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COMPENSATION BY DISPLACEMENT OF
THE THORACIC VISCERA IN PUL-

MONARY TUBERCULOSIS*
Br CHARLES LESTER LEONARD. A.M., M.D.,

,
PHlLAnELPHlA.

The laws of physics render it essential that the

lungs shall follow the thoracic walls and the dia-

phragm in their movements. This is because the

lungs are ilistensible flaccid organs, open to the in-

rush of air, placed within a closed and semi-rigid

bony and muscular case, which is capable of in-

crease and decrease in its volume of muscular
movements. Any alteration in the capacity of the

lungs must be compensated for, or the excursion
of the walls surrounding them must be decreased.

Compensation for the loss of expansion in the

lungs takes place through an increase in the ca-

pacity of their normal area, or through the inter-

position between the visceral and parietal pleura

of an area iilled with air or fluid or both. These
changes must take place in proportion to the

volume of the lungs involved in a pathological

process. They are in a measure appreciable by
the ordinary methods of physical diagnosis. The
changes which can be noted by inspection and men-
suration are, however, less marked in ratio with

the extent of the disease than those within the

thorax, which produce displacements or alterations

in the position of the viscera.

Tuberculous disease must be far advanced or an

acute pneumo-, hydro-, or pyothorax of large

volume must be present before the limitation of

the thoracic movements can be noted by inspection.

Marked alterations in the position of the intra-

thoracic viscera occur in the earlier stages of tuber-

culous disease, without visibly changing the excur-

sion of the thoracic walls. These displacements

occurring early in the disease have been generally

overlooked. Until recently it was held that the

heart and greater blood-vessels were so firmly

attached by ligaments to the skeleton and dia-

phragm that they could not be displaced except

imder extreme conditions. These views were ap-

parently upheld by the post-mortem findings.

Since they have been recognized by the roent-

genologist in the living subject, it has become evi-

dent that the post-mortem changes hid the true

condition. The correctness of this conclusion was
shown as the result of a discussion which I had in

1909 with an internist connected with one of the

largest institutions for the special study of tuber-

culosis. He did not believe that displacements of

the viscera could occur so frequently in the earlier

stages of the disease. He said that in some hun-

*Read before the College of Physicians of Philadel-
phia, October 4, 191 1.

dreds of post-mortems conducted at the institute

they had failed to find such displacements. Some
months later he told me that in the subsecjuent one
hundred post-mortems they had found twenty-five

or thirty dispaccments in the less advanced cases.

These pathological variations in the position of

the thoracic viscera can be clearly shown only by
the rapid roentgenogram that eliminates the

heart's motion. Their exact position and intra-

thoracic relations can only be fully appreciated by
the rapid stereoroentgenogram.
The twelve cases used in illustrating the sub-

ject of this paper are taken from a series of one
hundred cases studied by the rapid roentgenogram.
These cases were for the most part referred for

examination from the State Dispensary for Tuber-
culosis through the kindness of Dr. A. P. Fran-
cine, and a part of them formed the basis of a

paper read by me before the British Medical As-
sociation in 1908 {British Medical Journal, Sep-
tember 12, 1908). Many, however, including some
of the more interesting pathological cases, were
from private practice.

In the entire series of one hundred cases 26 dis-

placements of the heart and aorta were found with

3 cases of pneumothorax. In 17 cases the heart

was displaced to the right ; in 4 to the left ; and in

5 a rotation took place with an upward displace-

ment of the heart and aorta, so that the heart

assumed an antero-posterior position. In 2 cas^s •

a superficial jjneumothorax was found overlying

the lower left lung and in one case an acute hydro-
pneumothorax of tuberculous origin was shown.

It is practically impossible to reproduce the

roentgenogram in ordinary printing with sufficient

clearness to make its interpretation valuable. The
12 cases cited as illustrations of the subject of

this paper have therefore been reproduced in

tracings made directly from the individual Roent-

gen negatives. Varying types of line drawing have

been used to diagrammatically represent the dif-

ferent stages of the pathological process.

An increased number of lines in one direction

represents the line of contractile force. The
tracings are accurate in detail and can be more
readily appreciated by the reader. The accom-
panying stereoroentgenograms, if viewed through

the ordinary parlor stereoscope, will show in a

measure the wealth of detail which can only be

fully appreciated by the study of the original nega-

tives on the large stereoscope.

The sharp outline of the heart, seen in these

plates, shows that the exposure must have been

sufficiently rapid to eliminate its motion. That is,

they must have been taken in a fraction of a heart's

beat. The time between the stereoscopic pairs, re-

quired to shift the plates and tube, was one-half

second. The total time for both exposures was,

therefore, less than one second.



MEDICAL RECORD. [Jan. 6, 1912

A review of the cases, in the entire series, shows
that those cases in which no displacement of the

viscera was present were early lesions, in which
no fibroid change had taken place, or that the

lesions were not extensive and symmetrical, or that

the heart was bound down by adhesions between
the pericardium and the diaphragm. The unequal
elevation of the two halves of the diaphragm,
Williams' sign, was present in less than one-half

of all the cases, and was not present where dis-

placements of the intrathoracic viscera had oc-

curred. The irregularities of the diaphragm seen

in the cases illustrating this paper are due to ad-

hesions between the pulmonary and diaphragmatic

pleura.

The pathological displacements of the thoracic

viscera in pulmonary tuberculosis are the result of

compensation for the destruction of expansive

normal lung tissue by the disease.

The displacing force is the result of one or two
changes or the combination of both, or as in the

case of acute pneumothorax from the rupture of

the lung. The consolidated lung area may undergo
fibroid change and contraction, the contracting tis-

sues drawing the heart and aorta with them, while

the emphysematous lung on the opposite side as-

sists in their displacement. That these two causes

can act separately or together is shown in the illus-

trating cases. In some the heart and aorta are

displaced in a direction entirely diflferent from that

of the pressure exerted by the emphysematous
lungs or even where a marked emphysema is ab-

sent. Again a displacement is present and an ex-

tensive emphysema alone accounts for it.

In the surgical treatment of ordinary abscesses,

evacuation and drainage are followed by compres-

sion, by the external dressing, to bring about co-

aptation of its walls and healing. Since external

pressure cannot be exerted within the thorax, the

same result is achieved in the natural healing ab-

scess cavities in the lungs by the displacement of

the viscera to produce compression.

In addition to the displacements which cause

compression of the diseased portion of the lung,

there is present in many cases an ossification of the

costal cartilages and an appro-ximation of the ribs

over the affected area. As I have suggested in a
previous paper the ossification of the cartilages

may be a process of ankylosis to limit the motion
of the ribs and place the parts more nearly at rest.

The compensating displacement may be divided
into four groups. Displacements of the lung by

superficial pneumothorax ; displacements of the
heart upward and into an anteroposterior position

;

displacements of the heart and aorta to the left;

and displacements of the heart or heart and aorta
to the right.

Displacements due to pneumothorax.—In both
the cases of superficial pneumothorax, the physical

Fig. 2.

examinations which preceded the roentgen exam-
ination failed to detect them, but their presence
was confirmed by subsequent physical examina-
tions. In both cases the primary lesion was of the

left upper lobe, with no involvement of the right

lung. It is noteworthy that in none of the similar

lesions of the entire series which involved the

upper right lobe did a pneumothorax occur. The
accompanying stereoroentgenogram of case I

shows the lower lobe of the left lung hanging like

a lace curtain within the thorax, conforming to

the curve of the thoracic wall and separated from
it by an area clearly devoid of all lung structure.

The upper left lobe shows distinct lines of fibrosis

in the infiltration, while peribronchial lymph nodes
are seen in both lungs. A later stage of a similar

lesion is shown in Case II, but with an entire ab-

sence of peribronchial enlarged glands. In this

case the entire left lung is involved. The cavity

seen in the upper lobe shows that the older lesion

was there. The lower lobe is compressed, but not

entirely consolidated, and is covered with a dis-

tinctly thickened pleura, which can be seen in the

roentgenogram. In marked contrast to the suc-

ceeding case of acute hydropneumothorax, the

heart and aorta are displaced to the left, probably

entirely as the result of the compensating emphy-
sema of the entire right lung.

The next case (HI) was of particular interest,

as it was an acute tuberculous hydropneumothorax.
This roentgenogram was taken with the patient in

the erect position, because of the fluid, which is

seen as a level line just below the seventh rib. The
lung is compressed upon the mediastinum and the

heart and aorta are displaced to the right. This

condition was readily recognized by the physical

examination, but the position of the heart and

aorta were not definitely determined. In this case

both the lung and the heart with the aorta are dis-

placed to the right.

Anteroposterior and iipivard displacements.—
This displacement was found in five cases of the

entire series, as illustrated in this paper by trac-
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iiigs 4 and 5. The tuberculous lesions in all these

cases were symmetrical and involved l)oth upper
lobes. The heart was not only rotated but with
the aorta was drawn upward, showing that a de-

cided force was exerted by the contracting fibrous

tissue in the upper lobes. It is possible that the

decreased superficial area of the heart presented

to percussion in these cases may account for an

old opinion that the heart is small in tuberculous

subjects. This opinion was not confirmed by the

comparison between the size of the heart and the

bodv weight of the patients in the entire series.

Fig. 4.

In Case IV the heart is drawn up and rotated,

so that as it rests upon its apex it presents a

peculiar aspect as a wide band occupying the

mediastinum.
In Case A' the rotation is not so complete and

the band of mediastinal shadow is broader. In

the stereoriTentgenogram of this case it will be

seen that the heart lies within a very much thick-

ened pericardium, upon the left side particularly,

which accovuits for the peculiar straight line shown
as its left border. The heart, however, can be dis-

tinctly seen within the pericardial shadow. The
stereoscopic picture also shows very .clearly a

dilated bronchus forming a cavity in the right upper

lobe with the surrounding infiltration and fibroid

change in both upper lobes with commencing soft-

ening and cavity formation in the left upper lobe.

In the entire series of cases the displacement of

the heart to the right was four times as frequent

as the left in direct opposition to the opinion ex-

pressed by some authors. Of the greatest impor-
tance to the clinician is the fact, first demonstrated

by the Roentgenologist, that the aorta is also dis-

placed in almost every instance. It is possible in

most cases to demonstrate by percussion the border

of the displaced aorta that lies outside the line of

the sternum, but almost impossible to show the

one that lies beneath it. This fact has undoubtedly

led to the diagnosis of aneurysm in many cases of

'displaced aorta. In only one case of the entire

series was an aneurysm found. It was suspected

from the symptoms presented, but could not be

demonstrated by physical examination. The roent-

genogram showed an aneurysm buried in a mass
of tuberculous consolidation that occupied both

upper lobes and a part of the lobes below them.

In contrast to this is Case VIII, to be spoken of

later, in which the symptoms suggesting aneurysm
were found to be due to a displaced aorta.

Displacements of the heart and aorta to the left.—

In addition to Case II of superficial pneumothorax
where the heart and aorta are displaced to the left
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this group of displacements is illustrated by Case

VI. Here there is an extensive involvement of the

left lung. There is a cavity with surrounding con-

solidation and softening in the upper lobe, while

consolidation and marked fibrosis have taken place

in the upper portion of the lower lobe. The heart

is drawn well over to the left, but the arch of the

aorta is in its normal position.

Displacements of the heart and aorta to the right.

—The extent to which the heart and aorta can be

displaced upward and to the right, by fibrosis and

contraction of a diseased area limited to the right

upper lobe, is clearly illustrated in the stereo-

roentgenogram of Case VH. The heart and

ascending aorta are drawn up so far that the arc

of the arch is increased and the separation from
the descending aorta is so great that one can see

through the arch. The right lower lobe is evi-

dently emphysematous and presents upon its lower

surface a dome-like protrusion of the diaphragm,

evidently due to a localized adhesion of the pleura.

The left lung shows no compensatory emphysema,
but lines of infiltration and foci of tuberculous dis-

ease can be seen scattered through it, especially on

stereoscopic examination.

gologist to suspect the presence of an aneurysm in

an evidently tuberculous subject. In addition to a
paralysis of the vocal cord the case presented other

very interesting features, and has been reported in

detail by Dr. E. L. Van Zandt before the Laryngo-
logical Section of the College, by whom it was re-

ferred for Roentgen examination. The Roentgen
plates showed that no aneurysm was present, but
that the heart and aorta had been displaced far to

the right. The tuberculous lesion was confined

chiefly to the right upper and middle lobes, where
consolidation, fibrosis and cavity formation had
taken place.

The multiple lesions of a rapid tuberculous

process, as well as a moderate displacement of the

heart and aorta to the right, are shown in Case IX.

Here we have infiltration, consolidation, fibrosis, an

old walled cavity, the breaking down of tissue to

form a cavity, a cavity in the left upper lobe with-

out a thickened wall, and an area of the lower right

lobe covered by thickened pleura.

The remaining cases are illustrations of displace-

ments to the right of the heart and aorta, and are

the types of cases readily recognized and termed
dextrocardia. Displacement of the aorta to the

The displacement of the heart and aorta in Case
VIII gave rise to symptoms which led the laryn-

Fig. 10.

right is also present, but had not been determined

by the physical examination, while Case XII is the
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only case in the entire series in which displacement

of the aorta did not occur with the disjilacement of

the heart.

The nuuliraie disjilacement of the heart and
aorta to the right in Case X can he accounted for hy

the adiiesion of the pericardium to the dia])hragm

and the general fibrosis which has accompanied the

miliary tuberculosis.

The small masses of miliary tubercle are seen dis-

tinctly, especially in the original negative and the

lantern slide, scattered throughout both lungs ac^

companied by bands of infiltration. The upper

right lobe is consolidated, with fibroiii change and
cavitv formation.

Fi§. 11.

The wide displace iient due to consolidation of

the entire right lung with fibroid contraction and
emphysema of the left lung is illustrated by Case
XI. The original seat of the disease is shown by

the advanced fibroid change in the right apex and
the cavity formation. The heart and aorta are

drawn far over to the right and slightly upward.
The spread of the disease to the left lung is seen in

infiltration and early cavity formation in the left

upper lobe.

Vig. \2.

Another illustration of dextracardia with ad-

vanced fibroid change is shown in Case XII. The
apex of the heart is displaced nearly to the median
line. In this case, however, we find the arch of the

aorta in its normal position. This absence of dis-

placement is probably due to the general fibrosis

which is evident throughout both lungs and the ab-

sence of consolidation and extensive fibrosis of the

right upper lobe. This is the only case where the

.lorta was not displaced and also the only one of

displacement to the right in which the right upper
lobe was not extensively involved by the disease.

In all the cases illustrating this paper and in

the entire series from which they are taken, the

clinical findings have been compared with tlie

rontgen diagnosis and the points brought out alone

by the rontgen examination have been subsequently

confirmed by a physical' examination.

The rontgen method of examination has been
shown to add to the knowledge obtained by other

methods of physical diagnosis, by detecting super-

licial areas of iJiieumothorax, by showing that the

aorta is generally displaced with the heart and by
making evident the effect of fibroid change in dis-

placing the viscera through its contraction. In

addition it is a valuable mechanical method of ob-

serving and recording the changes and displace-

ments produceil within the thorax by tuberculous

lesions of the lungs. It also assists in the under-

standing of the processes of repair which take place

in the closing and healing of old cavities, while it

forms a permanent record for comparison with that

obtained in later examination, thus showing the

progress of the disease or of the process of repair.

It is self-evident that rontgenoscopic examina-
tions of the thorax and lungs, that is, the visual

examination by means of the rontgen rays and the

fluoroscope, cannot afliord accurate permanent data

such as are secured by the rapid rontgenogram and
particularly the stereoscopic rontgenogram. There
can be no doubt that viewing with the fluoroscope

is a cheaper method and that is less accurate since

it gives data that are only visible to the eye of

one observer. It possibly afifords an advantage in

viewing the movements of the diaphragm, but it

cannot eliminate the effect of motion produced by
the heart's beat and does not show the minute de-

tail essential to a careful diagnosis. An examina-
tion sufficiently long to enable the observer to gain

any valuable information must necessarily expose

the patient to the rays for a far greater period then

the second or two required for the rapid stereo-

rontgenogram.
The series of cases illustrating this paper in

tracings, stereorontgenograms and lantern slides

show the contribution which rontgenology has

made to the knowledge of the pathological dis-

placements of the thoracic viscera produced by the

lesions of pulmonary tuberculosis.

112 South Twentieth Street.

PEDIATRIC MEMORANDA.
MYELOCYSTOCELE. SPIN.-\ BIFIDA OCCULT.\.

By HERM.^N E. SHEFFIELD, M.D.,

new YORK.

Myelocystocele.—The child was only three weeks
old when the illustrations (See Figs. I and 2) were
obtained. It weighed nine pounds, was quite

comely and unusually bright and active for its age.

It was the first child of strong Irish parents, who
apparently were free from syphilis, tuberculosis, or

other constitutional taint. They brought the baby
to Dr. J. Lipman for treatment and he kindly re-

ferred it to my hospital service. On examination
I found a protrusion, about 2 inches in diameter,

with a broad base situated at the lower lumbar
region of the vertebral column (see Fig. i). The
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coveriny^ skin was greatly distended but normal in

color. The tumor was not translucent and on
palpation proved to con.sist of a semisolid mass.

On firm compression it could be considerably re-

duced in size. l)Ut it^ manipulation gave rise to great

I'ig. 1.— MvelnL/!.tuccle.

annoyance to the patient, apparently by upward
pressure upon the brain. On further inspection I

noted pronounced, funnel-shaped eversion of the

rectum, owing to paralysis of the levator and
sphincter ani ; rectangular curving of the femurs
at the hips; right talipes varus, and cohesion of

the fingers and toes (see Fig. 2). The motor and
sensory functions of the lower extremities seemed
but slightly disturbed. This last observation as

well as the absence of bluish discoloration of the
skin aided in the exclusion of myelocele, and it

differed from meningocele by being neither ped-

PiK- 2.—Same case ill I-'i*?. 1. showing the clubfoot and synda
tvlisni.

unculated nor translucent. The case was trans-

ferred to Dr. E. W. Peterson for operation, but
the doctor suggested waiting a few months longer
—presumably to give the infant the choice of a
natural death.

Spina Bifida Occulta.—The seven-year-old boy
was admitted to the hospital for protracted cystitis.

.\ccording to the parents the child has always
suffered from Enuresis diurna et noctiirna and
irritable bladder. lie was seen by several phys-
icians and underwent different methods of treat-

ment without noticeable improvement. While in

the hosjiiial he complained of strangury and rectal

tenesmus, and the urine contained pus and blood

corpuscles, bladder epithelium, and numerous bac-

teria. On a milk diet, bladder irrigation (nitrate

of silver i to 2000), and the administration of

extract of hyoscyamus (1/12 grain), and hexa-
methylenamine (4 grains) every four hours, the

painful symptoms abated after a few days, but

the enuresis improved but little. Careful rectal

digital examination failed to reveal a vesical cal-

Fig. 3.-—Spina bifida occulta.

cuius or tumefaction. The case remained a diag-

nostic enigma for several weeks when one day I

happened to see the boy bending over a bed cham-
ber trying hard to expel a few drops of urine. To
my great surprise I noted a small prominence at

the sacrolumbar region (see Fig. 3). ^^'hen he

stood erect the swelling, as it were, flattened and
was barely noticeable, hence the reason why it had
escaped our observation. On further examina-
tion I found that a small spinal cleft was hidden

under a mass of fat. We also observed that his

walk was somewhat dragging and awkward. W'ith

these manifestations in view, it was quite clear

that w^e were dealing with a case of spina bifida

occulta. Hypertrichosis, which is usuall)- associ-

ated with this form of spina bifida, was absent.

This experience has taught me ever to examine a

patient \vith recalcitrant enuresis or cystitis for

spina bifida. In doubtful cases the diagnosis can

often be settled by means of the ^'-ray. Judging
by the gradual appearance of graver symptoms,
this seemed to me an ideal case for operative inter-

ference. /.(". separation of the adhering strands of

the cord from the covering skin. If left alone the

symptoms gradually grow worse, since owing to the

normal ascent of the cord with increasing age of

the patient there is a corresponding increase in

the spinal tension. The parents, however, did not

consent to an operation.

127 West Eighty-seventh Street.
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ACIDOSIS FOLLOWING NEPHRECTOAIY.
r.v .1. BliNTLEY SOUIER, M.D.,

NEW YORK.

PROtESSOR oy CENITOURl.N'ARY SURGERV. NEW YORK POST-GRADUATE
MEDICAL SCHOOL AND HOSPITAU

Lewis Beeslev {British Medical Journal, 1906. p.

1142) calls attention to the fact that the clinical

similarity of symptoms described as occinriiiu in

so-called acid intoxication and delayed chlorofmin

poisoniniL; points to similar metabolic disturbance in

the organism, one of the ultimate i>roducts of wiiicli

is acetone. A grave form of delayed acetone e.xcre-

tion may occur after operation, and is shown by a

sudden fall in the acetone curve, instead of the

gradual ascent. That less is passed than is ex-

pected, breath smelling of acetone, points to the

fact that a condition has arisen which hinders the

excretion of acetone. The frequency of this con-

dition after chloroform as compared with ether sug-

gests the possibility that there is some additional

factor present in chloroform, which, besides pro-

ducing acetonuria, acts upon other organs, render-

ing them incapable of reacting to the strain of ace-

tone excretion.

Our knowledge of the true cause ot acidosis fol-

lowing operation is not complete and various hypoth-
eses have been offered. Guthrie, discussing cases

that died from acidosis following anesthesia, laid

stress on the fact that autopsy showed the liver to

be markedly fatty, and argued that this fatty condi-

tion could hardly have resulted from the compara-
tively short chloroformization. He advanced ihe

view that a fatty liver was probably present before-

hand and acted as a predisposing factor. Bracket,

Stone, and Low of Boston state that "one of the

conditions under which an increase in acetone ex-

cretion occurs is phosphorus poisoning, the acetone

e.xcretion taking place as the result of the destruc-

tion of fat tissue. They believe the toxic symp-
toms are due to the fatty antecedents of acetone

rather than to acetone itself."' Waldvogel attempted
to prove that acidosis was chiefly referable to the

withdrawal of food in preparation for the anesthetic

and to the subsequent vomiting. In several cases he
was able to show that the acetonuria did not appear
if the patient was etherized on a full stomach and
did not vomit after recovery. Yet. since children of

from six to nine vears whom he allowed to fast for

seven hours failed to show increased acetonuria,

and since the intluence of carbohydrate in relievuig

the acidosis was much slower than in simple starva-

tion, Waldvogel was forced to conclude that a direct

loxic action of the anesthetic was an important fac-

tor in producing the acidosis. Experimental con-

lirmation of the last cited opinion has recently been

published by Cragin and Hull. It was shown by

them that relatively short anesthesia with chloro-

form might lead to very extensive lesions of the

liver with serious or even fatal outcome.

At all events, acetone is present in the urine in

many different conditions, and is much more com-

mon than is generally supposed. There is so little

in the healthy urine that it cannot be detected by

color tests, but by a quantitative analysis a trace is

usually found. The condition is more marked in

women than in men. and most marked in children.

Some writers claim that the length or character of

the narcosis does not influence its appearance.

A patient, who succumbed with symptoms of de-

layed acetone excretion following nephrectomy,

presented the following history : A woman, sixty

years of age, consulted me on October 11, 19 lO;

twelve years before a large abdominal tumor had

been removed, of the nature of which she was un-

certain, but probably it was a fibroid of the uterus.

.\fter recovery from the operation, she was in good

health until a year ago, when she developed back-

ache and began to lose weight. At the same time

pus was discovered in the urine. She was advised

to go to Wildungen for a course of treatment, which

she did. During the year she lost thirty pounds in

weight. Cystoscopy showed a hyperemic blad-

der except for a mild degree of cystitis. Both

ureteral orifices appeared normal. IJrine drawn
from the left kidney was loaded with pus, with a

low specific gravity. Urine from the right kidney

showed absence of pus, a trace of albumin, and a

few hyalin casts. The left kidney was easily pal-

pated and seemed about twice the normal size.

Radiographic examination showed the presence of

large and small calculi in the left kidney. The
Iieart was dilated with a blowing systolic murmur
heard over the apex. The lungs were emphysema-
tous and the liver percussed small.

Operation was decided upon, and on October 15

left nephrectomv was performed. The anesthesia

was started with ether, but as considerable pulmo-

nary irritation was produced chloroform was sub-

stituted. The kidney was found to be composed of

a number of pus sacs containing large and small

calculi (See cut). The patient was under anes-

thesia twenty-five minutes and recovered from the

operation, with the exception of some watery

cmesis, without incident. In the first twenty-four

hours twelve ounces of urine were voided. She

continued in good condition for four days. The
average amount of urine excreted in twenty-four

hours was twenty-five ounces. The urine analysis

at this time showed an acid reaction, a specific

gravity of loio. a trace of albumin, hyalin casts

and some pus cells. The temperature ran at 100'

P., and fell to normal by the fourth day. On the

fifth day a heavy sweet odor of the breath was
noticeable and she developed great excitement. The
blood pressure rose from 160 to 220, and the pulse

beat from 80 to 100. The temperature remained

normal. On the seventh day traces of acetone were
first found in the urine. The patient became pro-

gressivelv worse and went from excitement to de-

lirium. She died on the twelfth day after opera-
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tion. The temperature had been normal fur eifjhl

days. The pulse ranged from 90 to 100. The daily

excretion of urine averaged 30 ounces. l-2.\amina-

tion of urine the day before death showed the fol-

lowing : Reaction, acid ; sediment, moderate ; albu-

min, trace; bile pigment, negative; urea, 1.058 per
cent.; indican, excess; color, amber; odor, not of-

fensive; specific gravity, 1,012 at 150° C. ; sugar,

negative; acetone, traces; chlorides, 0.5 per cent.

.Microscopic examination: Blood, none; pus, some
cells : Muicus, small anunuu ; casts, some hyalin

;

bacteria, slight bacteriuria ; ei)ithelium, some blad-

<ler cells ; crystals, none. The treatment besides

symptomatic was the administration of large doses
of sodium bicarbonate by mouth and rectum.

It was surprising that the evidence in the urine

of an acidosis was not more marked, in view of the

clinical symptoms. Nevertheless, it is a fact that

the evidences in the urine are not necessarily in

pr(jportion to the symptons. It works both ways

;

severe symptoms, little in the urine (always some) ;

slight symptoms, much in the urine. These are,

however, exceptions. After the patient's death, her
family informed me that following the operation
for removal of the uterine tumor, which the patient

had undergone twelve years before, she had de-

veloyed a condition of coma. This condition lasteil

for a week before the patient began to improve.
Whether, in this case, the termination was due to

the acidosis as an exhiibtion of delayed chloroform
poisoning, a bacterial autoinfection, or a manifest-
tion of the so-called status lyniphaticus is a matter
of conjecture. The patient before operation had
somewhat the appearance of one suffering from
myxedema. The presence of the acetone bodies in

the blood or urine as actually being the cause of
the symptoms of delayed chloroform poisoning or
merely as an evidence of grave changes either in

the function or structure of the cells of the liver

or other organs is by no means finally settled.

Prolonged acidosis without symptoms is not un-
known in diabetes and neutralization of the acids
by infusion of massive doses of alkalies does not
always produce amelioration of the symptoms desig-
nated for convenience as acidosis.

MARTINUS VAN HILLE
AND

HIS TKK.\TMENT OF G0N0RRHIi.\ AND SYPHILIS 1

X

THE SEVENTEENTH CENTURY.

Ky JOHN EETHUNE STEIN, M.D.,

NEW YOUR.

AIaktixus Van Hili^e was born at Antwerp in 1O33.

He lived when r>elgium, without a national dynasty,
was poorly or badly governed by Spain and becaiue
the object of controversy by her ambitious neigh-
bors and the field of battle for almost all the wars
of Europe during the seventeenth and eighteenth
centuries. Study of all kinds, commerce, industry,
letters, science, and art felt the baneful influence
of the political conditions of this period.
We cannot procure any information of the early

life of Van Hille. He studied surgery in Antwerp
and later went to Holland to perfect liis knowledge
in this branch of medicine, and in 1665 we find him
among the military surgeons in the service of the
United Netherlands.

On June 17, 1665, in the metuorable sea
battle between Holland and England, when the
Dutch "swept the seas," \'an Hille was surgeon on

board the ship commanded by Admiral Tromp,
where he treated the wounded.

\'an Hille, in speaking of a case of gangrene
which demanded the ai.putation of a hmb, ex-
presses himself as follows (page 145 in his Manual
of Surgery, "Tooneel der Chirurgie") : 'Tt is bet-

ter that the limb be amputated at once before the
patient loses his strength and is subjected to an
incurable gangrene. This I have witnessed with
great success on the ship of my master, Tromp,
on June 13. 1665, in the battle against the

English when I saved my patient, a sailor, who
had the bones of the carpus and metacarpus on the

left hand so badly injured by the flying splinters

from the ship, that there was no hope of restoring

it, and that in a short time in spite of all the neces-

sary cares which were given him would have be-
come gangrenous." After obtaining sufficient ex-
perience \'an Hille resigned his position of surgeon
in Holland and returned to his own country. There

MARTINUS van HILLE—16331706.

LiL-entiate in Medicine from the University of Louvain, Profes-
sor of Surgery in the School of Surgery at Antwerp. Military Sur-
geon in the Service of the United Netherlands, and Surgeon on
Board Admiral Tromp's Flag-Ship During the Holland-English War.

were few good operators at this time, and the fame
of the surgeon of Admiral Tromp. which preceded

him to Antwerp, combined with the proofs of the

knowledge which he had acquired in Holland soon

obtained for him the confidence of the people.

In the dedication of Van Hille's work on sur-

gery he states there existed at Antwerp a college

of medicine and a college of surgery ; that the lat-

ter was founded about the middle of the sixteenth

century and was under the direction of a dean
(opperdeken) a vice-dean (onderdeken) and two
of the elders (oudermans) of the corporation of

surgeons.

Among other privileges accorded the surgeons

at -Antwerp was the right to name, directly, the

professor who should instruct the students.*

As the talents of \^an Hille were generally appre-

ciated, the corporation of surgeons at Antwerp

*See "Notice sur David von Mauden, docteur en Medc-
cihe," by C. Broeckx. .\nvers, 1850, p. 23.
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offered him the chair of surgery in the Collegium
Chirurgicum. which he accepted and filled for ten

years. He always held the attention of his auditors

by his devotion to his work, his lucid method of

imparting the anatomical and surgical knowledge
of his time, and the fact that he forced himself to

keep his teachings on a level with the discovered

facts in the different parts of the world.

Although \'an Hille was considered the best op-

erator in his city and had acquired the high esteem
of all classes, the title of surgeon did not suffice

him and he resolved to become a graduate in medi-
cine. To that end he began the study of medicine
and presented himself to the examiners of the Uni-
versity of Louvain. This was not so easy, espe-

cially for one who had never studied the humani-
ties ; nevertheless, by virture of his zeal for study

and his fund of knowledge, he graduated in 1678
and was made, the same year, a member of the

College of Medicine at Antwerp. In the book of

receipts of the College of Medicine at Antwerp in

1678 we read that he paid 36 florins (Brabant)
for his admission and 4 florins for the privilege of

a seat. (Broeckx.)
Twice in 1682 and again in 1694 Van Hille was

elected s^Tidic of the medical corporation at Ant-
werp, and in this position defended with much zeal

the dignities and rights of his profession against

charlatanism.

The records of the Collegicum Medicum show
that persons without diplomas were practising the

art of healing. These were brought before the

magistrates and convicted under the law promul-
gated by Charles V and the county authorities.

The placard of Charles' \' (October 8, 1540) and
the ordinances of the county authorities prohibited

under severe penalties the practice of medicine by

persons who had not received a diploma.

After having filled with distinction the several

position to which his colleagues had elected him,

Van Hille sought to settle "the debt which every
physician seems to contract on entering the career

of medicine; to leave behind him a useful and
known result of his experiences and his efforts

for the progress of the science."' That he did in

his later years. In 1706. after forty years of prac-

tice, he presented the results of his extensive clini-

cal experience in a work entitled Tooneel de
Chirurgie* (Manual of Surgery) which consisted

of questions and answers for the use of his pupils.

His manual of surgery is divided into two parts.

The first part treats of the divisions of surgery.

the surgical antaomy of his time, the organs and
their functions (digestion, circulation, respiration,

nutrition), and general pathnlcgy-. The second part

is devoted to practical surgery ; to tumors in gen-

eral and particular, with their diagnosis, prognosis,

symptoms, and treatment ; to suppuration ; to an ex-

tensive consideration of the different kinds of gan-

grene, gangrene through freezing, lack of nutrition,

and that which is due to the absorption of a "ma-
lignant humor." After indicating the curative

measures for a gangrenous limb, and the manner
of applying them, he tells under what conditions

and how such a limb should be amputated .

Erysipelas, edemas, scirrhous tumors, and cancer

are considered in detail. All that the author taught

on hernia, its causes and treatment, conformed to

the knowledge of the epoch. His work shows that

he made a close study of wounds in general, and

*See "Considerations sitr le peritonite," par Van dtn
Zande. -'\nvers. 1821. p. 8.

of the head, chest, abdomen, and nerves in par-

ticular. The se(|uel;e of wounds of the head are

clearly described by him.
The nature and treatment of gunshot wounds,

naturally, find a ])lace in his work. He ne.xt takes

up the study of burns and "poisoned'' wounds, ul-

cers
(
|)hagedenic and those with indurated bor-

ders), fistula; (lacrymal, pectoral, and anal), and
closes with a description of fractures and disloca-

tions.

As syphilis was making great ravages at this

time Van Hille "thought he would render a service

to science by adding a short treatise on syphilis

to his manual of surgery."

He reviewed the symptoms and treatment of

gonorrhea and its complications, recommended the

use of emollients internally as well as emollient in-

jections during the early stages of the disease, and
advised using oil of turpentine and astringent in-

jections only when the acute symptoms had dis-

appeared. He altogether disapproved of the use of

astringent injections at the commencement of the

disease, and prescribed a suspensory bandage to

prevent testicular complications. His treatment of

epidydimitis and orchitis is very rational. For
stricture of the urethra he used bougies, alum, and
zinc sulphate.

For chancres he employed mercury both internal-

ly and externally as well as decoctions of sarsa-

parilla ; decoctions which strongly resembled "le

rob" which was widely used in the early part of the

last century by charlatans in Paris as "the only

antidote for syphilis and many other ills." After

the consideration of buboes, phimosis, an3 para-

phimosis he took up the treatment of syphilis.

He divided syphilis into two periods, recent and
confirmed, which correspond to our divisions of

primary, secondary, and tertiary periods. He dis-

cussed the different methods of treatment as pro-

posed by A. Pare, C. Battus, Fernel, and those

who were his contemporaries.

As syphilographers to-day are not in accord as

to what is the best form of treatment of syphilis,

it may be of interest to know wdiat \"an Hille em-
ployed about the middle of the seventeenth century.

The patient was first bled and purged, ordered to

stay in a "hot atmosphere" and given sudorifics.

This was followed by inunctions of mercury and
hydrargyTum oxidum rubrum was given internally

up to the point of salivation. He took care to have
an interval of time elapse between both the rub-

bings and the administration of the internal medi-

cation "in order to master this phenomenon (sali-

vation) at times so troublesome." At this time, as

well as later, there were those who opposed the use

of mercury in syphilis and attributed all kinds of

lesions to the administration of it. "It is that they

do not know how to employ it," says Van Hille.

"Mercury is the true antidote for syphilis ana
salivation is necessary in order to expel the venereal

virus from the body."* Van Hille also found that

the salivation was accompanied at times by severe

lesions which he describes at length and for which
he recommends treatment.

Van Hille's Manual of ."surgery shows him to

have been a practitioner, well instructed, with good
judgment, abreast of the knowledge of his time

and possessing the talent to demonstrate his doc-

trines with great clearness. If he did not make
any great discoveries, he nevertheless gave his con-

temporaries much w-hich was of profit to them in

*P. 21 s, "Tooneel der Chirurgie."
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their practice; and his treatise on syphihs is the

fruit of many years of practice as a military sur-

geon, during which time, he had the opportunity to

observe a large number of syphilitic affections. His
work was not only well received by his pupils and
colleagues at Antwerp, but many of the latter ad-

dressed pieces of verse to his honor, one of which,

written by Casinier Vilella, his successor to the

ckair of surgery in the Collegicum Chirurgicum, is

printed on the first page of the "Tooneel der

Chirurgie." The second edition of Van Hille's

work appeared in 1726, twenty years after his

death.
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POST-OPERATIVE TREATMENT OF GEN-
ERAL SUPPURATIVE PERITONITIS.*

By .\SPINWALL JUDD, M.D..

NEW YORK,

ADJUNCT PROFESSOR OF SURGERY, NEW YORK POST-GRADUATE MEDICAL
SCHOOL AND HOSPITAL.

In probably no class of cases with which we come
in contact as surgeons is after-treatment so im-
portant a factor as in general suppurative periton-
itis. Various methods of treatment of this condi-
tion at the time of operation have been exploited,

the exponents of each being emphatic in their ad-
vocacy of their own particular method and each
condemning with great severity all methods but
their own. In only one point of techiiit|ue are they
all agreed—the necessity of the most rapid oper-
ation possible coiupatible with any sort of thorough-
ness. Personally I am firmly of the opinion that the
flushing of the peritoneal cavity with various solu-
tions, the making of multiple incisions except in

rare instances, and the handling of the intestines is

to be avoided wherever possible. As is well known.
the lymphatic supply of the upper portion of the
abdomen, an<l especially in the diaphragmatic re-

gion, is particularly abundant, and it seems to me
that every effort should be made to prevent driving
bacteria into this locality, where the absorption of
toxins is so rapid as to produce an overwhelming
effect upon the system. The wiping off of the
peritoneal surfaces is also contraindicated, as, in

denuding the membrane of its outer covering, we
promote the rapid formation of adhesions w ith the
locking in of pockets of septic material, as well as
promoting its more rapid absorption. According to
Murphy and others, it is extremely questionable
whether we ever secure thorough drainage from
the peritoneal cavity, possibly excluding its ])clvic

portion, for luore than twelve hours.
In the list of thirty-eight patients, extending

over a considerable period of time mostly in my
own service, most of the case histories of which
are appended, I have followed out the general
method of fairly wide single incision, if by this

incision I was able to reach the seat of infec-

tion, evacuation of the septic contents by gentle
sponging, and the repair of the viscus as rap-
idly as possible. In the case of the appendix
where by prolonging my search I felt I was en-

*Read before the .\cademy of Medicine, October, igii.

dangering ilie life of my patient I have terminated
my efi'orts in this direction, merely placing a large

drain at the site of the lesion, as has been so long
recommended by Morris, Tate and others, and have
returned my patient to bed at the earliest possible

moment. In my hands the large, loose cigarette

drain made of gauze covered by gutta percha tissue,

frequently fenestrated, or in some cases the use of
a large rubber or glass tube, has given me most sat-

isfaction. Twenty minutes is a long time to keep
one of these patieins upon the table, and the more
this can be shortened the better is our chance of
a speedy recovery. Many of these patients were
practically in extremis at the time of operation.

In many of these cases I have administered an
infusion of from 1,000 to 1,400 c.c. of normal saline

solution, in which from i to 2 drachms of adrenalin

solution has been added at the time of operation or

immediately succeeding it. By this means alone I

feel that a considerable proportion have been tided

over the first twenty-four hours succeeding opera-

tion. Cultures taken from three of my patients

showed pneumococcus bacilli. In ov^r 50 per cent,

the cultures were either streptococcus or streptococ-

cus plus colon bacillus. In the remainder the colon

bacillus was predominant.
After-Trcatment.—Immediately upon being re-

turned to bed the patients are placed in an ex-

aggerated Fowler's position, that is, with the head of

the bed very much raised upon high shock blocks. If

the patient's condition is desperate intravenous in-

fusion is administered, as stated above. The in-

travenous infusion has proved very much more ef-

fectual in my hands than any other method, is no
more painful, is more rapidly and thoroughly ef-

ficient, and no more difficult to administer. As
light a dressing as possible is applied, three or four

layers of sterile gauze being all that is required.

This dressing is kept moist with saline solution and
changed as often as may be required, soiuetimes

every three hours. An ice coil of large size is ap-

plied and kept going continuously. Ice bags do
not answer our purpose. They are weighty, require

frequent renewal, fail to keep an even temperature

and are at times luuch too cold and at others in-

effectual. Murphy's drip, a continuous rectal ir-

rigation, is at once started. In soiue cases my pa-

tients have absorbed as much as 140 ounces of

normal saline in twenty-four hours by this method.

A minority of patients are unable to retain the

fluid, but will absorb 4 ounces of saline to which
may be added i ounce of whiskey every three hours.

We often find that an enema of this size, given

every three hours, will be completely taken up
without effort, where a larger enema of 8 ounces,

administered every four or five hours, will be re-

jected. My earlier cases were all treated by this

bethod. Absolutely nothing is given by mouth.

The lips and tongue are frequently inoistened with

water applied by a swab, but not one drop is al-

lowed to be swallowed. This treatment is per-

severed with for a variable length of time, from
forty-eight hours in the milder cases to thirteen

days in one case reported. To prevent desiccation

or in case of shock, a second or even a third in-

travenous infusion of 1,000 c,c, normal saline so-

lution is administered. I have given three infusions

within four days with no evil results. By this

method, plus the Murphy irrigation or Fowler

enemata, the craving for water is very greatly re-

duced. The tongue does not become dry nor the

tissues desiccated. No opium or sedatives of any
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kind are administered as they tend to diminish ex-

cretion and prevent secretion. Strychnine anti

other heart stimulants are given as reqiiired

—

stryclmine, as a routine, 1-30 of a grain four times

a day, increased as may be necessary. In very
few cases have I found it necessary to resort to

any of the more difusable heart stimulants, such
as camphor and oil, ether, musk, etc. By this means
of treatment, i.e. the ice coil and nothing by mouth,
peristalsis is absolutely inhibited, and, as a result,

pain is completely absent and distension rarely oc-

curs. Only a very few of my patients have com-
plained of the slightest discomfort outside a mild
craving for water. Hunger is completely abolished.

A blood count is made upon the second day as

well as before operation. It is known that a high

leucocyte count is a very favorable prognostic sign.

Each twenty-four hours my drains are started,

pulled out from ^ to i inch and cut off. This, in

conjunction with the moist, wet dressing, insures

good capillary action and copious drainage. At the

end of forty-eight hours, if my patient is doing
well, I replace the large by short shock blocks, re-

duce the Murphy irrigation to twelve hours in

twenty-four, or, in the case of Fowler's enemata,
cut them out during the night and administer tenta-

tively a medicine dropper full (containing 15 to 20

minims of water), alternating with peptonoids or

panopeptone every fifteen minutes. This is done
as much for the psychic effect upon the patient in

making him think that he is getting something by
mouth as for the effect of the fluid itself. This
fluid is absorbed in the esophagus and the stomach
and produces no peristalsis. In twenty-four hours
more in the very favorable cases the ice coil is

used each alternate four hours. The quantity of

fluid given by mouth is doubled or trebled, the quan-
tity used depending upon its failure to produce
peristalsis. If our symptoms still remain favorable

the fluids given the patient thereafter are rapidly

increased in quantity until a normal amount is

allowed. As soon as a normal quantity of fluid is

given the Fowler's enemas are discontinued. The
bowels in all cases are moved by enemata only up
to the sixth day and in severe cases nothing is done
beyond cleaning the rectum for the better adminis-

tration of saline enemata. In one of my fatal

cases the failure to follow out this procedure re-

sulted in rapid toxemia and death on the seventh

day, after my patient had made an uninterrupted

convalescence for five days.

In those cases in which the appendix was not

found or in which the hole in the intestine was not

repaired a fecal fistula usually made its appearance
from the third to the sixth day. This I have found
to be a matter of no consequence. Ninety per cent,

of these fistulse close of their own accord under
appropriate treatment without further operative in-

terference, thorough irrigation with permanganate
of potassium solution, with a high irrigator contain-

ing from 2 to 4 quarts, twice a day, the insertion

merely of a soft rubber tube down to the bottom of

the fistula, this tube being reduced in caliber and
in length as the fistula closes, being quite sufficient

as a means of cure in most of the cases.

It has been the common experience of most sur-

geons that our cases of peritonitis under almost

any method of treatment go on fairly well for from
forty-eight hours to three days, and then suddenly

shoot a temperature of 106 to lO", get an increas-

ingly rapid and finally imperceptible pulse, and
finally die of extreme toxemia. Where, in spite of

all precaution, my patients have suddenly started

upon this course, I have found that an intravenous
infusion would almost invariably bring the temper-
ature down to somewhere near normal within from
six to twelve hours with a corresponding improve-
ment of pulse. In a few cases I have found it

necessary to repeat this procedure on the fourth

or fifth day. As will be seen from the case his-

tories, in few of these cases has the post-operative

temperature been very high at any time with the

exception already mentioned, rarely going above
103. My endeavor in the treatment of this condi-

tion has been to absolutely limit peristalsis, with a

consequent absence of pain, and to prevent not only

the absorption of septic material, but to produce,

according to Murphy, an exosmosis into the peri-

toneal cavity with a subsequent washing out of this

septic material. The inhibition of pain and peristal-

sis by means of opium antl other sedatives, while it

unquestionably adds to the comfort of the patient,

also produces inhibition of secretions and excre-

tions and is to be avoided accordingly. The former
bete noire to the use of prolonged cold upon the

abdomen was the fear of a paralysis of our vaso-

motors with a consequent dilatation of our blood

vessels. In the use of the ice coil I have never

found this to be true, having used it continuously

for as long as eight days and at intervals thereafter

in the same patient for seven days more. The peri-

toneal cavity is never frozen, but an even cool

temperature is maintained sufficient to prevent peri-

stalsis and absorption.

Where it is necessary to deprive the patient of

food by mouth for longer than four days in a well

nourished individual, or longer than forty-eight

hours in a fragile person, I have alternated nutrient

enemata with my Fowler's enemata or rather have

administered from two to four nutrient enemata
each day. Where this is done it is essential that

we wash out the rectum once a day fairly thor-

oughly. As I have already stated, cathartics by
mouth are absolutely contraindicated in all cases

during the first week and even longer unless we
are perfectly positive that we have seen the end

of our infection. In two or three cases where post-

operative ileus has developed with great distension

as a last resort I have administered through a stom-

ach tube from 3 to 4 minims of oleum tighli sus-

pended in I ounce of castor oil, this after washing

the stomach clean. In one case this procedure was
repeated three times within thirty-six hours, with

an aggregate dose of oleum tighli of 8 minims. The
result in each case has been a thorough evacuation

of the bowels. I realize that in adopting this meas-

ure I have stultified myself, in that I have promoted

extreme peristalsis with consequent considerable

absorption of toxic material, but this measure has

been resorted to only in those cases in which death

was inevitable without some radical procedure, and

after this measure has proved effectual I have im-

mediately gone back to my routine treatment. I

have omitted to mention that where the stomach be-

came distended it has been my custom to wash it

out as often as might be required. This can be done

v.-itl'.'-ait starting up peristalsis.

In two of my cases I attribute the final favorable

result to a spontaneous opening up of the intestine

on the third to the sixth day following operation.

This has led me to attempt an enterostomy or co-

lostomy for the relief of desperate symptoms in

some other cases, but so far I have been less suc-

cessful in preventing a fatal issue than have others
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ulio liave reported similar cases. The iiiosi un-
favorable class of cases -with which 1 have had lo

deal have been those the result of septic infection
follown)_!4 childbirth. This, of course, is in accord
with the observation of others. A tube through
Douglas' culdesac has offered the best means of
drainage in these cases.' As will be seen by refer-
ence to case histories, however,, those of my cases
treated by the ice coil without operation have re-

sulted favorably. In a number of my later cases
I have resorted to the use of mixed vaccines, and
wherever possible to the use of autogenous vac-
cines, routine method being the administration
of from 7j/l, to 15 c.c. of vaccine immediately fol-

lowing the operation, a second dose being used
upon the second or third day, and thereafter doses at

intervals of from two to four days, depending upon
the extent and character of the reaction produced.
Where satisfactory autogenous vaccines could be
produced these have been utilized as soon as they
were manufactured to the exclusion of the stock
vaccines. Aiy data is, as yet, altogether too limited
to express an opinion pro or con as to the effect of

,

this treatment upon the disease. In the thirty-nine
cases 1 have had eleven deaths in this condition to

date.

C.\SE 1.—This case was shown to the surgical
section. S. S., man, aged 17 years. Duration of
illness: 7 days. Physical examination: Rigidity
and distension (jf entire abdomen. Symptoms of
general peritonitis, with nausea, vomiting, constipa-
tion, extreme prostration. Temperature on admis-
sion, 105°, pulse 130, very thready, respirations 28.

Blood examination : Leucocytes 2S.000, polynuclears

94 per cent. Culture, streptococcus, and colon
bacillus. Surgical findings : Gangrenous appendi-
citis, retrocecal appendix, general suppurative peri-

tonitis. Operation: Patient was in such extreme
shock that no effort was made to remove the ap-
pendix. Incision five inches in length in right

rectus muscle. Profuse, greenish pus, very offen-
sive, evacuated. Adhesive inflammation between
coils of intestine forming pockets of pus through-
out abdomen. Pus evacuated as far as possible

:

two large, fenestrated cigarette drains inserted.

Condition of patient required infusion of 1,500 c.c.

of normal saline to which two drams of adrenalin
were added. Usual after-treatment applied, i. c,
ice soil, enemata of saline and whiskey, nothing by
mouth, etc. Temperature for first five days follow-
ing operation ranged from 101° to 106°, pulse from
1 10 to imperceptible. Second infusion on the
evening of the third day, when temperature reached
106° and pulse became imperceptible. Twelve hours
later, temperature 101°. pul.se 120. Third infusion
for same symptoms on the fifth day. Temperature
for second five days ranged from 103° to 105°, pulse
120, re.spirations 28. On eighth day a fecal fistula

became fully developed. This kept clean bv high
irrigation of 1:1000b permanganate of potassium
solution three times daily. Rubber tube inserted to

bottom of wound. At no time did patient complain
of pain. P)Owels moved cautiously by low enemata
of rectal irrigation every other day. In this case
absolutely nothing was given by mouth for thirteen
days, thereafter small quantities of peptonoids, pan-
opeptone and water, gradually increasing to pepton-
ized milk and general fluids. Patient gradually im-
proved. Was discharged with a small fecal fistula

on the thirty-sixth day. The fistula closed of its

own accord within two weeks.
Case TI.—^M. P., male, 38 years. Duration of ill-

ness : Three days. Physical examination : Pain,

tenderness, rigidity, right abdomen. Condition on
admission: Temperature 102.6", pulse 120. full,

bounding, respirations 30. Surgical findings : Gan-
grenous appendix, right-sided, diffuse, suppurative
peritonitis extending from liver to pelvis. Opera-
tion : Excision, evacuation of pus, large, fenestrated

cigarette drain. 1 Hood culture, colon bacillus. First

five days after operation, temperature 102°, pulse
from 100 to 120. Csual after-treatment. Ten days
after operation teniiierature. pulse and respiration

normal. L'ninterrupted recovery. .\othing by
mouth for four days.

Case III.—M. H., woman, aged 28. Duration of

illness : Two weeks. Sepsis after childbirth.

Physical examination: Great distension, pain, in-

volving abdomen nearlv to umbilicus. Condition
on admission: Temperature 103'', pulse 136, res-

pirations 36. Blood examination : Leucocytes 7.200,
polynuclears 74 per cent. I refused to operate on
this case, but placed her on after-treatment already

described, with the addition of vaginal douches,
116°, I :ioooo bichloride, every four hours, rectal

irrigation each day and Fowler's enemata. as al-

ready described. I omitted to say patient was un-
able to keep anything on her stomach, and pain

from the peritonitis was so intense that she had
been kept under morphine before coming under my
care for almost two weeks, with the usual effect

upon secretions and excretions. Within six hours
after beginning the ice coil and administering noth-

ing by mouth pain completely disappeared and there-

after remained absent. Nutrient enemata were
given alternately with Fowler's enemata in this case.

Five days after temperature from 100° to 102°, pulse

100 to 120. Began the use of peptonoids and water
in small quantities five days after admission, at this

time removing the ice coil for twelve hours in each

day. The effect of this was a slight rise of tem-
perature and slight increase of pain. Fluids, begin-

ning gradually, were now allowed. On the tenth

day I endeavored to remove the ice coil, with a re-

currence of temperature to 103°, return of pain.

Both promptly disappeared within 24 hours upon
the application of the coil. In this case the treat-

ment, including ice coil, was continued for 21 days.

The patient made a gradual, but uninterupted re-

covery. This case is practically identical with two
other cases treated in the same way, except that the

ice coil was used only for ten days in one case and
two wrecks in the other. T have omitted to mention

that strychnine and whiskey were used liberally in

all these cases as indicated.

C.\SE IV.—F. M., man. aged 36. Duration of ill-

ness : Eight days. Physical examination : Pain,

tenderness, distension and rigidity entire abdomen.
Condition on admission: Temperature 104°, pulse

126. respirations 40. Surgical findings: General sep-

tic peritonitis, streptococcus and colon bacillus.

Operation : Incision and rlrainage. This man was
alcoholic and weighed more than 225 pounds. First

five days after operation temperature ranging from
T0i° to 105°, pulse from 120 to imperceptible. In-

fused on the fourth day 1,200 c.c. normal saline

solution, 2 drams of adrenalin. Temperature twelve

hours after 101°, pulse no, soft, good force. Pa-

tient died on the sixth day from general suppurative

peritonitis, with a flaccid abdomen without pain and
with a moist tongue, having had no pain since the

time of the operation. This T attribute to the use
of the ice coil and the inhibition of everything by
mouth.
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C.\SE W— .\1. S., girl, aged 14. Duration of ill-

ness : Six days, witli complete remission of symp-
toms, subnormal temperature and rapid pulse on the

fourth day and sudden onset on the tifili. Diagno-
sis ruptured appendix and diffuse peritonitis. Phys-
ical examination : l^ain, rigidity, distension, includ-

ing entire abdomen. Condition on admission : Tem-
perature 101.6°, pulse 126, respirations 40. Nausea,
vomiting, considerable cough, slight expectoration,

lilood examination : Leucocytes 12,000, polynuclears

64 per cent. Blood culture showed pneumococcus
infection. Surgical tindings : Diffuse suppurative
peritonitis, with thin, greenish pus, appendix con-

gested, but not gangrenous. Dperation : Excision,

free drainage. Usual after-treatment. Infusion

800 c.c. normal saline with i dram of adrenalin on
the second day, given for shock and imperceptible

pulse. The temperature never exceeded 101° in

this case. Patient died on the sixth day with a sub-

normal temperature, pulse of 100, with a flaccid ab-

domen and without pain. Physical examination of

the lungs showed no evidence of consolidation, but

numerous rales and harsh breathing.

C.\SE \T.—M. S., woman, a,ged 18. Duration of

illness: I-'our days. Physical examination: Pain,

tenderness, rigidity, right lower abdomen. Condi-
tion on admission : Temperature 103.6°, pulse 140,

respirations 36. Surgical findings: (jangrenous ap-

pendix, g. s. p. (general suppurative peritonitis).

Blood culture streptococcus and colon bacil-

lus. Operation : Excision, drainage. First five

days after operation, temperature 102.2°, pulse 112.

Ten days after operation, temperature 100.6°, pulse

94. Usual after-treatment. Discharged cured.

Case VIL—O. B.. male, aged 40. Condition on

admission: Temperature 101.2°, pulse 84, respira-

tions 20. Blood examination : Leucocytes 8,400,

polynuclears 8g per cent. Surgical findings : Gan-
grenous appendix, g. d. p. Operation : Excision

and drainage. Five days after operation, tempera-

ture 101°. pulse 120, respirations 32. This man
developed a slight surgical pneumonia. Ten days

after operation, condition normal. Patient was
treated in the usual manner.

C.\SE VUL—J- S.. male, aged 16. Duration of

illness: Two days. Physical examination: Pain,

(enderness, rigidity. Condition on admission

:

Nausea, vomiting, prostration. Temperature 102.4°,

pulse 120. respirations 24. Surgical findings: Gan-
grenous appendix, beginning g. d. p. Operation

:

Excision, drainage. Condition five days after opera-

tion, temperature 102.2°, pulse 128, respirations 26.

Usual treatment. Discharged cured.

Case IX.—J. A., girl, aged 13. Duration of ill-

ness : Eighteen days. Physical examination : Gen-
eral rigidity and pain, vomiting, extremely septic.

Condition on admission: Temperature 103.4°, pulse

102, respirations 28. Blood examination : Leuco-
cytes 18,600, polynuclears 92 per cent. Blood culture

colon bacillus and streptococcus. Operation : Ow-
ing to the condition of the patient, only wide inci-

sion, evacuation and drainage was attempted. A
secondary operation was done on the fourth day to

admit better drainage. Temperature 106.4°, pulse

120, respirations 28. Intravenous infusion of 800

c.c. normal salt solution with one dram adrenalin

with usual effect on pulse and respiration. Blood

examination now showed 9,600 leucocytes, p.olynu-

clears 88 per cent., showing a failure in resistance

on the part of the patient to the infection. Patient

died on the eighth day without pain, with a moist

ton":ue and flaccid abdomen.

Case X.— P. \ ., male aged 24. Duration of ill-

ness: Three days. 1'hysica.l examination : (ieneral

abdominal pain, worse on the right side, with ex-

ircme rigidity. Condition on admission. . Tempera-
lure 103 ,

pulse 96, respirations 24. J'.lood exami-

nation: Leucocytes 23,600, polynuclears 92 per

cent. Surgical findings. Ruptured appendix, gen-

eral peritoneal involvement, not much pus. Opera-

tion : Excision, drainage. First five days after

operation, highest temperature 100°, pulse 72, res-

l)irations 24. Usual after-treatment. Discharged

cured.

Case XI.—B. B., woman, aged 22. Physical ex-

amination : Abdominal tenderness and rigidity,

right side, low. Condition on admission : Tempera-

ture 101.4°, pulse 80, respirations 20. Surgical

findings. Ruptured appendix, abscess involving

right abdomen liver to pelvis, walled off. Opera-

tion. Excision of appendix and right ovary.

Usual after-treatment. Discharged cured.

Case XII.—T. S., male, aged 27. Duration of

illness : Three weeks. Physical examination

:

Marked general tenderness, no rigidity. Condition

on admission : Temperature 96.4°, pulse J2, res-

pirations 18. Surgical findings: Ruptured, gan-

grenous appendix, g. s. p. Blood examination in

tills case showed 11,600 leucocytes, 71 per cent, of

polynuclears. Operation: Excision and <lrainage.

First five days after operation, temperature 101",

pulse 80, respirations 20. Usual after-treatment.

Discharged cured. In this curious case J am in-

clined to think the patient would have gotten well

by any rational method of t;;eatment.

Case XIII.—J. M., male, aged 58. Duration of

illness : Six days. Physical examination : Pain,

tenderness, right-sided rigidity. Condition on ad-

mission : Temperature 101°, pulse 120. Blood ex-

amination. Leucocytes 27,200. polynuclears 82 per

cent. Surgical findings: Appendicitis, g. d. p.

Operation : Incision. Appendix not removed, b'rec

drainage. Five days after operation, temperatm-e

104.3°. pulse 180, respirations 36. Infusion 1,400

c.c. normal saline solution, with 2 drams of adren-

alin, was administered, with the usual result in pulse,

temperature and respiration. On the eleventh day

temperature was 103°, pulse 128, respirations 3-'.

.Second infusion was administered with the usu.il

result. In this case the ice coil was retained for two

weeks. After-treatment as usual. Patient dis-

charged cured.

Case XIV.—J. M., male, aged 38. Duration of

illness: Emergency. Condition on admission:

Shock. No blood count. Temperature 98.6°, pulse

100. respirations 20. Surgical findings : Blood cul-

ture showed streptococcus. Mixed vaccines were

used in this case. Operation : Ruptured appendix,

intestinal obstruction, general peritonitis. Little

pus. Adhesions separated. Appendix removed.

Five days after operation, temperature 102.2°,

pulse 108. respirations 34. Ninth day. temperature

105°, pulse 128, respirations 24. Infusion of nor-

mal saline 1,000 c.c, 2 drams of adrenalin admin-

istered, with usual result in temperature and pulse.

The partial intestinal obstruction was our chief foe

in this dase. Oleum tigli was resorted to, as al-

readv described in my article, on the ninth day,

with satisfactory result as to the bowels, but with

the eft'ect shown on temperature. Patient died on

the thirteenth day with intestinal obstruction and

very septic.

Case XV.—tD. G.. male, aged 23. Duration of

illness : Four weeks. Phvsical examination : Rigid-



14 MEDICAL RECORD. [Jan. 6, 1912

ily on the right side, general pain over the abdomen.
Condition: Temperature 101°, pulse 84, respira-

tions 26. 0[)eration disclosed tubercular appendi-
citis and general tubercular involvement of the peri-

toneum, considerable free fluid. Appendix removed,
intestines and abdomen washed out with 50 per cent,

peroxide of hydrogen, afterward flushed with saline

solution. Patient sewed up without drain. Dis-
charged on the twelfth day cured. This case really

should not be included in my list.

Case XVI.—C. T., male, aged iS. Duration of
illness : Repeated attacks extending over five

months. Condition on admission : General ab-
dominal pain, worse on the right side, tenderness,
slight rigidity. Temperature on admission 103.4°,

pulse 76, respirations 18. Blood examination

:

Leucocytes 16,000, 84 per cent, of polynuclears.

Operation : Large retrocecal abscess extending to

liver, right-sided, g. d. p. Operation : Excision
«'ind drainage. Five days after operation, tempera-
lure 103.2°. pulse 100, respirations 30. .Autogenous
vaccines used in this case. This patient was in the

hospital sixty days. His temperature on the thirty-

second day was 102 2/5°, pulse 108, respirations 24.

He established a fecal fistula, which reopened twice.
I am under the impression that the establishment
of this fecal fistula added greatly to his chances of
recovery.

Case X\TI.—M. S., male, aged 16. Duration of
illness : Two days. Condition on admission : Ten-
derness and rigidity, nausea, vomiting, extreme
l)rostration, pain over entire abdomen and disten-

sion. Surgical findings: Temperature 104°, pulse

100, respirations 32. Blood examination : Leucocy-
tes 12,000, 90 per cent, of polynuclears. Operation :

lixcision and drainage. First five days after opera-
lion, temperature 1002/5°, P"lse 80, respirations

28. Usual after-treatment. Discharged cured.

Case XVHI.—N. G., male, 51 years. Duration
of illness : Eleven days. Condition on admission :

Pain, tenderness, right-sided rigidity. Surgical
findings : Temperature 99.6°, pulse 70, respirations

28. Blood examination : Leucocytes 30,000, poly-
nuclears 86 per cent. Operation: Excision and
<lrainage. Gangrenous appendix, g. s. p. Five days
after operation, temperature 102.6°, pulse 140, res-

l)irations 32. Intravenous saline infusion, 1,400 c.c,
-' drams adrenalin. LTsual after-treatment. Patient
<lischarged cured.

Case XIX.—C. V., male, aged 36. Duration of
illness : Four days. Condition on admission : Pain,
tenderness, rigidity. Surgical findings : Tempera-
ture iOT.8°, pulse 96, respirations 24. Blood exam-
ination : Leucocytes 2.^,000, polynuclears 94 per
cent. ( )peration ; Excision, drainage. Peritonitis

with a little pus, adhesive inflammation, streptococ-

cus infection. Patient progressed normally after

usual after-treatment. Discharged cured.

Case XX.—J. T., male, aged 53. Duration of ill-

ness : Two or three weeks. Speaks no English.
Difficult to get history. Condition on admission

:

Pain and tenderness, right side. Surgical findings

:

Temperature 101.2°, pulse 90, respiration 24. Blood
examination : Leococyte count normal. Operation :

Excision, drainage. Beginning general peritonitis.

First five days after operation, temperature 100°,

pulse 92, respirations 20. This patient was re-

opened and drained on the thirteenth day. Tem-
])erature of 102.2°, pulse 120, respirations 24.

Leucocytosis 18,000, polynuclears 76 per cent.

Thereafter his convalescence was uneventful.
Case XXI.—A. C, male, aged 55. Duration of

illness : Four weeks with remissions. Condition on
admission : Pain, tenderness, rigidity, nausea,

vomiting, constipation. Temperature 102.2^, pulse

88, respirations 30. Blood examination : Leucocy-
tes 18,000, polynuclears 75 per cent. Operation

:

Ruptured appendix, g. s. p. First five days after

operation, temperature 102°, pulse 108, respirations

28. Ice coil was applied for ten days in this case.

Other treatment as usual. Patient discharged

cured.

Case XXII.— F. C, woman, aged 23. Duration
of illness : Twenty-four hours. Condition at time

of operation : Extreme shock, abdominal tender-

ness and intense pain radiating from the umbilicus.

Temperature 96.4°, pulse 140, respirations 36. No
leucocyte count was made. (I have shown this case

at the academy.) Operation showed a perforated

gastric ulcer with general diffuse peritonitis, con-

siderable amount of pus in gastric contents. Pa-
tient made an uninterrupted recovery, practically

without temperature. Infusion of 1,400 c.c. of

normal saline intravenously administered, with 2

drams of adrenalin, given on operating table. Ice

coil applied for three days. Patient discharged

cured.

PRACTICAL POINTS IN THE DIAGNOSIS
AND TREATMENT OF DIPHTHERIA.*

based ox observations of four hundred cases.

liv ABRAHAM LEVINSON, M.D.,

CHICAGO, II-I-

SESIDEN'T PHYSICIAN, CHICAGO CONTAGIOUS DISEASE HOSPITAL.

Diphtheria is beyond doubt the best known
among the infectious diseases, yet it is surprising

how much uncertainty there exists in the diagnosis

and treatment of this disease. Every physician

knows the cardinal points in the diagnosis of diph-

theria, yet cases of diphtheria are only too often

diagnosed as tonsillitis, scarlet fever, pneumonia,
and even typhoid. Every physician knows the

fundamental factors in the treatment of the dis-

ease, yet many a case does not recover because of

lack of antitoxin or failure to intubate. There
seems to be a good deal of haziness on the practical

points in the diagnosis and treatment of diphtheria,

due to a great extent to the fact that the textbooks

on the subject are not sufficiently clear on the mat-
ter. I shall here attempt to discuss some of the

most important practical elements that enter into

the diagnosis and treatment of diphtheria, basing

my statements on 400 cases of the disease that came
under my observation at the Chicago Contagious

Disease Hospital. I shall refer to some of the

cases as I go along. .A dct;iiled account of others

will follow at the end.

Diagnosis : Not enough care is exercisetl by

physicians in taking cultures from sore throats.

The diagnosis of tonsillitis is so often made in the

absence of membrane, that it justifies the statement

made by a medical authority that 40 per cent, of

diphtheria cases are diagnosed as tonsillitis gen-

erally because of neglect in taking a culture. A
culture should be taken from every sore throat, no

matter whether a membrane is present or not, be-

cause, after all, the finding of Klebs-Loefifler bacillus

is the only positive diagnostic point of diphtheria.

An expert bacteriologist can tell the presence of

Klebs-Loefller bacilli from a smear taken from the
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throat. The bacilli can be distinctly seen in many
cases upon staining the smear with Loeffler's

methylene blue (Fig. i). This method of diag-

Fig. 1.—Smear from diphtheritic throat; a. Bacillus diphtheria; b,
leticccytes; c. staphylococci; d, pneumococci.

nosis helps a good deal in the treatment, since anti-

toxin can be given immediately without waiting
twelve hours for the incubation of the culture me-
dium. Not all physicians are expert bacteriolo-

gists, however, and sometimes it is hard to differ-

entiate Bacillus diphtheria: from pneumococci.
Micrococcus catarrhalis, or long bacilli found in

the mouths of normal individuals. In general it

may be said that no positive diagnosis should be
made from a smear, and if the smear shows Bacil-

lus diphtheria: antitoxin should be given as a pre-

ventive measure anyway, but actual diagnosis

should be withheld until the culture is examined.
There are several important factors that should be

considered in taking a culture from the throat

:

(i) The swab and the tongue depressors should be

perfectly sterile. (2) The swab should be rubbed
over the membrane, no matter where it is situated,

in the nose, the tonsils, the fauces, or the uvula.

If no membrane is present it is best to rub the swab
over the tonsils, or between the tonsils and the

anterior pillars ; or if nasal diphtheria is suspected

the s\' ab should be carried backward to the naso-

pharynx. More than once have I seen physicians

swab the inner surface of the cheek or the anterior

surface of the tongue, and of course the result was
a negative culture. (3) Precaution should be

taken that no antiseptic or caustic has been applied

to the tonsil at least an hour before the culture is

taken. If such an application is made, whether it

be iodine, silver nitrate, or listerine, it will cover up
the bacilli and the result will be a negative culture,

whereas in reality the patient has diphtheria, and
toxin is disseminated all through the system as

illustrated in Cases I and II. (4) The culture me-
dium should be inspected before using, to see

whether it is in good condition. If it is dry no

growth will take place, and if its surface is rough

or drawn over with a film (as happens when a

growth of another bacterium has already taken

place) the culture will be contaminated.

The culture requires at least eiglrt hours of incu-

bation, but wherever possible it is best to wait

about twelve hours. If a regular laboratory in-

cubator is not to be had, the vest pocket may be

employed as such. Upon examining the culture the

following day a good deal of information can be

gathered from the appearance of the growth macro-

scopically. A diphtheria growth is usually i to 2

mm. thick, whitish in color, and evenly distributed,

somewhat resembling the appearance of a diph-

theritic membrane. A streptococcus growth, on

the contrary, appears in the form of spots or dots

unevenly distributed. Of course, no very positive

diagnosis can be made un the appearance of the

growth, but it helps in a good many cases. The ap-

pearance of the Klebs-Loefller bacillus under the

microscope is too well known to call for a detailed

description. I shall, therefore, just note its most
important characteristics. The Klebs-Loefller is a

curved bacillus about 3 mm. long, with strongly

refractile material at either end, which stains more
deeply than the rest. This material is known as

the granule, and it is called so by laboratory men.
There is nothing typical in the arrangement of the

bacilli, but very rarely are they placed at obtuse

angles to each other as the textbooks so commonly
state. In a typical case of diphtheria it is usually

easy to identify the Klebs-Loefiler, but in a non-
typical case great difficulty is sometimes encoun-

tered in differentiating Bacillus diphtheria from
other bacteria similar to it. Pseudo-diphtheria

bacilli are sometimes mistaken for diphtheria baclli,

but the two can be distinguished from each other

by the fact that the former is shorter and plumper

and more uniform than the latter, and is free from
granules. The Hay bacillus also has to be differ-

entiated from the diphtheria bacillus quite often.

In our hospital we had seventy-five culture media
contaminated with Hay bacillus. The first few
cultures were taken for diphtheria bacilli, but the

size and manner of staining aroused suspicion, and
upon closer examination they were all found to be
Hay bacilli. Differentiation between the two be-

comes an easy matter, however, when one keeps in

mind the fact that the Hay bacillus is much longer

and thicker than the diphtheria bacillus, and that

it contains spores which are quadrilateral in shape

TFig. 2). Sometimes it is difficult to differentiate

Fig. 2—The Hav bacillus (a) an organism frequently confused with

tlie diphtheria bacillus (b).

between the diphtheria bacillus and two pneumo-

cocci, the Micrococcus catarrhalis, or even strepto-

cocci (Fig. 3). It is therefore advisable to keep all

these facts in mind when examining a culture.

Fig. 3—Pneumococci (f) and streptococci (d) sometimes confused
with, the diphtheria bacillus (fc).

In a large city all these difficulties can be avoided,

as the culture can be sent directly to the laboratory

of the health department. Yet it is a very good
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plan for the physician to examine the culture him-
self and thus lessen the chances of a mistake that

can so easily be made in a large laboratory. To
insure certainty several cultures should be taken
before a diagnosis is made. Even if the first two
cultures give a negative result, a third should be

made, for it very often happens that the last result

is the very opposite of the first two, as shown in

Cases I and II. At our hospital we discharge
diphtheria patients after two successive negative

results, but if they are patients that ha\e never had
a positive culture we test them for three negatives

before we allow them to leave.

liesides the laboratory diagnosis of diphtlieria

there are several clinical points that hold good
in most cases and that help in establishing the

diagnosis of the disease, (i) Diphtheria smell:

A diphtheria case gives a very characteristic odor
like that of feces. When one once becomes accus-

tonied to the odor, one can easily detect a diptheria

case at a distance of 2 feet. It is really surprising

that clinicians who have written on diphtheria have
never made any mention of this diagnostic point.

The odor is most pronounced in nasal cases and
less so in tonsillar, but is present in all cases. A
clinical diagnosis can be made in all cases from
the odor. (2) Temperature: Any case of sore

throat with a temjierature higher than 101.5°

can safely be put down as a case of tonsillitis.

No case of diphtheria runs up a temperature

above 101.5°. -^ very severe case, especially if

it is a nasal one, shows hardly any rise in tem-
jierature, most nasal cases having but 99°. It

frequently happens that the administration of an-

titoxin raises the temperature to about 102° or

more, but this disappears in a few hours. On the

average the temperature in diphtheria is as follows:

tonsillar, 101°; pharyngeal, 101.5°; nasal and
laryngeal, 99°. (3) Membrane: Though no positive

diagnosis can be made on the presence of a mem-
brane, it can be taken as one of the best clinical

diagnostic points in diphtheria. \\'hen a mem-
brane appears on the tonsils, uvula, or posterior

nares. one can safely diagnose the case as one of

di|)hthcria. The absence of a membrane does not

exclude diphtheria but its presence speaks for

it. As stated before, however, if caustics have

been applied to the tonsils they present an

appearance of a diphtheritic membrane (Case

III). Care should also be exercised to see that

the tonsils have not been removed two or three

days previous to the examination. Many a case

of posttonsillectomies has been mistaken for diph-

theritic membrane. Cases sometimes show what
looks very much like a pharyngeal or laryngeal

membrane, but on close examination it proves to be

an ulcer of some kind, tuberculous, cancerous, or

syphilitic, as illustrated in Case IV. Mistakes of

tiiis nature can be avoided, however, by a careful

history and examination. (4) Retraction of epi-

gastrium : In children laryngeal diphtheria is a very

common type of the disease. It is always wise,

therefore, to observe the manner of breathing to

see whether there is any retraction of the epigastric

region. If retraction is present the case may safely

be diagnosed as one of laryngeal diphtheria, and
antitoxin should be administered immediately.

Very often a laryngeal diphtheria is mistaken for

pneumonia, and the patient dies as a result of

failure to intubate. Case V illustrates this point

(5) Nasal discharge: -Ml nasal discharges in chil-

dren should be suspected as due to diphtheria.

-Many a case of nasal diphtheria has been taken
iov a "cold" till it was too late to do anything. It

is therefore advisable to take a culture from every
nasal discharge to be sure that it is not diphtheritic

in character.

Treatment : The whole medical world, with the

exception of a few cranks, recognizes antitoxin

as the life-saving measure in diphtheria. The
amount of antitoxin to be administered is a point

on which medical authorities differ, however, and
in fact there seems to be a great deal of uncertainty

in the matter. For instance, a physician gives 5,000
units in a nasal or laryngeal case, and then he won-
ders why the patient does not recover. The reason
is not far to seek—it is plain that the child did not

receive enough antitoxin. Our work at the Con-
tagioiis Disease Hospital has taught us several

things that can almost be laid down as rules: (i)

A prophylatic dose should not be less than 5,000

units. (2) Curative doses in tonsillar diphtheria

should be not less than 10,000 units. (3) Curative

doses in nasal or laryngeal cases should be not less

than 25,000 units. This has been borne out by clini-

cal experience and I am confident of the truth of

this statement. Never be afraid of giving too much
antitoxin. If the heart does not degenerate as a re-

sult of the diphtheria toxin the antitoxin will not

do it any harm. We have cases on record that have
received as high as 85,000 units and have recovered

without any bad effects on the heart. Cases VI and
VII will illustrate this point. It is well to wait about
eight hours between each injection, but in cases

where the antitoxin is needed badly six hours will

do. As for the place of injection, that is pretty

inuch a matter of personal opinion. My experience

has taught me that the gluteal region is the best for

injection, as in this region absorption takes place

most rapidly and the pain is less severe than in the

scapular region. Always rub the spot of injection

with bichloride solution or with alcohol to prevent

the formation of abscesses. The tips of the hypo-
dermic needles should not be touched by the fingers

for the same reason.

Drugs : Like every other infectious disease

diphtheria produces some ])athological changes

in the mucous membrane of the stomach and the

intestine, and the physician should see that the

residue of undigested food is removed in some
way or other. The best drug for the produc-

tion of catharsis is calomel, especially in children

who can stand as high as one grain of calomel

in one dose. In adults the drug should be followed

bv one ounce magnesium sulphate the next day. In

the later stages of the disease, when catharsis is

indicated, castor oil is better than calomel because of

its soothing efTect on the bowels, particularly if a

hemorrhage of the bowel seems to be threatening.

Nearlv all cases need stimulation in one form or an-

other in the course of the disease. Whiskey in

twenty-drop doses every four hours seems to have

a very salutary effect on children two or three

vears old. and it can safely he adrnmistered through-

out the course of the disease. It is hard to give a

real explanation of the mode of action of this drug,

but it seems to help in loosening the membrane,
and it also has a stimulating effect on the nervous

and circulatory systems. Later in the disease, or

if the pulse gets weak, one should give strychnine

sulphate in 1/200 to i/ioo grain doses to a child

of three or four years of age, increasing the dose

according to the age of the patient. It is not a

good idea, however, to administer strychnine toa
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early in tlie course of tlie disease. Outside of

calomel, whiskey, and strychnine there are no other
drugs, to my knowleilge. that influence diphtheria

favorably.

The routine treatment of a case of diphtheria can
then he summed up as follows

:

Tonsillar:— ( i ") antitoxin. 5.000 to 10,000 units;

(2) calomel, i grain in divided doses; (3) mag-
nesium sulphate. 1 otuice for an adult; (4) whis-

Fig. 4.- -Ermold O^Dwyer intubation set; ii. mouth-gag; b, obturators
rnbber tubes

-^ rf. introducer; c, extubator.
hard

(5)

(2)

key, 20 drops to i dram, according to age;
strychnine sulphate, if the pulse is weak.

Nasal case:— (i) antitoxin, 25,000 units;

calomel, magnesium sulphate, whiskey : (3) nasal

irrigation twice a day.

Laryngeal:— (i) antitoxin. 25,000 units; (2)

calomel, magnesium sulphate, whiskey; (3) intu-

bation when indicated.

12—

10—

6—
B—
4—
3

Fig. 5.—Feroud's intubation set: a, mouthgag; b, introducer and extrac-
tor ill one piece; i:. gold-plated metal tubes; d, scale of years for measuring
the sizes of the tubes.

The laryngeal cases seem to be the bugbear
of the general practitioner. Indeed these consti-

tute the hardest type of diphtheria to treat. I

shall, therefore, attempt to outline this type of

the disease more fully. When the disease is seen
early in its course and a slight croupy cough mani-
fests itself, together with a marked hoarseness.

10,000 units of antito.xin should be administered

immediately and the same dose should be repeated
within eight hours. This will in most cases do
away with the need of intubation. When seen
later, when the child is gasping for breath and re-

traction of the epigastrium is evident, no time
should be lost in applying hot poultices t(j the neck.

Then the child should be intubated immediately.
Intubation is indicated whenever the child does
not gel enough air to breathe as the result of ob-

struction of the larynx. This is evi-

denced by the retraction of the supra-
clavicular and epigastric region ; the
child brings all his accessory respira-

tory muscles into play, yet he cannot
breathe well. Hospital attendants use
the slang phrases, "he is going like a
Keam engine," or "he is sawing," to

designate this condition in all its vivid-

ness. Intubation should be employed
without delay in such a strait, no matter
if it will be necessary to extubate im-
mediately afterward. Intubation, if

even for a minute, serves the purpose of
dilating the larynx and loosening the
membrane. Many a time did we in-

tubate cases that had to be extubated
immediately afterward, but upon re-

noval of the tube the whole laryngeal
nembrane followed with it and the child

,ot along very well after the operation.
To fully convince oneself of the life-

saving power of intubation, all one
needs to do is to go into one of the
wards of a diphtheria hospital and see
the scores of patients that come in at

the very point of death; in fact, some have
even ceased to breathe, but the minute a tube is in-

troduced into their larynx they begin to breathe
very easily, and before long thev recover com-
pletely. fSee Cases VIII and IX. ^ As for the
kind of instrument to be used, this is pretty much
a matter of personal opinion. An expert intubator
should be able to use the Feroud or the O'Dwyer

^s^. set equally well. It is hard to say which is

Y^
the better, as both have their advantages

J
and disadvantages. The O'Dwyer tubes

( F"ig. 4) have the advantage of being light,

as they are made of hard rubber, which
does away with pressure on the vocal cords,

but it has been found that this is not always
a good thing as the child can cough the tube
up too easily, especially when the disease
becomes chronic (Case X). The Feroud
tube (Fig. 5), on the other hand, can be
depended upon to stay in place much longer,
as it is wider in circumference and heavier
in weight, but it has its drawbacks, as it

has a tendency to produce pressure ne-
crosis. A compromise between the two will

probably give the best results. The
O'Dwyer set can be used in all acute
laryngeal cases and the Feroud in all

chronic tube cases.

Technique of Intubation : The patient is

placed on an ordinary table, in the
recumbent position. A sheet is wrapped around
him and pinned tight to prevent his struggling.
The head is moved to the edge of the
table where an assistant stands to keep it fixed.
A mouth gag is then put into the mouth
and held firm at the end to prevent slipping and
biting of the operator's fingers. The index finger
of the left hand is then introduced into the mouth
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and pharynx till the tip of the epiglottis is reached.

This can be ascertained either by the feel of a hard

cartilage, the cricoid, or by the appearance of a

cavity which is the esophagus, the epiglottis cover-

ing the larynx. The epiglottis should now be pulled

up toward the operator so as to uncover the larynx.

The introducer, held in the right hand between the

thumb and ring finger, ready for use, is now intro^-

duced into the larynx, while the index finger pushes

forward the spring of the O'Dwyer intubator

or loosens the spring of the Feroud introducer

which inserts the tube. The index finger of the

left hand feels the tube in position and the intro-

ducer is then taken out. The mouth gag should

be held in position until the thread of the tube is

cut and pulled out. The mucus is then wiped out

and the mouth gag is removed. The whole opera-

tion can be done in less than a minute by an expert

operator, but that is no reason why the amateur

should be discouraged if he fails to get the tube

in the first time he attempts it. The only precau-

tion to be taken, however, is to see that there is a

thread in the tube and that the end of it is wrapped
around the index finger. If this is done the tube

can easily be pulled out immediately in case it is

inserted into the esophagus by mistake. This ap-

plies to the expert intubator as well as to the

novice. As soon as the physician is sure the tube is

in place he should cut the string. It is unwise to

leave the thread on, as in most cases it is found

that the child has a tendency to chew the string

and in doing so he often pulls out the tube and thus

necessitates immediate reintubation. It is easy to

ascertain whether the tube is in the larynx by the

characteristic cough that is heard right after the

tube finds its way into the larynx. The cough has

a metallic ring and once it is heard it is easy of

recognition. A further sign of corroboration that

the tube is in the right place is the fact that the

child cannot talk any louder than a whisper. An-
other manifestation of the same fact is the ease

with which the child begins to breathe and the

added color he takes on in a minute or two. An
intubated patient should be watched closely all the

time to see that he does not cough up the tube and
that the tube does not become clogged up. If the

tube does clog up the child should be extubated

immediately. This is one of the reasons why it is

unwise to treat an intubated case at home, and
why it is best to have it taken to a hospital where
it can receive the proper attention ; where an ex-

pert intubator can be on hand in case of an emer-
gency ; where trained nurses are present to give

the patient the required amount of care and feed

him as he should he fed under the circumstances.

Liquids only should be administered to all intubated

cases, but even they are not taken well by the

patient as they seem to bring on a fit of coughing.

The best method of administering nourishment is

the Casselberry, which insists that the patient's head
be lower than his body while he drinks. Another
point to bear in mind is the amount of stimulation

an intubated case demands. Whiskey in 15 to 20-

drop doses, every four hours, is probably the best

drug to administer. In addition, the patient should

be kept in a warm and, at the same time, well

ventilated room, and if steam can be generated
so much the better for him. ,M1 the time that

the tube is in, antitoxin should be administered
until an amount at least 25,000 units has been ad-

ministered. Just how long the tube should be
allowed to stay in the larynx is a point of great

controversy. Still it can be said that the tube

should be allowed to remain for about three or

four days, and if the patient does not cough it

up during that time he should be extubated. Extu-
bation is indicated in all cases where the tube

clogs up so that the child does not get enough air.

In such a case extubation should be followed by
reintubation. Atmospheric conditions also play a

role in extubation. It is found that cases extubated

on dismal days need reintubation.

Technique of Extubation : The patient is put on
the table, wrapped in a sheet which is pinned

tightly around him. The mouth gag is put into the

mouth the same as for intubation. The operator,

who stands on the right of the patient, introduces

the index finger of his left hand into the mouth of

the patient and pulls the epiglottis backward. The
extubator, which is held in the right hand, is then

introduced into the opening of the tube, and the

handle is pressed upon, which causes the tips of

the extubator to be pulled apart. The extubator is

then lifted upward and at the same time drawn
backward until it comes out together with the tube.

To facilitate the introduction of the extubator, it

is a good idea to use the index finger of the left

hand to steady the tube in the larynx. Precaution
should be taken, however, not to put the hand over
the tube, as this will shut off the entrance of air

into the larynx and the patient may be asphyxiated.

The tube of a patient that has l>een extubated

should not be discarded, but should be at hand
with the string attached and obturator ready for

use at any instant for a reintubation, if such should

be necessary. Lejars, in his "Urgent Surgery," de-

scribes the Bayeux method of extrarcting the tube

from the larynx. "The nurse charged with the

enucleation is seated opposite the child, whose head
she holds with one hand, in such a manner that the

fingers are on the occiput and the thumb is in front

of the forehead. The other hand encircles the

patient's neck, the ball of the thumb being applied

to the lower border of the cricoid cartilage, behind

which the lower end of the tube lies. The operator

draws the child's trunk toward himself so that it

makes approximately an angle of 45 degrees with

the horizontal plane ; the head being fixed, it is

naturally strongly extended by this movement. The
nurse then, with the thumb, which is applied to the

trachea, makes moderate but persistent pressure on
it until the intralaryngeal tube is felt to slip away

;

the hand applied to the child's head immediately

depresses it, so that the face is directed toward the

floor. At the same moment the child is told to spit,

and almost invariably the tube is expelled from the

mouth."' We have several times attempted this

method of extubation, but only once have we been

successful. It seems to me that an expert can do
an extubation with the regular instruments in less

time and with less trouble than is entailed in the

above method. Still the plan Lejar describes is well

worth trying in cases where the extubator does not

work well for some reason or other.

Tracheotomy : Although the operation of trache-

otomy is very much favored in Europe, it is falling

into disfavor in this country and is being used less

and less each year. There are several reasons for

this: first, there is great loss of blood as a result

of the operation, and second, the patient must bear

the scar that is left for the rest of his life. The
principal argument against the performance of a

tracheotomy is the fatality that so frequently fol-

lows. Very few tracheotomy patients live through
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the operation, and the lew that do smvive it hve
hardly more than several days after the elTect.

rraclieotomy shoidd, therefore, be resorted to only

after all other means of siiii])lying air to the patient

have been exhansteti. 1 should consider the follow-

ing conditions indications for a tracheotomy : (11
When the whole pharynx is blocked up by a mem-
brane and no air can come through and enter the

larynx. In >uch a strait intubation is of little use

as the obstruction is not in the larynx, but above it.

(2) When the membrane in the larynx is so thick

that it closes up the tube immediately and causes

it to be coughed up as soon as it is introduced.

Preparaticin for the C)i)eration : b'irst of all the

tracheotomy instruments are to be exainined to see

if they are perfectly sterile as for any other oper-
ation. They are also to be ready for use at an\

moment in all hospitals where diphtheria cases are

treated, for the operation is nearl)- always one of

emergency, and no time is therefore to be lost in

boiling the instruments. The instruments needed
for the operation are: (i) scalpel, {2) artery for-

ceps, (3) two blunt hooks, and (4) a tracheotomy
tube with tajie attached to end. No needles or

catgut are necessary as the wound heals much bet-

ter when it is not sewed up. Nor is a general
anesthetic needed for a tracheotomy. A 4 per cent,

cocaine solution applied around the place of in-

cision will do. In fact, I have frequently done a

tracheotomy without the use of any anesthetic.

Technique : The patient, wrapped in a sheet, is put

on a plain table and his head is brought to its edge
where it is steadied by an assistant. It is well to

put a roll of sand bag under the patient's neck so

as to extend the head to the greatest degree. This

helps to make the trachea tense and to steady it.

The surgeon, who stands at the right of the patient,

feels the tracheal rings and ascertains the position

of the thyroid body and the cricoid cartilage. A
vertical incision is made in the median line from
the upper border of the cricoid cartilage to three-

quarters of an inch beneath it. The skin, the suli-

cutaneous fascia, and the anterior layer of the cer-

vical fascia are separated at the first cut. The
sternohyoid and the sternothyroid muscles are next

separated by forceps or the blunt side of the scalpel.

A blunt hook is put on each side of the w-ound and
one above it to keep the isthmus of the thyroid

body downward. The fascia covering the trachea

is then cut. exposing the tracheal rings. Now the

surgeon, holding the trachea with the fingers of

his left hand, stabs two tracheal rings with the

scalpel, which he holds in his right hand. A rush

of air into the wound and an expulsion of mucus
indicate that the trachea has been cut. The wound
is now^ dilated by a pair of forceps and the tracheal

tube is slipped in and pushed downward. The tape

at the side is now brought around the neck and tied

so that it holds the tube in position. No sutures

are necessary for the coaptation of the wound. The
wound heals better when left to itself, for the in-

troduction of the suture verv often causes suppura-

tion.

-Ml tracheotomy cases should be watched carefully :

the inner tube should be cleaned every morning-
and the outer tube should be taken out and cleaned

at least once a week. The wound should be kept

aseptic as any other surgical wound. The room in

which the patient lies should be kept perfectly free

from dust to prevent the getting of aspiration pneu-

monia. The tube should be allow-ed to remain in

its place for two or three weeks until the cause that

necessitated its insertion is removed. .\l the end
of that time the lube may be removed, but if the

child cannot breathe as well as he should, he should
be reintubated. The sooner the tube is taken out
the better, however, for the patient, for it has been
found lh;it the larynx undergoes atrophy when not

in use (see Case X).

Treatment of Complications: Diphtheria has

many complications. It is surprising to note how
many cases recover from the original disease, but

die from some consequent complication. The most
unpardonable thing about such cases, however, is

the fact that they could easily be prevented if they

were watched carefullx' enough and if the com-
plications were looked out for. 1 shall limit myself

to a discussion of the prophylaxis and treatment

of these complications, leaving their pathology out

of consideration.

.•\cute dilatation of the heart : .\ goodly num-
ber of cases of postdiphtheritic myocarditis can

be prevented if the patient is kept in bed at least

two weeks after the temperature returns to nor-

mal. It is necessary to remember that the diph-

theria toxin produces a degeneration of the heart

nuiscle, and that it takes a long time for the

heart to return to its normal condition, and conse-

quently any strain put on it will jiroduce an acute

dilatation of the heart. Case XI illustrates this

very well. When acute dilatation of the heart oc-

curs the patient should be put to bed immediately

and digitalis in some form or other should be ad-

ministered. If this treatment does not cause the

heart to return to its normal condition the physician

may start the use of strychnine.

Bronchopneumonia : Bronchopneumonia is another

complication that can be prevented in a great major-

ity of cases. The air of the room should be kept

warm, but at the same time it should be well venti-

lated. If the room is also kept perfectly free from
dust there is small risk of bronchopneumonia. If,

however, the complication has taken hold, strychnine

in doses of 1/200 of a grain every four hours

should be administered to a child two to three years

of age. If the child is not intubated syrup of

ipecac in lo-minim doses can be given with bene-

ficial results. If the child is intubated, the action

of the ipecac may possibly make it cough out the

tube.

Glands : In the winter many diphtheria patients

develop sui)i)urating glands. I know of no method
of prevention, but when such a condition develops

the glands should be lanced to prevent a general

septicemia by absorption of the organisms in the

blood. (See Case XII.) Discharge froiu the Ear:
The ears of all diphtheria patients should be

kept perfectly clean, otherwise a discharge, either

diphtheritic or a mixed infection, is likely to de-

velop. In such a case the ear should be cleaned

with boric solution and carbolglycerine should be

applied. If treated in this manner early in the

stages of the infection, the discharge will clear up.

Postdiphtheritic Paralysis : If sufficient antitoxin

is given early in the disease no paralysis will de-

velop. When not given early enough paralysis 01

the recurrent laryngeal or even of the pneumogas-
tric nerve is very likely to develop. We tried elec-

tricity and massage in a case of paralysis, but

nothing seems to be able to cure the case once

paralysis has set in. The better plan is to prevent

the onset by giving sufficient antitoxin at the proper

time.
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Following is a report of twelve cases

:

Case 1.—Miss M. R. Was taken with sore
throat and pains in the limbs. Temperature 101°.

Called in a physician, who painted the tonsils with
silver nitrate. Two hours later the patient came
to the hospital and a culture was taken from her
throat. Upon examination the following day the
culture was found to be a negative one. The same
result followed the next examination the day after.

On the third day, however, the culture was found
to be pure diphtheria growth. The only reason
the resident physician could give for the phenomena
was that the application of the silver nitrate had
given the negative culture. In fact it was soon
discovered that such an application gives negative
results when used on patients in whom the diag-
nosis of diphtheria has been established beyond
doubt.

Cask II.—Miss H. N. came into the hospital

complaining of slight headache and sore throat.

Culture was found negative the first day and also

the second. On the third the culture was positive

and it remained so for the next three months. The
explanation for the first two negative cultures was
given by the patient herself. She had been using
a gargle of listerine recommended by her family
physician.

Case III.—W. IM., age 22, came into the hos-
pital on October 13 with the following symptoms:
headache, backache, chill, fever (101°), vomiting,
and diarrhea. A membrane w-as seen over the
whole pharynx. Patient gave a history of heavy
drinking. A culture was taken and found to be
highly positive. Thirty thousand units of antitoxin

were injected and the temperature gradually sub-
sided. The patient was dismissed from the hos-
pital on October 24, after two negative cultures.

On October 27 the patient was sent back to the
hospital from one of the large hospitals in the city.

His case was diagnosed as diphtheria on the ap-
pearance of a membrane. The right tonsil also

looked as if it were covered with a membrane.
We questioned the patient and he told us that a
doctor had applied 50 per cent, carbolic acid to his

tonsil, which revealed the secret of the membrane.
We then took a culture from the patient's throat
with negative results. We continued taking cul-

tures for six successive days and each time the re-

sult was a negative one. The patient was dis-

charged as nondiphtheritic.

Cape IV.—J. F., age 37. Previous history.

Drank heavily. Had been tramping around the
country for the last eighteen years. Patient gave
a history of gonorrhea six years ago and chancre
four years ago. Had diphtheria three years previ-
ous for which he was treated at our hospital.

Symptoms : Felt pain upon swallowing. Pain
radiated upward and downward. Complained of
backache but no fever. His physician diagnosed
the case as diphtheria. Upon examination the ton-
sils were found to be atrophied : the pharynx
showed nothing abnormal. We made a laryngo-
scopic examination and found a large ulcer in the
mucous membrane of the larynx, which we diag-
nosed by its appearance as syphilitic. Cultures
taken from the throat were negative. The patient

remained in the hospital for seven days and was
given some antitoxin, but showed no improvement.
He was then sent home on the basis of negative
cultures.

Case V.—S. F., 3 years old. Was taken sick on
October 2 with fever. Rapid breathing. Physician

diagnosed case as pneumonia and assured parents

that there was no danger. On October 3 there

was great retraction of the epigastrium, which
aroused the physician's suspicion that the case

might be one of diphtheria. The ambulance was
called and patient was hurried to hospital, but he
died on the way because of lack of intubation.

This is only one of many laryngeal diphtheritic

cases that have been mistaken for pneumonia.
Case \T.—A. R., 42 years of age. Was brought

into hospital on a stretcher. Pharyn.x blocked up
by mebrane. Adenitis. Temperature 101°.

Pulse 68. Respiration 28. A systolic murmur was
heard at the apex, second pulmonic accentuated.

Culture strongly positive. Antitoxin administered

in 10,000-unit doses, until 85,000 units reached.

Temperature dropped. Adenitis subsided and
patient gradually recovered. Was kept in bed for

three weeks because of her heart trouble. Dis-

charged in very good condition.

Case VII.—H. N. Entered hospital August 28
with a severe adenitis resembling \'incent's angina
and a pharyngeal membrane. Case was diagnosed
by one attending physician as Vincent's angina, but

the microscope did not reveal the vibrio, while it

did show the Klebs-Loeffler bacilli. Steam inhala-

tions were given in addition to big doses of anti-

toxin, until the maximum of 90,000 units was
reached. Patient recovered without any bad effects

on the heart. Was released September 20.

Case VIII.—N. W., 3 years old. When carried

into hospital he looked as if he were dead. Still

we decided to give him the benefit of the doubt and
we intubated him. As soon as tube was intro-

duced into larynx patient started to breathe and
color mounted into his cheeks. After a three weeks'
stay the patient was dismissed.

Case IX.—O. O., male 3 years old. Entered
hospital July 21, 191 1, with larj'ngeal diphtheria.

Was intubated the night after admission and was
e.xtubated August i, but had to be reintubated.

Coughed up tube August 5 and got along without
it for three days, when suddenly it was noticed that

he began to breathe very heavily, and when physi-

cian reached his bedside he was cyanotic and had
stopped breathing. A tube was put into his larynx

with great difficulty on account of the collpase of

the laryn.x. As soon as tube was in position, how-
ever, the child started to breathe and in a minute
or two he was breathing easily. Since then he
several times coughed up the tube and "went on
the bad," as the nurses termed it, but as soon as

the tube was introduced he recovered immediately.

On November 7 after a trial of two weeks without
the tube we discharged patient. This is but one
of many cases where intubation was a life-saving

measure.
Case X.—W. K. Male 19 months old. Entered

hospital June 28, 191 1, with laryngeal diphtheria.

Pharynx was blocked up by membrane, but intuba-

tion did not relieve the retraction very much. A
tracheotomy was performed. Child got along very
well for two weeks. We removed the tracheal tube

and introduced a plain tube into the larynx. The
child coughed up the tube and had to be reintubated

immediately. Had to be reintubated six times that

day. We finally decided to try a metal tube, which
we did, with good results. On October 19, when
we extubated patient, we found that the larynx

had atrophied. On November i bronchopneumonia
set in and the child died from the effects of it on
November 3.
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Case XI.—J. B. Male 35 years of age. Entered
hospital June 2S, 1911, with a severe case of
pharyngeal diphtheria. E.xaijiination of heart and
lungs was negative. After an injection of 30,000
units of antito.xin the temperature went down and
throat cleared up. On September 1 1 patient got

out of bed and was suddenly seized with severe

pain in the precordial region. His heart was per-

cussed and found to be enormously dilated. He
was put to hetl and an infusion of digitalis was ad-
ministered. Patient was not allowed out of bed
until November 9, when he was discharged feeling

fairly well and strong.

C.\sE Xn.—T. F., 3 years old. Male. Entered
hospital October i, 191 1. Sick three days. Had
no antitoxin. Diagnosis: laryngeal diphtheria.

Was intubated immediately upon arrival. Received
a close of 10,000 units antitoxin, dose repeated in

twenty-four hours. On October J an enlarged

gland was noticed on the right side of the neck.

Temperature rose from 100° to 103°. Gland was
not opened, and in twenty-four hours the tempera-
ture was 104°. An application of tepid packs

ever}' six hours did no good. Infection of the in-

dex finger of right hand set in and went on until

it developed into osteomyolitis. The finger was
opened on October 5 and drained. On October
6 the entire hand was infected and suppurative

foci developed all over the body. The patient gave
forth a very septic odor and died October 21 from
general septicemia.

RETROBULBAR OPTIC NEURITIS.
Ky S.^MUEL HORTON brown, M.D.,

PHILADELPHIA.

Among the several vague conditions that ophthal-

mologists are called upon to diagnose and treat,

none seems to ofifer any greater interest than retro-

bulbar optic neuritis. It is of special importance
because it enables the opthalmologist to demonstrate
that his branch of medicine is not merely a spec-

tacle-prescribing trade, but is supplementary to gen-
eral medicine. In the common form of the afifection

(chronic retrobulbar neuritis) the specialist is en-

abled to show to the patient and his physician that

the several foreign substances that his economy is

taking up are having deleterious effects upon the in-

dividual long before the physician is able to detect

these effects by changes in other structures.

The condition is of great importance from an-

other standpoint. The transportation companies
throughout the civilized world give considerable at-

tention to the examination of the eyes of their em-
ployees engaged in active service, with a view of

determining the onset of those defects that interfere

with vision and color perception. The most in-

sidious of the conditions causing such defects is

retrobulbar optic neuritis, and none shows earlier

interference with color perception. Further, no
class of employees is more frequently exposed to the

causes that produce the affection than this class.

It is unfortunate, but none the less true, that by the

time an engineer of a train, for instance, becomes
so highly proficient in his calling as to be of great

value to his road, he has reached the age when his

system is no longer able to dispose of the several

poisons he is likely to encounter.

It is with great difficulty that the railroad men
and their unions can be made to accept this fact, but

this is not surprising when we consider how difficult

it is for the medical profession at large to under-

stand that it is the age of the patient plus the sev-

eral poisons that produce the condition. Almost
any one can be made to appreciate that a man 38 or

40 or 45, all other things being equal, is not so good
a boxer, baseball player or football player as a man
in the early twenties. The cause is largely the same.
The various structures concerned in elimination are

not so good as they once were. Fatigue may occur
in varying grades, absolute exhaustion is not always
necessary to demonstrate it.

While it is the province of the ophthalmologist

to detect the condition, it does not imply that the

acquiring of the technique of the ophthalmoscope
will serve to enable the attendant to diagnose it.

Many physicians have acquired a valuable working
knowledge of that instrument, but would find it use-

less in this condition as the diagnosis is positively

made by means of the perimeter, the correlation of

the several ocular symptoms, and the exclusion of

other conditions. Many of these cases are regarded
as refraction cases. The fundus is examined and
found negative. The patient fails to procure bene-
fit or relief of the exasperating blind spot, and the

attending physician puts it down to that overworked
condition known- as "mental astigmatism," and with

a kind word or two dismisses the patient. The lesson

to be derived from someone's else experience of this

kind is that no case should be considered of so trivial

a character as to deny it a complete investigation.

It is very difficult to assume with accuracy negative

conditions, and considerable embarrassment fre-

quently results from so doing.

This is more especially true if the patient has been
sent to the physician or ophthalmologist, as the case

may be, since in such instances the frank symptoms
have already been observed and recorded. Such
cases call for detailed examination and only such

physicians as have an elaborate and comprehensive
examination technique at their finger tips can ex-

press an opinion of any value. This seems perfectly

obvious, yet the medical departments of the larger

railway companies of America restrict themselves to

a most miserable equipment in this regard. The ex-

aminers engaged in this routine work, as a rule, are

poorly paid and those that are attracted to the work
consequently have but a meager knowledge of this

phase of the examination, and are forced to con-

tent themselves with detecting gross defects. A
clear knowledge of the condition is therefore of

great value.

Orbital optic neuritis or retrobulbar neuritis is

also known as central amblyopia, which as its name
implies is central blindness. Hence any person

complaining of a fixed black spot in the visual field

is a subject for suspicion. The condition presents

itself in an acute and a chronic form.

The acute is the less common of the two and is

rapid in its progress, seldom requiring more than a
week to complete its course. The black spot in the

visual field appears suddenly and rapidly enlarges

until the visual field is entirely or partially obliter-

ated. This means complete or partial blindness,

which may be temporary or permanent, depending
upon a host of circumstances. Even a skilled oph-
thalmoscopist will, in most instances, be unable to

detect for several days any abnormalities in the eye-

grounds. As the blind spot increases the margins
of the optic disk will be seen to be blurred and the

surface will be hyperemic. The retinal arteries will

appear contracted while the veins will be distended.

The macula may show some changes, but nothing
characteristic. The diagnosis will be made upon the
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visual lield ami tlie subjective syaiptoni>, which lat-

ter consist, in addition to the blind spot and increas-

ing blindness, of tenderness of the globe nn pressure

and pain.

The patliolog\ of the atfection is a matter <>i

speculation. It is assumed that the condition is an
interstitial neiuitis within the oiitic canal which re-

strains itself frc>m extending either back into the.

optic tract or forward into the globe of the eye, and
involves almost exclusively the i)apillomacular bun-
dle of fibers, but may extend ()eri])herally and affect

the entire nerve. As in all inflammation of nerves,

degeneration of the atlccted libers is a most likely

se(|uel. The ganglion cells of the macula share the

degeneration. This affection appears to be almost
selective in character if this view of the pathology
is to be accepted. .\s there is no mortalit)- con-

nected with tlie disease, and it is consequently not

amenable to ])ost-inortem observation, there is at

hand no scientific means of disproving this theor\

of the affection.

The causes of acute retrobulbar neuritis are toxic

conditions in which the particular poison is present

in the circulation in an overwhelmingl\' large

amount. The system at large has liad little chance
to adapt itself to its inlluence and the results of its

presence are correspondingly sudderi and abrupt.

The acute infectious fevers, especially inlluenza, are

common causes of the condition. Inflammation of the

several sinuses atljaccnt to the orbit is attended by

the condition, and it is a ([uestion whether the affec-

tion in such instances de|ien(ls u])on contiguity of

structure or upon the attendant toxemia from tlie

pus and the diseased bone.

The affection has been observed in the course of
acute menstrual disturbances, but just how this rela-

tionship is brought about is a matter of considerable
speculation. Prolonged eyestrain produces exhaus-
tion of the nerves of the eye and this will produce at

times symptoms identical with acute retrobulbar
neuritis. Certain nervous disturbances such as in-

sular sclerosis and myelitis are at times likewise at-

tended with this condition, and again, there is a

certain proportion cf cases in which no cause can
be assigned.

Fortunately the condition is uncommon. I'n-

fortunately it is likely to be confused with a definite

acute optic neuritis, which is nearly always followed
by optic atrophy and total blindness. The prognosis
in acute retrobulbar neuritis will depend upon
whether th.e aft'ectioii tends to run towards this

atrophic condition. Many cases are followed by
only partial blindness, l)ut total loss of vision is al-

ways to be ''eared.

Chronic retrobulbar neuritis is the variety of the
affection that is often described under the names
"tobacco-alcohol amlilyopia" and "toxic amblvopia."
This form of the disease usually makes its ajipcar-

ance about the age of forty or later. ;mtl its most
proi'iinent symptoms consist of marked reduction in

vision which cannot be improved by the use of
glasses. (Antral vision especially is affected, and
although the peripheral vision may be almost nor-
mal, acute vision is deficient. The ophthalmoscope
offers but little aid in arriving at a diagnosis. The
temporal side of the disk may show .some pallor,

but there is nothing especially distinctive.

The use of the perimeter will render the diagnosis
comparatively easy. The field of vision may be
norm;d in extent, but central blind spots symmetrical
in distribution and oval in .shape, especially for red
and giecn. will be the prominent features of the

fields. 1 he alteration of the fields is also attended
with deficiency of the color sense. This disturb-

ance of the color sense with its attendant relative

scotomata render the disease important from a c(jin-

mercial standpoint. Skilled employees approaching
middle life freciueiitl)- make blunders that can be ac-

counted for in no ordinary way. which might have
been prevented by examination of their eyes by an

ophthalmologist at the beginning of their presbyopia
instead of by the "eyes examined free" and "no
drops" kind of optician. I'loating spots, clouds be-

fore the eyes and similar subjective phenomena in

persons over forty should not be hastily dismissed

with the explanation that they are due to disordered

liver or eyestrain, but demand careful investigation.

The cause of this affection is to be found in the

continuetl absorjjtion of some toxic substance or

substances, which should have been eliminated, but

are retained on account of the diminished functional

activity of the excretory organs incident to age. In

])ractice it is found that alcohol and tobacco, either

or both, usually both, used continuously in large

quantities over a long period are the most common
causes.. Almost any other poison under the same
conditions and circumstances will give rise to it.

Quinine, lead, iodoform, chloral, bisulphide of car-

bon, etc., may be mentioned as examples. The
toxins of the infectious fevers and constitutional

disorders may produce the condition. .\s already

mentioned, both ej'es are usually involved. Bar-

tenders, firemen, engineers and commercial trav-

elers are especially liable to the condition.

As in the acute form the pathological change is

iielievetl to be an interstitial neuritis showing a spe-

cial predilection for the fibers that go to the macula,

the so-called papillomacular bundle. As with nerve
inllaniniation elsewhere it is likely to follow a most
prolonged course and the function of the nerve, at

best, returns but very slowly.

Many of the cases present themselves in the

course of chronic alcoholism and the symptoms urge

the family and attending physician to greater vigil-

ance. It seems scarcely worth while in the face of

such an obvious course to pursue, to insist upon
total abstinence from all forms of alcohol and to-

bacco. ( )ftentimes the iliscipline of a sanitarium is

necessary to enforce this part of the treatment.

Without such abstinence there is little hope of ar-

resting the progress of the disease. The feeding

should be given close attention and elimination of

waste products should be encouraged. The iodides

should be administered for their absorbent effect.

Strychnine is especially useful and should be given

to the limit of tolerance. In the early stages these

simple measures persisted in will be followed by
most gratifying results within six months or a year.

When the blind spots are large and positive and the

duration very long, the outlook is proportionately

less encouraging. Dark glasses should be worn to

protect the eyes, as the li.ght may be very annoying.

The importance of the affection lies in its very in-

sidious onset and absence of ophthalmoscopic signs.

Hence in all persons over thirty-five in whom cor-

rection of ametropia has failed to relieve symptoms,
the field of vision should be measured. A careful

e.xaminer will examine the fields in all cases, giving

•I history of failing vision and "spots" before the

eyes. The extra work involved will be advantage-

ous in that it may spare the attendant the possible

embarrassment of having another surgeon detect

{he condition.

1901 Mt. \"er\on St.
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PSYCHOGENOUS AFFECTIONS IN SUB-
JECTS OF SOUND STOCK.

Keukoi.ogi.sis are especially interested in the study

i)f exhaustion symlromes and affect syndromes

in individuals entirely free from neuropathy. The
tendency of the psychoneuroses to occur in so-called

nervous degenerates is so pronounced that it

seems difficult or impossible to conceive of their

attacking the sound save under some most for-

tuitous combination of circumstances. Subjects

thus afflicted are believed to undergo spontaneous

recovery after rest and banishment of the causal

factors ; moreover, it is thought to be easy for them

to avoid exposure to future attacks.

As a matter of fact. Iiov^ever, we often see epi-

lepsy, hysteria, and traumatic psychoneuroses de-

velop in the sound, but so far as we know no one
has as yet devoted his full attention to the study

of these affections in the healthy. One very satis-

factory reason for this defect is bound up with the

fact that patients of this type are seldom found in

public institutions. Furthermore, it is rare to find

full accounts of the traumatic psychoneuroses which

follow some great catastrophe.

For this reason Stierlin's article in the Deutsche
mediz'inische li'oclieuschrift, November 2, 191 1, on

the nervous and psychical disturbances actually

known to have followed certain catastrophes, be-

comes of unusual interest. Survivors of six great

recent events of this .sort have been extensively

studied. Italian medical men had abundant ma-
terial after the Messini earthquake, and in like

manner the survivors were studied on the spot at

Valparaiso. The mining horrors at Courrieres,

France, and Radbod, Germany, destroyed nearly

1500 lives, and the after effects on the survivors

received due and prompt consideration. The author

has had personal experience with those who es-

caped death at the ^Miillheim railway accident and

the fall of the partially constructed bridge at Brail.

It appears to be .shown beyond all doubt that catas-

trophes produce upon quite sound individuals reac-

tions otherwise encountered only in psychopaths.

The author lays stress on this fact as possessing

much significance. Beyond this statement he does

not go, as it was hardl\- practicable to segregate

those without predisposition. The inference is that

the type of disorder did not differ radically in the

normal and neuropathic subject. Tlic entire article

is highly instructive and the author's brief conclu-

sions hardly do it justice. These arc as follows:

(i)' Acute fright psychoses lasting several days

were common, ami these partook of the character of

epileptic and hysterical twilight states; chronic

forms of the same nature resembling exhaustion

psychuse.v and Korsakoff's psychosis. \2) .\n acute

vasomotor syndrome, stated by the author to be new
among traumatic neuroses, made up of sleej) dis-

orders, a peculiar pulse (rapid and labile), and in-

creased ])atellar rellexes, was studied; more iiifre-

i|uently were noted the ordinary phenomena of vaso-

motor disturbance (hot flushing, cold extremities,

iicadache. vertigo, ])rofuse sweats, dermographism).

3. Neuroses pro])er of more gradual ilevelopment,

hysteria and neurasthenia ami some of tiie phenom-
ena classed usually under psychasthcnia were com-
mon. One writer is quoted as believing that periodic

depression and cyclothymia are iiK^re prone to de-

vclo]) in the sound that are the acute phobias.

EUTHANASIA AGAIN.

Maktkklinck, in his new book "Death," deci.ires'

that all our knowledge but helps us to <lie in greater

pain than the animal that knows nothing. As
science progresses it but makes for a prolongation

of the agony of death—the most dreadful and the

sharpest peak of human pain and horror, at least

for the witnesses. "All the doctors c<iiisider it

their first duty to protract as long as possible even
the most excruciating convulsions. Who has not,

at a bedside, twenty times wished to throw himself

at their feet and implore them t(j show mercy."

The prejudice against the arbitrary induction of a

painless and premature death will one day, believes

the Belgian Shakespeare, be regarded as barbarian,

as' a "relic of the limes when humanity was con-

vinced that any known torture was preferable to

those awaiting us in the unknown" ; and he predicts

that a day will come when science will no longer

hesitate to shorten our misfortunes, "When life,

grown wiser, will depart silently to its hour, know-
ing that it has' reached its term, even as it with-

draws every evening while we sleep, knowing that

its day's task is done.''

One hesitates to reopen this (juestion whether
physicians should purposely hasten the deaths of

sufferers from painful diseases, or of those patients

who would seem beyond recovery, ami had there-

fore best be dead—a question which physicians

must ever an.swer by a decided negative. Cut the

\iews of a man of Alaeterlinck's caliber cannot be

slighted. And the wonderful skill and literarv

charm he evinces fascinate the reailer, and give

weight to opinions which might be ignored were
they less beautifully and louchingly expressed.

Yet, the author of "Pelleas et Melisande" is a

mystic, a poet and a dreamer of exquisite dreams
—such a one the like of whom the world is ever

in need of, and perhaps never more so than to-day.

On the other hand it is essential for science—cer-

tainly for medical science—to deal ever with the

hard facts of life ; should science seek to evade its

responsibilities in these premises, she would swiftly

be brought to book—in the criminal courts', for
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example. For it is not given to science to appoint

herself, upon her own initiative, an executioner of

human beings. Among the hard facts wnich

science has to face are the following (which have

to be reiterated in every opening of the euthanasia

discussion) : Physicians' can never be sure that

their prognoses of a fatal issue are absolutely in-

fallible. People that have suffered from seemingly

irremediable cancer, or from chronic tuberculosis',

have attended the funerals of the doctors who have

ministered to them in their "fatal" illnesses. To
err in medical prognosis is human ; only divinity

can appoint unerringly the hour of death. Nor has

the physician (nor any other mortal) any right to

hasten a death upon his human assumption of its

inevitableness. Again, what a weed-choked field

of possibilities, criminal or otherwise, would be

sown were such advocacy as this of Maeterlinck to

prevail; were, for example, the physician ovcrper-

suaded by the specious pleas of heirs, or by the

simulated pity of other individuals anxious to

sever ties such as most of mankind find precious,

to provide for the sufferer, before his appointed

time, "a gentle and easy death."

The above quotations from the writing of him

who this year most deservedly won the Nobel prize

for literature make "copy" interesting indeed; yet

it is to be feared they do not accurately express the

situation. Physicians are not hardened men ; there

are none more sympathetic. The span of doctors

lives' averages shorter than in most other callings,

and this probably because the sufferings of their

fellow mortals take so much out of them. It is not

essential in medical practice to prolong any con-

vulsions, and there would never be the slightest

occasion for any one on bended knee to implore the

physician to alleviate sufferings. To relieve pain

is a first principle in practice, and the physician is

always justified in this course, in so far at least as

the life of the patient will not be jeopardized by his

ministrations. And the physician is ever eager to

do this, if for no other reason than that there is

hardly anything so killing as pain. As' to the horror

of death—this the spectators may have. But it is

the rarest phenomenon for him who is about to

die to "suffer" death. Immediately death impends,

the end is almost invariably benignant and peaceful.

What, indeed, is there in all the cosmos so composed

and content as the face of the dead?

pneumococcus, in fact, any pyogenic germ can

cause these bone lesions in the course of a bacil-

lemia, however mild or latent the course. More-
over, we now know that such lesions may not ap-

pear until very many years after the original in-

fection. Thus in one instance a patient evidently

had a paratyphoid infection years before the germ
of that disease was described. It was diagnosti-

cated at the time as typhoid fever. The exact na-

ture of the disease was revealed after 20 years,

when a suppurating bone lesion developed, the pus

of which was rich in paratyphoid-A bacilli. These
lesions are naturally managed by curetting or re-

section, and a sinus is left to heal up from the bot-

tom. While we do not know the exact mechanism
involved, it is evident that epidermal tissues are

now and then transported into the bone cavity, in

which locality they may undergo cancerous pro-

liferation after properly healing in. At a recent

meeting of the Breslau Surgical Society Had;la re-

ports such a case (Berliner klinische IVochenschrift,

August 14). He is careful to distinguish it from
epitheliorha beginning in the epidermis of a bone
sinus, which is by no means rare. In the cases

under consideration, Hadda says, there is evidently

a direct grafting of the epidermal tissues into the

bone substance.

Osteomyelitis and Epithelioma.

Epithelioma is known to have an inflammatory

precancerous stage in very many of its clinical

forms, but few surgeons would connect it a priori

with a chronic osteomyelitis, and few physicians

would anticipate that cancer may be a sequel—even

remote—of an acute infectious disease. A patholo-

gist, of course, would at first sight deny that an

epithelioma could possibly develop from bone mar-

row. It has been known for many years that ty-

phoid fever has as a not infrequent sequence a

bone lesion known as periostitis, osteoperiostitis,

osteomyelitis, etc., according to the structure of the

bone attacked. In more recent years it has been

learned that the paratyphoid bacillus, the germ of

influenza, etc.. can set up the same lesion, and it is

highly probable that the gonococcus. Bacillus coli.

Agitation and Its Treatment.

In a paper published in the Medical Press and Cir-

cular, September 27, Paul Camus says that the

causes of agitation are infections, exogenous in-

toxications, and endogenous intoxications. But
all the various causes, infective or toxic, merely

bring into relief the hyperexcitability of the indi-

vidual, whether evident or latent. The states of

agitation which occur in the course of general mala-

dies or in that of infections or acute intoxications

are nearly always transitory ; they require little

treatment beyond that of the causal condition ; the

bath is the best remedy for the agitation of a

typhoid patient ; as quinine is the sedative, par ex-

cellence, in case of paludism. A fever patient af-

fected with agitation, or an alcoholic in delirium

tremens, may be treated at home if a degree of

relative isolation can be secured in a suitable apart-

ment ; not by means of mechanical restraint, but

under competent and continuous supervision. When
these essential conditions cannot be secured and the

agitation continues isolation in an institution be-

comes necessary. In regard to the treatment of

subjects of subacute alcoholism, he advises that

they should be placed in rooms brilliantly lighted

—

during the night as well as by day ; this has the effect

of diminishing in notable proportion their crepus-

cular and nocturnal hallucinations, the habitual

cause of their agitation and pantophobic seizures.

Camus is a believer in the full bath in the treatment

of most cases of agitation, while douches are

recommended in certain cases. In few cases is he

in favor of chemical sedatives for allaying agita-

tion, as they do not attack the cause. Alcohol

should be banished from the treatment of delirium

tremens, and the use of alcoholic draughts in the

early stages of pyrexias and of infections should

be oroscril^ed. To sum up, in a word, agitation is

only a symptom, in the same sense as fever is a

symptom. In each case the treatment to be ef-

fective should be aimed at the cause, not an em-

nirical struggle against a simple reactionary mani-

festation.
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The Tre.atment of Constip.\tion.

Thk treatment of constipation has been debated
at length and frequently in recent years without

any certain curative treatment for the condition

having been laid down. When it is considered

that constipation is often but one symptom of dis-

ease, this is not a matter for wonder. There is,

however, a form of constipation which lends itself

to treatment, the form induced by careless diet or

manner of living generally and aggravated b)' the

too free use or abuse of purgatives. In the Soutli-

ern California Practitioner for November Board-
man Reed discusses the curative treatment of con-

stipation, and after recommending for the lighter

cases e.\ercise, judicious diet, and an abundance of

water between meals proceeds to deal with the

more stubborn forms. For some such cases a laxa-

tive diet and much active exercise are advised, to-

gether with the employment of electricity and
massage, and insistence is placed upon the great

value of vibration applied as follows: vibratory

massage of the muscles over the body generally

every day for the first ten or fourteen days and
later less frequently ; stimulation two or three times

a w'eek by vibration applied in seances of one min-

ute each over the spaces on either side of the first

three lumbar vertebras between the spinous pro-

cesses, and the application of the intrarectal vibra-

tode, at the same sitting for from one to one and
a half minutes, having the vibrating end of the

vibratode at its shortest limit for this part of the

treatment. Enemas of olive oil are also recom-
mended. When there is a complicating colitis the

author has added to the enema with satisfactory

results one-half to one teaspoonful of bismuth sub-

carbonate well stirred so as to make an emulsion.

When spastic constipation is present less exciting

me-asures than electricity and vibratory massage
are indicated. Strong acids and the sourer fruits

should be omitted from the diet in such cases.

When hyperchlorhydria is a symptom it must be

cured before any treatment of constipation can be

successful. Such patients are usually neurasthenic

and need special treatment for that disease.

ElIRLICH ON 606.

At the recent meeting of the Deutscher Natiir-

forscher und Aerzte, Ehrlich gave a digest of the

present status of arsenobenzol therapy {Deutsche
medizinische Wochenschrift, October 19). From
the very beginning of his efforts he investigated

the possible unpleasant collateral action of the rem-

edy, and every legitimate announcement which
emanated from the experience of others touching

upon the hostile activity of the drug has been

debited for the time to the account of the latter.

Certain curiosities of medical practice have come to

light in this endeavor. One case of death sup-

posedly attributable to salvarsan turned out to be a

homicide. Some persistent after effects, such as

bladder troubles, were due, Ehrlich thinks, to de-

composition of the drug from contact with the air.

Painful indurations at the puncture, venous throm-

bosis, and other local sequelae were due, in his be-

lief, to defective technique in preparing solutions.

Much of the headache, vomiting, diarrhea, etc.. re-

ported after injections of the remedy might have

been due to the bacterial content of the distilled

water employed ! The auditory and other disturb-

ances of special sense seem to have occurred in

subjects predisposed thereto by previous attacks.

In fact, few of the untoward symptoms following
the use of 606 could justly be attributed to the ac-

tion of this drug, according to its discoverer. Ehr-
lich's remedy seems to be gradually establishing

itself as a panacea, for he claims that it is essen-

tially curative in syphilis, fowl spirillosis, recurrent

fever, yaws, tertian malaria, Aleppo boil, bilhar-

ziosis, the pneumonic plague of horses, and African
farcy. He failed, however, to mention the alleged

curative power of the drug in typhus fever and the

bubonic plague, and he went so far as to admit
that it has no power over kala azar.

Dk. Doty .\nd Gov. Dix.

An interesting revelation of character is shown in

two letters published last week. One, intemperate,

abusive, filled w'ith venom, ignoring of facts, and
thoroughly illogical, was written, or at least signed,

by the Governor of the State of New York, de-

manding the immediate resignation of the Health
Officer of the Port. The other, dignified, logical,

temperate, and courteous, w'as written by the Health
Ofiicer of the Port, refusing to resign under the

reiteration of these thoroughly disproved accusa-

tions. In the words of the declaration of the Acad-
emy of Medicine of North Jersey, at a meeting
held on Friday evening of last week, the effusion

of Governor Dix was "the most brutal and unsub-
stantiated letter ever written by a State Executive."
The only plausible explanation of the Governor's
outbreak is found in a news item from Albany,
dated December 29: "Governor Dix, who has
been suffering from a severe cold for the last few
days, was able to be at the Executive Chamber to-

day." The Governor's letter was sent on Decem-
ber 27.

.A. New B.\konet.

The latest-made colleague of Sir William Osier
among the British baronets is Sir James' Beecham,
who made fame and a fortune by the sale of the

pills that bear his name. It is not stated whether
he was made a near peer because of the therapeutic

efficacy of his pills or because he had contributed a

tidy fraction of his profits from their sale to the

treasury of the Liberal party.

NfuiH at tijr Wnk,
Smallpox in Various Places.—During the last

six weeks there have been eight cases of smallpox
in Greater New- York, four in Queens, two in

Brooklyn, and two in Manhattan. The report made
by the State Department of Health on December
23 says that there has been a steady increase in the

number of cases of this disease throughout the

State. Since December 15 over 10,000 persons

have been vaccinated in the five boroughs of the

Greater City. In Holyoke, Mass., about sixty peo-

ple are held in quarantine in two blocks where
there are two cases of smallpox. Both the public

and parochial schools of the city have been closed

and physicians of the Health Board are busy vac-

cinating. Smallpox has been brought to Philadel-

phia on an Italian steamship by immigrants, who
have been living in a congested negro and Italian

settlement in West Philadelphia since December 5.

When the existence of the disease was discovered

fifty doctors began to work rapidly and vaccinated
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about i,ooo people in four hours. The existence

of eight cases of smallpox in New York City has

alarmed the East Orange Board of Education,

which has renewed its insistence that vaccination

be enforced among the pupils. This order has

brought out the information that only about 8 per

cent, of the pupils had been vaccinated success-

fully.

Typhoid Fever in Ontario.—There is a serious

epidemic of typhoid fever in Sarnia, Ont., where

70 cases have been reported up to the present time.

The outbreak is attributed to a polluted water sup-

ply, as the town obtains water from the St. Clair

River, which receives the sewage of Port Huron.

Glanders in Pasadena.—For the past three

months glanders has been ejiidemic in the stables

of the I'asadena Ice Company and 30 horses have

been shot after having become infected. An em-

ployee of the com]iany has been attacked by the

malady and is near death, while several others are

imder Mi>|)icion.

Diphtheria in Lenoxdale, Mass.—Because of an

epidemic of diphtheria in this village, the Board

of Health has ordered that all dogs and cats at

large shall be killed and has also forbidden hand-

shaking and kissing. This mandate has been

issued because many of the inhabitants are Breton

French, an affectionate and demonstrative people,

who are given to great gaiety at this season.

Food Poisoning in Berlin.—Between 75 and
100 tramps who had sought shelter in the Munici-

pal Lodging House in Berlin one night last week
were taken acutely ill and died. It was thought

at first that the deaths were due to ptomaine

poisoning from the eating of spoilt smoked
herring. A number of those who died and many
also of those who are acutely ill are said, how-
ever, not to have eaten anything beyond the coffee

and bread furnished by the lodging house. An-
other theory is that the illness was due to the drink-

ing of schnapps adulterated with wood alcohol, but

only a few of the dead had had any liquor to drink.

An epidemic, said to be of a similar character, is re-

ported in Milan, and Paris sees in these poisonings

the beginning of an epidemic of a new plague which
it has picturesquely styled the "purple death."

Gaffky of the Berlin InstitiUe for Infectious Dis-

eases says the epidemic is one of food poisoning

similar to that which was observed and studied by

him several years ago in Dantzig.

Insanity on the Increase.—In 372 institutions

canvassed by the Census Bureau up to January I,

1910, there were 187.454 insane patients, or an in-

crease of 37.303 since 1904. During this period the

population of the United States increased about 1

1

per cent, while the number of insane people in-

creased 25 per cent. Massachusetts led the States
with 344.6 insane per 100,000 population and New
^'ork was a close second with 343.1 per 100,000
persons.

Health of the Canal Zone.— The report of

Colonel (iorgas for the month of October states

that the total number of deaths from all causes
.imong employees was 46. These were divided as
follows : From disease 38. and from violence 8,

giving the annual average per thousand of 9.15 and
1.93, respectively. In segregating according to
race, the annual average death rate per thousand
from disease among employees was : For whites
4.87, and for blacks 10.56. giving a general average
for disease of 9.15. For the same month during
1909 the annual average death rate jjer thousand

from disease among whites was 3.16, and blacks

8.56, giving a general average of 7.35 ; and in 1910

from disease among whites 4.51, and blacks 5.98,

giving a general average of 5.58. Among em-
ployees during the month the deaths from the prin-

cipal diseases were as follows : Chronic nephritis,

3 ; dysentery, clinical, i ; hemoglobinuric fever, 1 :

lobar pneumonia, 13; malaria. 1: tuberculosis, 6:

leaving 13 deaths from all other diseases, and 8

deaths from e.vternal violence. The number of

deaths from pneumonia have occurred almost ex-

clusively among colored laborers recently brought

to the zone from the \\'est Indies, as was the case

in 1906 when an epidemic of the disease prevailed.

\^o ca.ses of yellow fever, smallpox, or plague orig-

inated on the Isthmus during the month. One case

of bubonic plague of the septicemic variety, from

Ciuaya(|uil, died at .\ncon Hospital on October 17.

The case was interesting in that it revealed no ex-

ternal lesions of the disease, and was diagnosed at

autopsy from smears taken from the spleen and

femoral glands.

Death Rates in the States.— .\ bulletin recently

issued from the census office gives the death rates

in the registration States for iip9 and 19 10 as fol-

lows :

1909 1910 1909 1910
California 13.4 !3.5 New Jersey 14.7 15.5

Colorado 14.2 13.8 New York 15.7 16.1

Connecticut 15.0 15.6 North C'arolina 18.7

Indiana 12.9 13.5 Ohio 12.9 13.7

Maine 15.5 17.1 Pennsylvania 14.7 15.6

Maryland 15.5 16.0 Rhode Island 15.6 17.1

Massachusetts 13.4 16.1 Utah 10.8

Michigan 13.1 14.1 Vermont 15.7 16.0

Minnesota 10.9 Washington 9.8 10.0

Montana 10.6 Wisconsin 11.8 12.0

New Hampshire 16.9 17.3

Vegetable Eater Wins Endurance Test.—The
BufTum brothers who started to walk from Boson
to Los Angeles on July 8, after having been pro-

nounced fit by Dr. Dudley A. Sargent, physical

director of Harvard University, arrived at their

destination on December 17. The one lived on a

meat diet and the other on a vegetable diet during

the contest and it was found at the end of the walk

that the vegetarian had gained eight pounds and
the meat eater three. Xeither of them slept under

a roof during the trip. Just before finishing theii

tri]) they decided to take a side trip into the San
Bernardino Mountains and becoming lost were
without food for si.xty hours. The meat eater was
on the point of physical exhaustion after he had

gone twenty- four hours without food, while the

vegetarian was still in comparatively goo<l condition.

Those interested in this experiment feel convinced

that vegetables are a far healthier diet, not only for

one leading a sedentary life, but for one doing hard

physical work, though the results of this experi-

ment are by no means conclusive. The brothers

might now reverse their dietary habits and walk
back to Boston, by way of a control experiment.

Wants an Interstate Health Train.—Dr. Oscar
Dowling. president of the Louisiana State Board
of Health, in an aiMress before the Association of

Life Insurance Presidents, told of the "health train"

which he had sent throughout the .^tate of Louisi-

ana last year and of the interest that it awakened
in health reforms, and thought it wouUl be a sav-

ing of time, money, and effort to have the main fea-

tures of an educational campaign such as this put

on an interstate basis. One exhibit train with an

advance agent would be found adeciuate. He be-

lieved that such a movement would be the greatest

ever inaugurated and the most effective for the

elimination of sanitarv evils, and that an association
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of life insurance presidents was eminently titted

to i-arry on such a work.

The William McKinley Memorial Hospital

League announce tlie opening; of a cani])aij4n ti>

raise $7,000,000 to equip a hospital in New York
City anil open air camps at the seaside and in coun-

try districts for the treatmeit of incipient tubercu-

losis. Tills campaign was really opened in Connecti-

cut three months ago and the response received was
.so gratifying thait was believed that the fund

would be the greatest ever received for the purpose

of a memorial. ^McKinley one cent jeals will be

put on sale after January i. Private contributions

will also be solicited. The money will be disbursed

by a committee of seven persons who have con-

tributed $10,000 or over. The names of twenty-nine

governors of states and territories appear on the

list of the council of one hundred, George E.

Merry is secretary of the league, which has its

headquarters at i ^ladison avenue. New York City,

Charitable Bequests.—The will of the late

William Pitt Preble, who died recently at New
Brighton, N, Y., leaves $5,000 to the Maine General

Hospital at Portland. The will of Thomas M. ^lil-

ler of Pittsburgh gives his home, occupying Iw'o

city blocks and valued at $1,500,000, to be con-

verted into a hospital to be known as the Woman's
Hospital of Pittsburgh, .\mong the bequests con-

tained in the will of Evelyn S. Ridgeway were the

following: Home of St. Giles the Cripple, $2,000:
Pirooklyn Hospital, $2,000 : St. John's Guild, $2,500 ;

the Brooklyn Home for Consumptives and the

Brooklyn Nursery and Infants' Hospital, each

$1,000. By the will of the late Patrick Gibbons of

Philadelphia St. Agnes Hospital and Wills Eye
Hospital each receive $500.

Texas State Medical Society Plans Building.—
.\t a meeting of the trustees of the Texas State

Medical Society in Forth Worth on December 12

it was decided to inaugurate a movement for the

erection of a permanent home for the organization.

They are planning for a building to cost Si 50.000,

but leave the question as to the site until the meet-

ing of the society, which will take jjlace in Waco
on May 7, 8, and 9, 1912.

Many Abnormal Children in Boston.— Ur.

William J. Gallivan, chief of the division of child

hygiene of the Boston Board of Health, has an-

nounced the results of his first three months" work.

Of 42,752 children examined by the school physi-

cians, only 14,957. 'J'' ,^5 per cent., were found to be

jihysically normal, healthy children. The defective

children and those below par physically numbered

27,795. or 65 per cent. The defects among this

number were as follows: Mental deficiency, 223;
defective nasal breathing, 3.562 ; hypertrophied ton-

sils, 9.738; defective teeth. 19,518; defective palate.

86: cervical glands, 4.425: pulmonary disease, 456:
cardiac disease, 1,129: nervous disease, 213: ortho-

pedic defects, 521 : skin disease. 3.509: rickets, 375,
and malnutrition, 1,611.

Petition Legislature to Conserve Human Life.

—.\ petition bearing the signatures of more than

75,000 persons will be presented to the Louisiana
Legislature at its coming session. This petition

urges that the measures endorsed by the Mississijjpi

^fedical Association be given favorable considera-

tion and passed. The association asks that a bureau
of vital statistics be created, a larger appropriation

made for education of the people on sanitation and
hvgiene, and that a higher educational standard be

required of applicants for license to practise nie<li-

cine in the State. The latter measure contemplates

an amendment that will re(iuire every applicant for

a medical license to first take a standard course of

literary study in some reputable college.

Government Condemns Many Tuberculous
Cattle.—The United States Bureau of Animal
Industry inspected more than 50,000,000 animals

during the past year and more than 1,000,000 car-

casses or parts thereof were condemned as unfit for

food. In most instances tuberculosis was the cause

of the condemnation, nearly 47 per cent, of adult

cattle condemnations and more than 96 per cent, of

those of hogs being due to this disease.

Unlicensed Medical Students Must Not Prac-

tise Medicine.—The Louisiana State Board of

Medical Examiners has taken a stand against the

custom of some medical students of practising dur-

ing their vacations and even after graduation of

beginning practice before obtaining licenses. The
board has refused to examine any applicant who.

has practised without the necessary qualifications

after having been notified by the secretary of the

board to desist. The board has also passed a reso-

lution making it compulsory for midwives to pass

a written examination before being licensed ; here-

tofore only an oral examination has been required.

New York's Foreign Born.—A preliminary
statement showing the returns of the thirteenth

decennial census taken on April 15, 1910, issued

by the Bureau of Census of the Department of

Commerce and Labor on December 29. shows that

at the census of 1900 the foreign-born white popula-
tion of New York City was 1,260,918, while in

1910 it had reached a total of 1,926,900, represent-

ing an increase during the ten years of 52.7 per
cent. Natives of Germany decreased 13.9 per cent,

and those of Ireland 8.2 per cent. For the United
States as a whole natives of these two countries

decreased 11.2 and 16.3 per cent, respectivelv.

Natives of Great Britain. Canada, and Newfouml-
land have increased 23.2 per cent, during this

period, while natives of Sweden, Norway, and Den-
mark have increased 43.5 per cent. The largest

increases were shown for natives of Austria-Hun-
gary, Italy, Russia, and Finland. During the last

ten years there has been an increase of 163.7 T?^^

cent, in the number of natives of Russia (chiefly

Hebrews) and Finland, while there has been an in-

crease of 134. 1 per cent, in the number of natives

of Italy and an increase of 117.6 per cent, of native^

of Austria-Hungary. Natives of Italy and Austria-
Hungary now constitute more than one-half the

foreign-born population of New York City, as com-
pared with a little more than one-third in 1900.

In the I'nited States as a whole the respective per-

centages are 35.3 for 1910 and 17,2 for 1900.

A Record for Fecundity.—A report comes from
Boynton. Okla.. that the station master of that

town and his wife are the parents of eleven chil-

dren born in three years. Their eldest child i.s

fourteen years of age and twins are now- five years
of age. A year after the birth of the twins triplets

were born and the following year another set of
triplets made their appearance : a year after this

five children arriveil on the same day, making a

record of eleven in three vears.

A New Jersey Society Endorses the Quaran-
tine Administration.—The .Academv of Medicine
of North Jersey at a meeting held in Newark on
December 28 protested against the request of Gov-
ernor Dix for Dr. ,Mvah H. Dotv's resignation ns



28 MEDICAL RECORD. [Jan. 6, 1912

Health Officer of the Port of New York. At a

previous meeting it had been voted to draw up
resolutions to send to Governor Dix and to ask that

Governor Wilson should use his intluence in behalf

of Dr. Doty. While these resolutions were pending

Governor Di.x's letter was made public. The
Academy declares this the most brutal and unsub-

stantiated letter ever written by a State E.xecutive,

and urges Dr. Doty not to resign.

Health Inspectors Dropped.—Thirty-four med-
ical inspectors of the New York Health De-
partment have been dropped from the service. The
reason given for their dimissal is that the appro-

priation has been cut down.
The Herter Lectures.—Si.x lectures on 'Im-

munity" will be given under the Herter Foundation

of the University and Bellevue Hospital Medical

College, by Prof. L. Hektoen of the University of

Chicago. The course will begin on Monday, Jan-
uary 8. at 4 o'clock and continue daily throughout

the week, at the same hour, at the Carnegie Labora-

tory, 338 East 26th street.

Dr. R. G. Broderick, who was formerly Health
Officer of San Francisco, has again been appointed

to that office in place of Dr. W. F. McNutt, Jr., who
has recently retired.

Dr. C. J. Smith of Pendleton, Ore., has been
chosen president of the State Board of Health at

its annual meeting at Salem.

Dr. Philip F. O'Hanlon of New York City, a

coroner's physician, was operated on for an ab-

dominal abscess December 28; his condition is re-

ported as favorable.

Dr. James V. May, Superintendent of the

Matteawan State Hospital, has been appointed by
Governor Dix president of the State Commission in

Lunacy, vice Dr. Ferris, who recently resigned. It

was at first reported that Max Schlapp of this city

had been appointed, but he was unwilling to accept

the ofifer.

Miss Clara Barton, the founder of the Ameri-
can Red Cross Society, celebrated her ninetieth

birthday on Christmas at her home, Red Cross, in

Glen Echo, Md. She has recently been severely

ill, but is now happily restored to health.

Possible Consolidation of Philadelphia Medi-
cal Schools.— It is stated unofficially that the

Medico-Chirurgical College of Philadelphia is to

be consolidated with the University of Pennsyl-

vania. The hospital and college buildings of the

former have been condemned to make way for

the Parkway. It is suggested that the Medico-
Chirurgical College shall become a post-graduate
school and that its present faculty and stafT of in-

structors shall be retained.

New York Guardsmen Inoculated Against
Typhoid Fever.—Four hundred officers and men
of the Seventy-first Regiment, N. G. N. Y., were
vaccinated against typhoid fever with serum re-

ceived from the Surgeon-General's office at Wash-
ington, at the Armory, on December 28. All of
those who were vaccinated voluntarily submitted
to the operation.

Typhoid Inoculation Compulsory in the Navy.
—Vaccination against t}'phoid fever has received
the unqualified endorsement of the Navy Depart-
ment and will be administered at once to all officers

.'md enlisted men under forty-five years of age who
have not previously been inoculated. Hereafter
all recruits enlisting will be compelled to submit to

vaccination against typhoid fever as they now do
against smallpox.

Christian Scientists May Practise in the Canal
Zone.—President Taft has modified his order re-

latnig to the practice of medicine in the Canal Zone,

which was mterpreted as prohibiting Christian

Scientists from attempting cures, by specifically

granting this privilege to those whose religion

teaches them to treat the sick withou the use of

drugs, to those who render gratuitous services in

cases of emergency, and to those administering the

ordinary household remedies.

The McKennan Hospital, a fine brick building

costing $10,000, and well equipped in every depart-

ment, has just been dedicated at Siou.x Falls, S. D.

A New Tuberculosis Hospital.—In accordance
with the State law Brockton, .Mass., is to have a

tuberculosis hospial, which will cost about $30,000.

Hospital Collections in London.—While the

Saturday and Sunday Association of New York
City is striving to raise $200,000 to be divided

among 46 institutions, it is interesting to learn that

the need of a large hospital fund is better recog-

nized in London than here. In that city the three

public collections for hospitals amounted to

$1,560,000, the church collections alone aggregating

more than $200,000. Here $115,595 was raised last

year, of which $30,898 was from church collections.

The Hempstead Hospital Building at Hemp-
stead, L. I., was sold on December 22 for $10,000.

The hospital had been given to the town by Mrs.

O. H. P. Belmont with the understanding that the

people of the town would support it, and was sold

because of their failure to meet this requirement.

Work of the Hospital for the Ruptured and
Crippled.—This institution has just issued a

statement which shows that during the past fifty

years 3/9,999 cripples have been treated. During
the year ending September 30 12,604 new patients

were treated, and a total number of 43.772 separate

treatments were given. There is a school con-

nected with the hospital so that children on their

discharge can re-enter their classes in the city

schools. The report states that there is a deficit of

$4,277 for the year and that the hospital will have

to rely upon the generosity of the public to meet
this. A plea for funds also comes from the Hos-
pital for Deformities and Joint Diseases, which
treated 2,400 cases during the past year as com-
pared with 1,200 during the year 1907 when it was
founded, and now has a deficit of $6,000 for the

year.

Charitable Bequests.—Alice Stone Blackwell,

suffragist and socialist, has given her large old

home in Dorchester. Mass., to the New England
Women's and Children's Hospital to be used as a

convalescent home. The house was formerly the

home of Lucy Stone and Henry Blackwell. Under
the terms of the will of Emily H. Moir, the Pres-

byterian Hospital and the New York Eye and Ear
Infirmary each receive $20,000. The will of Nathan
F. Strauss gives $5,000 to IMount Sinai Hospital

and $2,000 to the United Hebrew Charities. The
will of Katherine I. D. Harnett bequeaths $10,000

to St. ^"incent's Hospital and $5,000 to the New
York Societv for the Relief of the Ruptured and
Crippled. Under the will of .Abraham Abrahams
the Jewish Hospital of Brooklyn receives $50,000

and the Brooklyn Federation of Jewish Charities

$25,000.

The Canadian Public Health Association,

which met in Montreal on December 13, 14, and
15, elected the following officers: President, Dr.

C. A. Hodgetts of Ottawa: Vice-Presidents, Dr.
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M. iM. Seymour of Kct;ina, Dr. J. W. S. McCol-
lough of Toronto, and Ur. E. B. Fisher of Frcdcr-

icton ; General Secretary, Major Lome Drum, M.D.
of the Termanent Army Corps of Ottawa; Treas-

urer, G. D. Porter of Toronto. The association

will hold its next moetincf in Toronto.

A Cure for Mouse Cancer.—Wassermann of

Berlin read a paper on December 20 before the Ber-

lin Medical Society in which he related some suc-

cessful experiments in the treatment of mouse carci-

noma by intravenous injections of eosin, selenium,

and telluride. In some cases the injections killed

the mice, in others the tumor rapidly disappeared

after three or four injections. The remedy has not

yet been tried on man.
Obituary Notes.—Dr. Arthur Vincent Meigs

of Philadelphia, a graduate of the University of

Peimsylvania, Department of Medicine, Philadel-

phia, in 1 87 1, dieil at his home January i at the age
of 61 years. He was one of the physicians to the

Pennsylvania Hospital, a member of the Associa-

tion of American Physicians, of the American
Philosophical Society, formerly president of the

College of Physicians, Philadelphia, and a mem-
ber of many other medical societies.

Dr. Michael J. O'Toole, formerly of Worcester,
Mass., died at his home in Clinton, ^lass., December
21, at the age of 35 years. He graduated from the

Maryland Medical School in 1902.

Dr. Offa L. Shivers, Jr., of Linden, Ala., a

graduate of the Vanderbilt University, Medical De-
partment, Nashville, Tenn., in 1901, died December
13 at the age of 35 years.

Dr. Benjamin Perkins of Montgomery, Mo.,
died at his home December 15 at the age of 82
years.

Dr. Peter D. Leys of Rosyl, Long Island, N. Y..

died at his home and was buried December 26. He
was 80 years old. When 16 years old he came from
Scotland, was shipwrecked and was the only sur-

vivor. For some time prior to the shooting of

President Lincoln he lived with Wilkes Booth.
Dr. Charlotte Coles Jenkins of New Rochelle

died of apoplexy at her home December 25. She
was a graduate of the New York Homeopathic
College and was 82 years old.

Dr. A. JuDSON Palmer, a homeopathic physician

in Brooklyn, a member of the Brooklyn and New
York State Homeopathic Medical Societies, died

at his home December 25 at the age of 78 years.

Dr. Augustus V. Hill of Woodcliff-on-Hudson,
N. Y.. died of apoplexy at his home December 24
at the age of 66 years. He was graduated from
the College of Physicians and Surgeons. Columbia
University, in 1869.

Dr. Summerfield B. Bond of Baltimore, a grad-
uate of the University of Maryland, School of

Medicine. Baltimore, in 1883, chief medical ex-

aminer of the relief department. Baltimore & Ohio
Railroad, died at his home December 21 at the age
of 50 years.

Dr. William H. Ravenscroft of Denver, Col.,

died of paralysis December 18. He graduated from
the Physicians' Medical College, Philadelphia, in

i8;7. He was 78 years old.

Dr. Isaac J. Lane of North Williamsburgh, On-
tario, Canada, a graduate of the Medical Faculty of

Oueen's L^niversity, Kingston, Out., in 1888, died

December 20. He was 55 years old.

Dr. Herman Lewin, a graduate of the New
York Eclectic Medical College in i8g6, died of

heart disease at his home in New York Citv on

December 28. lie was official physician to the

Letter Carriers" Association of New York City.

Dr. Thomas Cloman Pumt died at his home in

Baltimore on December 28, at the age of 74 years.

He was graduated from the Medical Department of

the University of Pennsylvania in 1859, and served

for four years with General Longstreet as a sur-

geon in the Confederate army.
Dr. Joseph Alberic Genereux of Southbridge,

Mass., a graduate of the Medical School of Maine,
Portland, in 1886, died December 22. He was 50
vears old.

(!Iorrcs|innl»pnr£.

OUR LONDON LETTER.
(From Our Regular Correspondent)

A CRISIS IN the profession ON THE INSURANCE
BILL THREATENED DISRUPTION OF THE B. M. A.

MEETINGS IN VARIOUS PLACES TO PROTEST—BRAD-

SHAW LECTURE ON HEREDITY IN DISEASE UN-
RECOGNIZED DIPHTHERIA KING EDWARD's HOS-
PITAL FUND SURGICAL AID OBITUARY.

London, December 15, 1911.

Yesterday about 2,000 medical men met at Man-
chester—the North mostly led the way—to pro-

test against the Insurance Bill and the conduct of

the B. M. A. They decided to form a National

Medical Union, to be an emergency organization to

voice the attitude of the profession and to facilitate

a unanimous refusal of service under the bill. It

is said this union will continue in existence as long
as any question remains in dispute, and it was as-

serted that it would work in concert with members
of the B. M. A. But the action of the Council of

that body was condemned by every speaker, though
several regretted the disorganization of the Associ-

ation, which they said was the result of its Council,

in which their confidence had been shaken. They
were determined to wreck the obnoxious piece of

legislation, and this they would do by refusing to

form a panel. One speaker, who had been one of

the deputation to the Chancellor, came forward to

defenrl the "much-maligned body," but was hooted

and assailed with the cry of "traitor." Even Sir

James Barr, who proposed a vote of thanks to the

chairman, when he attempted to oi?er some excuse

for the Council, was told to sit down, but he said

if they could wreck the bill he would be pleased.

The resolutions, (a) to refuse to form a panel, and

(b) to form the Union named above, were carried

with only five and six dissentients, respectively, and

amid great enthusiasm.

Of course, this meeting is only the culminating

point so far of the indignation that has been

aroused. The branches of the B. M. A. have been

holding meetings in all directions during the week.

The Council has sent another circular to show that,

though they have not secured their six points, they

have done something and mean to do more. Fol-

lowing this they are trying a canvass to get signa-

tures to their declaration and subscribers to the

journal. This they manage by getting a member
of a branch to call on the men in his district who
have not succumbed to the atrocious threat I re-

ported to you last week.
London is to have a mass meeting of the profes-

sion on Tuesdav next to consider the position. The
Manchester resolutions will of course be pfomi-

nentlv brought forward. Sir Watson Cheyne will

preside and all qualified men are invited to attend.
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There seems little duubt that this will he a success-

ful meeting and will act on the .Manchester lines,

for it is generally said there is no desire Id si)lit the

B. M. A., but only to condemn the Council .ind, it

possible, to i)rovoke its resignation. One member
has already resigned, but what is wanted is its

resignation in a body. If they had the courage to

do so it would not be surprising for the majority

to be reelected, and only the little clique that domi-

nates to be unseated. That would certainly be a

reform, but the obnoxious few understand elec-

tioneering.

The Practitioner is now taking a referendum,

asking a plain yes or no to the question, ".\re you
satisfied that the arrangements made for the pro-

fessi(3n with regard to the medical service now em-
bodied in the bill would justify you in giving honest

and adequate service to the insured ?" As an im-

mediate reply is urgently asked, perhaps .some re-

sult may he announced at the mass meeting in

London ne.xt Tuesday.
The Hou.se of Lords yesterday discussed liic

medical aspects of the bill ; every member had been

supplied with amendments desired by the B. M. .\.

Only amendments proposed by Government were
accepted. There was. however, some useful con-

versation, but its effect was marred by Lord Ten-
terden, who said the sanatorium benefit w-as the

endowment of research and that was another name
for vivisection, and "no good had been obtained

from this .so-called research ; the results had been

inaccurate, inconclusive, and contradictory." \ is-

oount Haldane replied that the sanatorium pro-

vision had nothing whatever to do with vivisection.

Mr. Clement Lucas, in his Bradshaw- lecture at

the College of Surgeons on the 6th inst., directed

attention to the doctrine of heredity in connection

with disease. He mentioned that tuberculosis was
universally held to be hereditary until Koch dis-

covered the bacillus, and the lecturer, like most in-

vestigators, now rejected the notion of its hered-

itary nature. The bacillus, he pointed out, is in

fact both infectious and inoculablc, it has been

known for thirty years, and during that period,

owing to better sanitation and hygiene, especially

better housing and better food, the mortality from
tuberculosis has fallen more than half—to ten

instead of twenty-five per thousand. He believed

that complete segregation w-ould suffice to stamp
it out as certainly as muzzling stampe<l out

hydrophobia. .Another example of a disease re-

ported as far back as biblical times' to be hered-

itary as well as contagious was leprosy. Hansen
discovered the bacillus in 1871 and now it is re-

garded as an ordinary contagious disease. Thus
the belief in its hereditary transmission, which held

sway for tens of centuries, has, said the lecturer.

been scattered to the winds. He passed on to con-

sider the case of cancer. There had not been the

same confidence about this, but the profession had
been divided as to whether it was hereditary or not.

Paget taught that it was a blood disease which pro-

duced local manifestations, but he could not trace

a family history in more than one in three of private

patients and one in five or six of hospital patients.

Dr. Bashford calculates that the chance of death

from cancer is one in eleven for men over thirty-

five, and one in eight for women of the same age.

.'^o great is the frequency of cancer above that age
in the general population that on the average a

parent or a grandparent would have died from it

out of everv two families. The lecturer went on

to say that he thought we were half way to the

iliscovery of the cause when it was shown that

cancer could Ix- inoculated in animals of the same
species, ii it were admitted that we were dealing
with a mildly contagious disease many observations
woukl fall into line. Thus -Mr. Lucas could not

accept Sir JI. Butlin's view as stated in his Brad-
shaw lecture, and reported in my letter of the isl

inst. To produce a cell which was against its

parent and brings about self-destruction was, ac-

coriling to Mr. Lucas, contrary to the laws of
Nature, which are directed to safeguarding against

danger.

Turning to the nervous system, the lecturer said

those who studied mental diseases consider the

hereditary tendency indisputable, and remarked on
the disastrous results of in-breeding of tainte<l

stocks and suggested that when criminals repeat

their kind and recurrent forms of lunacy occur with
lucid intervals, during which children are conceived
who are sure to be a burden on the State, it may in

fiUure be asked whether restriction of liberty in this

direction might not be justifiable. He mentioned
a case of a father with recurrent lunacy having
eight children, of whom five were lunatics. .Also

a suicidal family, suicide occurring in four genera-

tions and all the offspring being lunatics. He would
press on the State the adoption of some measure to

arrest the increase of lunacy, especially of criminal

hmacy.
I'nrecognized diphtheria was the subject of a

paper at the West London Medico-Chirurgical

Society by Dr. Seymour Taylor. He remarked on
the difficulty of diagnosis in doubtful cases, espe-

cially when no rash or exanthem appeared and the

false membrane was absent or else so located as ta

be invisible. Such cases might at first seem to be only

simple sore throat without confirmatory signs of

anything more serious, c.^. false membrane, en-

larged glands, or albuminuria. Illustrative cases

were related in which the history of a previous sore

throat was obtained only by close inquiry in con-

sequence of paralysis or peripheral neuritis which
ajjpeared otherwise inexplicable. Some cases, too,

were given showing the great danger of overlooked

diphtheria being followed by cardiac paralysis. Dr.

Taylor would have a State bacteriologist appointed,

one of whose duties would be to examine swabs
sent by practitioners. These w'ould settle doubtful

cases, but should be taken from the inferior nasal

meatus as well as from the fauces. A doubtfuT

case should not be pronounced free from diphtheria

until two swabs taken at a week's interval showed
com[)lete absence of the bacillus.

Dr. Bernstein said the greatest difficulty was
caused b\ carriers of the organism—often nurses

and children, or even doctors. The president, Mr.

Mc.Adani Eccles. put some important questions, viz..

How soon after possible infection can the bacillus

be found ? Which is the best area to take a swab-

from? .Are there such organisms as "pseudo-diph-

theritic" bacilli? What is the longest time the true

Baiilhis diphthcricc can remain in the throat of a

carrier? T)r. Crookshank said the doctor's first

dutv, if he susi)ected diphtheria, was to give anti-

toxin ; then he could .go for a swab. He who does

this safeguards his patient : he who takes a swab
and waits for results only safeguards himself. .Sev-

eral speakers followed, but it cannot be said that

the president's significant (|uestions have received

satisfactory answers.

On Mondav a meeting of King Edward's Hos-
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j)il;il liiiid was held. 1 he Speaker, wlii.) presided,

read a message of coiigratuhuion from King
George in India on the satislacinry result of the

year's work. The year's distribution can be in-

creased by £2,500. The report of the couiniittee

on the grants recommended to hospitals, convales

cent homes, and sanatoria was adopted. The total

collection for the year was 1157,500. .\ further

iium of £5,000 was voted toward the removal of

King's College 1 lospital, making £42,000 con-

tributed to this object. St. George's Hospital does
not apply for a grant, as its managers cannot ac-

cept the restriction placed on the amounts which
•could properly be paid to medical schools for work
done for hospitals. The amalgamation of special

hospitals is cncourage<l by an addition lo the fiuid

set aside for that purpose.

The Surgical .\id Society's annual meeting was
on Monday, when the Lord .Mayor presided and
announced a substantial reduction in the cost of
administration and an increase in the amount given
in relief. The number of appliances supplied

totaled 30,743. The treasurer, Mr. Watson, in re-

turning thanks, remarked that in 1869, when he
tirst took the office, the income was £1,050; now it

had reached £28,000. When he joined appliances

were distributed to the cost of £587, but now
£24,000 was spent on them.

Sir Joseph Hooker died on Sunday, the loth inst.

His twenty years' directorship of Kew (iardeiis,

to which he succeeded his father, whom lie had for

the previous ten years assisted in that office, ma\
seem to the general public to obscure his other

claims to honor. Xot so with those who appreciate

science and medicine. For he was a graduate in

medicine at the age of 25 at the University of

Glasgow. He became surgeon and naturalist to

the Antarctic expedition led by Sir James Ross
in the Erebus. This occupied from 1839 to 1843,

and its results were of the highest interest to

botanists. They appeared in "Flora .Vntarctica."

"Flora Nova; Zelandire," and "Flora Tasinaiiia."

In 1847 '^c went to the Himalayas, and the account
of his tropical studies of the geographical distri-

bution of plants secured the enthusiastic approba-
tion of Humboldt. I.\ell. Darwin, and in fact all

naturalists. Travels in Syria. Palestine, Morocco,
and North .\merica gave him results which made
.\sa Gray say: "No botanist of the present cen-

tur}-, perhaps of any time, has seen more of the

earth's vegetation under natural conditions."

Probably his greatest achievement will be con-

sidered his establishment on a rational basis of the

science of geographical botany. Of course, aca-

demical distinctions were showered upon him. He
became president of the Royal Society in 1872
He had been awarded the Royal Medal in 1854. and
others were afterwards assigned to him in 1887

and 1892. The Government, always slow to recog-

nize .science, made him C. B. in 1869 and K. C. .^.

T. eight years later, in 1877; but took another twent\

years to advance him to the next step of Grand
Commander.

Staff .Surgeon Xorman Ireland Smith, R. N.

(retired), died on the TOth inst., after a long ill-

ness, asred 44.

Dr. K. ^T. O'Callaghan. who died yesterday. wa>'

formerly a captain in the R. A. ^I. C. He served
with great credit in the Zulu and Burmese wars and
had the medal and clasp for each. When servini;

in India he qualified as military inter])reter in

Hindustani.

CAXAUIAX PUBLIC HEALTH
ASSOCIATION.

1 1'rum Our Sjiecial Correspondenl)

The first meeting of the Canadian Public Health
.\ssociation was ushered in at Montreal with a

great flourish of trumpets. Those responsible for

the foundation of the association were determined
to leave no stone unturned lo render the opening

congress a success, doubtless deeming that the first

step, after all, does' count for a good deal. It may
be said emphatically that these efforts achieved

their object, for seldom has a meeting of this

nature commenced under more favorable auspices.

His Royal Highness the Duke of Connaught, Gov-
i'rnor-( ieiieral of Canada, accompanied by the

Duchess and Princess Patricia, performed the open-

ing ceremony, w ith the able assistance of the Hon.
R. L. Borden, Premier of the Dominion, and of

the Mon. Martin Burrell, Minister of Agriculture.

The function, for it may be so termed, as it partook

of a social as well as of a national and sanitary char-

acter, was held in the Convocation Hall of the

Royal Victoria College on the evening of the 13th.

The audience was large and representative. Pub-
lic health officers mingled with personages of note

in all branches of science and commerce from every

part of the Dominion, and there were perhaps as

many women as men present. The chair w-as taken

by the president of the a.s'sociation for the year.

Dr. T. W. Starkey, Professor of Hygiene at McGill

I'niversity. Dr. Starkey gave a brief but fitting ad-

dress of welcome to the Governor-General and to

the Duchess of Connaught and Princess Patricia.

In the course of the address' he drew attention to a

point of singular moment, that the object of the

association was not only to interest professional

men, but to induce the general public to join the

association as well. Dr. Starkey also read the post-

script of a letter received from Lord Strathcona in

which that veteran philanthropist stated that he had

sent a check for $2,500 for the association to use

in the way thought best.

The Governor-General delivered a really well-

thought-out address dealing with public health

matters in which he made some extremely apt allu-

sions. Among other things he emphasized the point

made by Dr. Starkey that the association was not

founded for medical men alone. His words treat-

ing of this phase of the question were so pertinent

and apply so well to all countries that they are worthy
of being quoted in full. He said that it was an

erroneous idea that deep knowledge is necessary for

a proper comprehension of preventive medicine.

Wliile profound knowledge and tedious research are

required by scientists to acquire logical and exact

results, the results are comparatively simple of ap-

plication to our daily life, and in this connection

he wished to pay a hearty tribute to the professional

men for their willingness at all times to give to the

public the benefit of their valuable experience. In

the course of his address the speaker made another

decided hit and this was in his reference to small-

pox, on which subject he is qualified to speak from
experience. His Royal Highness referred to some
vaccination statistics from India with regard to an

epidemic of smallpox which occurred in the district

in which he held command and further .said that

he did not wis'h to enter into any controversy on
vaccination as he knew there was a strong and or-

ganized opposition to it, but he woubl make the

simple statement of the fact that in the cemetery
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of Gloucester, England, lie the bodies of 276 un-
vaccinated children who died during the smallpox
epidemic sixteen years ago. (Jnly one vaccinated
child lost its lite ni the same epidemic. Air. Bor-
den said that in the past the matter of public health

had been ne.^lectcd by the P^ederal Government, but
declared that in the future this mistake was to be
remedied. To Mr. Burrell, Minister of Agricul-

ture, was left the duty of making the announcement
of the evening, one of far-reaching significance.

The Minister said, in part: "Health is a very vital

matter to our people, far more important than many
things' we make a fuss about. And, speaking quite

unofficially, I would say I believe the time has come
when, even if does not demand a portfolio, it

should at least have a full-fledged department in

the Federal Government." He concluded his ad-

dress with these wise and weighty words, which
might be taken to heart with advantage by peoples

and governments' of all the civilized. world: "Just
as soon as sufficient common-sense administrative

methods can be arranged, which will cut the over-

lapping between municipal, provincial, and federal

authorities in health matters, you may look for a

closer and more cordial cooperation between the

various governing bodies'." Sir Lomer Gouin,
Premier of the Province of Quebec, likewise made
an announcement of some importance with rela-

tion to the management of public health affairs. He
said that the Government of Quebec was anxious
to do all possible to aid the work of the associa-

tion. It had already prepared plans for the divi-

sion of the province into ten districts, which were
to be under the supervision of as many expert
hygienists. These w-ere to be chosen by competitive
examination from the great English and French
universities. Brief addresses were also given by
Dr. Guerin, Mayor of Montreal, and by Dr. Mon-
tizambert. The latter, as the oldest sanitarian in

Canada, having been appointed to an official posi-

tion by Sir John Macdonald in 1866, gave the his-

tory of sanitation in Canada, while moving a vote
of thanks to the Duke and Duchess of Connau2;ht.

The serious work of the meeting began on the
afternoon of the 13th, and the work was really seri-

ous, there having been more than fifty papers con-
tributed. The general sessions and meeting of the

sections were held in the Medical Building of
McGill University, the use of which was granted to

the association by the faculty of the university. It

is needless to say that no more suitable place for

such a gathering could have been found. At the

first general session several good papers were read.

Col. G. C. Jones, M.D., M.R.C.C, Ottawa, Director
General Medical Services, Department Militia and
Defence, read a paper on "Military Aspects of

Sanitation." It was pointed out in the paper that,

although Canada was regarded as the reverse of a
military nation, yet it must be borne in mind
that a form of conscription was in force and there-

fore military sanitation was a question of consid-

erable importance. Dr. P. H. Bryce read a paper
on "Conservation of Food by Cold." The paper
read by Dr. J. D. Page, Quebec, was of quite as much
interest to sanatarians of the United States as of the

Dominion. The question of ship surgeons on im-
migrant ships was discussed by a medical inspec-

tor at the Port of Quebec. The paper dealt with
the necessity for a stricter and more efficient ex-

amination by ship surgeons of immigrants to Can-
ada than is at present the case. During the months
of the year when navigation to Canada via the St.

Lawrence route is open between 2,000 and 3,000
I^ersons are examined at the Port of Quebec every
day, and the entire responsibility of deciding upon
the fitness of immigrants to enter Canada rests on
the shoulders of the medical inspectors of the port.

This is a heavy responsibility and a state of affairs

which, in the opinion of Dr. Page, should not exist.

He draws attention to the somewhat notorious fact

that medical examination on shipboard is more or
less perfunctory. The regulations impose on ship

surgeons the duty of careful examination of immi-
grants, but these regulations are more honored in

the breach than in the observance, and thus, as said

before, the duties of the port inspectors are ren-

dered more onerous' than they should be. It is

obvious that no one has more favorable opportuni-
ties for judging as to whether an immigrant is

mentally and physically fit than is the ship sur-

geon, and it would manifestly be to the best inter-

ests' of all concerned if he fulfilled his obligations.

.•\ccording to Dr. Page, and his reasoning seems
sound, the chief cause of ship surgeons evading
their duties is that they do not take them seriously.

They are for the most part young men who take

these positions merely for a change and a cheap trip.

Of course, however, the fault lies in the system.

The steamship companies' are really to blame for

the situation in that they do not pay sufficient re-

muneration to make it worth the while of skilled,

trained men to become ship surgeons. The pay is

paltry and the result is that the work, as is' always
the case in such instances, is not properly per-

formed. Dr. Page said that he had spoken to sev-

eral shipowners' on the subject, and their answers
had invariably been that so long as they could

obtain an almost unlimited supply of ship surgeons

at a small salary, they saw no reason why they

should change their methods, thus once again seem-

ing to prove the truth of the adage that "corpora-

tions have no consciences." The speaker said

he thought that means should be devised to im-

pel shipowners to pay their medical men a fair

wage so that they might attract to the immigrant
ship service skilled and trained men in place of men
who merely look upon such employment as faute de
niieiix. Dr. Page suggests that Si,000 a year would
be a fair initial salary for a ship surgeon.

STE\'ENSON AT SARANAC.

To THE Editor of the Medical Record:

Sir :^Your issue of December 16, page 1231,

contains' a note about Robert Louis Stevenson at

Saranac Lake. The writer speaks of the morbid
touches and ghastly fancies peculiar to many of

Stevenson's stories', saying that "the reason may lie

in those tuberculous toxins which were coursing in

his blood." The writer of the article does not refer

to the well-authenticated fact that Stevenson got

many of his' ideas for stories from his dreams, and,

in fact, systematically recorded in note-books the

fantastic images that his nightly slumbers provided.

This fact, if mentioned, would have carried the

writer's suggestion far toward probability.

Reader.

Hypophysis Extract in the Treatment of Graves' Dis-

ease.—.\. Salmon reports two case? in which this treat-

ment was followed by favorable results, which he explains

on the basis of the experimental finding that the hypophy-

sis inhibits the secretion of the thyroid.—// Policlinico.
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Boston Medical and Surgical Journal.

IK-ccmbcr 21, 1911.

Contagious .\flfections of the Skin in Preparatory Schools and Col-

leges. J. T. Bowcn.
The Diagnostic Importance of Hemoptysis. \V. B. Bartlctt.

The Comiiarative Toxicity of Various Alcoholic Beverages. J. I'Vicd-

enwald.
Tissue Necrosis Following Irjections of Salvarsan. R. L. Sutton.
.•\ Report of Nine Cases of Ocular Syphilis Treated by Salvarsan.

F. E. Cheney.

Contagious Affections of the Skin in Preparatory

Schools and Colleges.—J. T. Bowcii describes ilie

following as of common occurrence in preparatory schools

and among younger members of colleges: Impetigo con-

tagiosa, scabies, ringworm, marginated dermatitis of the

thighs and a.xilla;, alopecia areata, and verrucre. The
author notes that there is much evidence in support of the

theory of these who believe that at least some of the cases

of alopecia areata are communicable. In an asylum con-

taining sixty-nine girls sixty-three cases of this disease

broke out during a period of four months. In verruca

the author believes that there is an infective agent present,

as well as in most other varieties of papilloma.

Diagnostic Importance of Hemoptysis.—\V. B. Bart-

lett concludes from his study of the subject that bleeding

from the upper air passages must be ruled out by careful

inspection and history. Hemoptysis may occur in certain

constitutional or blood diseases as merely another mani-

festation of the general tendency to bleed. Hemoptysis

frequently occurs in broken compensation in heart disease

and may occur in mitral stenosis as the only symptom of

failing compensation. In such cases tuberculosis is fre-

quently suspected ; it is, however, rarely found. Ninety

per cent, of all hemoptyses are due to pulmonary tuber-

culosis. As a rule definite signs and symptoms are present.

Not uncommonly, however, signs and symptoms do not

develop for months or even years. Hemoptysis may occur

in any ulcerating or eroding pulmonary disease. It should,

therefore, he expected in abscess, gangrene, bronchiectasis,

or pulmonary cirrhosis. In such cases careful study of

the signs and symptoms and frequent examinations of the

sputum will usually suffice to rule out tuberculosis.

Hemoptysis in pneumonia, bronchitis, asthma, or following

trauma should lead to the suspicion of an underlying

tuberculous process. It is very doubtful if vicarious

menstruation or hysteria can produce hemoptysis in normal

lungs. Hemoptysis occurring without warning in young

and healthy adults and passing off without the develop-

ment of further signs or symptoms of tuberculosis is prob-

ably of tuberculous origin and should be so treated.

Bronchopulmonary hemorrhage without definite symptoms
or signs of cardiac or ulcerative pulmonary disease is due

in nearl}' every instance to tuberculous infection, which is

merely another way of saying that hemoptysis should be

considered as due to pulmonary tuberculosis unless proved

to be due to some other cause.

Comparative Toxicity of Alcoholic Beverages.—By
J. Friedenwald. (See Medical Record, Vol. 79, page

1073)

Tissue Necrosis Following Injections of Salvarsan.—
R. L. Sutton believes that the intramuscular injection,

although slightly painful, is the safest and best method of

administering this drug. Abscesses result from one of

three causes: improper preparation of the solution or sus-

pension employed, insufficiently deep injection of the drug,

and bacterial contamination. Examination by the author

of the walls of one of the cavities showed an increase of

fibrous tissue, with complete blocking of the smaller vessels

and lymphatics by minute particles of salvarsan. Numer-
ous small masses of the substance were also found in

pocket-like cavities distributed through the section. There

were degenerative changes, with decrease in amount, of

both connective and clastic tissue. In the immediate vi-

cinity of the lesion evidence of inflammation was almost

entirely lacking, and round cell infiltration was conspicuous

by its absence. In this instance it is probable that the

drug, which had been employed in supposedly alkaline

solution, had not been completely dissolved. In treating

these lesions the author has found it best to dissect or

curette out the lining of mummified tissue and allow the

cavities to fill up by granulation. Balsam of Peru, with

an occasional application of copper sulphate or powdered

alum, is of value. When the healing process is well estab-

lished recourse may be had to an 8 per cent, scarlet R
ointment.

Salvarsan in Ocular Syphilis.—F. E. Cheney reports

two cases of acute iritis with condyloma, in which there

were a rapid subsidence of the inflammatory symptoms and

a disappearance of the condyloma following the injection

of salvarsan. This treatment caused the entire disappear-

ance of the inflammatorj- symptoms in eleven days in a

case of chronic general uveitis. In a fourth case, one of a

low form of long-continued general uveitis, there was no

immediate result following the injection of salvarsan. In

four out of five cases of interstitial keratitis treated by

means of salvarsan there was a rapid disappearance of

circumcorneal injection, of photophobia, and of lacryma-

tion. In three cases there was no exceptional rapidity in

the clearing of the corneal infiltration.

New York Medical Journal.

December 23, 1911.

Sterility in Women. E. McDonald.
Tetanus, Seven Cases with Recoveries. P. Kintzing.
The Present Stale of the Origin of Life Question. H. C. Bastian,
The Operative Treatment of Fractures. E. P. Magruder.
Concerning the Evolution of the Operating Table. F. Hartley and

F. \V. Murray.
A Report of Tliree Interesting Obstetrical Cases. S. J. Scadron.
Hepatoptosis. A. F. R. Andresen.
The Treatment of Diphtheria Carriers by Overriding the Infected

.Area with a Culture of Staphylococcus pyogenes aureus. H. Page.
Diagnosis. A. M. Corwin.

Sterility in Women.—E. McDonald notes that lo

per cent, of married women are sterile. Rich diet, indo-

lence, and lack of exercise have a distinct effect in increas-

ing sterility. The husband is responsible for the sterility

in a quarter or more of all cases. Among the causes of

sterility in women are imperforate hymen and vaginismus,

infantilism of the genitalia: gonococcus infection; ovarian

disease; misplacements of the uterus; perineal laceration;

operations, chiefly curettage; fibroids; systemic diseases

such as anemia, diabetes, syphilis, and obesity ; certain

drugs, such as opium, and certain occupations, such as

working in tobacco.

Phenol Treatment of Tetanus.—P. Kintzing reports

seven cases of tetanus successfully treated by means of the

method introduced in 1892 by Baccelli. namely, the hypo-

dermic injection of phenol. The author used a solution

of pure phenol of 10 per cent, strength, made by dissolving

the deliquesced crystals in sterile water. This solution was

then diluted to suit the case, generally to thirty or forty

minims and administered by hypodermic injections deep

into the muscles; the dose being repeated at intervals of

three hours in the beginning, increasing the interval as

improvement manifested itself. The full adult dose em-

ployed was ten drops of this 10 per cent, solution equaling

practically one grain of pure crystalline phenol. As a

precaution against soreness or suppuration the author has

sometimes diluted with sterile water half the stated amount,

five drops, to the capacity of a twenty-five or thirty-minim

syringe, injected this into one buttock, following immedi-

ately with the remainder of the dose into the opposite

buttock; the succeeding injection may be made into the

deltoids or the pectoral muscles, if deemed advisable. The
author regards the antitoxin treatment of tetanus as far

from ideal and in his own experience disappointing.
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The Origin of Life.—H. C. Bastiaii refers to his ix-

periments, by means of which he l)elieves he has created
living microorganisms from sterile solutions of inorganic
salts, chiclly sodium silicate.

Operative Treatment of Fractures.—1£. T. .Magruder
states that operation is indicated in the closed fracture of
wide displacement and when correct apposition is other-
wise impossible, provided hospital facilities can be ob^

tained. Operation is indicated in articular fractures when
ankylosis threatens, and the best results are obtained after

e.xact coai)tation and suturing of the fraginents. Massage,
followed by early passive motion, gradually made active,

should be the practice. When operation is indicated at all,

the earliest operation is the best. The operative treatment
of open fractures is that which most nearly reduces them
to the type of the closed fracture, except as to drainage.

Gunshot fractures should be treated like fractures of the

open type in contact with street dust. That is to say, in

addition to the usual treatment one should administer, as

a wise precautionary measure, antitetanic serum. In all

cases the most exact coaptation and retention of the frag-

ments give the most gratifying results. The ideal suture
is one strong enough to hold until union begins and then
admits of its own absorption. The nearest approach to this

is the sixty-day chromic catgut, which is unsafe and un-
satisfactory in the presence of tension. The most trust-

worthy metal suture is the tinned steeled annealed wire.

Wiring is the best operative method of treatment.

Evolution of the Operative Table.—F. Hartley and
F. W, Murray state that, with the exception of Brown's
goiter attachment, they are unable to find among the modi-
fications, adaptations, and additions of the table devised by
Bainbridge a single one which was not a part of their tabic

in 1908.

Interesting Obstetrical Cases.—S. J. Scadrou pre-

sents the histories of the following cases: accidental con-

cealed hemorrhage; large hematoma vulvse complicating

labor, and a second cesarean section for threatened rupture

of the utcrus-

Hepatoptosis.—.\. F. R. Andresen states tluit this

condition, which is frequently associated with ptosis of the

other viscera, is more common than is generally supposed.

It is a congenital anomaly, and is a potent cause of neuras-

thenia. Treatment consists of improving the general con-

dition of the patient an<l the strength of the abdominal

musculature.

Treatment of Diphtheria Carriers.— 11. I'age reports

the case of a child in which, following an attack of diph-

theria, the persistence of Klebs-Loffler bacilli in the throat

was treated successfully by swabbing the latter witli pure

cultures of Stapliylococciis pyogenes aniens.

A Symbol of Diagnosis.— .\. M. Corwin states that

the lumian hand may be made to .symbolize the art of diag-

nosis. The entire hand, guided by enthusiasm, industry,

trained senses, experience, judgment, and reasoning, grasps

the entire clinical situation with the aid of the five fingers,

family history, personal history, laboratory findings, sub-

jective examination, and ol)jective examination.

Journal of the American Medical Association.

December 23. 1911.

Some Rel.itions of the Nervous Mechanism of the Heart to Hrup
Effects, as Indicated by Kxperiments on the Terrapin. R. f,.

Wilbur.
Two Rubber r>rainage-Tubes, with a Single Stab-wound Kxit, in

Abdominal SurRery. P. A. Harris.
Mother with Imperforate Anus Delivered of Normal Child. O.

Smiley.
Ihigh Support foi; Kidney Operations. D. N. Eisendrath.
A New Self-Retaining Vaginal Speculum for Immediate Repair of

the Perineum. 1). H. Palmer.
I'terine Myoma. Personal Obser^-ations in the Study of 140 Con-

secutive Operations. \V. B. Dorsett.
The Elimination of Febrile Reactions Following ItUravenous In-

jections of Salvarsan. II. F, Swift and A. W. M. Ellis.
.\rthritic Muscular .\trophy. C. L. .Mien.
,\dvisahilitv of Government Medical Control of the Hygienic I-"actors

of the Waters of the Great lakes. C. E. Fell.

Immuno-Diagnostics in Intel nal Medicine. W. J. Uutlcr.
New Clinical Values in the Treatment of the Gastric Neuroses. C .

L. Greene.
Complement in Human Serum. C. H. Ilailcy.

Rabies in a Human I>eing, with Post-Morteni. H. Hanson.
Recent Experiences in the .Artificial Feeding of One Hundred In-

fants During the First Three Months of Life. F. C, Neff.
\erruca Peruana. *S. T. Darling.
Verruca Peruana or Carrion's Disease. H. A. Giltner.
The Relation of Pelvic Disease to Exophthalmic Goiter. \. E.

Hertzler.
The Recognition of the Pre-Neurasthenic and Pre-Insane Condition

in the Young. A Study for the General Practitioner. R. Moore.
.\ Case of Ascending Paralysis with Recovery. C. W. Hitchcock.
Large Multiple Prostatic Calculi as a Late Resr.lt of Perineal Pros-

tatectomy. W. I). Webb.

Drugs and the Nervous Mechanism of the Heart.—
K. 1,. Wilbur states that the rule uf the serous surfaces of

the heart in drug effects needs more consideration.

.Strophanthin acts largely on the nervous mechanism of the

heart, perhaps partly through its stimulation of the sen-

sory nerve-endings of the endocardium. The effect of

stropbaiitbin on conduction within the terrapin heart can

.'it times be overcome by strychnine. This conduction is

probably along nervous paths. The preliminary adminis-

tration of strychnine enhances the early stimulating effects

of strophanthin. The author concludes that the relation

of these drtigs should be further studied clinically, as

should the use of strychnine alone or in conjunction with

atropine in partial heart-block.

Two Rubber Drainage Tubes in Abdominal Surgery.

—By P. .A. Harris, (Sec Mi im At. Ruorh. Ju1> .S. mil.

page 105.

)

Parturition in a Patient with Imperforate Anus.—
O. Smiley reports the case of a primipara aged 27 in

whom the anal orifice was on the posterior wall of the

vagina two inches above the introitus. The patient was

delivered of a nine-and-one-half pound infant with the

aid of forceps.

Thigh Support for Kidney Operations.—D. N'. Eisen-

drath has devised an apparatus for keeping both thighs

flexed during a kidney operation by supporting the upper

thigh on a wide, well-padded metal band.

Vaginal Speculum.—D. H. Palmer describes a self-

retaining vaginal speculum which he has found of value

as an aid in immediate repair of the perineum. The
vaginal walls are held apart by two lateral blades which

are controlled by threaded screws.

Uterine Fibroids.—By \V. B. Dorset. .See MKinrAi.

Record, July 8, IQII, page 104.")

Febrile Reactions After Salvarsan.— 11. 1'. .Swift and

-A. W. M. Ellis state that whatever may be the true ex-

planation of the febrile reaction, the fact remains that the

preparation of salvarsan with freshly distilled and ster-

ilized water eliminates practically all unfavorable to.xic

syiuptoms. With the to.xic action of salvarsan eliminated,

repeated doses can be safely given and, no doubt, more

effectual results will follow its more thorough application.

Arthritic Muscular Atrophy.—C. L. .Mien finds that

the evidence does not favor the idea of a unique cause as

effective in all cases of arthritic muscular atrophy, but

would indicate that the atrophy is the product of a number
of different factors which may be responsible to different

degrees in different cases.

Sanitation of the Great Lakes.—G. K. Fell calls

attention to the dangers associated with pollution of the

water of the great lakes, which dangers call for imme-

diate consideration at the hands of an authoritatively con-

stituted central medical body in respect to the control and

the bettenuent of conditions.

Immuno-Diagnostics in Internal Medicine.—By W.

J. Butler. (See Mf.mcal Record. July I, 1911, page 48.)

Treatment of Gastric Neurosis.—By C. L. Greene.

(See Medic.\l Record. July 8. loii. iiage 93.)

Complement in Human Serum.—C. H. Bailey con-

cludes from his investigations that human complement

capable of acting with human amboceptor to produce hemo-

lysis is not destroyed by a temperature of 41° C. for thirty
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minutes. Freshly drawn human blood contains a consider-

able amount of complenicnt capable of acting with human
hemolytic amboceptor, and such complement is not de-

stroyed by heating at 41° C. for thirty minutes. The blood

of a patient with a temperature of 40° C. contains com-
plement capable of acting with human hemolytic ambo-
ceptor. Complement does not necessarily disappear from
human sera in seventy-two hours after withdrawal from
the body.

Human Rabies.— II. Hanson reports a case of this

condition with autopsy findings and reviews the various

features of the disease.

Artificial Infant Feeding.—By F. C. Neff. (Sec

Meuic.^l RudRLi, July 8, 1911, page 107.')

Verruca Peruana.—S. T. Darling states that this

disease is interesting from several points of view : to the

parasitologist on account of the peculiar bodies in the

erythrocytes, and on account of its probable transmission

by ticks or other suctorial invertebrates having a peculiar

geographical and altitudinal distribution ; to the hema-

tologist. on account of the remarkable blood picture in the

malignant form of the disease, there being a profound

anemia ; to the physician and quarantine officer, from the

fact that the disease is rife in certain districts in Peru,

where Americans have commercial interests and where

.'\merican physicians and engineers, bridge builders, and

other mechanics have occasion to pass through or work
within infected zones. Convalescents occasionally return to

the United States with some evidences of the disease still

present on their persons. Verruca peruana is an infectious

disease in which a fever of irregular type, associated with

more or less severe anemia, is followed by a wart-like

eruption of the skin, and sometimes of the mucous or

serous membrane.

Verruca Peruana.—By FJ. .'\. Giltner. (See Medical
Record. July i. 1911. page 46.)

Pelvic Disease and Exophthalmic Goiter.—By A. E.

Hertzler. (See Mkdical Recoiu). July i. iqii. page 51.)

Pre-Neurasthenic and Pre-Insane Condition in the

Young.—R. Moore notes that the neurasthenic adult

is the result of a neurasthenic child plus exhausting ill-

ness. Natural juvenile neurasthenia is clear cut. Its

symptoms are as follows : On the physical side a general

droopiness, poor standing balance, diminished expression

in face, fullness under eyes indicating fatigue, other

fatigue signs, as when arms are extended one is lower

than the other and thumbs droop, twitching fingers, abdo-

men thrown forward when trying to stand erect; on the

nerve side, marked inability to accomplish, due to mental,

not physical, fatigue, a mental apathy more apparent than

real, abnormal sensibility to external impressions, such as

sudden noises, etc. The pre-emotional type shades into

and is often combined with the neurasthenic type. Chil-

dren of the latter type are usually well formed physically,

while those of the pre-emotional type may show various

physical stigmata of degeneracy. The key to the pre-

neurasthenic type is fatigue. The key to the pre-emotional

type is instability. The key to the pre-dement type is

internal strife.

Acute Ascending Paralysis.—C. W. Hitchcock re-

ports a case of this condition occurring in a soldier 24

years old. There were no true atrophy and but slight

sensory phenomena and the case resembled in many re-

spects the fatal case described by Landry in 1850. The
author suggests that many of the cases which have served

to confuse the pathology of Landry's paralysis are only

cases of acute poliomyelitis, in which the spinal cords,

could they be examined, would reveal lesions of a distinctly

inflammatory character, presenting quite a different patho-

logical picture from that in which Landry was unable to

demonstrate any definite changes.

Multiple Prostatic Calculi.—W. D. Webb reports a

case in which a mass composed of thirteen hard, faceted

stones consisting of phosphates was found in the site of
an old prostate which had been removed years before.

The Lancet.

December 16, 1911.

IntraabdomiiioPelvic I'rcssuii; in Man. R. II. Paramorc.
.\ Year's Work in .'\bdominal and Pelvic Surgery in the Royal

Victoria Infirmary, Newcastle-upon-Tyne, and in a Private Hos-
pital during 1910. R. Morison.

Venereal Disease: Its Present and Future. D. White and C. H.
-Melville.

Case of Rapid Involution of a Uterine Fibromyoma after Parturi-
tion. R. L. E. Downer.

The Use of Calcium Salts as a Prophylactic Against Serum Rashes.
M. A. Cassidy.

.\ Diplococcus from the Urino-Genii.-il Tract. L. S. Dudgeon.
Splenomegalic Polycythemia with Cyanosis (Osier's Disease or Mala-

die de Voqtic:). E. Clark-Jones.
Ovarian Cystoma of Unusual Size Complicated with Ventral Hernia
and .'\scitcs. H. Maciiaughton-Joncs.

Intraabdomino-Pelvic Pressure.—R. H. Paramore
states that the combined effect of the abdominal wall and
thoracic diaphragm is to cause a general compression of the

abdominal viscera. These have definite shapes; even the
hollow intestinal tract, as sections of the frozen body show,
and the facets on the surfaces of the more solid organs
are clear evidence of how they all are compressed against

each other and the enclosing walls during life, demonstrat-
ing, too, how by opposing each other and these walls they
are maintained in place and are not suspended in the nor-"

mal by any ligament. The pressure so caused in the large

and extensive abdomen is propagated to the pelvis, which
in its phylogeny, and indeed ontogeny, has reacted by an
adaptation of its structure to successfully withstand it. The
intraabdomino-pelvic pressure, even that maintained during
posture and rest, subserves most important circulatory

functions.
.

It not only quickens the whole circulation, but
renders the blood richer and purer in a shorter time; and
this is the reason of its far-reaching effects on general

metabolism. By maintaining a high aortic pressure it lays

the foundation for an efficient cerebral circulation so im-

portant to man; it is, indeed, by its means that man has

been able to evolve and is able to maintain a vigorous and
strenuous life, both physical and mental, in spite of his

erect carriage and the elevated position of his brain.

A Year's Work in Abdominal and Pelvic Surgery.

—

R. Morison finds that surgical results are not influenced

by the costly and elaborate arrangements of the modern
hospital, but that they depend upon strenuous personal

endeavor on the part of everyone concerned to carry out

the simple essential requirements of present-day surgery.

Venereal Disease.—D. White and C. H. Melville

state that the present time is favorable for the commence-
ment of a campaign against venereal disorders. Gonorrhea

can be cured in its early stages, and its present incidence

might be enormously diminished ; against syphilis there is

a specific, by means of which, rightly used, this disease

might in a short time be eliminated. If full advantage

were taken of these facts the economic and the moral gain

to the community, resulting from the diminution of disease,

would quickly, amply, and repeatedly repay the cost of such

an effort, for which the means are at hand and the time

is ripe.

Rapid Involution of Uterine Fibroid.—R. L. E.

Downer reports the case of a fibroid tumor of the uterus,

of the size of a cricket ball, which entirely disappeared in

the course of two months during the process of involution

of the uterus after parturition.

Use of Calcium Salts Against Serum Sickness.—M.

A. Cassidy finds that, in cases treated with diphtheria anti-

toxin, the administration of calcium salts for the purpose

of preventing or mitigating antitoxin rashes has been

found by actual trial to favor the occurrence and duration

of these rashes.

Diplococcus from the Genitourinary Tract.—L. S.

Dudgeon and P. N. Panton describe a diplococcus which
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they have isolated from different parts of the genitourinary

tract. In its staining properties, and its morphological

appearances, and in the nature of its colonies on agar,

this organism closely resembles the pneumococcus, yet in

every other respect the two bacteria are widely different.

The diagnosis of a pneumococcal infection can only be

made after full cultural and other investigations, yet the

frequency with which the pneumococcus has Ijeen reported

from the urine and from vaginal discharges depends upon

the mistaken identity of that organism with the one which

the authors describe; in fact, there is evidence that this

mistake does occur. The organism is one not infrequently

met with, and may be unaccompanied by any evidence of

disease. In a certain proportion of cases, however, it is

associated with the ordinary phenomena of inflammatioi.

and may be the sole organism detected. The coccus

appears to have little or no pathogenic action on mice or

rabbits.

Splenomegalic Polycythemia with Cyanosis.

—

\i.

Clark-ji>nes reports a case of this condition which is also

known as Osier's disease or maladic de Vaquez.

Ovarian Cystoma.—H. Macnaughton-Jones reports

a case of ovarian cyst of unusual size complicated with

ventral hernia and ascites in a patient aged 67 years.

British Medical Journal.

I>cccmber 16. lyll.

Uier'.s llvpeieinic Treainieni. U. F. Waterhouse.
Leprosy:' A New View of Its Bacteriology and Treatment. Capt.

T. S. B. Williams.
, ^.

.•\ Remarkable Daily Variation in Leucocytes in Several Disease:

Malarial Fever, Hodgkin's Disease, Cancer. D. Thomson.
The Dangers of Saline Injections. E. C. Hon and \V. J. Pen-

«ol<i- ^ , , ,.

A Report of Six Cases of Arsenical Poisoning Caused by i- nines

from a Coke Stove. J. G. Taylor and K. V. Trubsliaw.

A Note on Paro.xysmal Attacks of Dyspnea, Occurring at Night in

Heart Disease H. Barber.

Bier's Hyperemic Treatment.—H. F. Waterhouse

lays down the following axioms which must underlie the

successful carrying out of this treatment. One should be

careful that throughout the whole course of the treatment

the blood continues to circulate freely throughout the part

subject to treatment. One should be assured that the

treatment be painless, or at least- that it mitigate any

already existing pain. The chief aims of Bier's treatment

are the arrest of an infective process, or at least its miti-

gation, the prevention of suppuration in many cases in

which this is threatened; the relief from, or at least the

mitigation of, pain : the avoidance of operative treatment

in many cases, or, where this is not possible, the employ-

ment of a less severe and less mutilating operation than

would otherwise be necessary—thus the required incisions

may be few and small instead of many and extensive ;
the

saving of time owing to hastening the eliminating proc-

esses in cases in which suppuration and necrosis are un-

avoidable, as in carbuncle ; the increase in the antimicrobic

power of the circulating blood, -due in large degree to the

greater quantity of blood circulating in the diseased part,

and the stimulation of the process of repair, as in cases of

delayed union of fractures. Elastic constriction gives rise

to a purely venous, that is a passive, hyperemia. Suction

by means of cupping glasses produces a hyperemia which

is at first arterial or active, but soon become venous or

passive. Hot air occasions a hyperemia which is purely

arterial, that is, an active hyperemia. In every case in

which pus is present it is absolutely necessary that, prior

to the commencement of Bier's treatment, the pus be

evacuated.

Leprosy.—T. S. B. Williams advances the view that

the lepra parasite is not an acid-fast bacillus belonging to

the fission fungi, but that it is a very pleomorphic strepto-

thrix, which, in addition to changes in form, exhibits

marked changes in its staining reactions in regard to the

quality known as "acid-fastness." The author's prolonged

investigation has shown that it is possible, with a vaccine

made from the acid-fast phase of the organism, to in-

fluence the disease materially, and to cause, in many cases,

marked retrogression, and even complete disappearance of

the outward signs of the disease.

Daily Variation in Leucocytes in Disease.—D.

Thonipson has observed in malaria that the leucocytes

change very markedly in numbers and in variety, according

to the stage of development of the malarial parasites and

also according to the number of parasites present in the

blood. During the sporulation of the parasites the percent-

age of mononucleated leucocytes falls markedly, and when

many leucocytes are present the total leucocyte count is also

low. When the parasites are very numerous there tends to

be a constant leucopenia, but as the numbers of parasites

become reduced the leucocytes increase, and finally the

marked periodic leucocytoses occur when the parasites are

too few to be detected. The author advances the view

that this latter phenomenon is due to the sporulation of

small numbers of parasites. It has been suggested that

these leucocytic variations might be of great value as a

diagnostic sign of latent malaria. In septic diseases with

suppuration it was found that the number of leucocytes

remained more or less constantly high, with a tendency to

be more numerous during the intervals between the swing-

ing temperatures. In Hodgkin's disease the leucocytic

phenomena are very similar to those found in malarial

fever, with the difference that in the latter the mononuclear

percentage does not remain as uniformly high as in the

former. This suggests that Hodgkin's disease may be due

to some protozoal parasite having a definite periodic de-

velopment. In a case of cancer studied by the author

there was a marked daily rise and fall in the number of

leucocytes very similar to that of Hodgkin's disease, which

similarly suggested the possibility of the presence of a

protozoal parasite.

Dangers of Saline Injections.—E. C. Hort and W. J.

Penfold conclude that saline injections as at present ad-

ministered are by no means free from risk, especially when

they are large. The cause of the toxicity of distilled water

that is allowed to stand in sealed sterile vessels is not yet

explained. Xeither centrifuging. filtration through cotton-

wool or bacterial filters, nor boiling is sufficient to prevent

the fever that follows saline injections. Distillation in a

sterile Jena retort of all water used in the preparation of

saline solutions, followed by immediate injection, is a*

present the only reliable method of ensuring that no fever

follows the injections.

Arsenical Poisoning by Fumes from Coke Stove.

—

T, G. Taylor and K. V. Trubshavv report several cases of

poisoning from coke fumes escaping into the air of a

room. The poisoning was proved to be arsenical by the

detection of arsenic in the urine of the two worst cases.

Paroxysmal Cardiac Dyspnea.—H. Barber has met

with four cases in which very definite paroxysmal attacks

of dyspnea came on suddenly in the middle of the night

as one of the earliest symptoms of a diseased heart.

Hyperglobulia in Congenital Heart Disease.—W. Bie

and W. Moor report a case of pulmonary stenosis and

patent foramen ovale in which hyperglobulia was present.

This is attributed to the increased formation of erythro-

cytes resulting from the stimulus of oxygen-deficiency on

the erythroblastic organs.

—

Deutsches Archiv fiir klinische

Opsonic Power of the Blood in Diabetes.—P. Sisto

states that this is diminished with reference to a variety

of microorganisms, chiefly staphylococci, streptococci, and

tubercle bacilli, and that this diminution is present irre-

spective of the presence or absence of complications caused

by these bacteria. The opsonic index has no quantitative

relationship to the degree of glycosuria or of acidosis.

—

Clinica Mcdica Italiana.
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SUGGESTIONS To MEDICAL EXAMINERS.

BY THE INSUKANCE EDITOR.

PERSON.\L HISTORY.

Rhi-iiiitatism.—When there is a hLslory of acute
articular rheumatism, it is most important, on ac-

count of the well-known tendency of this disease to

recur under ordinary excitinfj conditions and to

affect tlie heart, for the examiner to be careful in

giving the number of attacks, the date, duration,

and severity of each attack, the name of the joints

involved, and a full account of any cardiac com-
plications. The consideration of these facts fairlv

well establishes the individual tendency to recur-

rence and liability to future trouble, and as appli-

cants who have had acute inflammatory rheuma-
tism are classified into those to whom insurance
may be issued at the ordinary rates or on some
form of endowment, or who should be postponed or
declined, no conclusion can be reached at the home
office until these data are supplied.

It should always be kept in mind that the heart

may have been involved during an attack without
leaving much or any evidence, and a special effort

should be made to find out if any cardiac compli-

cation did dccur, as the applicant in such ca.ses is

not acceptable until at least five years have elapsed

since the attack.

The sequelae of acute articular rheumatism
which tend to shorten life usually show the signs

of their sinister work when the subject has passed

the age of fifty, and an endowment policy may be

written therefore in some cases when it would
not be advisable to issue one at ordinary rates and
the case is not bad enough for postponement. The
most general practice, perhaps, in rating these

cases is to give a policy at ordinary rates where
there has been one atack not too recently and an

endowment policy when there have been two at-

tacks, the last one at least a year before the dale

of the application. Three attacks' indicate so strong

a predisposition to recurrence that it is advisable to

reject unless a long period of time has elapsed

since the last one.

The endowment policy will be referred to several

times in these lines when discussing rheumatism,

gout, syphilis and overweights, and it will not be out

of the way to give a brief explanation of the value

of this contract under certain circumstances. The
evil effects of the conditions just named usualh-

begin when the subjects have passed the age of

fifty or sixty, as the case may be—in other words,

as a class these applicants do not live up to the regu-

lar expectancy. If, then, a policy can be written

which will completely mature at about a certain age

and not call for any further obligations on the part

of the company, applicants may be accepted on

this plan who would otherwise have to be rejected.

The endowment policy fulfills this requirement,

for by the terms of this contract the transaction is

absolutely completed at the end of a stated num-
ber of years on terms fully understood by and satis-

factory to both the policy-holder and the company.
It is the termination of the contract at a given age

rather than the increased premium which makes
this form of policy so appropriate for certain

cases.

Chronic rheumatism develops more commonly in

adult life and a reliable history is therefore more

easily obtained, and in addition to this there is apt
to be some indication of the disorder at the time of
examination. I'atients do have respites from the
effects of this disease, however, or they may have
only .some remaining pain or stiffness which has
not affected the general health. In any event a
complete history should be furnished, as appli-
cants who are or have been afflicted with this

trouble, if insurable at all, are only entitled to some
form of endowment policy.

An occasional twinge in a joint without any
previous swelling, inflannnation or actual severe
pain in the part is not worth mentioning.

Muscular rheumatism or lumbago is of no im-
portance unless it has Ijecome chronic, in which
case declination or an endowment policy is in order.
;\. history of muscular rheumatism or lumbago
should always be reporteil and it should be specifi-

cally stated whether or not any joints were affected
in order to avoid confusion at the home office.

Gout.—Rejection is called for in a high pcrcent-
;ige of the cases in which there is a history of gout,
r.efore intelligent action can be taken at the hoine
office, full details will be required, especially as to

the number of attacks, the date, duration and
severity of each attack and the names of the joints
affected. Furthermore, the inedical ofificers will

want to be informed whether there have been any
gouty symptoms between the acute attacks and, if

so, their nature. Still further, they should know
whether the ap|)licant has been the subject of renal
colic, albuminuria or glycosuria, as any one of
these conditions as a complication denotes that there
is some disease of the kidneys or metabolism.

Whenever a history of gout is acknowdedged
the urine and blood vessels should be examined
with unusual care, and the hands and ears inspected
for the presence of tophi. Ft is advisable to take
the same precautions when an inherited diathesis
is evident, though there has not been a typical

attack of .gout, as the inheritance sometimes mani-
fests itself in such individuals by degeneration of
the heart, blood vessels, and kidneys and may pro-
voke changes in the nervous system.

In order that the examiner may fully understand
the importance of all these requirements, it may
be added that the presumption is against the ac-

ceptance of an applicant who has had gout. Ex-
ceptions may be made when the family inclination to

gout is not too marked, when the disease did not
assert itself until after the applicant was thirty

years of age. when there has not been more than
two attacks, both of which were mild in character,

and when the attack, or the last one if there were
two, occurred at least five years previously, when
there is an absence of renal colic, albuminuria, and
glycosuria in the personal history, and when the
habits of the applicant are abstemious both as to

drinking and eating.

It should never be forgotten when considering
the question of gout, and this will explain the re-

luctance of life insurance companies to insure those
subject to this disease, that there is a strong lia-

bility in these cases to the diseases of the blood
vessels and kidneys which have becoine so promi-
nent during the last lo or 15 years as agents foi

shortening life. The bad results from the changes
in these organs as well as in the nervous system are
not apt to appear until after fifty years of age when
the gouty attacks have been few in number and
inild in character, and in these cases an endowment
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policy may be granted occasionally for the reason
fully described in the explanation of the advan-
tage gained in issuing endowment policies in the

section on rheumatism.

Pleurisy and Tuberculosis.—H. Koster writes an ex-

tremely instructive paper on the incidence of tuberculosis

after pleurisy with effnsiun and after dry pleurisy. He
mentions first that Allard has recently examined the

records of 200 patients who have gone through a dry

or a wet pleurisy, without an evident etiological factor,

fifteen or more years before AUard's study. Of these

200 persons 180 had an eflfusion and 20 dry pleurisy. Of
the 180, 81 were found living and in good health, 24 were

surely tuberculous, 57 had died of tuberculosis in the

meantime, and 18 died of other affections. Of the 20 per-

sons with dry pleurisy 6 were found living and well. 4

weer tuberculous, 4 had died of tuberculosis, and 6 had

died of other diseases.

Koster's material, which he compares with .AUard's,

was still more abundant. His cases date from the period

1894-1908 and the following table gives a resume of the

total findings

:
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A Te.\t-Book of the Pkai iKii of Medicine. By Ja.mes M.
.•\nueks, M.D., Pli.l)., LL.D. ; Professor of Meilicinc and
Clinical Medicine at the Medico-Chirurgical College;
Pliysician to the -Medico-Chinirgical Hospital; Con-
sulting Physician to the Jewish Hospital and to the

W'idencr llome for Crippled Children ; formerly Physi-
cian to the Philadelphia and to the Protestant Episcopal
Hospitals. Philadelphia; Ollicier de I'lnstruction Pub-
lique. Illustrated. Tenth edition, thoroughly revised.

Price $5.50. I'hiladelphia and London : W. B. Saunders
Company, 191 1.

This work has apparently earned a wide popularity, as

evidenced by the fact that it has already passed through
nine editions. It follow-s the traditional lines laid down for

the one-volume te.\tbook on practice, but particular

emphasis is laid on etiology, diagnosis, and treatment. The
matter has be^n brought right up to date in the inclusion

of the following new topics in this edition: the abortive
type of plague, masked chlorosis, polycythemia hypertonica
(erythrocytosis), blocked pleurisy, angina major, angina
minor, angina abdominis, hour-glass stomach, appcndi.\

dyspepsia, fatty liver, heat cramps, serous meningitis, tic,

and psychasthenia. New and rewritten matter includes

the following ; Coleman on milk-sugar in typhoid fever,

Chantcmesse's serum in typhoid fever, Brudzinski's signs

in cerebrospinal meningitis, tonsillectomy in acute articu-

lar rheumatism, Falk's and Tedesko's test in chronic tuber-

culosis, artilicial pneumothorax in pulmonary tuberculo-

sis, Nastin treatment of leprosy, appendicostomy in chronic
amebic dysentery, Ehrlich's remedy in sleeping sickness,

salvarsan in syphilis and in malaria, Bass' method of e.x-

amining feces in uncinariasis, the W'assermann reaction

in syphilis, Grawitz's treatment of pernicious anemia,
transfusion of blood in pernicious anemia, autoserotherapy
in serofibrinous pleurisy. Holmgren's treatment of sero-

fibrinous pleurisy, Broadbent's sign in aortic regurgita-

tion, Oertel cure in chronic myocarditis, Gordon's method
of determining myocardia. Klotz's experiments on arterio-

sclerosis, salt-free diet in arteriosclerosis, colon bacillus

producing ulcer of stomach and duodenum, glycyltrypto-

phan test in cancer of stomach, Goodman's modification ot

Solomon's test in cancer of stomach. Boas' method of
diagnosis in intestinal catarrh, hemohepatogenous jaun-
dice, chronic family jaundice, chronic cholecystitis, autf>-

serotherapy in ascites, Boston's test for albuminuria. Mar-
tinet's method of estimating acidity of urine as a basis for

treatment, Schapira's test for permeability of kidney.

McBride's treatment of alcoholism, neuritis, neuralgia,

anterior poliomyelitis, tumors of spinal cord, aphasia.

cerebral palsies of children, Breuer's and Freud's theories

of hysteria, and the analytical method of treating hysteria.

The work is well written, and exceptionally free from
error, and may be recommended to the student and general

practitioner as a modern textbook on the practice of medi-
cine.

Oper.mive Obstetrics, Including the Surgery of the
Newborn. By Edward P. Davis. M.D., Professor of

Obstetrics, Jefferson Mpdi.-'l College. Philadelphia.

With 264 Illustrations. Price $5.50 net. Philadelphia

and London: W. B. Saunders Company, 191 1.

This excellent volume is the most complete presentation
of the subject of operative obstetrics which has thus far

appeared in this country. A book of this kind is very
timely and Dr. Davis is to be congratulated upon the com-
plete and yet very concise manner in which he has suc-

ceeded in presenting this subject. The book is divided into

four parts, the first of which deals with the surgery of

pregnancy, the second with that of labor, the third with
the surgery of the puerperal period, and the fourth with
that of the newborn infant. The author's recommenda-
tions as regards ooerative interference, although generally

conservative, are in thorough accord with the accepted
teachins's of the day. and his own standing as an obstetri-

cal operator gives to his book the stamn of truth and au-

thnritv. The chapter on forceps, particularly, is w^ell worth
the attention not only of the general nractitioner. but also

of those who desire to practise obstetrics as a specialty, for.

nofwithstanHmg the almost universal applicat'on of this

obstetrical aid. its mechanical opportunities and clinical ap-

plications are by no means as well understood as they
ot'^'it to be. Dr. Davis emphasizes the necessity of careful

apDlication and the use of the most aopropriate' form of

instrument in each particular case. There is one recom-
menr'ation. however, in usins the axis traction instrument
which mieht be questioned, and that is the use of the foot

(as described on page 166") in applying traction to a loop

of tape applied to the forceps. This appears to be a very

unsafe recommendation for general application. We are

glad to note that the author insists on limiting the use of

forceps to a head that is fully engaged and molded and
pointing out the danger of the instrument in those cases

in wdiich the head is not engaged or just beginning to

enter the brim.

The section devoted to the cesarean operation, both

vaginal and abdominal, is in accord with the teachings of

the day, although one might question the advisability of

delivering the uterus in the abdominal type of operation

before extracting the child. The author is inclined to

favor the Porro operation for infected cases if

vaginal delivery is impossible and in twelve patients oper-

ated upon by the author, by this means, recovery took

place in all. This operation has been more or less dis-

credited in recent years and unjustly so. The writer does

not, apparently, favor to any great extent the operations

advocated for dividing the pelvic bones, and this stand

wdll probably prove to be in accordance with .American

practice in the future.

The book is quite satisfactorily illustrated by a selection

of reproductions from the works of other authors, very

few original illustrations being introduced. In view of the

general adoption of rubber gloves during delivery, their

absence in many of the illustrations is noteworthy. As a

whole Dr. Davis's book is very worthy of praise because,

as already stated, it represents the first effort by an Ameri-
can obstetrician to produce an extended work on this sub-

ject as such.

.\phorismen fur die Hals-, Nasen-, und Ohren arzt-

LiCHE Praxis, von Dr. Franz Bruck. Berlin-Charlot-

tenburg : Verlag von August Hirschwald, 191 1.

In this monograph of thirty-nine pages are numerous
pertinent sayings based upon an apparently extensive clin-

ical experience.

A Practical Handbook of the Diseases of the Ear.

For Senior Students and Practitioners. By William
MiLLiGAN, M.D., Aurist and Laryngologist to the Royal

Infirmary, Manchester: Surgeon to the Manchester Ear
Hospital; Lecturer upon Diseases of the Ear, the Vic-

toria University of Manchester; President of the Oto-

logical Section of the Royal Society of Medicine; and
Wyatt Wincrave, M.D., Pathologist (lately Physician)

to the Central Throat and Ear Hospital, London, and
to the Polyclinic, London. With 293 illustrations and 6

colored plates. Price $5.00. London : Macmillan & Co.,

Ltd., 191 1.

The needs of the student, the general practitioner, and the

aurist are all admirably served in the pages of this volume,

which represents one of the best manuals on diseases of

the ear that have appeared in recent years. Within the

compass of 596 pages the authors have succeeded in cover-

ing the entire field of this subject, nothing of value being

omitted. Considerable emphasis is placed upon the im-

portance of applying pathological data, and the results of

clinical pathology', in attaining accurate diagnosis and

treatment. There are included a chapter upon those dis-

eases of the nasal cavities which have a special bearing

upon diseases of the ear; and one upon disease of the

ear in relation to modern medicine. Among the other

topics fully discussed are the relation of aural disease to

life insurance, simulated deafness, facial paralysis, and

the intracranial complications of middle-ear disease. The
hook is well written and profusely illustrated, while the

printing and binding leave nothing to be desired.

Nursing in the Acute Infectious Fevers. By George P.

Paul, M.D., Town Health Officer, Round Lake. N. Y.

;

sometime Visiting Physician to the Samaritan Hospital

at Troy. N. Y. Illustrated. Second Edition, Thoroughly
Revised, Price $1.00. Philadelphia and London : W. B.

Saunders Company, 191 1.

This new edition contains chapters on acute anterior

poliomyelitis and paratyphoid fever: also additions and
revisions in the chapters on reduction of fever, alleviation

of symptoms, detection of complications, examination of

urine, and poisons and their antidotes. The book is well

balanced, and the author has shown much skill in what
he has omitted : so that there is very little in it that the

nurse will not be able to utilize, and it contains practically

all that is necessary.

Verhandlungen des Vereins Deutschf.r Larvngologen,
191 1, herausgegeben in Auftrage vom Schriftfiihrer, Dr.

Richard Hoffman. Dresden.

This contains the business sessions and records of the

present year, followed by thirty-one excellent clinical

papers.
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Conduct a.nu lis Disorders. Biologicall)- Considered. By
Ch.^ri.es .\rthlr Mercier, .M.U., RR.C.P., F.R.C.S.,

Physician for Mental Diseases to Charing Cross Hos-
pital; E.xaminer in Mental Diseases and Psychology in

the University of London; Visitor of the State Inebriate

Keformatory, etc.; .\uthor of "Psychology, Xormal and
.Morbid" ; "A Textbook of Insanity," "Sanity and In-

sanity," "Criminal Responsibility," etc. Price $3-25-

London: Macmillan and Co., Limited, 1911.

It is pointed out l)y the author that although many works
have been written on ditYercnt departments of conduct
there has been none that takes up the study of conduct as a
whole. This he has attempted to do in the present volume.
Human cimduct is investigated from the biological view-

point: the i)ositive or negative value of every kind of

conduct is appraised in proportion as it tends to further

or diminish the cliances in the struggle for e.xistence. The
first book is devoted to the various phases of action: action

as spontaneous or elicited ; abundant or scanty ; instinc-

tive or reasoned; self-indulgent or self-restrained; mi-

pulsive or deliberate ; voluntary or involuntary ; novel,

habitual, or automatic; original or imitative; crude or
elaborate; work or play: and skilful or unskilful. There
is also a chapter on instinct and reason, the fossilization

of reason into instinct, and the liquidation of instinct into

reason. The second book deals with the purposes or ends
of conduct and tlie means by which these ends are com-
passed. Among the many aspects of conduct that are
described may be mentioned social conduct ; the social in-

stinct ; .social inhibition; self-consciousness; ambition,
pride, vanity, conceit : elicited morality : custom and fash-
ion : patriotic and philanthropic cc^nduct ; chastity and
modesty ; courtship

;
jealous conduct ; marital conduct

;

parental and tllial conduct : recreative and esthetic con-
duct ; investigation : and religious conduct. This enumera-
tion gives but an incomplete and vague outline of the com-
prtbfusive scope of this work, dealing as it does with a

subject that vitally concerns not only the alienist, but also

the general practitioner, whose daily work brings him close

to the heart of humani'v. and who as the family adviser
is frequently called upon for light and guidance. The suc-
cessful physician is, consciously or unconsciously, a psy-
chologist. The author's mastery of the science of mind and
his knowledge of human nature, both normal and patho
logicai. arc stamped on every page. His style exhibits a

wonderful precision in the choice of words, a quality de-
manded by the delicate shades of meaning that are asso-
ciated with this subject. To illustrate : in discussing filial

conduct the author notes that "as age advances, the re-

spective parts of parent and child are first modified, and
at length reversed. Command on the. part of the parent is

softened into exhortation ; and exhortation is modified into

advice. Prohibition is replaced by warning, and warning
by friendly caution." .\s an example of elegance of dic-

tion may be cited the following passage in which the
author describes the role of sexual modesty in the male,
in whom, although excessive modesty rarely or never leads
to suppression of the sexual instinct, nevertheless fre-

quently embarrasses him in the pursuit of courtship.
"Love impels him to court the woman of his choice, mod-
esty inhibits him from open admiration. Even when time,
place, and circumstance are favorable, even when he has
gained a private interview, and longs to declare his pas-
sion, modesty intervenes, and imposes an unconquerable
obstacle. He is bold enough, and glib enough, when the
obiect of his afifections is not by; but in her presence
modesty ties his tongue, confuses his mind, and makes
his knees to shake: and, without very positive encourage-
ment, he may go away without effecting his purpose."
The author employs the touchstone of racial advantage in

explaining almost every phase of conduct. Morality has
a utilitarian value : it is "that conduct which is found by
experience to be socially or racially advantageous." This
is not the usual doctrine of moralitv which is built on the
inherent nature of right and wrong. The various mani-
festations of abnormal conduct are contrasted with those
of normal conduct. Thus, in the sane, suicide is most
frequently prompted by the loss of what is, at the time,
the thief aim of life; in the insane, suicide is prompted
by the conviction of unworthiness, sin. and self-abasement.
These examples will suffice to indicate the character of
this work, which will imdoubtedly become a classic in psy-
chological literature.

Die Peror.m.e Intubation. Kin Leitfaden zur Entlernung
und .Xusfiihrung der Methode mit reicher Castuistik,
von Dr. Franz Kuhn in Cassel. Mit 22 .Mibildungen.
Berlin: Verlag von S. Karger. 1911.

This volume describes the peroral method of giving anes-
thesia by means of tubes passed directly to the larynx in

cases involving nasopharyngeal tumors, sinus, and tongue
operations, palatal operations, e.xtensive injuries of the face,

and similar conditions. It describes the proper tube to be
selected, its proper introduction, the anesthetic to be used,
the position of the patient, in short, gives full particulars
of the method.

Diseases of Infants and Children. By Henry Dwight
Chapin, A.m., M.D., Professor of Diseases of Children,
New York Post-Graduate Medical School and Hospital;
Supervising Physician of the Children's Department,
Xcw "\'ork Post-Graduate Hospital ; .\ttending Physician
at the W'illard Parker and Riverside Hospitals; Con-
sulting Physician to the Randall's Island Hospital; to

St. .Xgnes' Hospital, White Plains ; to the Convalescent
Home lor Children, Sea Cliff, and to the Hackensack
Hospital: President of the .\merican Pediatric Society
(igio-igii); and Godfrey Roger Pisek, M.D.. Professor
of Diseases of Children, University of Vermont: .\d-

junct Professor of Diseases of Children and .-Vttending

Physician to the New York Post-Graduate .Medical

School and Hospital; .Adjunct .\ttending Physician to

the Willard Parker and Riverside Hospitals ; .Attending
Physician to the Darrach Home for Children. Second
Edition, Revised, with 181 illustrations and 11 colored
plates. Price $4.50. New York : William Wood &
Company, 191 1.

It is a pleasure to review a work such as this, which
does not follow in the beaten path of the usual textbook
on pediatrics. It bears the impress of originality and
shows that the authors' experience in the teaching of
graduate students has revealed to them the needs of the

general practitioner. In the two years that have elapsed
since the publication of the first edition important con-
tributions have been made to pediatrics, and these are
incorporated in the present volume. Among these addi-

tions may be mentioned an account of vaccine therajiy.

including a table of dosage, as applied in the treatment of
diseases of children. The newer facts in relation to the

serum diagnosis of syphilis and its treatment by means
of salvarsan are clearly presented. The authors point out
the dangers of this drug when administered to children,

and state that their results with salvarsan have not been
brilliant, .\mong the admirable features of this book are
its comp-actness as well as its thoroughness. Its pages are,

however, not weighted with descriptions of the rarer con-
ditions, with pathological data, or with controversial de-
tails. The science of pediatrics as it can best serve the

needs of the practitioner is the goal toward which this

work is aimed. The chapters on infant feeding are mas-
terly, presenting as they do the methods of modifying
milk with the use of various top milks, which methods are

more generally used to-day than any other The
simplicity of these methods, which were originated by

Dr. Chapin. have shorn the subject of infant feeding of
those mathematical subtleties which have been the bane of
the student and the busy practitioner. There is a chapter
on special examinations which presents in a nutshell the

methods of the laboratory which are most available for the

diagnosis of diseases in childhood. In the section devoted
to the exanthemata there is a series of full-page colored

plates which show with wonderful accuracy to life the

cutaneous and mucous membrane manifestations of these

diseases. There are a large number of photographic illus-

trations which admirably supplement the text. Consider-
able attention is aiven to the subject of treatment, and the
numerous prescriptions are particularly helpful. The au-

thors are to be complimented on the excellent manner in

which they have accomplished the task of writing a mod-
ern textbook of diseases of children.

.A Mani'al OF Pathology. By Githrie McConnell, M.D.>
Professor of Pathology and Bacteriology. Medical De-
partment, Temple University : .\ssistant Pathologist to

the Philadelphia City Hospital : formerly Pathologist to
the St. Louis Skin and Cancer Hospital, and Bacteriolo-

gist to the Missouri State Board of Health. Illustrated.

.Second Edition, Thoroughly Revised. Price $2.50.

Philadelphia and London : W. B. Saunders Company,
lOU.

This volume contains, in concise form, the essentials of
pathology. It is not meant to take the place of standard
textbooks on the subject, but it will serve as a guide to

the student who. in a limited time, has to acquire the

salient features of the subject. In this new edition the

chief changes will be found in the chapter on tumors
fwhere Adanii's classification is now included) and in the

sections on parasites, malaria, and the thyroid gland. The
book is well printed and adequately i!Iustrate<i, and should

serve the purpose for which it was written.
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NEW YORK ACADEMY Ol' MEDICINE.

Stated Meeting, Held December 7, 191 1.

The President. Dr. \Vili.i.\m .M. Polk, in the Chair.

Election of Officers.— I' ice-Piesidenl. Dr. Walter B.

James; Treasurer, Dr. Reginald H. Sayre; Trustee, Dr.

Charles L. Dana; Member of Committee on Admissions,

Dr. Floyd M. Crandall; Member of Committee on Library,

Dr. H. S. Oppcnhcimer.

The Library Fund.—The President announced that

ij.ooo duplicate volumes had been sold and the money

received for them. $3,000, had been added to the principal

of the library fund.

The scientitic session was under the auspices of the

Section on Obstetrics and Gynecology.

The Importance of Faults of Development of the

Pelvic Organs in the Practice of Gynecology.—Dr.

Edw.ard Reynolus, Professor of Gynecology, tlarvard

University, compared the surgery of twenty years ago

with that of to-day. Twenty years ago surgery was re-

sorted to for the purpose of saving the lives of those

otherwise doomed to death or to alleviate unbearablo

pain. To-day most of surgical operations were under-

taken for the purpose of improving the health of the in-

dividual, and surgery for the prevention of disease was

already in existence. Most of this modern surgery was

done upon more or less defective individuals, i. e., most

of the lesions for the correction of which operations

were undertaken were the result of some local imper-

fection.

It was a general law that developmental imperfec-

tions were seldom single, and that the individual who
had one such defect usually had others. Consequently

the surgeon should not concentrate his attention solely

upon one individual local lesion. Dr. Reynolds said he

would exclude from consideration those cases of ptosis

which resulted from rapid emaciation and loss of the

supporting fat as well as those in which the ptosis was

merely a part of a general muscular relaxation. These

ptoses were never operative. On the other hand, the

surgical ptoses always affected a single organ and were

usually the result of some developmental defect in the

supports of that organ, but, as had been said, such a de-

velopmental defect was usually associated with other

maldevelopments. The condition commonly referred to

as Lane"s kink was usually a developmental defect, i. c..

an abnormally movable colon (defective supports) in

combination with an abnormally fixed terminal loop of

ileum. The ptosis of the transverse colon, known as the

U-shaped colon, was one in which the stomach and the mid-

dle of the colon proptosed together while the angles of the

colon were properly supported. This condition might

sometimes be due to the weight of great distension in

the upright position, but even then it usually occurred

only in individuals with defective general development.

There w-as apt to be the same family resemblance in ap-

pendices as in noses. Every surgeon knew families in

which many or most of the members had had appen-

dectomies. The unfavorable shape of the appendix was

liable to cause distension of the appendix in the major-

ity of instances. Constipation was often dependent

upon defective development of the intestine. The sig-

moid was frequently bent into a sharp angle by its nor-

mal adherence to both sides of a left broad ligament

which extended too widely and too far posteriorly

across the left half of the pelvic brim. This was, due to

a failure in retrogression from a condition normal in

fetal lif". In women abnormal development of the so-

called preanal pouch was a common cause of constipa-

tion. This malformation showed a distinct tendency to

appear throughout certain families. Prolapsed ovaries

occurred, and could occur primarily, only in individuals

with abnormally long ligaments, an atavism to a condi-

tion common to their remote ancestors. He had re-

cently seen severe ovarian pain due to a similar atavism

in which one ovary was contained in a distinct pocket

on the posterior side of its broad ligament, a condition

common in rodents and lera-. .\nteflexion of the cer-

vix was an important maldevelopment. This condition

was normal in a child up to the age of puberty. Obser-

vations had shown that it was less an alteration in the

shape than a flexion due to a coincident underdevelop-

ment of the anterior vaginal wall and the structures

commonly summarized under the name of utero-vesical

ligaments. .'\ contraction in the muscular fibers of the

so-called uterine ligaments produced an obstruction in

the lumen of the cervix such as that made by bending a

thick rubber tube. There was a curiously frequent co-

existence of the condition known to orthopedic sur-

geons as the flat-backed, round-shouldered position

with these cases of anteflexion of the cervix. The rela-

tion of anteflexion of the cervix to dysmenorrhea was

due to the fact that the menstrual congestion increased

this flexion. This condition might cause sterility by its

interference with the upward passage of the spermato-

zoa by retained uterine secretions. All these abnormal-

ities, as well as many others that might be cited, oc-

curred in otherwise ill-developed individuals, and the

main point of value in a discussion of the subject was

that the gynecologist should bear in mind that faulty

development was seldom single and the w-oman should

be looked over as a w-hole and treated as a whole. The

neurasthenic was always an underdeveloped person and

lier underdevelopment should be looked at as a whole.

Enteroptosis.—Dr. John G. Cl.\rk, Professor of

Gynecology in the University of Pennsylvania, gave a

lantern slide demonstration of different varieties of en-

teroptoses.

Dr. Edwin B. Cr.^hin said that in listening to Dr.

Clark the one point that had impressed him was that in

the practical dealing with this subject they should be

sure they were dealing with a surgical case before they

operated. The one point that they should carry away

with them was that cases of ptosis due to lack of fat

in the tissues were not operative cases. In fact, any

case that could be relieved by medical measures was

not a surgical case, but any case that could not be re-

lieved bj^ medical measures and presented obstructive

symptoms was a case for the surgeon. For many years

he had considered anteflexion of the uterus as a fault

in development and had taught that the way to treat

such patients was to treat the cause of the mal-develop-

ment or non-development of the uterus and also the

result. He could not agree with the statement made by

Dr. Reynolds that many of these anteflected cervices

would go back into normal shape under the use of an

anesthetic. Some would, but in his experience, not

many. Mere dilatation followed by the introduction of a

sterilized stem would in many instances straighten out

the uterus, improve the drainage from, it, improve its

circulation, relieve the dysmenorrhea, and, at the same

time, favor the development of pregnancy. The preg-

nancy would complete the development of the uterus.

Dr. Cragin said he could not well leave the subject

without speaking of the relation of malformations to

obstetrics, and the importance of a correct diagnosis in

the different forms of duplication of the uterus and

vagina. In the uterus bicornis the obstetrician occa-

sionally found the child in one horn and the placenta in

the other. He had seen two such cases in the Sloane

Maternity Hospital within the last few years. Again
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one occasionally found the unimpregnated half of a
double uterus obstructing delivery from the pregnant
half, or even causing a rupture between the two halves
as seen by him not long ago. He had met with a case
of double vagina, in which, during a breech delivery,

one foot and a loop of cord had come down into one
vagina and the other foot in the other vagina. A
living child was obtained in this case by rapid division
of the septum. These were a few obstetrical complica-
tions resulting from faults in development of the pelvic
organs.

Dr. Herman J. Boldt said that frequently there
were no symptoms at all accompanying anteflexion of
the cervix. There was a class of patients, however,
that required treatment in theway outlined or other-
wise. The results of the treatment were often a matter
of the personal equation. Many of these cases of mal-
formation should be treated in a surgical way. Dr.
Boldt had seen Dr. Clark operate on one of the cases
belonging to the class he had described as requiring
operation, and he had been impressed with the fact
that he was very careful in the selection of his cases
before resorting to surgical intervention.

Dr. Robert L. Dickinson commended the breadth of
view of the two surgeons, and wished also to warn
against surgery until a full history and a complete
study of the individual had been made. The beginning
of the examination should include stripping the patient
at least to the underclothes, as there were often striking
anomalies found in cases of enteroptosis or flexions.
As examples Dr. Dickinson had a number of pictures
thrown on the screen showing grave defects of develop-
ment, some general, as in the infantile type; some of
the trunk only, as an arrest of development from cloth-
ing and indoor life. Acquired defects of attitude were
depicted, and also methods of office observation and
record. He spoke of the use of temporary support
pending general upbuilding and correction. Surgery'
had a limited but important field as an adjunct to
these.

Dr. W. Gill VVylie referred to an article he had
written on "The Influence of Imperfect Development
of the Generative Organs as a Cause of Disease,"
which was published in the Transactions of the Ameri-
can Gynecological Society, September, 189 1, in which he
spoke of the natural tendency to attribute disease to
some immediate exciting cause and to entirely over-
look the more remote but often real cause, and as a
result methods of treatment were based on false ideas
and were often useless. For instance, catarrhal endo-
metritis resulting from dysmenorrhea, sterility, etc.,

was until recently almost invariably attributed to falls

causing anteflexion or to exposure to cold during
menstruation. This view naturally led to the use of
pessaries and other vain attempts to straighten the
uterus, to rest in bed during menstruation, to excessive

housing of young girls and to excessive limitation of the

amount of exercise. The important point that imper-
fect development of the uterus made that organ an easy
prey to catarrhal disease was rarely considered. Many
years ago he had recognized the great importance of

imperfect development in causing uterine disease.

Many girls, from sickness, bad hygienic conditions, or
other circumstances, used up the forces that should
have gone to develop the genitals and reached maturity
with imperfectly developed organs. Among these few
escaped having subacute catarrhal disease of the throat,

and many of them had similar disease of the mucous
membrane lining the cervix uteri. Many of these

reached a stage in which pregnancy would not take place;

however, later, the general health might improve suffi-

ciently to permit of impregnation, but not before

serious structural changes had taken place in the

cervix. In cases in which disease was present just after

a free menstrual flow the secretions might for a time

be nearly normal and impregnation would take place

and the mucous membrane of the cervix remain dis-

eased throughout pregnancy. Such cervices were very

sure to tear during labor, and even where the lacera-

tion was comparatively slight it might be very trouble-

some. Dr. Wylie recalled several papers he had written

in which he had expressed his views in regard to the

relation of imperfect development to different patho-

logical conditions of the uterus. When he first pub-

lished these views little had been written on the sub-

ject, but he was convinced that when the profession

appreciated the importance of this subject it would
greatly influence their methods of preventing and

treating the diseases of women. A girl to be sure of

full development should have a surplus of physical and

nerve force during the period of development; if this

force was closely used up by special mental and emo-
tional work or strain, the generative organs would fail

to develop sufficiently to perform their functions nor-

mally. If a girl was pushed at school, and her force

used up by constant contact with older intellectual

people, she was almost certain to have a leucorrheal

discharge, irregular and painful menstruation, etc., and

when examined locally would be found to have an

infantile, anteflexed uterus with such disease of the

glands and follicles about the cervix as to cause a

semi-raw state which they called granular erosions,

and the older men treated as ulceration.

Dr. Robert T. Morris said that he was glad to note

that in considering defective organs they were taking

more cognizance of defective people. Most people

showed some stigmata of decadence; but in cases

where there was such a distinct feature as the infantile

type of uterus they must assume that other stigmata

of decadence were present. There were usually a

number of developmental defects associated with any

one that was most in evidence. He was skeptical with

regard to what had been said about auto-infection from

a flexed uterus, because he had made cultures often

from the interior of such uteri and had so frequently

found the contents sterile. Patients with relaxed peri-

neal supports, aside from those in which the condition

was due to loss of fat, were usually neurasthenics.

Relaxation of the perineal supports was only an in-

cident in a long history. Secondary symptoms, in-

cluding to-xemia, followed in many of these cases and

required treatment; but the most important thing was
to take into account the fundamental fact of the pres-

ence of stigmata of decadence. He had been one of the

first to take up the surgery of ptosis and had shortened

various ligaments. These patients were apt to make a

prompt response, apparently having been benefited,

yet within a year they were back with a new group of

symptoms. At present he would not resort to surgery

in these cases until all the resources of a competent

internist had been employed, including abdominal sup-

porters, massage, posture, hydrotherapy perhaps. He
would, in fact, make every endeavor to avoid surgerj-.

It was a different matter when they had ptosis of a

single viscus, like the kidney, in which secondary

symptoms would be relieved, if they made a proper

selection of cases.

Dr. A. Jacobi said there was a time when he ex-

amined a great many sterile anteflexed uteri, and many
of them were the result of insufficient development.

Many were cured by operation, l)Ut there were a number
of instances in which the stimulation of the uterus was
effected by the introduction of a sound, with or without

the use of electricity, which gradually improved, and in



Jan. 6. 1912] Ml DICAI. RFCORD. 43

wliich pregnancy not infrequently ensued. With rt-

Kard to the colon, the general practitioner .should be

warned that the sigmoid flexure was in almost every

case adherent; that the sigmoid was long and the

ascending portion of the colon short; that the trans-

verse colon began lower than was normal. The sig-

moid was so long that it often reached to the median

line. This was why a surgeon in Paris insisted in

operating on the rectum from the right side and not

from the left. Dr. Jacobi had performed this opera-

tion inany times. Forty-five years ago he had operated

upon a baby in which a movement of the bowels could

not be secured after vain efforts for live days. The
' child died of peritonitis, and at autopsy no obstruc-

tion was found, only some hardened meconium. The
child was not the subject of any mechanical obstruc-

tion. Soon after he saw another case in which there

were hardened lumps of meconium, but surgery was not

resorted to and the child recovered.

Dr. Ei>w.\Kn Reynolds of Boston, in closing the dis-

cussion, said that the subject of enteroptosis was
almost invariably an ill-developed person. It ought to

be the universal rule that before any surgeon operated

for ptosis he should look over carefully all the viscera

and with the patient stripped. He ventured the opinion

that if the whole body was looked over nine out of ten

surgeons would send these patients to an orthopedic

surgeon for instruction in certain forms of gymnastics.

SOUTHERN MEDICAL ASSOCIATION.

Fifth Annual Meeting, Held at Hattiesburg, Miss., Novem-
ber 14, 15, and 16, 191 1.

Thk PRtsiDE.VT, Dr. Is.^dore Dyer of New Orleans, L.\.,

IN THE Chair.

{Concluded from page 1299.)

Pellagra.—Dr. J. S. Turbeville of Century, Florida,

discussed the symptom-complex called pellagra. He de-

fined the disease, gave its history and geographic distri-

bution, and discussed its prevalence in the United States.

Etiology of Pellagra.—Dr. John J. Jelks of Memphis
drew the following conclusions : Pellagra was not a new

disease, nor a disease in fact, but a series of symptoms-

complex, the result of parasitic infection in the gut, with

consequent abrasions, inroads, as it were, and either

absorption of or the conveyance of toxin-developing bac-

teria or the toxins themselves into the blood or the cen-

tral nervous system, the force of which seems .'mostly

spent upon the cervical and dorsal portions of the cord.

The amebse seemed capable of conveying these toxins or

toxin-developing bacteria, and probably were the chief im-

mediate hosts. Some form of amebae had been found in

the author's cases, and usually many of these organisms

had lost much of the hyaloplasm, were immotile, or almost

so, and contained many dark particles, a condition not so

frequently found as in pellagrins, therefore believed to be

significant. He had never observed the degree of prev-

alence of this morphological alteration in other cases, as

in those of advanced pellagra with skin and nervou-

symptoms.

Pellagra in Tennessee.—Dr. J. A. .\lbright of Nash-

ville read a paper on this subject in which he presented the

conclusions of a commission appointed by the State Board

of Health to investigate the number of cases of the disease

throughout the State. This cominission was composed of

Drs. William Krauss, chairman; Byrd L. Rhea and J. C.

Brookes. Their conclusions were: (i) Tlie data .gath-

ered in the field showed that first cases, as a rule, sprang

up in the most remote places. While some of these had

been imported from other States, quite as many gave no

history of exposure to any person or place infected with

pellagra. (3) The disease had appeared rather sinuiltan-

eously at widely different points, not in any way related to

each other, either as to avenue of infection, or as to simi-

larity of local conditions. (3) The epidemic of pellagra

in the United States had appeared in disregard of all laws

of epidemiology. There had been no route of travel or

sequence of development characteristic of infectious dis-

eases. (4) While first cases might appear in disregard of

any system of regularity, a large number of cases had ap-

parently become foci for the development of .secondary

cases, (s) Such secondary appearance failed to sustain

either view of the etiology of the disease to the exclusion

of the other. Such persons might partake of the infected

or poisonous food, contract the disease through the bite

of an insect, or might become contaminated in some other

way. (6) In some counties there was as yet no evi-

dence of secondary cases, for in one instance the first

case appeared seven years ago, and this patient was now

living on the bank of a stream. (7) Approximately 97

per cent, of cases admitted the use of corn meal in some

form, and, while many were tempted to mislead, there

seemed to be authentic cases of abstention from corn in

all its forms. No case was reported of the complete ab-

sence of corn meal from the premises for a term of

years. (8) The prodromal stage, or period of incubation,

seemed to vary greatly, but was apparently quite long.

The development of the disease appeared in all cases to

be gradual. While diagnostic symptoms might appear

spontaneously, they must follow a progressive disease of

the spinal cord. (9) A large proportion of cases appeared

in the wake of or in the course of some other disease.

(10) While this was a disease of poverty and bad hy-

giene, many cases bad appeared in the well-to-do families

with good hygienic surroundings. (11) Arsenic, especially

the arylarsonates, appeared to have a specific curative ef-

fect when begun early and persisted in. (12) Failure to

seek medical relief, and especially the persistence in bad

hygiene and food usually resulted in death or insanity

sooner or later. (13) The amelioration or disappearance

of symptoms in cold weather suggested a strong influence

upon the course of the disease. (14) Pellagra appeared to

be a gradually developing, cumulative intoxication of the

central nervous system, of indet'mite prodromal stage, of

seasonal periodicity, the symptoms of which might appear

suddenly during the spring, summer or early autumn. (15)

There was no proof of its iminediatc transmission from

person to person, though it might be a house infection.

(16) Its phenomena could be explained on grounds other

than infectiousness, and they appeared to favor the hy-

pothesis of food transmission. The theory of insect trans-

mission did not fit the early isolated cases so frequently

found. (17) It was possible that food cereals, and espe-

cially corn meal, served as vehicles of transmission, and

that the infection existed in granaries and elevators, and

that the obstacles to its transmission in this way were

great enough to account for the relatively few cases of

the disease. (18) Since this possibility had not been

definitely disproved it was imperative that there be sani-

tary supervision of grain distribution. (19) It was im-

perative that the public be instructed in hygienic living

with special reference to house screening, sanitary privies,

properly cooked, wholesome food, eaten as soon as pre-

pared, and that medical advice be sought on the appear-

ance of the earliest suspicious symptoms. (20) One needed

institutions for the care, treatment and study of pellagrins.

Prognosis of Pellagra.—Dr. C. C. B.\ss of New Or-

leans said that of all the cases of pellagra he saw in New
"Orleans in 1909, over fifty per cent, died during the year.

Of 96 cases seen this year, 1911, only four had died, and

with the coming of cold weather none of those now under

observation would be expected to die. This changed con-

dition, though due partially to the milder type of disease
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prevailing in the section around New Orleans, was due
chiefly to the fact that mild cases were now recognized;
whereas formerly only the severe and frequently hopeless
cases were recognized. How long must a patient be tree

from attacks before he was safe from a return? His
observation would lead him to answer that if an attack
could be avoided for twelve months or longer, there was
little danger of a return of the disease, provided all corn
food had been avoided during the time, and that it was
never resumed. Another guide to the prognosis in a
given case was the condition of the reflexes. Wlienever
the knee jerks were exaggerated, as they were in all

moderate and early cases, indicating irritation of nerve
tissue, it was always possible for the patient to recover.

In Italy and Roumania, where pellagra had been recog-
nized for a long time, and the medical profession was
therefore familiar with it, the mortality was considerably
less than ten per cent, for all cases. The type of pellagra

seen in New Orleans, and coming chiefly from Louisiana
and Mississippi, had a mortalitj' not exceeding five per

cent, for all cases.

Skin Manifestations of Pellagra, with Reference to

Their Importance from a Diagnostic Standpoint.—Ur.
H. K. .MKNALt of .\ew Orleans stated (i) that the skin

eruption »i pellagra was not always a late or terminal

manifestation, but might be a very early, one. (2) One
should be willing to have a diagnosis made of pellagra

on the skin lesions and in the absence of the symptom-
complex, because if an early diagnosis was made, thera-

peutic measures might be instituted and thereby save the

patient the burden of proving his own diagnosis, which
he surely would do if left untreated. (3) The aberrant

forms of skin lesions might be and were often due to

accidental and incidental causes and not inherent in the

initial erythema itself.

Treatment of Pellagra.—Dr. Louis Lekov of Mem-
phis said that in the early stages he had found more uni-

form benefit from the administration of soamin hypoder-
matically, starting with one-grain doses every other day,
and increasing up to three or more grains to the dose
until from seventy-live to a hundred grains had been
given, when a period of rest for two weeks was given,

followed by another course of the drug, if ncessary. He
had used atoxyl in the same manner, but he had not had
a chance to compare the two drugs critically. He had
also used sodium cacodylate, but soamin was preferable.

His observation of salvarsan in pellagra was such as to

discourage its use, but he admitted that he had not had
the chance to administer it according to the method re-

cently recommended by Martin, who reported some good
results in giving fractional doses of the drug, repeated at

intervals of from a day or so intravenously. For internal

administration, he believed he had had more satisfactory

results from Donovan's solution than from Fowler's solu-

tion, although both had, at times, been very satisfactory.

Dr. Cn.\RLF.s W. Stiles of Washington, D. C, knew of

no less than ten or twelve species of amebne reported as

parasitic in the human being. When a report was made
that amebiasis was very prevalent in a given district, it

did not mean anything unless there accompanied that re-

port a definite statement as to which particular kind of
ameba was present. It was not strange that investigators

of pellagra had recently associated amebiasis with pellagra.

It so happened that he had recently examined a large num-
of Southerners for infection with amebse and he found

that the statistics of infection had not been exaggerated.

But an important point to remember was this : the common
amebiasis which we had in the Southern States was of the

nonpathogenic form. He was not able to agree with Dr.

Jelks that the mass of amebic infections in the South

had any particular significance to pellagra.

Dr. J. T. Se.wcy of Tuscaloosa, .Xlabania, said the cause

of pellagra was still an open question, and its treatment

related principally to the symptoms. The peculiarity about

pellagra was that the toxins which arose affected the

psychic center more than any other disease. Patients got

psychic symptoms in pellagra more than they did from
malaria, from hook worm disease, from typhoid fever, or

from any other systemic disease ; consequently pellagrins

drifted into the insane hospitals.

Dr. H. E. Menage of New Orleans said that quinine

as a therapeutic agent in the treatment of pellagra had
not been mentioned. We were indebted to Dr. Isadore

Dyer for the suggestion to use quinine in treating cases

of pellagra. Cases had been treated with this drug with

gratifying results.

Dr. J. A. Havne of Columbia, S. C, said they had

2,100 cases of pellagra under observation and treatment in

that State. Of this number a large proportion were fe-

males. So far as the corn theory was concerned, they

had gone so far as to forbid the exportation of corn that

showed over thirty per cent, total acidit}', and they did

not allow that corn to be used. He had seen one case of

pellagra in a nursing infant, and whether the to.xins were

carried through the mother's milk or not, he did not know.

The infant did not eat corn meal or corn bread. He had

seen patients with pellagra who had had nothing to do

with corn in any form.

Dr. Charles R. Craig of Washington, D. C, stated

that as far back as 1905 he published researches on the

examination of the stools of over one thousand men in

the city hospital of San Francisco, and fifty per cent, of

them showed Ameba colt. These men were from all parts

of the United States. Merely finding amebx in the stools

did not mean anything. We ought to find out what

species we were dealing with, and whether they were

of the pathogenic or nonpathogenic variety. With ref-

erence to the occurrence of pellagra in connection with

amebic dysentery, at the Presidio they had over 2.000

soldiers who had come back from the Philippines, and of

the number of cases of amebic dysentery admitted to the

hospital, there was no evidence in any of these cases of

skin lesions being particularly common in amebic

dysentery. He autopsied over three hundred cases, but

none of them had pellagra.

Dr. William Krauss of Memphis said in regard to

nursing infants and pellagra, that in his experience in the

field he saw one case in an infant. He had seen a nursing

infant twelve months of age which had contracted the dis-

ease at six months, and was getting its nourishment from

a healthy mother In another case the mother had pellagra

and was nursing her baby at the time he saw her. .\t his

request .lursing at the breast was discontinued, and al-

though the mother had for five weeks sufltered from a

virulent form of pellagra, and during four of these five

weeks sne nursed her infant, the infant was in perfect

health, so that with respect to the transmission of any

poison or to.xin through the mother's milk, we had no

proof here in either case.

Dr. J. G. Donald of Hattiesburg, Miss., asked whether

the profession had reached a point in knowledge of the

symptomatology of this disease that they could diagnosis

it before the development of the skin lesions. Early

diagnosis had been insisted upon, but how early could

the practitioner make the diagnosis by the condition of

the alimentar>' organs and the nervous symptoms which

accompanied the disease?

Dr. H. M. FoLKES of Biloxi. Miss., had seen and treat-

ed fifteen cases of pellagra, and of this number four had

died, .^s to the etiology, the preponderance of evidence

pointed to the corn theory. The other eleven patients he

had treated recovei-ed. Pellagra was not necessarily as

fatal a disease as one had been led to believe.

Dr. Lovis Kohlheim of Saltillo. Miss., stated that he
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had had experience witli eleven cases ot" pellagra. The
disease was characterized by the manifestation of nervous

symptoms, gastrointestinal disturbances, and skin lesions,

and from his limited observation any one of these mani-

festations might be the first to appear.

Brain Surgery.—Dr. Jere L. Ckdok of Jackson,

Tenn., reported four cases of brain injury on which he

had operated, with gratifying results,

General Treatment of Syphilis.—Drs. A. F. Toole
and Walter F. Sloti of Birmingham advocated an in-

tense, cooperative plan of employing the strongest re-

solvents and antisyphilitic drugs, the iodides when needful,

to afford full play for the other two, mercury by intra-

muscular injection for a short but reasonable time, and

salvarsan intravenously in repeated doses until the serum

reaction indicated a cure of the disease.

Eye Lesions and Salvarsan.— Dr. J. Cole.man

O'GvvvNN of Mobile said that only the severer grades of

optic diseases might be considered as contraindications to

the administration of salvarsan. The marked tendency

towards relapses demanded the combining of mercurial

and iodide therapy with salvarsan in the treatment of

ocular syphilis. The routine examination of the eyes of

patients before salvarsan administration was desirable to

furnish further data as tn the effect of salvarsan on ocular

conditions.

Salvarsan in the Treatment of Syphilis.—Drs. Edgar
G.'JBallenger and Omar F. Elder of Atlanta, Ga., stated

that lin their experience no symptoms had occurred that

prevejited patients from taking the full amount of salvar-

saii^ndicated, nor had the after-effects of the treatment at

any time seemed serious. An effort had always been made

to regulate the dose to suit the physical condition and

\^eight of the patient. The freedom from trouble so far

experienced was probably due to careful physical examina-

tions of all patients, and a regulation of the dose to suit

the condition and weight of each individual. They had

also insisted that all patients drink freely of plain water

and lithia water the day of the treatment and for two

weeks afterwards, in order to dilute well the salvarsan as

it was eliminated, and thus prevent irritation of the kid-

neys. They had given salvarsan 415 times.

Officers.—The following officers were elected for the

ensuing year: President, Dr. J. M. Jackson, Miami,

Fla. ; First Vice-President, Dr. Frank A. Jones, Mem-
phis, Tenn. ; Second Vice-President, Dr. D. J. Williams,

Ellisville, Miss. ; Secretary-Treasurer, Dr. Seale Harris.

Mobile, Ala., reelected.

Jacksonville, Fla., was selected as the place for holdmg

the meeting in 1912.

College of Physicians of Phil.\delphia

At a stated meeting held December 6, the subject of

"Melena Neonatorum" was discussed, particularly its

etiology and treatment by blood-serum injections. The

discussion was opened by Dr. Wm. R, NirHOLSON, who ex-

pressed a preference for the name hemorrhagic disease or

diathesis. A bloody discharge from the bloody bowel is

not a necessary symptom. There may be spontaneous ex-

travasation of blood from or l)eneath and of the mucmi?

membranes or into the subcutaneous tissues, or incoercible

"hemorrhage may take place from a slight wound such as

the divided umbilical cord. The symptoms may appear at

birth or a short while afterward, and they usually proceed

to a fatal termination. There may be no external hem-

orrhage and the extravasation of blood may be found only

on post-mortem examination. In Dr. Nicholson's opinion

the condition is due to some infective process, at times

obvious, at other times obscure. Perhaps putrefactive

states of the intestinal tract may be a causative factor. Of

perhaps a dozen cases that had come under Dr. Nicholson's

observation all had proved fatal except one, and in this

hypodermic injections of human blood-serum had been

made, although the little patient had appeared moribund

at the time of the first injection. The result was little

short of miraculous. Dr. John Eocar Welch of New
York City by invitation continued the discussion. In his

opinion the disorder under consideration is due to a

degenerative change in the epithelial lining of the blood-

vessels brought about by toxic influences probably originat-

ing in the intestinal tract. Hypodermic injection of human

blood-scrum has proved efficacious not only in cases of the

hemorrhagic disease, but also in various forms of infec-

tion and intoxication. Dr. Welch cited a considerable

number of illustrative cases. Dr. Wm. H. Howell of

Baltimore by invitation discussed the agencies concerned

in blood-clotting, as well as those responsible for retarda-

tion or failure of this process. It has been shown that

several factors are essential for the clotting of blood.

Among these are the presence of fibrinogen, the presence

of calcium in some form, the presence of thrombin or

prothrombin and finally the presence of thromlxjkinase.

contained in blood-platclcts and in tissue-extracts. The

process is interfered with in the absence of any one of

these substances. On the other hand, there appears to be

a substance, antithrombin. whose presence normally

anatagonizes coagulation of the blood, and which must

first be neutralized in some way before clotting can take

place. Dr. Daniel M. Hovt presented a communication

entitled "The Therapeutic Application of Parahydroxy-

phenylethylamine (Tyramine)." He pointed out that

putrid meat contained a principle capable of causing rise

in blood-pressure comparable to that induced by ergot and

adrenalin, and he expressed the view that the stimulating

property attributed to the dark cod-liver oil formerly pre-

pared might be due to this substance derived from decom-

posed cod livers. Physiologic investigation showed that

this substance—tyramine—has little or no effect when ad-

ministered by the mouth, but when introduced beneath

the skin or directly into a vein it almost immediately

causes definite elevation blood-pressure of transitory dura-

tion. Similar results also were obtained clinically.

Patholoc.kal Society of Philadelphia.

.\t a stated meeting held December 14 Dr. Moses Behr-

END presented ".An Enormous Dermoid Cyst without Symp-

toms, and weighing Thirty Pounds." The patient was a

widow, 48 years old, who presented manifestations of neu-

rasthenia, together with enlargement of the abdomen. She

declined for a time to submit to physical examination, but

finally, when this was permitted, a tumor was found occu-

pying the abdomen from the pubes to the ensiform car-

tilage. On operation the growth was found to be a der-

moid cyst with characteristic contents. Dr. Behkend pre-

sented also "A Dermoid Cyst Twisted on its Pedicle Suc-

cessfully Removed from a Nullipara Sixty-eight Years

Old." The patient had suffered for a numbers of years

from attacks of pain in the right iliac region, lasting for

varying periods of time and looked upon as due to ap-

pendicitis. The final attack was of such severity that op-

eration was resorted to. despite the patient's years. .A

dermoid cyst was found in the right iliac fossa with signs

of localized peritonitis. The appendix was distorted as

though it had been involved in the inflammatory process.

Dr. George W. Outerbridge presented a specimen of "En-

dothelioma of the Ovary" obtained from a patient whose

uterus and appendages were removed on account of multiple

fibromata. Both ovaries appeared normal to the naked

eye, but on section one of them contained a small new-

growth that presented a histologic structure suggestive of

endothelioma. There were manv connective tissue trabec-

ulae, some of which were surmounted by a single layer of

columnar epithelium. Dr. Penn Gaskell Skillerx. Jr.,
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presented "An Anomalous l^igmoid Tortuosity of the Cer-

vical Portion of the Internal Carotid Artery." He pointed

out that normally the internal carotid artery exhibits a

sigmoid curve close to its entrance into the temporal bone,

obviously having the effect of lessening the impact of a

large column of blood upon the cranial contents. The
specimen shown presented a second curvature of like char-

acter at a lower level. Dr. K. E. Keene exhibited two

specimens of "Hydronephrosis due to Aberrant Renal Ves-

sels." In both the condition was recognized by the ust- of

the ureteral catheter and the injection of a solution of a

silver salt, followed by the taking of an .r-ray picture. In

one instance the condition was situated on the left side.

in the other on the right side. In both an aberrant renal

artery was present, and to the constriction of the ureter

occasioned by this the dilatation of the pelvis of tlie

kidney was attributed. Dr. Karl F. Meyer described the

condition of "Contagious Abortion in Cattle; Isolation of

the Causative Agent." Dr. William G. Spiuler presented

a communication entitled "Multiple Hemorrhagic Endo-
thelioma of the Brain," and he exhibited an illustrative

specimen. The patient was a man who developed sensory

aphasia and later died in convulsions. Autopsy disclosed

numerous hemorrhagic lesions in various parts of the

brain, and these, upon histologic examination, were found
to present the structure of endothelioma. Dr. Spiller had

never seen a similar case, nor did he know of any recorded

in the literature. Dr. Erwin C. Smith, Pathologist in the

Bureau of Plant Industry of the Department of Agri-

culture, of Washington, D. C, by invitation presented a

communication entitled "Crown Gall," with lantern demon-
stration. He expressed the view, based on observations

covering a period of eight years, that the formations un-

der consideration presented a number of analogies with

malignant disease in men, and he undertook to sustain

this view by means of pictures thrown upon the screen.

Nrut SlnatnonfutH.

AN IMPROVED NEBULIZER.
By H. DUDLEY YOUNG, M.D. (Harv.)

PORTLAND, OKE.

The inhalation or vapor treatment plays such an
increasingly important part in our methods of treat-
ing affections of the respiratory tract that a brief
<lescription of a modified nebulizer will, I trust,

not he unwelcome. During the past si.xteen years
I have used and familiarized myself, more or less,

with the various nebulizers in general use and in

looking over the whole array, there is apparently
considerable room for improvement. For the past
two years I have made a minute study of this ap-
paratus, not only from the standpoint of the re-

quirements of the specialist, but with a view that
it might also prove of value to the general practi-
tioner, as I believe its sphere of usefulness should
lie broader. Aside from this, I have endeavored to

lirovide an arrangement of simplicity, convenience,
,in<I compactness, not forgetting to make it orna-
mental as well as useful.

Fig. I shows the nebulizer mounted on a bcauti-
I'lilly finished cabinet made of Oregon fir. The
cabinet measures 28 inches deep, the height and
length being 30 inches respectively. It contains 8
instrument drawers, enameled inside, a slide, closet

and a plate glass top around which are nickeled
trimmings. The pressure tank is concealed within
the back part of the cabinet. On the left of the
cabinet may be seen the copper tube which connects
to a pump or any other means of obtaining pressure.
The nebulizer, as seen mounted above the cabinet,

has six glass flasks for medicaments and one large
storage or receiving flask where the vapor from
one, two, or all flasks mi.xes automatically, this be-
ing accomplished simply by opening the valve or
valves of any one or more of the flasks desired.

The pressure gauge .A. registers the amount of pres-
sure in the tank. 15 is another )jressure gauge,
more delicate than the other, graduated by half

pounds. This is placed directly over and communi-
cates with the mixing flask and registers the exact
pressure that the patient is receiving. I think that

the present is the first nebulizer to register accu-
rately the pressure that the patient receives. (Jn all

other apparatus, the gauge plays the part of a
"middleman" and registers the pressure in the chan-
nel between the valve from the pressure tank and

FiK. 1.

up to the valves opening into the flasks. I used to

believe, without thinking, that my patients were re-

ceiving all the way from 10 to 20 or more pounils

of vapor pressure when in reality they were getting

only a fraction of a pound.

I would call attention, at this point, to the fact

that the hard rubber vaporizing tubes all but touch

the bottoms of the six flasks and will therefore take

up the last drop of fluid. E is the vaj^or outlet ami
vibrator arrangement. 1 have made a special study

of interrupted currents of vapor in the treatment

of Eustachian and middle-car disease, and most
authorities are now agreed as to their great value. I

therefore studied a plan whereby these interrupted

currents might not only be given slow enough to

count them, but that it might be possible to increase
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their speed and iiiiiuilencss so tlial tlicy would exer-

cise a massaging effect on the mucous membrane of
the entire respiratory tract. 1 leel justiticd in say-

ing my efforts have met with great success. In

fact, am convinced tliat I have added to the nebu-
lizer a most important piece of mechanism.
The reader is referred to the upper diagram on

Fig. _'. As a matter of convenience in explaining,

let us term this cut "the vibrator." The flask in

the drawing is the mi.xing tlask. the large one shown
by letter C on Fig. 1. The shaded ring above it

is where the vapor enters this flask from the six

smaller flasks. It then passes out through tube y
straight along as shown by succeeding arrows and
into the dispensing lube, as may be clearly seen on
Fig. No. I. Should it be desired to give a steady
flow of vapor, all vibrator valves are closed, i.e.

Nos. I, 2, 4, and 5. For a direct steady flow of
vapor combined with air (as a matter of dilution)

open valve i. For very slow interrupted currents

or discharges of a greater degree of pressure for

inflating the Eustachian tube, move lever 8. Rapid

^"S*

^f^ M4satfi-

1-ig. :.

interruptions or vibrations even as high as 30,000
per minute are possible with 4 or 5 pounds pres-

sure.

These vibrations may be given in three different

ways : (
i ) For vibrations produced by the vapoi

itself, open valves 3 and 4. (2) For vibrations

operated by air pressure, the air escaping at 6 and
only vapor passing to patient, open valves 2 and 3.

(3) \'ibrations of vapor and air mixed, open valves

2, 3 and 4. Or open valves i, 3 and 4. Should a

measured quantity of vapor or air or both combined
be desired for inflating the Eustachian tube and to

be liberated at once, this is easily accomplished by
simply moving the lever at 8. The vapor may be

diluted with pure air by opening valve i. The
thumb screw 7 is used to adjust the vibrator so as to

diminish or increase the number of vibrations as

the case may require.

The above arrangement does away with the neces-

sity of an aural masseur. Close valve 5 and open
valves 2 and 3, the air will escape at 6, place a hard

rubber ear nozzle in the dispensing rubber tube and
you have a perfect aural masseur. If it is desired to

use spray tubes, the automatic cut-oft can be at-

tached to the dispensing rubber tube in a second and
open valve i for pressure.

The vibrator proper, as will be noticed from the

diagram (Fig. 2, No. 10 j, consists of six vanes be-

low which is a valve having two openings at right

angles so that each revolution makes four vibra-

tions. This vibrator addition, aside from the im-

portant part it plays, makes a very striking appear-

ance on the nebulizer. It looks highly complicated

while in reality it is so simple that a child can

operate it.

The second diagram on l"ig. 2 represents a heater

that can easily be attached to any nebulizer. It

consists of a series of coils starting from the edge

of the dome above the chamber, w'hich is heated

by gas or alcohol flame, and continues in a conical

shape at the top to a little chamber where the vajwr

comes in direct contact with the thermometer be-

fore the patient receives it. The dispensing tube

from the nebulizer is attached at 12 and a tube at

13 is attached to conduct the heated vapor to the

patient. The arrangement is so simple that the dia-

gram is self-explanatory. The shading represents

asbestos wool packed over the coil to confine the

heat. The thermometer will register up to 650°.

13y means of this little apparatus, which is only ten

inches high by five in diameter, the vapor may be

given at any desired temperature.

Regarding face masks and hard rubber nozzles, 1

long ago discarded them as uncleanly. I use in-

dividual glass tubes which are carefully washed
after each treatment and placed in a small screw-

top glass vial containing alcohol. The patient's

name is labeled on the vial. When tlie case is

finished the tube and vial are thrown away.

In conclusion I desire to express my thanks to the

Harvard Nebulizer Mfg. Co. of Portland, Ore.,

who have made this apparatus for me in a most sat-

isfactory manner.

Radiotherapy and the Artificial Menopause in the

Treatment of Fibromata and Hemorrhages at the

Menopause.—P. Oudin and A. Zimmern claim that in

radiotherapy we have an efficient method of control for

the hemorrhages of the menopause, whether they result

from sclerosis, congestion, or fibromata. The rays used

after a few applications affect the Graafian follicles and
cause atrophy, while leaving the internal secretion intact.

-\ premature menopause natural in type is created, and

tlie mucopurulent discharge and edema of the legs and
feet are relieved along with the hemorrhages. In the

case of young and small fibromata the size of the growth
is reduced from one-third to one-half. In older and
larger fibromata and in the subserous type the action is

not so good. There is no tendency to obesity caused by

the treatment. The effects are not so good in cases under
the menopause age as in those of women having fibromata

at that period.

—

Journal de Mcdecine dc Paris.

Sporotrichosis Septicemia and Anemia with Febrile

Course.—Curcio Antonio describes a form of disease

localized in the bones and skin due to sporotrichosis and
simulating syphilis or tuberculosis. The disease is due to

the growth of the pathogenic fungus sporotrichum, a sa-

prophyte. It causes skin lesions similar to oityriasis and
trichopyton. There are three forms : cutaneo-dermic ; a

form with localized gummata and lymphangitis without

ulcerations; and another with lesions that are mucous,
muscular, osseous, synovial, ttc. Some cases are slow
and insidious in their beginning, others rapid and in-

flammatory. Generally the lesions are indolent, torpid

and chronic, accompanied by little pain. In rare cases

anemia and cachexia are produced. The prognosis is

good except in the mucous or laryngeal forms. The pa-

tient seen by the author was a girl who presented a

gummatous inflammation affecting bones, muscles, perios-

teum, articulations, and skin. Treatment with iodides is

somewhat unsatisfactory.—// Policlinico.
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Malpractice — Sufficiency of Evidence — Waiver of

Privilege by Suing Physician.—A iiatitnt recovered a

jiulgiiient in tlie court below against liis physician for

malpractice, anil the physician appealed. It app^rared

that the plaintiff fell from the steps of his house and
struck upon his shoulder, and was treated for the in-

jury liy the defendant. I he plaintiff's evidence tended
to show that his shoulder was dislocated, and that he
was not properly treated for a dislocation. The doctor

had treated the plaintiff for a considerable time before the

injury for a chronic contagious disease, and his theory

was that the shoulder was not dislocated, but bruised, and
that infection from the contagious disease attacked the

shoulder joint following the bruise, and he treated him
accordingly and informed him fully as to his condition.

The plaintiff did not deny taking the medicine prescribed

for the chronic disease, or that the defendant informed
him that his trouble was caused by such disease. The ap-

pellate court thought the judgment was not fairly sustained

by the evidence.

The court below excluded evidence as to the nature of
the disease for which the defendant had previously treated

the plaintiff as a privileged communication between pa-

tient and physician, to which the defendant excepted. It.

was evident that the defendant could not by experts show
to what extent the present condition of the plaintiff might
be due to a chronic disease unless he was able to show
what the disease was. By bringing an action against his

regular physician who had been treating him for a disease,

claiming that the subsequent treatment was malpractice,

the plaintiff w-aived the professional privilege, and the de-

fendant was permitted to show any facts he knew bearing

upon the present condition of the plaintiff. The ruling

excluding the evidence as to the chronic disease was held

to be prejudicial to the defendant, calling for a reversal

of the judgment.—Terier v. Dare, New York Appellate
Division, i,?i X. Y. Supp. 51.

Physicians' Defense Company Held an Insurance
Company by Federal Court.—The Physicians' Defense
Company sought to restrain the insurance commission
for the State of California from threatened interfer-

ence with its business by proceedings to require it to

conform to the provisions of the State statutes regu-
lating the business of insurance therein. The sole

question presented in the case was w'hether the business in

which the company is engaged is that of insurance, and
thus subject to the supervision of the insurance commis-
sion. That question depended upon the nature of the con-
tracts issued by the company to its patrons, that is, whether
they were contracts of insurance. The purposes for which
the company is organized, as stated in its articles of in-

corporation, are "to aid and protect the medical profession
in the practice of medicine and surger\' by the defense
of physicians and surgeons against civil prosecution for

malpractice." Its plan of business was set forth as the

issuance to physicians and surgeons, upon stated and agreed
compensation, of contracts to defend the holder, at its ex-
pense, against any action for malpractice, but not assuming
the payment of any judgment for damages for malpractice
rendered against the holder.

It was contended by the company that, as indicated by
their terms, the contracts issued by it were purely con-

tracts for personal services and embraced none of the

essential features of a contract of- insurance. It was held,

however, that the company was engaged in the business
of insurance within the meaning of California Civil Code,
Section 2527, providing that insurance is a contract whereby
one undertakes to indemnify another against loss, damage
or liability arising from an unknown or contingent event,

and Section 2531, providing that any contingency or un-
known event, whether past or future, which may indemnify
a person having an insurable interest or create a liability

against him may be insured a.gainst.

The company argued that the element of indemnity was
wholly eliminated by the provision which exempted it from
obligation to pay the judgment ; and that all it contracted
to do was to secure competent counsel and, at its own
expense, see that the suit was properly defended. The
court held, however, that the obligation to pay up to a

certain amount the costs and expenses, sometimes far ex-
ceeding the amount of the judgment, was clearly indemnity;
and it was not essential, to make a contract of insurance,

that it should indemnify against all loss. It was begging
the question to argue that the costs and expense are not
the liability of the contract holder, since he does not incur

them, but of the company. The obligation rests upon the

company, but only by reason of tlie contract, but for which
it would have rested upon the defendant physician.

It was therefore held that the company was subject to

the provisions of the statutes of the State regulating the
business of insurance therein. In this the court agreed
with the holdmg of the .Minnesota supreme court and dis-

agreed with those of the Illinois and Ohio courts, all inter-

preting the same contract.— Physicians' Defense Co. v.

Cooper, 188 Fed. 832.

Penalty for Practising Without a License—Advertis-
ing Under Another's Name.— In an action for a penalty
lor practisHig without a license it appeared that the

State board of health had revoked the defendant's
license by virtue of Section 6 of the Illinois Medical
Practice Act (Laws 1899, p. 275) for advertising under
a name other than his own, and other unprofessional
and dishonorable conduct. The defendant contended
that the section was void for uncertamty ; was repealed by
an act of May 11, 1901 ; is unconstitutional because it con-
fers judicial powers on the State board of health, and
violates the State and federal constitutions.

It was held that the section of the act was not void for
uncertainty, because it did not catalogue specifically every
act of unprofessional or dishonorable conduct which would
justify the refusal or revocation of a license. The act of
May II, 1901, is not inconsistent with the section and there-

fore does not repeal it by implication. The section deals

with the licensing of physicians to practice and does not
create or define any criminal act. The later act deals with
the practice of physicians, and declares that certain acts

shall constitute criminal offenses.

Neither the granting nor the revocation of a license to

practice medicine is the exercise of "judicial pow'er," as

that term is understood in reference to the distribution of
the powers of government. It was not contended that the

State has not the power to prescribe the qualifications

of physicians practising medicine and to punish unqualified

persons engaging in such practice, and the existence of
such power is not debatable. The possession of the re-

quired qualification must be ascertained by some authority,

and the legislature has imposed this duty upon the State
board of health. To the extent to which the board exer-
cises discretion and iudgment in determining whether or
not an applicant possesses the required qualifications, its

action is no doubt judicial in character, but it is not the

action of a court or action appropriate for a court. The
State board has power to revoke its own licenses on
grounds declared by the statute to constitute a disqualifica-

tion for the practice of medicine.
The section is not in violation either of the State or

the federal constitution. A citizen may advertise his

business in any legitimate manner, but it is a legitimate

exercise of the police power in protecting the public against

the deception and fraud practised by irresponsible pre-

tenders and quack doctors to require every physician to

have the license of the State board of health granted in

his own name and to practise or advertise under no other.

It was objected that Section 9 of the act making it penal

to practice medicine "without a certificate issued by" the
State board of health did not apply to the case of one
who has had a certificate issued to him. But the court

met this objection by saying that one whose certificate has
been revoked is without a certificate as much as one to

whom no certificate was ever issued.—People v. Apfelbaum,
Illinois Supreme Court. o.=i N. E. 995.

Liability for Physician's Malpractice—Third Persons.
— .\ person had a foot crushed by a railroad train and was
treated by a physician in the employment of the railroad

company. He subsequently brought an action against the

company to recover damages for malpractice on the part of
its physician in failipg to treat his injured foot in a proper
manner. There was no obligation upon the part of the

company to furnish the plaintiff medical treatment. Nor
was it under any dutv to do so. He was not an employee
rf tilt company. The settled rule is. in cases like this,

that the person or company employing a physician who by

its direction renders gratuitous service is not liable for

his specific acts of negligence or malpractice, if reasonable

care in his selection was exercised to secure the services

of a competent and skillful physician, unless, after his

incompetency or unfitness becomes known, or in the exer-

cise of reasonable care should have been known, he is

retained. There was no evidence in the case tending to

reflect upon the physician's competency or skill except that

relating to the plaintiff.

It was held to be immaterial that the plaintiff was not

an emplovee of the company.—Ballard v. Chesapeake & O.

Ry. Co.. Kentucky Court of .Appeals. 139 S. W. 771.
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Loss of Diploma in Transmission—Liability Therefor
and Masure of Damage.—.\n applicant lor license to
practise medicine in the State 01 Xebraska sent liis di-

plonui to the hoard ol health with a request that a
license issue to him. The liploma was received by
the secretaries of the board, examined, passed upon
favorably and, as was their custom, placed in a mail-
ing case, properly directed to the applicant and deliv-
ered to the .\dams K.\press Company, one of the leading
and responsible e.xpress transportation companies in the
State, having an ollice at Lincoln, the point of transmis-
sion, and at Superior, the point ot delivery. The applicant
had given no instructions as to the iiuthod of returning
the diploma to him, nor had he furnished any postage or
other funds to pay for its return. The method of trans-
mission adopted by the secretaries for the return of the
diploma to the applicant was the usual and customary
method adopted by them for the return of diplomas to

applicants for license. The mailing case was received by
the applicant at the terminal point named in the directions
indorsed thereon; but the diploma was not therein and
was lost. The applicant sued the e.xpress company and the
secretaries of the State board of health for damages for
its loss.

The trial court directed a verdict in favor of the secre-
taries and the jury returned a verdict for both defendants.
On appeal it was held that the selection of the carrier and
the delivery of the diploma to it for return was not ac-
tionable negligence on the part of the secretaries rendering
them personally hable in damages for the loss of the
diploma.
The trial court instructed the jury that if they found foi

the plaintiff against the express company they should find

merely nominal damages, and their verdict Should be for
five cents only. This instruction was criticised by the
appeal court on the ground that there was some evidence
showing that such a document in the possession of one
who had earned it does have an actual intrinsic value.

.•\nd it was made clearly to appear that it is an inflexible

rule of the college (Harvard) never to issue a duplicate
under any condition. But as the jury in effect found that
the diploma was not lost by the express company the court
considered that the instruction was . not before it for ex-
amination, the question of its. value thus liecoming im-
material. No sufficient foundation having been laid for a
reversal of the judgment, it was affirmed.—Whiteside v.

.\dams Express Co., Nebraska Supreme Court, 131
N. W. 953.

Qualification to Testify as to Mental Capacity.

—

In a will contest it was held that witnesses testifying to

the mental capacity of the testatrix were not disqualified

to give opinions for the reason that they did not hear her
say anything about her property or relatives, and therefore
could not say that she knew the extent or nature of her
property or w-ho were the natural objects of her bounty.
Nor were witnesses disqualified to give their opinions as

to her mental capacity because they had not first read the
will, and did not know the contents. But questions to

witness as to wdicther the testatrix was able to understand
tiic business in w-hich she was engaged when she made the

will, or able understandingly to execute it, merely called
for conclusions as to her testamentary capacity and were
inadmissible as amounting to an attempt to put the wit-

nesses in the place of the jury and allow them to de-
termine the very question which the jurv had been sworn
to trv.—Wetzel vs. Firebaugh. Illinois Supreme Court, 9=;

N. E. 7085.

Hospital Appropriations.—Kentucky St., § 4711a, ap-
propriated money for the benefit of a certain sanatorium
for consumptives. It required the Auditor of Public
Accounts to draw warrants for $5,600, being 20 per cent.

of the total sum expended in the equipment and estab-
lishment of the sanatorium. It gave to other sanatoriums
a sum annually equal to 20 per cent, of the amount
actually expended in equipment or enlargement, and
provided that no sanatorium should receive more than

$350 for each bed maintained for patients. In con-
structing this statute it was held that it evinced a purpose
by the State to contribute to the maintenance of institutions

for consumptives after their actual establishment. When
such an institution enlarges its plant, it is entitled to the

increased allowance, but the amount paid a sanatorium
must not exceed 20 per cent, of the sum expended in

establishing the plant, or in the enlargement thereof, nor
exceed $350 a year for each bed maintained for patients,

and no bed can be coimted which is not in good faith main-
tained for the patients, though it is not necessary that a

bed be occupied by a patient every dav in the year.—.Asso-

ciation Sanatorium vs. Tames. Kentucky Court of Appeals,

138 S. w. 3-7.
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Measles
Scarlet Fever
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Typhoid Fever
Whooping Cough
Cerebrospinal Meningitis
Malarial Fever

Totals

Cases

1,567

Deaths

405
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THE MUSICAL MEMORY AND ITS DE-
RANGEMENTS (AMUSIA).

Bv J. LEONARD CORNING, M.D., LL.D.,

NBW YORK.

The literature dealing with derangements of the

musical memory is extremely limited ; only within

the last few years has the subject received any-
thing like the attention it deserves. It is difficult,

at first thought, to assign adequate grounds for

this neglect. On reflection, however, it would
seem that the fact that so few persons enjoy a

thorough musical education must have a great deal

to do with it, for only in individuals of this re-

stricted class who are sufferers from cerebral

lesions is it possible to study such phases of

amusia as "musical agraphia" and "musical
alexia." When, however, due allowance has been
made for this circumstance, and even for the for-

tuity that few musicians are psychologists and not

all psychologists are musicians, there still lingers

the suspicion of unaccountable neglect. This sus-

picion deepens, moreover, into certainty when one
enters upon the study of the normal musical mem-
or}', as it reveals itself in the achievements of great

artists or accomplished amateurs. Where is a com-
prehensive statement of the psychology underlying

these undertakings to be found? Certainly if such

an account exists, the writer has not been able to

track it.

In the present paper an attempt has been made
to supply this last-named deficiency, as far as may
be, and at the same time to give a description of

those disorders of musical recollection commonly
grouped under the term "amusia." If, at times,

the matter introduced shall appear somewhat trite

to the initiated, the writer begs to urge in extenua-

tion his desire to make himself intelligible to those

who, whether from choice or lack of opportunity,

have failed greatly to concern themselves with

things psychological.

General Considerations.—The musical faculty, a>

is well known to those who have given much at-

tention to the psychology of childhood, is developed

very early. In many children the tone-images arise

before the word-images. Thus Reger (cited by

Edgren and others) reports the case of a child nine

months old who could accurately repeat a series of

notes previously struck on a piano, while Stumpf
relates the history of a precocious child of fourteen

months who could sing a scale from end to end

without a mistake. The case of the composer
Dvorak's son is well known. This child was able

to sing the "Fatiniza" march with his nurses when
but one year old. Six months later he could sing

the melodies composed by his father, while the lat-

ter accompanied him on the piano. Examp)'^' of

prodigious musical memory are likewise found
among children of a somewhat later age. What
are the psychological processes underlying such
feats of musical recollection, whether displayed by
the old or the young, the instrumentalist or the
vocalist? Some preliminary acquaintance witl: the
processes underlying memory in general is neces-
sary to an adequate answer. In the first place it

is necessary to remember that, despite the fact that
the usages of common speech imply that memory
is, as it were, an autonomous faculty, there is no
ground whatever in physiological psychology for
any such assumption. On the contrary, as Volk-
mann long since pointed out, "there are as many
species of memory as there are species of repre-
sentation." Thus, there is a memory for visual

impressions and another for auditory impressions.
There is likewise—and this is of especial importance
in connection with the subject of this paper—

a

memory of our various motor experiences, includ-
ing those concerned in voice production and the
manual arts. Again, within the scope of a single

sense there are differences of memory : memory for

articulate sounds differs from the memory for
musical sounds ; the memory for form from that

for colors. Nor are the memories of all the senses
equally good : those senses possessing the g'reatest

discriminative refinement disclose the best mem-
ories. Hence what one has seen or heard—sight

and hearing being endowed with great discrim-

inative power—is best remembered (memory of

reproduction) ; while next come the memories of
touch, taste, and smell, which indeed are sharply

awakened only when the stimulus which gave rise

to them is re-presented (memory of recognition).

Speaking generally, it is obvious then, from what
has been said, that there are as many kinds of
memory as there are mental activities concerned in

knowing. Further, it is a matter of common ex-

perience that individuals differ greatly in their ca-

pacity of remembering ; so that one hears this per-

son spoken of as possessing a good memory for

"poetry or music," that one for "abstract thought,"

and so on. What is not so commonly appreciated

is that persons differ not a little in their ability to

recall tactile impressions and coordinated move-
ments, whether coincident or sequential, and that

this fact is largely responsible for the varying de-

grees of dexterity or clumsiness disclosed by
manual workers of all kinds.

The Role of Association in Memory.—^The im-

portant part played by the "association of ideas"

in the process of remembering is familiar to most
persons. The recollection of the face of a bride

we once saw at a wedding recalls the color of the

flowers she wore ; an odor recalls the flower of

which it is an attribute, or it may be the person-

ality of a lady who wore it at a ball years ago. The
examples are legion; every one can recall them.
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For purposes of convenience most authors classify

associations into those of contiguity and those of

similarity. Association by contrast, convergent as-

sociation, and "obstructive association" are dis-

cussed by some writers. By contiguous associa-

tion the parts of our more or less complex experi-

ences occurring at a particular time or place tend

to suggest each other, and this irrespective of any

qualitative unifying principle between the parts.

In association by similarity, on the contrary, the

likeness or similarity of the parts determines the

cohesion. Both kinds of association may take place

spontaneously, and they may likewise be arbitrarily

initiated by the will and intensified by interested

attention and repetition.

Three stages of memory are commonly spoken

of by writers on psychology; these are retention,

reproduction, and recognition. By "retention" it is

not to be understood that images, perceptions, and

thoughts are hoarded
—

"stored away" in the con-

venient but misleading language of every day ; but

rather that these processes leave such cerebral

traces as, under proper conditions (notably sugges-

tion), make reproduction possible. And, further,

the well-known tendency of the mind to act again

and again in the same manner, a tendency enhanced

by habit, repetition, and interest, affords an ad-

ditional clue to the modus operandi involved.

Two kinds of recognition have been differen-

tiated—immediate and mediate. If one meet a

friend and from the familiar appearance of his face

recognize him to be Jones, the mental process in-

volved is one of "immediate" recognition. If, on

the contrary, one select from a number of watches

closely resembling each other the one bearing the

initials "C. E. R.," perceiving from these markings

that the watch is one's own, the process is one oi

mediate recognition. Clearly, then, recognition as

a whole is an instance of association by contiguity.

"But why," it may be asked, "is C. E. R." more
mediate than face? In reply it may be remarked

that "face" is part of Jones, a natural associate, in-

deed, in the fullest meaning of the word ; while "C.

E. R." is a fortuitous label, a signal agreed upon,

having nothing whatever to do with the tiiherent

nature of watch.

Neither the purpose nor the limits of the present

writing permit a discussion of the purely contro-

versial questions of memory, notably those that have

been raised in connection with the principle of "sim-

ilarity." For the benefit, however, of those who
may be interested the writer would refer to the

publications of William James, and notably to the

chapter on "Memory," contained in the first vol-

ume of his "Principles of Psychology."

The Musical Memory.—From the foregoing-

sketch, brief though it be and unavoidably sum-
mary in many particulars, the writer is fain to hope

that the reader uninformed in matters psychological

is in some sort prepared for the discussion of ac-

quisition, retention, and reproduction—memory, in

short, as we find it disclosed in connection with the

art of music, instrumental and vocal alike.

Three kinds of images, auditory, motor, and vis-

ual, are largely concerned in the musical memory.
True, their importance is unequal, the auditory rep-

resentations ranking first, while the motor and

visual ones come after. Again the motor and visual

representations are by no means of the same im-

portance in all persons ; nor, it may be obsen-ed,

does the acquisition of the motor representations

present the same difficulties in the vocalist as in the

instrumentalist.

Besides the auditory, motor, and visual represen-

tations there are other elements that signify much
to the musical memory. Of the very first import-

ance in this respect are the sense of time, rhythm,
melody, and harmony. Time, as exemplified in the

musical bar, and rhythm are often confused. "The
bar is the division of a musical work into parts

which all have the same duration ; rhythm is consti-

tuted by a division of quite another kind, super-

posed upon the preceding and giving to the parts

of the composition durations which arc not neces-

sarily equal."^.

Time is a mechanical formula; rhythm a product

of the esthetic.

When one listens to a series of monotonous
sounds they presently seem to arrange themselves

into groups of twos or threes or fours and sixes.

On attempting to discover (without counting) how
many clicks of a metronome may be apprehended as

an unitary idea, it will be found that as many as

forty-eight are capable of this fusion, provided that

the individual clicks follow each other with suf-

ficient rapidity to insure that the whole series shall

occupy less than twelve seconds.

Stoddart' has elucidated this fact in the following

perspicuous language : "Now if at any time we en-

deavor to think of the present moment in contradis-

tinction to the past or future, we find that it is gone
before we have had time to think. The present is

always immeasurably short ; it is indeed nothing but

a moving boundary line separating the past from
the future. Now, as a matter of experience, we in-

clude in our practical cognition of the present a

short period of the immediate past. The existing

unit of time, as thus conceived, has received the

name of the "specious present," and the metronome
has taught us that such an unit may be as long as

twelve or even fourteen seconds. These units are

not separate from one another, but perpetually and
constantly overlapping

"Inasmuch as we are unable to give a name to

each such 'perceptual unit,' any given unit is iden-

tified with some incident (psychologically speak-

ing, with some percept) And when a

mother tells us that a certain event took place 'the

year that Willie was bom,' she is making an abstrac-

tion from the Willie's-birth idea.

"The point I wish to emphasize is that the tem-

poral relations of a percept are an essential part of

the percept itself; and similarly the temporal rela-

tions of an idea are an essential part of the idea. In

the case of a percept, there is always a feeling of

'now-ness' ; and in the case of an idea, the revival of

a specific percept, there is a feeling of 'then-ness.'
"

In musical memory the temporal relations are

identified with auditory and motor representations,

particularly the latter ; and this, while especially true

of the instrumentalist, is also true of the singer.

The specific objects of the present writing do not

permit the discussion of the various speculations as

to the evolution of the sense of time and rhythm
that have appeared from time to time in periodical

literature. For the benefit of those who are inter-

ested the writer refers to the previously quoted

work of Combarieu', wherein the whole question is

briefly but suggestively treated, and t(i Biicher's*

interesting monograph on the relation of work to

rhythm (time).

As may readily be imagined, both melody and

harmony, particularly the former, are of great as-
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sistancc to both acquisition and reproduction. AJel-

ody, generally speaking, is the significant, agreeable

succession of a number of notes; harmony the

agreeable correspondence of two or more notes

sounded together.

Quite irrespective of the theoretical elements en-

tering into its structure, which cannot be dealt with

here, melody has that musical meaning "which it

bears within itself." The composer "has given it a

significance which we should seek in vain to express

by words, and which, although only to be reached

through the musical sense, has for it perfect clear-

ness." This is no mere metaphysical figure of

speech. Listening to a song one distinguishes it

from an unmeaning formula ; and this may be done
by a person unacquainted wuth the theory of music,

as well as by the most sophisticated student of the

art. Melody, then, "says" something, yet to ven-

ture a verbal translation is scarcely less than an im-

pertinence.

Another peculiarity of melody is that it is remem-
bered, that it obtains a lodgment in memory that

time and vicissitude are often powerless to efface

;

while mere academic sequences or even highly col-

ored, but incoherent effects leave no souvenir.

Polyphonic ingenuity of a high order, coupled, how-
ever, with amazing melodic sterility, is a character-

istic of certain modern compositions ; and hence,

while the immediate sensuous appeal of such music

is often undeniable, it is as refractory to recall as

the disconnected verbiage of a band of inebriates.

Melody, then, is the vehicle par excelloicc of

musical sense, if one may so phrase it ; and its pres-

ence, by virtue of this attribute, is an aid to recol-

lection of the first magnitifde.

Fief. 1.

Fig. 1.—\'isual and auditorj- centers (Campbell). Occipital lobe:

a. Primary Wsual center; b, visuo-psychical area. Temporal lobe;
a, primary auditory center; b, audito-psychical area.

Cortical Auditory and Visual Centres.—-While it

has long been believed that the cortical auditory

center lies in the superior temporal convolution, re-

cent researches, more especially those of CampbelP.
seem to point to the posterior end of the superior

surface of the first temporal gj'rus zvithin the Syl-

vian fissure as the primary' auditory center, or center

for the reception of simple auditory impressions. It

is, moreover, assumed that this auditosensory center

is, to an extent, surrounded by an auditopsychical

center, located, as Campbell believes, in the cortex

of the convexity of the posterior end of the first

temporal convolution. Lesion of this audifop.sy-

chical area (speech center) is followed by word-
deafness: the subject loses the power of recalling

names and words and of interpreting spoken lan-

guage
;
yet simple auditory sensation remains—the

subject hears what is said to him, but cannot com-
prehend. In right-handed persons this center is sit-

uated on the left side of the brain and is provided

with a number of subcortical connections. The most
significant of these are the fasciulus longitudinalis

superior by which it is brought in relation with the

inferior frontal gyrus, and the fasciculus longitudi-

nalis inferior, which connects it with the primary

visual center.

The cortical half-visual or visuosensory center

occupies, according to several investigators, the

cuneus, the lingual lobe, and a portion of the exter-

nal aspect of the occipital pole. A psychovisual

center, occupying the external surface of the occi-

pital lobe and a portion of the cuneus, has been

recognized by a number of writers, Campbell among
others. Fig. i shows the primary visual cen-

ter, the visuopsychical area, the primary audi-

tory center, and the auditopsychical area. The
occipital lobe is in intimate relation with va-

rious other portions of the brain. One such

relation possesses peculiar interest—that w-ith the

temporoangular region by means of the inferior

longitudinal fasciculus; for it is the angular .g}'rus

with its subcortical longitudinal fasciculus and the

second occipital gyrus that are concerned in the

recognition of printed or written language. De-
struction of this region—the angular gyrus more
especially—gives rise to "word-blindness"—alexia.

For an explanation of the coexistence of "subcor-

tical" alexia w-ith hemianopsia the writer would re-

fer to the textbooks.

Cortical Motor Areas.—As all are aware, the cor-

tical motor areas are situated in front of the fissure

of Rolando and comprise the precentral or ascend-

ing frontal convolution and the anterior wall of the

fissure as well. Immediately anterior to this region

is the "intermediate precentral area" of Campbell or

psychomotor area, which is held to preside over the

more highly specialized movements, notably writ-

ing and articulatory speech (and probably also over

the movements involved in playing upon musical in-

struments). The precentral area, on the contrary,

presides, according to current notions, over the

coarser movements only.

Cortical Senso>-y Areas.—The sensory areas of

the cortex occupy the ascending and superior pa-

rietal convolutions. The postcentral convolution,

situated immediately behind the fissure of Rolando,
has been separated into a primar)' sensory and a

psychosensory portion, the former lying in and im-

mediately behind the fissure ; the latter in close con-

nection with the superior parietal lobule.

There is eviilencc—largely clinical—to show that

the postcentral convolution is the cortical area for

tactile localization and discrimination, and the same
may perhaps be said, to some extent at least, of

temperature and pain sensations. The primary rec-

ognition of sensations of passive and active move-
ments has also been imputed to this gyrus. A fur-

ther, and perhaps higher, representation of sensa-

tions of touch (localization) and of those of active

and passive movements has been ascribed to the

region posterior to the corresponding motor areas

and structurally associated with them. The motor
and sensory areas of the brain, according to Camp-
bell, are shown in Fig. 2.

Plausible as it seems in some of its factors, the

above resume of cortical sensor)' functions cannot
as yet be regarded as adequately established. Im-
partiality indeed compels the admision that, despite
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the excellent work already accomplished, many data

are still required to render it immune from logical

assault. For the time being, however, and for the

purposes of the present writing more particularly,

it serves an excellent purpose in giving, as it were,

pictorial definitness to psychological discussion, a

matter of some moment to those who have little vo-

cation for abstract thinking.

The importance of motor representations to the

instrumentalist has already been indicated. The
sense, and hence the memory, of position and move-
ment is, however, derived not from a single source,

but from a number of sensations. Chief among
these are muscular, tendinous, and articular sensa-

tions ; anil, insofar as delicacy of adjustment is

concerned, those of touch must also be considered.

Just now there is a tendency to discern predominant
significance in articular sensations, due largely to

the experiments of Goldscheider, who has been able

to show that, when a joint is rendered anesthetic,

movements, whether active or passive, are rendered

much less perceptible. Wishing to determine for

himself the relative importance of tactile impres-

sions to the psychological mechanism concerned in

playing on an instrument, the writer of this paper

covered the tips of his fingers with a thick coating

Fig. 5.

'Fig. 2.—Motor and sensory area of the brain (Campbell), a.

Intermediate precentral area; 6, precentral area; c, fissure of Ro-
lando; d, postcentral area; e, intermediate postcentral area; /, parie-

tal area.

of collodion. When thus deprived of the orienta-

tion usually derivable from the sense of touch he

observed the following : ( i ) that he could still jjlay,

after a fashion, from note, and (2) from memory,
as well, but that (3) his playing had lost all deli-

cacy, the fingers hobbling clumsily, as it were,

over the keys, with which all sensory intimacy had

been broken. This is a simple experiment which

any one can repeat.

Resuming the psychological phase of the discus-

sion, let us consider memory as manifested in the

instrumentalist first. A question which will nat-

urally occur to one on the threshold of an investiga-

tion of this kind is, "How do instrumentalists who
are in the habit of playing without the aid of nota-

tion commit to memory the most elaborate com-
positions? What is their method? How do they

proceed? While there is a general resemblance in

methods, certain deviations are discernible as be-

tween the musicians themselves and, indeed, to

some extent, in the same musician at different times

and under varying circumstances.

The following are the principal varieties of as-

sociation which the writer has been able to make out

in musicians who are in the habit of committing to

memory more or less of what they play

:

A. Predominant association of the auditory and
motor memories.

1. The auditory memory is better than the motor
(finger) memory.

2. The motor memory is better than the auditory
memory.

B. Predominant association of the visual and mo-
tor memories.

I. The visual memories are somewhat better than
the motor ones.

C. Association of the auditory, motor, and visual

memories.
1. The auditory-motor association is the stronger,

the visual memories being less vivid, more loosely

associated, and consequently playing but a supple-

mentary or intermittent role in the process^ of re-

production.
"

2. The cohesion of the auditory and motor mem-
ories is less firm, as disclosed by inability to execute
certain passages without the supplementary aid of

visual memory.
It will be well to consider these various phases

of the musical memory somewhat more in detail

;

and, in so doing, we shall be helped not a little by
studying the methods of acquisition ("committing
to memory") followed by persons who afford typi-

cal illustration of the varieties of musical memory
as distinguished and tabulated by the writer. Let

us take, then, the individual in whom the auditory

and motor memories are predominantly associated

and whom we have classified under A, i.

The writer once had the pleasure of knowing a

violinist, in his younger days a celebrity of inter-

national repute, who affords a good illustration of

this type of musical memory. When committing
to memory a piece which he purposed playing in

public, this artist proceeded about as follows. He
would place the notes on the music stand, and hav-

ing played the piece through several times put his

violin aside and endeavor thereupon, or later while

walking or driving", to recall, if not all at least the

chief features of the composition in the order in

which they were set down. W'hen questioned as

to whether he was aided in this by remembering
the notes, he answered in the negative, declaring

that ver)' few of them loomed in his mind, and that

the process up to this point was purely one of au-

ditory memory. His next step consisted in playing

from the beginning each phrase again and again

until he could play the entire piece through without

a fault. This method, with slight modifications, is

the one frequently followed by musicians, the fin-

ger (motor) memory being acquired in association

with the auditory memories.

A still more striking illustration of the auditory

motor memory is frequently met with among cer-

tain amateurs to whom musical notation conveys

little or nothing, and who play everything "by ear."

Such persons on returning from a concert or the

opera are able not only to remember much of the

music they have heard, but, wdiat seems still more
remarkable, immediately to jilay it with astonishing

accuracy.

Truly the auditory memory here displayed is re-

markable, vet not more so than the natural cohe-

siveness between the motor and auditory memories
implied by such achievements : for it is a note-

worthy fact that the individual himself does little

or nothing in the way of practice to promote and

maintain such association. Of those cases of

auditory-motor memory, in which the motor mem-
ory exceeds in eflficiencv that for sound (A, 2), it
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may be said that the most striking examples are

usually found among children, who, disclosing

neither pronounced love nor any considerable apti-

tude for music, are nevertheless spurred on by their

parents or teachers to study some instrument, usu-

ally the piano. Though such pupils are often strik-

ingly lacking in ability to recall melodic sequences

even the most obvious, they attain ultimately, by

dint of nuich exercise of the fingers (motor mem-
ory), to the execution of pieces impossible to those

inherently much more musical, but in whom the

motor memory is naturally deficient or imperfectly

developed. The writer has often seen children of

this kind clap down before the "clavier" (dumb
piano) and, disdainful of the notes, play long and
difiicult pieces from beginning to end without a

shadow of hesitancy. Thus there could be little or

no assistance from auditory association, the instru-

ment being voiceless and the subject's recollection

for musical sequence of the slightest. Needless to

say that the effects obtained by persons of such

one-sided endowment are highly mechanical and in-

nocent, quite, of musical expression.

Very interesting is the type of musical memory
in which the visual and motor memories are pre-

dominantly associated (B). Musicians in whom,
this kind of memory is in the ascendant declare

that they are able to "see the notes" as vividly al-

most as though the printed page were spread out

before them. Their method of "committing" to

memory differs from that described under A, inas-

much as their attention is largely though not wholly

given over to remembering the appearance of the

printed notes rather thqn the sounds proceeding

from the instrument. In this phase of musical rec-

ollection the visual and motor memories are some-

times of about equal efficiency. More often, how-
ever, the visual memory is decidedly the better, a

fact of which the musician himself may be fully

aware.
Finally we have the third type of musical recol-

lection—that in which the auditory, motor, and vis-

ual memories are more or less prominently con-

cerned (C). A striking instance of this type of

musical memory was exemplified by a certain mu-
sician of note, who informed me that when playing

as a soloist he was able simultaneously to recall,

visually and acoustically, every note of even the

longest composition, while at the same time he was
acutely aware of the variations in sensation accom-
panying the myriads of muscular movements—"had

the feeling of the fingers," as he graphically ex-

pressed it.

As mav readily be supposed, the three kinds 01

memory here associated are not equally well devel-

oped in most musicians. Sometimes the auditor}-

motor association is the strongest, only a few of

the more important notes being visualized (C, i).

Again, but more rarely in really good musicians,

the cohesion of the auditory and motor memories
seems lacking in firmness, and this despite pro-

longed and earnest practice. Under these circum-

stances recourse is had to the visual memory to

piece out, as it were, what is lacking in the others

(C, 2).

Critical Observations on the Various Methods of

Committinf^ to Memory Commonly Employed by

Musicians.—From what has already been gaid, it

will be evident to most persons of intelligence

—

and more especially to those who. having some
knowledge of psychology, possess at the same time

a practical acquaintance with instrumental music

—

it will be evident to those possessed of this

dual equipment that these various types of mem-
ory and the different methods of committing to

memory associated therewith cannot be of equal

value in so far as reliability, smoothness, brilliancy,

and expressiveness of execution are concerned.

Various questions will at once occur to one. Take
the matter of association: is a predominant audi-

tory-motor, or an auditory-visual, or an auditory-

visual-motor association to be given the preference?

Speaking from the standpoint of theory as well as

from a somewhat extensive personal experience,

the writer would unhesitatingly award the primacy

to the auditory-motor type of memory. Here the

translation of the auditory representations into

action and sound is immediate, whereas, when the

printed notes are remembered, the translation is

more indirect, viz., from a visual representation to

action and so to sound. Nor is this all. The visual

representations of the printed notes, even when co-

existing with fairly developed auditory-motor mem-
ories, tend to act as disjunctive associates, more or

less, and they do this by causing a division or shift-

ing of attention (obstructive association) both in

committing to memory and in reproduction, so that

sometimes the auditory-motor representations are

firmly knit; at others, the visual-motor ones.

Attention, indeed, when properly managed makes

possible feats of musical recollection that to the un-

initiated seem little short of the miraculous. But

attention itself—a fact but too often disregarded

—

is an exceedingly complex affair. Interest, direct

or indirect, natural or artificial, is the price exacted

for its keenness and its duration. This implies that

the genesis of attention is to be sought in emotion,

and such analysis will show to be the case.

Two phases of attention are commonly recog-

nized. These, "spontaneous or natural" and "arti-

ficial or volitional," have already been mentioned.

Spontaneous or natural attention is aroused by the

interest inherent in the subject. Artificial or voli-

tional attention, on the other hand, is n-kaintained by
interest, indirect, remote, as when an otherwise dis-

agreeable task is performed for the sake of ambi-

tion, good to others, and so forth. The number
of such incentives is legion, and many will occur to

everyone. As frequently pointed out by those who.
like Ribot, have made special studies of attention,

the spontaneous or natural variety is essentially that

of the primitive races, while the artificial or voli-

tional type has been evolved through the process of

civilization. That physiological conditions have

much to do with the efficiency of both memory and

attention has long been known. Without particu-

larizing, it may be stated as a general truth that

any pathological condition giving rise directly or

indirectly to impairment of cerebral nutrition as a

whole and cortical nutrition in particular may be

followed, and usually is followed, by derangement
of memory and attention, more or less. The same
may be said of the abuse of alcohol, tobacco, and
indeed of the whole group of narcotics, whose ef-

fects on both retention and reproduction are of the

worst. On the other hand, it is a noteworthy fact

that certain narcotics, when taken in small, stimu-

lating doses by those not given to their abuse, facil-

itate the whole process of musical reproduction

though not that of acquisition ("committing to

memory"). This applies with special force to cases

of cerebral debilitj' from whatever cause arising.

The practical utilization of this fact in the manage-
ment of certain derangfements of the musical mem-
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ory is, of course, entirely admissible, but for obvi-

ous reasons is not otherwise to be recommended.
.Attention, then, is of the very first importance

to the musician who would have at command a

repertoire, even a restricted one.

When committing to memory lengthy and difti-

cult compositions, one should endeavor to relieve

the tedium and monotony of the process by sug-

gesting constantly to oneself the pleasure and ben-

efit ultimately to be derived—the freedom of inter-

pretation ; the exhilaration of playing so long a

piece without the aid of the printed notes; the sen-

suous charm of the nuisic itself ; the scientific in-

terest of the process of memorizing, etc., etc. In this

way interest, and hence attention, may best be main-

tained. A further and extremely important point is

the avoidance of anything approaching excessive

fatigue. To this end one should pause frequently for

rest. Due allowance being made for differences of

aptitude, the writer would hazard the suggestion

that from fifteen to twenty minutes is about the

average length of time during- which the process of

memorizing may be uninterruptedly carried on to

good effect. Thereafter a pause of ten minutes

;

then to the task again, and so forward. As com-
mitting to memory is exhausting work even at the

best, probably most persons will have had all of this
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kind of exercise they care for at the end of an hour

or two. In young persons, when interested and
properly directed, the process is a shorter and an

easier one than in those of middle age ; and the like

may be said of those exceptionally endowed. The
mode of progression in musical memorizing is not a

matter of indifference. In the first place the musical

phrase should be taken as the unit and not the

measure, as is frequently and ignorantly done. The
tempo should, in the beginning, be a slow one, but

not so slow as to interfere with the rhythm, the cor-

rect observance of which assists the process of re-

tention. Beginning with the opening phrase, the mu-
sician will repeat the same a number of times, pay-

ing, meanwhile, the closest attention to the melodic

sequence and the sensations accompanying the dif-

ferent movements of the fingers. This done, he

will close his eyes, or turn from the notes, and en-

deavor to play the phrase by memory only. Having
succeeded in this, he may take up the next phrase

and so forward, always repeating, however, before

taking up a new phrase, much or all of what has

gone lie fore. (Fig. 3, ci.) In compositions of great

length, however, this will hardly be possible, and
some such modification as that indicated in Fig. 3, b.

may be adopted.

The effect of this will be to establish a continuous

and durable association, both in a melodic and

motor sense, from beginning to end. True, the

phrases occurring first will have received more at-

tention, will have been more frequently repeated

than those that follow ; but this can later be com-
pensated for by practice. Meanwhile, as already in-

timated, a fairly cohesive bond has been established

as well between the phrases themselves as between
the motor and auditory images. Association is, in

fact, well initiated, but to make it durable will ne-

cessitate nnich additional effort. What is the state

of consciousness during reproduction at this time?
Retrospection, according to the experience of the

writer, will help to an answer better than introspec-

tion, the affective elements involved being too illu-

sive for the latter mode of inquisition. The most
prominent element of consciousness while '"playing

from memory" at this stage of acquisition is un-

doubtedly the intense awareness, the keen attention,

the latter being directed, in part to the melodic se-

quences, in part to the motor memories ("the feeling

in the fingers"), and finally, but in less degree, to

the visual memories of some of the printed notes.

Despite this exaggerated condition of attention, mis-

takes occur, especially while rendering passages in-

volving unusual or awkward fingering; and, as an
inevitable consequence, elegance of execution and
expressiveness are conspicuously wanting. Not until

much subsequent practice has wrought a change in

the character of the reproductive process does the

playing of the musician take on a really artistic qual-

ity. This change is brought about by the conver-

sion of a process till now largely voluntary into one
essentially automatic.

The Automatic Element as Disclosed in the Mu-
sical Memory.—The more frequently a mental oper-

ation is consciously and attentively performed, the

more does it tend to repeat itself, and the less are

attention, volition, or con.sciousness necessary to

such repetition. Thus it comes to pass that while

actions involving delicate motor coordinations like

sewing, swimming, and various other feats of skill

were during the time of their acquisition volitional

in character, consciousness and attention being of

the keenest, these same actions, by dint of much rep-

etition, have ultimately become independent of vol-

untary control, and are performed imcorisciously

—

'automatically," as the books phrase it.

This is the phenomenon that is predominantly in

evidence in what may justly be regarded as the sec-

ond stage of the acquisitive process, as any one ac-

customed to play from memory may readily con-

vince himself.

While this transformation of the volitional stage,

of the stage of vivid consciousness of the motor and
auditory memories, of the period of tense attention

—while this transformation of a volitional into an

essentially automatic process may be thus made out,

it would be a gross error to imagine that there is

anything of a sudden nature in such transition. On
the contrary, the process is a gradual one, conscious-

ness of the movements more especially declining

progressively in vividness as the.se (the movements"),

impelled by constant repetition, assume an ever in-

creasing automatic character. The accompanying
diagram (Fig. 4) should help to an appreciation of

the transformation wrought in the character of the

motor element. The movable hand represents the

musical memory. The -}- and — signs are used to

indicate the increase or decline of the conscious, or

automatic, element. By causing the hand to revolve

about its axis the decrease of consciousness and the

increase of automatism may be shown. Turning it
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in the op])Osite direction causes the reverse to be-

come apparent.

Supf'h-nientary Observations.—There are several

features of the musical memory which it has seemed
best to consider at the end of the discussion rather

tlian carh'or, as what has gone before cannot fail to

+

^

Fig. 4.

help to their fuller appreciation. Of practical inter-

est, in this connection, is the fact that the tendency

to pause is almost, if not quite, as strong as the ten-

dency to act. This is shown in various ways, but in

no wise more strikingly than in the first playing of

difficult passages. These when suddenly encountered

are apt to give rise to an involuntary relaxation in

tempo, amounting sometimes to an actual pause. But

a few repetitions are sufiicient to confirm the habit,

which is not only an artistic blemish but a difficulty

not easily overcome. The formation of such a habit

may be entirely avoided by beginning practice not

at the beginning of the difficult passage, but a phrase

or two before it, the whole being played in a scru-

pulously regular but considerably slower tempo.

Even more disconcerting is the "question." T.ct an

instrumentalist ask himself while playing, "Is it

'flat' or 'sharp' ?" and in a twinkling his discomfiture

is complete. Even in the slower movements there

is no time for the balance of this and that; and,

moreover, as may readily be conceived, the sudden
introduction of a process so elaborate as that in-

volved in judging is of itself sufficiently disjunctive

to disrupt the whole mechanism of association. For
the rest, the name of the note is not the thing to be

regarded either in acquisition or reproduction. What
the attention should fasten on during acquisition and
continue to hold to until automatism completely as-

serts itself, is sensation, sensation of movements and
of sounds—coincident, as in accords ; sequential, as

in melody, florid passages, etc. From this it is to be

understood that the strain of attention is inward, as

in ordinary remembering, not otitward, as when, for

example, one observes an ordinary after-image.

Failure to appreciate these facts is undoubtedly re-

.sponsible for much bad teaching.

The playing of scales and cadenzas and, indeed,

all instrumental performances involving sureness,

rapidity, and the technical accomplishments which
these imply have always evoked the admiration and
astonishment of the uninitiated. Yet the difficulties,

assuming the artist to be a master of the aiKlitory-

motor method of memorizing, are by no means what
they seem. The explanation of this almost infallible

fluency resides in the fact that, automatism being

fully established, not only does each note "suggest"

its successor, but, as it were, compels it. How
strongly knit, how refractory to intrusion, is musical

association when fully established is easily demon-
strated. Let an attempt be made while playing rap-

idly to eliminate a note or introduce a new one, and

in a twinkling the selfpossession of the player is

gone and he fumbles helplessly. Nor is this all. Let

the player place the printed notes before him, and

writing in the notes which it is sought to introduce,

or striking out those which it is desired to eliminate,

proceed to play the florid jjassage at a much reduced

tempo. To his astonishment, perhaps, he will find

that when thus .sub.stantially assisted, as it would
seem, by the printed notes and a reduction of speed,

he still tends to hesitate and fumble, being aware at

the same time of certain disagreeable sensations,

none the less real because hard to describe.

In playing rapid passages, one is aware, moreover,

of a feeling of being, as it were, swept forward,

compelled, pushed, in short, to a kind of sequential

gymnastic (avalanche affect), the individual steps

of which are no longer clearly appreciable, since

they are amalgamated or fused into what seems a

new and inclusive sensation. "Suggestion" is a weak
word to explain a happening so obviously dynamical

;

but if, when employing it, it be understood to imply

that in the original i)rocess of acquisition certain

changes were wrought in the central nervous system,

changes which alike made possible predetermined,

orderly association, retention, and reproduction—if

the word be used in this sense, it may be accepted,

faute de mieii.v, in deference to the vogue long en-

joyed by it. The appended diagram (Fig. 5) will

help to an appreciation of what the writer would
imply by this dynamical experience (avalanche

afifect) as conspicuously manifested in rapid playing,

the intervals being short, and the music consisting

largely of scale-like passages or runs.

Fig. 5.—Graphic aid to the appreciation of the dynamic element
disclosed in rapid pla.ving. The diagram assumes that a rapid pas-

sage has just been played, and suggests the compelling force suc-

cessively exerted bv each note upon the one immediately following.

Thus the initial impulse (first note) to 2, 2 to 3. 'i to 4 and so

forward.

The phenomenon of automatism as it concerns

the musical memory having been discusseil in con-

siderable detail, we are now in a position to pro-

pound a question which, so far as the writer is

aware, has nowhere been either put or answered.

We have already seen how by dint of attention and

much repetition the more voluntary phase of mem-
ory assumes an increasingly automatic character.

Now, assuming that the playing of a certain musical

composition has become automatic, so automatic, in

fact, that, as sometimes happens among pianists, the

musician is able to play it while carrying on a de-

sultory conversation—assuming this, what happens

if an attempt be made to reverse the process, to play

in a voluntary manner, as during the process of ac-

quisition, attention being alert to the individual sen-

sation, motor and auditory alike ? In the first place,

the musical pace will be much retarded : secondly,

those collective sensations consequent upon the fus-

ing or grouping together of individual motor and

auditory experiences will be broken up, so that the

observance of rhythm in the more rapid passages

will be difficult or impossible ; and, thirdly, there

will be uncertainty, characterized by the appearance
of what has previously been referred to as the

"question," i.e. the tendency to ask, "Is it this; or
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is it that note,'' etc. Only when the automatic char-

acter ol the memories has disappeared, only when
the piece, in part or in whole, has been "forgotten,"
in the language of every day, is it advisable to re-

learn it by again invoking the method employed
originally in its acquisition. It is worthy of note,

however, that the forgetfulness is usually by no
means as complete as might be inferred from the

musician's inability to play. .Soon—much sooner,

in fact, than if the piece had never been committed
to memory—automatism again asserts its sway; all

of which goes to show that the impressions orig-

inally made upon the nervous system, though dulled,

are by no means obliterated.

The Memory of the Singer.—In the previous dis-

cussion it has been abundantly shown that in those
who play upon instruments the character of the

memory is by dint of attention and repetition grad-
ually transformed from a jirocess essentially volun-
tary into one largely automatic. No such long and
onerous exercises are demanded by the singer in

order that he shall be put in the way of giving vocal

expression to the musical ideas that he may have
acquired or conceived. With him there is no need
to establish the auditory-motor bond : it already
exists, thanks to his possession of an exquisite and
highly automatic instrument, which, unlike that of

the nuisician whom we have before considered, is

part of himself. Thus exempt, as it were, from the

need of establishing new physiological relationships,

he can give himself largely to the purely musical
(auditory) side of memory the development of

the voice itself following, under competent guid-
ance, an essentially natural course.

With singers who are given to memorizing au-
ditory association is the principal thing, though the

words uttered possess, no doubt, ancillary impor-
tance, assisting, according to the testimony of lyric

artists, in acquisition and reproduction alike. As for
the recollection of the words, euphony, alliteration,

and assonance play a considerable part, and this

quite irrespective of the sense conveyed, though this,

too, is an assistance.

The history of the gradual development of the

voice in the child forms an exceedingly attractive

chapter of psychology : how the vowels appear, then
the consonants, and so to monosyllables, short
phrases, and a larger coherency. So, too, with the

musical use of the voice, which appears, however,
much earlier in some children than in others.

Of still greater interest, were adequate data forth-

coming, would be a description of the physiological

mechanism underlying the wonderful liaisnn be-

tween the musical memory or idea and the motor
mechanism immediately concerned in voice produc-
tion. As information .so explicit is not yet to be had.

it will be well to abstain from theorizing.

Exceptional Manifestations of the Musical Mem-
ory.—It may be said without risk of contradiction
that the majority of the great musical virtuosi dis-

close more or less remarkable powers of memory.
But even among this class there are some who loom
so large as to dwarf even the exceptionally endowed
among their confreres, A typical example is that of
the late TTans von Biilow, who, as the tradition goes,

played "everything by heart." He could play for

hours at a time without consulting his notes ; knew
all the works of Wagner "by heart," and thought it

a hardship that the musicians of the orchestra were
unable to play their individual parts in the same
way. When a composer brought him a new score
he would excuse himself and, passing into an ad-

joining apartment, take a hasty look at the manu-
script. Returning thence in a few moments, he

would seat himself at the piano, and, without a

glance at the notes, play the entire composition to

the great bewilderment, it may well be imagined, of

the listening author.

Liszt, too, who is said to have played, among
much else, most of the works of Beethoven from
memory, is another instance of prodigious memory.
More extraordinary than the feats of musical

memory of either Liszt or von Biilow are those told

of Rubinstein, of whom it is said that, in a protract-

ed series of concerts, he played upon the piano more
than a thousand compositions, embracing about

everything of value in the repertoire of that instru-

ment.

The violinists, too, afford numerous examples of

preternatural memory. The writer recalls an in-

stance in point—a huge abdominal specimen, whose
pulpy digits, moving with a kind of flabby waddle
among the strings, seemed about as fit for playing

as a jelly fish for dancing. And yet, as an offset to

his physical disabilities, this man was dowered with

an astonishing musical memory. Not only could he

play "by ear" most of what he heard, but he could

also recall nearly everything he had ever played.

His repertoire was, indeed, enormous ; technical

shortcomings alone set a term to his acquisition.

Most of the great violinists—Kreutzer, Viotti,

Rode, Corelli, Tortini, Baillot, Spohr, Paganini, De
Beriot, Vieuxtemps, Sivori, Ernst, Kreisler, and
many others—have given evidence on countless oc-

casions of the posession of unusual powers of

memory.
Nor have players on instruments other than the

piano and violin failed to afford illustrations of re-

markable musical memory. Here in New York may
be heard one of the great flute virtuosi of the

world, George Barrere, whose repertoire, already

large, increases continually without manifest effort.

Opera singers have often been cited as e.xamples

of unusual musical memory ; but, in the first place,

as already pointed out, the association between the

motor mechanism of the voice and the auditory rep-

resentations is already established, and does not re-

quire the arduous labor expended by the instru-

mentalist in bringing about the association of the

motor memories (of the fingers) with the auditory

representations. Again, as already mentioned, the

musical memory of the singer is greatly assisted by

verbal associations derived from the libretto, no
corresponding aid being found in the case of the

instrumental virtuoso.

Most wonderful are the illustrations of musical

memory afforded by certain conductors of the or-

chestra. One of these, Chevillard, conducted from
memory nearly all the symphonies of Beethoven.
The same thing had previously been done by W'ag-
ner. Here in New York we have been witnesses

during the last few winters of a still more astound-

ing performance. Sitting in the conductor's chair

at the Metropolitan Opera may be seen Toscanini

directing night after night almost every style of

opera—Italian, French, German, and what not

—

without the aid of a single note. What is implied by

an achievement of this sort can only be adequately

appreciated by one who has studied the huge score

of one of the modern lyric dramas. In concluding

these brief remarks on musical hyperamnesia it is

worth noting that the productive artist.s—the com-
posers—do not always disclose the remarkable pow-
ers of memory possessed by the more gifted among
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their reproductive colleagues. Of some it is said,

tliat havin;;' composed tliem, they were obhged
to commit their own works to memory, precisely as

though they had come from a foreign pen. On the

other hand, Mozart was able to write out the whole
of the Miserere after hearing it at the Sistiiie

Chapel twice.

Impairment. Loss, or Congenital .Ibsencc of the

Musical Faculty. Amusia.—It was long ago pointed
out by Falret that in those suffering from aphasia

the musical faculty may or may not be lost. This
statement has since been abundantly confirmed by
numerous observers, notably by Grasset, Brown-
Sequard, Gowers, and Knoblauch. From them we
have the liistories of certain aphasics who, incapable

of uttering a single word, were able, none the less,

to sing entire songs, rendering text and music from
beginning to end without apparent difficulty.

Scarcely less remarkable is the history of an aphasic
musician recorded by Lasegue. This individual, a

sufferer from agraphia and alexia, could jot down
melodies as they were sung to him quite naturally,

as it seemed, and without effort. Equally extraor-

dinary is the case of an aphasic lady observed by
Proust, and quoted by von Frankl-Hochwart. This
lady, whose musical gifts were of a high order,

could w-rite notes and even compose, and this despite

the fact that although she recognized a melody when
she heard it she was quite unable to sing it.

Neither space nor the objects of this paper admit
of an elaborate discussion of aphasia, whose litera-

ture, already enormous, has of late taken on a con-
troversial aspect. An introductory word or two
recalling a few elementary facts which, it is hoped.
will serve to make the present writing intelligible

must suffice.

As all are aware, the general classification of
aphasia involves the recognition of two varieties of

the affection: (i) motor aphasia or aphasia of ex-

pression, and (2) sensory aphasia or aphasia of

comprehension".

Under the head of motor aphasia we have aphe-
mia, or the loss of the ability to utter words, and
agraphia, loss of the ability to write them ; and this

despite the fact that the subject is able to compre-
hend what is said to him, to move his lips and
tongue, and emit sounds.

Sensory aphasia, on the other hand, includes in

the first place "word-blindness" or the inability to

read what is either written or printed, vision and
general intelligence remaining, meanwhile, unaf-
fected, so that the subject is able to see the letters.

but without being able to gather from them what
they are intended to convey ; and secondly "word-
deafness," or the loss of ability to understand
spoken words. The subject hears the voice, audi-
tion being unaffected, but the words fail to impart
to him the meaning which under normal conditions
they would convey.

According to present-day interpretation the cen-

ters for speech are situated in the left hemisphere
for right-handed and in the right hemisphere for

left-handed persons. Four speech centers are rec-

ognized : two of these are motor, two scnsorv in

character. The motor expressional centers are con-
cerned in the articulation of words and in writing:
the sensory centers have to do with the compre-
hension of words spoken, written, or printed.

These centers lie along the Sylvian fissure ; the

motor center for the articulation of words f'Broca)

in the foot of the third (hit) frontal convolution:
that for writing in the foot of the second frontal

convolution. The centers for the comprehension of
spoken words, (left) and for printed or written

words have already been indicated. Destruction of

one or another or several of these centers gives rise

to the various forms of aphasia, some of which are

relatively simple, others exceedingly complex.
Now, under the head of sensory aphasia one finds

included in many of the textbooks "amusia," by
which is usually understood a form of psychical

deafness characterized by the loss of the ability to

recognize familiar melodies, or, in some instances,

to discern the difference between harmony and dis-

sonance. -Amusia has likewise been made to include

those cases in which all sense of time and rhythm is

either lost or congenitally absent.

Not all W'riters on amusia, however, have been
willing to use the word in this relatively restricted

sense. Thus Wollaschek, writing as early as 1891,

employs it in a far more generic manner than his

predecessors, not excepting Knoblauch, himself re-

sponsible for the introduction into literature of the

term "amusia." Wallaschek holds that amusia
should be given a broad meaning, a meaning anal-

ogous to aphasia itself. Accordingly, he differen-

tiates the following varieties: (i) motor amusia.

in which the subject is able to comprehend music,

but cannot sing; (2) sensory amusia or tone-deaf-

ness, (3) paramusia, in which, while he is able to

sing, he uses wrong tones and intervals; (4) musi-
cal amusia, corresponding to verbal amusia ( ?) and
finally (5) musical alexia and paralexia and musical
amusia (instrumental), the latter characterized by
inability to play an instrument. This classification,

whatever else may be said of it, is scarcely justified

by the clinical material now available.

Better far, because more simple and at the same
time in closer accord with the facts observed, is the

classification proposed by Dr. Brazier in 1892 (Re-
vue Philosophiqiie, Vol. XXXIV, pp. 337-368).
Amusia, according to Brazier, may be simple or

total or at any rate complex. Simple amusia may
be subdivided into amusia of reception (centripetal

amusia), and into amnsia of transmission or ex-

pression (centrifugal) amusia. Under the head of

centripetal or receptive amusia are included the au-

ditory form or tone-deafness and the visual form
or note-blindness (musical alexia) ; while under
centrifugal or transmissive (expressive) amusia are

included loss of the ability to sing, vocal (motor)
amusia—or to play on instruments—instrumental

(motor) amusia—the phenomenon being due to loss

of the motor images relating to the exercise of the

voice or to the playing of instruments.

Bearing in mind what has already been said re-

garding the importance of tone and motor recol-

lection, sequential and simultaneous, and of the

sense of rhythm and time, of harmony and disson-

ance, to the processes concerned in musical memory,
whether acquisitive or reproductive, it is evident

that defects involving one or more of these factors

must result in impairment, greater or less, not only

of musical recollection in particular, but likewise of

the integrity of the musical faculty as a whole.

Amnsia Associated ivith Aphasia.—The following
synopsis of cases will serve to illustrate the associa-

tion so frequently encountered of the various forms
of aphasia with amusia in one or several of its

phases. It must not be forgotten, however, that

amusia may sometimes exist alone and unaccom-
panied by aphasia.

Aphasia and Agraphia with Musical Alexia and
Musical Apraxia.—In the twenty-fourth volume of
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the Deutsche Zeitsclirift fi'tr Ncrvenhcilkunde Dr.

C. H. VViirtzen gives with much detail the history of

a case of this kind, of which the following is a synop-

sis: N. N., an unmarried woman, suffered an apo-

plectic attack in 1885, followed by aphasia, agraphia,

and slight paralysis of the right arm and leg. These
symptoms, save only the motor aphasia, which never

entirely disappeared, were soon recovered from.

Later, however, about a year and a half after the

attack, she developed a psychosis and remained un-

der treatment in an institution for nine years. There-

after she lived with her sister, her mind lucid, her

memory more especially being particularly good.

When somewhat recovered from her apoplexy it

was discovered that she had entirely lost her mu-
sical faculty. Still later, at a time when she was
able to pronounce simple words only, she began to

regain it. Sitting at the piano one day, it was quickly

evident that while the tone and key (motor) memo-
ries of the left hand were intact, those of the right

had entirely disappeared. Hence while the bass notes

were correctly struck those higher up gave no sound,

her right hand wandering in an uncertain questing

kind of way over the treble end of the keyboard,

but without touching it. Yet, despite this ineptitude

of the right hand, her melodic memory is said to

have remained unimpaired ; for she could easily call

up the recollection of both parts—the bass and the

treble quite as well. When she made these attempts

to play, it now and then appeared that the fingers of

her right hand struck the keys, but always the

wrong ones. While this state of things existed her
right hand and arm had already regained much of

their old-time vigor, and coordination was suffi-

ciently good to enable her to write. Gradually she

regained the ability to play with her right hand, and
ultimately she was able to play by ear and memory
in much the same way as before the attack. She was
also able to compose minor music. The ability to

play by note was, however, permanently lost.

This case is interesting for a variety of reasons,

but more especially because it is a unique instance

of what Wiirtzsen calls a malady of the "key-mem-
ory." As for the location of the lesion which is re-

sponsible for the occurrence of the phenomenon, he
holds that we must look for it in the left hemisphere,
more especially in Knoblauch's "Tone-movemenC
image" center.

Aphemia, Word-Deafness, Word-Blindness,
Agraphia, Reported by Von Frankel-Hochwart".—

A

man, 50 years old, had a cerebral hemorrhage, fol-

lowed by hemiplegia of the right side, with loss of
the power to speak or understand what was said to

him, or to read or write. One day he began to sing a

few bars from a melody, but without words. Since
this first attempt he has frequently done the same
thing, always singing the same fragment and always
in the same way.

Aphemia, Partial Vocal (Motor) Amusia ; Recog-
nizes Melodies W'hen They Are Sung, and Is Able
to Repeat Them.**—Patient, a woman 55 years old.

Attacks of vertigo, followed by partial paralysis of
the right arm with loss of power to speak or under-
stand what was said to her. Recovered somewhat
from the paralysis and regained the ability to under-
stand what was said to her. Was never able to read
or write. Formerly was able to sing many melodies

;

at present can sing but part of a melody when the
name of the song is mentioned. Can repeat a song
when it is sung to her and recognizes popular melo-
dies.

Word-Deafness, Tone-Deafness. — Bernhardt'

gives the history of a man who was seized with ver-

tigo, followed by right hemiparesis. A few days
later he was restless and spoke very indistinctly.

Still later, examination showed that he could write

and read (aloud) and was able to hear tones and
voices, but was unable to understand what was said

to him. When he spoke he frequently mixed his

words. Tests showed that he was unable to com-
prehend melody, which seemed to him like noise^
now "high," now "low."'

The foregoing illustrations are but a few of the

many instances of the association of aphasia with

amusia to be found in literature.

Amusia IVithout Aphasia.—Of especial signifi-

cance to those who are interested in the study of

disorders of the musical memory are those cases of

amusia occurring independently, with slight, tran-

sitory or no aphasic complications whatever.

The follow ing case of Wiirtzen's is an illustration

in point. The subject, a man of 48, had acquired

syphilis in his eighteenth year. Four months before
coming under medical observation he suffered a

stroke of apoplexy, with relatively slight loss of mo-
tion but complete hemianesthesia of the left side.

Motion was largely regained in the left limbs and a

slight thickness of speech soon disappeared. Despite

this improvement, he was soon aware that he was
unable to finger the strings of his violin properly and
that he had entirely lost his sense of rhythm. A re-

port of his condition, obtained from his family ten

years later, showed that he had lost the power of

tone-discrimination—could not tell whether a tone

was false or true; could not sing; could not beat

time, and had entirely lost his ability to play, being
quite unable to find the proper notes with the left

hand.

Peculiar interest attaches to this case by reason of

the predominantly sensory character of the hemi-
plegic disturbance, the loss of motion from the be-

ginning being insignificant.

In concluding his extremely interesting paper,

W^itrtzen gives in much detail the histories of two
cases of congenital amusia—"musical idiocy," as he
calls it—the one observed in a student of medicine,

the other in a single woman 32 years of age. Follow-
ing are the principal phenomena observed. Inability

to tell whether a piece of music is gay or sad ; lack

of the sense of melody : absence of the sense of

time and rhythm and inability to dance ; inability to

discriminate between harmony and dissonance ; no
musical comprehension—the auditory impressions

fail to evoke musical emotion, and are sensed as

noise only ; lack of the capacity to remember even

the simplest melodies, or to sing or hum them ; in-

ability to recognize the difference in tone-color of

the various instruments—flute, violin, piano, or

what not. Such cases, though extreme and not

\ery frequent, are nevertheless a broad hint of the

conditions prevailing among the unmusical.

Brazier" gives the following histories of two cases

of complex (mixed) or total amusia, occurring sud-

denly, the one in a singer, the other in a pianist: "In

1873, Rarre, a tenor who was singing the important

part of "Petite Fadette" at the Opera-Comique, was
suddenly seized one evening in the midst of the per-

formance by total musical amusia. Neither the or-

chestra nor his associates, who sought to prompt
him, succeeded in reviving his memory. He no
longer understood what they were singing, nor cotild

he emit a single note. On reaching home he wa^
])erfectly able to understand what was said tn him
in ordinary language and to reply intelligently, but



Jan. 13, 1912] MEDICAL RECORD. 61

everything—words and music—which bore any re-

lation whatever to the work wliich he had been siiig-

ing, or, indeed, to any part of his entire repertoire,,

was completely forgotten. He recovered m a few
months and was able to resume his lyric activities."

Brazier's next case is that of the eminent pianist.

Prudent, w'ho, it seems, was endowed with a jjrodi-

gious memory: "'One day, about 1852, wh'le placing

in public with orchestral accompaniment one of his

own concertos, he suildenly lost all memory of

things musical. At that moment his work was for

him nothing more than incoherent noise ; not a

phrase of the orchestra, not a melody did he com-
prehend. Coincidently there was absolute inability

to play even from notes. He went abroad the follow-

ing day, having largely recovered, but thenceforth

played only with the notes before him."

In addition to the cases a synopsis of which ha>

just been given. Brazier has placed on record several

others, notably one of note-blindness (musical

alexia) and one of tone-deafness, the first occurring

in a music teacher, the second in a man 51 years of

age.

Of the music teacher it is said that she had read

music as easily as ordinary printing, and far more
frequently, and that her musical education had been

unusually thorough. One evening, after a prolonged
attack of migraine, she seated herself at the piano

and attempted, as was her habit, to play from mem-
ory. To her surprise, she experienced such a sense

of uncertainty and the difficulties loomed so large

that she felt compelled to have recourse to her notes.

It was then that she made the discovery that she was
utterly unable to read a nieasure or even a note, al-

though she distinctly saw the characters. Despite

this inability to comprehend musical notation she

could read ordinary printing without apparent dif-

ficulty. Hardly less interesting is the fact that she

heard and understood music, and could sing and play

from memory perfectly. Three days after the attack

she began to show signs of mending: she could

comprehend the time values of the- notes but not

their pitch. Her recovery was complete on the

fourth or fifth day.

Brazier"s case of tone-deafness occurred, as has

been said, in a man 51 years of age, who had suf-

fered from repeated attacks of migraine, followed

in some instances by aphasia lasting several hours.

Subsequently he had an attack of migraine followed

by tone-deafness, but without aphasic accompani-

ments. Music from a military band or piano was
heard as noise only ; so that, while he was able to

refer it to its instrumental source, he was quite in-

capable of coiTiprehending it as music. The affection

was of brief duration, having completely disappeared

in twenty-four hours.

Bernard" gives the history of a case of tone-deaf-

ness preceded by transitory aphemia and word-deaf-

ness. In this case autopsv revealed destruction of

the middle and posterior portions of the (left) third

frontal convolution, of the entire Island of Reil, of

the first temporal convolution, of a small portion of

the lower parietal lobe, and of portions of the basal

ganglia as well.

Edgren^^ gives in much detail the history of a

man of 34 who suffered from transitory paraphasia

and word-deafness, and also from tone-deafness, the

latter symptom persisting permanently. The inci-

dence of these symptoms was due to traumatism of

the head. Ultimately death ensued and an autopsy

was had. This revealed destruction of the anterior

two-thirds of the first temporal convolution, anrl of

the anterior half of the second temporal convolution

of the left hemisphere.

Chronic Meningitis iof Specific Origin) i^'ith

Transitory Attaclcs of Aphasia—Musical Paralexia.

—The writer has seen a case of this kind occurring

in a musician of note, in whom one of the earliest

phenomena observed was inability to read notes as

they were written, this symptom appearing shortly

before the occurrence of transitory attacks of apha-

sia, and persisting after the latter had entirely dis-

appeared. In this instance specific treatment was of

slight avail, the case advancing typically to dementia

and death.

While, as clearly appears from the foregoing

cases, amusia may exist without aphasia, and apha-

sia without amusia, the more frequent association of

the two conditions is highly significant. So, too, is

the apparent analogy existing between the various

manifestations of amusia and the different forms of

aphasia. In view of all this, and bearing in mind the

paucity of decisive revelations from the dead house,

what conception of the anatomical basis of amusia

are we justified in entertaining? Edgren, who has

carefully collected and analyzed all the material

available at the time of publication of his excellent

paper, holds that at least some forms of amusia may
have an independent anatomical basis, and that this

latter may be sought for in the neighborhood of

these localities in which the various forms of a])ha-

sia are conventionally located. Respecting the ana-

tomical seat of one form of amusia—tone-deafness

—

he is inclined to speak more definitely. To him the

location of this form of the affection in the first or

the first and second convolutions of the left temporal

lobe, in front of the spot, injury to which gives rise

to word-deafness, seems highly probable.

That children frequently sing before they talk

;

that idiots who are unable to talk sometimes sing
;

that drunken men often sing when they cannot talk,

and that many birds sing, although they cannot be

taught to speak, are some of the facts adduced in

support of the contention that the cerebral (cor-

tical) mechanism connected with musical represen-

tations is independent of that connected with those

of speech. As an oft'set to this evidence, however,

we are confronted by the fact, already sufficiently

accentuated, that, while the musical faculty is some-

times preserved or largely ])reserved in aphasia, it

is impaired or totally lost in a large number of well-

authenticated cases.

How are these conflicting data to be reconciled?

By what jugglery of inference are we to be put in

the way of arriving at a theory which, even in mod-
erate degree, shall comjiort with the exactions of

common sense? Rather than invoke a factitious,

though seductive semblance of solution, tlie writer

confesses that in the present state of knowledge he

is unable to frame an answer. Neither the patho-

logical material nor the clinical histories associated

with them are, in his opinion, either sufficiently

abundant or of such a character as to afford the

groundwork so necessary to a final solution of the

problem. Nor is this to be wondered at when one

considers the relatively small number of highly edu-

cated musicians, wdiose demise, conjoined with the

favoring fortuities of complete clinical histories and

carefully conducted autopsies, might, conceivably,

yield the necessary data. Tn view of all this, it

would seem idle to pursue the matter further ; yet.

because of their suggestiveness, the writer ventures,

in concluding this nebulous phase of the subject, to

cite certain outgivings of Brazier' . which, though
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published some years since, may still be read with

profit. Jf we hol<l that the centers of musical rep-

resentation and the centers of speech representation

are identical, then we must admit, according to Bra-

zier, that nervous elements which have become im-

potent for a certain order of representations (those

of speech) remain active, nevertheless, insofar- as

certain others (those of music) are concerned. Or,

if this hypothesis be rejected, there remains the al-

ternative supposition that the cortical areas con-

nected with musical representations lie near those

concerned in speech.

Disorders of the Musical Memory Due to Hostile

Emotions; Imperative Concepts (Psychas-

thenia) and Intoxication.

Besides the disorders of the musical memory due

to gross lesions of circumscribed areas of the cortex,

there are others, which, while obviously functional

in origin, are capable of causing not only great dis-

tress to the subject, but even his complete artistic

undoing. Several cases of this kind, some of them
occurring in artists of the first rank, have come to

the professional knowledge of the writer. The fol-

lowing are a few instances

:

M. I. T., soprano of thirty-five, temperate, fine

physique ; never seriously ill, came to me with the

following history : For several years—in fact, since

the inception of her career as a church and concert

singer—she had never been able to sing in public

without the aid of copious stimulation, usually in

the form of champagne, i)eing so overcome with

dread of a possible vocal mishap that her appear-

ance in default of such assistance would, in her

judgment, have been impossible. Wishing to put

the matter to the proof, I prevailed upon her to at-

tempt to sing for me without the accustomed prop,

only a few other persons being present. When,
however, it came to the test, she became greatly

agitated and, declaring "that everything swam" be-

fore her eyes and that she "could remember noth-

ing," sank down upon the sofa,' trembling violently.

A pint of champagne was given her, when pres-

ently, having gained her composure, she repeatedly

sang with superb voice and in perfect style. It

was the unanimous verdict of those who listened

that her voice would have been an ornament to any

stage. "Yes," she replied to this enthusiasm, "I

have had many opportunities to sing in opera, but

my infirmity, of which you have just been witness.

has always stood in the way.
Later when the writer again saw her she was ques-

tioned as to her early life and education, with the

hope of gaining a clue to the genesis of her trouble.

Such a clue was not long in appearing. As a girl

she had had, it seems, for some years as a vocal

teacher an individual of violent and brutal temper,

who, whenever she was guilty of a mistake, would
strike her with a rod, heaping opprobrium upon
her. at the same time, in the most abusive language.

The effect of this ill-usage was to despoil her of

both interest and confidence ; to deprive her of self-

possession, and. ultimately, to engender such dread

of her own fallibility that she was otherwise power-
less to cope with it save in the manner previously

set forth. In her case stimulating medication, cou-

pled with suggestion, was of sufficient avail to

enable her after some time to sing without alcohol.

D. E. H., musician of forty-five, consulted the

writer as to a peculiar disorder of the musical mem-
ory from which he had suffered for some time. As
a violinist and member of a large orchestra his

profession had taken him on frequent and ex-

tended tours throughout Canada and the United

States. The fatigues and hardships of these jour-

neys were great ; and, to counteract exhaustion and
depression, he began to take whisky, at first, at

night, after the concert or rehearsal, ultimately sev-

eral times during the day as well. He was rather

tremulous wdien I saw him and complained of the

usual digestive disturbances found in alcoholics,

and of insomnia, as well. He was chiefiy con-

cerned, however, because of a symptom which had
lately made its appearance—inability to play the

notes as they were written. This infirmity had
caused him much mortification. He had already

been taken to task for his misplaying by the direc-

tor of the orchestra, and he realized that his hold

upon his position was precarious.

Such instances of musical paralexia are rather

common. In a large percentage of cases the prog-
nosis is favorable, the management differing but

little from that of ordinary alcoholic cases. In this

instance recovery was complete in about eight

weeks.

S. K., opera singer, consulted the writer some
years since with regard to an "unreasonable fear"

of making her debut in this country. This fear was
the more surprising to her, as she had been singing

for several years with success in some of the lead-

ing opera houses of Europe. As a child she had
been moody and inclined to solitude ; and, as she

grew in years, she became a victim of various im-

perative concepts, developing, at the same time, a

superstitious tendency entirely at variance w'ith

her rather rationalistic upbringing and the dictates

of her own common sense. Appreciating, as she

did, the essentially morbid character of these ele-

ments of her mental life, she was nevertheless

powerless to overcome them ; so that the appear-

ance of her most recent dread, threatening, ap-

parently, the ruin of her professional career, evoked
a further and more poignant apprehension. When
she sang, even at rehearsal, her heart beat violently,

her memory wavered and despite the aid of the

prompter she expected a break-down at any mo-
ment. The combined use of sedatives, stimulants,

and suggestion proved sufficiently efficacious to en-

able her on the night of her debut to get through
the first act, and the succeeding liberal applause

helped her through the rest. Cases resembling this

one in their emotional phases are not unknown to

the theater ; but the antecedent neurotic features

are fortunately rarer.

In bringing together the material embodied in

this paper, the writer hazards the hope that he has

not been engaged in a bootless task ; and he is en-

couraged in this, not only by appreciation of the

clinical interest attaching to it. but still more be-

cause of the ever-increasing role of that art which

can "make passionate the sense of hearing" in the

life of the modern world.
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THE SURGICAL TREATMENT OF GOITER.*

By W. D. HAMILTON. M.D..

COLUMBUS, O.

The popular conception of a medical term is some-

times of interest. The Century Dictionary defines

goiter as "a morbid enlargement of the thyroid

gland on the front part and side, or sides, of the

neck." However, to be somewhat more specific, a

parenchymatous goiter,—that type of the disease

often observable in many young misses just enter-

ing womanhood,—is one in which the whole thyroid

gland is enlarged, all its vesicles being distended

with colloid secretion.

While, to avoid error, careful examination of the

gland should be made in every case of goiter, those

of the small parenchymatous type, not causing

dyspnea, are as a rule medical cases, and will ver>'

often get well under good hygienic surroundings,

even if nothing in the way of drugs be employed,

though the preparations of iodine often seem to be

of benefit to them.

It is, however, surprising how often in our surgi-

cal work we meet with cases in which the enlarge-

ment of the thyroid gland is found to be due ap-

parently to a circumscribed nodule, cyst, or neo-

plasm in its substance. It may either be in one lobe

or in the isthmus of the gland, and it may have

reached in its lower encroachments below the sterno-

clavicular line, and it is in the latter class that the

more formidable pressure effects are observed.

The importance of giving these growths attention

would not be questioned were they to occur in the

female breast, where they so often terminate in ma-
lignant disease. Cancer of the thyroid gland occa-

sionally occurs, and in the sixty-five cases that form

the subject of this discussion our pathologist found

it to be present in two instances, while in a third

case there was much to suggest the possibility of

carcinomatous change.

On account of the pressure effects upon the

trachea and the vessels of the neck, and the subse-

quent pathological influence which a goiter may pro-

duce upon the heart and lungs, it is important to

anticipate these changes by recognizing neoplasms

in the substance of the gland as soon as it is prac-

ticable to do so. The writer has been impressed

with the frequency of their occurrence.

An apparently prevalent medical notion on this

subject is that iodine used in some way or other is

generally a useful therapeutic agent in the treat-

ment of goiter, without reference to the type of dis-

ease represented. Before the drug is employed,

however, it is well to bear in mind the fact that if

one be dealing with a growth in the substance of the

gland, the iodine may not only be of no avail, but

if it has been used by injection, aside from the im-

mediate risk of sepsis, hemorrhage, hematocele,

thrombosis, or embolism from its use, it may give

rise to dense and leathery adhesions on account of

*Delivered before the Columbus Academy of Medicine.

October 16, 1911.

which the subsequent removal of the goiter by

operation will be made a very much more serious

and difficult affair than if the drug has not been

employed.

In the treatment of Graves' disease it is of im-

portance that there should be a resort to surgery

as soon as there is strong presumptive evidence that

the disease is imminent or actually present. The

operation usually contemplates the removal event-

ually of a part of the thyroid gland. As a prelimi-

nary measure, however, the blood-vessels of supply

to the gland may require ligation, so that after the

lapse of an interval, when the patient may have

acquired more strength, the removal of a portion of

the gland may with more safety be done. Some of

these sufferers from Basedow's or Graves' disease

are very much enfeebled, reduced in both flesh and

strength. A great many of them, after simple liga-

tion of the vessels of supply, increase in weight in

an amount varying from a few pounds to 40 or 50

pounds within a few months.

The writer is satisfied that many medical men are

skeptical about the efliciency of operation for the

relief of Graves' disease. This is probably due to

inexperience with its results. No doubt the notion

prevails among many that operation is largely

speculative and that the results are doubtful or

fanciful. In the opinion of the writer, where either

a fatal outcome or doubtful benefits arise from

operation for Graves' disease, the general patho-

logical damage has become so marked that even

surgical interference may no longer offer its full

benefits. We see the analogue of that in various

surgical conditions; hopeless carcinoma of the

stomach following ulcer; advanced biliary sepsis

from stones in the common duct of the liver, and

numerous formidable complications which become

the precursors of death, following any case of gall-

stones which may have originated in the gall-blad-

der. These late conditions in no way argue the in-

efficiency of surgery, but rather emphasize the im-

portance of early operation before these unfortu-

nate sequelje arise. In cases of Graves' disease and

in goiters of all sorts operated upon during the

period in which surgery is applicable, we have had

an abundance of evidence in the individuals re-

stored to comparative health, so that the writer feels

that his contention is a perfectly justifiable one as to

the efficiency of surger}' in all of these cases that

form the subject of this discussion.

We should cultivate the habit of examination of

the neck in any and all cases in which the thyroid

gland is enlarged, if hitherto it has not been a rou-

tine undertaking in our diagnostic efforts. Many
of the cases operated upon by us were not espe-

cially apparent to casual observation, and many of

them would certainly have escaped detection if they

had not been studied with care and discernment.

Physical examination of the neck should include

the palpation and inspection of the thyroid gland to

enable one to detect, if present, any pathological

peculiarity. When the thyroid gland is enlarged

it should be carefully examined, the kinds of change

from the normal which it has undergone, and the

history thereof being noted. Pressure effects upon

the trachea may in some measure be anticipated by

the early recognition and removal of neoplasms

from the substance of the thyroid gland, and there

is usually some deleterious effect in the way of com-

pression even though the growth be of very moder-

ate proportions.

In this connection the question will arise as to
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whether the enlargement of the gland is diffuse or
circumscribed, fluctuant or solid, fixed or movable,
nodular or homogeneous ; if there is associated with
it a condition of larger blood-vessels than the nor-
mal

; whether it is growing or not ; and perhaps of
greater importance still, whether the pressure of the
goiter on the windpipe is such as to impede or to

embarrass respiration ; whether the pressure is from
the growth all in the neck or partly buried in the
upper part of the chest, and whether the blood-
vessels of the neck, and secondarily those of the
heart and lungs, are undergoing degenerative
changes resulting therefrom.
Or can it be that this jjatient who has of late been

mercurial, feeble, excitable, with rather a rapid
pulse and no decided fever, can it be that she who
has only a moderate enlargement of the thyroid
gland is developing exophthalmic goiter? If so,

the administration thrice daily, for two days—not
longer—of five-grain tablets of thyroid extract of
the sheep will, in all probability, cause the pulse to

increase in frequency, and the toxemia to become
more profound, and such a reaction may have diag-
nostic value ; or the failure of the drug to affect the
pulse may be quite as instructive as showing the
probable absence of Basedow's or Graves' disease.

Early operation will minimize the risk and will

offer a better chance of cure is most goiters, except-
ing those of the small parenchymatous variety, not
causing dyspnea, which, as above stated, are not
surgical cases. In examining the neck it is alwavs
well to see whether there is atrophy of the thyroid
gland, which is quite liable to be found in cases of
myxedema.
Most tumors met with in the surgery of the thy-

roid gland are benign in character. The location

of the growth with reference to the thoracic inlet

or to the windpipe will determine the amount of
dyspnea, if there is any in a given instance. A be-
nign neoplasm in this location may ultimatelv and
sometimes unexpectedly, cause a fatal attack of
sufifocation. As in other parts of the body, an in-

nocent growth may here develop the characteristics

of malignancy, and furthermore, emphysema, bron-
chitis, thrombosis, cardiac weakness, or paralysis o(

the inferior laryngeal nerves may be the result of
pressure from a goiter.

The important relation of the thyroid gland to the
central nervous system and to the nutritive pro-
cesses is shown in cases of exophthalmic goiter and
in those of myxedema as well. While there is a

more or less complete set of symptoms in the for-

mer, and while an associated well-marked bruit
over the superior thyroid arteries is pathognomic
of exophthalmic goiter, there are no doubt stages
in its early development in which the bruit is ab-
sent, where hyperthyroidism is present, and where
the patient's rapid ])ulse and other associated symp-
toms tend to show that the disease is either immi-
nent or in process of development. I am convinced
that exophthalmic goiter is not so uncommon as
some general practitioners assume. Tachycardia
and enlargement of the thyroid gland are its usual
accompaniments. With reference to the signifi-

cance of tachycardia, a physical examination of the
lungs is of the utmost im])ortancc to exclude jnil-

monary tuberculosis, for occasionally it may be
necessary to differentiate between it and Graves'
disease. When in doubt as to the diagnosis in

cases which have seemed obscure, where there is a
rapid heart action, with or without febrile move-
ment, and in which there is nothing in the nervous.

pulmonary or cardiac apparatus per se to explain

the frequent pulse, one should think of the possi-

bility of Graves' disease. The bulging of the eye-
balls may not develop early. Trembling of the

hands, fatigue in the legs in locomotion, impaired
ability to climb the stairs or to make ordinary phy-
sical or mental effort, oppression about the heart,

anemia, emotionalism, nausea or vomiting, diarrhea,

sweating, and emaciation may be more or less evi-

dent.

If the phonendoscope is applied to either of the

superior thyroid arteries in pronounced cases, a dis-

tinct bruit can often be elicited. The disease may
be of but a few months' duration, and yet may be

quite complete in its symptomatology. On tlie

other hand, it may have existed for years. Periods
of recession with ajjparent improvement or subs'-

dence may at times occur even though medication
for its relief has not been employed.

Particularly in adults the following types of

goiter should be treated with early operation : all

nodular, cystic, and adherent tumors in the sub-

stance of the thyroid gland; malignant disease if

sufficiently circumscribed, and cases of exophthal-
mic goiter. The insidious, increasing pressure on
the windpipe produced by a growing goiter should

be taken into account with reference to the opera-

tive needs of the case, for in addition to the de-

formity so frequently produced by the disease, it

may extend for some distance downward into the

thorax. Sometimes arteries of supply to the gland

are tied as a preliminary operation, especially in

exophthalmic goiter. This may modify the condi-

tions so that a successful thyroidectomy may be
done on a subsequent occasion.

Kocher has been the most forceful pioneer in this

work. He has had in his clinic up to a recent date

3333 thyroidectomies, with only four deaths in liis

last thousand, and it is an interesting fact in this

connection that the fatalities were all of them in in-

dividuals who, as the result of undue procrastina-

tion, had become wretched subjects for operation.

The inferences from his work are of the greatest

value to the profession. Large incisions, deliberate

painstaking hemostasis, and the avoidance of anti-

septics in the wound characterize his work. He has
done a great many of these operations of all sorts

under local anesthesia. Relying upon his views
and experiences, we have done much of our recent

goiter work in the same way. It is a great satisfac-

tion to have the patient conscious and able to talk

during the operation. The occurrence of injury to

the recurrent laryngeal nerve or nerves, of nausea
and vomiting, of pneumonia, or of postoperative

hemorrhage is thus minimized. And, too. the

straining often attending vomiting after general

anesthesia may cause oozing of blood or an hemato-
cele and suppuration following it. In the service

of Dr. Charles Hamilton and myself there have
been no deaths following our last sixty-five opera-

tions of all sorts upon the thyroid gland.

There is no reliable medical specific for either

ordinary or exophthalmic goiter. The variety of

medical treatment at various times employed is

about the best possible evidence of its unreliability

in the treatment of Graves' disease. Operation

comes nearer being a specific, so to speak, than any-

thing heretofore offered with which the writer is

familiar. Early operation will generally cure such

cases of goiter as are suitable for surgical inter-

ference, and a fair majority at least of cases of

Graves' disease.
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It is not expected that lliese arguments will con-

vince everybody. There always will be, as at the

present time there are, medical men who persist in

treating cases of appendicitis and other perilous

surgical lesions. Among this number, however,
will be founil the majority of those internists who
unfortunately do not get the patient to surgery
until perliaps hopeless damage has been done. For-
tunately, most medical men do not belong in this

category.
l-'^O East Iti{0.\D Street.

TOXEMIAS OF PREGNANCY.
By S. H. BLODGETT. M.D.,

BOSTON, MASS.

At the beginning of this paper I shall have to ofifer

a word of apologj' or explanation because in speak-
ing of the toxemias of pregnancy I shall limit my-
self to those toxemias only of which some of the

symptoms can be discovered by means of an exam-
ination of the urine. These, so far as we know at

present, consist of only two ; first, the commonly
so-called uremic toxemia, and, second, that one (to

which so far no name has been given) which causes
an incorrect action of the pancreas and which is

marked by vomiting and by the appearance of ace-

tone and diacetic acid in the urine.

Of course it is a well known fact that it is not
the retention of urea in the system that causes the

clinical symptoms which w^e call uremic poisoning,

but just what the exact poison is has not as yet been
determined, so that at the present time, at least, we
have to depend for our k-nowledge of the presence
of this form of toxemia, and our premonition of the

probable occurrence of convulsions, on the amount
of urea excreted by the kidney as shown by the

urinary analysis ; taking into consideration, before
giving our final judgment, the amount of nitrog-

enous food taken into the system and the amount
of physical or muscular exercise indulged in at the

time that the urine w as being collected. It is some-
times claimed that without knowing the exact

amount of nitrogenous food taken into the system
we cannot tell what the exact elimination of urea
in the urine ought to be. Theoretically, this may to

a certain extent be true, but from the practical and
clinical standpoint (and I speak as one who see?

the periodical analyses of the urine of four or five

hundred cases of pregnancy each year, and as one
who is also fortunate enough to see the clinical out-

come of these same cases). I can say that by consid-

ering the amount of urea eliminated in the urine in

connection wMth the other things wOiich I have men-
tioned, and considering the relation of the urea to

the other solids, and the amount of albumin in the

urine, we can very accurately foretell whether there

is liability of the occurrence of uremic convul-

sions.

There are tw-o forms of poisoning due to the

uremic toxin ; one develops very slowly and the

poisoning goes on for some time more or less pro-

gressively. This form may occur at any time dur-
ing pregnancy after the third month, but most fre-

quently during the seventh or eighth month. The
other form develops much more rapidlv and usually

occurs during the ninth month. In the first form
the patient will give in answer to inquiries a his-

tory of having for some time had headaches at in-

tervals, of partial loss of appetite, of lassitude, and
of digestive disturbance, not. however, as a rule to

the extent of vomiting: perhaps even of attacks

of blindness and pains along the course of the

nerves. The examination of the urine will show an
excretion of solids from 30 to 60 grams, an excre-

tion of urea from 5 to 10 grams, and from a slight

trace to a considerable amount of albumin, with
possibly a few casts ; while the patient is taking an
ordinary nitrogenous, varied diet. As this condi-
tion progresses we shall find that, while the nitrog-

enous food taken in is not decreased, the urea
eliminateil slowly but steadily decreases. This I

consider one of the most important symptoms and
believe that when the daily excretion of urea has
fallen below 9 or 10 grams per day, while the pa^
ticnt is taking the average amount of nitrogenous
food, we ought to watch the case very carefully.

The treatment will vary according to the symp-
toms and the results of the uranalysis present when
we discover the condition. If we find that the urea
is decreasing rather slowly, while the nitrogenous
food taken by the patient has not been decreased
in amount, we should limit very decidedly the
amount of nitrogenous food, especially animal fiber,

which the patient is allowed to take, and watch un-
der these conditions the daily excretion of urea.
A milk diet, when the condition is recognized early
enough, is not necessary; but a large amount of
liquid should be taken in the form of water, milk,
and hot drinks. The amount of exercise which the
person takes should be somewhat limited, also. If

the treatment is going to have a beneficial efifect,

the amount of urea excreted will probably begin
slightly to increase, and after it has become normal
the patient can gradually be put back onto the ordi-

nary diet, but the urea output should be w-atched
carefully during the rest of pregnancy.

I would here call attention to the fact that the
urea output in pregnancy is less than when in the
non-pregnant condition and my experience is that

a urea output of 15 grams in a pregnant woman
w-ould correspond with a urea output of about 20
grams in the same woman on the same diet when
not pregnant. If. however, we have not discovered
the deficient elimination of urea until it hai pro-
gressed somewhat further, or if our early treat-

ment does not produce the desired result, the nitrog-

enous elements of the diet should be still farther

reduced, and the patient can have only fruits such
as oranges, grape fruit, etc., and a milk diet, with
what bread or crackers she may like.

I have discovered that as a matter of practice in

giving a milk diet it is usually better relished by
the patient and can be borne for a longer time with-

out upsetting the digestion and causing a coated

tongue if the patient is given a milk low in fat con-

tent. This can be accomplished by getting a par-
tially skimmed milk or a milk which has set for
twelve hours and from which the upper third has
been poured of?. As a matter of experience I have
found that Holstein milk, when the patient has tc
be kept on a milk diet for a length of time, agrees;

better with the average patient and is more pala-
table than the Jersey or Guernsey milk.

The amount of physical exercise allowed should
be reduced to a minimum, and if the urine does not
amount to at least 1200 c.c. in twenty-four hours
the patient should be advised to drink at stated
times in the day at least eight ounces of water as
hot as possible, and plenty of water at anv time.
In this form of toxemia the first serious effect of
the poison is on the fetus: the fetal heart beat
should be watched very carefully, and if this begins
to weaken or ceases labor should be induced at once.
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Care should be used to keep the skin in good con-
dition and fairly active by the use of sufficient

clothing and daily friction, but much bathing, un-
less under the greatest precautions against allowing
a chilling of the body, should not be advised. If

this treatment does not cause improvement or if we
have not discovered the condition of the patient

until it has apparently been progressing for some
time, as instanced by a very low urea output and
some of the clinical symptoms of so-called uremic
toxemia, the question which confronts us is the

termination of pregnancy. Here I wish to enter a

very earnest plea against putting off too long the

induction of labor, but 1 also wish to register my
protest against the induction of labor indiscrimi-

nately in all cases in which the urea output may
happen to be abnormally low. Before deciding
finally in regard to the induction of labor, the urine

analysis, the viability of the child, the clinical symp-
toms, and the prospect of improvement from treat-

ment should all be carefully considered. We should
remember that in this form of toxemia the child

usually shows the first serious effect of the poison
and we should carefully watch the fetal heart beat

and if it begins to weaken or ceases altogether we
should induce labor without delay.

The statistics presented below will have a great

bearing on this particular point. If, after going
over our case carefully and taking everything into

consideration, it seems probable that convulsions are

likely to occur I must very strongly urge the in-

duction of labor at once, as in this case we can be

sure of saving the mother's life and if the child is

viable the child's life also; whereas, if we wait until

convulsions occur the child is almost certain to be

born dead or to die a few hours after birth, and we
have very much less chance of saving the mother's
life, while even if it is saved she will have serious

kidney trouble following, for it has been my expe-
rience that the kidney condition which follows con-

vulsions from this cause is far more serious and
more lasting than when the poisoning of the mother
has not progressed far enough to cause convulsions.

In these cases also it is very important that the

patient should not take any physical exercise. I

have frequently seen cases in which the patient was
showing symptoms and the urinary analysis indi-

cated possible convulsions in which an attack of

eclampsia was induced by a walk of a mile or two
or by some other slight physical exercise, so that

when it is decided to induce labor it is often neces-

sary in urgent cases to etherize and remove the

fetus as rapidly as possible, not allowing the woman
to make any physical exertion at all.

Following the induction of labor we should give

the patient a large amount 6f liquid so as to have a

large amount of urine passed. Almost always
nature tries to accomplish this herself and I have
seen 14 quarts of urine passed in the 24 hours fol-

lowing the induction of labor when convulsions

were imminent. If, however, we have not seen the

case until convulsions have already occurred, we
should empty the uterus as rapidly as possible, in

order to prevent any more muscular exertion and
consequent breaking down of muscular tissue, and
if the convulsions continue after labor we should

place the patient in hot packs and induce free per-

spiration and free movement of the bowels, even in

some cases removing a pint of blood from the arm
and replacing it with a pint of saline solution. But
one should not in these cases use chloroform or

ether to control the convulsions, as the kidnev is

already seriously damaged and ether or chloroform
will add to the disturbance.

A rather odd thing that I have noticed in these
cases has been that, when the patient has been
taking an average amount of nitrogenous food daily
and the urea outjjut has been decreasing, if we stop
the nitrogenous food entirely for .several days, the
urea output will increase very markedly, and the
patient will feel better than she has for some time.

The second form of toxemia, attended by a low
urea output, comes on very rapidly, sometimes even
within a day or two. In these cases the symptoms
are much more sudden in their onset, the history

often being that the patient had apparently been
perfectly well up to the occurrence of the convul-
sions, but in the majority of cases one will find on
careful inquiry that for a few days she had had
rather sudden severe headaches, pains along the
course of some of the nerves, and pain in the
stomach, with coated tongue and loss of appetite.

The urine is small in amount as a rule, the specific

gravity rather high, and the amount of urea low,

sometimes as low as 4 or 6 grams in twenty-four
hours. In such cases convulsions are imminent,
and emptying of the uterus should take place at

once, attended by the least possible physical exer-
tion for the patient. If convulsions do occur in

these cases they are likely to be more severe than
in the class previously described and the prognosis
is more serious so far as the mother is concerned
but much better for the child, because the poison-
ing comes on so rapidly that there has not been time
for the child to be seriously affected. It is in tliC

fatal cases following this form of toxemia that on
post-mortem examination we find marked changes
in the liver. In this form, if an anesthetic is neces-

sary, one should be sure to use ether, but after con-

vulsions have occurred one should not use any anes-

thetic unless absolutely necessary. If any must be
used, one should employ ether and oxygen.

If convulsions have occurred in a case of this

class we should use the same treatment recom-
mended in the previous form, emptying the uterus,

and, if the convulsions do not cease, we should use

hot packs to cause perspiration, obtain free evacua-

tion of the bowels, and bleed, but should not force

the ingestion of liquids.

As for the other toxemia about which I shall

speak, while it is not strictly limited to pregnancy,

still as about 90 per cent, of the cases occur during

pregnancy it seems to me that it should be men-
tioned here. Of this I shall speak very briefly.

This toxin affects primarily the pancreas and the

clinical symptoms are nausea and vomiting; the

means by which we determine that the nausea and

vomiting are due to this particular toxemia is by
the discovery of acetone and diacetic acid in the

urine. In every one of these cases one will find

on deep pressure over the head of the pancreas a

decided sore spot, and in some cases even without

any pressure the patient will complain of a pain

deeply seated in the pancreatic region. The nausea

and vomiting may vary in degree from vomiting

during part of the day only to pernicious vomiting,

where everything that is taken into the stomach is

rejected, and where even without having taken food

the patient vomits mucous fluid every few minutes

day and night. If in a case of vomiting we find

acetone and diacetic acid in the urine we may be

sure that this form of toxemia is present, and that

the administration of bicarbonate of sodium and

proper regulation of food will relieve the condi-
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tioii. Of course one can easily understand that it

may be exceedingly difficult, in the case of a patient

who is vomiting constantly, to introduce into the
system and have retained enough bicarbonate of
sodium to take effect, and it is this problem that

constitutes the only difficulty in the treatment. Bi-

carbonate of sodium given in a rectal enema is ab-
solutely valueless, but it can almost always be given
by the mouth, and if for any reason that should be
impossible it can be given under the skin or even
intravenously. I have never had to give more than
60 grains a day, and usually not over 20. In some
cases tlie result will be immediate and in others

we have to persist with the medicine for two or
three days before wc begin to see much dnninuiion
in the vomiting. It may be of interest if I mention
a few ways in which the bicarbonate of sodium can
be given. In some cases we have to use one of these

methods ; in other cases another. It can be pre-

scribed : five grains dissolved in half a glass of

water, repeated three or four times a day ; or twenty
grains dissolved in a glass of water, sipped fre-

quently enough so that the whole amount is taken
in twenty-four hours ; or. to make it palatable to

the patient, two and a half grains can be put in half

a cup of hot water to which just enough weak tea

(or a few drops of lemon juice, if tea is disliked)

has been added to color it ; this to be repeated everv

three to five hours. As I have said before, the prin-

cipal point in this treatment is the ingenuitj' often

required to get the bicarbonate of sodium into the

patient. In some cases the improvement will be im
mediate, but in some severe cases, on account of the

persistent vomiting or where the toxemia has been
active for some time, it may be several days before

improvement is seen.

In relation to the diet, as I have said before, I

allow the patient to eat anything she may have a

fancy for. but in exceedingly small amounts, and
one must be very careful not to increase the amount
of food quite as rapidly as the patient's appetite

indicates. I have tried several series of cases with
different classes of food for diet and have found
that the best results were obtained when patients

were allowed to have any articles of food for

which they had a preference, but in very minute
quantities, such as i oz. of milk and a piece of

uneeda biscuit about one-half inch square repeated

every two hours, or any other food that the patient

craves, remembering to give it in these minute
quantities.

As the acetone and diacetic acid disappear from
the urine (which may not be for several days after

the vomiting has begun to improve) I begin to

decrease the daily amount of bicarbonate of sodium
until we get down to five grains a day, which is

continued sometimes until the patient is up and
about again, and feeling as w-ell as ever. In this

connection I would note that there are other forms
of vomiting besides those in which this toxin is

present, and these other cases are not benefited

by the bicarbonate of sodium treatment. There-
fore, before beginning the treatment of a case of

vomiting of pregnancy by bicarbonate of sodium,

one should find out by means of the simple tests

which any physician can make in his office whether
the vomiting is caused by this particular toxin.

As a matter of practice. I have noticed that the

vomiting due to this toxin is more persistent and
takes a few days longer to control in the earlier

part of pregnancy than during the later stages.

I will add here the common clinical tests for ace-

tone and diacetic acid. For acetone: Take a small
amount of urine, say 2 drams, to this add 15 or 20
drops of acetic acid, then add a few drops of an
aqueous solution of sodium nitroprussiate ; in add-
ing this latter one must be careful not to add
enough to change decidedly the color of the speci-

men being tested ; then add a dram or two of am-
monia. If acetone is present, the color will slowly
change to an amythest and then to a very deep
red, depending upon the amount of acetone present.

The clinical test for diacetic acid, while it is not
an absolutely reliable one, is a very simple one,
and for that reason is the best clinical test which
we have. It is best done in a test-tube, but even
this is not necessary. To a small amount (about
an ounce) of urine add, drop by drop, a solution

in water of terchloride of iron. As the drops of
solution of terchloride of iron fall through the
urine they will become red and then change to

white, if diacetic acid is present. If for any rea-

son there is a question whether the drops change
to red or not. if we filter the urine, to which has
been added the iron solution, and then to the filtrate

add more of the iron solution, we shall be enabled
to see the red color more distinctly.

As a sort of postscript and to point the moral
to some of the statements which I have made re-

garding the induction of labor where convulsions
are threatened, I will present in tabular form the

statistics of the Maternity Department of the Mas-
sachusetts Homeopathic Hospital for the past two
vears

:

1909

518 confinements, 4 emerfiency convulsions. 10 induced cases.
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explain the terms "early" and "late," as applied

to the induction of labor, I mean as far as these

1909 statistics go that a late induction denotes

labor was induced the moment a positive symptom

of a convulsive nature began, and by early induc-

tion I mean that labor was induced when we felt

positive that it could be. at most, only a few hours

before convulsions would occur.

In studying these cases from the urinary stand-

point, we find there were live where the urine

showed a low urea and a large amount of albumin.

Here labor was induced as soon as the first indica-

tions of convulsions were apparent. In these five

cases the five mothers died and the five children

died. There were two cases with a low urea out-

put, a large amount of albumin, and the so-called

uremic symj^toms (these two cases had headache,

attacks of blindness, etc.). Labor was induced

after convulsions began and both women died.

There was one case which showed a low urea, a

large amount of albumin, and uremic symptoms,

in which labor was induced early. We thought

convulsions were coming on directly, and labor was

induced before convulsions had occurred and the

mother and child both lived. There was one case

of low urea and a trace of albumin. Labor was

induced early and both lived. There was one other

case where the urine showed a low urea and a

trace of albumin. Labor was induced early and

the mother lived but the child died. Out of these

ten cases seven mothers died and eight children.

In 1910 we thought we would try the induction

of labor earlier, when we thought convulsions were

liable to occur, instead of waiting. There were 568
confinements during this year, the same number
of cases of emergency convulsions were brought

to the hospital, and in addition there were thirteen

cases that we classified as induced cases.

In analyzing these we find that there were nine

cases in which there were low urea and a large

amount of albumin. In one case both the mother

and child died ; in two cases the mothers lived.

but the children dicfl ; and in four cases both the

mothers and the children lived. There were two
cases in which labor was induced so early in each

that the child was not viable, but both mothers

lived, however. There were two cases of low urea

with a trace of albiunin in which labor was induceo

early and the mothers lived, also the children.

There was one case in which the urea was normal,

accompanied by a large amovmt of albumin and

uremic symptoms. Labor was induced early, the

mother lived, but the child died from an accident.

I have forgotten what the accident was, but I

think it was the cord around the neck. Anyway, if

had nothing to do with the poisoning. There was
one case of normal urea with a slight trace of

albumin and uremic symptoms. One of the symp-
toms in this case especially was the weak-cning of

the fetal heart. The mother lived and the cIuM
died three hours after it was born.

The mmibers arc so large that I think it is per-

fectly fair to compare the restilts. Seven mothers
died in tqoq and only one died in iqto. Eight
children died in 1Q09 and only six died in tgio.

T have not counted the child that died from the

accident, but I have counted the child that died

when labor was not induced until the fetal heart
began to show the effects of the poisoning. If we
had induced labor in this case some hours earlier

and not waited until the fetal heart began to fail.

we could, I feel confident, have saved the child.

These statistics show that during 1909 in 518
confinements there were ten cases where convul-

sions occurred. In these convulsion cases 70 per

cent, of the mothers died and 80 per cent, of the

children; while in 1910 in 568 confinements there

were thirteen cases in which we felt certain con-

vulsions would occur and labor was induced (not

in some of the cases, however, as early as I should

now advise it). In these thirteen cases 11 per cent,

of the mothers and 46 per cent, of the children died.

419 BoYLSTON Street.

OMPHALORRHAGIA NEONATORUM.
Mv TGIIX H. RICn.SRDS. M.D.,

.NEW YORK.

l.ECTfllER GVNECOLOCy, NEW YORK POLYCLINIC: INSTRLXTOR CLINICAL
PATHOLOGY, CORNELL MEDICAL COLLEGE.

\arious authors have described bleeding from the

freshly discharged umbilical stump as hemophilia

of the newborn, secondary hemorrhage from the

umbilical stump with sepsis, hemorrhagic manifes-
tations of syphilis, and other diseases in the new-
born, etc. The majority of writers on the subject,

however, believe that there is no relation between
syphilis, sepsis, or hemophilia and this condition.

Grandidier' reported 576 bleeders, of which only

twelve showed any hemorrhage from any place

during the first few days after birth. He states

that only rarely do symptoms of hemophilia develop

before the end of the first year. J. W. Legg- says

that this condition is separated from hemophilia

by the fact that after the bleeding from the cord

has stopped there is no further tendency to bleed

during life, and hemophilia is incurably chronic.

Edgar^ separates it from hemophilia, and calls the

condition omphalorrhagia. This term describes the

condition without attempting the etiology, and in

view of the obscurity of the etiology I think that

it is a good term. I will return to a discussion of

the etiology later. I mention its relation to hemo-
philia simply that I might make it clear that there

is no further relation than that they are both dis-

eases in which is found defective coagulation of

the blood. They differ in every essential respect,

and the disease in question should not be called

hemophilia.

As to the frequency of the condition Townsend''

has given the following statistics : Of 5.225 births

at the Boston Lying-in Asylum there were only 32
cases of all classes of hemorrhage. In the Lying-in

Asylum of Prague Ritter'' found as high as 1.4

per cent. The histories of the cases as a whole
present nothing characteristic. The children are

not especially feeble, nor are they born of feeble

parents. They present no peculiarities of any char-

acter whatever excepting the bleeding.

History of Baby L.—Family history : Father 38
years old, strong and well. No history of syphilis or

other chronic disease. Wassermann reaction nega-

tive. No member of family has hemophilia. Coagu-
lation time normal. Mother 36 years old, strong

and well. No history of syphilis or other chronic dis-

ease. Wassermann reaction negative. Two tmcles

and grandfather on mother's side give history of

heiuophilia. In the retrospect the mother thinks

that she bleeds more than do most people. I have
repeatedly taken her coagulation time, and it is

uniformly increased, varying between 11 and 15

minutes, excepting on the sixth day post partum,

when the coagulation time was 16 minutes. After

eight vears of married life with a normal sexual
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history the mother for the first time missed her

menses of October 8, 1908. She had a normal
pregnancy. On account of her age, and following

the advice of \V. Gill Wylie," I induced labor ten

(lays before the expected time. This was followed

by a normal single birth, with nothing of interest

during the labor. The child was a well-developed

child of eight pounds. On the fifth day the cord

dropped off and the stump was clean. There was
MO jaundice present. On the night of the day on

which the cord dropped oflf I was hurriedly called

by the nurse on account of profuse bleeding from
the umbilicus. On my arrival the bleeding ha>l

reached alarming proportions. The child appeared

exsanguinated, and was gasping for breath. I

could not feel the pulse at the wrist. The heart

beat was very fast and weak. The child appeared

lifeless. .\s fast as possible I tried to stop the

bleeding, first by compression, and then by liga-

ture. I sent for Dr. Boiling Lee in consultation.

He, finding that there was bleeding between the

sutures that I had placed, put a purse string suture

around the umbilicus and lifted the slump up by

forceps and then tied the suture. This stopped the

bleeding. Then I noticed that there was bleeding

from the nose and gums. Also, there was blood

passed from the bowel and a little was vomited.

At the suggestion of Thomas W. Hastings,'

serum obtained from the father's blood was given.

This was given in doses of 30 minims each hypo-

dermically every three hours. Soon after the ad-

ministration of the first dose the blood began to

clot. This was the first clotting seen. We con-

tinued the serum for a period of four days. The
coagulation time of the baby's blood was as follows

:

On the sixth day following the beginning of the

hemorrhage there was no tendency for the blood

to clot whatever. Drying took place before clot-

ting. On the same day after the serum had been

given the time was 40 minutes. On the seventh

day the time was but 15 minutes. From this time

on there was a gradual shortening of the coagula-

tion time to within normal limits, where it has

remained up to date. On several occasions the baby

has had slight scratches, but there has been no

tendency to abnormal bleeding. The general blood

examinations were as follows:

Day.
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these reasons I think we can ehniinate disturbance
of the calcium salts from the etiology. If this rea-

soning is correct the disturbance is in the prothrom-
bin or its antecedents. This is supported by the

examinations that I made of the blood of my case.

The white blood cells are not changed more than
can be accounted for by the hemorrhage. The
same is true of the hemoglobin and the- red
cells. But the changes in the number of the

plates are not accounted for by any reason, ex-
cepting the disease. On examination of the

table on page 69 it is seen that on the sixth day
post i)artum there were only jo.ooo plates found.
After the injection of the serum they were
found to gradually increase up to normal. The liiid-

ing of a reduced number of plates would ally this

condition with the purpuras instead of hemophilia.
In hemophilia there is no change in the number of
plates. As has been mentioned above, it has been
shown that the prothrombin is derived from the

plates (Fry). This reduction in the number of
plates is due to over-destruction of plates, or to

under-production of them. Should it be due to an
over-destruction there must be some toxin or toxin-
like substance causing the destruction, and on ac-

count of the results of treatment this toxin nuist

find an antitoxin in the serum administered. I can
find nothing in the literature to support this assump-
tion either in theory or experiment. From the fact

that the amount of serum needed to cure omphalor-
rhagia for all time is very small it would appear
that the condition is due to a diminished production
of plates, and that the producton is increased per-
manently by the ailministration of serum. The
serum in this case acts as an activator. A\'hat it is

that causes this underproduction of blood ]ilates has
not been demonstrated.
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AN UNUSUAL CASE 'OF FIBROID SCLE-
ROSIS OF THE CORPORA CAVERNOSA.*

ITy M. ZIGLEE. M.D.,

.VEW YORK.

I.VSTRUCTOR IN GENITOURINARY SURGERY, POST-GR.^DUATE MEDICAL
SCHOOL AND HOSPITAL; ASSISTANT IN GENITOURINARY SURGERY

AND DERMATOLOGY, LEBANON HOSPITAL. O. P. D.

The following is the report of an unusual case of
fibroid sclerosis of the corpora cavernosa. The
patient is fifty-one years of age, a cigar packer by
occupation, and has been married twent\-five years.
There is no history of trauma, gout, or diabetes.

He had a mild attack of gonorrhea prior to mar-
riage, but denies syphilis. He has three healthy
children. Five months ago he came to the Post-

*Prcsented before the Lebanon .Alumni Association,
October 31, 1911.

tjratluate Hospital complaining that intercourse

had been almost impossible for several weeks be-

cause of severe pain in the penis during erection.

and also because of the fact that the distal end of

the penis, during the attempted act, bent upward
to an angle of 90 degrees toward the abdominal
wall. .\ny attempt on his part to straighten the

penis intensified the pain throughout its entire

length, but more so at the corona and root.

Physical examination showed two thickened al-

most calcified plates on the dorsum of the penis.

The one was at the distal end, extending from the

corona backward over the body of the penis for

about two-thirds of an inch. Its width was about
one-half of an inch ; its thickness, about one-eighth

of an inch. The other plate was situated at the

root of the penis extending forward about two-
thirds- of an inch. This posterior plate was the

same width and thickness as the interior one. Both
plates were hard and tender to palpation. The
latter was more so. The examination of the rest

of his body was negative. In fact the ])alient was
in excellent health. The VVassermann test was pos-

itive plus
( + ). Treatment: ISecause of the latter

reaction the patient was given iodides. He was
started with ten grains of potassium iodide three

times a day and kept on this dose for two weeks,
after which it was gradually increased, one grain

for each dose so that on August r. 1911, he was
taking forty grains three times a day. He noticed

that for si.x weeks past there was considerable im-

provement in the symptoms, namely, that promptly
upon curvature of the penis during an erection he
was able to straighten the organ witlnjut any pain.

He was then able to effect a vaginal entrance and
have a successful intercourse. He also noticed that

the plates were less tender to palpation. Neither
he nor I thought that they had become softer or

smaller. .September 25, 191 1. the patient said that

the organ did not curve as much, and he thought
the plates were softer and smaller. There was no
more pain. The patient was taking seventy grains

of iodides three times a day.

Conclusion : I have taken the liberty to report

this case because of its rarity, its unusual etiology

and its partial response to specific therapeutic

measures. Most authorities have considered these

cases hopeless, and due to gout, diabetes, or

traumatism, and have advised irritating plasters,

ointments, etc.. locally.

Robert W. Taylor says of local treatment

:

"Such, however, is the uncertainty of ultimate fa-

vorable results that one is not warranted in causing
these patients inconvenience or suffering." I do
not believe that these plates can be entirely ab-

sorbed, neither do I believe that any further im-

provement can occur. But in view of the fact that

this patient had shown considerable improvement
under large doses of potassium iodide, and in view
of a ])ositive W'assermann reaction, 1 lielieve that

we have data enough to warrant the assumption
that this is a case of fibroid sclero.sis of the cor-

pora cavernosa due to syphilis.

The Prognosis of Open Tuberculosis in Childhood.—
B. Hahn as the result of an analysis of 133 cases of pul-

monary tuberculosis treated at a children's sanatorium

found that improvement was noted after a few months in

only 22 per cent, of the cases, while only 14.3 per cent,

more were improvfed after a lapse of six years.—Zeitschrift

fiir die Tuherkulose.
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BANTI'S DISEASE.

.^uxiK fifteen years ago Banti called the attention

of the medical world to a singular disease, charac-

terized by a greatly enlarged spleen, presenting a

fairly typical pathological picture, and accompanied

hy a moderate degree of liver cirrhosis, a secondary

anemia, and a leucopenia. This disease seemed

to him to be a definite clinical picture of unknown
ctiolog)-. Since Banti's original observation, nu-

merous cases have been published, answering the

description of his cases and agreeing with them in

the obscure etiolog}'.

In the Zcitschrift fiir kimische Mcdizin (Volume

74, Numbers i and 2) Alexander Neuberg pub-

lishes a very instructive case of Banti's disease

that was closely observed for three years. The
patient suffered from occasional nosebleed, was

somewhat anemic, at one time had ascites, which

disappeared without tapping, and on physical ex-

amination showed a very large spleen, hard in con-

sistency, and a somewhat diminished liver. His

condition, so far as subjective sensation and anemia

were concerned, improved very much after the use

of arsenic, and his general well-being became pro-

nounced enough to make him think of marriage.

About that time his blood was tested according to

W'assermann technique, and to the surprise of all

concerned gave a positive reaction ! At once this

case of Banti's disease, of unknown etiology and of

typical clinical and blood picture, was explained by

tiie existence of congenital syphilis, that diagnosis

being somewhat strengthened by a history of sev-

eral early deaths among the patient's brothers and

sisters. Acquired syphilis could apparently be

excluded, while the success of arsenic therapy was

easily explained by our newly won knowledge of

the efficiency of this drug as an antisyphilitic

remedy.

This case leads Neuberg to oppose the conception

of Banti's disease as a distinct morbid entity. He
does not claim that syphilis is the etiological factor

in every instance ; indeed, he attempts to show that

infectious diseases, prolonged gastrointestinal dis-

orders, intestinal autointoxication, etc., may be

a,=;sumed to have been the causative factors in many
of the published cases of Banti's disease. The

author insists, however, that Banti's is merely a

definite symptomatic group that may be" due to

manv causes. The pathological picture found in

the spleen is, according to him. simply indicative

of long-standing infection or damage by toxins,

while the liver cirrhosis is a secondary phenomenon

due to obstruction in the portal circulation by the

splenic tumor. Tho frct|ucnl relief obtained by

removal of the spleen Neuberg explains by the

relief of the portal circulation and not by the disap-

jiearance of the primary morbid focus.

Neuberg's paper is very suggestive. It does not,

of course, account for the many cases of primary

splenomegaly, where no etiological factors can be

discovered; on the other hand, it is a step in the

right direction in urging clinicians to readjust older

clinical observations in the light of recently devel-

oped diagno.stic knowledge. The Wassermann

reaction is, perhaps, one of the most valuable of

such modern diagnostic methods, and it should be

widely used in the study of chronic diseases of

obscure causation.

FINGER-PRINT EVIDENCE.

Galton, who stood ever" for accuracy in scientific

procedures, published in 1892 his "Finger Prints,"

and soon afterward appeared his "Index of Finger

Prints." He had reached the conclusion that the

chance of the finger prints of two individuals being

identical is' less than one in 64,000,000,000. Here

was indeed circumstantial evidence that would

be practically incontrovertible, and so has such

evidence in several recent cases been accepted to be.

For example, in No\'ember last an indictment based

solely upon finger-print evidence, which may send

a culprit to jail for the rest of his life, was

brought by a Grand Jury. The finger prints of the

alleged burglar were found upon a pasteboard box

and several pieces' of silverware that were stolen,

these articles being taken to the finger-print bureau

in Brooklyn. The prints were duly developed.

Shortly afterward the suspected burglar was

caught, his finger prints were taken, and they com-

pared precisely with those found on the box and

the silverware. Recently again, in a metropolitan

court, a burglar had well-nigh established an alibi.

but he was held on the only positive evidence

against him, (hat of his grimy finger prints' left on

a pane of glass which he had removed from the

door leading into a loft he had sought to plunder.

The expert who demonstrated the evidential value

of finger prints at this trial was Lieut. Faurot, the

head of the Identification Bureau of the New York

City Police Department. In order to demonstrate

the conclusiveness of this system, the lieutenant

asked the court to pick at random twelve men from

among reporters, court officers, and others, who

then stepped up and pressed their finger tips upon

an inked block. Each imprint having been des-

ignated by a letter, one of the twelve was directed

to grasp the same pane of glass which the prisoner

had removed from the loft. Faurot, who had

absented himself during these proceedings, now

returned to the court room, when he readily identi-

fied the print on the glass with that among the

twelve which was lettered "L."

Among further testimony to the merits' of the

finger-print system which Faurot gave on this trial

was that regarding twins, the front and profile in

whose photographs were remarkably alike, as were
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also their Bertillon measurements. Iku by their

finger prints the two were easily distinguished.

The method is now relied on for evidence when
photographs and the Bertillon meastirenicnts fail.

Once in its history was the finger-print method
of identification successfully confuted—for but a

brief period, however: A man was charged on

suspicion in an English police court with having
been found loitering with a felonious purpose in

view. A previous conviction was sought to be

proved against him by the production of finger

prints identical with his' from the police records.

But he was in possession of papers evidencing that

he had served in the army at the time of the alleged

conviction, and these being presented he was
promptly discharged. However, a week later it

was demonstrated beyond peradventure that he ha^l

stolen the army papers from another man ; besides

other marks of identification (such as his hand-
writing) proved him to be the man with the record

which the police had of him.

Many accredit Bertillon with having originated

this finger-print system, but it would seem that

Gallon first indicated and systematized this method
of identification, and that when he made it known
to Bertillon the latter remained for a long time

sceptical as to its \-alidity or utility. Its possibili-

ties of usefulness appear to transcend criminal pro-

ceedings. Railways are by this means identifying

employees. Banks thus identify foreigners. In

the Canal Zone Indians and other government
employees who caimot write are thus identified.

And in civil transactions there are many who can
only sign their names' by making "their mark,"
which is no means of identification at all ; but the

finger print is both a positive signature and is

almost absolutely unforgeable. And such prints

endure more than any other mark of the body,

unvarying from age to age, aiid persisting after

death, until decomposition. Injuries alone would
change them, but the scar of a cut or wound would
be an added identification.

SALUTARY EMOTIONS.

Spitzka some years ago estimated that the mor-
tality from wounds in battle is in the defeated
army in proportion to that among the victors as

four to three or even as three to two. In similar

trend Bonnette, a French -army surgeon, writes

in the Press Medicate on the phy.sical intoxication

of victory and the extent to which bodily pain can
be vanquished by the sense of military triumph.
Moreover, the victorious army is' not only insensible

to its wounds, but it defies disease in like measure

;

it is the beaten army that succumbs to pain and is

the more ravaged by epidemics. The striking

illustrations in this paper are drawn in the main
from the Napoleonic wars. For example, members
of the Old Guard raised themselves on the bleeding

stumps of their amputated legs to cheer the Em-
peror; again, the great Larrey o]5eratcd without
ceasing for thirty-six hours on the wounded sol-

diers after the battle of Eylau, and emphasized the

moral exultation that raised his patients beyond the

dominion of pain.

Here is indeed a consideration well worthy the

practitioner's attention—the extent to which a rea-

sonable psychotherapy may be adjuvant to material

means of cure ; and specifically the extent to which

such awakened emotions as hopefulness, courage,

faith in the surgeon's skill, reliance on the physi-

cian's good prognosis will turn the scale in favor

of the patient's recovery. One here recalls Melt-

zer's' demonstration of how rich is the animal

organism in factors of safety and of rehabilitation;

when such emotions as those here noted can be

brought to bear upon these factors results often-

times marvelous and seemingly miraculous may be

deternuned. Nor need one doubt, other things

being equal, the accuracy of Boimette's Statement

that the victorious army is less prone to such cump
infections as typhoid fever and dysentery. In every

infectious disease two elements are essential: the-

presence of the specific germ and the predisposition.

A beaten army is a depressed army, and is by that

very fact predisposed to infection, while the soldiers

of a victorious army become by reason of the stim-

ulus of their victory a barren soil to pathogenic

bacteria.

Fl.\tfoot in the Navy.

In the United States Naval Medical Bulletin for

October last. Passed Asst. Surg. R. G. Heiner,

U. S. Navy, discussed flatfoot in its relation to the

Navy. During the year 1910 flatfoot was respon-

sible for a greater number of invalidings than an}'

other disease with the exception of tuberculosis.

The object of Fleiner's paper is to emphasize the

necessity for careful examination of the feet of an
applicant lor enlistment, to show the poor results

of treatment of flatfoot patients while they are in the

service, and to describe a method of examining
which will detect the weak, low, or fallen arches

of the feet. That so many men have been passed

into the Navy and subsequently been invalided on

account of flat feet sufliciently emphasizes the

importance of careful examination prior to enlist-

ment. Heiner suggests that there be adopted, as

an arbitrary limit of depression of the tubercle of

the scaphoid, one-half inch, and would reject all feet

below tiiat standard, noting on the figure chart of

the enlistment record the distance of the tubercle

below the connecting line. It is the depression of

the tubercle of the scaphoid to an undue degree

when the body is' in a certain position that mainly
constitutes flatfoot. Heiner concludes that no
recruit should be accepted who has eversion of the

foot which cannot be corrected by muscular effort,

or who has the front of the foot abducted, giving a

convex inner border with bulging at the scaphoid

tubercle, or whose scaphoid tubercle is more than

one-half inch below a line connecting the lower

edge of the internal malleolus with the lower
tubercle on the head of the first metatarsal bone.

Flatfoot is' said to be unusually prevalent in

America, and has been stated to be owing to the

lack of walking exerci.se in the cities. Among
the English, for instance, walking is universal,

much more so than in this country, and flatfoot is

comparatively rare in England. Whatever the

cause of the condition may be, it is well that atten-

tion should be called to it, in order that steps may
be taken to abate its pre-\'alence.
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Nepiielometrv.

In many physical and chemical reactions a cloudi-

ness of a given medium gives us qualitative inform-
ation of a tleliiiite value. The terminulogy in use
to ilenote the degree of turbidity is purely relative,

much like that employed by meteorologists to de-
note the degrees of cloudiness of the atmosphere.
To determine approximately the absolute degree of

cloudiness of media, it is usually necessary to await
the full precipitation of the substance causing the

same. This may require much valuable time, during
which deco.viposition njay occur. Furthermore, the

substance in question may not be precipitated, al-

though the centrifuge can be called upon in such a

case. To obtain a complete idea of the amount of
material which gives rise to cloudiness, we can
only depend upon the tedious processes of quantita-

tive analysis. It was inevitable that some attempt
should be made to determine rapidly and with suf-

ficient accuracy the amount of matter involved in

giving a cloudy reaction. The nature of the Wasser-
mann reaction alone would justify such an attempt.

Hence it is not surprising that Zeiss, the well

known dealer in optical apparatus, should put for-

ward a nephelometer for medical men. The im-
petus thereto appears to have been due to Schlesin-

ger {Berliner kliiiisehe IVoehenschrift, October 16),

although nephelometers have had a limited field in

physics. The optical principles involved are touched
upon but lightly in the article cited, and the instru-

ment is not figured. The new instrument promises
to be of value principally in milk and blood tests.

The amount of fat in milk may be thereby deter-

mined. Of more interest are the possibilities of

blood reactions, especially in connection with cor-

puscular studies, hemolysis, and the Wasserinann
reaction. An instrument of this kind is employed
also in estimating the number of bacteria in an
opsonic vaccine culture.

A Newspaper Attack ox Dr. Park.

A MORNING newspaper of this city recently attacked

Dr. William H. Park, director of the Bacteriological

Laboratories of the Department of Health, accusing

him of having patented a holding apparatus for

pasteurizing milk and then forcing it upon the com-
panies doing business in New York. The facts are

that Dr. Park devised a simplified apparatus of the

sort, the use of which would effect a considerable

saving of money. This was installed in the plant of

one company, but when another company wished
to use it it was discovered that a man connected
with the first company was attempting to get a

patent for the process originated by Dr. Park. The
latter at once wrote to Washington stating that he

never intended to patent the device but wished to

leave its use free to all milk dealers. The Com-
missioner of Patents replied that the only possible

way of preventing the other man from obtaining a

patent was for Dr. Park himself to apply for one
and thus establish an interference. This he did, and
obtained the patent about a month ago. Several of

the dealers who had put in the apparatus arranged
among themselves to pay the cost of the litigation.

but thereby secured no rights in the patent. Dr.
Park has never received any compensation for his

invention, and any person is at liberty to manufac-
ture or use the apparatus without paying royalty to

anybody whomsoever. To those who know Dr.
Park this is the natural and only possible explana-
tion of the transaction, and it need never have been

made but for the unfounded accusation of the
newspaper. If this paper had in the first place ap-
plied to Dr. Park for an explanation it could easily
have learned the facts ; but then a sensational story
of graft would have been spoiled, and it would be
much easier to apologize later or to say nothing.

Retirement of a Veteran Editor.

. The announcement is made in the current issue of
the Boston Medical and Surg^ical Journal of the re-

tirement of Dr. George B. Shattuck from active
editorial management of that publication. Dr.
Shattuck became editor of the Journal in 1881 and
has, therefore, had an editorial experience of thirty-

one years, a term exceeded in this country only by
Dr. I. .Minis Hays of the American Journal of the
Medical Sciences and Dr. George F. Shrady of the
Medical Record and equaled only by Dr. Frank
P. Foster of the New Yorh Medical Journal. Dr.
Shattuck may well be satisfied with this long period
of devotion to literary medicine, but his pride must
be great as he reviews his work and sees how. under
his management, the Boston Medical and Sur_^ical
Journal has not only maintained the high standards
which have always characterized it, but has also
steadily advanced in dignity and influence, hold-
ing its own with friendly rivals in the front rank
of medical journals. It is to be congratulated upon
having been guided for these many years by an
editor of so many and such great accomplishments,
and further that, as it states, it will still have the
benefit of his counsel for, we hope, many years to
come.

^ms at tl?p Wnk.
Health Department's Plans for 1912.—Among

the improvements and extension of work planned
for the coming year are the following: (i) The
grading of the milk supply, including the enforce-
ment of pasteurization as already described. (2)
The still further extension of ho.spital facilities' for
infectious diseases. (3) The establishment of forty
milk stations provided for in the budget of 1912 in

addition to the fifteen stations maintained during
the past year. (4) The establishment of five clin-

ics' for school children. ("5) The sanitarv control
of venereal diseases.

New York Academy of Medicine Undertakes
Public Health Work.—At a meetnig of the
.\cademy of Medicine on December 4 it was an-
nounced that a committee had been formed on
Public Health, Hospitals, and Budget, whose work
would parallel the activities of the Bureau of Mu-
nicipal Research in financial matters. The gener-
osity of Mrs. E. H. Harriman has irade it possible
for the committee to avail itself of the services of
an expert statistician. Among the duties of this
committee are the organization of a bureau to collect
facts in regard to public health, sanitation, and
hygiene ; to endeavor to establish active cooperation
with all public health activities in the city; to keep
the rnedical profession advised of all public health
•-onditions: to render to health, school, and other
authorities and to the community at large an au-
thoritative opinion on public health matters; to hold
frequent conferences with city officials; to hold
public meetings, and to give publicity to the results
of the research work of the committee. They will
make suggestions and give assistance to the depart-
ments in the preparation of their annual budgets
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and will make a clusi; and constant scrutiny ui hos-

pital conditions in the city. They have already

been instrumental in .securing funds for contagious

hos])itals in Queens and the Bronx. The members
of this committee are: Dr. Charles L. Dana, Dr.

Linsley R. Williams', Dr. W. Gilman Thompson, Dr.

John J I. Huddleston, Dr. .S. S. Goldwater, Dr. L.

Emmett Holt, Dr Abrah.im Jacobi, Dr. J. A. .Miller,

and Dr. T. (". Jancwax
Vaccination Fight in Olean, N. Y.—.\bout

2,000 children have been excluded from the public

schools of this town because the)- have not been

vaccinated. The Anti-\'accination League has of-

fered to defend any person who may be arrested

for not complying with the order of the Health

Board compelling \accination. The Anti-\'accina-

tion League has advertised for instructors and pro-

poses to establish a .school of its own. There were

46 cases of smallpox in Olean last year.

Vital Statistics of Philadelphia.—The death

rate of the city of Philadelphia for the year 1911

was 16.50 per 1,000 of population—the lowest

figure, with the exception of the year 1909, in ten

years. As a result of the enforcement of special

measures for conserA-ing the lives of infants, there

were 4,604 deaths among children under the age of

one year, as compared with 5,232 in 1910. The
total number of deaths for the year was 26,092, as

compared with 26,879 ^or the year 1910. There

were 14.1 deaths per 100,000 of population from

typhoid fever, as com])ared with 72.4 in 1906, when
filtered water first began to be used on a large scak

in the city, and with 59.3 in ujoj, 34.8 in 1908. 21.1

in 1909, and 17.4 in 1910. There were for every

100,000 of the population 165 deaths from pneu-

monia, 85 from cancer, 31 from diphtheria, 11 fr(jm

scarlet fever. There was a decrease in the number
of deaths due to almost all of the transmissible

diseases, with an increase in the number due to

cancer, heart disease, nephritis, and other non-trans-

missible diseases.

Suicides in 191 1.—The record of suicides for

191 1 is 12,242, as compared with 12.608 for 1910.

The proportion of suicides as between men and

women varies but little from year to year. Among
professional men physicians head the list, the num-
ber being 27, as compared w'ith 51 in 1910, JJ in

1909, and 42 in i()o8; clergymen come next, 11

having taken their own lives in 1911. The causes

of suicide have been as follows: despondency,

6,114: unknown, 1,480: insanity, 1,052; domestic

infelicitv, 1,208; ill-health, 1,343: business losses,

153; li(|uor, 204; disappointment in love, //T,. The
methods employed were shooting in 4,151 instances;

poison, 3,450; hanging, 2,054; drowning, 984;
throat-cutting, 694; asphyxiation, 646. Other

methods resorted to less frequently were jumping

from roofs or in front of trains, burning, stabbinpf.

dynamite, and starvation.

Street Accidents During 1911.—The report of

the National iligluvays Protective Association

Shows that during;' the year 191 1 there were 423
persons killed and 2,004 injured by vehicles in the

-treets of New York. This is an increase of 13

Ijer cent, over the fatalities of 1910, when 370 per-

sons were killed and 930 injured, .\utomobiles

were responsible for 142 deaths and 1,031 injuries,

an increase of 38 per cent, over 1910. Wagons
killed 172 persons. Public taxicabs caused the

death of only four persons during the year. Of
those killed in 1910, 182 were children under 16

vears of age, while for 1911 there was a decrease

of 7 per cent, in the number of children killed. The
report also shows that there were 88 persons killed

and 108 injured at grade crossings 111 New York
during 191 1. In New Jersey 43 persons were killed

and 118 injured at grade crossings. The crossings

of highways at grade resulted in 129 deaths and 226

injuries. The association will try to have a con-

stitutional measure passed by the Legislature fixing

the responsibility of chauffeurs and drivers, and
they will en(lca\or to hasten the work of eliminating

grade cros>mgs.

The Death Rate in Augusta, Ga.— The annual

report of the Health Board of this city, whose popu-

lation is estimated at 50,000, shows that there were

854 deaths from all causes from November 30, 1910,

10 November 30, 191 1. The death rate for the city

was thus 17 per 1,000; of this percentage 13.8 is the

white death rate and 22.7 the colored. There were

30 deaths from pellagra reported, 24, or 80 per cent.,

of which were among the whites and 66 2 / ;i
pel

cent, were white females, while among the colored

population there were no deaths of males and but 6

among the females.

A Plea for the Restoration of the Canteen in

the Army.—A meeting of the National League
for the Civic Education of Women will be held in

this city at the Waldorf-Astoria on the afternoon

of January 16, at 4 o'clock, at which "A Message
from the Women of the United States Army" will

be delivered by Mrs. James B. Burbank, wife of

Ceneral Burbank of the C. S. Army, and Mrs.

Charles F. Roe, wife of General Roe of the C S.

National Guard, .\ddresses advocating the restora-

tion of the canteen will be delivered by the Rev.

William Norman (iuthrie, the Rev. Herbert Ship-

man, Dr. Louis Livingston .Seaman, and the Rev.

Edward S. Travers. chaplain West Point Military

Academy. The Rev. Thomas R. Sheer will pre-

side.

The American Museum of Safety.—The sec-

ond annual meeting of the American Museum of

Safety will be held in the Auditorium of the En-
gineering Societies' Building. 29 \\'est Thirty-ninth

street, on Thursday exening. January 18, at 8.15

o'clock. At this meeting the award of three gold

medals will be made as follow s : (
i ) The Sciciitifir

American gold medal will be awarded to the most

efficient safety device invented during the last three

years and exhibited at the museum's exhibit hall.

(2) The Travelers Insurance Company gold medal

w'ill be aw'arded to the American employer who in

the judgment of the American Museum of Safety

has done the most for the protection of the lives

and limbs of his workmen, by means of safety de-

vices for dangerous machines and processes. (3)

The Louis Livingston Seaman gold medal will be

awarded for progress and achievement in the pro-

motion of hygiene and sanitation, and the mitiga-

tion of occupational disease.

The Use of Common Towels Forbidden.— The

New York City Board of Health, at its meeting

January 4, adopted a resolution amending the San-

itarv Code to forbid the use of common towels.

The new section of the Code reads as follows

:

"No person, firm, or corporation having the man-
agement and control of any public lavatory, wash-
room, or public comfort station shall maintain in

or about such lavatory, washroom, or public com-
fort station, anv towel or towels for use in com-
mon."

Suicide by Quinine.—A young woman in New-
ark. N, ].. killed herself recently by taking t8S
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grains of quinine, swallowing ninety-four two-grain
pills. She wa.-i ilrivcii to take her own life, it was
said, by (lc.'i|H)iuiency following an operation for

appendicitis tlirec weeks ago.

The German Tramp Epidemic.— It is reported
that the mysterious and fatal epidemic, which killed

over seventy-hve hoboes in Berlin at Christmas
time, has appeared in Leipsic and Hamburg. The
nature of the disease is still a matter of dispute,

some regarding it as of bacterial origin, others main-
taining that it was simply methyl alcohol poison-

ing. It is said that the International Sanitary Com-
mission has been asketl to investigate and make an

official report mi the disease.

Fewer Accidents in Mills.—The fatalities in

the mills of liie I'illsburgh district were reduced b\-

30 per cent, during the year 191 1. there being 289
fewer deaths from mill accidents than in 1910. This
decrease is rlirectly due to the installalion of safetv

devices.

Philadelphia Will Segregate Vice.— i'lie reform
administration of ['hiladelphia, after conferrini;

with prominent clergymen, have declared oflicially

that the social evil will not be tolerated in the city,

but they have issued orders that resorts will be

allowed to exist in certain parts of the city under
strict police supervision. Police ins]5ection of the

restricted district will include hourly visits by uni-

formed men to see that no liquor of any description

is sold and that no intoxicated men are allowed to

visit them. The ordinance forbids the keeping of

liquor in the houses, even for medicinal purposes.

Milk Regulations Amended.—The Board of

Health of New York has amended its regulations

regarding the classification of milk by requiring all

milk dealers in the city to inform the department
on or before January 18 what grade or class of milk

they intend to sell. It is provided that no milk shall

be sold under grades A (for infants and children),

B (for adults), C (for cooking and manufacturing
purposes only), or as condensed, skimmed milk, or

concentrated milk, or modified milk, without a per-

mit from the Board of Health, but an exception is

made of hermetically sealed cans.

A United Medical School for the University
of California.—Plans for the amalgamation of

the various departments of medical instruction

under the supervision of the University of Califor-

nia were adopted on December 22. 191 1, at the

meeting of the Board of Regents. It was decided

to adopt the plan of securing paid instructors for

clinical subjects, instead of relying upon practising

physicians. The principal chairs of medicine, sur-

gery, and obstetrics will be held by professional

instructors, who will devote their whole time to

teaching or research work.
Model Tenements Opened.—The East Ri^er

Homes, a group of model apartment buildings lo-

cated at Seventy-seventh street and the East River,

were opened for inspection on December 5. The
buildings were made pos'sible through the gener-

osity of Mrs. W. K. Vanderbilt. who invested

$1,300,000 in the project. These buildings cover

eighteen city lots and contain 383 apartments of

from two to five rooms each. They were built for

the purpose of providing homes at a reasonable

price for persons afflicted with incipient tuberculosis

or those who are delicate and predisposed to the

disease, and offer all the advantages of a c.ountry

sanatorium. The special features of the buildings

are the liberal use of white glazed tiling and con-

crete, the avoidance of angles between the base-

board and floors, the outside staircases with many
resting |)laces. the utilization of the space usually

given to halls and slairwa}s for additional space in

liedrooms. The roofs are fitted up as a garden
and playground, and it is planned to fit some parts

up for laundries. Each suite of rooms has its own
bath, electric light, heat, and hot water included in

the rent, which ranges from $1.25 to $2 per room
per week. The trustees', of whom Dr. Henry L.

.Shively is president and Dr. Walter B. James vice-

|)resident, believe that these apartments will not

only pay their carrying expenses but will pay 4 per
cent, on the invcslmciu.

Harvey Society Lecture.— The seventh in the

present course of lectures will be delivered by Pro-
fes.sor Henry Fairfield Osborn of Columbia L'ni-

versity on January 20 at 8:30 in the New York
.\cadeiny of Aledicine. The subject will be "Unit
Characters in Heredity as Tliev Ap])ear to a Pale-

ontologist."

Chattahoochee Valley Medical and Surgical
Association.—The eleventh semi-annual session

of this association will be held at LaGrange, Ga.,

Tuesday and AYednesday, January 16 and 17, 1912,

under the presidency of Dr. L. W. Johnston of

Tuskegee. Ala. The secretary of the association is

Dr. \Y. J. Lo\e of Opelika, Ala. I^lace of meeting,
Elks Home.

Harvard's New Medical Plant.—When the
Iniildings now under construction are completed
there will be sixteen institutions forming the plant

of the Harvard Medical School. These will repre-

sent a money value of $20,000,000. The six fol-

lowing buildings are in various stages of construc-

tion : the Harvard Memorial Cancer Hospital ; the

Thomas Morgan Rotch. Jr., building, which will

house the Infants' Hospital; the Children's Hos-
pital, which will cost $500,000 ; the Peter Bent
Brigham Hospital, which has a fund for buildings

and maintenance combined of $6,000,000; the State

Psychopathic Hospital, which has an appropriation

of $600,000 for grounds and building, and the Rob-
ert Brigham Hospital. There is' also a project on
foot to erect a Harvard dormitory and medical
union clubhouse to be conducted on the same prin-

ciple as the Harvard Union and dormitories, but

exclusively for medical and dental students.

Large Hospital for Pittsburgh.—On January i

the West Penn Hospital in Friendship Park was
opened for public inspection. The main building is

six stories high, with four wings each four stories

high. It will accommodate 500 patients, and every
room is an outside one. With equipment and fur-

nishings there is represented an investment of

$1,025,000.

A First Aid Hospital.—At Collinsville. 111., an
underground emergency hospital has been opened in

a very large coal mine. The hospital is built in the

heart of the mine and is designed to give first aid

to the injured.

Bushwick Hospital of Brooklyn has been sold

for $75,000 and plans have been filed for the erec-

tion of new buildings on a site which the hospital

owns at the corner of Howard and Putnam avenues.
It is expected that the new building wnll be ready
for occupancy in the fall of 1912.

Dr. Blue to be Surgeon-General.—President
Taft has sent to the Senate the nomination of
Dr. Rupert Blue of South Carolina as surgeon-
general of the Public Health and Marine-Hospital
Service, succeeding the late Dr. Walter Wynian.
Dr. Blue is a graduate of the Medical Department
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of the University of Maryland in the class of 1892

and entered the service in March, 1893. His great

work was the eradication of the plague from San
Francisco. He has recently been stationed at Hono-
lulu. In announcing the appointment, President

Taft gave notice that hereafter the term of service

of the surgeon-general shall be limited to four years.

Dr. Edward M. Looney, resident physician at

the Ucer Island house of correction, has been ap-

pointed Assistant Port Physician of Hoston.

Dr. T. H. Frazer of Mobile, Ala., has been
appointed as acting dean of the faculty of the Aled-

ical Uepariment of the University of Alabama to

succeed Dr. Rhett Goode, deceased.

To Honor Dr. John Morgan.—A proposal has

been made to honor Dr. John Morgan, the founder

of the Medical School of the University of Pennsyl-

vania and the father of medical education in the

United States, by erecting a memorial tomb, wherein

his remains will be laid. It is claimed that Dr.

Morgan's school antedated that of Harvard, having,

together with Dr. .Shippen, Jr., begun the systematic

teaching of medicine in 1765 and having been

elected in the same year to the Chair of Theory and
Practice of Physic at the College of Philadelphia.

Dr. Swithin Chandler was chairman of the commit-
tee appointed to investigate these claims, and the

committee has' reported that they are well founded.

Obituary Notes.—Dr. Richard R. Rogers, a

graduate of the University of Pennsylvania in 1862,

died at his home in Trenton, N. J., after an illness

of three weeks. He was county physician for fif-

teen years.

Dr. Frederick D. Mitchell of Pawling, N. Y.,

a graduate of Bellevue Hospital Medical College,

class of 1880, died at his home December 29, 191 1,

at the age of 53. He leaves a widow and one son.

Dr. .Mitchell began practice at I'oughquay and

came to Pawling twelve years ago.

Dr. Silas D. Black, known as the "Nature
Poet," died in Los Angeles, Cal., on January 2, at

the age of 60 years. He practised in Decatur, Ind.,

until three years ago.

Dr. James Lyman Belknap of Wolfboro, N. H.,

died from shock following a surgical operation at

the Massachusetts General Hospital on December
29, at the age of 36 years. He was graduated from
Dartmouth College in 1898 and from the Harvard
Medical School in 1902. He was formerly assistant

resident physician at the Massachusetts General

Hospital.

Dr. James Warwick of Clinton, Mass., died sud-

denly on December 28, at the age of 68 years. He
was' born in England and was graduated from the

Albany Medical College in" 1877. He was a sur-

geon in the British Army for nine years and a mem-
ber of the British Military and Naval Association.

Dr. M. Louis Weil, a graduate of Bellevue Hos-
pital Medical College, New York City, 1889, died

at his home in New York on January 3, at the age

of 53-

Dr. Algernon Coolidge, Jr., a descendant of

Thomas Jefferson, died at his home in Boston on
January 4. He was 82 years of age.

Dr. Charles Emil Dohme, at one time president

of the American Pharmaceutical Society and presi-

dent of the Maryland College of Pharmacy, died on
December 7, at the age of 68.

Dr. A. H. Read of Opelika, Ala., died suddenly

on December 27. He was born in 1836 and grad-

uated from Oglethorpe Medical College, Savannah,
in 1858.

OUR LONDON LETTER.
(From O'ur Regular Conespondenc;

THE mass meeting IN LONDON ON THE INSUR-
ANCE ACT.

London, December 22, 1911.

The Insurance Bill is now an Act, the Royal assent
having been given on Saturday by commission. On
Tuesday came the great mass meeting of the pro-

lession in London to protest against its provisions.

"Seems rather a day behind the fair," does it not?
But that is unquestionably the fault of the Council
of the B. M. A., which assumed the leadership and
was left to carry out the campaign. The meeting
was a large one, crowding the Queen's Hall, was
in deadly earnest, and practically unanimous. Elder
practitioners declare they have never known such
unanimity and juniors say this will only be the

beginning. It was certainly a strange experience

to find a great hall crammed with doctors shouting
excitedly their determination to fight to a finish.

It must be admitted that the proceedings were not

exactly orderly, but afforded a vivid contrast to the

deadly dulness that often characterizes medical

meetings. This one began and ended with singing

"Rule Britannia," the chorus of which, "Britons

(doctors) never shall be slaves," was given with
full strength of voice and lungs.

Sir Watson Cheyne took the chair and said the

act had become the law of the land and soon in-

sured persons would be asking for free medical

attendance promised by the Chancellor of the Ex-
chequer, but for which he has made no arrange-

ment with the profession to provide it. Their
terms had been stated to him again and again, but

were not visible in the act, but ignored or shelved

or handed over to outside bodies. They were there

to say they wanted no more of the Chancellor's

specious promises and refused to do as he desired

until their demands were agreed to in a form that

rendered further quibbles impossible. It was non-
sense to pretend they refused to attend the poor

—

they would continue to do so, as they had always
done, until their terms were granted ; his terms

would never be accepted. The act, as it stood,

meant ruin to hundreils. aye thousands, of their

brethren. To be united they must, he thought, stick

to the B. M. A., the only organization they had for

such work, even if they found the fault was in the

Council. (Here were cries of "Turn them out." i

He had no brief for the Association, in fact he had
left it on account of certain unsatisfactory doings,

but he appealed to them at this crisis not to follow

his example lest it should cause disunion.

Dr. Fred J. Smith moved the first resolution,

practically that of the Manchester meeting, reported

in my last week's letter. He subjected the circulars

of the B. M. A.'s Council to stringent criticism and
convicted them of misleading statements. He an-

ticipated nothing but undignified wrangling between
the Insurance and Medical Committees. As to in-

come limit, it was not conceded but he had strong

evidence it would have been, only their negotiators

were afraid it would he some risk to the govern-

ment, so they sacrificed their profession instead.

The Association had told their Council to get their

six points or die in the last ditch. They had not

died in that ditch, but flung their medical secretary

therein to appease the appetite of the Chancellor

of the Exchequer.
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-Mr. Milton Townsend seconded, and impressed
on the audience tliat the meeting was not for a
mere pious opinion. They would be asked to sign

a requisition—the lirst step in a campaign. It they

stood lirmly together they could compel the govern-
ment to grant their demands or drop the medical
provisions in the act altogether. The resolution

was about to be put when Sir Victor Horsley rose

and asked a (juestion which could not be heard
completed on account of the angry cries which
arose, lie was invited to the platform and on
the way was assailed with hissing, booing, and cries

of "traitor." On the i)latform he stood for three

or four minutes while the chairman's appeals for

order were drowned in hostile shouts. Some cried

"shame" and "hear him." One called out: "No
other shall be heard until he has spoken." In an
interval the chairman asked: "Are you afraid of

what Sir Victor Horsley has to say?" but this

brought fresh taunts of "He's a traitor." The
chairman replied: "I must insist; you are spoiling

the meeting," and was supported by some asking
for "fair play," though their voices were scarcely

heard for shouts of "W'e don't want to hear him,"

and "Go home; did Lloyd George send you?'' etc.

The chairman's tact at length prevailed and Sir

Victor spoke for a few minutes. He had nothing
very irritating to say. his point being that the reso-

lution was inaccurate, as the representatives had
not ordered the Association to accept only the six

points, but if they could not get all in the bill they

were to get all they could and settle the others with
the commissioners. The resolution was then car-

ried, only two or three hands of the vast audience

being held up against \X~

Mr. Raiment moved the second resolution, which
reasserted the demands of the profession and held

that everyone should refuse to take office until

they were secured. He said boycott the act until

the six points were conceded or the medical pro-

visions dropped or a third alternative left them to

make their own arrangements with the insured. It

had been said government could appoint their own
whole-time doctors. That would require 7,500 doc-

tors at £600 a year at least, and each would have
to attend 120 patients a day in summer and double
as many in winter. They were charged with split-

tincr the Association, but boycott was the original

policy of the Association.

Dr. Arthur Helme of Manchester, seconding, said

he was there to tell them the men of the North
woulrl stand by them in determining not to form
panels of doctors under the act. That did not

wreck the act, as the B. M. A.'s president of Coun-
cil had said, and he threw- back the words in his

face. They w^ere not refusing to work under the act

on any terms : they offered on their own terms.

They would give their own charity to the poor, not

let Lloyd George dispense his at their expense.

They could arrange an efficient medical service for

the poor which would be absolutely under medical

control. In this crisis the B. W. A. had failed them.

Drs. Pinder, Brierley, and Hart, all of Manchester,
followed with powerful speeches, showing how
united is the North. So is the country generally,

for Liverpool, Birmingham. Scotland, and even Ire-

land sent supporters to this London meeting.

Dr. Keay. member of the Council of the B. M. A..

'^aid no member of that body could object to the reso-

lution, but in social legislation much was generally

loft for commissioners to deal with. He was heard
i'npatientlv and the resolution w-as carried unani-

mously, after which, on the proposal of Dr. Sydney
Phillips, seconded by Sir John Tweedy, it was de-

cided to send copies of the resolutions to the Prime
Minister and Chancellor of the Exchequer. Copies
of a requisition from members of the B. M. A.
present, calling for a general meeting, were handed
around and numerously signed.

After the meeting Sir Victor Horsley, Dr. Keay,
and Dr. Rice-Oxley, three members of the Council
of the B. M. A., who attended the meeting, issued

a statement of what they had desired to say. Their
chief point is that the resolutions passed express

substantially the views of the Council and they con-

clude that they ascribe to "ignorance alone and not

to intentional discourtesy the unfortunate intoler-

ance" at the Queen's Hall.

The Scottish profession has had its say. A meet-
ing in Glasgow on Saturday, attended by practi-

tioners from all parts of Scotland, decided on an
attempt to work under the act on condition that the

six points of the B. M. A. were granted ; otherwise
not. Further, it was resolved to ask the Association's

Central Council to strengthen the Scottish commit-
tee, give it executive power for Scotland, for which
it was desired that a paid secretary with an office

should be appointed.

The Practitioner received in five days 20,712
answers to the referendum sent out, as stated in

my last letter; 20,149 answered no, 352 yes, and
there were 211 queries. The Practitioner is fol-

lowing this up with a circular to the entire profes-

sion, asking a pledge not to accept any service under
the act, providing that at least 23,000 combine in

this promise.

The newly formed Medical Union meets' to-day

in Manchester to discuss a scheme for raising half

a million sterling as a guarantee fund to help prac-

titioners who may suffer from refusing to work
under the act. It is hoped the B. M. A. and all

other medical organizations will cooperate.

At the instigation of the Chancellor of the Ex-
chequer the commissioners under the act, although

not formally appointed, issued last night a prelim-

inary memorandum to serve as some guide to the

position of societies and other bodies aft'ected, pend-
ing the compilation of a comprehensive memo-
randum at a later date, which they hardly expect to

complete before February.

The Friendly Societies are taking steps to pre-

pare for working under the act. Some of them hope
to improve it by obtaining later such amendcents as

may be found necessary by experience. The grand
master of the Manchester Unity, which has nearly

700,000 members, said the other day that if they

foamed at the mouth and used all the adjectives

possible it would not alter matters. Therefore the

easiest course was to do their best to understand it

and see how they could adapt it to their require-

ments. None of them wanted it, but he advised

them to become an "approved society." as they

could then retain their present investments and ef-

fect a saving in management expenses.

The National Deposit Friendly Society, with

some 230,000 members and funds amounting to

£1,400.000, has definitely detenuined to become an
approved society under the act.

The sinister hope of some is expressed in the

official journal of the Foresters' clubs, which as-

sures its readers that the m-jdical agitation is only

"idle chatter that need not seriously be reckoned

with," and goes on to declare that the doctors con-

cerned "will certainly not resign or throw away
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their living at the behest of the agitators attached

to the ISritish Aledical Council." But what if these

doctors have learned something from the tactics of

the clubs in the past?

I have filled my space with a single subject, and
touched on only part of that. Uut you must under-
stand that it is the only thing that doctors here

have cared to talk about these few days. Even old

Father Xmas is being put into the shade and gets

a bare mention between the disputed points that

absorb medical attention.

OUR BERLIN LETTER.
(From Olir Regular Correspondent)

w.vssermann's chemotiierapeutic experiments
on cancer the elective destruction of
mouse cancer by means of compounds of
.selenium and eosin—toxicity of the latter
—results do not warrant the applicatio.v of
this method in human beings.

Berlin, December 20, 1911.

The meeting held to-day by the Berlin Medical
Society promises to rank among the most note-

worthy that have been held in the past. For at this

meeting W'assermann. in conjunction with Hanse-
mann, presented their pai>er, entitled "Chemothera-
peutic Experiments on Cancerous Animals," from
which it would appear as if a long stride has been

taken forward in the solution of the problem of the

elective attack on tumor cells by way of the blood-

stream.

At the outset Wassermann states the problem in

its simplest terms: "Is it possible in the body to

cause an elective destruction of the tumor cells with-

out affecting the other cells of the body?'' This is

an aim that has not yet been realized. Of course,

it has been possible, by means of the injection of

any one of a large variety of substances directly

into the tumor mass, to bring about the latter's de-

struction. But, in order that one might obtain a

strictly elective action, it would be necessary that

the active agent should circulate in the blood. With
this end in view, ^\'assermann employed substances

with known biological properties, such as, for exam-
ple, cobra venom, which is known to act upon the

cellular lipoids. From his investigations, however,

it was found that the substance sought for would
have to be a stronger one than is produced from
biological sources. It was also discovered that

well-developed mouse tumors do not undergo spon-

taneous absorption. In order to determine whether
the serum of healthy individuals possesses a

stronger destructive action on cancerous tissue than

the serum of an individual suffering from cancer,

cancer tissue was placed in such sera, respectively,

and. with the aid of tellurium salts as suggested by
an Italian investigator, it was sought to determine
whether any of the cells w-ere destroyed. This
experiment was fruitless', so far as the aim sought
for was concerned. Nevertheless, it .showed that

the tellurium salts were deposited in the cell-nests

in the vicinity of the nuclei. This was also true of

the salts of selenium. These metals were therefore

deposited in the regions of the maximum cellidar

activity ; this is particularly significant in the case

of tumor cells, which have a most active metabo-
lism, particularly in the nucleoplasm. Local injec-

tions of selenium and tellurium into mouse tumors,
in fact, brought about their dissolution, but intrave-

nous injections did not have this effect. In the

search for a substance that would rapidly carry the

selenium to the locality of the tumor, without the

selenium at first being anchored by the other cells of

the body, Wassermann hit upon the idea of com-
bining this drug with the highly diffusible fluo-

resceins. After a series of painstaking experiments,
more than two hundred new co.npounds being pro-

duced and tested, Wassermann at last succeeded in

getting a combination of selenium and eosin that

aj)peared to be effective. At j)resent this prepara-
tion occasionally varies in its uniformity. A quan-
tity of two and a half milligrams kills a mouse. In

some cases, however, the animal can tolerate a rela-

tively large dose. In selecting animal> Wasser-
mann chose those with hard tumors having a size

no smaller than that of a grape. One injection was
given daily for three days, and on the fourth day
was omitted. On this day a distinct softening of
the tumor was observed. On the fifth day another
injection was given and the tumor became a cyst.

After another day's pause a further injection was
followed by a di.ninution in the size of the cyst,

which sometimes disappeared entirely. But, as a

rule, seven or eight injections were necessary to

produce a complete cure. Particularly to be noted
is the fact that frequently in the stage of absorption

of the tumor the mice died, apparently' because they

were not adapted for this intensive process. It was
also shown that, in cases in which a complete cure

had not taken place, a recurrence of the growth was
t|uickly manifested. The preparation was em-
ployed not only in experimentally produced tumors.
init also in those occurring spontaneously, with suc-

cess in both cases. One of the mice is still living,

three months after the disappearance of the tumor.

Wassermann emphasizes the fact that his results

have been obtained only with mouse tumors and
only with the particular strains with which they

have experimented,

Hansemann describes in detail the microscopic

changes occurring in the tumors. During the

jjrocess of resorption the cellular remains are found
mostly in the spleen and only slightly in the liver.

Metastases from these organs have never been

observed. That the rapid resorption of tumor
masses corresponding to one-half of the original

weight of the mouse subjects the latter to consider-

able danger is easily understotid. If the selenium

preparation is injected into healthy animals, the

spleen becomes swollen and distended with lym-

phatic elements, the follicles lose their distinct con-

tour, and lymphomata appear ; but these in no way
harm the animal. The drug is therefore harmless,

so far as the changes produced in the organs are

concerned. If the mouse succumbs, this is merely

because of the toxicity of the drug, Hansemann
also points out that mouse tumors and human
tumors are not the same, and that his findings would
not warrant one in applying this drug in the treat-

ment of human beings',

PnigrrsH of ilRpbtral ^rirnrr.

Boston Medical and Surgical Journal.

December 28. 1911,

Tlie Popliteal Incision for the Removal of "Toint Mice" in tlie Pos-
terior Capsule of the Knee-.Toint, A Report of Cases, E. G.
llrackett and R, P., Osgood.

.\ Review of Ten Years' Work in Anesthesia, F. .Mien.

.'\ Preliminary Note on Intravenous General Anesthesia, .\. M,
Dodge,

\ Parasitic Multilocular Ovarian Cvst Weighine Ninetv Pounds,
P. E. Trues<lale.

"Joint Mice" in the Posterior Portion of the Knee-

joint.—E, G, Bracket! and R, B, Osgood report four

cases in which "joint mice" and foreign bodies in the poste-
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rior portion ol tlie knee-joint were removed by means of

a popliteal incision.

Ten Years' Work in Anesthesia.— 1". .AlKii <itate.s

that at the Massachusetts General Hospital no one anes-

thetic agent is pushed to the exclusion of others. Success-

ful anesthesia requires careful preparation on the part of

both patient and anesthetist. Indispensable in every sur-

gical procedure of magnitude, in gas and oxygen anesthe-

sia, and also in spinal anesthesia, is the preliminary use of

morphine, atropine, and soiuctimes hyoscine. For tlic con-

trol of difficult subjects, i.e. plethoric, alcoholic, athletic, or

obese people, the author gives large preliminary doses of

morphine and atropine, induces anesthesia with A. C. E.

mixture or anesthol, putting the patient under rather rap-

idly in order to avoid a stage of excitement, and maintains

anesthesia with ether on a semi-open inhaler, possibly giv-

ing chloroform or C. E. again toward the end of the opera-

tion. .^ very useful maneuver in these cases is to use nasal

tubes. The author also uses the closed method of etheriza-

tion whenever he can, but chiefly in gynecological patients

or in easily controlled patients of either se.\. In heart

cases he generally uses the A. C. E. ether sequence with

oxygen. He believes that nitrous oxide and oxygen is the

safest anesthetic if restricted to momentary administra-

tions.

Intravenous General Anesthesia.—.\. M. Dodge
states that the originator of this method, Rurkliardt. usually

employs three solutions: (a) physiological salt solution;

(i) physiological salt solution containing 5 per cent, ether;

and (c) physiological salt solution containing 1]/^ per cent,

isopral. Although in some cases the isopra! solution was

not used, the routine was to start the anesthesia with it

and continue with the ether solution. These solutions are

contained in large burettes, all connected by rubber tubing

to a glass cannula, which is introduced into the vein in

much the same manner as for the intravenous use of sal-

varsan. Any superficial vein may be used, but as a rule

the median basilic of the left arm will be found the most

convenient. Anesthesia is induced somewhat more rap-

idly than by inhalation, and after it is complete the plain

salt solution is alternated with that containing the ether

according to the depth of anesthesia required. As a rule,

less than half the amount of ether used by inhalation is

necessary, and the patients recover with the customary un-

pleasant after-effects of ether alisent or much mitigated.

Intravenous anesthesia is indicated in operations aliout

the head and neck, in hemorrhage, in weak cachectic pa-

tients, in diseases of the respiratory tract where inhalation

anesthesia is objectionable, etc. It is contraindicatcd in

nephritis, extreme arteriosclerosis, severe heart lesions,

plethoric patients, etc. In the author's opinion, its chief

field of usefulness will be found in operations about the

head and neck, in which it is desirable to have the anes-

thetic and anesthetist removed from the surgical field, and

here it woidd seem to be the method indicated in a ma-

jority of cases.

Ovarian Cyst.—P. E. Truesdale reports a case of

multilocular ovarian cyst, in which the tumor removed at

operation weighed ninety pounds.

New York Medical Journal.

December 30. 1911.

.\ Localized Outbreak of Typhoid Fever Traced to Milk Infected by
a Bacillus Carrier. .\lso a Case of Laboratory Typhoid Con-

^tracted from the Cultures. C. F. Bolduan and W. C. Noble.
Venereal Diseases and Tlieir Relation to Infant Mortality and Race

Deterioration. P. A. Morrow.
Sterility in Women. E. McDonald.
Diffuse Suppurative Labyrinthitis; Its Diagnosis and Its Relation to

Endocranial Complications. J. Auerbacli.
A Talk About the Climates of the Southwest. E. E. Elliott.
The Indication for Radical Operation in Frontal Sinusitis. S.

McCullagh.
Social and Moral Considerations Related to the Medical and Sur-

gical Care of Crippled Children- D. C. McMurtrie.
.\ New Method of Percussion. O. Lerch.

Typhoid Fever Traced to Bacillus Carrier.—C. F.

Eolduan and \V. C. Xoble report an outbreak of forty-four

cases of typhoid fever in Xew York City traced to the

milk supplied by a farm on which there had been si.x cases

of typhoid fever in 1904, one case in iyo", and one case in

iyo8. The dairyman handling the milk on this farm repre-

sented the last of the six cases in 1904, and was now the

only person on the farm who had had the disease. Speci-

mens of his stools were collected and examined for typhoid

bacilli. The examinations disclosed the presence of enor-

mous numbers of living typhoid bacilli ; in other words,

the man was a bacillus carrier.

Venereal Diseases and Infant Mortality.— 1'. A.

.Morrow slates that syphilis is the only disease transmitted

to the offspring in full virulence, killing them outright or

blighting their normal development. This is shown not

only in the lack of vitality, but also in the incapacity of

resistance to disease. The chances of an infected child

dying under fifteen years of age are nearly seven times

greater than thai of the child free from syphilis.

Sterility in Women.— E. McDonald discusses the

treatment of this condition. A spare diet is conducive to

conception, and likewise open-air exercise. The patient

should be instructed as to habits of coition, all of which

should combine to allow the seminal pool to remain in the

posterior vaginal fornix as long as possible. .\ preliminary

alkaline douche favors the vitality of the spermatozoa.

In the treatment of sterility it is necessary to treat the

special conditions that may cause it. If the vagina cannot

retain the seminal fluid the posterior fornix should be

stretched by means of a ring pessary or by tampons. .'\

conical, elongated, stenosed cervix should be dilated with

the small steel dilators of Starlinger. In the case of an

infantile uterus a hard rubber stem pessary should be

inserted under anesthesia, but preceded by a course of

dilatation Of the cervix for at least a couple of months.

In this condition also electrical treatment by means of the

galvanic current is of value. With the sterilized negative

electrode in the uterus 50 milliamperes are applied for five

minutes at a sitting, coinbined w-ith gentle massage, two
or three times a week. If these measures fail it may be

necessary to enlarge the internal os by operative mean^,

of which the P'ozzi-Fenwick operation is the best. In

cases of decreased menstruation and approaching prema-

ture menopause the administration of lutein extract is of

value.

Diffuse Suppurative Labyrinthitis.—J. Auerbach notes

the following symptoms of this condition : spontaneous

nystagmus, dizziness, disturbance of equilibrium, disturb-

ance of vestibular irritability, and disturbance of hearing.

In dififerential diagnosis the nystagmus should be distin-

guished from the optic, congenital, neurasthenic, cerebellar,

and meningitic forms. Dizziness may be caused by neu-

rasthenia, heart disease, arteriosclerosis, toxemia, or tabes.

Climates of the Southwest.—E. E. Elliott points out

the great variety of climates that may be found even in

limited areas of this region. From Denver on, all towns
in northern New Mexico and northern .Arizona are in the

mountains and. therefore, of more or less great altitude,

varying from 5,000 to 7,500 feet above the sea level, while

the towns in the extreine southern portion of New Mexico
and the southern half of Arizona are south of the high

ranges, and therefore of lower level, running from I, too

to 4,000 feet. This slight difference in latitude and marked
difference in altitude produce distinctly different weather
conditions throughout the year. The entire region, how-
ever, is comparatively dry. The winters in the more
northern towns are necessarily more or less severe at times

with snow, wind, and occasional intense cold, but the air

is usually clear and bracing. The winter season is not

nearly as long or severe as in the northern or eastern

States. The summers and autumns are cool and delightful

and usually free from high winds. The winters in the

southern section are warm (with the possible exception of

a few weeks), dry. and free from high winds. The sum-
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mers are unbearably hot. This section includes all towns

to the south from El Paso to the mountains near the coast

of California. The maximum amount of outdoor living

is possible for about eight months of the year.

Radical Operation in Frontal Sinusitis.—S. McCul-

lagh states that in acute frontal sinusitis one should never

operate unless it is impossible to obtain drainage by in-

tranasal treatment, surgical or otherwise, or unless some

complication arises that makes operation imperative. In

chronic frontal sinusitis one should operate immediately

in any case in which any of the following complications

exist or threaten : cerebral abscess, epidural abscess, menin-

gitis from extension, orbital cellulitis or abscess from

extension, cellulitis or fistula due to perforation of the

anterior wall of the sinus, necrosis, osteomyelitis, septi-

cemia in the presence of any fundus change apparently

due to the infection in the sinus, and in which malignant

disease is suspected in the sinus. One should operate in

every case where the allied conditions are such that much

intranasal surgery will be required to obtain good drain-

age. One should operate when the symptoms point to or

the ;r-ray plate shows marked involvement of the sinus,

even though the ethmoids be but slightly involved and the

obstruction to drainage removal by a slight intranasal

operation, when circumstances are such that a prolonged

course of treatment is impracticable. One should operate

in any case in which toxemic symptoms are not promptly

relieved by real or apparent relief of obstruction to drain-

age and appropriate local treatment.

Care of Crippled Children.— D. C. McMurtrie states

that every effort should be made to inspire confidence in

the crippled child, who should be encouraged and made to

do all his abilities show. The crippled child needs normal

training plus the special aid required to offset the handi-

caps imposed by his deformity.

Percussion of the Kidneys.—O. Lerch calls attention

to the main points of his method of percussion of the

kidneys, as described by him in Medical RErORD, Vol. 70.

page 201.

Journal of the American Medical Association.

December 30, 1911.

Transitory Mental Confusion and Delirium in Old .Age. C. W.
Burr.

A Point in the Treatment of Lateral Curvature of the Spine. E. A.
Rich.

An Improved Hypodermic Outfit. H. Crenshaw.
Marked Varicose Veins of the Right Leg in a Patient Six Months

Pregnant. A. J. Gilmour.
Improved Method of Preparing Agar. W. F. Thompson.
Improved Teciinique of \'enoperitoneostomy for Relief of .\scites. II.

E. Castle.
A New ,'\pitendiceal Crushing and Cutting Forceps. S. C. Glidden.
External Oislocation of the Knee. R. H. Fowler.
A New Svnipiom in Paralysis .-Vgitans: The Cog-Whecl Resistance of

the Extremities. H. N. Moyer.
Abuse of Normal Salt Solution. G. H. Evans.
The Baby-Tents of Chicago. F. W. Alliu.

The Wliitc Cells in Tulierculosis. W. W. Watkins.
Prolapse of tlie Uterus Complicating Pregnancy. P. Findley.
General Paresis, Tabes, and Syphilis of the Nervous System. E. D.

Fisher.
A Phenol Injection Treatment for "Sphenopalatine Ganglion Neu-

ralgia. G. Shidcr.
Congenital Imperforate Anus, with Occlusion of Entire Colon. C. II.

Hamilton.

Senile Mental Confusion and Delirium.—C. W. Hun
describes the transitory mental confusion and delirium of

old persons and attributes the symptoms to poisons carried

by the blood rather than to the hardening of the arteries.

The thickened arteries are often a mere local sign and

there are indications of the action of a pathological process

disturbing or destroying the proper working of all the

important organs. Cerebral arteriosclerosis may be marked

without any mental symptoms.

Lateral Spinal Curvature.—E. A. Rich has attempted

to gain correction in this condition by means of lateral

suspension and a figure-of-eight molded splint maintaining

a steady pressure on the desired point of counterpres-

sure on the pelvis and neck. This, however, is practicable

only in children under ten or twelve. Employing much the

same principle in another way for the older patients, he

makes a light mold of the patient standing up and slightly

sf.spended. This is later filled with plaster giving one a

torso the exact replica of the patient. The torso thus made
is lengthened in the waist and corrected much as described

by Lovctt and Sever. On this torso is made a plaster or

celluloid jacket that fits over the corrected shoulders and

neck. The jacket is removed from the torso by lateral in-

cision on the side opposite the great curve and after coni-

pletion buckled together again over the patient. Large

areas on the side of the concavity can be removed from

the jacket to allow greater freedom where pressure is not

needed and to lighten the jacket. As the jackets cease to

exert pressure more and more of the mass representing the

curve and the rotation of the ribs is shaved off the torso

and a corresponding amount of new plaster of Paris added

t.i the opposite side, and on this further corrected torso

new jackets are made.

Hypodermic Outfit.— II. Crenshaw describes an outfit

that consists of a cylindrical vial about 4 inches long and ?4

of an inch in diameter: a perforated cork; an all-glass

syringe witli ground-glass piston; a platinum needle; and

about one ounce of sterile water. The platinum needle of

the syringe is inserted snugly through the perforated cork

imtil the flange on the back end of the barrel rests against

the cork. The vial is then nearly filled with the sterile

water and the cork (with the syringe passed through it)

is inserted into the mouth of the vial.

Varicose Veins During Pregnancy.—.\. J. Gilmour

reports a case of marked varicose veins of the right leg in

a patient six months pregnant.

Preparation of Agar.—W. !•'. Thompson describes an

improved mellioil of preparing agar.

Venoperitoneostomy for Relief of Ascites.— II. E.

Castle offers a modification of Routtc's operation of anas-

tomizing the saphenous vein to the pcriloneum for the

relief of ascites. The curved incision in the upper part

of the thigh prevents kinking of the vein. The author's

method of anastomosis makes it possible to have the suture

at a sufficient distance from the lumen of the vein to pre-

\ent any obstruction or obHteration of it. The subcutane-

ous transplantation of the vein reduces the formation of

cicatricial tissue about it to a minimum. Anchoring the

omentum prevents its contact with the anastomosis.

Appendiceal Crushing and Cutting Forceps.—S. (.

.

Glidden describes a forceps whose longitudinal serrations

crush the tissue of the appendix to a paper-like thinness,

removing all fecal matter from the portion crushed. --V

sliding knife blade, buried in the point of one blade of

the forceps, rises along the center as the ring between

the forceps handle is pulled on, causing it to cut clean,,

leaving the appendix stump sealed ready for invagination.

The part of the appendi.x which is removed is also sealed

at the cut surface, preventing leakage of any fecal matter

on the wound surface or sponges. The forceps first crushis

and then cuts. Tt has also been used in removal of ovary

and tube, as it leaves a clean incision, which is usually

whipped over with a line of sutures.

External Dislocation of the Knee.—R. H. Fowler re-

ports a case of this condition.

Cog-Wheel Resistance of the Extremities in Paralysis

Agitans.— II. N. Moyer states that this sign is elicited

by the examiner grasping the wrist with one hand and

steadying the arm with the other above the elbow. Rapid

flexion and extension of the arm are made. Instead of an

even movement, without resistance, when there is no in-

volvement of motility, one. two, or perhaps three slight

hindrances to the movement are experienced by the exam-

iner, which communicate to the hands of the examiner a

jerky feeling. This is not sufficient to stop the movement

of the extremity, so that it may be seen, but it is readily

appreciated by the hand of the examiner. .-Kfter the ex-
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trtmity has been passively moved for a short liiiii; the

jerks will slowly disappear, to be followed by a return

alter a period of rest. The symptom is most easily elicited

and is most commonly present in the upper extremity,

though it is occasionally noted in the lower. When testing

the leg the same method is pursued as when examining the

arm, the patient being conveniently seated on a table and

the leg rapidly fle.xed and extended at the knee. This

symptom belongs to the early period of rigidity in Parkin-

son's disease, and it is this fact that gives it its value

from a diagnostic point of view.

Abuse of Normal Salt Solution.—G. H. Evans states

that the apparent harmlcssness of sodium chloride has led

to its misuse, the capacity of the kidneys to eliminate it

being altogether too much overestimated. The toxicity of

sodium chloride in large quantities has been abundantly

xlenionstrated and the prevalent use of this remedy in cases

i)f toxemia di:e to acute infections accompanied by n;arkcd

diminution or absence of chloride excretion deserves con-

demnation. The harm resulting from large amounts of

water introduced is probably even greater than that pro-

duced from the effects of chloride retention.

Baby Tents.—By F. W. AUin. (See Medic.vl Record,
Vol. So, page 49.)

The Leucocytes in Tuberculosis.—W. W. Watkin?
finds that the percentage of lymphocytes afVords an ap-

parently reliable indication of individual resistance to tuber-

culous infection. In healthy adults he found an average

lymphocyte count of 41.5 per cent, and in none a count

less than 29 per cent. Thirteen patients definitely cured

of tuberculosis gave an average count of 45 per cent., while

in advanced or progressive cases the averages were not

over 24 or 25 per cent. In patients who have recovered

there seems to be an increased percentage and in normal

individuals it seems to be increased by high altitudes and

absence of moisture and of high temperature. In the be-

ginning of active tubercidosis there seems to be a slight

increase, continuing as long as the lung tissue maintains its

resistance. The blood of tuberculous patients with lympho-

cytosis differs from normal blood. The large mononu-
clears prevail but are different from the ordinary large

ovoid lymphocytes. They may be two or three times as

large as a polynuclear cell and have a large irregular cyto-

plasm and sometimes an irregular nucleus.

Prolapse of the Gravid Uterus.—By P. Findley. (See

Medical Record, Vol. 80, page 105.)

Syphilis and Parasyphilis of the Nervous System.

—

E. D. Fisher points out the differences between tabes and

paresis, as well as their resemblances. Some authorities.

like Mott and Ferrin, consider the two diseases the same,

the differences only depending on their situation. The
author combats this opinion. No case of paresis runs its

course without spinal involvement, but nowhere is it as

complete as in tabes. The cranial nerve lesions are dif-

ferent, the sensory symptoms predominate in tabes, and

the shorter duration of paresis is another important point.

Syphilis of the nervous system differs etiologically, clinic-

ally, and pathologically from the parasyphilitic diseases.

Phenol Injection Treatment of Sphenopalatine Neu-
ralgia.—G. Sluder states that alcohol injections, such as

are used satisfactorily on the nerve trunk, have not given

satisfaction in the severe form of sphenopalatine neuralgia

described by him in 1907. They have given relief for short

periods of time only and always cause considerable pain

which may last for several days. For the lesser grades of

this neuralgia the alcohol injections have proved curative.

The author has found in the severer forms that 5 per cent,

phenol in alcohol injected into the sphenopalatine ganglion

to the amount appro-ximately of one drop is painless and

apparently curative for the various forms of neuralgia.

In this method cocaine is first caused to soak into the

ganglion from the mucous membrane covering the spheno-

palatine forearm. A straight needle is then introduced

from in front backward and upward under the posterior

tip of the mid<lle turbinate, a distance of 5 to 6 mm.
Imperforate Anus.—C. H. Hamilton reports a case

of this condition in a male infant, associated with an un-

developed colon which was i cm. in diameter and con-

stricted at intervals of 8 cm. throughout its entire course.

The Lancet.

December 23, 1911.
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Some Points in Heredity. R. Clement Lueas.
The Electrochemical (Ionic) Treatment of Certain Gynccologieal

fcctions S. Sloan.
.\ Case of Ruptured Esophagus. D. W. Roy.
I'^il'roid Induration of the .Mediastinum, Probably Syphilitic.

lirander and .1. B. H. Holroyd.
Carcinoma of the liowel Coexisting with Benign Growths of

Female Pelvic Organs. J. S. Manson.
A Type of Nervous V'omiting in Childliood. E. R. Smith.
Two Cases of Ectopic Gestation with Primary Rupture into
Abdominal Cavity. W. M. I*>rgusson.

Several .Attacks of .Xppendicitis in an Appendix Sitrated in tl*e Sar
of a Scrotal Hernia; Operation; Recovery. C. H. .Tames.

Some Points in Heredity.—R. Clement Lucas criti-

cises the doctrine of diathetic inheritance as applied to

such diseases as gout, tuberculosis, syphilis, leprosy, ma-

laria, and cancer. Syphilis, he believes, is not an hereditary

disease. The microorganism causing it is transmitted

through the mother to her child when the placental pro-

tection breaks down. In the field of eugenics the author

suggests a practicable mode of sterilizing criminals and

others with the .r-rays. Twin bearing is hereditary. The
Mendelian doctrine fails when applied to the cross-breeding

of human races. When a negro unites with a white the

result is a half-caste or mulatto. So also when a European

unites with an Indian the result is a Eurasian. Mulattoes

united in marriage should, according to the Mendelian law,

segregate out into pure blacks, pure whites, and inter-

mediates, but they do not; they continue to produce mulat-

toes, and Eurasians continue to produce Eurasians. Nu-

merous pedigrees show the tenacity with which a defect

or deformity, once developed, clings to a stock and is re-

peated generation after generation in spite of the infusion

of nev/ blood.

Ionic Treatment in Gynecology.—S. Sloan discusses

the physics and chemistry of ionic medication and describes

the apparatus required. The object of ionic treatment in

gynecology is to remove sepsis and the accompanying in

flammatory exudations. In inflammation of the tubes,

ovaries, or the cellular tissue, if no suppuration is present,

the iodine ion gives the best results. If the case is one of

simple cervicitis then the zinc or copper electrode, covered

with cotton wool, is inserted into the cavity of the cervix

through the speculum, which is filled with a i per cent,

solution of the bichloride of the metal employed. When
the endometrium is involved the zinc electrode should be

introduced into the uterine cavitj' and if insufficient action

results or the case is a very chronic one the copper elec-

trode must be used. The latter is more likely to cause

pain and bleeding. In cases of prolonged uterine hemor-

rhage the copper is the more potent electrode, alfhougli

where the patient is very sensitive or there is any reason

to fear pelvic cellulitis it is well to avoid the use of the

bare copper electrode. Either the zinc or the copper can

be used with perfect safety in solution by means of the

speculum in all cases of sepsis of the cervix. Before ?.n

electrode is introduced into the cavitj' of the uterus, hov,-

ever, the vagina and the cervix must have been rendered

as far as possible aseptic by ionic treatment if necessary,

after which with moderate care no harm can result from

the intrauterine application.

Ruptured Esophagus.—D. W. Roy reports a case of

this condition associated with fat embolism in a man a.gcd

forty-three years who succumbed after an atnputation

of the leg for compound fracture. The author believed

that the rupture of the esophagus resulted from the vio-

lent straining manifested by the patient during anesthesia.
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Induration of Mediastinum.—W. Branden and J. li. H.
llolroyd report a case of extensive fibroid induration of
the mediastinum and right hing, with ulceration and sclero-

sis of the right bronchus, as well as perforation of the

pulmonary artery of the same side. The disease occurred

in a man aged si.xty-two years. The case presented un-

usual difficulties in diagnosis and probably belonged to

the class of pulmonary sy|iliilis.

Carcinoma of the Colon.—J. S. Manson reports two
cases which seem to be of special interest in showing that

carcinoma of the lower bowel may coexist with various

forms of benign growths of the female pelvic organs, and
that the prominence of the latter may mask almost entirely

the graver disease which gives so little sign of its presence.

Nervous Vomiting in Childhood.—E. B. Smith re-

ports a series of seven cases presenting a type of nervous

vomiting occurring in children about the age of the second

dentition. The evidence in favor of the condition being

a purely functional one is: (i) The underlying current of

nervous instability or nervous inheritance present in every

case. (2) The fact that the vomiting in at least the first

two cases was preceded, accompanied, or followed by other

functional nervous disorders, e.g. migraine and enuresis in

the first case and habit spasm in the second, while the third

case was a rheumatic subject and the seventh case suffered

from the common precursor of functional nervous disor-

ders, namely, rickets. The effects of unsuitable environ-

ment were demonstrable in the fifth case.

Ectopic Gestation.—\V. M, Fergusson reports two
cases of this condition with primary rupture into the ab-

dominal cavity.

Appendicitis in a Scrotal Hernia.—C. II. James re-

ports the case of a boy seven years old who had several

attacks of appendicitis with an appendix situated in the

sac of a scrota! hernia. There were three distinct and
typical attacks of appendicitis, the last of which resulted

in an abscess of the scrotum which opened externally and
formed a permanent sinus. The track of the sinus wa<
the lumen of the proximal portion of the appendix. In

spite of this no fecal matter ever escaped by this route.

Operation was followed by recovery.

British Medical Journal.

Di-ccmbcr 23, 1911.

Medical Education and Examinations. J. Griffiths.
Abdominal Section Under Spinal Analgesia, with or without the

Aid of General .Vnesthesia. With Notes of Si-xtyfive Cases.
L. McGavin.

The Routine Use of Spinal .\nesthesia: .A Study of Five Hundreil
Consecutive Cases. O. Richards.

A Case of Paroxysmal Tacliycardia. R. O". Moon.
I-eucodcriiiia Undergoing Pigmentation on Exposure to Sunlight.

K. II, lones.

Medical Education and Examinations.—J. Griffiths

believes that medical boards should throw upon the medical

schools the responsibility of training and certifying the

medical student as a fit and proper person to enter a hos-

pital for training in clinical work; the tnachinery for giv-

ing sucli training should be under tlie inspection and super-

vision of the boards. The clinical training should extend

over a period of three years, and each student should be

examined in the work done at the end of every complete

course. The certificates for each course should form the

record of the student, and as soon as all certificates are

duly filled the student should be entitled to State registra-

tion and to all the privileges such protection affords.

Abdominal Section Under Spinal Analgesia.—L. Mr-
<i:i\in rejjorts a series of si.xty-five cases of laparotomy in

which spinal analgesia was employed. The results in these

cases were sufficiently encouraging to warrant the employ-
ment of this method more frequently in abdominal sur-

.gcry, combined when necessary with general anesthesia.

It may be found possible to replace this general anesthesia
by injections of scopolamine and morphine and so to over-

come the hypersensitivencss of the peritoneum and inter-

nal organs.

Spinal Anesthesia.—O. Richards presents a study of

500 consecutive cases in which spinal anesthesia was em-
ployed. He concludes that this method, owing to its limited

field, can never replace general anesthesia. Yet in a num-
ber of cases spinal anesthesia offers advantages which can-

not be got in any other way, and its apparatus and tech-

nique are so simple that it is worth any surgeon s while to

use it whenever there is anything definite to be gained by it.

In the large number of cases in which there is nothing to

choose between the methods the use of stovaine becomes a

matter of taste and convenience. There seems to be a

tendency in England to regard spinal anesthesia as a dan-

gerous method and one that can only be employed success-

fully by a few experts who have devoted their attention

to it. As far as the author's experience goes this is less

true than it is of chloroform—the danger of spinal anesthe-

sia is about the same, and the .skill re(|uired for its ad-

ministration is less.

Paroxysmal Tachycardia.— Iv. O. Moon reports a

case of this condition.

Leucodermia Undergoing Pigmentation.—K. II.

Jones reports a case of leucodermia in which exposure to

the sun caused pigmentation in the areas affected.

Berliner klinische Wochenschrift.

December 11 aiu! 18, 1911.

New Form of Hernia.—Pochhanimer describes a case

under the designation "properitoneal abdominal hernia in

an old abdominal scar, strangulation of the hernia, intes-

tinal gangrene, resection." The scar was due to laparot-

omy for rupture of the uterus intrapartum, and the hernia

occurred two years later. It was readily replaced and an

aljdominal 1)andage worn. -Vfter three years of the hernia

the latter became irreducible and the picture of strangula-

tion appeared. The gnt ruptured during the operation and

150 c.cm. had to Ije resected, for there were two loops in

the hernial ring, which was seated in the posterior sheath

of the rectus. Recovery was smooth.

A "Scalped" Finger.—Katz describes and illustrates

a case of complete flaying of the left middle finger, which

occurred to a woman as a result of falling from a ladder,

which she was grasping at the time with her left hand,

while holding a basket of laundry in the other hand. The
fall was due to a faint. The rationale of the injury

remained a mystery. Patient wore no ring and there was

no nail or splinter in the rung of the ladder. She doubt-

less made a powerful instinctive effort to save herself, but

this effort was antagonized by the force of gravity. The
patient was not seen until some time later, and the de-

tached skin was not recovered. The denuded finger was
covered with flaps from the skin of the chest.

Progress in Knowledge of Tropical Diseases.—Hoff-

mann states that after a brilliant era of discoveries in this

field a period of relative barrenness has succeeded, and

proceeds to indicate some few things which have come to

light quite recently. Incidentally he remarks that a period

of amplification of older discoveries, of organization which

shall apply the same, of new reference books, journals,

societies, laboratories, etc., has necessarily followed upon

the era of sensational discoveries. The recent epidemic

of the plague in Siberia has caused us to modify our views

of this affection. Rats and fleas play no part whatever in

the spread of the pneumonic form of plague, while thev

are practically the sole etiological factor in the spread of

the bubonic form. Not all species of rat flea propagate the

disease; two only are so concerned, and alone need to

be watched for. Cyanogen will destroy the flea but has

no power over the bacilli. The use of iodoform is recom-

mended as a preventive against the visitation of the flea.

In the field of cholera the technique for cultivating the

vibriones has been n,iuch advanced by various procedures,

and older resources have been pronounced untrustworthy.

The problem of fighting cholera consists in measures
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ilircctcd wholly aKiiiiist the germ carriers. While leprosy

jierms may not he cultivated and made to reproduce the

disease in animals, we arc still in ignorance as to the

natural mode of diflfusion. If it could be shown that

insects, especially the bed-bug, actually transmit the dis-

ease, this view would harmonize well with all the known
facts, althoush direct transmission would by no means be

excluded. That beriberi is due to phosphorus starvation

seems to have been crucially demonstrated. The phaseolus

bean when added to the diet seems sufficient to prevent

the disease. The latter seems very prone to develop in

the wake of acute infectious diseases, and may not itself

constitute an affection siii generis. The part played by

body lice in spreading exanthcmatous typhus is now recog-

nized and taken into account in the prophylaxis. No ad-

vance has been made in identifying the bacterial cause.

I-or the present the tabardillo or Mexican typhus must be

regarded as identical with typlius proper. The papataci fly

has recently been discovered in South America, although

it has hitherto been believed to be a denizen of the old

world only. The subject is not exhausted in the present

issue and the article \vill be continued.

Treatment of Pultnonary Tuberculosis with Forma-
tion of Artificial Pneumothorax.—Klenipcrcr sums up

his article on this subject as follows : The establishment

and maintenance of an artilicial pneumothorax is an un-

dertaking of some magnitude, but when properly carried

out is not especially severe or dangerous. It can never be

considered in connection with early or mild cases, but need

not be restricted to the most severe cases. Whenever the

dietetic-physical treatment, and the sanatorium and cli-

matic cures and the application of tuberculin have all

failed to control the disease, which advances even if ever

so slowly, we should think of the possibility of the arti-

ficial pneumothorax before it shall be too late. Experience

with cases in which a petmanent pleural exudate is re-

placed by gas, and with others in which hemoptysis has

furnished the indication, has shown that the best results

are to be expected in a somewhat early stage, with symp-

toms of moderate severity.

Ultimate Results of Surgical Intervention in

Graves' Disease.—Coenen analyzes sonic material re-

cently reported by different operators. Baruch controlled

90 cases for a period of eighteen years, of which 51 had

been treated by operation. Eighty of the patients he saw
personally. Of those treated conservatively 18 per cent,

had died, while under surgical treatment the mortality was

15.8 per cent. Of the 51 patients treated by operation not

one had died of Graves' disease. The percentage of opera-

tive cures was 37.5; of improvements, 35.5: while 15 per

cent, were not improved. Of the cases treated conserva-

tively not one was completely cured and but two were

essentially benefited. After operation the cases with car-

<liac hypertrophy became normal in this respect in 70 per

cent. The amount of benefit derived from the operation

appeared to be in direct proportion to the amount of paren-

chyma removed. Generally speaking there is a universal

tendency of all symptoms of Graves' disease to improve

after operation. This is seen notably in the exophthalmos.

The work of the Kochers and of several other heavy opera-

tors appears to bear out the trustworthiness of Baruch's

reports.

Varicose Veins.—Unger reviews some of the recent

literature of this subject. Berger has lately compiled a

bibliography of the latter which comprises 1,000 titles. The

conclusions based on an analysis of this immense material

are few in number. All young people should be operated

upon as soon as the varices become an impediment to

their activities. The earlier an operation is performed the

better. The least dangerous and most satisfactory method

is extirpation of the diseased portions of the veins. If

the varices are extensive the entire saphenous vein, from

the fossa ovalis to the ankle, should be resected. The vein

should always be ligated and resected at its mouth. The
operation is contraindicated, the author maintains, in pa-

tients of advanced age and in those sulTcring from any
severe general disease.

Miinchener medizinische Wochenschrift.

I}i-ccmbcr 12. 1911.

Hernia of the Umbilical Cord.—H amies states that

children almost invariably perish as a result of this mal-

formation. The latter is of rare occurrence, six cases

having been seen in Kiistner's clinic since 1900. Death

usually occurs during the first week from peritonitis. The
author therefore attempted to save the patient by a radical

operation. The condition was recognized ten hours aftei

delivery. The stump of the cord had become transformed

into a tumor the size of a goose egg. At the insertion

was a small defect of skin, through which the amnion was
visible. Beneath the latter lay the intestine. The tissues

down to the peritoneum were dissected off and the latter

cautiously incised and extirpated in the area of the rupture.

The hernial ring was enlarged, the intestines replaced, and
the opening well sutured. Convalescence was smooth. Of
the six cases alluded to this makes the fifth to be operated

on successfully. One was left without intervention and
died on the eighth day with an intestinal fistula. The
children operated upon did not all survive, but death could

not be attributed to the operation alone, and in one case at

least of two which ended in death the operation could not

be accused at all. One child died of asphyxia, to which

the operation doubtless contributed. In summing up the

results, Hannes states that at least four lives w-ere

saved for the time, and three of the children are still

living.

Anesthesia in Normal Labor.—W'eiiiniann discusses

the use of anesthetics in physiological labors. Here belongs

the inhalation of a few drops of chloroform or ether at

each pain during the expulsive period. The author believes

this practice to be very common in England and the United

States, but states that it has not much vogue in Germany.

Many routine practitioners inject morphine during the

period of dilatation. It is said not to interfere with the

latter, but caution is urged against using it too soon.

Lumbar anesthesia may be used in selected cases. In

nearly all maternities the morphine-scopolamine narcosis

has been thoroughly tested. While some regard it as an

ideal procedure, others have accumulated a long series of

collateral effects and sequela; which tend to bring discredit

upon it. The author prefers pantopon alone as a routine

measure, combined with scopolamine, if the pain is un-

usually severe.

Salvarsan in Scorbutus.—Since inucli of the picture

of buccal scurvy is due to the activation of the mouth

spirochetes, Tuschinsky and Iwaschenzow have tested the

action of salvarsan, which has already been shown to

destroy these parasites in various kinds of stomatitis. The
bad state of nutrition in these patients is due largely to the

condition of the gums. Repeated small doses of the drug

caused a notable reduction in the number of spirochetes

with corresponding improvement.

Motor Aphasia from Subdural Hematoma Cured bj

Trephining.—Borchers adds a case to the six success-

ful operations which he found already recorded. The bul-

let which caused the hematoma did no further damage,

while the compression of the brain substance left the latter

quite intact. There were compressed the third frontal

convolution (left side) and part of the central convolu-

tion, so that there was complete failure of the cortical func-

tions pertaining to this locality. The functions returned

at once and completely as soon as the pressure was re-

moved.
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SUGGESTIONS TO MEDICAL EXAMINERS.

CY THE INSURA^CE EDITOR.

PERSONAL HISTORY.

Syphilis.—Ascertain the date of initial lesion,

the nature and approximate date of the secondary
symptoms, the occurrence of any tertiary indica-

tions, the date of the last manifestation of the

disease and of last treatment. In order that the

medical officers at the home office may get a true

picture of the early conditions, they will some-
times express the desire to have the applicant re-

quested to furnish a statement from the only one
in a position to give the information with authority

—the attending physician.

While insurance offices have somewhat different

methods of dealing with this cjuestion, they are

practically unanimous in their conclusions that syph-

ilitic infection is a distinct prejudice to a proposer
for insurance. In other words, if insurable at all,

the person who has been subject to syphilis is not

eligible to insurance at ordinary rates, but most
companies will issue an endowment or a rated up
policy if they have good evidence that the appli-

cant took adequate treatment, that the disease was
arrested in the secondary stage, and that a period

of time, varying from three to five years, according
to the conviction of the company interested, has
elapsed since the last manifestation of the disease

and the cessation of treatment. The free use of

alcohol increases the hazard of these risks.

Many cases have been observed by various au-

thorities in which late constitutional symptoms fol-

lowed what was supposed to be thorough early

treatment. It must, therefore, be assumed that a

large percentage of syphilitics will not live out

their expectancy. The two chief elements in caus-

ing loss in this class of proposers are vascular

changes, especially of the arteries of the brain and
heart, and diseases of the nervous system in the

form of general paralysis of the insane and tabes

dorsalis. Most of the deaths from cerebral apo-

plexy, cerebral softening, sclerosis of the coronary
arteries, and localized or general arteriosclerosis

occurring before the age of fifty or fifty-five may
justifiably be regarded as due to syphilis.

The issuance of an endowment policy that will

mature between the ages of fifty to fifty-five, or of

a policy rated up so that the premium will be
large enough to protect the company against ex-

cessive loss in insuring these applicants as a class

if they die at the ages statec!. is the only practice

that may be pursued safely in assuming these risks.

Before leaving this subject the examiner should

be warned that some ap])licants will practise decep-

tion when questioned in regard to this subject. The
acknowledgment of any venereal sore should lead

to a careful investigation and all the facts reported

even if the examiner is convinced that the lesion

was a simple ulcer or chancroid. It may be expedi-

ent to omit the history of a venereal disease from
the report, as many applicants will object to having
it written in the examination blank where it will be

seen by other persons. In that case, the full infor-

mation may be sent in a separate communication or

confidential letter directly to the home office, but

the examiner should mail it at once and in a care-

fully addressed envelope.

.Abscess, Ulcer.— Give date, duration, nature, part

aftected, and recurrences if any. A full account
of any surgical interference and pathological find-

ings should accompany the report. The object of

chief interest in these cases lies in the fact as to

whether or not there was any suspicion of diabetes,

syphilis, tuberculosis, or malignancy, and it may
be necessary to have the applicant furnish a state-

ment from the physician who had the opportunity

of observing the condition at the time of its occur-

rence before doubt can be removed.
Tumor.—Give the date, duration, nature, size,

location, part involved, recurrence, and increase in

size, if any, during the past two or three years. The
examiner should always endeavor to secure a report

of any pathological findings and surgical assistance,

in these cases, also, it may be necessary to resort

to a certificate from the attending physician or

operating- surgeon in order to clear up any suspi-

cion of malignancy, tuberculosis or syphilis.

Diseases of the Skin.—Give dates, duration, ex-

tent, nature, parts involved, and number of attacks.

The examiner will be expected to inc|uire closely

into the nature of any skin trouble in order that he

may determine whether it was a syphilide, tuber-

culide, or of a malignant character. It may net be

possible to clear up the matter satisfactorily until

the attending physician is communicated with.

When the disorder was of a benign nature, such

as eczema or psoriasis, it is important to know
the e.xtent and location of the surface of the body
involved, and when it still exists covering large

areas, such as the entire trunk, or has recurred

often, it is apt to be a sign of some dyscrasia or

constitutional disturbance and possibly call for re-

jection or the issuance of an endowment policy.

Disease of the Nose.—The ordinary and simple

catarrhal troubles, so prevalent, need not excite any
comment, but there should be some inquiry as to

whether the catarrh is of a more serious nature,

whether there is any condition requiring surgical

interference such as extensive malformations of the

bony structures or polypi. If there is a history of

polypi with removal, it is advisable to ascertain the

number of recurrences, if any, and the date of the

last operation, as from six to twelve months should

elapse in these cases, according to the number of

removals, before acceptance of the risk.

Diseases of the Ear.—The chief trouble in the

ear in which the life insurance companies are inter-

esed is otorrhea, some being considerably more
exacting than others. There has been some relax-

ation in regard to the matter and it may be stated

in a general way that these subjects may be insured

when the discharge is neither bloody nor offensive,

when it is not associated with pain or tenderness,

when no granulations, polypi, or carious bone are

present, and when the perforation is in the anterior

lower segment of the drum, thus insuring good
drainage. Most of these data can only be furnished

after an examination of the ear has been made, and

as the cases as a whole are not good risks, a state-

ment from a competent aurist should be insisted

upon before issuing a policy. Some companies do
not accept such risks until at least two years have

elapsed since the last appearance of anv discharge.

Extension of the inflammation to the tissues about

the brain is not the only menace in otorrhea, as

there is a fairlv marked tendency to tuberculosis in

those subject to it.

Scrofula. Swellin^^ or Suppttration of the Glands.

—In most subjects with either one of these troubles,

the condition is due to tuberculosis or a tendency to
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it. although it may arise from syphihs or lukemia.

The examiner shouKl, therefore, investigate care-

fully into the personal history and obtain, when-
ever possible, a report of any pathological ex-

amination.

Suii^ical Uf'cralions.—Give the date, diagnosis of

the condition for which the operation was done.

nature of the operation, the structures involved, the

end result, any remaining effects, and state whether

there was any suspicion of malignancy. It is often

necessary to have the operating surgeon furnish a

certificate covering these facts as well as any patho-

logical tindings, and whether there was any sus-

picion of malignancy or tuberculosis.

Deformities or Loss of Limbs.—When there has

been an amputation of an arm or a leg, give the

point at which the operation was done, especially

when at shoulder or hip joint as this constitutes

an impairment in most cases. The condition of the

stump shoukl be looked into, and it should be stated

whether or not the applicant uses crutches when
the lower extremity or a part of it has been

removed.
In hip joint disease, try to find out if the original

trouble was tubercular in character, and note care-

fully the presence of any scars in the region of the

joint.

In spinal curvature, it is essential to know
whether the curvature is lateral or anteroposterior.

as the latter usually indicates former tuberculous

disease. When the curvature is lateral, give some
idea as to the amount of deformity and the amount
of deviation by actual measurement from the

median line, as many of these cases are acceptable

if the deformity is not too great.

Hernia.—Wlien there is a hernia, ascertain if

there has ever been any difficulty in reducing it or

in maintaining it by means of truss.

The National Sickness and Accident Insurance Law
of Hungary.—Sir Thomas Oliver writes at some length

on the national sickness and accident insurance law of

Hungary, having investigated the matter during visits

paid to Hungary during the past seven years. In Hungary

there is no invalidity insurance, no insurance for unem-

ployment, nor is there an old age pension. Insurance for

sick benefit is obligatory on all employees in every branch

of trade and commerce whose salary does not exceed $500

a year or $1.75 a day. The full income from all sources

must not exceed $500 a year. On the other hand, insur-

ance against accident is obligatory in every dangerous

trade scheduled in the Act, quite apart from any relation

to the amount of salarj' received by the individual; but for

the purpose of recompense no salary is taken into consid-

eration as being more than $500 a year, that is payments

are only made upon that amount.

Sick benefit and accident insurance are united in and

controlled by one central fund, upon the adminstrative

body of which employers and employees are equally repre-

sented. In the event of disagreement, questions are re-

ferred to a selected jury. Since insurance against acci-

dent is not compulsory for workmen employed in some of

tht less dangerous trades, and is not compulsory for per-

sons employed in commerce, the scope of the insurance

fund is the wider of the two. Under sick benefit are in-

cluded : medical and surgical attendance, medicine, sana-

torium and hydropathic treatment, and provision for per-

sonal maintenance ; this provision is one-half of the wages

of the individual insured, but in certain circumstances it

may be raised to two-thirds of the wages. The financial

allowance may continue for twenty weeks, and as it can

be extended for one year, it takes the place to some ex-

tent of an invalidity fund. .Maligntring is far from un-

common. Maternity benefit is allowed for six weeks, but

should recovery be retarded the benefit can be extended

to twenty weeks.

In the event of an accident the sickness fund pays all

expenses to the insured person for the first ten weeks

;

after that payments are made from the accident insurance

fund. There is no liability over $500. Should there be

complete incapacity for work the insured person receives

60 per cent, of the $500, but in the event of extreme indi-

gence this may be increased to the full 100 per cent.

Should an injured workman be taken to a hospital, the

hospital receives 60 cents a day for thirty days, but this

can be extended. A member's sick child can also receive

medical attendance or hospital treatment free of charge

for thirty days. As payment for injuries is made for the

first ten weeks from the sickness instead of the accident

insurance fund, a considerable strain is thrown upon the

sickness fund; this is inequitable, since, owing to the

effects of many of the accidents not lasting so long as ten

weeks, the burden of maintenance falls upon the sickness

insurance fund, to which employers and employees equally

contribute, while the accident insurance fund, supported

entirely by the employers, escapes. Syphilis, insanity, and

trachoma are not paid for by the national insurance fund,

but in a special manner by the State. In the event of

death following an accident, funeral aid is given to the

extent of twenty times the daily wages ; the widow re-

ceives a pension equal to 20 per cent, of the yearly wages;

each child receives 15 per cent, which is doubled in the

event of the mother being dead
;
parents, grandparents, and

orphan grandchildren receive 20 per cent, of the wages

so long as the total sum of all the payments does not ex-

ceed 60 per cent, of the yearly wages of the injured work-

man. The State, it will be observed, makes no contribution

in money to the sickness or accident insurance fund. It

provides the buildings, the State workmen's insurance

offices, and bears the expenses of administration. For the

purpose of the Act, Budapest and the provinces are divided

into districts. There are ninety-six district insurance

offices. Each office has its own special medical institution.

In the Budapest district there are 230,000 persons insured

against sickness and 200,000 against accidents. The in-

come for last year was $250,000. Of the 20 per cent, of the

income set aside for medical purposes, 15 per cent, goes to

pay certain fixed sums to the medical men for outdoor

patient work. The remaining 5 per cent, of the 20 per cent

is set aside for medical expenses incurred by visits made
to the houses of the sick.

There are six medical institutions in Budapest where

consultations are given dail)'. except on Sundays, by spe-

cialists. They are paid out of the 15 per cent, received from

the total income of the fund. They receive in addition to

a fixed salary a further amount according to the number

of patients they examine. To the medical institutions at-

tached to the insurance funds in Budapest all persons who
are insured against sickness and accident can resort for

special medical and surgical advice. These medical in-

stitutions, or ambulatoria. resemble the out-patient depart-

ments of our large hospitals. There are five medical in-

stitutions of a similar character in Budapest. Sir Thomas
Oliver also discusses the working of the fund in pro-

vincial districts. On the whole the National Sickness and

Accident Insurance Fund seems to work well in Hungary.
—British Medical Journal, Aug. 19, 191 1.

Life Insurance Payments.—During the year 1910 over
500 million dollar^ was paid out in claims and benefits by
the life insurance companies and benefit associations in

the United States and Canada. During the same year
new insurance to the amount of more than 2,500 million
dollars was written, the total insurance in force showing
an increase of nearly i.ooo million over the year 1909.
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Pain : Its Causation and Diagnostic Significance in In-

ternal Diseases. By Dr. Rudolph Schmidt, Pliysician to

the Royal Empress Elizabeth Hospital, Vienna. Trans-
lated and edited from the Second Enlarged and Re-
vised German Edition by Karl M. Vogel, M.D., Assistant

Professor of Clinical Pathology, College of Physicians

and Surgeons, Columbia University; Clinical Pathologist

and Assistant Attending Physician, St. Luke's Hospital;

and Hans Zinsskr, A.M., M.D., Professor of Bacteriol-

ogy, Leland Stanford, Jr., University. Second Edition.

Price $3.00. Philadelphia and London: J. B. Lippincott

Company, 1911.

Pain is the most common and most important symptom
which challenges the diagnostic and therapeutic skill of
the practitioner. There are few diseases in which pain

docs not at some stage play an important role. In his

eagerness to relieve this symptom the physician has been

apt too often to overlook its significance as a signal of
disease, either organic or functional. The well-known
work of Rudolph Schmidt, which was introduced to English
readers three years ago, now appears in a second and re-

vised edition. In this, as in the former edition, the trans-

lators and editors have executed their task with consum-
mate skill. Among the new features of the second edition

may he mentioned the introduction of short case histories

liearing on the topics under discussion and the more
elaborate consideration of headache and gastralgia. An
idea of the scope of this work may be conveyed by the

citation of the chapter headings, as follows : the sensa-

tion of pain; the functional modification of pain; topog-

raphy in its relation to pain
;

quality and time of oc-

currence ; the nervous system; organs of motion; digestive

system; urinary system and spleen; respiratory and cir-

culatory systems ; and cutaneous tenderness in visceral dis-

ease. The last chapter, which is devoted to a presentation

of Head's researches on referred pains, has been added
by the editors. It contains also an excellent series of

diagrams showing the commoner seats of pain or tender-

ness in visceral disease. As one reads this volume one
is profoundly impressed with its eminently practical charac-

ter. It is the product of the hospital ward, the sick room,
the clinic, the consultation room, and the pathological

laboratory. The author draws upon his vast experience,

and not upon that of others, as embodied in the literature.

It is this refreshing originality which has become a rare

commodity in these days of countless publications that,

more than anything else, characterizes Dr. Schmidt's
splendid volume.

A Statistical Survey of Infant Mortality's Urgent Call
FOR Action. By Edward Bunnell' Phelps, M.A., F.S.S.

;

Editor The American Underwriter of New York City;
Author of "A Statistical Study of Infant Mortality."

"American Mortality Statistics," etc.

This is an address delivered at the first annual meeting
of the American Association for Study and Prevention
of Infant Mortality, at Baltimore, November 9-1 1, 1911,

and is reprinted from the Transactions of the Association.
The author presents a careful statistical study showing
that throughout the world there is a mortality rate of at

least 13 deaths under one year for every 100 living births.

The fact is emphasized that probably two or three times
as many infants manage to survive the adverse conditions
to which they are subjected, but nevertheless retain the

blighting effects of the latter throughout life.

The Individualization of Punishment. By Raymond
Saleilles, Professor of Comparative Law in the Uni-
versity of Paris and in the College of Social Science.

With an Introduction by Gabriel Tarde, Late Magis-
trate in Picardy and Professor of Philosophy in the
College of France. Translated from the second French
edition by Rachel Szold Jastrow. With an Introduc-
tion by RoscoE Pound, Professor of Law in Harvard
University. Price $4..So. Boston : Little, Brown & Com-
pany, 191 1.

This is the fourth volume in the series of books on
modern criminal science published under the auspices of
the .-Vnierican Institute of Criminal Law and Criminology.
It is a profound study of a subject that concerns the jurist

more than the physician ; nevertheless, the alienist who is

called upon to testify in a criminal case will profit by a
careful perusal of this book, the greater part of which
deals with the doctrine of responsibility in its various
aspects in relation to crime. The titles of the chapters are
as follows: the statement of the problem; the history of
punishment ; the classic school ; the neo-classic school and
individualization based upon responsibility; the Italian

school and individualization based upon formidabiUty ; the
doctrine of responsibility; responsibility and individualiza-
tion; legal individualization; judicial individualization; and
administrative individualization. The subject matter of
this book touches the most abstruse problems in philosophy,
such as that of free-will versus determinism. The doctrine
of responsibility from the viewpoints of psychology, medi-
cine, sociolog)', law, penology, etc., is carefully unfolded.
Although difficult reading, the text reveals the skill of the
translator, who has rendered the meaning of the author
into lucid and elegant diction.

Clinical and Microscopical Diagnosis. By Francis
Carter Wood, M.D., Professor of Clinical Pathology,
College of Physicians and Surgeons, Columbia Univer-
sity, New York; Director of the Laboratories and At-
tending Physician to St. Luke's Hospital, New York.
Third Edition. With 194 illustrations in the text and
nine colored plates. Price $5.00. New York and Lon-
don: D. Appleton & Company, 1911.

The appearance of three editions of this work within a
period of six years testifies to the commendation with which
it has been received. A profound grasp of the subject of
clinical pathology together with a didactic skill and facility

of expression has enabled the author to present a work
that is admirably suited to the needs of the student and
general practitioner! The subject matter of the present
edition includes descriptions of the latest developments
of the art of laboratory diagnosis. The technique of the

Wassermann reaction and the preparation of vaccines are

described in full. Sulphemoglobinemia, the antiformin
method of examining sputum for tubercle bacilli, the tests

for trypsin and erepsin in the feces, the tuberculin tests,

the diagnosis of hydrophobia by means of smears from
the brain, Folin's analytical methods in the examina-
tion of the urine, Herter's study of putrefactive
processes by means of urinary analysis, the determination
of arsenic in the urine, and hemolytic tests on the blood
are among the subjects that have been introduced into the

present edition. There is, however, no mention made of
the glycyltryptophan test, of the cobra-venom reaction, of
the phenolsulphonephthalein test. These may, however,
be intentional omissions or they may have been too recent

to permit their inclusion in this work. The latter is singu-

larly free from error, is well written, and embellished
with many fine plates and illustrations. The typography,
paper, and binding are in keeping with the character of
the text.

TunERCULOus Diseases of Bones and Joints. Their Pa-
thology, Symptoms, and Treatment. By Sir W. Watson
Cheyne, Bart., C.B., F.R.S., F.R.C.S.. D.Sc, etc.; Pro-
fessor of Clinical Surgery at King's College Hospital;
Senior Surgeon to King's College Hospital ; Consulting
Surgeon to Paddington Green Children's Hospital, etc.

Price $5.50. London: Henry Frowde, Oxford Univer-
sity Press; Hodder & Houghton, 1911.

In this well-printed and handsomely illustrated volume of

404 pages the author presents the second edition of his

well-known work. The justification for a new edition is

seen in the many modern developments in the treatment of

tuberculous diseases of the hones and joints, which de-

velopments have proceeded along the lines of conservative

rather than of operative treatment. The first half of the

book is devoted to the consideration of bone and joint

tuberculosis in general, its history, pathology, and treat-

ment, while the second half takes up in turn the different

joints and discusses them in detail. The entire subject is

presented in a most thorough manner by one who is en-

titled to speak with authority on this important group of

surgical affections.

Die Erkennung der psychopathischen Konstitutionen
(krankhaften seelischen Veranlagungen) und die of-

FENTLICHE FiJRSORGR FLTR PSVCIIOPATHISCH VERANLAGTE
Kinder. Von Prof. Dr. Th. Ziehen. Geh. Med.-Rat,
Direktor der Psychiatrischen und Nervenklinik der Kgl.

Charite in Berlin. Price .80 mark. Berlin : Verlag von
S. Karger, 191 1.

The distinguished director of the psychiatric and neuro-
logical clinic of the Charite discusses in this essay that large

group of chihlren who exhibit no distinct disease of the

mind, who are not at any rate victims of idiocy, imbe-

cility, or debility, but who show to a greater or lesser

degree numerous manifestations of disorders in the affec-

tive sphere of the mind. These disorders lead to anti-

social tendencies, such as crime, vagrancy, and prostitution.

These conditions are comprised under the term "psycho-

pathic constitutions." The author discusses the means of
recognizing these states and the public institutions estab-

lished for the care of children affected with them.
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^nrirty iSrpnrts.

SOUTHERN SURGICAL AND GYNECOLOGICAL
ASSOCIATION.

Twenty-Fourth .hmual Meeting. Held in Washington.

D. C, December 12, 13, and 14, 1911.

The President, Dr. Rudolph Matas, of New Orleans.
'

La., in the Chair.

The Effect of Ligation of the Ureters.—Dr. Louis
Frank of Louisville detailed a series of experiments con-

cerning ligation of the ureters in animals. In many
instances the ligation was followed by primary hydro-

nephrosis. He exhibited specimens showing definite

changes that took place in the kidneys after ligation cf the

ureters. Atrophy, without much change in the kidney,

occurred in from 80 per cent, to 90 per cent, of the cases in

which the ureters were ligated. Ligation of the ureter

in operating was not an accident that was to be absolutely

disregarded, as it left behind unpleasant conditions.

Dr. Albert Vander Veer of Albany recalled the case of

a patient who suffered decided pain for six years after

an operation. The right ureter was accidentally ligated

with silk. The patient came to him at the end of this

time for relief. He made an exploration and found a

sacculated condition of the left kidney, in which there were

a number of abscesses. This kidney was removed and the

patient recovered. The ligation of the ureter at the pre-

vious operation resulted in a train of symptoms, which

went on for six years until relief was afforded by the

removal of the left kidney.

Dr. Robert T. Morris of New York stated that the

ureter had often been accidentally ligated by the surgeon

in doing pelvic work when he did not know that he had

dene so, and the patient had never found it out because it

gave rise to no symptoms. One should strive to guard

against this accident in one's surgical work.

Dr. J. Wesley Bovee of Washington, D. C, was quite

in accord with Dr. Frank that it was safe to ligate the

ureter that was passing normal urine up to the limit of

six weeks, and if one removed the ligature any time within

that six weeks the function of the kidney was resumed

and it would continue. But beyond that time, so far as

experimentation was concerned, the function of the kidney

was totally ended.

Dr. H. A. Rovster of Raleigh. X. C, agreed with Dr.

Frank that ligation of the ureter during operation was

a more serious matter than we had been heretofore

willing to admit, and sometimes a patient died fol-

lowing this accident.

Dr. Guy Leroy Hunner of Baltimore firmly believed

that ureters were tied writhout our knowing it. He had

tied, to his knowledge, three ureters during operations.

Both ureters were tied in one patient, and in the other the

ureter was tied in a patient suffering from a condition sim-

ilar to that of the first one, namely, cancer of the cervix.

Dr. Richard A. Barr of Nashville said that if a surgeon

should tie both ureters he should undo his work and try

to save the patient's life. In many cases we were confront-

ed with the necessity of removing a kidney or implanting

the ureter into the bowel, and where we were sure the

patient had another kidney the simplest method was to tie

the ureter off and remove the kidney at a subsequent oper-

ation.

Dr. Felix E. Balbridge of Huntsville, Ala., did not

think the impression should go out from the association

that there was nc danger attending the ligation of these

ureters. His experience had been unsatisfactory in that

regard. He recalled one case in which he accidentally tied

the ureter while operating, and the patient died five days

afterwards.

Cancer of the Rectum and Lower Sigmoid with the

Report of a Unique Case.—Dr. Mn,i;s l'". I'oktkr of

Fort Wayne, Ind., said that every rectal neoplasm
should be regarded as malignant until it was proven to be

innocent. Cancer of the rectum or sigmoid rarely, if ever,

developed from ulcer, fistula, or stricture. It was impor-

tant to remember that cancers in this region were pecu-

liarly prone to infection. Not infrequently nonmalignant

tumors were removed under the impression that they were
malignant conditions which subsequent events proved to

be nonomalignant. December 12, 1907, he operated at Hope
Hospital on Mrs. Y., who was referred to him by Dr. Ely

of Plymouth, Ind. The patient had been having fecal

vomiting for forty-eight hours when she was admitted.

On opening the abdomen there was found what was taken

to be an inoperable carcinoma of the lower sigmoid. The
gut was divided well above the lesion, the lower segment
closed and dropped, and the upper end anchored in the

wound, establishing an inguinal anus. The patient was
discharged from the hospital nineteen days after the oper-

tion. Some months later he saw the patient at her home.
She seemed to be in good health, but was anxious to have
the artificial anus closed. He explained to her why this

could not, or should not, be done. The artificial anus at

this time seemed quite small, due to cicatricial contraction.

Later this contraction increased until it became very diffi-

cult for the bowel to empty itself, and the patient suffered

severely at times on this account. During one of these

attacks of pain there occurred a stool via the natural anus,

which was followed by relief. Shortly after this Dr. Ely
wrote him that the artificial anus had completely closed

and the patient was well. The practical lessons which
this case and others taught were: (i) That operative

relief should be offered to all patients supposed to be

suffering with cancer of the rectum and sigmoid, no mat-

ter how desperate they seemed. (2) That radical opera-

tions should not be undertaken except upon positive micro-

scopic evidence.

Umbilical Tumors Containing Uterine Mucosa or

Remnants of MUller's Duct.—Dr. Thom.\s S. Cullen
of Baltimore referred to a case of intestinal polyp at the

umbilicus and showed a photograph of the umbilicus with

a small irregular tumor projecting from the umbilical

depression. In the lower power picture it was possible to

see the outer surface of this polyp covered by typical in-

testinal mucosa, and with the high power the junction cf

the squamous epithelium and intestinal mucosa. This

polyp was very clearly seen. It was one of those cases

in which the outer end of the omphalo-mesenteric duct had

remained open. This patent extremity had turned inside

out, presenting a polyp with intestinal mucosa on its surface.

He then considered from the literature several cases in

which umbilical tumors contained glands of an unusual type.

After discussing the subject at length, he gave the follow-

ing epitome of the composite picture of these tumors : at

some time between thirty and fifty-five years a small tumor

developed at the umbilicus, reaching its full size in the

course of a few months. It was usually described as being

the size of a small nut. Sometimes it was painful, espe-

cially at the menstrual period, and in at least one instance

there was a brownish yellowish discharge from the umbil-

icus at such times.

The overlying skin was usually pigmented and there

might be one cr two bluish and brownish cysts just be-

neath the surface. These might rupture and discharge a

little brownish fluid, and old clots. On section the nodule

was dense, and was traversed by glistening dense fibrous

tissue. Scattered throughout the nodule one sometimes

found small spaces presenting a sieve-like appearance.

These spaces were filled with brownish fluid. Occasionally

there might be a small cyst several millimeters in diam-

eter filled with brownish contents. Gravish, somewhat
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homogeneous areas were occasionally distinguishable in

the timior. On histological examination the superficial

squamous epithelium was usually found intact. It might

be normal or thickened. The stroma of the growth was

composed of dense fibrous tissue; sometimes a few bundles

of nonstriped nniscle were noted here and there in the

fibrous tissue. In other specimens the nonstriped nuiscle

was more abundant than was the fibrous tissue. Scattered

ihroughout the field were glands, round, oval, or irregular.

They occurred singly or in groups, and were lined with

cylindrical epithelium. When occurring singly they fre-

quently lay in direct contact with the fibrous tissue, but

when found in groups were usually surrounded by a char-

acteristic stroma that stained deeply and was much more

cellular than the surrounding fibrous tissue. The cells of

this stroma between the glands usually had oval or round

vesicular nuclei. Frequently some of the glands were

dilated and their epithelium was somewhat flattened. The

cyst spaces noted macroscopically and filled with brown-

ish fluid were likewise dilated glands, and the fluid was

old blood. The stroma around the glands frequently

showed fresh hemorrhage or remains of old blood to be

recognized by the deposits of blood pigment. From the

above description it was clearly seen that the gland pic-

ture was that of the characteristic uterine mucosa with

its typical glands and its characteristic stroma, and fur-

ther that the typical menstrual reaction was often present,

as evidenced by the pains in the nodule at the periods,

the accumulation of old menstrual blood with the forma-

tion of the small cysts, and in at least one instance by

the occasional discharge of blood from the umbilicus.

Where Shall the Line Be Drawn Between Medicine

and Surgery in Borderline Cases?—Dr. J.\mes E. Moore
of Minneapolis said that all diseases of the thyroid, ex-

cept malignancy and tumors, were medical in the early

stages, because at that time a majority of them could be

cured without operation. Many of them became surgi-

cal when neglected, or when non-surgical treatment

failed. A case of goiter became surgical as soon as it

gave serious symptoms which failed to yield to proper

medical treatment. The danger was that it might be

kept on the medical side of the border line until the best

time for operation had passed. Diseases of the breast

were always surgical. In face of the facts that eighty

per cent, of tumors of the breast were malignant, and

the mortality of cancer without surgical treatment was

one hundred per cent., it was difficult to understand

how any man could have the temerity to treat a nodule

in the breast by any but surgical means. Every man who
examined a nodule in a breast assumed a grave respon-

sibility, and he owed it to himself as well as to his pa-

tients to give a positive opinion or to admit that he was

unable to do so. It was a crime to paint a nodule in

a breast with iodine and await developments, for the

chances were that in four out of. five cases it was malig-

nant, and when it was malignant the patient's only hope

was in an early operation. Most diseases of the stom-

ach were still on the borderline. Malignant disease here,

as elsewhere, was always surgical, and when medical

men, laboratory men, and surgeons, by their combined

efforts, would have arrived at a means of early diagnosis.

as large a percentage of cures would follow surgery

here as elsewhere, because this organ was very tolerant

of surgery. All gastric ulcers were primarily medical

because when promptly recognized the vast majority of

them would recover under intelligent medical treatment.

They became surgical when they caused perforation, per-

sistent or recurrent hemorrhage or stenosis, and when

for lack of or in spite of intelligent medical treatment

they became chronic with thick walls and hardened bases.

The present surgical treatment of gastric ulcer by gas-

troentenrostomy was far from satisfactory. Dilatation

01 the stomach without stenosis was always medical.

Surgeons had tried various methods for the relief of

this condition, but had failed to secure satisfactory re-

sults. Diseases of the gall-bladder were practically all

surgical. Medicine could do nothing for gallstones, or for

an infected gall-bladder. Most diseases of the liver were
medical, for up to the present time surgery had demon-
strated a very limited field of usefulness. The kidneys

furnished many borderline cases. In the presence of

stone or pyogenic infection all agreed that the treatment

should be surgical. The treatment of Bright's disease

by decapsulation had been advocated and practised by a

few, but had not afforded sufficient encouragement to give

it a definite place in surgery. Visceroptoses had swayed
back and forth across the boundary line, but at the pres-

ent time experienced surgeons quite generally agreed that

surgery was a failure in these conditions. Tuberculous

peritonitis was still on the borderline, for it was an open

question in the minds of both physicians and surgeons

as to how these cases could be most successfully treated.

Tuberculosis in all parts of the body furnished many
borderline cases, and whether treated medically or surgi-

cally there was certainly great opportunity for improve-

ment over our present methods.

Dr. Herman J. Bolut of New York City stated

that there were a number of women who had a

chronic catarrhal inflammation of the appendi.x, whose

cases might be classed as on the borderline. He referred

to women especially who had fat abdomens, who were

to a greater or less degree neurasthenic or psychas-

thenic, and who could be cured by intelligent medical

care, general hygiene, massage, etc. There were a num-
ber of women who were constipated, and who would get

well by intelligent medical treatment. There was another

large percentage of patients who had pelvic conditions

which were on the borderline between medical and

surgical treatment ; consequently it behooved the practi-

tioners to carefully study these cases and to give them

the benefit of the doubt before resorting to operations

which would cause the destruction of a function which

was of vital importance to womanhood.

Dr. Samuel Lloyd of New York City could not agree

with Dr. Moore with reference to decapsulation of the

kidney. A young man, twenty-six years of age, was

brought into his oflSce some years ago, waterlogged, hav-

ing one or two convulsions a day and threatened with

death./ The physician who brought the patient asked Dr.

Lloyd to do a decapsulation of the kidney, and the latter

said the patient would die on the table, and he would not do

it without the consent of the family. The family united

with the physician in the request. He decapsulated the pa-

tient's kidneys, they began to functionate normally in a

short time thereafter, and the patient went through four

years of active life. He felt confident that without decap-

sulation of the kidneys this patient would have died.

Dr. Robert S. Hill of Montgomery, Alabama, took ex-

ception to Dr. Boldt's remark about chronic appendicitis.

\ man with chronis appendicitis was like a man with a

stick of dynamite in his side, and we were not justified,

when we considered the small mortality of the operation, in

allowing this man to go around doing his work, depend-

ing upon the general practitioner to handle him with care.

This condition was frequently responsible for the neuro-

tic conditions, and no case, such as Dr. Boldt described,

should be turned over to the general practitioner.

Dr. MooRE, in closing, said that he was firmly convinced

that acute appendicitis was the result of chronic appendi-

citis; therefore, to avoid acute appendicitis and all

its dangers, which was carrying away its thousands, we

should remove all chronically inflamed appendices.

The Colon Bacillus, a Regulator of Population.—Dr.

RopKRT T. MoKKis of New York said that disturbances
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of the balance of nature by over-population cf a locality

with some animals, like rabbits and lemmings, was met
by nature with epidemics, which rapidly reduced the num-
bers of these animals. In the early days of history the

human species was subjected to similar epidemics. Pre-

ventive medicine had taken charge of most of these,

and over-population was controlled by nature through

endemics, toward which the decadent individuals were
most vulnerable. Nature set a limit to the stage of de-

velopment which might be attained by various animals,

including man, and by species of plants. After an al-

lowable stage of development had been reached, nature

poisoned off what she seemed to consider the excessive

number of individuals or undesirable individuals. This

poisoning was accomplished in the plant and animal

world by the toxins of various bacteria, chiefly. Pre-

ventive medicine had taken up one after another vari-

ous bacteria engaged in endemic destruction of individ-

uals. Until recently the tubercle bacillus was believed to

be the most important among these. Now that the

tubercle bacillus was under good control, perhaps we
should find that the colon bacillus had stood next in order

as nature's agent against over-population. Bacteriologists

told us for many years that the colon bacillus group was
nonpathogenic and even useful when at home in the bowel

They did not put detectives upon its track when away
from home restraints. Flagrant infractions were first no-

ticed when the colon bacillus was found to be destroying

the appendix or causing a cholecystitis, or an abcess of

the kidney, but the acute demonstrations of the harmful

influence of the colon bacillus comprised only a very small

part of its work. The insidious influence of the colon

bacillus and its toxins promised soon to be revealed as

one of the most important in the history of disease. This

bacterium was not only the direct cause of a large number
of diseases, enumerated by the speaker, but it seemed to

pave the way for a number of terminal infections, and it

was the dominant but overlooked factor in such a range

of ailments that we might fairly place it in the classifi-

cation as one of nature's trusted agents for limiting popu-

lation.

Benign Tumors of the Stomach.— Dr. ]Cd\v.\ki> A.

Balloch of Washington, D. C, said that benign tumors

of the stomach, while comparatively rare, had been re-

ported in sufficient numbers in the aggregate to make it

necessary to consider them in the diagnosis of intra-

abdominal disease. All forms of benign growths had been

reported. According to their nature, they might origi-

nate from one or another coat of the organ. They sel-

dom gave rise to symptoms unless they projected into

the stomach or were so situated as to give rise to ob-

structive symptoms. Pyloric growths came in the latter

category. A small growth here would cause more trou-

ble than a larger one elsewhere. For this reason none of

the reported pyloric growths had been very large. The
main question of interest in connection with these growths

was that of diagnosis. .\o one reporting a case seemed

to have made a correct diagnosis. With the pyloric

growths the suspicion had been that the obstructive symp-

toms were due to malignant degeneration. In the case

of growths elsewhere they had been referred to the kid-

ney, the intestine, the omentum, or to the pelvic organs.

The author reported two cases, one a personal one, and

the other occurring in the practice- of another surgeon.

His own case occurred in the person of a woman, fifty-

six years of age. unmarried. There was a history of a

severe fall twenty years before, when the left side was

severely injured. Vague dyspeptic symptoms for several

years, principally pain and nausea, were related. The pain

was worse after the menstrual periods. Enlargement of

the abdomen was first noticed December, 1910. This

had steadily increaseil. and, at the same time, the pain

and nausea had grown worse. Examination showed a

mass in the lower left quadrant, having the general size

and shape of a kidney. It could be easily pushed into

the left kidney region, but resumed its original posi-

tion when pressure was removed. A diagnosis of wander-

ing kidney was made and the patient sent to the hospital

for operation. After she was anesthetized a further ex-

amination was made, when it was found that the mass

could be pushed all over the abdomen. The diagnosis

was then made of omental cyst, or a pelvic tumor with

a long pedicle. After opening the abdomen the growth

was found to spring from the greater curvature of the

stomach. It was removed without difficulty and

the patient made a rapid recovery. Pathological examina-

tion showed the growth to be a soft fibroma. The author

expressed the opinion that the greater mobility of these

growths was the principal criterion in their diagnosis.

However, as this mobility was likewise an accompani-

ment of intestinal and omental growths, one must con-

sider the symptoms in the case in differentiating these

classes of growths. The operative features of these tu-

mors presented no special difficulty.

Pyloric Stenosis Due to Overgrowth of Scar Tissue:

"Gastric Keloids."—Dr. W. M. Jokd.sn of Birniinghani,

Alabama, said that judging from his personal experience,

nonmalignant new growths in the pyloric end of the

stomach were much more common in the negro race than

in whites. He had not observed a single case of this

character in a white person, but had met with five cases

in negroes I f he ventured to suggest the term "gastric

keloids" as descriptive of these growths, he would not

wish to be understood as attempting to draw an exact

pathological parallel between the keloids of the skin and

stomach tuniors herein described, but rather as undertak-

ing to point out the anology between the two conditions,

and to borrow a familiar clinical term to apply to an

otherwise nameless condition. There were two men and

three women, whose ages were respectively 28, 29, 38, 45

and 55. All gave stomach histories more or less sug-

gestive of ulcer preceding the onset of obstruction. The

smallest growth was the one which was resected. It

as about one inch in diameter, while the largest was as

broad as the hand. In every case the tumor was situated

to the stomach side of the pylorus. In all but one the

growth merged with the pyloric ring at one end and

presented a sharply defined border at the other. The

peritoneum overlying the growths was apparently nor-

mal. When the stomach was put on the stretch, as in

lifting it out of the incision, the gastric wall overlying

the tumor assumed a whitish, bloodless appearance, which

made it easy to demonstrate the outline of the growth.

In one case the operation was partial gastrectomy, while

the other four were treated by posterior gastrojejunostomy.

Complete relief was noted in every case.

Dr. D. Ed\v.\sd Gavin of Mobile, Alabama, reported a

case of congenital hypertrophic pyloric stenosis which was

successfully treated surgically.

Dr. James E. Thompson of Galveston, Texas, said it

had occurred to him in listening to the paper of Dr. Bal-

loch, we might probably classify these cases more cor-

rectly as cases of myoma. Three years ago he read a

paper on myoma of the stomach and collected a number

of such cases. He found at that time that myosarcomata

were moderately common They were extremely common
in horses. In regard to the paper of Dr. Jordan, who made

a comparison between fibroma of the uterus in the colored

race and inflammatory tumors in connection with the

pylorus, the speaker did not think they were fibromata, but

myomata.

Dr. James E. Moore of Minneapolis, said, in speaking

of tumors of the stomach, or tumors of the character un-

der consideration, occurring in unusual places in the ab-

domen, it was well to bear in mind the possibility of their

being parasitic growths, that is, having been original
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growths from the uterus, they had become attached to

the other viscera, and later nature made a separation.

Many such cases were on record.

Dr. Balloch, in closing the discussion on his part, said

at first he was very much of Dr. Thompson's opinion that

this tumor looked very much like a sarcoma. It was pro-

nounced by the pathologist a fibroma, and as there were

no muscular elements in it the speaker had difficulty in

conceiving how a soft fibroma could occur in that lo-

cality.

Dr. Jordan, in closing, said it was not his idea to draw

a pathological parallel between these growths and any-

thing else. He had gotten into the habit of calling them

stomach keloids, not knowing what else to call them. It

was not his purpose to claim that they were similar to

fibroids of the uterus.

(To be continued.)

NJEVV YORK ACADEMY OF MEDICINE.
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Staled Meeting. Held December 14, 1911.

Dr. William Shannon in the Chaik.

A Case of Chondrodystrophy.—Dr. George Dow Scott
prfsentc'd tiiis patient, a female child about nineteen

months old. Xo history of syphillis or drunkenness in

the parents or grandparents could be obtained. The child

was bom normally. She showed marked characteristics

of the disease, the large overhanging head, the small

tipped nose, the shortened long bones, the late dentition,

the open fontanelle, the cuffed skin of the legs, rachitis,

feeble musculature, inability to stand, and a marked
kyphosis of the lower spine. An enlarged thymus gland

was present. This condition had been confounded with

syphilitic rachitis, hydrocephalus, and cretinism. Dr.

Scott presented pictures of the bones on the screen which

showed well the relationship of the epiphyses to the

diaphyses. The thymus gland could also be seen.

A Case of Chondrodystrophy.—Dr. L. E. La F6tra
presented a baby four weeks old, which showed a marked
degree of deformity and dystrophy. He exhibited .r-ray

plates which showed the characteristic shortening of the

arms and legs, a peculiar bending of the tibia and for

purposes of comparison :r-ray pictures were shown of

a normal baby three weeks of age. The difference in the

length of the bones was very marked and the shortening

of the humerus, the tibia, and the femur was especially

noted. The medullary cavity in all the bones was seen

to be much wider than normal. Very marked exoph-

thalmos was present in both eyes.

Dr. Charles Hermann said that these two cases were

very interesting and together gave a complete picture of

this condition. Dr. La Fetra's -case showed a distinci

exophthalmos which was rare in- this condition. The
radiograph showed not only the curvature of the shaft

and the enlargement of the epiphyses, but a distinct

change in the articulation at the knee. Dr. Scott said that

in his case the thjTnus was slightly enlarged, which seemed

peculiar in view of the fact that several authorities hau

advised the use of the extract of the thymus gland in

these cases. In the Vanderbilt CHnic two such cases were
at present under treatment. Some years ago he had tried

the extract of the pituitary gland, but without marked
effect. However, he thought its use was less empirical

than the use of thymus extract.

Dr. Walter Lester Carr said these patients were cer-

tainly not normal; although they might be quick and

alert they did not conform to the normal child. Some of

them were precocious but their normal development was
uneven, and se.xually they were overdeveloped.

Dr. W.-VRD B. HoAG said that the question of the differ-

ential diagnosis of cretinism from chondrodystrophy had

been raised ; while there were many physical points of re-

semblance between the two conditions, the marked differ-

ence in mentality should make the differential diagnosis

fairly easy. There was practically an absence of men-
tality in the positive cretin, whereas in the individual

affected with chondrodystrophy the mentality was not

affected to any marked degree although they might be

slow or backward.

Dr. George Dow Scott asked if these children's minds
were really normal. He l)elicved that they were unde-

veloped mentally.

Demonstration of a New Method of Obtaining Blood
Pressure in Children.—Dr. B. Raymond Hoobler read

this paper. (See Vol. 80, page 1323.)

Abdominal Cystic Tumor in a Girl Ten Years of Age.
— Dr. Sara Welt-Kakels reported this case. The girl

was brought to Mt. Sinai Hospital in the latter part of

October, 191 1. There was nothing of importance in hei

family or personal history except that she had suffered

from bronchitis a great deal and had been kept from
school for four months on account of her cough. Dur-
ing this time she gained eight pounds. Some eighteen

months ago the mother noticed that the child's abdomen
became larger. She was frequently nauseated after eat-

ing but rarely vomited ; she had obstinate constipation,

and frequent micturition, and occasionally complained of

slight pain in the right ifiac region. She was at present

fairly well nourished, but pale; she weighed 68^ pounds;

she had no Hutchinson's teeth; the skin and visible

mucosa were normal. The tonsils were slightly hyper-

trophied. Upon inspection considerable enlargement of

the lower abdomen was observed, but no venous dis-

tention, and there was no protuberance of the umbilicus.

The greatest circumference of the abdomen was 27%
inches ; the distance from the umbilicus to the symphysis

was 8 inches. On palpation, a large smooth tumor was

felt ; it was cystic and rather tense and pressed against the

anterior abdominal wall, extending from above the sym-

physis to about lyi inches above the umbilicus. Fluctua-

tion could be readily obtained. The tumor was very slight-

ly movable and occupied nearly the entire front of the

abdominal cavity and did not seem to be connected with

any of the abdominal viscera ; rectal examination con-

firmed the latter observation. Evacuation of the bladder

did not seem to change the contour of the tumor. The
blood, urine, and feces of the patient did not reveal any-

thing abnormal. They had concluded that this was most

likely an ovarian cyst. In the differential diagnosis, cys-

tic tumors of the kidneys, liver, omentum, and mesentery

had to be considered, and also cysts having their origin

in remnants of the omphaloenteric and Wolffian ducts.

Hirschsprung's Disease in a Boy of Seven Years.

—

Dr. S.^ra Welt-Kakels presented this case. The family

history of the patient showed nothing abnormal, except

that the mother had given birth to a child that died on the

eighth day, never having had a movement of the bowels.

The patient had been constipated from the time of his

birth, the first movement occurring the third day after

birth, after glycerin enemata and laxatives had been ad-

ministered. A few days after birth the abdomen ap-

peared to be large and distended. The bowels moved

only once in two or three days and the movements were

small. During his second year the child grew rather

worse, at one time being constipated for thirteen days. The

sphincter of the anus was stretched and a tube inserted

through which large masses of feces were evacuated.

Following this the child improved, but after two months

he again became worse. In his fourth year he had diph-

theria, and subsequently became weaker, not walking much,

but preferring to lie down and sleep. At that time he

came under Dr. Kakels' observation. He then weighed 29

pounds; the circumference of his abdomen measured 27

inches ; the distance from the xiphoid process to the urn-
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bilious was 7J4 inches, and from the umbiHcus to the

symphysis 51/2 inches. The umbilicus did not protrude.

The superficial veins were distended and movements of

the intestines were visible through the abdominal walls.

Percussion all over the abdomen showed tympanitis, but

there was no tenderness on palpation, and no resistance

could be felt anywhere. Digital examination showed the

tonus of the sphincter somewhat increased, but Foges'

proctoscope could be introduced without difficulty and it

led into a spacious cavity ; at the upper end of it small,

hard fecal masses could be seen. The tympanitic disten-

tion of the abdomen, visible peristaltic action of the intes-

tines, obstinate constipation, occasional vomiting and
abdominal pain, and the fact that symptoms had been

present from birth supported the diagnosis. Blood, urine,

and feces did not show anything abnormal. The etiology

of this rare disease was not quite clear. Danziger had

collected no cases in the literature in 1907, including his

own son, an infant of three weeks. Hirschprung assumed

that in this disease there were a congenital dilatation and

hypertrophy of the colon, a partial gigantism. Others

believed that there was only a congenital dilatation of the

gut, that the hypertrophy was compensatory, and that the

stagnation of the contents of the gut caused the hyper-

trophy. Others again believed that there was only an

undue length with a multiplicity of flexures of the gut

at birth which led to dilatation and hypertrophy. Marfan

maintained that a functional stenosis might result from an

anomalous position of the sigmoid flexure in its relation

to either the colon descendens or the rectum, which might

again be responsible for the stagnation of the contents ; in

a smaller number of cases volvulus of the sigmoid flexure,

anomalous valves, etc., vi'ere found forming a mechanical

obstruction. The prognosis on the whole was not favor-

able, although occasionally patients might reach an ad-

vanced age. Death occurred not so often from complete

obstruction of the bowels as from colitis, ulcerations, and

perforative peritonitis. The most urgent indication was

the removal of accumulated feces ; in Concetti's case about

10 kilos of feces were removed by high irrigations.

Permanent drainage, massage, and electricity applied to

the abdominal walls together with proper dietetic meas-

ures were applicable to these cases. The outlook for re-

covery was better when they resorted to surgical treat-

ment. The establishment of an artificial anus had been

proposed, as well as resection of the large intestines,

anastomosis, and colopexy. According to Danziger's sta-

tistics of 35 cases operated upon, 21, or 60 per cent., were

cured, while of the 59 cases not operated upon 44, or 74.6

per cent., died.

Acute Glandular Fever in Children.—Dr. Sidney V.

Haas said that although a score of years had passed since

E. Pfeififer first read a paper describing this disease, and

although the condition had since been recognized and

written about by many other observers, there was still

much discussion as to whether such a condition e-xisted

sui generis, or whether it represented a state of glandular

enlargement secondary to infection of the nasopharynx

or mouth, or perhaps an abortive form of some disease

having glandular swelling as an accompanying symptom.

The chief argument of those opposed to considering the

condition as. a separate disease was that the glands in-

volved drained the nose, nasopharynx, pharynx, and

mouth, and that through these the more distinct group of

glands became involved, and hence the symptom-com-

plex was only a manifestation of glandular enlargement

due to a regional infection. The symptoms characterizing

glandular fever and those which refused to fit iiito any

other disease were fever and malaise, acute swelling,

and tenderness of the glands of the neck, accompanied

by a lesser involvement of the entire glandular system.

The disease occurred in both sporadic and epidemic form,

the latter seemingly the more common. Perhaps." this was

because single cases- went unrecognized, or were classed

as adenitis. Park West described an epidemic of 96 cases

among forty-six families extending over a period of three

years. Many smaller epidemics had been reported. In

New York City, in the spring of 191 1, there was an ex-

tensive epidemic. Dr. Haas said that in his private prac-

tice from February 20 to June 2 there had been 12 cases

in 10 families, and in the out-patient services of Vander-

bilt Clinic and Lebanon Hospital he had seen many others.

From a study of the previous history of these cases the

fact was brought out that symptoms of the exudative dia-

thesis existed in every instance as shown by charts. Per-

haps furtlier experience would demonstrate that this con-

dition was a predisposing factor. The fact that epidem-

ics had been reported by Pfeiffer, Rauchfuss, and others

made it appear that the condition was contagious. Again,

when the disease entered a household where there were

other children, one or more usually became affected. The

affection was essentially one of early childhood, the over-

whelming number of cases occurring under the age of

ten, and most of these under the age of five years. There

seemed to be no predilection for either sex, and social

condition did not seem to be a factor. More cases

occurred during the spring months than at any other

time. The pathology of glandular fever was still obscure,

though there seemed to be evidence pointing to the strep-

tococcus infection at least as the cause of complications.

It seemed not unlikely that more than one organism

might i)C responsible for the condition. Cultures taken

from the throats of patients showed streptococci, staphy-

lococci, pneumococci. and influenza bacilli. Streptococci

in pure culture had been found in two cases reported by

Shaffer in broken-down glands ; in two cases reported by

Bothowsky and Korsakoff that came to autopsy strep-

tococci in pure culture had been found in the cervical and

axillary glands, and in the liver, spleen, kidneys, medulla of

bones and heart's blood. Morsakoff took cultures of the

urine in five cases complicated by nephritis and found

streptococci in pure culture in three of them. According

to Park West the incubation period in glandular fever

was about seven days. The onset of the disease was

usually sudden, though slight fever and malaise might

precede the outbreak by a day or two. There were usually

a variable degree of prostration, pain in the limbs, irrita-

bility, moderately rapid pulse, and occasionally vomiting

and pain in the abdomen. There was usually pain in the

throat. There was usually a slight coryza and a slightly

congested pharynx. The temperature ranged from 102°

to 105° P., tlie pulse from 100 to 140, with the respiration in

normal ratio to the pulse and terriperature. An enlarged

gland would be found at the angle of the jaw which, even

in the early stages of the disease, would cause the head

to be held rigid in the position of torticollis. Swallowing

was painful and the glands were exceedingly tender. The

chest and circulatory system were usually negative. Within

from twelve to forty-eight hours after the onset of the

disease the gland at the angle was masked by a large

and very tender mass, just beneath and posterior to the

upper end of the sternomastoid muscle, and varying in

size from a pigeon's to a goose egg. The glands along

the anterior border of the sternomastoid muscle, and the

posterior servical, supraclavicular, submental, submaxil-

lary, and parotid glands, and the fine network of glands

that covered the lateral and posterior aspects of the

neck became enlarged, and the axillary, epitrochlear. in-

guinal, and mesenteric glands likewise frequently be-

came affected. The glandular swelling was bilateral,

although not always synchronous. In some cases the

liver and spleen became palpable after a few days, but

not regularly. In some instances the fever and prostra-

tion disappeared in from one to three days and the glands

gradually diminished in size, while in others, after a mod-

erate fever for a few days, there was a sudden rise in
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temperature to 104' or 105° F., the glands enlarging until

they assumed the size of goose eggs or smaller. After

four or five days the attack subsided and the glands

receded slowly, sometimes taking several weeks to become
normal. The same group of glands might swell and sub-

side several times, the exacerbations continuing for sev-

eral weeks. The prognosis was good, although a few
fatal cases had been reported. In atypical cases the dif-

ferential diagnosis might offer some difficulties, but the

entire absence of other physical signs and the quick

changes in the size of the glands, the number of glands

involved, the unusual localization and extreme tenderness,

and the absence of blood changes characteristic of dis-

eases having unusual glandular enlargement for a symp-
tom, should suggest the diagnosis. Dr. Haas called atten-

tion to the points of difference between glandular fever

and adenitis. Hodgkin's disease, leucemia, parotiditis, and

calculi in the salivary ducts. When the condition became
prolonged it had to be differentiated from malaria and
from pyelitis; and if abdominal pain and tenderness were
marked, from appendicitis. The complications encoun-

tered in a small number of cases were nephritis and a

systolic mitral murmur, which appeared to be hemic in

character and regularly disappeared after recovery. The
failure to recognize glandular fever might lead to false

and grave prognoses, and hence the disease was entitled

to a place in all text-books on pediatrics which at present

failed to mention it, and to a fuller consideration in those

which did.

Dr. Charles Herman.v said that as long as the specific

organism causing glandular fever was unknown, they

were probing more or less in the dark. While the strep-

tococci were frequently present, it was probable that they

were secondary invaders. The nasopharynx would natu-

rally be supposed to be the portal of entry, but this was
by no means certain. The point of attack was frequently

at some distance from the point of entry of the infectious

material. Of this acute poliomyelitis was a striking

example. It seemed likely that the virus of acute glan-

dular fever had a special affinity for the cervical lymph-

nodes affected just as the virus of mumps had for the

parotid gland. There were numerous examples of such

selective action. There was not a very close relation

between glandular fever and mumps. The incubation

period was much longer in the latter and the age incidence

was different. Glandular fever was not uncommon in

infancy, whereas mumps practically never occurred in

children under one year of age. The cases reported em-
phasized the close relation between the exudative and
lymphatic diatheses.

Diagnosis and Treatment of Vomiting in Infants by
Means of a Simple Duodenal Catheter.—Dr. .\lfred

Fabian Hess read this paper, in which he stated that it

was possible to insert a soft rubber catheter (Nelaton No.

IS F.) past the pyloric sphincter and into the duodenum.
The catheter was introduced in the same way as an

ordinary stomach tube, and with some experience the

technique became almost as simple. The main difference

between this catheter and the duodenal tube previously

described by Dr. Hess was that the catheter did not

depend upon gravity or peristalsis to direct it to the

pylorus. The force of inserting it propelled it along the

natural path of the food to the pyloric opening. This

gave it the additional advantage of a probe with which

one might test the tonicity and irritability of this sphinc-

ter. Radiographs showed that the catheter invariably, on

entering the stomach, bent sharply to the left to reach

the fundus, and that therefore the more vertical position

of the stomach of the infant, did not account for the

ease with which the catheter entered the duodenum. It

was probable that, unknowingly, others had entered the

duodenum by this method, and that reports on the ca-

pacity and contents of the stomach had been open to

sources of error from this source. By means of the

catheter they could readily diagnose pylorospasm, and
differentiate it from vomiting from other causes. In

cases of spasm a persistent resistance was encountered

at the same point whenever they attempted to advance

the catheter; this was frequently accompanied by sensi-

tiveness of the pylorus. Failure to traverse the pylorus

after repeated attempts was proof of the existence

of marked pyloric stenosis. A mild degree of stenosis,

sufficiently slight to permit the catheter to pass, could not

be differentiated from simple spasm. Cardiospasm fre-

quently accompanied pylorospasm. This sign had been

frequently overlooked because of the too forcible insertion

of the stomach tube. If a soft rubber tube was intro-

duced into the esophagus, it might be found impossible

to enter the stomach. This spasm frequently prevented

the food from entering the stomach, it being checked at

the cardia. An increased duodenal secretion frequently

accompanied pylorospasm, just as did a marked gastric

secretion. This secretion was found to contain protease,

lipase, and amylase to a marked degree, so that in this

connection one might speak of a pancreatic hypersecre-

tion or succorrhea. There were cases of cardiospasm

and pylorospasm not accompanied by increased gastric

secretion. In a case of this kind there was no pancreatic

hypersecretion. The catheter was of value in the therapy

of pylorospasm, as its passage through the pylorus seemed

to relax the ring and thus to diminish the vomiting. It

would be of advantage to pass the catheter frequently in

such cases. Another form of therapy consisted of duode-

nal feeding, which radiographs had shown to be feasible.

However, it should be reserved for such cases as did not

retain food given by gavage, and should be given slowly

and in not too large amounts. It had been found to be

of great value in cases of this kind.

Why Our Obstetricians Should Either Extend Their

Line of Endeavors or Confer Earlier with the Pedo-
trophist."—Dr. Ward Bryant Hoag read this paper, in

which he referred to the great awakening on the part of

both the medical profession and the laity in regard to the

causes of infant mortality. Commendable endeavors

were being made on all sides for the care and restoration

to health of sick infants, but apparently only meager

thought, and this from the medical profession, was being

given to the conservation of the health and strength of the

infant from the time it came into the world. A little

discreet advice for the baby at birth, and a little "follow-

up" supervision afterward were better than a great deal

of endeavor after the baby had needlessly been allowed

to develop nutritional disturbances. At present there

was no recognition of a specialty in work among children

which applied to what might be called "prophylactic work"

or simply "care of children." Pediatrics was defined

as relating to the diseases of children and their cure.

With these facts in mind the writer had consulted with

the occupant of the Chair of Greek in Columbia Univer-

sity for an appropriate word to express this field of

endeavor, and the word "pedotrophy" had been sug-

gested. This word meant "care of children." In their

work with children the greatest possibilities lay along

protective and preventive lines. The time was ripe for

the schools and specialists to extend their usefulness by

recognizing the prophylactic specialty of childhood work,

pedotrophy. Twenty per cent, of all children born died

during the first year of life. Of all births recorded in

the Greater City of New York, 43 per cent, were attended

by midwives, and, although there were no statistics, the

mortality among these was unquestionably high. Gastro-

intestinal diseases caused the death of from 60 to 75 per

cent, of the infants that died during hot weather, and

from one-third to one-half of each year's victims died
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before the third luontli ul existence. In the Borough ot

Manhattan in Angnst, tgoo. of tlie 1,0^1 deaths ondcr one
year of aye, ,~.U <lieJ of gastrointestinal diseases and 32^,

died before the tliird month of age. During the same
month 15 died from nutritional diseases during the first

week of life, .'4 died during the second week of life, _>~

during the third week, and 101; during the fourth week.

This large increase in mortality for the fourth week was
characteristic of all months of the year. It seemed
apparent, if not indisputable, that there was some radical

detect or nej-lect on the part of those who should early ad-

vise regarding the child's nutrition and care; that mothers

were left largely to their own initiative until_the child

became sick. The best obstetricians in this city, and they

had no superiors the world over, admitted that they took

little thought regarding the many details inrtuencing infant

nutrition and care. This advice was largely left to the

nurse, and she too fretiiiently failed to fill the breach.

This failure on the part of obstetricians was further em-
phasized by the fact that in most of our large lying-in

institutions no part of the regular attending staff was
made up of practitioners who gave special thought to

infant feeding or questions jjtrtaining to infants in gen-

eral. After entering a vigorous protest against the

nefarious practice of midwives, Dr. Hoag said that the

attitude of the general practitioner was much the same
as that of the specialist. They all thought too little

about the infant during the first days, and only began

tlieir endeavors after much damage had been done from
following general principles or the advice of those about

the house. As for the remedy, what had been done

could be repeated ; possibly it could be improved upon.

In institutional work, that of the Free Out-Door Mater-

nity Clinic, conducted by Dr. I. L. Hill and Dr. Herman
Schwarz of N'ew York City might well be considered a

model. Those interested in this line of work should

study their report for 1909. Of 784 children born under

their charge from November, 1908, to November, 1909, 38
died and 105 passed from their attention. This brought

the mortality well under 6 per cent., a very marked con-

trast to the general mortality reported in the city. This

work was among the very poor. In private work the

writer was conversant with the records of 117 born

between 1905 and 1909, where but two failed to live one

year because of nutritional diseases, a mortality of less

than 2 per cent. .A.I1 lying-in institutions should have an

attending pedotrophist, who should assume to advise from

birth on all questions concerning the baby. The mothers

should be taught the fundamental care of the baby during

their stay in the institution. When the mother and child

left for home there was a well-trained baby and a mother

with some definite idea of her responsibilities as a mother,

a mother who knew what she was expected to do for her

baby and how to do it. The mother thus taken into the

confidence of her physician respected only the advice that

came from a physician, and would seek his advice rather

than that of some old woman who called on her. Among
the poor the "foUcw-up" work and advice of a trained

nurse were invaluable, both to the baby and to the house-

hold in general. In private practice certainly no less

was due the mother than in the institution. If the sur-

geon did not care to properly instruct the mother, he

should have an associate who should attend to this work.

Dr. George L. Broadhead thought that Dr. Hoag's

paper was a valuable one, but that he was inclined to be

too severe on the obstetrician and the general practitioner.

He did not think that as a class they paid so little atten-

tion to the details concerning the nutrition of the infant

under their care. The day had long since passed when
the duty of the obstetrician ceased when he tied the

t'lrliilical cord and handed the baby over to the nurse.

It seemed to him that the child was deserving of at least

as much attention as the mother. The results obtained

by Dr. Hill and Dr. Schwarz in the Free Out-Door

-Maternity Clinic were certainly e.xcellcnt. Fvery mother

should be instructed to bring her baby to the dispensary

connected with the institution in which she had been con-

fined. There were excellent dispensaries in connection

with a number of the inaternity hospitals in the city. No
obstetrician or general practitioner should neglect this,

that the mother was properly instructed as to how to care

for her infant. With all the clinics and facilities at hand

here in New York, Dr. Broadhead could not see why

babies should not be properly treated.

Dr. Floyd M. Crandai.l said that the paper had inter-

ested him because it was in the line of preventive medi-

cine, and certainly great advances had been made in that

direction. There were three classes of people who had

charge of babies from the first day of life. The first was

the obstetric specialists ; among this class the improvement

had been great during the past twenty years. The second

class might improve very much; this class embraced the

general practitioners who did much obstetric work and

paid but little attention to pediatrics; it was a hard propo-

sition to know just how to deal with them. They were

the worst kind of baby-weaners, usually telling the mother

to buy a certain kind of baby food and use it according to

directions. Midwives formed the third class. Much
could be accomplished by following up babies when the

liirth report went in, but often this report did not go in

imtil a week or more after the birth of the child, and by

that time the damage was done. The first week was one

of the greatest importance to the baby's welfare.

Dr. George Dow Scott said that in his work in this line

in New York City and in Boston he had been impressed

with tlie fact that the mother's breasts were so often

neglected. More attention should be paid to the breasts

of the mother, as well as to her diet, and this would tend

to make the milk better, give her less trouble in nursing

her baby, and lessen her desire to wean the baby from the

natural milk

Dr. Charles Hermann thought Dr. Broadhead was

speaking froin the theoretical standpoint ; it was not suffi-

cient to tell the mother simply to come to the dispensary.

There was great trouble in getting the mothers to return.

On this account the visiting nurse was indispensable.

Dr. Ward B. Ho.\g, in closing the discussion, said he

did not wish to criticize any one class of men; his

remarks were to be considered as one more effort added

to the many already devised to lower the infant mortality.

The large mortality of infants during the third week of

life was evidence of some radical defect in the advice

given during the first week. Too many bottle-fed babies

came from the lying-in hospitals, and toe often the in-

structions given concerning the contents of the bottle were

such that it was evident proper consideration had not

been given the subject.

STATF BOARD KN.-\MINATION QUESTIONS.

Ohio State MF.nicAi. Boarh.

June 6 to 8, 191 1.

anatomy.

1. How and where is the clavicle attached to the scapula?
2. What are the different kinds of motion of the elbow

joint, and name the bones entering into its formation?
,1. Name the ligaments of the hip joint.

4. Name the muscles that flex the thigh, also the leg._

5. Give the course and subdivisions of the subclavian

artery.

6. Name the three divisions of the axillary artery.

7. Name the superficial veins at the bend of the elbow.
8. Give shape, location, dimensions and capacity of the

stomach.
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9. What are the divisions of the trifacial nerve? Name
the branches of the third division.

10. Give the boundaries of the popliteal space.

PHYSIOLOGY.

I What are the properties of protoplasm? What is its

relation to nutrition?

2. What are the functions of organized cells?

3. Describe the white blood cells. What conditions af-

fect their relative number, within physiological limits,?

4. What salts affect the action of the heart and how?
5. What is the principal source of heat in the body?
6. What part of digestion takes place in the stomach?
7. What kind of food does the secretion of the liver

assist in digesting? What other office has it?

8. Describe the portal circulation.

9. Describe the motor area of the brain.

10. Give the location of the center of vision. How is

this determined?

MATERIA MEDICA AND THERAPEUTICS.

1. Name three external antiseptic remedies. Give indi-

cations and uses.

2. Name the various preparations cf aconite and give
dose of each. State therapeutic uses.

3. Iodine. Name principal salts and preparations. Give
dose of each and state therapeutic uses.

4. What are the uses of narcotics? Name the principal
ones giving the dose of each.

5. What preparations of mercury are used as cathartics?
Give dose of each.

6. What drugs would you use in anemic conditions?
Write two prescriptions including remedies recommended.

7. Potassium salts. Name the principal ones and give
dose and use of each.

8. Why is atropine combined with morphine? Give
dose of each.

g. What are the symptoms of opium poisoning? Give
treatment. What class of people bear opium badly?
10. Discuss the dangers incident to the treatment by

x-ray.

CHEMISTRY.

1. Name the constituents most frequently found in water
which render it unfit for drinking purposes. Give test

for each.

2. Name the albuminous bodies and give the source of
each.

3. Name the principal inorganic acids. Give the prop-
erties and uses of one. Name the principal organic acids.

Give their sources and properties and uses of one.

4. By what tests chemically applied would you deter-
mine whether a specimen of human milk was up to the
standard?

5. Give a reliable method for determining the quantity
of hydrochloric acid in the gastric contents.

6. Give the chemical nature of phenol, its properties,
poisonous effect and antidotes.

7. Classify poisons from a physiological basis.

8. What is alum chemically, and when may it be used
to improve an impure water supply?

9. Mention three different processes by which carbon
dioxide is generated in nature.
10. What is the chemical name of tartar emetic? Give

its poisonous effects and antidote.

DIAGNOSIS.

1. Describe reduplication of the heart sounds. What is

its significance, and state in what diseases it may occur?
2. State diagnostic significance .of mitral systolic mur-

murs.
3. Describe irregular pulse (arrhythmia) and state clini-

cal significance of its varieties.

4. In what morbid conditions is dyspnea present?
5. What pathological alterations of the hmgs cause a

decreased resonance on percussion?
6. What diagnostic sign is furnished by diplopia?
7. In what pathological conditions is the liver generally

found enlarged?
8. When is the knee jerk exaggerated, and in what af-

fections does it occur?
9. Name abnormal constituents of the stools and state

their pathological significance.

10. In what diseases does hiccough occur, and what diag-

nostic value is derived therefrom?

PATHOLOGY.

1. What is the pathology of follicular tonsillitis?

2. What pathological changes take place in senility?

3. Give the pathology of catarrhal appendicitis.

4. What i^ the basis of the opsonin treatment, and de-
scribe the effect of an injection of bacterial vaccine?

5. Give the pathology of tabes dorsalis.

6. Name the paths of bacterial infection; the paths of
extension.

7. Give the pathologj' of tuberculosis of the hip joint.

8. What is the difference between an antitoxin and a
bacterial vaccine?

9. Give the pathological anatomy of catarrhal broncho-
pneumonia.
10. What are some of the adulterations found in foods

and how would you detect them?

PRACTICE.

1. How would you manage and treat a case of diabetes
mellitus?

2. Give* the causes, symptoms and treatment of acute
Bright's disease.

3. Give the pathology, symptomatology and treatment
of poliomyelitis.

4. Give pathology, symptoms and treatment of pericar-

ditis.

5. Define rheumatic fever; give symptoms, complications
and treatment.

6. Give etiology, symptoms and treatment of erysipelas.

7. Give diagnosis and prognosis of laryngeal tubercu-
losis.

8. Give diagnosis of aneurism of the descending aorta.

9. Give etiology and diagnosis of influenza.

10. Give pathology and diagnosis of cholera infantum.
What hygienic precautions are essential to prevent it?

OBSTETRICS.

1. When the cord is around the child's neck, what seri-

ous results may occur? How obviate?
2. Hew would you determine the death of the fetus in

utero ?

3. What symptoms would indicate concealed hemorr-
hage?

4. Name the different displacements of the uterus and
outline general treatment.

5. Give symptoms and treatment of cystitis.

6. Give symptoms and treatment of placenta praevia be-

fore term and at full term.

7. Name the diagnostic points of the fetal head and
state their uses.

8. How would you manage a breech presentation, and
what is the most dangerous complication?

9. Give symptoms and treatment of puerperal eclampsia

10. Describe the formation of the placenta and decidua

and give its use or function.

1. What is the latest method of treating tuberculous

sinuses?
2. What is hypodermoclysis? Give technique and for-

mula for intravenous infusion, also the quantity you would
use in an adult.

3. Give causes, symptoms and treatment of hip-joint

disease.

4. Describe the most feasible operation for empyema of

the antrum of Highmore.
5. How would you treat internal hemorrhoids?
6. Diagnose an infective exudate in the pericardial sac.

How would you proceed to give relief?

7. Ligate the internal carotid artery. Give indications

for so doing. What precaution is necessary?

8. What is plastic surgery? Give an example.

9. How would }'ou treat acute septic infection?

10. What are echinococcus cysts? Where most fre-

quently located? What is the prognosis?

DERMATOLOGY. SYPHILOLOGY AND DISEASES OF THE EYE, EAR,

NOSE AND THROAT.

1. What is tinea tricophytina? Mention its principal

varieties and give treatment.

2. Describe psoriasis. How is it differentiated from
squamous eczema?

3. Describe acute eczema—its difference from erysipelas.

4. What is meant by the initial lesion of syphilis?

5. Describe mucous patches.

6. Define astigmatism. Mention its causes, symptoms
and the means to improve the vision with lenses.

7. Describe iritis. Mention its varieties, causes and

treatment.
8. Describe acute catarrhal laryngitis : give treatment.

9. Describe otitis media purulenta. What dangers may
result?

10. What are the causes of nasal hemorrhage, and how
can it be stopped?
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ANSWERS TO STATE BOARD EXAMINATION
QUESTIONS.

Ohio State Medical Board.

June 6 to 8. 191 1.

1. The clavicle is attached to the scapula: (i) At the

acromion process by the superior acroniio-clavicular liga-

ment and the inferior acroniio-clavicular ligament. (;.;) At
the coracoid process by the coraco-clavicular ligament, the

conoid ligament, and the trapezoid ligament.

2. The elbow joint: (1) The articulation between the

humerus and ulna allows of flexion and extension. (2)

The articulation between the head of the radius and the

humerus also allows of flexion and extension. (3) The
superior articulation between the radius and ulna allows

of pronation and supination of the hand.

3. Ligaments of the hip joint: Iliofemoral, cotyloid,

transverse, capsular, and teres.

4. Muscles that flex the thigh: Iliopsoas, sarlorius, rec-

tus femoris, pectineus, gracilis, adductor longus, adductor
brevis, tensor vaginae femoris.
Muscles that flex the leg: Sartorius, gracilis, semiten-

dinosus, semimembranosus, biceps, gastrocnemius, popli-

teus.

5. See Cunningham's "Anatomy" (1909), page 821; or

Gray's "Anatomy" (1910), page 625.

6. The first portion of the axillary artery is above the

pecloralis minor, the second part is behind that muscle,

and the third part is below it.

7. The superficial veins at the bend of the elbow are

:

Radial, median cephalic, median basilic, ulnar, cephalic, and
basilic.

8. See Cunningham's "Anatomy'' (1909), page 105 1 ; or

Gray's "Anatomy" (1910), page 1271.

9. Divisions of trifacial nerve: (l) Ophthalmic: (2)

superior maxillary ; (3) inferior maxillary. Branches of
the third (inferior ntaxillary) division: Masseteric, deep
temporal, buccal, internal pterygoid, external pterygoid.

auriculo-temporal. lingual, and inferior dental.

10. BouND.^RiES OK THE POPLITEAL SPACE. Externally,

above: By the biceps. Externally, belozu: By the plan-

taris and external head of tlTe gastrocnemius. Internally.

above: By the semimembranosus, seniitendinosus, gracilis.

and sartorius. Internally, below: By the inner head of the

gastrocnemius.

PHYSIOLOGY.

1. Properties of protoplasm: "Protoplasm is a semi-

fluid substance which swells up but does not mix with

water. It is transparent and generally colorless, with re-

fractive index higher than that of water but lower than
that of oil. It is neutral or weakly alkaline in reaction.

but may under special circumstances be acid, as, for exam-
pie, after activity. It undergoes stifl^ening or coagulation

at a temperature of about 54.5° C. (130° F.), and hence no
organism can live when its own temperature is raised

above that point; it is also coagulated and therefore killed

by alcohol, by solutions of many of the metallic salts, by
strong acids and alkalie?. and by many other substances."

Protoplasm has the properties of: Movement, irritabil-

ity, ingestion, absorption, excretion, growth, and reproduc-
tion.

Nutrition is practically one of the properties of proto-
plasm, and includes ingestion and absorption as well as

excretion. Nutrition is the resultant of these three proc-
esses.

2. Functions of organized cells. Epithelial: .\bsorp-
tion, protection, secretion, excretion, motion, and repro-
duction. Connective: Strength ; elasticity ; support ; union :

to form sheaths for vessels, muscles, nerves, etc.
;

pro-
tection : to form trabecula:. etc. ; to preserve body heat.

Muscular: Contractility. Nervous: Conduction of im-
pulses.

3. The white blood cells are spheroidal masses, varying
in size, having no cell wall, and containing one or more
nuclei ; there are about 7,000 to 10,000 of them in each cubic
millimeter of blood. They differ much in appearance, and
are divided into (i) small mononuclear leucocytes, or
lymphocytes, (2) large mononuclear, (3) transitional, (4)
polynuclear. or poly:Tiorpboni!clear, or neutrophile. and (5)
eosinophile. They are all more or less granular, particu-
larly the last two varieties named. They are probably
formed in the spleen, lymphatic glands, and lymphoid tis-

sues. Their fate is uncertain ; it has been asserted that
they are converted into red blood cells ; they play a part
in the formation of fibrin ferment ; they are sometimes
converted into pus cells. Their functions are (1) to serve

as a prutcclioii to the body from the incursions of patho-

genic microorganisms ; (2) they take some part in the

process of the coagulation of the blood
; (3) they aid in

the absorption of fats and peptones from the intestine, and

(4) they help to maintain the proper proteid content of the

blood plasma.
Conditions affecting their relative number, itnlhin physio-

logical liniits: Digestion, exercise, cold baths, pregnancy,
and lactation.

4. Salts affecting the action of the heart: "Immersed in

a solution of 0.7 per cent, of NaCl, an isolated frog's heart

will retain its rhythmicality for some time, but it ulti-

mately passes into a condition of diastolic relaxation. It

is precisely the same with KCl, and if a solution of the

same strength as that of NaCl is used the arrest occurs
much earlier. The K ions and Na ions act precisely in

the same manner ; that is, they ultimately produce a condi-
tion of diastolic relaxation ; moreover, K ions are more
efficacious than those of Na. But with Ca ions it is dif-

ferent. A beating heart, if immersed in an isotonic solu-

tion of CaCU, ceases beating, but in a condition of systole

(calcium rigor). If, however, a solution of NaCl is added
the heart beat recurs and the strength of the contractions
is increased."— (Lyle's Physiology.)

5. The principal source of heat in the body is muscular
energy.

6. In the stomach proteids are converted into proteoses
and peptones.

7. The secretion of the liver assists in digesting fats.

The other functions of the bile are: (l) To aid in the ab-
sorption of fats; (2) to stimulate the cells of the intes-

tine to increased secretory activity, and so promote peri-
stalsis, and at the same time tend to keep the feces moist

;

(3) to eliminate waste products of metabolism, such as
lecithin and cbole«terin

; (4) it has a slight action in con-
verting starch into sugar; (5) it neutralizes the acid
chyme from the stomach and thus inhibits peptic digestion

;

(6) it has a very feeble antiseptic action.

8. See Cunningham's "Anatomy" (1909), pages 901 and
1 120; or Gray's "Anatomy'' (1910). pages 754 and 1327.

9. The motor areas are located and arranged on the cere-
bral cortex immediately in front of the fissure of Rolando.
-At the upper part of the convolutions in front of this fis-

sure are areas connected with the movements of the lower
extremities ; then from above downward are located the
centers for movements of the shoulders, arms, wrists,
fingers, face, lips, tongue, and larynx and pharynx.

10. The center of vision is in the occipital lobes, and par-
ticularly in the cuneus. Removal of the right occipital
lobe in an animal is followed by left hemianopsia, re-
moval of the left lobe by right hemianopsia, and removal
of both occipital lobes by total blindness.

M.\TERTA MEDICA AND THERAPEUTICS.

1. Three external antiseptics: Mercuric chloride, for-

maydehyde. and silver nitrate.

Mercuric chloride is used for washing the surface of a
part prior to operation, aI-;o for injections and dressings;
it should not be used for instruments or excretions.
Formaldehyde is used for disinfecting rooms, houses, in-

struments, furniture, and clothing.

Silver nitrate is used as a prophylactic against ophthal-
mia neonatorum, also in the treatment of that disease;
also in local treatment of ear. nose, and throat diseases;
in diseases of the skin, and for solutions in gonorrhea,
urethritis, vaginitis, and other diseases of the genital tract.

2. Aconite. Official preparations, with adult dose:
Fluid extract, TtBJ ; tincture, TTBx. Medicinal uses: For
fevers, some inflammatory conditions, in high arterial ten-
^ion, in nervous palpitation of the heart, and congestive
dysmenorrhea; also externally for neuralgia, pruritus,
herpes, chilblains, etc. Therapeutic effects: First stimu-
lates and then paralyzes heart and also sensory nerves;
lowers blood pressure ; dilates peripheral blood-vessels,
is a respiratory sedative; reduces body temperature; is a
diuretic and diaphoretic.

3. The official preparations and doses of iodine and the
iodides are: Iodine, l/io of a grain; compound solution of
iodine, 3 minims; tincture of iodine, VA minims; potas-
sium iodide, jYz grains ; sodium iodide, yYz grains ; am-
monium iodide, 4 grains; strontium iodide, 7J/2 grains; zinc
iodide, i grain ; diluted hydriodic acid, 15 minims ; syrup
of hydriodic acid, i dram.
"Iodine is alterant, rubefacient, vesicant, caustic, anti-

septic, and parasiticide. It is used locally in the form of
the tincture in sprains and bruises, over the chest in various
lung troubles, in lupus, in chronic rheumatism, in pleuro-
dynia and intercostal neuralgia, in ringworm, and in ery-
sipelas. It is administered internally in diseases asso-
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ciated with nutritional disorders, as tuberciilosis in its

various forms, in hypertrophy of the thyroid gland and
tonsils, in cervical and ovarian cysts, and in the late stages
of syphilis. It may be employed in inhalations. It is of
value as a local application in rhinology, laryngology, and
even in ophthalmology.
"The iodides are used to aid in the absorption of in-

flammatory products, as in pneumonia, pleurisy, etc., and
in tertiary syphilis, chronic rheumatism, etc. In tonsillitis

and sore throat theey are used as a gargle (gr. 2/5 to Ji).
The most generally used iodide is that of potassium, dose,
gr. S-5l in solution. Sodium iodide and strontium iodide
are often used. Uose, gr. 5-52. Anmionium iodide is the

most irritant and most energetic in action. Uose, gr. 2-10.

Hydriodic acid in i per cent, solution is frequently em-
ployed in the form of the syrup. Dose, 5i-4. The com-
pound solution of iodide, or Lugol's solutions, is given in-

ternally in doses of pji-s, diluted.

"The tincture of iodine is used locally only. An oint-

ment of iodine may be applied locally in certain inflam-

mations."— (Gould and Pyle's Pocket Cyclopedia.)

4. Narcotics arc used to relieve pain, to induce sleep, to

allay irritation and spasm. Chief narcotics: Opium, gr. jss;

morphine, gr. 14 ', hyoscyamus, gr. iv ; stramonium, gr. j ;

cannabis indica, gr. j ; also alcohol, ether, and chloroform.
5. Preparations of mercury used as cathartics: Hy-

drargyrum cum creta, gr. v ; massa hydrargyri, gr. v

;

hydrargyri chloridnm corrosivuni, gr. 1/30; hydrargyri
chloridum mite, gr. ij.

6. For anemic conditions: Iron, arsenic, manganese, nux
vomica.

IJ. Tincturrc ferri chloridi, 5ij.

Acidi phosphorici diluti, 3iij.

Spiritus limonis, 5j.

Syrupi simplicis, q.s. ad Siij.

Misce. Signa : A dessertspoonful in water after each
meal.

B. Ferri sulphatis exsiccati.

Potassii carhonatis, aa 5j.

Syrupi., q.s.

Fiant piluhe, no. xxiv.

Signa: One pill after each meal.

7. Potassium salts: Carbonate, gr. xv ; bicarbonate, gr. xxx ;

acetate, gr. xxx ; citrate, gr. xv ; sulphate, gr. xxx ; bitar-

tratc, gr. xxx ; nitrate, gr. vij ; chlorate, gr. iv
;
perman-

ganate, gr. j ; iodide, gr. vij ; bromide, gr. xv ; cyanide,
gr. i/.S.

The carbonate and bicarbonate are used for itching and
for skin diseases; the latter is also used for dyspepsia,
rheumatism, gout, jaundice, and gallstones. The acetate

and citrate are used for gout, rheumatism, in dropsy, renal

diseases, cardiac diseases, and in general as diuretics. The
sulphate and bitartrate are used as cathartics, the latter

also as a diuretic. The nitrate is used (by inhalations of

its fumes) in asthma. The chlorate is used for inflam-

matory conditions of mouth and throat. The permangan-
ate is used for wounds, sores, ulcers, erysipelas, and as a
douche in gonorrhea, gleet, etc. ; also as an antidote to mor-
phine poisoning. The bromide is used in epilepsy, in-

somnia, neuralgia, migraine, dilirium tremens, convulsions,
nymphomania. The iodide is used in syphilis, asthma,
chronic rheumatism. The cyanide is used to relieve vomit-
ing, gastrointestinal pain, and cough.

8. Atropine is often combined with morphine when the

latter is used, for the following reasons: (i) To prevent
nausea and insomnia; (2) to intensify the effect of the
morphine, and so a smaller dose may suffice; (3) to neu-
tralize the effect on the pupils. Hose of atropine, gr. i/ifio;

of morphine, gr. %.
9. The symptoms of poisoning by opium are as follows:

"At first there is usually a period of excitation, marked by
restlessness, great physical activity, loquacity, and hallu-
cinations. The patient then becomes weary, dull, and
drowsy; he yields to the desire for sleep, from which at

first he may be roused. The lips are livid, the face pale,
the pupils contracted, and the surface bathed in perspira-
tion. The condition of sonmolencc rapidly passes into nar-
cosis. The patient cannot be roused, and lies motionless
and senseless, with completely relaxed muscles. The pulse,
at first full and strong, becomes feeble, slow, irregular,
and easily compressible; the respiration slow, shallow,
stertorous, and accompanied by mucous rales. The patient
rapidly becomes comatose, and, in fatal cases, dies in from
forty-five minutes to fifty-six hours, usually in from twelve
to ei.ghtcen hours. In cases of recovery after the stage of
narcosis the pulse and respiration gradually return to the
normal, and the condition of coma passes into one of deep
sleep, lasting twenty-four to thirty-six hours."

Treatment: "\\'ash out the stomach with a dilute solu-

tion of potassium permanganate, leaving about 500 c.c. in

the stomach, and maintain the respiration. In the
first or second stage the 'ambulatory treatment' should be
adopted to prevent, if possible, the establishment of the

third stage. If this stage develop the main reliance is to be
placed in maintaining the respiration by artificial methods,
until the poison has been eliminated. Strong coffee, or caf-

fein, by the mouth or rectum, are of benefit. The same
cannot be said of atropine. The urine should be drawn by
the catheter."— (W'itthaus' Essentials of Chemistry.)

Infants and children bear opium badly.

10. The dangers incident to treatment by x-ray are:
I'urns, <lermatitis, and sterility.

CHEMISTRY.

1. Sewage, bacteria, lead, and refuse from factories.

.Sewage is detected by the addition of a few drops of

potassium permanganate, which will he decolorized in the

presence of organic (or o.xidizable) matter. Bacteria are

detected by making cultures and subsequent bacteriological

examination. Lead is detected by the addition of hydrogen
sulphide, which becomes darkened by any lead present in

the water.
2. Albuminous bodies: Protamines, found in spermato-

zoa of some fish. Histons, found in red blood corpuscles

and thymus of calf. Globulins, found in muscles, fibrin,

and clotted blood. Scleroprotcids. found in bone, cartilage,

connective tissues, skin, hair. Keratins, found in skin,

hair, nails. Elastins, found in yellow elastic connective
tissue. Collagens, found in white fibrous tissue, gelatin.

Phosphoproteins, found in milk and eggs. Chondrin, found
in cartilage. Neurokeratin, found in sheath of medullated
nerves. Ossein, found in bone. Nucleoprotein, found in

the cells of the body generally. Glucoproteins. found in

mucin and connective tissues. Chromoproteins, found in

oxyhemoglobin. Derived proteins, found in the products
of digestion of the proteins.

3. Principal inorganic acids: Hydrochloric, sulphuric,

nitric, phosphoric, and boric. Hydrochloric acid is a color-

less gas with a pungent, penetrating odor, a sharp, sour

taste, acid reaction, and very irritant to the tissues. It is

irrespirable and does not support combustion. It is only

used for manufacturing purposes.

Principal organic acids: Acetic, citric, tartaric, butyric,

tannic, lactic, and oxalic. O.valic acid is a white crystal-

line solid, irritant, and with an acid taste. It is used for

bleaching and removing stains.

4. The milk may be tested by taking the specific gravity,

using Feser's lactoscope and the centrifuge.

5. To determine the quantity of free hydrochloric acid

in the gastric contents: "To 10 c.c. of the filtrate deci-

normal sodium hydrate is added in such a quantity that a

drop of the mixture no longer responds to Gunzburg's
phloroglucin-vanillin test. The amount of the decinornial

soda solution used multiplied by 10 gives the figure of

the free hydrochloric acid. The percentage of free hydro-
chloric acid can be obtained from this figure by multiply-

ing it by 0.00365."— (Einhorn.)
6. Phenol is phenyl hydroxide, C0H5OH. It is also called

carbolic acid, but it is not an acid, nor is it an alcohol.

Pure phenol is a colorless crystalline solid with a charac-

teristic odor and an acrid burning taste, soluble in 15 parts

of water, and freely soluble in alcohol and ether; it is a

powerful antiseptic, coagulates albumin, and prevents fer-

mentation.
Symptoms of poisoning: The skin and mucous mem-

brane (where either has been in contact with the phenol)

are hardened and whitened. There are burning pains in the

mouth, esophagus, and stomach; vomiting, stupor, lowered
pulse and temperature, contracted pupils, syncope, collapse,

and death; the urine becomes discolored (greenish or

black).
Treatment: Administer albumin, saccharated lime, so-

dium sulphate, or alcohol ; then wash out the stomach.

7. Poisons may be classified (from a physiological basis)

as: Corrosives, irritants, neurotics, septic poisons, and
gaseous poisons.

8. Alum, chemically, is a double sulphate, being alumi-

nium ammonium sulphate, .\l;;(SO<)3(NH4):SO, -j- 24 Aq.
Sometimes alum is added to turbid or polluted waters

:

a flocculent precipitate is formed which carries down with
it many bacteria and renders the water clearer and purer.

9. Carbon dio.ride may be generated in nature by: (l)

Respiration of men and animals; (2) combustion of fuel;

(3) fermentation.
10. The chemical name of tartar emetic is antimonyl

potassium tartrate. Poisonous effects: Nausea, vomiting.
I)urning pain in esophagus and stomach, intense thirst, pain

on swallowing, purging, pulse first quick, then slow and



JaM. 13, 1912] MEDICAL KhXOKD. 97

weak, skin cold and moist, cramps in extremities, vertigo,

syncope, loss of consciousness, and collapse. Antidote:
Tannin, or tincture of cinchona.

DIAGNOSIS,

1. Redupluolioii of heart-sounds: "The normal heart

sounds consist of two systolic and two diastolic sounds
SO blended as to form one systolic and one diastolic tone

because of the synchronous closure of the valves of the

right and left heart. Under many conditions this syn-

chronism i> so interfered with as to produce doubling or

actual division of one or both sounds. The phenomenon
of reduplication has aptly been compared to the sound
produced by the closure of double swinging doors. A
normal heart, if temporarily overacting, may be the seal

of doubling or splitting of the heart sounds ; but in general
it may be said that, hearing a reduplicated second soimd
or triple rhythm at the apex, one should suspect the pres-

ence of mitral stenosis or m3'ocardial degeneration. Gallof)

rhythm is a form of reduplication heard over the whole
heart, though sometimes more plainly over one side that

may be graphically represented. It is usually strongly sug-
gestive of marked incompensation, interstitial nephritis,

emphysema, arteriosclerosis, and exophthalmic goiter."

—

t Greene's Medical Diag)wsis.)
2. Mitral systolic murmurs may indicate: Mitral re-

gurgitation; acute endocarditis; anemia (or chlorosis);
an acute infectious disease, in children; or. in infants, a

patent ductus arteriosus.

3. Arrhythmia occurs when the normal rhythm of the

pulse is disturbed. There are live chief varieties: "(l)
The intcrirdttcnt fulsc may be observed as the result of
excessive eating, the habitual use of tobacco, coffee, and
tea. exercise, mental excitement, myocardial disease, and
reriex irritation such as produced by constipation, dyspep-
sia, lithemia. hypochondriasis, etc. (2) The irreyular

pulse may be due to the same causes as the preceding.
As a pathological condition it is most often encountered in

organic cardiac disease, especially that which gives rise to

mitral regurgitation. (3) The dicrotic pulse is one in

which the first impulse is quickly followed by another im-
pulse or secondary wave. It pwes its production largely

to conditions which relax the arterial walls and lower the
tension, especially adynamic affections such as typhoid
feve'. (4) Pulsus paradoxus is that condition of the

pulse in which the pulse-wave becomes small and feeble

during inspiration ; it may occur in health but is rather
common as the result of pericardial adhesions. V. ater-
hammer or Corrigan's pulse is that pulse which is charac-
terized by a short, sharp, strong impulse which seems to

collapse under the examiner's fingers. It is best detected
by holding the arm up, and is diagnostic of aortic re-

gurgitation during compensation."— (Hughes' Practice of
Medicine.)

4. "Dyspnea may be due to obstruction of the air pas-
sages, pressure upon the respiratory system from without
by tumors, and distention of abdomen, diseases of the
lungs and pleura, heart disease, asthma, anemia, or paraly
sis of muscles of respiration as the result of hemorrhage,
tumors, or degeneration of the respiratory center in the
medulla or toxic agents in the blood. It may be inspiratory
when it results from obstruction, as in foreign bodies in

the larjTix or trachea, or it may be expiratory, as in

emphysema or bronchial asthma. A combination is the
more frequent condition. In all forms of dyspnea it is

important to determine whether the shortness of breath
bears any relation to exertion. Dyspnea independent of
exertion is a serious condition and is symptomatic of
severe cardiac and pulmonary disease. Dyspnea dependent
upon exertion is less serious and is observed in health,
simply debility, anemia, obesity, and somew-hat moderate
cardiac debility."—(Hughes' Practice of Medicine.)

5. Decreased resonance on percussion may be found in

:

Phthisis, pneumonia, pleural effusion, and hydrothorax.
.\reas of consolidation, especially near the surface of the
lung, yield a marked dullness.

6. Diplopia (unless due to the action of alcohol or a
few drugs') indicates paralysis of the ocular muscles.

7. The liver is generally found enlarged in : Passive
congestion (usually from valvular cardiac disease), amy-
loid disease, cancer, fatty infiltration, hypertrophic cirrho-
sis, leucemia. hydatids, abscess, or gumma.— (Butler's Di-
agnostics of Interna! Medicine.)

8. The knee-jerk is exaggerated when the inhibitory
fibers from the cerebrum are cut off. This may occur in

:

Cortical hemiplegias, lateral or amyotrophic sclerosis of
the cord, hysteria, neurasthenia, tetanus, or strychnine
poisoning.

9. Abnormal constituents of the stools may be : Undi-

gested food, blood, mucus, pus, fat, calculi, intestinal para-

sites, foreign bodies, and fragments of tumors.

Undigested food may indicate : Diarrhea, overfeeding,

dyspepsia. Blood: Hemorrhage, ulcer, or cancer in stom-

ach, intestines, or liver; fissures, hemorrhoids, portal ob-

struction, intussusception, acute yellow atrophy of the

liver, typhoid. Mucus: Intestinal catarrh, inflammation of

intestines, dysentery. Pus: Rupture of an abscess into

the alimentary canal, dysentery, ulceration of intestines.

Pat: Cancer, or inflanunation of pancreas, impaction of

pancreatic duct. Calculi: Gallstones. Intestinal parasites:

Worms, etc.

10. See French's "Practice of Medicine" (1910), page
1052; or Osier's "Practice of Medicine" (1909), page 1034.

I'ATHOLOCY.

1. See French's "Practice of Medicine" (1910J, page 735;
or Osier's "Practice of Medicine" (1909), page 445.

2. The chief changes that take place in senility: Cessa-

tion of growth; loss of weight; loss of stature; brittleness

of bones; rigidity of cartilages; loss of elasticity of crystal-

line lens ; feelileness and atrophy of muscles
;
grayness of

hair: diminution of sexual activity and power; arterio-

sclerosis, or other diseased conditions of the arteries ; les-

sened capacity of chest ; atrophy and degeneration of diges-

tive glands, kidneys, and testicles or ovaries ; slowed
reflexes; impairment of the special senses,

3. bee French's "Practice of Medicine" (1910). page

807; or Osier's "Practice of Medicine" (1909), page 513.

4. The basis of the opsonic treatment is the belief that

the leucocytes can be aided in their work of phagocytosis

or bacteriolysis if a certain substance is added to the

blood-serum.
The etlect of an injection of bacterial vaccine is: Rise

of temperature, pain in joints, an urticarial or erythemat-
ous rash, itching, chill, giddiness, faintness. vomiting, heart-

failure, collapse, convulsions, coma.
5. See French's "Practice of Medicine" (1910), page

1082; or Osier's "Practice of Medicine" (1909), page 887.

6. Paths of bacterial infection: Through abraided skin

or mucous membrane ; through mucous membrane of di-

gestive, respiratory, or genitourinarv' tract; through con-
junctiva.

Paths of extension: By continuity of tissue, by blood
current, by lymphatics, by reinfection, or by mechanical
conveyance from one place to another.

7. See Rose and Carless' "Surgery" (1911). page 678; or
Da Costa's "Surgery" (1908), page 552.

8. An antitoxin consists of a product of bacteria, but not
the bacteria themselves ; whereas a bacterial ''accine is a

preparation of killed bacteria.

9. See French's "Practice of Medicine" (1910), pge 687;
or Osier's "Practice of Medicine" (1909), page 622.

ID. Some of the adulterations found in foods are: Alum,
copper, lead, lime, iron, turpentine, water, anilin colors,

pepper, essences, gj'psum. starch, burnt sugar, flour, pota-

toes, oleomargarine, chicory, acorns, turmeric, glucose, gela-

tin, salt, grit. sand, pollen, dirt, acids, leaves. For detec-
tion see some good book devoted to the subject.

1. See French's "Practice of Medicine" (1910), page 974;
or Osier's "Practice of Medicine" (1909), page 420.

2. See French's "Practice of Medicine" (1910), pages

910, 912. and 915 ; or Osier's "Practice of Medicine" (1909).
pages 686, 688, and 690.

3. See French's "Practice of Medicine" (1910), pages
1068 and T070; or Osier's "Practice of Medicine" (1909),
pages 915 and 917.

4. See French's "Practice of Medicine" (1910), pages
568 and 573; or Osier's "Practice of Medicine" (1909),
pages 775 to 783.

5. See French's "Practice of Medicine" (1910), pages 222,

225. 226. and 230; or Osier's "Practice of Medicine" (1909),
pa.ges 219. 221, 223. and 2^6.

6. See French's "Practice of Medicine" (1910), pages
218, 219, and 221 : or Osier's "Practice of Medicine" (1909),
pages 210. 211, and 213.

7. See French's "Practice of Medicine" (1910), pages
360 and 396.

8. See French's "Practice of Medicine" (1910), pages
646 and 649: or Osier's "Practice of Medicine" (1909),
pages 857 and 860.

9. See French's "Practice of Medicine" (1910), pages
132 and 137; or Osier's "Practice of Medicine" (1909),
pages 152 and 155-

9. See French's "Practice of Medicine" (1910). page 800;
or Osier's "Practice of Medicine" (1909). pages 507, 511,
and 509.
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OBSTETRICS.

1. See Williams' "Obstetrics" (1909), page 319; or

Hirst's "Obstetrics" (1909), page 141.

2. Symptoms of death ol fetus arc: cessation of the signs

of pregnancy, the abdomen and uterus are both diminished
in size, the fetal heart sounds and movements are absent,

there is no pulsation in the cord, the mother's breasts

become flaccid and occasionally secrete milk. If the fetus

has been dead for some time crepitus of its cranial bones

may be elicited.

3. See Williams' "Obstetrics" (1909), page 807; or Hirst's

"Obstetrics" (1909), page 584.

4. The different liisplaceinents of lite uterus are: Retro-

version, retrollexion, anteversion, anteflexion, lateral ver-

sion, lateral lle.xion, descent, prolap.se, ascent, and mal-

location (to front, back, or one side).

General treatment consists in : Removal of cause (when
possible), reposition, retaining in position by tampons
or pessaries, breaking up of adhesions, various operations

(according to the conditions present).

5. Cystitis. Symptoms: Frequent urination, with tenes-

mus and a burning sensation in the urethra; later on pain

in the bladder, hematuria, and the urine contains pus and
epithelial cells. Chills, rapid pulse, fever, and headache
may also be present. Treatment: Rest in bed; the imbibi-

tion of plenty of milk and water, and the avoidance of

all highly seasoned food ; laxatives ; diuretics ; sitz bath

;

irrigation of the bladder with an antiseptic solution ; hot

fomentation and vaginal douches are often helpful ; some-
times intravesical medication is necessarj'.

6. See Williams' "Obstetrics" (1909), page 813; or Hirst's

"Obstetrics" (1909), pages 575 and 577.

7. See Williams' "Obstetrics" (1909), pages 151 and 211;

or Hirst's "Obstetrics" (1909), pages 92 and 395.

8. See Williams' "Obstetrics" (1909), page 289; or

Hirst's "Obstetrics" (1909), page 425.

9. See Williams' "Obstetrics" (1909), pages 525 and

541; or Hirst's "Obstetrics" (1909), pages 630 and 635.

10. See Williams' "Obstetrics" (1909), pages no, 128,

132, and 156; or Hirst's "Obstetrics" (1000'). pages 143.

120, and 125.

SURGERY.

1. Treatment of tuberculous sinuses: "The treatment
varies with the conditions present, and must include meas-
ures directed to the lesion from which the sinuses have
originated. The extent and direction of any given sinus

may be demonstrated by the use of the probe, or, more
accurately, by injecting the sinus with a paste of bismuth
and vaseline—subnitrate of bismuth, 30 parts ; white vase-

line, 60 parts ; soft paraffin, 5 parts ; wax, 5 parts—and
following its track in an .r-ray photograph. It has been
found by Beck of Chicago that the injection of bismuth
paste is frequently followed by healing of the sinus, and
that, if one injection fails to bring about a cure, repeat-

ing the injections every second day may be successful.

Iodoform suspended in glycerin may be employed in a

similar manner. When these and other non-operative meas-
ures fail and the whole track of the sinus is accessible it

should be laid open, scraped, and packed with gauze until

it heals from the bottom."— (Thomson and Miles' Manual
of Surgery.)

2. Ilypodermoclysis is the subcutaneous injection of sa-

line infusion. And see Rose and Carless' "Surgery" (1911).
pages 2S0 and 278; or Da Costa's "Surgery" (1908), pages
243 and 242.

3. See Rose and Carless' "Surgery" (1911), pages 678
and 684; or Da Costa's "Surgery' (1908), pages 552 and
SS6.

4. See Rose and Carless' "Surgery" (191 1), page 812;
or Da Costa's "Surgery" (1908), pages 765 and 142.

5. See Rose and Carless' "Surgery" (1911), page 1161

:

or Da Costa's "Surgery" (1908). page 1014.

6. See French's "Practice of Medicine" (1910). page 572;
and Rose and Carless' "Surgery" (ion), page 939; or Da
Costa's "Surgery" (1908), pages 395 and 348.

7. The indications for ligating the internal carotid artery
are wounds and aneurysm. Special care must be taken
when opening the sheath to avoid wounding the internal
jugular vein, vagus, and cervical sympathetic nerves, and
ascending pharyngeal artery. The needle should be passed
from the side of the internal jugular and the pneumo-
gastric. For description of the operation see Rose and
Carless' "Surgery" (1911), page 331 ; or Da Costa's "Sur-
gery" (1908), page 416.

8. "Plastic SMrtiery includes operations for the repair of
deficiencies, for the replacement of lost parts, for the res-

toration of function in parts tied down by scars, and for

the correction of disfiguring projections. Many reparative

operations have been devised. .Xmong them are : cheilo-

plasty, or the construction of a new lip; the closure of a

cleft in the palate, the lip, or the penis; the making of a

new nose; skin-grafting, grafting of muscle or tendon;
nerve-grafting; the introduction of celluloid or metal into

the tissues to act as supports; the injection of paraffin

into the tissues to amend a depression ; the diuiinution in

the size of a lip or a nose; the amendment of protuberant
ears; the correction of distortion due to cicatrices; excis-

ion of scars; closure of congenital sinuses and of fistulae;

removal of disfiguring growths."—-(Da Costa's Surgery.)

9. See Rose and Carless' "Surgery" (1911), page 86; or
Da Costa's "Surgery" (1908), page 196.

10. See Rose and Carless' "Surgery" (1911), pages 226
and 1068; or Da Costa's "Surgery" (.1908), page 343.
DERMATOLOGY, SYPHILOI.OCV, AND DISEASES OF THE EVE, EAR,

NOSE, AND THROAT.

1. Tinea trichophytina is a contagious parasitic affection

characterized by the development of circumscribed patches
or rings. It is also called ringivorm. Varieties: Tinea
trichophytina capitis, barbae, corporis, unguium. Treatment:
Washing, epilation (if on a hairy part), and the use of
parasiticide applications.

2. Psoriasis is a common chronic inflammatory disease

of the skin, characterized by variously sized lesions, having
red bases covered with white scales resembling mother-of-
pearl. It atTects by preference the extensor surface of
the body. The lesions are infiltrated, elevated, clearly de-
lined, covered with white, shining, easily detachable scales

which, upon removal, reveal a red, punctuate, bleeding sur-
face. The eruption is absolutely dry, and itching is usually

absent.

PSORIASIS.

Predilection for elbows,

knees, and scalp.

Patches small, round, and
sharply marginated.

Scales abundant, firmly

attached, and mother-
of-pearl in color.

Moisture never present.

Itching slight, often ab-

sent.

Disease often lasts with re-

current attacks through-
out a lifetime.

ECZEMA SQUAMOSUM.

1. Xo seat of predilection.

2. Patches large, irregular,

and ill defined.

3. Scales scanty, loosely at-

tached, and grayish or
yellowish in color.

4. Often history of ante-

cedent moisture.

5. Itching marked.

6. More amenable to treat-

ment.

(Schamberg.)

3. Eczema is an acute, subacute, or chronic, noncon-
tagious inflammatory disease of the skin, characterized

primarily by erythema, vesicles, papules, or pustules, and.

secondarily, by scales and crusts, and accompanied by itch-

ing and burning. The various forms of eczema constitute

about thirty per cent, of all skin diseases. There are sev-

eral varieties corresponding to the most predominant lesion.

These may continue as such or terminate in eczema rubrum
or eczema squamosum. The diagnosis of eczema is, as a

rule, easy. The most distinctive features are: (i) Serous

exudation; (2) the gradual merging of the patches into the

surrounding healthy skin; (3) polyrnorphism of the le-

sions; (4) the symmetry of the eruption; (s) the marked
itching and burning.

ERYSIPELAS.

1. Sudden onset with chill

and marked constitu-

tional symptoms.
2. Eruption sharply margin-

ated.

3. Glazed, shining surface

;

great edema.
4. Color violaceous.

5. Burning pain.

6. Occurrence of discrete

vesicles or blebs.

7. Progressive p e r i p h eral

spreading.

8. Runs an acute course.

9. Contagious.

ECZEMA ERYTHEMATOSUM.

1. No constitutional symp-
toms.

2. Fades into surrounding
skin.

3. Dull, scaly surface ; slight

infiltration.

4. Color bright or dull red.

5. Itching more marked.
6. Vesicles occur in patches

if at all.

7. Spreading irregular.

8. Runs a chronic course,

o. Not contagious.

(Schamberg)

4. The initial lesion of syphilis is the chancre.

^. See Rose and Carless' "Surgery" (1911), page 149:

or Da Costa's "Surgery" (1008). page 282.
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0. Asliuiiialisiii is an error 01 rclractioii caused by some
irregularity of the curvature of the refracting surfaces of
the eye.

Causes: "Astigmatism is usually due to a change in the

curvature of the cornea, witli or without souie shortening
or lengthening of the antcro-posterior diameter of the

eyeball. It is also caused, in part at least, by defects in

the curvature of the lens ; this lenticular astigmatism may
partly neutralize tliat of the cornea. It is usually con-
genital ami there is often an hereditary tendency. It may,
however, be acquired, and is then caused by corneal
changes resulting from inrtanunation. injury, or operation.

Pressure of the lids in ametropia is sometimes considered
a factor in acquired regular astigmatism.'' (May.)
Astigmatism is corrected by cylinders, sphere-cylinders,

or crossed cylinders. The curve of the corresponding cyl-

inder corresponds to the ametropic meridian ; consequently
its axis is at right angles to this meridian.

7. "Plastic iritis. An inflammation of the iris in wdaich

a scant, fibrinous exudate is deposited on the anterior or
posterior surface of the iris, the pigment layer at the edge
of the pupil thereby becoming adherent in places to the

capsule of the lens. The symptoms are intense pain in

the forehead and face, lacrimation, photophobia, dimness
of vision, pericorneal injection, loss of luster of the iris,

and hazy, distorted, and immobile pupil. The course of
the disease is from 2 to 4 weeks. Synechia often result,

It is due to exposure to cold, syphilis, tuberculosis, rheu-
matism, etc.. but may be secondary to other ocular inflam-

mation, traumatism, foreign body, etc. The original cause
should be treated by the administration of the iodides, sali-

cylates, mercurials, etc. The instillation of atropine, dark
glasses, and, if pain is severe, hot compresses, leeches to

the temple, and morphine should be prescribed. The diet

should be liquid. Puncture of the cornea to relieve ten-

sion may be necessary."
"Serous Iritis.—A chronic inflammation in which an in-

flammatory product, poor in cells, settles in the anterior

chamber, causing a haziness of the aqueous, and deposits

on the posterior surface of the cornea. Opacities on the

posterior portion of the cornea and vitreous and lenticular

opacities and posterior synechia" often follow. This con-
dition results from debility, anemia, syphilis, etc., and may
follow cataract operations. In addition to constitutional

treatment, atropine should be instilled twice daily, and
sometimes paracentesis and iridectomy may be indicated.

Heat, diaphoresis, and the iodides will aid in the ab.sorption

of the exudate.
"Suppurative Iritis.—A rare condition in which the in-

flammatory product is purulent and saturates the tissues

of the iris and overflows into the anterior chamber, form-
ing a hypopyon. It results from infection or diabetes."

(Gould and Pyle's Pocket Cyclopedia.)
8. See French's "Practice of Medicine" (1910), page (36o

;

or Osier's "Practice of Medicine" (1009), page 596.

0. See Rose and Carless' "Surgery" (1911), page 889.

10. See Rose and Carless' "Surgery" (1911), page 842;
or Da Costa's "Surgery" (1908), page 390.

Obstetrical Anatomy of Double Congenital Luxation
of the Hip Joints with Reference to the Pelvis.

—

J. Dalmas has made a study of the pelvis of women who
suffer from double congenital luxation of the hip. He con-
cludes that the pelvis in these cases is not a contracted one,

the only contraction being found in the large pelvis, due to

drawing together of the wings of the os innominatum.
The superior and inferior straits and the cavity are all gen-
erally increased. They are found decreased only in cases
in which there is a general atrophy of the entire pelvis. The
pelvis is markedly anteverted and there is a marked lordo-
sis of the spine.

—

l.'Obstetrique.

Tracheobronchial Adenopathies in Children.—H.
Grenet considers the study of tracheobronchial enlarged
glands of great importance. They are always present in

young tuberculous subjects and are not easy to diagnose.

There are other forms of infectious adenitis that are not
tuberculous. .^11 pulmonary affections are accompanied by
enlarged tracheobronchial glands. These may be secon-
darily invaded by the tubercle bacillus. Typhoid fever,

mumps, and various infections of adenoid growths and
tonsils also produce enlarged glands. They are found in

hereditary syphilis and in leucemia. Tuberculosis is the

main cause of tracheobronchial adenopathy, which is never
absent in tuberculosis of childhood. It is also found in

nursing infants. They are occasionally infected froiti the

intestines, although more rarely than from above. Tra-
cheobronchial adenopathy, although secondary, constitutes

almost the only focus for bacilli and may be the point of
departure for pulmonary or generalized tuberculosis.—.4h-
iiales (fe Medecive et Chirurc/ie Infanliles.

The Medical Rkcokd is pleased to receive all new
publications which may be sent to it, and an acknowledg-
ment tvill t'vomplly be made of their receipt under this
heading, but it must be zvith the distinct understanding, that
it is under no obligation to notice or review any publica-
tion received by it which in the judgment of its editor will
not be of interest to its readers.
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HAYDENS EXAMINING AND OPERATING
AERO-URETHROSCOPE
I!v JAMES R. HAYDEN, M.I)..

NEW YORK.

PROtESSOK Of GENITOURINARY DISE.\SES, COLLEGE OF PllYSICIAXS .\.\D

SVHCEONS (COLUMBIA UNIVERSITY) ; ATTENDING GENITO-
I'KINARY SURGEON. BELLEVUE HOSPITAL.

In the present type of urethroscopes, with either di-

rect or indirect illumination, there are several prac-

tical objections: (i) The difficulty of making ap-

plications, or of operating on the urethra under di-

rect and unobstructed inspection. (2) The canal

cannot be dilatctl with air, which is most essential in

some patholojjical conditions. (3) The lamp in

the direct form obscures the field more or less and
if smeared with blood or secretions gives no light.

To obviate these objections and to supply an in-

strument with unobstructed field, in which the op-
erator can see the lesions while treating them, I

have devised the present urethroscope, which can

be used either in the anterior or po.sterior urethra,

and even in the bladiler. where the ureteral orifices

can be found and catheterized. small stones or for-

eign bodies removed, and the mucous membrane
dearlv seen. The tubes for the anterior urethra are ^

t*i)s(crior uil)e.

inches long and those lor the posterior urethra 6^
inches, but can be lengthened or shortened accord-
ing to the requirements of the case, and made in

any caliber. The proximal ends of the obturators
and tubes are milled so as to give the operator a

firm hold, and flattened above and below to pre-
vent their rolling when laid down. The little lamp
consists of a carbon filament in front of which
is a planoconvex "collecting" lens, which gathers
and projects the rays to the .distal end of the tube
where the field is' seen in brilliant illumination. The
lamp is held in a metal collar outside of the tube so
that it does not encroach on the field, is not in the
way of applicators, examining or operating instru-
ments, and cannot be soiled and obscured by blood,
secretions, or the lubricant. If air distention is re-

quired, an air tight cap with magnifying lens is

slipped over the proximal end of the collar and the
uretbriL <::ciitly and carefully dilated by slo-a't\

compressing the little bulb which forces air down
the tube, where it can be retained by shutting oiT

the stop cock. Water distention may also be used,
if so desired. For simple examination, treatment,
"fulguration"' or the "ultra-violet ray," a magnify-
ing lens is attached to the collar by a slender rod
which allows of the use of applicators and any kind
of instruments under direct visual inspection.

iapftiral Sterna.

Contagious Diseases, Weekly Statement.—Report 01
cases and deaths from contagious diseust-s reported ti^

the Sanitary Bureau, Heahh Department. New York
City, for the week ended January 6, 1912.
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SOME EXTRAl'UJ.iMONARV SOUNDS
WHICH SIMULATE RALES.

Dy GEORGE E. BUSHNELI.,

COLONEL MEDICAL DEPARTMENT, L'. S. ASMV.

The fact thai suunds of various origin which
imitate rales maj' be obtained by auscultation over
the normal thorax has not received the attention

that its importance in diagnosis warrants. The
study of these sounds is of special interest in exam-
inations for early pulmonary titberculosis in which
weighty diagnoses are frequently based upon scanty

auscultatory phenomena.
1. The sounds produced by the contraction of

muscles, especially of the trapezius, are well

known. The hum of contracted muscular fiber is

not only confusing but the tension of which it is a
sign interferes with a free respiration in the apices.

It may be difficult to be certain that the enfeeble-

ment and the apparent change of character of the

respiratory sounds resulting from the tension of the

nuiscles arc not due in part to pulmonary conditions.

It has been found that in peculiarly difficult cases it

is of advantage to cause the subject to recline prone
upon a high couch, first one and then the other arm
being allowed to dangle over the edge while the back
is under examination. This position will often be
found to relax the oflfending muscles completely.

Muscular contractions do not often simulate rales

so perfectly as to mislead an examiner of any ex-

perience, although the writer has known the mis-

take to be made when the muscular contractions

were localized over a small area.

2. Marginal sounds are crepitations which are

heard during inspiration over the base of the lungs

and are not associated with other evidences of or-

ganic disease of this portion of the lung.

According to Von den Velden\ soimds occurring
in the lung margins have been mentioned-by writers

since the middle of the 19th century. They have
been interpreted by some as pneumonic or bron-
chiolitic rales or pleural rubbings, and by others as

due to atelectasis. Others still have not attempted
an explanation, and a few have apparently regarded
them as so-called accidental or external sounds.
Rosenbach-,^,^, in an article upon pseudo-pulmonary
and pseudo-pleural sounds, calls attention to the

muscle sounds over the apices and states that a mod-
ification of the same sound is observed on ausculta-

tion and palpation over the lower and lateral parts

of the thorax, especially in the axilla between
the sixth and tenth intercostal spaces. Thev are

found, he says, especially in individuals with •broad

intercostal spaces and considerable mobility of the

lower edge of the lung. The creaking (Knarren)
which represents exactly the type of the new leather

sound is not only audible, but in some cases palpable.

In other cases the .sound is still perceptible by palpa-
tion but differs from the leather sound of pleurisy.

The audible and palpable creaking is regarded by
him as arising in the intercostal nmsclcs. It is the
plainer, lie says, the greater the extension of the

muscle, and is therefore heard best in young indi-

viduals who breathe vigorously, but is also found in

older dyspneics and in emphysema. It is distin-

guished from pleural friction sounds by the fact

that it appears symmetrically, is surprisingly con-
stant, and occurs in the absence of other symptoms
of disease.

Burghart^ discovers rales at the base of the lung
at a point between the mammillary and anterior ax-
illary lines "in even trivial catarrhs of the apices."

These rales are for him pathological, and according
to his theory are due to the presence of bronchial
secretion which has been aspirated from the dis-

eased focus. The rales, he says, differ in quality

according to the nature of the aspirated secretion
and the length of time during which it has lain in the
lower margin of the lung, being usually fine, dry
crepitating, but sometimes coarser and moister. The
rales are always heard on the diseased side. If they
are heard on the other side it appears later that this

side is also affected. The rales are interpreted by
him as an early sign of apical tuberculosis. The
sounds under consideration are sometimes known as
the marginal sounds of Burghart. This name
should not, however, be given to them even if the
pathological significance ascribed by Burghart to
them is accepted, for Burghart was not the first to
express this view. According to Wintrich (cited
by Von den Velden) Walshe enunciated it in 1851.
Kuhn^, discussing "Burghart's symptom," approves
of Burghart's explanation for some cases, but says
that in others the crepitations are so extraordinarily
fine and so similar to the sound caused by entrance
of air into atelectatic tissue that they could hardly
be explained by the presence of a collection of fluid.

He considers slight moist, or dry, pleurisy to be the
causal condition, rejecting atelectasis on account of
the persistence of the sounds, since in true atelecta-
sis the sound would be heard but once. In sup-
port of the pleurisy theory he brings forward the
fact that the presence of fine crepitations in exuda-
tive pleurisy has been mentioned by Striimpell, Far-
dieu, Rothbach, and especially Janowski', who re-
ports hearing in even slight cases of pleurisy fine

rales resembling the so-called crepitatio redux of the
last stage of pneumonia, the diagnosis being estab-
lished in some cases by the subsequent removal of
fluid by aspiration, after which the sounds disap-
peared. Janowski explains these sounds by the
pressure of pleural fluid by which the agglutination
of single pulmonary vesicles is effected. /. e. by what
might be called a disseminated atelectasis. Kuhn as-
sumes a dry pleurisy for less "moist" crepitations.
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which he says are of course to be heai\l also on ex-

piration, although he does not state whether their

presence in expiration is assumed by him on theoreti-

cal grounds purely, or has been determined by actual

observation. Von den Veldcn' recognizes the pres-

ence of marginal sounds in healthy lungs. Accord-

ing to him they disappear almost always after, 12 to

15 breaths ; are especially fretjuent in women, even in

young women ; are also met with in older corpulent

men of a sedentary mode ol life, but almost never in

young men. He considers them due to a pure un-

complicated form of marginal atelectasis, the cause

uf which is to be sought in diminished activity of the

diaphragm or "in inability to use the ribs in the usual

way in inspiration." He finds the sounds present

also in apical tuberculosis, more frequently and at an

earlier time upon the afifected side. In this condition

also he considers the sounds to be due to a pure mar-

ginal atelectasis, at least in the beginning, the atelec-

tasis being caused by a diminished activity of the

diaphragm. Wilson" mentions crepitant rales

sometimes associated with subcrepitant rales as be-

ing frequently present during deep inspiration at

the bases of the chest posteriorly and laterally in

persons whose respiration is habitually shallow, not

only in the case of the bedridden, but also in many
healthy j>ersons, especially after middle age.

Sahli'-' refers to the marginal soimds as physio-

logical crepitant rales. They are due, in his view,

to the fact that "when there is little need of air the

lungs are not freely expanded so that the alveoli at

the borders of the lung may become empty through

compression. If then the patient be made to take

several full breaths the air rushing into the collapsed

alveoli may cause crepitation. These physiological

crepitations usually occur symmetrically on both

sides, especially in front, and disappear after a few
breaths." The American editors of Sahli refer to

what are apparently the same sounds as subcrep-

itant rales resembling friction sounds in the lower

axillary region of apparently normal individuals,

and cite, with approval, Cabot's view that they are

to be attributed to a partial atelectasis resulting from
disuse of the thin pulmonary margins. Cabot'"

speaks of the sounds as crepitant and subcrepitant

rales heard along the thin margins of the lungs at

the base of the axillae and in the back. They are

sometimes transitory, disappearing after a few deep
breaths have been taken by an individual who had
previously been breathing superficially. In other

cases they persist despite deep breathing. Cabot
found the marginal sounds present in 228, or 61 per

cent, of 356 normal chests. They are rarely to be

heard in persons under 2a After 45, on the other

hand, he says it is unusual not to find them.

Cabot's conclusions are that we must recognize the

fact that "it is almost or quite physiological" to find

the finer varieties of crackling rales at the base of

the axilhc in persons over 40 years of age. Cabot
refers to these sounds as disappearing after a few
deep breaths in most cases, but sometimes as "aud-
ible as long as we choose to listen to them."

Rosenbach is undoubtedly correct in ascribing

the "sound of new leather" to the contraction of the

'intercostal muscles. It is heard best, as he says, in

young individuals who breathe vigorously. The
sound of muscular contractions, which, to the writ-

er's ear, is softer than the leather sound of pleurisy,

may be heard during vigorous inspiration, but is not

conspicuous and is usually absent. Its character

should not lead to confusion with intrathoracic

sounds. If Rosenbach had described more distinct-

ly the sound which he says differs from "the leather

sound of pleurisy" he might be credited with being

the first to assert that the marginal sounds arc phy-

siological. At all events the credit is due him of

having indicated the correct method of investigation,

the examination of healthy individuals for the pres-

ence of a phenomenon before it is decided to be of a

pathological nature.

iJurgharl's view that the marginal sounds arc due
to the aspiration of mucus from an apical lesion is

inherently improbable. Such aspiration would not

be confined to the lower margin but would involve

the entire lower lobe, in which case sounds heard

would not be limited to the margins of the lungs as

is the case with the marginal sounds.

The theory of Kuhn that the sounds are due to a

dry pleurisy has had many unconscious supporters,

for "dry pleurisy at the base" figures in many diag-

noses of lesions of the upper lobe, and marginal

sounds are, perhaps, responsible for more errors

than any other auscultatory phenomenon. Crepi-

tations due to dry pleurisy and also to pleuri,sy with

efifusion, as aspecially described by Janowski, no
doubt occur at the base of the lung and are to be dis-

tinguished from marginal sounds. The modern
tendency is to refer the marginal sounds to an
atelectasis or to a condition approaching atelectasis

due to deficient expansion of the thin margin of the

lung.

Atelectasis, according to Fraenkel", is most fre-

quently met with in the edges of the lungs, espe-

cially of the lower lobe, but true atelectasis is due to

definite intrathoracic disease, pleurisy, pneumothor-
ax, the plugging of a bronchus w ith secretion, etc..

or if due to compression exerted through the dia-

phragm, as from meteorism, abdominal tumors,

liver abscess, the pressure must be sufficiently great

to crowd up the diaphragm beyond its expiratory

position. A sedentary life, obesity, advancing years,

etc., are quite insufficient causes of atelectasis in the

absence of pulmonary or abdominal disease.

Cabot" attempts to prove that the marginal sounds
are due to atelectasis by showing that after a few-

full breaths the lungs will be found to extend down-
ward nearly an inch beyund their former level.

This he explains by the distention of previously col-

lapsed air vesicles. The phenomenon is well known
but is usually interpreted differently. Hofbauer
and Holzknecht'^ state that "in almost all cases in-

spiration alone is deepened in deep breathing, the

expiration not increasing in strength. The reason

of this is that the inspiration is produced by mus-
cular action and so is capable of increase, whereas
the expirgtion cannot be increased becau.se it de-

pends upon the elasticity of the lung. The auxiliary-

muscles of expiration are not generally called into

play, for this would mean the resort to a mechanism
foreign to ordinary respiration. There develops,

therefore, even under physiological conditions, a dis-

tention of the lung during deep breathing."

The descent of the diaphragm is due to a disten-

tion of tlie lung above its usual size, not to a return

to normal after collapse, the proof of which is that

the lung returns gradually to its former level after

the cessation of deep breathing, the phenomenon be-

ing met with in the robust, in which there can prop-

erly be no thought of a collapsed condition of the

bases of the lungs sufficient to account for the

change in level. It must be remembered that, while

the base of the lung is undoubtedly especially ex-

posed to compression through the diaphragm, in

compensation for this it is directly subject to the
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intUieiice ol the most powerful and freely movable

parts of the respiratory apparatus, the diaphragm

and tile lower thorax. Compression (_or relaxation)

of this part of the lungs sulticient to cause atelectasis

could not, therefore, be anticipated except in the

presence of well-marked pathological conditions.

A massive atelectasis of the pulmonary margin is

then out of the question in the etiology of the mar-

ginal sounds. If by a partial or incomplete atelecta-

sis is meant the presence of atelectatic cells, or

groups of cells among expanded cells, it need only

be said that sucli a supposition is not warranted

by the mode of production of atelectasis (Licht-

lieim''). With regard to Cabot's hypothesis that

the marginal sounds are produced by the separation

of agglutinated walls of bronchioles partially col-

lapsed bv compression or disuse, one cannot, of

cour^-e. disprove the pos.sihilily of such partial col-

lap.se under some conditions, but the explanation

does not fit with the observed facts concerning mar-
ginal sounds. It might, perhaps, pass in the case of

the tuberculous apex, but it is impossible to believe

that in the average healthy individual the most

strongly breathing portion of the lung is in a condi-

tion of partial collapse during rest, and if we adopt

this hypothesis to explain the continuance of mar-
ginal sounds in the athlete we would be obliged to

suppose that the lung margins are compressed dur-

ing each expiration sufficiently to bring the walls of

the bronchioles into contact, a most improbable as-

sumption. In the expiratory ascent of the lung its

retraction occurs not only vertically upward, but

also, on account of the shape of the thorax, neces-

sarily inward. We cannot conceive of the lung

margin as being, as it were, pinched between the

ascending diaphragm and the ribs in such a way
as to be subjected to actual compression.

Several writers have pointed out that the marginal

sounds are found in a considerable percentage of

healthy persons, but w-e cannot accept the limitations

as to the prevalence of these sounds which are set by

them. The marginal sounds are heard in children

and in young men as w-ell as in young women. They
are found in individuals who are sedentary, obese,

advancing in years. They are also heard in young
athletes. Dr. E. H. Bruns has found them in a

young man who w as training for a prize fight. They
are heard on the affected side in apical tuberculosis.

They are also to be found on the healthy side in the

same case. The marginal sounds, in .short, are a

purely physiological phenomenon. The usual tran-

sitoriness of the sounds is the cause of their ascrip-

tion to atelectasis. The real reason why they are

transitory is that, as already indicated, the average

individual when breathing deeply inspires more
strongly than he expires, with the result that after a

few inspirations he is no longer able to breathe as

vigorously as is necessary for the production of the

sounds. If expiration equals inspiration the sounds

are producible until the subject is exhausted. To
balance expiration with deep inspiration is only pos-

sible by bringing into action the expiratory muscles.

To do this some instruction is generally requisite. In

studying the marginal sounds select a young man
with a well developed chest, a man of athletic train-

ing is to lie preferred. After a little instruction in

forced expiration, mark in the axilla (the right

axilla is preferable) the level of the base of the lung

on full inspiration and on forced expiration. The
latter line will be found at. or a little above, the level

of the nipple. The inspiratory line will be from 3^4
to 4'/2 inches below this in the anterior axillary line

in good breathers. Cause the subject to empty his

lungs as completely as possible, and then take a full

breath. The inspiration should be strong and full,

but not extremely rapid. Its duration should be

from I to 2 seconds. Auscultation of the thorax

between the two lines, if the breathing is properly

performed, reveals the presence of a shower of

crackles, sounds resembling crepitant rales but not

quite so fine. The sounds are heard only during in-

spiration and may be obtained anywhere in the

region indicated. They are not, however, obtained

synchronously over this surface, as is shown by the

following experiment. Let two examiners apply

their stethoscopes simultaneously, the one a little be-

low the expiratory line, the other a little above the

inspiratory line. During inspiration each examiner
denotes by some sign the instant when he first hears

the marginal sounds. It will be found that the

sounds invariably reach the upper stethoscope first.

In some experiments conducted by the writer, the

duration of the inspiration being about two seconds,

the interval was approximately one second, varying

naturally with the respective location of the

stethoscopes and the rapidity of the inspiration. It

will be further noted that when the low'er stetho-

scope catches the sounds the upper instrument

no longer perceives them. Accidental sounds, a

click or two, may be heard, but the shower of

crackles has passed. Cause the subject to lie upon
a table and observe the relation of the marginal

sounds to Litten's phenomenon. It will be found

that the marginal sounds are heard as the shadow
passes, or just after it passes, the stethoscope. An-
other experiment is of interest as bearing upon the

subject of the respiratory^ distention of the lung.

Mark the inspiratory level as above, and cause the

subject to take 10 deep breaths, inhaling as deeply

and exhaling as little as possible. As Cabot states,

the inspiratory level will have descended nearly an

inch. Mark this level and reverse the process, di-

recting the subject to breathe 10 times, inhaling as

little and exhaling as strongly as possible. Deter-

mine again the inspiratory level and it will be found
that it has returned approximately to its first posi-

tion. If it is found that after repeated deep inspira-

tions the subject is no longer able to produce the

marginal sounds as well as at the beginning advan-

tage may be taken of the foregoing observation by

causing him to make several forcible expirations,

after which it will be found that he can again inspire

deeply, and the marginal sounds will be heard as

clearly as at the outset, unless he be too greatly fa-

tigued. The marginal sounds are rightly named, be-

ing generated absolutely at the margin of the lung.

Their cause is believed to be the peeling oflf of the

diaphragm from the chest wall as the lung descends

into the complemental space. The costal and dia-

phragmatic pleura are of course slightly lubricated

surfaces and no reason is apparent why their separa-

ation should not produce more or less moist sounds

if such separation is effected with vigor. In fact,

under the circumstances, no other explanation is pos-

sible unless it be friction of the tip of the lung as it

plows its way downward, so to speak, between the

pleural folds of the complementary space, which

seems the less probable hypothesis.

^^'hile we have found marginal sounds present

"most conspicuously in the lungs of robust men, other

writers, observing the presence of these sounds in

early tuberculosis, have drawn the conclusion that

they are dependent upon deficient action of the dia-

phragm. For example. Von den Velden^ states
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that the marginal sounds are generally not to be

demonstrated in coughing consumptives and large

infiltrations on account of the ventilation of the

margins caused by hard and frequent coughing. He
considers that the marginal sounds constitute an

auscultatory control of the activity of the dia-

phragm, which ranks with Litten's phenomenon but

in the reverse way. While the presence of Litten's

phenomenon shows mobility of the diaphragm, the

marginal sounds are an evidence of its inactivity.

And De la Camp'*, with Von den Velden's approval,

expresses the opinion that marginal sounds are to

be considered as the auscultatory equivalent of Wil-

liams' phenomenon. Now Williams' phenomenon,

if present in tuberculosis of the upper lobe, is an evi-

dence that the disease is sufficiently extensive to

produce an inelasticity of the lung which prevents

the diaphragm from readily descending to its normal

extent. The lower lobe is, however, still capable of

distention under forced inspiration, and hence the

marginal sounds may be produced, whereas in "the

coughing consumptive" the lower lobe is habitually

more or less distended and as a result of this the

diaphragm is incapable of excursions of sufficient

amplitude and force to produce the marginal sounds.

The theory set forth in this paper differs from that

of the writers cited in that it assumes that the mar-

ginal sounds are a normal phenomenon which occurs

as long as the lung has its normal volume, and

ceases when the lung has become overdistended,

while the other theory assumes that the marginal

sounds only occur during the process of expanding

an atelectasis.

Dr. W. B. Borden, examining 75 ambulant tuber-

culous patients, under the writer's direction, for

Litten's phenomenon with a view to determining

whether there is any relation between this sign and

the marginal sounds, found Litten's phenomenon
present in 58 out of 75 cases. Of these 58 cases 46
had marginal sounds. Marginal sounds were pres-

ent in 48 out of the 75 cases. Of these 48 cases. 46
presented also Litten's phenomenon. From this

study it is evident that there is a very close connec-

tion between Litten's phenomenon and the marginal

sounds, in that both are dependent upon freedom of

movement of the diaphragm.

3. Sounds originating in the sternum and in its

articulations : We distinguish three kinds : First.

Fine sounds resembling crepitant rales found over

the sternum. Second. Coarser sounds resembling

medium moist rales, or sometimes finer moist rales,

which originate in the costosternal articulations.

Third. Clicks which likewise originate in the costo-

sternal articulations. Sounds of the first class are

heard during deep inspiration over the sternum.

They resemble crepitant r.ales, but are not quite so

fine and dry. The quality of the sounds is different

from pulmonary rales. The adjective "cartilagi-

nous" best describes it. The crepitations are numer-
ous. There is a shower of fine crackles. They are

sometimes heard only over the manubrium, some-
times only in the vicinity of the ensiform appendix,

but usually are found best over the gladiolus. They
are sometimes heard over a limited area on ordinary

breathing, while inspiration following expiration and
cough develops them over the entire sternum. These
sounds may be elicited over the sternum, near the

insertion of the great pectoral muscle when the arm
is swung forcibly from before backward, the breath

being held. These sounds are not transmitted be-

yond the sternum. They are believed to be due to

the bending of the bone or of the costal cartilages

by the respiratory act, or by the tugging of the at-

tached muscles. Sounds of the second class are

heard loudest over the costosternal articulations

during deep inspiration. They i.nitate medium
sized moist rales. They are transmitted to the

neighboring soft parts and sometimes for several

inches along the rib to which the articulation be-

longs. They do not appear to be propagated to the

other side of the chest. They are distinguished

from pulmonary rales by the fact that they are heard
loudest over the articulation and may be transmitted

along the rib with diminishing intensity. In some
cases the diagnosis is difficult. These sounds may
sometimes be brought out by swinging the arms
while the breath is held. The sounds are heard
oftenest, in the writer's experience, over the 2d
costal articulation of the left side. They are usually

confined to one articulation but in one case they were
heard over the 2d, 3d, and 4th articulations of the

left side at the same examination, and were proga-

gated along the 2d rib to the mammillary line and
nearly to this line along the 3d rib, the subject being

a young athletic man in good health. The clicks of

the third class are sounds resembling articular

sounds. They are single sounds, rather coarse, of a

"bony" quality, not usually loud, and are propagated
along the rib to which the articulation which gener-

ates them belongs, and may be occasionally trans-

mitted through the sternum to the other side of the

chest. In one case the sound which was produced
in the 4th costal articulation of the left side was
propagated along the corresponding rib as far as the

anterior axillary fold. This finding was twice cor-

roborated by other observers. The sound is rare

and has only been discovered in men of athletic

training. Of 19 healthy young men examined
especially for sternal sounds, the sounds were found
in ten ; in one of these clicks of the 4th costosternal

articulation were heard ; in another, sounds like moist

rales over the articulation of the 2d rib, left side,

extending i^ inches along the rib; the remaining

eight had the finer sternal sounds. Special attention

is invited to the case first mentioned for the reason

that this man understood well the method of expira-

tion and cough, and coughed with great vigor during

the examination. It is believed that if this method
were thoroughly understood by the men the percen-

tage of positive results would have been much in-

creased. Some of the men did not grasp the idea at

all ; others carried it out quite imperfectly. The
examination is fatiguing and the usual preponder-

ance of inspiration over expiration diminishes the

time of effective breathing so that thorough exam-
ination of a subject is difficult. The finer sternal

sounds are fairly constant, but there is an irregular-

ity in the appearance of the coarser sounds which is

not to be explained altogether by the above con-

siderations. If it is correct to suppose that the

coarser rales and clicks are produced within the

articulations an explanation of their intermittent ap-

pearance may be sought in the laws which govern
the production of sound within joint capsules. As
is well known, the snapping sounds produced within

a relaxed joint capsule depend upon a relaxation, or

at least a certain optimum tension, of the muscles

which control the joint. For this reason the sounds

are best heard when the joint is first put in motion

after a period of rest, disappear after brief use, and
often cannot be again obtained until after rest. In

some cases the tension of the muscles must be exact-

ly at the optimum degree or the sounds will not be

produced at all. This is illustrated by a condition to
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which the writer is subject. If he bends the trunk
forward, a position is sometimes reached, more or
less by accident, in which a snapping sound is pro-

duced during e.xpiralion, near the cnsiform cartilage.

The phenomenon subjectively is rather.a motion than
a sound, but the noise of the slip is perceptible to

others at a distance of a yard. The accompanying
sensations lead to the diagnosis of motion at the

articulation of the 7th costal cartilage on the right

side with the sternum. Now, though the sound may
sometimes be reproduced indelinitely, as soon as

others attempt auscultation it immediately disap-

pears. A certain degree of muscular tension ap-

pears to be necessary to produce the phenomenon,
and even the idea of an e.xamination suffices to

change tlie tension so that the sound disappears.

It appears probable that the clicks are made pos-

sible by a stretching of the joint capsules in the

athlete which permits a greater separation of the

articular surfaces than is found in the subject whose
thorax has not been subjected to severe strain. All

three classes of sternal sounds may be found simul-

taneously in the same subject. Sounds resembling

the moist rales of the second class of sternal sounds
may be obtained on auscultation of a freshly re-

moved sternum while an assistant holds the bone
firmly with one hand and moves the costal cartilages

with the other.

From the difficulty which exists in distinguishing

the sounds originating in the articulations from the

rales of morbid processes in the underlying lung, ob-

sers-ations made upon well-marked cases of tuber-

culosis would naturally be viewed with suspicion.

For that reason the writer has cited solely the results

obtained in the examination of healthy men. It is

desired now to mention briefly, cases of suspected

and real tuberculosis in which the sternal sounds
caused difficulties in the diagnosis.

Case I.—A patient who had had a winter cough
was examined by his physician and the diagnosis ot

pulmonarj' tuberculosis was made. He then con-

sulted a specialist who, having given 5 mgm. old

tuberculin without reaction, declared that tubercu-

losis was not present. Nevertheless the patient

went to the Southwest and w^as seen by a physician,

a very good diagnostician, who, after examining the

patient's lungs, said that he would stake his profes-

sional reputation upon the presence of pulmonary
tuberculosis notwithstanding the fact that the tuber-

culin test had been negative. The patient then came
under the writer's care. He was a middle-aged
man of very good physique, well nourished, and ap-
pearing in good health. There was no fever further

than occasional rises of a few tenths of a degree
under rest and full feeding, no cough, no expectora-
tion. The lungs presented nothing abnormal ex-

cept that over small areas in the second and third

interspaces on the right side close to the sternum,
and in the second interspace on the left side also close

to the sternum, what seemed medium sized moist
rales were heard very distinctly on deep breathing.

These were considered at first to denote small tuber-

culous lesions. But the progress of the case led to

suspicions as to the diagnosis. The situation of the

supposed tuberculosis was unusual for initial lesions.

The continued good health as time went on, the en-

tire absence of cough and expectoration, the history

as regards tuberculin, all seemed incompatible with
the supposed significance of the physical signs. The
patient was reexamined with special reference to

sternal sounds. The sounds in the second and third

interspaces could be elicited when the patient held

his breath and swung his arms. He had also the finer

sternal sounds very well marked. He was dis-

charged from treatment, returned to work, and has
been in fine physical condition, as he states in a re-

cent letter, for more than a year.

Case II.—A young cavalry lieutenant, aged 25,
whose father died of tuberculosis, had two attacks

of pneumonia at West Point six and seven years

ago. There was an obscure history of occasional

attacks of asthma in 1907. After great exertions in

a desert country he fell sick and was admitted to

hospital in California for a cold and diarrhea. Here
he had a slight attack of asthma, reacted positively

to the v. Pirquet test, and was sent to Fort Bayard.
On examination, February 24, 191 1, no morbid signs

were discovered except pleural adhesions over the

lower lobes, more marked upon the right, resulting,

probably, from the pneumonic attacks. As a result

the latissimus dorsi muscles were hypertrophied, and
the upper thorax was unusually flexible. In spite of
the handicap of the pleural adhesions the patient was
a sprinter and active and athletic in every way.
Marginal sounds were absent. Very marked sternal

sounds propagated along the ribs were obtained.

After a few weeks of rest the patient was returned
to duty, April 4, 191 1.

Case III.—An officer, aged 33, admitted February
10, 191 1. Health impaired, by tropical service in

1907. Has not felt well since. Somewhat neuras-
thenic. Recent history of positive sputum for tuber-

cle bacilli, which is probably a mistake. Patient has
no sputum, no cough, and no fever. An attack of
influenza in December, 1910, with high fever. Some
impairment of percussion note and prolonged expir-

ation over both apices, especially the right. Sternal

sounds heard over ensiform cartilage and manu-
brium on ordinary breathing. On expiration and
cough they are heard over the entire sternum and
are propagated along 2d and 3d ribs, right side, very
plainly. The sternal sounds at the 3d costal articu-

lation are perceptible to the patient when the breath
is held and the right arm swung. The patient has
been a baseball pitcher. The right clavicle is very
movable. The sounds of motion at the right clavi-

culosternal articulation are loud, but plainly differ-

ent from the sternal sounds already mentioned.
Diagnosis made was arrested tuberculosis, both
apices. Patient was returned to duty in August,
1911.

Case IV.—A professional man, aged 50, devoted
to athletics and a hunter of big game, suffering an
impairment of health was declared to have tubercu-
losis. At a later time the diagnosis was withdrawn
as based on insufficient evidence. The disease was
supposed to be located in the left axilla. Examina-
tion by the writer showed the presence of marginal
sounds in the left and also in the right axilla. A
well-marked click was heard on deep inspiration over
the 4th costal articulation, right side, which was
propagated with distinctness along the rib for a dis-

tance of about three inches. The sternal sounds of
the first class were numerous and loud, and, as has
been noticed in other athletes, were somewhat
coarser than in other subjects.

The writer has not been able to discover any men-
tion of the sternal sounds in the literature accessible
to him. As for their practical importance the finer

sounds might be mistaken for evidence of disease
of the anterior margin of the lung. Their quality,

however, should attract attention. The clicks, so
far as known, have not led to error of diagnosis.
Perhaps sufficient evidence has been presented to
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show that the sounds of the second class, which

simulate rales, may cause confusion and it is this

class of sternal sounds which especially calls for fur-

ther study. The location of the loudest sounds and

the proi)agation of the sounds along the rib in

diminishing loudness should excite suspicion. But

if the transmitted sounds meet with a "iayer of good

conducting- infiltration or of thickened pleura," or

"of small cavities acting as resonators," such as

Turban" assumes in explanation of some of his re-

sults in the study of the transmission of rales by

bone from one lung to the other, it is apparent that

an examiner who is not on his guard may be misled

as to the nature of the lesion and may even diagnos-

ticate a widespread tuberculous infiltration when
none whatever exists. Special care is requisite in

examining the lungs of the athlete on account of the

variety of sounds protlucible in his mobile chest.

Turban mentions a patient who considered that his

medical advisers were proficient in physical diagnosis

if they required him to cough during examination of

the lungs. The writer agrees with this patient.

Cough during examination is essential to determine

the extent of a lesion and to bring out rales in seem-

ingly quiescent lesions. The method of expiration

ending in a cough and followed by a full inspiration

has the advantage of bringing the expiratory muscles

into action and of thus tending to diminish or pre-

vent distention of the lungs from repeated inspira-

tions, if efficiently performed it will be found, in

the majority of cases, the best method of determin-

ing the presence of moisture within the lungs. But it

is also the best means of eliciting marginal sounds,

and often, at least in the untrained subject, the only

means of producing sternal sounds. The use of the

method, then, should be guarded by full knowledge

of the fact that it may bring forth a variety of

sounds not due to morbid processes within the tho-

rax.

4. Another sound which resembles fine rales has

not been described, so far as the writer knows. If

the stethoscope is pressed rather firmly upon the

skin of certain patients over muscular areas of the

thorax, a fine crepitation is produced. This crepita-

tion can be caused by a second, sometimes by a

third, pressure upon the same spot, rarely by more
than three. The crepitation is close to the ear and is

like extremely fine, moist rales. It has never been

detected except over the pectoral nuLscles and the

latissimus dorsi.

In cases in which the phenomenon is well marked
the crepitation is produced by the rise of the muscle

against the stethoscope in full inspiration, though

the instrument be lightly and properly applied, and

under these circumstances a! careless examiner may
be misled. The sign is rather rare. It seems to be

confined to patients of rather thick, not dropsical,

subcutaneous tissue. With a little experience it is

easy to predict the cases in which at least it will not

be found. In one case the sound was elicited only

over a plexus of small varicose veins over the left

pectoral muscles on a level with the top of the axilla.

In other cases the soft parts have appeared normal.

It was found by Borden in 6 out of 58 healthy sol-

diers. Case I, above mentioned, presented the phe-

nomenon to a marked degree. That it may lead to

confusion in diagnosis is shown by the following

case

:

Case V.—A young man of 19 had a winter cough
and was somewhat overworked. Being examined
physically for appointment as non-commissioned offi-

cer of the militia in an Eastern State he was rejected

on account of pulmonary tuberculosis. He was ex-

amined at a later time by a specialist who confirmed

the diagnosis. He then came to New Mexico and
was examined by the writer in 1910. The site of the

supposed tuberculosis was the left axilla. There
were marginal sounds at the base of the lung at this

point and fine crepitations were exquisitely manifest

in the latissimus dorsi. No morbid signs were pres-

ent and the patient was assured that he had no tuber-

culosis. Not altogether trusting this diagnosis, with

a view to remaining longer in a favorable climate,

the young man obtained a position with a bridge

gang which was constructing a high steel bridge.

Although unfamiliar with the work, he was able to

endure its severity with physical advantage, and
after laboring for several months he returned to

the East, having gained an inch in height, two inches

in chest expansion, and fifteen pounds in weight,

quite convinced that he had no tuberculosis.

Sahli" mentions, besides the active muscular
sounds of the thorax, a so-called passive variety

which he says "may be produced by the displace-

inent of bundles of muscular fibers under the steth-

oscope by light movement of the instrument or by
the respiratory excursion of the chest itself. These
sounds may be recognized by intentionally moving
the stethoscope and so reproducing them when the

patient is not breathing. Other sounds originate

from similar conditions, as, for instance, that pro-

duced by pressing the stethoscope over the lobulated

fat of the female breast. These sounds frequently

resemble crepitation very closely." Sounds caused

by the slipping of nmscular fibers are. in the writer's

experience, most marked over the pectoralis major
in the anterior axillary fold. They may be repro-

duced by movements of the stethoscope as Sahli

says, but by gentle lateral movements, not by re-

peated intermittent pressure as in the phenomenon
now under discussion. These latter sounds are evi-

dently not due to active muscular contraction, first,

because they are quite dififerent from the well recog-

nized muscular sounds especiallv common over the

trapezius ; secondly, because they are heard best

when the underlying muscle is passive ; thirdly, be-

cause they are not heard at all over spare, well-

muscled chests in which purely muscular sounds
should he heard most readily. They are finer sounds
than those produced by ])ressure of the stethoscope

upon lobidated fat. They are distinctly a phenome-
non of juicv tissue, whether subcutaneous or muscu-
lar is uncertain. The question suggests itself whether
they may not be a sign of retention of water. They
do not occur in clinical edema in which the tissues

are filled with fluid. But if the state of the nutrition

be such that there is a tendency to an accumulation
of fluid above the normal, but short of true edema,
the fluid might conceivably be displaced by pressure

with the production of sound. If this be the expla-

nation no reason is apparent why the phenomenon
should be confined to the thorax.
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Fw).M time to time an article will appear in current

medical literature advocatini,' some special line of

treatment lor pneumonia, and claiming a remarkably

low death rate tor the cases so treated. Such arti-

cles are usually based on a limited number of cases,

occurring in the same locality and in the practice of

one individual, whose temporary success in a series

of cases awakens his enthusiasm. But when such

statistics are compared with those of a vast number
of cases collected from the general hospital and pri-

vate practice throughout the United States, as was
done by \\'ells in 1904.' it will be seen that pneu-

monia still continues to exact its toll of 20 to 25 per

cent, of deaths. Thus, of 465,400 cases. Wells

found a mortality of 20.4 per cent., and among
43,455 cases collected by Norris and Musser 21.06

per cent, died.- These figures form a striking con-

trast to the reports of some observers, who claim a

percentage recovery of from 95 to 100 per cent, in

a limited number of cases treated according to some
pet plan.

It is of course understood that pneumonia is an

acute generalized infectious septicemia, with a local-

ized expression in the lung; yet many practitioners

seem to be unable to rid themselves of the obsession

that the lung must furnish the sole object of investi-

gation and attack. \\"e read of measures addressed

to the local condition as if this alone were the enemy
to be overcome

;
yet the lung presents exactly the

same condition after the crisis, when the danger is

over, as it did a few hours before, when the patient's

life trembled in the balance. Patients may be over-

whelmed by the general toxemia when the physical

signs show little or no lung involvement, or may ex-

hibit extensive lung involvement with little or no
general disturbance.

The patient with the pneumonia, and not the

pneumonia that is with this particular patient, must
furnish then our fundamental concept of the man-
agement of the individual case. The obvious cor-

ollary is that there can be no specific adapted to

every case, but that, inasmuch as the disease is self-

limited and terminates by crisis, our efforts must
be directed to facilitating the crisis, supporting the

patient, preserving him from unnecessary stress and
strain, and meeting emergencies as they may arise.

Clinically, we meet with three classes of cases : ( i

)

those who will recover in spite of all you may do to

them : (2) those who will die in spite of all you can

do for them: (3) a very large intermediate class in

which the result may depend upon skillful, judicious

therapeutic intervention. During an epidemic of

pneumonia, or during the prevalence of influenza,

*Read before The Bronx Medical Society, December 13,

1911.

which is so often complicated by pneumonia, cer-

tain measures of prophylaxis are advisable for the

individual, for the community, and for the physician

himself. Individual prophylaxis is best secured by

keeping the nose, mouth, and throat as clean as pos-

sible by antiseptic sprays, mouth washes, and gar-

gles; by the avoidance of crowds of coughing and

sneezing persons; by abstaining from the use of

alcohol, which paralyzes the sentient sentinel nerves

of the respiratory mucous membrane, and by guard-

ing against exposure, exhaustion, and privation.

Communal protection demands that the infected

person should be isolated and his discharges care-

fully disinfected. The physician who takes charge

of a case of pneumonia assumes a grave personal

risk, and should have thorough knowledge of the

disease, sufficient physical endurance, freedom from
alcoholic or drug halaits, unclouded judgment, exec-

utive ability, and self-confidence.^ Even then pneu-

monia cannot be prevented, but it need not be in-

vited. A number of our modest brethren allow

their patients to believe that a "threatened pneumo-
nia"' can be aborted, but it is hardly necessary to

say to this audience that any abortive treatment of

acute lobar pneumonia is theoretically impossible.

Given a case of pneumonia then, in private prac-

tice, the first question that naturally arises is, have

we a specific for this generalized septicemia? If all

pneumonias were caused by the pneumococcus, and

if all pneumococci were alike, we might hope for an

affirmative answer. At present the answer is—no.

Our dependence then must be on the general meas-

ures to meet the indications previously outlined, and

I have nothing new to otter you on that heading,

but only a recital of the means that have helped me
in hospital and private practice during thirty years.

As soon after the initial chill as possible, the patient

is put into a warm bed and given a mustard foot

bath in the bed. under extra covering and with vig-

orous rubbing of the legs for thirty minutes. He
is then given an enema of two ounces of epsom
salts with two ounces of glycerin and twelve ounces

of water. I avoid the use of the customary hypo-

dermic of morphine at this stage unless pain is so

great as to be uncontrollable by strapping the chest

and by hot applications, or unless ner\'ous excite-

ment is so great as to seriously disturb circulatory

equilibrium. My next order is for either ten grains

of blue mass or a powder of calomel, five grains, with

sodium bicarbonate, fifteen grains, to be followed in

six hours by a saline laxative. Thereafter and
during the progress of the disease I order a high,

hot, large normal salt solution irrigation every

morning, and also the epsom salts and glycerin

enema every evening, because I believe in stimu-

lating the splanchnic circulation, keeping the lower

bowel empty, and preventing the development of

troublesome tympanites later in the disease. For
the same reasons I avoid overfeeding the patients,

avoid articles of diet which may produce flatulence,

and forbid the use of beverages containing carbonic

acid gas. Patients are fed, however, every three

hours with milk. eggs, broths, coffee, and other fluid

foods, with water enough to make up an aggregate
of five pints in twenty-four hotirs. They are not

awakened from sleep at night. Sleep should not

only be encouraged, but secured if need be by one
of the newer hypnotics, or by morphine if you must,

before it passes into marked insomnia with exalta-

tion or delirium. A delirious patient requires con-

stant vigilance. The sick room should be well

lighted, and solicitous ignorance on the part of rela-
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tions should not stand in the way of the unlimited
admission of free, fresh, (lowing air. It seems to

me, however, that we have been carried away by the
glowing accounts of success in pneumonia by put-
ting patients out on balconies and roofs. Pure air

at a temperature of 65° F. has always satisfied

me, with the exclusion of visitors and of the

consideration of any business matters. The nurse
should be efficient but not meddlesome. Too much
meddlesome medication does more harm than good.
Drugs and food should be given together if possi-

ble, and the patient's toilet wants should be attended
to at three-hour intervals, and he should have abso-
lute quietude of mind and body between these
intervals.

Next I endeavor to have an accurate blood count
made, including a differential enumeration of the
leucocytes, and to have a thorough uranalysis done.
A daily blood chart thereafter, with a daily exami-
nation of a twenty-four hours' specimen of urine,

will keep us alert for complications. A comparison
of the blood pressure with the pulse rate will also

give us valuable prognostic and therapeutic indica-

tions. If the pulse rate is less than the blood-pres-
sure reading the patient is doing very well. Some
clinicians believe that the remarkable reduction of
arterial pressure which accompanies the onset of
the disease should be encouraged, and such practi-

tioners administer remedies to favor this circulatory

depression, such as veratrum viride, aconite, nitro-

glycerin, iodide of potassium, etc. Others presume
that Nature is mistaken, and endeavor to correct
her error with digitalis, adrenalin, etc. I am one
of tliose who believe that low blood pressure can
only result in vasomotor paralysis with consequent
stagnation of the bloodstrain, so that the tissue cells

lose their accustomed stimulus and are consequently
constantly bathed in a solution of their own wastes.^
Therefore I use from the outset strychnine, caiTeine.

alcohol, and camphor. I have not had the same suc-
cess with ergot that has been claimed by some of my
colleagues. Nor do I place much reliance upon
digitalis in the presence of high fever. After the
crisis, however, digitalis may be clearly indicated.

Adrenalin is a drug which, when given hypoder-
matically in good-sized doses, helps in tiding over
the crisis.

The fever in pneumonia causes the relatives,

and sometimes the attending physician, a great deal

of unnecessary anxiety. Fever is a specific reac-

tion against injurious materials which affect the
tissues, and is, in its essentials, a protective reac-

tion.* Accepting this definition, fever requires no
interference unless it becomes high enough to add
to the poisoning of the vital centers. A tempera-
ture of 104° F., associated with a moderate leucocyte
count, with a blood pressure which is higher in the

manometer reading than the pulse rate, and with
clear heart sounds, gives a better outlook than does
a temperature of 102° F., with a low leucocyte
reaction, with low systolic arterial pressure, and a
muffled first sound with a pulse of 120. Hyper-
pyrexia, however, indicates danger, and should be
promptly met by the application of cold compresses,
cold sponging, and ice bags to the chest. Coal tar

antipyretics should never be used. Quinine still

has some ardent advocates, and its hypodermatic
use has lately been extolled for its chemical and anti-

toxic, rather than its antipyretic, effect.^ But,
inasmuch as it is the death of the pneumococci, and
not the neutralization of their toxins, which must
precede the recovery of the patient, this action of

quinine would seem to be inadequate. Personally,

I believe that alcohol is a good antipyretic. Alcohol
reduces temperature by increasing heat loss by evap-
oration and radiation ; it lessens heat production

;

and, most valuable of all, it supplies an easily

oxidizable fuel to be burned up instead of the tis-

sues. In patients accustomed to its use, especially

in the alcoholic pneumonias so numerous in Belle-

vue Hospital, I use it with a free hand, in half-

ounce doses frequently repeated, unless coexisting
kidney complications contraindicate. Its drawback
is that it promotes vascular relaxation, but this risk

must be accepted when the alcohol is needed.
The pleuritic pain of the early stage of pneumo-

nia is usually severe, sometimes agonizing. If pos-
sible, I avoid the use of morphine, which obscures
the symptomatic field, dulls the nervous reflexes,

and causes an insistent demand for its repetition by
the patient, which is dangerous to accede to. Strap-

ping the chest, local applications, the Paquelin cau-
tery, and mental encouragement should be used to

the limit, before morphine. Cough may also be
distressing in the early stages, but here again the

use of any opium preparation is a two-edged sword.
After the stage of onset, the toxemia of pneu-

monia becomes manifest in the functions of the

cerebrum, of the cardiovascular and of the respira-

tory systems. The first brain symptoms are excita-

tion, restlessness, insomnia, and delirium, followed

in severe cases by depression, stupor, and coma.
The measures already described, of aerotherapy,

hydrotherapy, and elimination by the bowels, skin,

and kidneys, have done something to forestall these

dangers, but if pronounced they may require enter-

oclyses of physiological salt solution, or the Murphy
drop method, with increase of diaphoresis by hot

packs, and an ice helmet to control delirium. In-

somnia may require trional in hot milk, chloralamid
in cold whiskey, or. if unavoidable, y^ grain mor-
phine hypodermatically. The cardiovascular symp-
toms are harder to conquer, and, when pronounced,
compel us to use our remedies by intramuscular,

rather than hj'podermic, injection, since Aleltzer has

shown that muscular tissue contains such a network
of veins that injections therein are almost as

promptly taken up as when given intravenously.

My own faith rests firmly on strychnine and alcohol

for steady and continuous effects, despite the doubt-

ing Thomases of the pharmacological laboratories.

I hold camphor in sterilized oil and adrenalin in

reserve for emergencies, and believe that I have

seen good results in Bellevue from the intravenous

injection of i milligram of strophanthin in cardiac

collapse, after the failure of the first mentioned
remedies.

The dyspnea of mechanical obstruction by in-

volvement of large portions of lung is best relieved

by oxygen. Not the canned oxygen supplied by
manufacturers, but that of the free, fresh, flowing

air. Edema of the lungs, if dependent upon low
arterial pressure, will be helped by intramuscular

injection of adrenalin, which raises the blood pres-

sure by stimulating the vasoconstrictor fibers of the

splanchnic vessels and thus drives the blood into the

brain, lungs, and heart. If associated with high

blood pressure, artificial respiration seems to facili-

tate the discharge of serum from the tubes and to

facilitate the pulmonary circulation.'

When your patient has safely come through all

these dangers, and has entered upon convalescence,

keep him in bed a week longer, carefully estimating

each day the working power of his heart, and keep
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him a second week in a chair on a sunny porch.
The coniphcations of pneumonia are many and can-
not be touched upon within the time Hmits of this

paper. One word only. Cases of "unresolved
pneumonia" will resolve themselves into post-

pneumonic empyema upon the sterile introduction
of an aspirating needle.

If I may be allowed to summarize this discursive

recital of an old story, I may say that the factors

upon which I hope for success in the treatment of
pneumonia are isolation, ventilation, disinfection,

elimination, and support. The factors making for

fatality are, half enough air, half enough water, half

enough rest, too much meddlesome medication. Our
search for a specific has hitherto been fruitless.

Serum therapy, from which so much was hoped, has
thus far signally failed. There are several reasons
for this failure which, however, need not be gone
over here.

In our line of treatment we must consider two
things: the action of the infecting organism on the

tissues; the defensive powers of the host. With
the former we can do very little by therapeutic

means. The latter must be fortified by every means
at our command. Death ensues from an over-

whelming extent of the inflammation, or from tox-

emia, producing the condition known as cardiac

failure. The entering wedge of this condition is

laid at the very beginning of the attack in the vaso-

motor paresis which transfers a great excess of

blood from the arterial to the venous circulation,

and this loss of circulatory equilibrium must be

fought from the very outset. The time to treat

"heart failure" is before it has developed. The
physician who withholds .cardiac support until his

patient presents a dry brown and fissured tongue,

low muttering delirium, a pulse rate of over 120

with a low arterial pressure, and a feeble first mitral

sound with a failing second pulmonic sound has

lost his golden opportunity. In spite of all our
measures of support, this condition may develop,

and it is here that venesection sometimes gives bril-

liant results by abstracting a pint of toxin-laden

blood, and diluting the remainder by introducing

liquids by the mouth or rectum, or by hypodermo-
clysis. Venesection should never be done in the very

young, the very old, the anemic, or the weak. It is

not indicated in the stage of onset, as the forma-
tion of the exudate at that time consumes from 2 to

4 pints of blood.

The view that heart failure is due to the poverty

of calcium in the circulating blood in pneumonia
has recently been put forward, and the administra-

tion of calcium chloride in lo-grain doses every

three hours is eloquently advocated.' For the same
reason, the free use of sodium chloride has been

urged. These remedies have no deleterious effects,

and their use may be added to that of the other

measures herein recommended.
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MULTIPLE HEREDITARY TELANGIECTA-
SIS OF THE TONGUE, TURBINATES,
AND SEPTUM WITH RECURRING

HEMORRHAGES.*
By CORNELIUS DOREMUS VAN W.\GENEN, M.D.,

NEW VOKK.

A SEARCH of the literature of this subject discloses

a small group of ten families, which have been as-

sembled, since Babbington' first attempted to de-

scribe this disease in 1865, by the individual reports

of Wickham Legg', Chari^, Rendu*, C. O. Haw-
thorne^ A. Brown Kelly", Parkes Weber', and Wil-

liam Osier*. Doubtless there may have been others,

but if so they either have been withheld for private

reasons, have been erroneously classed with hemo-
philia, or have been incorporated in that compara-
tively numerous group of the acquired angiomata,

such as, for example, occur in the course of a cir-

rhosis of the liver, or are said to be diagnostic of

certain forms of intraabdominal malignancy.

This patient came under the writer's observation,

at the Vanderbilt Clinic, in the early days of Sep-

tember, T911, and in the service of Prof. William
Kelly Simpson. Mrs. E., aged 32 years, a native

of Russian-Poland, but resident in this city for the

past seven years. Of the family history nothing

more remote than her parents can be definitely

learned. Her mother, now 55 years of age and liv-

ing in Russia, has suflfered from frequent attacks

of bleeding from the nose since early childhood, but

she has not been known to bleed from the tongue

or other parts of the mouth, the skin of the head,

face, body, or extremities, or from the rectum. Re-
garding the father's health no information what-

ever is obtainable. Four brothers and three sisters

are living in Russia, and all are healthy, save two
brothers, one twenty-seven and one twenty-two

years of age, each of whom has suflfered from
epistaxis since early childhood, but has never had
any hemorrhage froin any other part of the body.

This patient is 5 feet 5 inches in height and weighs

193 pounds. In the ten years of her married life

she has had six normal births and one miscarriage.

Four of this issue died in the early months of in-

fancy, but in none was any bleeding noted or any

"spots" of any kind, such as are present in the

mother. The two living children, a boy and a

girl, aged respectively 3^ and 8>4 years, are ap-

parently perfectl}' healthy, and have manifested

none of the phenomena of the grandmother, mother,

or uncles. This patient has a varicose condition of

the right lower extremity which followed the first

pregnancy. For the past nine j^ears she has pre-

sented pretty much the same appearance as now.
During this period she has had bleeding from the

tongue and nose, but never from any part of the

body. These attacks have been irregular in point

of time and have begun without warning or known
cause. There has never been any swelling of the

lower extremities, other than the varicosity above

mentioned, nor any trouble with any of the articula-

tions. There have been no subcutaneous extravasa-

tions or persistent contusions. There have been no
exsanguinating hemorrhages from relatively slight

wounds. She has never had any prolonged illness,

especially none attributable to the stomach, liver, or

gall-bladder. Some three years ago she underwent

*Read at the meeting of the Section in Laryngology
and Rhinology of the New York Academy of Medi-
cine, October, 191 1.
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an exploratory laparotomy at The Women'.s Hos-
pital. Dr. Edward W. Pinkham, the operator, has

informed me that there was nothing in her condition

which contraindicated abdominal incision.

On examination the tongue was found irregularly

studded from base to tip with numerous discrete,

elevated, pink to cherry-red, and purple spots, es-

pecially prominent along the free border, and of the

varying diameter of i to 3 mm. In addition, a

similar piiihead tumor was found on the anterior tip

of each inferior tubinate body, and still another
on the mucous membrane covering the left side of

the cartilaginous portion of the nasal septum. In

other respects the upper respiratory tract was en-

tirely free from involvement. Several cherry-red

pinhead spots on the face and arms, which had,

however, never attracted her attention, completed
the findings. Two days later the writer witnessed

the first of several nasal hemorrhages which oc-

curred during her presence from time to time in

the clinic building. The flow was moderate, but

continuous, quickly saturating her handkerchief.

The blood seemed to swell up into the left inferior

nasal fossa. Careful sponging disclosed the bleed-

ing point to be the septal tumor above located. An
application of thrombokinase" promptly stopped
the bleeding. At this sitting two new spots were
noted at the junction of the hard and soft palate

and to either side of the median line. She was
placed on twenty-grain doses of the lactate of
calcium, four times daily and given the tube of
thrombokinase with instructions for its use in the

presence of bleeding. A four-day quiescent interval

followed, considered accidental, as a subsequent
period of irregular attendance without any definite

treatment served to reestablish the original con-

dition. This period of apparent inaction afforded
the writer and his associate, Dr. A. S. Blumgarten,
an opportunity to investigate the condition of her
blood. The coagulation time seemed to be a matter
of considerable importance and several methods
were employed, taking not only the patient's blood,

but also as a control that of her children, of Dr.
Blumgarten, and of the writer. Three methods
were employed with the following results:

Mother. Boy. Girl. Dr. B. Dr. v.W.
Ncerlle and slide 3 min. 2.30 min. 2.30 in. 2.40 min. 2.30 miii.

Thermos bottle usedA. E. Wright
Rudolf

3.20
"

2.30 '
2.30

"

2. "
2.30
2.

constant heat
chamber.

In hemophilia the time is 6, g, to 14 min., or in-

complete in an hour's time. Dr. Blumgarten also
made a miscroscopic examination : Red blood cells,

3,600,000; white, 12,000; hemoglobin, 80 per cent.

Difi^erential cotmt : polymorphonuclears, 60 per
cent. ; large lymphocytes, 9 per cent. ; small lympho-
cytes. 30 per cent. ; eosinophile's, i per cent. ; baso-
philes, O per cent. ; blood plates, somewhat increased.

Dr. Howard Fox, in reporting the Wassermann
reaction as negative, stated that there was no un-
usual behavior at the site of his withdrawal of
blood. Dr. Ward A. Holden reported a normal
condition of the eyegrounds and vision. Her men-
struations have been regular, with a duration of
three to four days and a moderate flow. Retrover-
sion of the uterus is present.

Dr. A. McI. Strong of the Department ol
General Medicine determined the average systolic

pressure to be 130 taken on a Janeway sphygmo-
manometer, and added, after a careful physical ex-
amination, that he considered her ''a very normal
person."

With the above data in hand it is the writer's

belief thai the phenomena of this patients life, as

well as that of her relatives, place her and them
in the family group which gives title to this paper.

Any attempt to connect her case with the acquired

type may be at once dismissed, but some confusion

of thought may arise in a differentiation from hemo-
philia. In such a contingency the tumors and de-

pendent hemorrhages seem the only points of possi-

ble agreement. Although a search of the literature

has been made, no case of hemophilia has been

found which presents such evidence of persistent

vascular excess as here obtains. The hemorrhage
may occur, but is not so prolonged or so exsan-

guinating. In all other respects there seems to be

a marked absence of the salient features of a purely

bleeder family. Viewed from the standpoint of

heredity, we must at once apply the generally

accepted belief that in hemophilia the female

is exempt, though capable of transmitting it,

while the male only gives evidence of the dis-

ease. Dr. Francis P. Kinnicutt, writing in the

June number of the Medic.vl Record, 1905, lays

down certain laws governing hemophilia transmis-

sion. ( I ) As a rule the daughters of a bleeder

father are exempt from the evidence of the disease,

but transmit it to their offspring. (2) The sons of

a bleeder father are also, as a rule, exempt and
do not transmit it to their offspring. (3) The
daughters of a bleeder father may transmit the

disease to a single one, to several, or all of their

offspring. (4) Where there are several daugh-
ters the capability of transmission to offspring

may be confined to a single one, or all the

daughters may transmit it. (5) Occasionally

there is a direct transmission from father to son
throughout several generations. (6) The disease

does not appear in the issue of the sons of a bleeder

family who are not themselves bleeders.

Now, in the family group of which it is claimed

this patient and her relatives are added examples
as many females as males have been afflicted. In

this patient's family even the peasant obtuseness
to family traits and characteristics gives a very
definite equality between the sexes, and it is quite

possible that an examination of her ancestry at first

hand would yield other instances.

The span of life in hemophilia is short, while in

these cases it is quite variable, one patient having
been first observed in the sixty-fifth year of life. A.
Brown Kelly, however, writes that forty-two seems
the most frequent age for dissolution, and October
the month of greatest frequency in bleeding.

It must be evident to you that all treatment is

beset with unusual difficulties. Indeed, the litera-

ture is so engrossed with the diagnostic side as to

afford little aid and but cold comfort to patient or

physician. For the control of the actual bleeding

we seem to have an efficient sterile hemostat in

thrombokinase, and one which should be of con-

siderable aid and comfort in the hands of an in-

telligent and thoughtful patient. The sum total of

the therapeusis seems to be the remittent admin-
istration of the calcium salts, the chloride or lactate,

over long periods. This may be correct in hemo-
philia, with its lowered or incomplete coagulation

time, but in this instance any attempt to hasten an

already fairly normal coagulation time would seem
to be expending effort outside the blood-vessels.

We have here to deal not with any chemical change,

but with a permanently dilated endorgan, with

weakened walls, and covered by a rarefied mucous
membrane. Either or both are liable to break and
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bleed under some sudden increase in the blood pres-

sure, such as would follow the common acts of

stooping,, sneezing, or the movements of the tongue
against the teeth in mastication. Obliteration of

the lumen of the affected blood-vessel, by destruc-

tion of its intima, would seem a reasonable method
of attack. With this end in view cauterization,

alone or preceded by excision, has been tried by one
observer. The result was fairly lasting, but the

process was very painful, and was immcfliatcly fol-

lowed by a prolonged and serious hemorrhage. In

the facial and other cutaneous lesions the electric

needle has met with some success. This method
might be very beneficial to this patient if applied to

the nasal tumors. For the tongue, the writer has

been considering the injection of hot water into

the base of these tumors. In other situations this

method has been beneficial and is said to cause lit-

tle or no pain.
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THE MANAGEMENT OF INGUIN.AL
HERNIA IN CHILDHOOD.

r.v \VILL1.-\M FR.WCIS CAMPBELL, M.D.,

BROOKLYN, N. Y.

It is a surprising fact, gleaned from the writer's

personal observations, that there is a marked differ-

ence of opinion among practitioners regarding the

management of the reducible inguinal hernias of

childhood. Furthermore, when a case is presented

for treatment and a clear, concise statement is due

the parents regarding the advantages of a truss.

the management of the truss, how long it should

be worn, the proper time for radical operation, the

advantages of radical cure, etc.. opinion is not only

divided among practitioners, it is often confused.

misleading, and inept.

Confusion of thought and wide differences of

opinion are excusable in the presence of obscure

pathological lesions: but the pathology and treat-

ment of inguinal hernia has long since reached a

plane of scientific accuracy ; and if the fundamental

principles are well imderstood the family phys-

ician will anticipate the surgeon in voicing a def-

inite line of procedure which will bring into fine co-

operation both physician and surgeon, and the one

will supplement, not supersede, the work of the

other. For in the hernias of childhood there is

special opportunity for team work which will re-

flect creditably upon both. It must be remembered
that in these hernias there is a preoperative period

in which intelligent supervision and vigilant atten-

tion may be rewarded by spontaneous cure, or fail-

ing in this it will carry the child safelv over the

first few vears till a proper time can be selected

for operation.

The fundamental principles in the treatment of

these hernias are reduction and retention : more
specifically, after all causes of intraabdominal pres-

sure, such as tight belly bands, indigestion, consti-

pation, phimosis, stone in the bladder, etc.. which

cause crying and straining, have been removed

;

keep the hernia continuously reduced by closing

the hernial opening.

This can be accomplished in two ways: (a) By
mechanical appliances—truss, (b) By radical cure

—operation.

Remember that in infants it is possible to obtain

a spontaneous cure by maintaing continuous reduc-

tion by means of a truss, but after the second year

the chances of cure by this method are doubtful.

At this time, however, surgical treatment is emi-

nently satisfactory and restores normal conditions

at once. The rule then should be fairly uniform

:

(a) In infants apply truss continuously as soon as

the hernia is diagnosed, (b) After the second year

consider radical operation if the nutritional index

is favorable.

Treatment by Truss.—Treatment by truss in an

infant should begin as soon as the hernia is diag-

nosed. But this treatment can be efficient only when
the principles of the treatment are understood and

its application is in the hands of a vigilant and
careful nurse. There is probably no surgical ap-

pliance which has been more abused, which demands
more intelligent supervision and receives less then

the truss. The measuring, ordering, fitting and

hygiene of the truss are worthy a high order of in-

telligence—at least the physician should not abdicate

in favor of the trussmaker. It is this shunting of

responsibility that mars the results.

One of the most important things in connection

with efficient truss treatment is the appreciation of

the fundamental principle, a truss to be efficient

must be worn continuously. That rule is to be

interpreted in its literal sense ; for it is obvious that

the purpose of the truss is to keep the hernia re-

duced, to prevent its escape into the sac, and to

bring about obliteration of the sac. Hence the

support must be continuous, day and night, dur-

ing the bath, when the truss is changed. In other

words, from the time the truss is applied there

must not be a moment when the hernial opening

is left without support. Should the child cry or

cough or strain during a moment when the

opening is unsupported, the hernia may again pro-

trude and spoil the results obtained by months of

treatment.

How can such continuous supervision best be

attained ?

First: The management of the truss in infants

should be under the supervision of the physician,

not the trussmaker. The physician should meas-

ure, select, fit. and make the first application of

the truss.

Second : The nurse should receive specific in-

structions in reference to the purpose of the truss,

the location of the hernial opening, the proper plac-

ing of the pad, the hygiene of the truss and the

inguinal region, the proper support of the hernial

opening by the fingers of the nurse when the truss

is removed for cleansing the parts. This instruc-

tion is as important as the ordering of the truss,

for without it the truss will accomplish nothing

but irritation to the infant.

Furthermore, it should be understood that when
the physician prescribes a truss he does not dis-

miss the patient, he accepts a patient, who is to

receive his professional care so long as the truss is

worn. It cannot be made too emphatic that the

cure of a hernia never results from the mere appli-

cation of a truss : it is truss plus proper super-

vision. Again, the mechanical treatment of hernia
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does not imply tliat the treatment is to be left to

a mechanic. It is more than the mere prescribing

of tlie truss. It implies accurate measurement for

the size of the truss ; definite instructions as to

the type of truss, careful shaping of the truss so

that the truss conforms to the patient, not the

patient to the truss.

Eliminate once for all the consideration of

such unreliable relics as "hanks of worsted" and
"folded skeins of Berlin wool," their inefficiency

is only equalled by their uncleanliness.

In selecting a truss be sure that it is first, effici-

ent, and second, cleanly. To be efficient it must
possess a metallic spring which can be so adjusted
to the child that it conforms to the shape of the

pelvis and maintains a pressure that holds the

hernia without irritating the skin. To be cleanly

it must be simple in design, waterproof through-
out, so that it may be unaffected by urine, and fre-

quently cleansed.

One of the most important considerations is the

hygiene of the truss. Since continuous pressure is

the price of cure, it is evident that the skin will

tolerate this treatment only with the most scrupu-
lous cleanliness and persistent vigilance. The prob-
lem is to prevent excoriations of the skin which
is constantly subjected to pressure and soiled with
urine.

To this end the skin and truss must be kept
clean and dry. The best results are obtained by
having two trusses. The truss is kept on while
the child is being bathed; when it is removed for
cleansing the underlying skin the nurse is instructed
to maintain pressure with the fingers over the
hernial opening. The skin is then cleansed and
sponged with alcohol and witch hazel, dusted with
talcum powder, and the clean and dry truss adjusted
in place. This is to be repeated as often as neces-
sary to keep the skin clean and dry. Should ex-
coriations of the skin occur, apply zinc oxide
ointment.

.•\fter the truss is prescribed, fitted and shaped,
and full directions given for the after-care, the
physician's supervision is still essential, for the
child that wears a truss is a patient until the hernia
is cured. One important fact must be kept in mind
—the child is growing, and the truss must be
changed and adjusted to meet the demands of
growth. Hence the patient should be seen at regu-
lar intervals ; for the mechanical treatment of
hernia, especially in children, will be successful only
in proportion to the careful supervision of the fam-
ily physician.

After the age of two years, if the hernia still

persists, the truss should be abandoned and a radical
cure performed because: i. The chances of cure
steadily diminish up to the age of puberty. 2. Truss
pressure causes atrophy of the underlying muscles,
thereby diminishing the protection afforded by the
muscles, and lessening the chances of radical cure.

3. The wearing of a truss interferes with proper
exercise and thus interferes with bodily develop-
ment. The child who wears a truss is handicapped
in the struggle for existence. 4. The cures by truss
are often apparent, not permanent. There are
many recurrences. 5. Radical operation removes
at once the serious handicap with all its disagree-
able sequelae by establishing normal conditions.

6. With the age limitation mentioned above it is

the author's experience that the younger the child

the more satisfactory the results of operation.
394 Clintok Avenoe.

THE IMPORTANCE OF THE ROENTGEN
RAY IN THE DIAGNOSIS OF BONE

DISEASE.*

By SAMUEL B. CIIILDS, M.D.,

D£HVES, COLO.

When we consider that the bones are the frame-

work upon and around which the superstructure of

the body is built and that for the pursuit of daily

vocations it is necessary that this framework be

kept intact, or if diseased that that condition be de-

tected as early as possible, it becomes imperative

that every means at our disposal be employed in

diagnosing these insidious lesions, which many
times are so surrounded with the soft structures

of the body that palpation is unsatisfactory and
subjective symptoms must be largely depended
upon for a diagnosis. Furthennore the subjective

symptoms of many of the diseases of bone are

similar, and, not infrequently, are referred to a

part of the bone not affected, yet the methods em-
ployed for the cure of these diseases may be very

different, palliative in one case, mechanical in an-

other, a conservative operation in a third, while, in

still another a radical operation, such as amputa-
tion of an entire lower extremity, may be necessary

to afford the patient his only chance for recovery.

The field of bone disease is extensive and forms

an important part of the work in every general

hospital, not to mention the number of cases that

are treated daily by specialists at their offices. We
have all seen cases of bone disease in which the

correct diagnosis has not been made for a consid-

erable length of time, during which period the

destructive process in the bone has not been re-

tarded but increased by incorrect treatment.

As the title of this paper indicates, I regard it

of the utmost importance that an .r-ray examination

be made early in every case of suspected bone

disease, not that necessarily we may be able to make
a positive diagnosis in every case from the plate

alone, but the evidence from the plate taken in

connection with the clinical signs will enable us in

many cases to make a correct diagnosis, or at least

to have a permanent record of the condition of the

bone which may be of great service in watching at

a subsequent examination any point that may sug-

gest the possibility of disease. In another class

of cases, the .v-ray plate alone can tell the amount
of destruction that has taken place in the bone
texture.

No attempt will be made to go into detail in the

enumeration of the symptoms in the different vari-

eties of bone disease, but in the following, periostitis,

ostitis, osteomyelitis, osteoarthritis exostoses, cysts,

malignant disease and tuberculosis, an .r-ray exami-

nation has proved itself of great value in diagnosis

and a few cases illustrating some of these condi-

tions will be cited.

Case I.—Man, aged 35, had an operation

performed for osteomyelitis of the lower end

of the left tibia when fifteen years of age ; after

several weeks the bone healed and had occasioned

no further trouble until twenty years later, March,

191 1, when the patient complained of pain in the

same locality, associated with some fever. The
lower part of the leg was tender on pressure and

slightly swollen. At this time, the patient was re-

ferred by Dr. Chas. Jaeger for an x-ray examina-

Read at the annual meeting of the Colorado State

Medical Society, 1911.
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tion. The plate revealed a circumscribed medullary

abscess of about three-fourths of an incli in diam-

eter tlirough the external face of the tibia three

inches above the ankle joint. At the titiie of opera-

tion, after chiseling through the cortex, the ab-

scess cavity was readily found and the pus evacu-

ated. For several days the patient's condition was
satisfactory, and then a gradual rise in temperature
to 104° associated with much pain about the left

ankle and foot, restlessness, sweats, and great pros-

tration evidenced the fact that the patient was in

a desperate condition from sepsis from some focus

not yet evident. An amputation of the leg seemed
imperative to save the patient's life, for, from the

pain in the foot and ankle joint associated with

the constitutional symptoms present, the natural

inference was that these parts had become in-

fected. At this time an .r-ray examination was
made of the ankle joint and foot and the bones were
found to be normal ; a slight change, however, was
noticed in the texture of the cancellous tissue about

an inch below the location of the abscess cavity

previously drained. Another opening was made
in the bone at this point, no abscess cavity was
present, but there was a slight discharge of sero-pus

from the cancellous tissue. A communication was
established w-ith the opening in the bone previously

made, and within twenty-four hours the tempera-
ture dropped to 100° with corresponding improve-
ment in all the symptoms and from this time the

patient went on to satisfactory recovery. Without
the aid of the .i--ray examinations in this case, an
amputation of the leg undoubtedly would have been

made. This case also illustrates the fact that in a

case of osteomyelitis a focus of infection may re-

main quiescent for many years only to light up
upon sufficient provocation. In a paper on osteo-

myelitis which the writer read before the Denver
County Medical Society in 1906 three cases of osteo-

myelitis of the femur were cited in which the .r-ray

located the abscess cavity in the shaft of the bone
several inches from the knee joint although the

pain was referred to this joint in each case.

The characteristic changes on the x-ray plate in

a typical case of osteomyelitis consist in a marked
proliferation of the periosteum and cortex of the

bone in the neighborhood of the focus of infection,

with a change in the arrangement of the nor-

mal stride of the cortex or an interruption of the

fibers, or grain, so to speak, of the bone. If abscess

cavities are present in the medulla, they are indicated

by circumscribed areas of greater translucency than

normal. For the detection of the extent and local-

ity of the disease it is necessary that plates be made
from both the anteroposterior and lateral aspects.

The presence of proliferating periostitis and
ostitis upon the x-ray plate differentiates osteo-

myelitis from sarcoma, tuberculosis, or bone cysts.

Furthermore, by the .r-ray plate we can determine

whether we are dealing with a case of periostitis,

whether the lesion is confined to the cortex, or

whether the medulla of the bone is involved, and,

a point of great importance to the surgeon, the ex-

tent, location, and number of abscess cavities can

be definitely located.

Case II.—Man,, aged 30. Osteomyelitis of the

humerus with clinical manifestations strongly

suggestive of sarcoma. Patient referred by Dr. L.

E. Lemen. The arm was much swollen, not tender

to pressure, but a dense infiltration of all the soft

parts of the arm was present suggesting the strong

possibility of an extensive enlargement of the shaft

of the humerus. This condition had been increas-

ing for several months, until at the time of the

examination the arm from its size and the pain

present was practically useless. The x-ray plate

showed that the brawny condition of the arm was
due to an infiltration of the muscles and tissues

about the bone and that there were three distinct

abscess cavities in the shaft of the bone, one below
the surgical neck of the humerus, a second about

the middle of the shaft, and a third near the lower

end of the humerus. Diagnosis: Osteomyelitis

with abscess cavities.

At operation the x-ray findings were verified.

Case III.—Osteomyelitis with deformity simu-
lating Colles' fracture.

Female, aged 5. This case was referred by Dr.

Parker, a previous diagnosis of fracture of the

lower end of the radius having been made on ac-

count of the swelling that resembled a silver fork

deformity. The x-ray plate showed an abscess

of the lower end of the radius with destruction of

bone substance. Complete recovery followed

drainage of the abscess cavity.

Case IV'.—Female, aged 9. Sent to Colorado
with the diagnosis of tuberculosis of the metatarsus

of the right foot. Patient referred for x-ray ex-

amination by Dr. C. A. Powers. The entire shaft

of the second metatarsal bone was shown to be
diseased with an enlargement of the bone and areas

of softening. From the appearance of the plate,

tuberculosis of the bone was excluded and a diag-

nosis made of an ostitis with areas of softening and
the probability of malignancy was suggested. In-

filtration of the soft tissues in the region of the af-

fected bone was present. The metatarsal bone was
removed and a microscopical diagnosis rendered of

small-celled sarcoma. Amputation at the lower

third of the leg was performed shortly after the

|)athologist's report was received.

From my experience, in the interpretation of bone
disease from the x-ray plate, it has been found of

the utmost importance to regard the amount of pro-

liferative periostitis and ostitis present, and in any
case where there is an unsymmetrical enlargement

of the bone with areas of softening without an ac-

companying proliferative periostitis and ostitis, the

strong probability of a malignant disease is always

to be considered. In the diagnosis of sarcoma at

a later stage, the pushing out of the growth from
the cortex through the periosteum is diagnostic, yet

I have seen several cases of sarcoma of the bones

in which the entire growth was encapsulated with

layers of thickened periosteum. One of these was
a mixed-celled sarcoma of the lower end of the

femur in which egg shell crackling was well marked.
This case was reported in the Denver Medical
Times in 1907.

There is probably no class of cases in v\'hich more
frequent mistakes have been made in diagnosis

than in that grouped under the head of arthritis de-

formans. Many of these cases are treated every

year for rheumatism, are sent to various medicinal

springs in the hope that the water and baths will

cure the infirmity, and while the correct diagnosis

is not made and suitable treatment applied the

osteophytes are increasing in size and number, the

joints becoming more stiff, the tendons, ligaments,

and muscles losing their elasticity and becoming
contracted so that by the time a correct diagnosis

is made the patient has become greatly crippled, and
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is in a condition in which the hope of a cure is en-

tirely dispelled and only palliative treatment re-

mains. Attention was called by the writer to the

importance of an early .^•-ray examination in these

conditions in a paper entitled, "The A'-Ray as a

Valuable Aid in the Diagnosis of Osteoarthritis,"

read before the Denver County Society in 1906. In

osteoarthritis one or several joints may be involved,

and while the exciting cause in many cases is dif-

ficult to ascertain, traumatism seems to play an im-

portant factor in some cases, particularly in the hip

joint.

Case V.—Man, aged 40. Referred for diagnosis

by Dr. Arneill. Patient had complained of stiff-

ness and soreness in the back for some years, had
consulted several doctors who regarded the case as

rheumatism and had given treatment accordingly.

The patient, of course, obtained no relief from the

medication; the stiffness in his back became worse

until he was practically incapacitated for work. The
.r-ray examination showed a well organized bony
exudate between the upper lumbar vertebras thor-

oughly welding them together. Diagnosis: Hyper-
trophic osteoarthritis. If the correct diagnosis had

been made much earlier, this man's condition cer-

tainly could have been made more comfortable and
the advance of the disease probably checked by the

application of proper mechanical supports. These
cases of hypertrophic osteoarthritis of the spine are

comparatively common.
The atrophic form of osteoarthritis is frequently

seen in old people and the ravages of the disease

are marked by their distorted and almost useless

hands and fingers. The diagnosis is easily made by

the .r-ray for the destructive process of bone is well

shown on the plate and is easily differentiated from
so-called gouty deposits or tophi about the joints,

for in the latter condition there is no destruction of

bone and the deposits are confined to the soft

tissues.

In the destructive form of osteoarthritis asso-

ciated with tabes the characteristic destructive

changes in the bones with a probable subluxation

of the joint are characteristically shown upon the

.r-ray plate. This disease is most frequently mani-

fested in the knee joints, where it is commonly
known as Charcot's knee. I have plates of two
different cases in which I was able to make the

diagnosis of a tabetic destructive osteoarthritis in

the lower lumbar vertebrje. This condition in the

spine is very rare, but few cases having ever been

reported, and is known as Charcot's spine. In

connection with hypertrophic osteoarthritis atten-

tion is called to a condition with which it may be

confused, both clinically and upon the .r-ray plate,

namely exostoses.

Case VI.—Man, aged 55, referred by Dr. Rich-

ards. Patient had had considerable pain in the

back which had persisted more or less since an in-

jury to his back twenty-five years previous. In ad-

dition to the pain above mentioned, when he as-

sumed certain positions, such as straightening the

spine after bending forward or .straightening the

spine after bending laterally, he was occasionally

seized with a severe pain or cramp which was of

such severity as to render him helpless for a few
minutes. An .r-ray examination of the spine showed
a well marked exostosis in the shape of a horii

springing from the side of the body of the third

lumbar vertebra. The differential diagnosis in this

case from hypertrophic osteoarthritis was made

from the fact that the growth was single, was well

defined with a broad base blending with the vertebra,

and the shadow was that cast by dense bone of nor-

mal structure and did not spring from the joint sur-

face.

Bone Tuberculosis.—It is the general opinion

that the .r-ray cannot detect changes in the bone
before the diagnosis can be made by clinical signs.

In the hands of an expert diagnostician this is prob-

ably correct. If, however, we accept the theory that

tuberculosis of the joints practically always starts

in the epiphyses and that the synovia are affected

secondarily either with or without breaking down
of the bone substance, a carefully taken and accur-

ately interpreted .r-ray plate should show destruc-

tive changes in the bone trabeculae, if present, be-

fore the synovia becomes infected. Such a de-

structive process or the extent of it cannot be de-

termined clinically.

It is granted that a bone infection may exist in

its incipiency before any change in the texture of

the bone has taken place ; in this case only normal
shadows will appear upon the plate, but with a

thorough knowledge of the normal shadow cast by
the parts in question we should be able to detect

a very slight change in the texture of the bone, as

soon as a destructive process starts. It is not the

fault of the .r-ray that these changes are not shown
but rather that of the interpreter who, in many
cases, fails to attach the proper significance to a

slight deviation from the normal shadow.

If we accept the theory that tuberculosis of joints

affects primarily the synovia and secondarily the

bones, we must admit that the .r-ray cannot show
the pathological changes in these soft structures un-

til after a considerable lapse of time and that sec-

ondary destructive processes are present in the bone.

It is of extreme importance in every case that an

.r-ray plate be made of both the normal and sus-

pected joints, for in this way we may be able to de-

tect a very slight change, not merely in the bone

texture, but in the relative size of the bones, as

atrophy of the femur takes place comparatively

early in a tuberculous hip and should be given its

proper interpretation. The writer has been able to

make a correct diagnosis in tuberculous hips by con-

trasting the relative position of the normal and sus-

pected heads of the femur to the acetabulum before

any other signs were apparent upon the plate. In

the suspected hip the head of the femur is likely

to be drawn closer within the acetabulum than

normal, due to the contraction of the muscles giv-

ing the head and neck of the femur an unnatural

position to the acetabulum ; again, a peculiar hazi-

ness about the shadows of the joint should always

be looked for, and. if present, should be regarded

as suggestive of a pathological joint.

Spasm is the first sign clinically in any inflamed

joint, and yet how often is this danger signal com-
pletely overlooked or not given its proper interpre-

tation by the general practitioner. Not infrequently

cases are seen that have been treated by the general

practitioner for rheumatism for quite a period of

time and an .r-ray examination shows a destructive

process well established in the bone. Even if the

.r--ray as interpreted at the present day does not dis-

close minute pathological changes in the bones

forming the joint until after the diagnosis can be

made clinically,, it is of great value in recording the

first focus that appears, and in noting, from time

to time, the progress of the disease or in showing
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when bone resolution is becoming established. The
appearance of a tuberculous focus is characterized

by a greater translucency of the bone at this point,

due to the absorption of the lime salts with partial

or complete interruption of the normal stride and
an absence of any constructive bone process about

the focus or the cortex of the bone.

Case VII.—Female, aged 6 years. Had been

treated for rheumatism of the right hip for three

months, before consulting Dr. Fosdick Jones, w-ho

referred her for an .r-ray examination. The plate

showed the epiphysis of the head of the femur nor-

mal but disclosed several small foci with loss of

bone substance in the rim of tiie acetabulum. Diag-

nosis: Primary tuberculosis of the acetabulum.

Syphilis of the bones attacks, primarily, the

periosteum and later encroaches upon the cortex,

causing nodosities or small cavities. The .r-ray

plate discloses this condition very accurately, and
nodosities or small cavities in the cortex, with a

thickened periosteum are diagnostic of syphilis.

Occasionally a gtnnma develops in the spongy por-

tion of the bone and may give rise to no clinical

symptoms. The appearance on the .v-ray plate

closely resembles tuberculosis.

Bone cysts are often difficult to differentiate clin-

ically from myelogenous sarcoma. Pain in bone

cysts, however, is apt to be much less than in sar-

coma. This diagnosis is most accurately made
through the agency of the -I'-ray, which shows a

marked difference between the two conditions.

Bone cysts are always within the periosteum, and

show a symmetrical enlargement of the bone with

a uniform thinning and expansion of the cortex

enclosing one or more translucent areas. In myelog-

enous sarcoma the growth is commonly seen push-

ing through the periosteum in an irregular manner.

The normal strise have disappeared and the whole

mass has a hazy or blurred appearance. In peri-

osteal sarcoma fine spicules of bone are seen radiat-

ing from the periosteum with translucent areas

marking the site of bone involvement.

In the Roentgen ray we are employing an agent

which for several years has demonstrated success-

fully its ability to depict upon the sensitized plate

minute changes in the texture of the bones, and it

is only since we have acquired by experience the

ability to interpret correctly the meaning of these

changes, as well as the changes from the normal

in other structures of the body, that we are in a

position to realize the great importance in diagnosis

to the profession of the discovery of Roentgen.

726 Fourteenth Street.

PHYSICAL THERAPEUTICS IN THE
MEDICAL PRESS.*

Kv MARY L. H. ARNOLD SNOW, M.D.,

NEW YORK.

The medical press in this age of progress and

exhaustive scientific research should be the beacon

light of the busy practitioner, preventing him from

running on the rocks and wrecking his lifeboat.

.^t no time in the world's history, as during the

last decade, has the medical profession made such

advancement, not only in the study and cure of

disease, but in its prevention and the preservation

of health, and as a natural sequence the profes-

sion asks that the medical press shall keep abreast

of the times if it desires the patronage of those

*Read before the American Medical Editors' Associ-

ation in Los Angeles. Cal., June 26, igii.

whose highest and most pleasurable duty it is to

heal the sick and whose debt to their patients de-

mands knowledge of all measures that will lessen

or relieve the ills of humanity.

In response, the medical press that of old was
characterized as some one has ajitly expressed it by
"doubt, pessimism, and intolerance," has been

obliged to remove the shutters from its windows
and let in a flood of sunlight of knowledge. A
recent writer sounded the tocsin of war against

the journalism of the past when he said : "With
all the earnestness at my command, I want to in-

sist that it is time to take account of stock to get

our scientific, ethical, and commercial bearings,

and set out for the future with confidence, trust,

and steadfast purpose." It is the journal edited

along such lines that brings hope to the progressive

insurgent in medicine. Its policy is broadminded-

ness and tolerance. It is a missionary in the

field of medicine and represents neither man nor

money power, but independent democracy. Inde-

pendent in that it believes in equal rights for all,

in that merit warrants success, and in that it

reserves the right to be conservative when relief

of human ills demand it. Dr. Butler's terse re-

marks are very apropos : "Truth, courage, inde-

pendence, liberality, should characterize the medical

journal—more charity and less dogmatism, a recog-

nition of the right of every sentient creature to

his own opinion. So long as it boycotts those who
dissent from its dogma it will breed hypocrites

and humbugs."
Contributions to such journals are accepted on

their intrinsic worth whether treating of drug
therapy, surgery or physical measures. All sources

of information are their fountain heads of knowl-
edge. Each subject, be it old or new, is a mine.

Lack of selective instinct lowers the grade of medi-

cal journalism : the editor, not being conversant with

certain subjects, either refuses papers from those

whose experience makes them advocate special

measures from a wish to disseminate their knowl-

edge, or he accepts inferior articles of little prac-

tical value to the reader on the subject of which
they treat.

The trend of modern medicine, owing to the ma-
terialistic time in which we live, is away from that

of a cabalistic nature, away from the mysterious,

the empirical, looking solely for cause and effect.

The result is that never were the various narrow
pathies and cults so well patronized as now, so that

the old-time practitioner with his saddle bag and
drugs is fast becoming a picture of the past. It

is to meet this demand of the public, looking more
and more into the cause and the prevention of dis-

ease as well as its cure, that the medical press

should devote more time, thought, and space to

many subjects to which little or no space has been

given in the past, for not only are the subjects

being investigated and used by the public, through
either ethical or nonethical channels, but they give

results obtainable in no other way.
Physical therapeutics is the treatment of disease

by those natural measures in contradistinction to

drugs which assist or correct nature in her efforts

to restore a normal condition. It includes electric-

ity, radium, light and heat, hydrotherapy, mechano-
therapy, and diet.

Electricity is probably one of the most potent

agents in the hands of man. It comprises the con-

stant, continuous, or galvanic current: the induced,

interrupted, or faradic current : the static, the high-
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frequency, and the sinusoidal currents, as well as

being the source of the A-ray.

In past times the constant and induced currents

were used largely in diagnosis. The employment of

the constant or galvanic current with its polar

characteristics having a sedative, analgesic, styptic,

or destructive property, is indicated in the treat-

ment of reflex troubles, in affections requiring a

mild stimulant ; in conditions suitable for styptic

electrolytic action as new growths and hemorrhages

;

for destructive action on cicatrices, warts, epithelial

hypertrophies, connective tissue or bony or cartil-

aginous growths such as fibroma, osteoma, enchon-

droma, etc. Metallic electrolysis, so ably expounded

by Massey, invades the field of surgery and gyne-

cology ;
passive congestions, local sepsis and cancer,

operable or inoperable, find it a most useful agent.

Phoresis is a vehicle for drug therapy and is of

value as a means of anesthesia in minor surgery,

in the practice of medicine, and in dentistry. The
induced or faradic current is a mild stimulant.

The static current, yiekling at least twenty differ-

ent modalities, is replete with possibilities. The
recognition of its therapeutic indications, applica-

tion, and value is as yet in its infancy. Its effect

on stasis alone is one worthy of widespread atten-

tion from the medical profession. When a sprain

can be cured, not simply relieved, in three treatments

with a modality that can do no harm even in the

hands of a novice, suffering demands investigation

of its claims. Its use is indicated in all inflamma-

tory conditions, except those of an infectious

nature—sprains, bruises, arthritis, myositis, gout,

synovitis, rheumatoid arthritis, and the painful

neuroses such as sciatica and neuritis. Its great

tonic and metabolic action marks its indication in

the general treatment of paralysis, neurasthenia,

hysteria, tuberculosis, and asthenic conditions in

general. Its power to relieve tension makes it val-

uable in the treatment of pathological states char-

acterized by muscular contractions. In dermatology

it is most satisfactorily used as the wave current,

brush discharge, or the high-potential discharges,

which locally render microorganisms inert. It

stimulates normal metabolism locally, lessens edema
and congestion, relieves pain and itching, and pro-

motes secretory activity. It 'will be indispensable

when recognized in the field of the neurologist,

surgeon, dermatologist, internist, gynecologist,

and genitourinary specialist. It is an agent un-

rivaled in the treatment of the above conditions.

The static induced current is a most powerful

muscle exerciser when of low frequency, and is

indicated in conditions requiring special muscular

activity to overcome atrophy. Its possibilities far

exceed those of the induced or faradic current.

High-potential currents with the vacuum tube

are stimulating, rubefacient, antizymotic, and anal-

gesic, affecting metabolism by local heat production,

restoration of secretion, and when direct from the

machine relieve stasis with its consequent relief

of pain.

Hii^h-frequency currents with their great thermic

action call for pronounced recognition in the treat-

ment of high blood pressure and its accompanying
conditions, as well as in the management of infec-

tious processes which heretofore have been treated

only by the knife.

The sinusoidal current is like the faradic in ac-

tion. It is a muscle exerciser, analgesic, improves

nutrition, and is useful in connection with spondy-

lotherapy.

The mystical x-ray has been honored with
greater attention by the medical press than any
of the other electric modalities, as it early became
the surgeon's spectacles, and the existence of a
surgical age demands the acknowledgment in the

press of anything novel pertaining to the subject.

Diagnostically and therapeutically its field is almost
limitless. In radiography, it reveals tne hidden. In

radiotheraphy, owing to its marked inhibitory ac-

tion, it is an agent employed to treat abnormal
growths such as sarcoma, carcinoma, and fibroma.

In the treatment of fibroids in particular, it robs

the surgeon of many a case. In the treatment of

skin diseases it is a remedy par excellence. Owing
to its daring use by hero enthusiasts and those who
have applied it in an unscientific manner and suf-

fered in consequence, many of tlie profession at

present hesitate even to consider its employment.
The medical press is the agency to right matters

here.

Radiant light and heat represent the employ-
ment of the electric arc, the incandescent light, the

mercury vapor lamp, the actinolite, the solar arc
lamp, the Finsen apparatus, the Minin blue light,

incandescent bath cabinets, and arc light cabinets.

Physiologically considered, radiant light and heat

have an actinic as well as a thermic action. They
induce hyperemia, allay and cure inflammation, and
relieve acute and infectious symptoms. They have
a place in the treatment of atonic conditions, states

of faulty metabolism, inflammatory diseases such
as otitis media, cystitis, appendicitis, phlebitis, and
adenitis, as also some dermatological affections.

To obtain convective heat, moist or dry, the use

of the poultice, hot-water bag, Russian bath, hot-

water bath, hot douche, local and body hot-air

apparatus, hot-box, and Turkish bath is indicated.

The value of hot water, as in the use of the hot

douche and hot-water bag, is known to every prac-

titioner, but if the therapeutic action of radiant

light and heat and of convective heat was more
widely understood, the practitioner would as quickly

adopt the most approved and improved apparatus

for the production of heat as he abandoned the

"one boss shay" for the modern automobile.

Convective heat is indicated in the treatment of

tonsillitis, felons, mastoiditis, inflammatory condi-

tions of the pleura and abdomen, joint inflamma-

tions and sepsis, where it is the treatment of

choice. Many an arm and leg might have been

saved had the physician in charge acted with a

full knowledge of the value of hot-air treatment.

It also invades the domain of the surgeon, laryn-

gologist, internist, dermatologist, and gynecologist.

Hydrotherapy includes the study of the action of

heat and cold and other uses of water of varying

temperatures, internally and externally. Temper-
ature determines its physical actions of relaxation

or contraction, stimulation or depression or seda-

tion. Therapeutically it is used to advantage in

fevers, alimentary tract disturbances, respiratory

affections, functional nervous diseases, and in fact

in the treatment of all conditions calling for better

elimination.

Mechanotherapy indicates manual or instru-

mental manipulation of the parts of the human
body. As such it includes massage, therapeutic

exercise, and mechanical vibration. Ling and his

followers and Weir-Mitchell and his school long

ago demonstrated the efficiency of the first named,

and exercise in this country owes its scientific pro-

gressiveness to such able members of the profession
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as Drs. Savage and Sargent. Activity is essential

to well being, but to obtain results exercise must be

prescribed from a physiological basis for any patho-

logical condition.

Mechanical vibration is an agent whose value as

a diagnostic measure is not exceeded even by the

stethoscope and it needs but to be more generally

known to be fully appreciated. It has chemical as

well as thermal, reflex, metabolic, and mechanical

actions. Its therapeutic action thus covers the

field not only of massage but of osteopathy as well.

In the hands of the general practitioner, for this

reason, it has indeed become a most powerful
weapon against much current quackery.

Dietetics is a study of foods as regards their

elements, properties, nutritive value, purity, and
selectiveness in the treatment of disease in order

to establish and maintain normal balance. It is a

very important study not only in relation to dis-

eases of the alimentar)- tract and all conditions

pertaining to metabolism, but also in connection

with high blood pressure, a subject of interest to

all. Some of us eat to live, while others live to

eat. To those who belong to either class the study

of dietetics is of prime importance. To one class

it tells what is best to select in order to keep well,

while to the other it points the way to keep well

in spite of their indulgent proclivities.

The above is an outline as to the possibilities

of the subjects for which I appeal to you for

greater recognition. The results obtained by their

use speak to the laity, who in turn demand more
and more from their physicians a knowledge of

drugless methods if tl^eir patronage is to be

retained.

Measures of such wide applicability and fields

of usefulness should be made more generally known
to the surgeon, neurologist, laryngologist, internist,

g>'necologist, dermatologist, and genitourinary spe-

cialist: and such an advance can come about hon-
estly only through the medical press, a power that

inspires and influences—an educator—the pulse of

scientific progress in the medical world.
329 West Fifty-Seventh Street.

RADIOACTIVE WATERS IN THE TREAT-
MENT OF GOUT.

Bv A. C. BURNIIAM, M.D.,

new YORK.

The marked and indisputable success of the spa
treatment of gout and rheumatism has long been
attributed to the strict regime and favorable climatic

conditions of the individual spas. Following the

discovery of radium it was found that many of

these waters possessed a distinct property of radio-

activity, which added to their therapeutic significance

an element heretofore entirely disregarded. In
Germany the attempt has been made to determine
the therapeutic value of this new agent (especially

in the treatment of rheumatism and gout) with suf-

ficient success to warrant a thorough and systematic

investigation of the entire subject in this country.
In 1905 Neusser' reported favorable results in

two cases from the use of radioactive waters ap-
plied locally. In 1908 Dantwitz." working in

Neupser's clinic, reported further good results from
the use of radioactive baths in joint affections and
neuralgias. Since 1908 numerous investigators

(Laquer, Nagelschmidt, Riedel, His, and others)

have reported favorable results from the use of
radioactive waters in a variety of conditions. To-

day there is no question of the activity and value

of radium emanations. The discussion resolves

itself into the question : When and where is such a
therapeutic agent indicated ?

The radium emanations have been used in a

variety of pathological conditions with varying de-

grees of success, but the results obtained in gout
have been so striking, and so in accord with the

laboratory finding, that they warrant further con-

firmation. Radium itself is so expensive that it is

beyond the reach of the practitioner. The radio-

active waters are easily obtainable, and are in such
a form tliat they may be freely prescribed.

Preparation : Radioactive water may be obtained
by one of the following methods: (i) From
natural radioactive springs. This is naturally a

difficult matter, as the springs in America have not
been tested for this property to any extent, and
furthermore because the radioactive content of
these waters is usually insignificant. (2) By the use

of radium salts, usually radium bromide, in tablet

or powder form, dissolved in water. (3) By the use
of artificially prepared and tested radioactive water.

The last method is probably the best because it is

the most practical, the least variable, and most reli-

able of the three methods.
Dosage: The strength of the radium emanations

is measured in units. The Mache-unit is the one
commonly used; it is equivalent to 116 volt-units.

The usual daily dose is 1,000 units, which may be
increased up to 5,000 or even 10,000 units. Much
larger quantities have been given without bad ef-

fects. The baths usually contain from 5,000 to

10,000 units.

Administration: The radium emanations may
be administered, in gout, by one or more of the

following methods : ( i ) Internally, in doses of

1,000 to 2,000 units per day, beginning with a small
dose, 500 units, and gradually increasing to the

desired maximum dose. It should be given in

small doses at intervals during the day rather than
one large dose. (2) Subcutaneous or intravenous
injection in doses of 300 to 1,000 units per day.

(3) Baths containing 1,000 to 5,000 units. As the

good effects from these baths are due to the in-

halation of tlie emanations, the patient should be
completely enclosed in a bath cabinet, and the baths
should last from twenty minutes to an hour or
more, the patient inhaling the emanations during
this period. One or more baths may be given daily,

care being taken not to overtax the strength of the

patient. (4) Inhalation. This method requires:

(a) An apparatus which liberates the emanations;
(b) a closed compartment capable of permitting

the patient to move freely, to read, eat, etc. ; (c) an
apparatus to supply the required oxygen

; (d) an
apparatus to remove the excess of COj; (e) an
apparatus to remove the excess moisture from the

air. His has such an apparatus installed in the

Charite Hospital in Berlin.' The patient is re-

quired to remain in this compartment for several

hours daily. The results from this form of admin-
istration are good, but necessarily it is expensive
and not at present applicable in private practice.

(5) Local applications. Compresses and clay may
be used as local applications. They have been
especially recommended for the relief of pain. Raw
surfaces and mucous membranes have been sprayed
and washed with the radioactive water. Body
cavities, the nose, throat, stomach, rectum, bladder,

etc.. mav be douched with saline solution to which
radioactive water has been added.
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.\ction : The action of the radioactive waters in

gout is not clearly understood. Certain facts have,

however, been proven, and these facts arc so in

keeping with our present theories of gout that the

value of tlie emanations seems almost beyond dis-

cussion. Gudzent, working in His' clinic, found
in the blood of gouty patients two forms of mono-
sodium urate. One of these is stable and rela-

tively insoluble, while the other is unstable and
much more easily dissolved. He demonstrated fur-

ther that the insoluble form was changed into the

soluble form, in test-tube experiments, when ex-

posed to the influence of one of the decomposition
rays of radium, the "^-rays. " If a solution of

monosodium urate is injected beneath the skin of

a rabbit there results an active infiltration of

leucocytes with all signs of severe inflammation.

This inflammatory reaction is followed by necro-

sis and the disappearance of the urate in from
twelve to fourteen days. The urate is taken up
and carried away through the phagocytic action of

the leucocytes. Xow. if the process is carried on
under the influence of radium emanations the re-

sult is different. The leucocytic infiltration is en-

tirely absent and the inflammatory reaction is much
less marked. On the other hand, the necrosis is

much more extensive. At the same time, in spite

of the absence of phagocytosis, the tophus disap-

pears.* Therefore we are justified in the conclusion

that the radium emanations dissolve and break up
monosodium urates, both in t'itro and in the living

organism. Tlie increased necrosis is due to the

fact that the monosodium urate in solution is an

intense tissue poison.* The uric acid metabolism
in gouty patients shows a decided change under
the influence of the emanation treatment. Gudzent"'

found that the uric acid entirely disappeared from
the blood in thirteen out of fourteen cases exam-
ined before and after treatment. Furthermore,
there was a noticeable diminution in the size of the

tophi during treatment. If a person, on a purin-

free diet, be given a certain amount of uric acid

about 50 per cent, of it appears in the urine. This

occurs whether the subject be healthy or suffering

from gout. The difference in the action is that in

health this excretion takes place in twenty-four

hours, whereas in gout it requires three or four

days or longer. This reaction is almost pathogno-

monic of gout and is known as the "delayed excre-

tion of exogenous purin." After emanation treat-

ment this characteristic sign of gout is absent and
the organism apparently reacts to exogenous purin

in a normal manner. Lowenthal found in one

patient under emanation treatment a marked in-

crease in the uric acid excretion : before treatment

it was 0.274 .gram; during treatment it was 0.513

gram. At the end of this treatment the i)atient

was tested with large doses of purin bodies and
the excretion occurred normally, although there

had been a distinct retardation in the excretion of

exogenous purins before emanation treatment was
begun. The general metabolism is said to be in-

creased during treatment. This question is, as yet.

undecided.

Three theories have been advanced to account

for the disappearance of the uric acid in the blood;

(i) Activation of the ferments. This causes the

oxidation of the uric acid and its further disintegra-

tion into CO., and ammonia. (2) Direct action on
uric acid. Tn this theory the emanations are sup-

posed to act directly on the uric acid, causing its

solution and disintegration. (3^) Increased ac-

tivity of the kidneys, which, consequently, excrete
the superfluous uric acid from the blood. The first

theory is to-day the most widely accepted one, al-

though the other theories may also act to complete
the process.

Excretion ; The emanations are partly broken
up in the body, but the larger part is excreted
through the lungs regardless of the method of ad-
ministration. This excretion takes place most
rapidly when the inhalation or injection method is

followed, and less rapidly by the other methods.
When given per os the emanations continue to be
excreted for three or four hours or slightly longer.

Excretion takes place to a slight extent through
the kidneys, occurring about one hour after a large

dose is given. Some observers have not been able

to find any in the urine even after fairly large

doses. The feces regularly show a small degree of

radioactivity after the emanations have been given
internally. The rapidity of excretion when the

emanations are given by inhalation suggests the

futility of expecting prolonged action by this

method unless it can be carried out over long

periods. When given by mouth the action, in con-

sequence of the longer period of excretion, may be
made almost constant by giving small doses at

frequent intervals (three to five times daily).

Results of treatment: It is too early to outline

definitely the types of cases in which we may ex-

pect the most benefit, and at what stage the most
improvement may be expected, but, in general, it

may be said that the best results may be looked for

in those cases in which the gouty process is not too

far advanced. Little improvement can be expected
in the old, deformed joints where tissue changes
have become permanent and where the patient is

suffering not so much from the gout itself as from
the erosions and deformities of the joints. During
the early part of the treatment the patient notices

a distinct increase in the symptoms. This increase

has been noted for many years in patients under-

going treatment at certain spas. The absence of

this reaction or the severity of the same has no
influence on the prognosis, many patients getting

entirely well who have shown no reaction at all.

and vice versa. Improvement begins usually after

two or three weeks, except in older and weaker
patients, in whom it is sometimes delayed until the

sixth or seventh week. In all cases the treatment

should be continued at least four weeks.

I have been able to collect fifty cases of gout

treated by means of radium emanations. These
cases were in the main reported in the German
literature. Of these cases less than 20 per cent.

were reported unimproved, and in only one case

was the patient distinctly worse at the end of the

treatment. The percentage of cures is no mark,

however, of the enthusiasm of the observers. In

almost every case in which improvement was ex-

pected, that is, in young individuals without marked
changes in the joints and kidneys, the result was
most favorable.

ConclusioHS.

1. We have, in radioactive waters, a heretofore

unrecognized therapeutic agent of real clinical

value.

2. Both in vitro and in the human body the radio-

active waters have an indisputable action on the

purins.

3. In gout the action is in many cases, if not in

everv case, a favorable one.
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4. l-"urllicr stiitly of tlie radioactive waters, both

from a clinical and from a scientific standpoint, is

most desirable, and further investiiiation will no
doubt show \iieir value, not only in gout and the

allied diseases, but in many cases of neuralgia, mus-
cular rheumatism, and other diseases of like nature.
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157 West Seventy-Ninth Street.

A FATAL CASE OF BISMUTH
POISON.

PASTE

By LEONARD VV. ELY, M.D.,

DENVER. COLO.

A NUMBER of fatalities have occurred from the

use of bismuth paste, but Dr. Beck,* the author of

this treatment, states that in doses up to 100

grams the paste is quite innocuous. I have had
rather a wide experience with bismuth paste in

tuberculous sinuses, and have strongly advocated

its use.f Indeed, until its introduction an infected

abscess from Pott's disease was thought an invari-

ably fatal complication. It should be recognized,

however, that bi.>;niuth paste has its dangers, and if

we can find an entirely innocuous substance to re-

place it, we shall do well to make the change.

The case I would report is as follows:

G., 3 years old. Diagnosis: Caries spinalis

thoracis. Duration of disease, about one year.

The case was a typical one, with a well-marked
kyphosis and a freely discharging sinus in the right

lumbar region, which ensued on an abscess. This

abscess was opened April 12, 191 1.

July 7. 191 1. An injection was made into the

sinus, consisting of the regular bismuth paste mix-

ture, I part bismuth subnitrate to 2 parts vaseline.

July 9. A sharp rise in temperature, to 103° F..

follow-ed the injection.

August 24. The temperature soon subsided, and

the child did well thereafter. An injection of

about 2 ounces of the paste was made to-day.

August 26. A sharp febrile reaction again fol-

lowed the injection, reaching 103 F°.

September 15. The temperature soon subsided.

and has since run between 97.5° and 99.6°. A
skiagram shows involvement of the vertebra;.

About 2 ounces of the paste were injected to-day.

Sept. 19. The injection was followed by the usual

rise in temperature, which is slowly subsiding.

September 30. The abscess is almost healed. A
drop or two of pus occasionally exudes. The
patient has a blackish discoloration on one side of

her tongue, but seems in fairly good condition.

October 5. The child has been vomiting con-

stantly, has lost weight steadily, can keep nothing

on her stomach, and is very restless. October 8.

8 c.c. of olive oil was injected into the sinuses.

October 9. Rectal feeding begun and continued to

the end. The temperature does not run above

100° F.

October 14. The patient is growing steadily

worse, and refuses all food. Ulcers on both sides

of the mouth, between the cheek and alveolar proc-

ess, are spreading rapidly. Some little discharge of

*Emil G. Beck : "The Surgical Treatment of Tuberculous

Sinuses and Their Prevention." Transactions of the Si.xth

International Congress on Tuberculosis. 1908.

^American Journal of Surgery. January. 1910.

bisnuith followed the injection yesterday of 8 c.c.

of olive oil. The temperature is practically nor-

mal, and pulse runs about 120-130. The mouth is

dry and brow-n. The child is emaciated, sleepless,

and tosses her head about. The blackness of the

tongue has persisted and increased.

October 17. Two bloody stools. Exitus.

Appendicitis and Angina.—A. Krogius notes in an

analysis of 1,000 cases of appendicitis operated upon in the

surgical clinic of Helsingfors during the period from 1901

to 1908 that there was no evidence of epidemicity ; that

no relationship could be discerned between appendicitis

on the one hand and influenza and enteritis on the other;

but that the figures and curves showed an etiological re-

lationship between appendicitis and angina.

—

Von Langen-

beck's Archir.

Frequency and Pathogeny of Crural Hernia in Chil-

dren- Case in a Child of Ten Years.—H. L. Rocher

and M. Dantin state that crural hernia exists in children,

although rare. Its maximum frequency is between the

ages of ten and twelve years. Its pathogeny is allied to

an anomaly of the internal part of the crural ring, a

dysplasia of the crural septum, or ligament of Gimbernat,

or to the presence of a preformed cul-de-sac. The au-

thor's theory of its occurrence gives the origin to a failure

of the parietal region of the abdominal wall, while that

of Murray gives it a serous origin. The author believes

that both of these theories have their application in cer-

tain cases. They have a common point, namely, con-

genitahty of the lesions. Sex has not a marked effect on

the occurrence of this variety of hernia. These hernias

are generally single, rarely double. They generally occur

gradually, and are not recognized early in their occurrence.

The author gives histories of two cases in which the

hernia was of considerable size and appeared gradually.—

Gazette Hebdomadaire des Sciences Medicales de Bordeaux.

Vaccinotherapy by Irradiated Vaccines.—Maurice

Renaud presents a biological study of typhoid vaccine. His

vaccines are prepared from cultures of the bacillus of

Eberth isolated from the blood of a typhoid patient whose

disease was demonstrated at autopsy to be typhoid. Its

virulence is such as to kill animals in twenty hours after

injection of 7 to 8 milligrams. Forty-hour cultures on

gelose are emulsified in physiological salt solution; the

emulsion is thus exposed to the irradiation of a quartz

lamp for 30 minutes. After this treatment the bacilli have

entirely lost their virulence; they are incapable of repro-

duction and cultures remain sterile. They lose their mo-

tility, but undergo no other changes in form. This vac-

cine may be employed without fear or precautions. It is

very easily absorbed when injected under the skin. The

local reaction is slight and appears after a few hours. The

author compares the effects of inoculation of this vaccine

and of virus. The injection of vaccine causes but a short

reaction; with an equal dose of virus the reactive period

is the same. With both there is a primary period of excita-

tion analogous to that of infections of acute beginning,

and this excitation arouses the protective mechanism of

the body. The author believes that the microbic prod-

ucts, pure and unmodified, are less toxic than has been

supposed, which accounts for the larger doses possible.

These irradiated vaccines cause an extremely sudden and

brief reaction which never causes grave symptoms and

they are eliminated rapidly and completely. Such inocu-

lation presents no dangers, and no risks are incurred.

Death is never caused by the intoxication. It causes an

immunity and the appearance in the blood of antibodies;

large doses may be used to obtain immunization. Each

new injection increased the bactericidal properties of the

blood. More than 40 typhoid patients were inoculated.

—

La Presse Mcdicale.
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HABIT, SYMPTOMS, AND DISEASE.

Every physician is conversant with the affections

of the nervous system which are the manifestations

of some unusual and long-continued habit. They
are exemplified by the "habit spasms," simulating

chorea, in children, and by the varied group of

"tics" in adults of neuropathic constitution. These
affections involve the nervous mechanism of the

body, and it does not seem strange that habit should

lead to ])erversion of function in that mechanism.
JNIost physicians, however, would be surprised to be

told that a similar perversion of function, because

of habit, may occur, and frequently does occur, in

other mechanisms and tissues of the body
;
yet this

is the text of a recent address delivered before the

Medical Research Club of the University of Pitts-

burgh by the well-known Canadian pathologist,

T- George Adami ("International Clinics," Twen-
tieth Series, \o\. IV).

, Adami tells of a patient cured of incipient tuber-

culosis, who continued to cough and to bring up
an excessive amount of mucoid expectoration long

after all other symptoms and signs of the disease

had disappeared, the reality of the ciire being evi-

denced by a gain of fifty pounds in weight. The
cough could be explained easily enough—it was of

that nervous type engendered by habit and seen

very frequently in such conditions. There seemed
to be no reason, however, why habit should not

explain the increased amount of expectoration, habit

this time affecting not nervous function, but secret-

ing tissues or individual cells. As soon as this ex-

planation occurred to Dr. Adami numerous similar

phenomena were easily explained, among them
chronic nasopharyngeal discharge after infections

of the nasopharynx, continued and excessive pro-

duction of saliva after a single salivating dose of

mercury in a susceptible individual, obstinate diar-

rheas after dysenteric affections, and the like.

In generalizing from these and other observations

Adami points out that there are three orders of cell

activities: (i) those determined by nervous stimu-

lation, which may be termed neurogenic: (2) those

determined by direct stimulus of the individual cells

by anything modifying their immediate environ-

ment—the environmental, and (3) the automatic.

activities, namely, w'hich proceed in spite of absence

of sustained stimuli of the first two orders. The
automatic activities are not independent of develop-

ment : they are simply a continuation of activities

initiated by single or repeated nervous or environ-

mental stimuli, and they continue after the cessa-

tion of the stimulation. The cells thus develop

"habits of activity" and these habits go far in ex-

plaining various manifestations of life in health

and in disease.

A postulate of this theorj' is the possibility of

some altered or unusual activity of a group of cells

under the stress of unusual environment; this

altered activity may be transmitted by heredity to

other cells, derived from the original group and

thus lead to some quite unusual manifestation in

the body. This postulate Adami cautiously applies

to the possible explanation of the origin of cancer

in some instances ; cells active in some new direc-

tion may lose their original function and increase

their simple vegetative powers, they "assume the

habit of growth'.' and this may lead to the formation

of a neoplasm.

Lack of space forbids further consideration of

.Adami's address : the original paper may, with

profit, be consulted by workers in search of a stimu-

lating presentation of old problems and of new
explanations of the phenomena of disease.

DEGENERATION.

The looseness with which the word degeneration is

employed forms a serious obstacle to the proper

appreciation of involutionary phenomena in the

human species. It is often difficult to discriminate

between involution and evolution. There should be

a science of comparative involution, yet it would be

very difficult to imagine such a phenomenon as de-

generation in the animal kingdom as a whole.

There is a so-called degeneration which is conter-

minous with death and infertility, and one with

which longevity and fertility are not incompatible.

There is a so-called degeneration associated with

antisocial and criminal tendencies and one associ-

ated with diseased states, specially nervous and

mental diseases; and the two types need not over-

lap. Degeneracy is constantly being confounded

with heredity, and recent progress in our knowledge

of the latter shows that much so-called degeneracy

is purely a matter of remote inheritance, certain

types of individual continuing to appear without

any real deterioration of the stock as a whole.

Degeneration may or may not be considere.d as

atavistic, and it may or may not be brought in

association with physical stigmata.

There seems to be little corresponaence between

the degeneration of races, of families, and of indi-

viduals. Degeneration can mean only that each

succeeding generation is less fitted for existence

than the one which preceded it, until the entire race

or stock perishes. The numerous theories con-

stantly advanced to account for the extinction of

the old Greeks and Romans, the medieval Nor-

mans, etc., show how small is our real knowledge

of these subjects. Climate, disease (especially

malaria), constant warfare, luxury, race suicide,

neglect of the soil, miscegenation with inferior

races, and inability to breed with other races

—

these represent only a few of the theories advanced

from time to time. It would seem that the ex-

pression "race regeneration" is a simple figure of
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speech lor race extinction, or tliat it represents a

mere begging of the question. Kvitlences of de-

generation may coincide with extinction, just as

they occur when the race is flourishing or at an
equilibrium. Degeneration in a family may simply

mean extinction from very obvious causes or it

may mean the continued reappearance of remote

ancestral qualities augmented by unwise crossing,

such as has often been recorded in royal families.

Individual degeneracy in a sound stock suggests

the familiar "black sheep," a subject best under-

stood in connection with remote heredity. It must
be borne in mind, however, that a new type of in-

dividual may develop in a perfectly sound slock as

a so-called sport or freak.

At a recent meeting of the Deutsche Naturfor-

scher und Aerzte {Berliner kliiiische IVocheii-

schrift, October 30) Bumke read a paper on nerv-

ous degeneration as an entity, in which he insisted

that so far from conducing to degeneracv the

hereditary forces invariably tend to repair the dam-
ages sustained by individuals. In other words,

heredity means regeneration. Diseases are not

concentrated but diluted in succeeding generations.

Some element like crossed heredity or consan-

guinity is necessary to prevail against this conserv-

ative force. Much socalled heredity is actually-

accounted for by injury to the germ plasm, such

as occurs so readily from parental syphilis, alcohol-

i.sm, tuberculosis, plunibism, etc.

STREPTOCOCCUS STRAINS.

When the remarkably favorable results of the use

of diphtheria antitoxin became generally known,

efforts w-ere immediately made to produce sera for

the treatment of other infections, notably those in

which the streptococcus had been found and in

which it was believed to be the causative factor.

These conditions are numerous and differ widely

in the clinical pictures which they present. There-

fore, when antistreptococcic sera proved to be of

little therapeutic value, the explanation was oft'ercd

that these various diseases were caused by different

varieties or strains of the organism.

Efforts to differentiate these strains were for a

time unsuccessful. The appearance of the chain

produced was proved to be due to the medium used,

so that such names as 5". longus, S. brevis, and S.

conglomeratus were not justified by facts. The

more recent advances in immunity also failed to

furnish needed information since the various strains

seemed to be related so closely that agglutination,

anaphylactic, and complement fixation tests proved

unsatisfactory. Schottmiiller, however, grew the

organisms on blood agar plates', and from the infor-

mation so obtained was able to distinguish four

strains: (i) Streptococcus pathogenes or crysip-

elatos, producing a w-ide hemolytic zone; (2) S.

viridans or mitior, producing green pigment and a

narrow hemolytic zone which dift'ers somewhat in

character from that of the pathogenes; (3) S. sa-

prophyticus or anhemolyticus, producing no hemo-

lysis; (4) S. mucosus, producing some green pig-

ment and also a mucus-like material. 5". mucosus

resembles the pneumococcus in that it is soluble in

bile salts and develops a capstile, so it is usually

considered to be a strain of that organism. .S'. sa-

prophyticiis is found in nasal, buccal, and vaginal

secretions and on the skin, and is generally non-

pathogenic. 6". pathogenes possesses high viru-

lence for man and animals and has been isolated

from patients suffering from severe diseases, such

as rheumatism, erysipelas, scarlet fever, and puer-

peral sepsis. -S". -I'iridans, on the other hand, ex-

hibits a much lower grade of virulence and is found

in the milder conditions, as chronic rhinitis and

bronchitis, and chronic endocarditis.

Naturally, the claim was made that these varieties

expressed merely the reaction of the single organ-

ism to changes in environment, but Le Blanc {Cen-

tralbl. f. Bakt., etc., I Abt. Orig., Bd. 61, H. i & 2,

p. 68) and Roily {Idem, p. 86) have shown that

none of the alleged instances of transformation

from one type into another can be substantiated.

Although grown for variable lengths of time on

such media as saliva, milk, and horse serum, and

subjected to changed physical surroundings, in each

case the culture has retained the characteristics of

its strain. It is of course probable that these

divisions, now recognized as separate strains, will

be further differentiated following improvements in

technique. This probability is strengthened by the

experience which has been obtained from the use of

vaccines. The results following autogenous vac-

cines are generally so much superior to those ob-

tained from stock emulsions' that the conclusion

is almost unavoidable. The almost uniformly mild

course of those diseases which result from infection

with S. viridans will suggest the prognostic value

in the determination of the particular strain of the

streptococcus which may be present in any given

infection.

ToT.M. HVSTERI-XTOMV IN TuBERCfLOl'S PreGX.\XT

Women.

It is generally achnitted that if a tuberculous preg-

nant woman becomes rapidly w-orse in the early

months of pregnancy, the latter should be termi-

nated. The usual method is the artificial induction

of abortion, but after the second month or there-

about the unfavorable result of the often copious

and protracted hemorrhage must be borne in mind :

and despite the care enjoined upon the husband in

reference to the prevention of a further pregnancy

such a contingency is very likely to happen.

Hoehne at a recent meeting of the Medical So-

ciety of Kiel {Mimchener medizinische Wochen-
schrift, October 24) commended the practice under

these circumstances of total vaginal hysterectomy,

including ablation of the adnexa. The idea was
lirst carried out by Bumm upon a series of women
now aggregating twenty-six. The author has thus

far operated three times, but in one case he per-

formed a supravaginal abdominal hysterectomy,

leaving the adnexa intact. Hemorrhage was less

than in the average abortion. Further, as general

narcosis is not always justifiable in pulmonary

tuberculosis, the author preferred lumbar anes-

thesia. Again, in these cases removal of the ovaries

so far from being harmful was believed to exert a

favorable influence in turberculosis. In any case,

the latter disease showed quite a notable improve-

ment as the joint result of interrupted gestation

and castration.
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Eck's Fistula and xiiii I.iver.

In theory an Eck's fistula in the dog furnishes a

satisfactory opportunity for studying the hepatic

functions in heaUh and dise;ise. In practice, how-

ever, the technique is often defective. Not only

have many dogs died from the intervention, but

certain accidents may prevent experimentation.

Among these are pancreatic fat necrosis. The

operative mortality, however, has now been re-

duced to about ten per cent. Unfavorable anatom-

ical conditions may interfere with the proper estab-

lishment of a fistula. Eischler, at a session of the

Naturhistorisch-Medizinischer Verein zu Heidel-

berg {Miinchener medizinische Wochenschrift,

December 5) now immunizes his dogs to trypsin

before the operation, in order to prevent necrosis

of the pancreas. He has studied especially protein

metabolism and the so-called meat poi.soning which

invariably occurs promptly in emaciated dogs, but

only after a considerable interval in fat animals.

This intoxication is manifested by depression,

amaurosis, ataxia, catalepsy, and stupor. If the

liver is anatomically intact there are no phenomena
of excitement, but the latter supervene if a degen-

erate state is' present. The intoxication seems to be

due to an alkalosis from the alkaline cleavage prod-

ucts of the meat. This would make it appear that

a function of the liver is the neutralization by acids

of these toxic alkaline products.

NmH of tl|p Wr^k.
Beriberi Suspects in Philadelphia.—Four East

Indian sailors who arrived in Philadelphia on the

British steamship Karenia are held in quarantine at

Marcus Hook suspected of liavin.^- beriberi.

Meningitis in Texas and Oklahoma.—A dis-

patch from Dallas, Tex., says that the reports in re-

gard to the prevalence of meningitis m North and

East Texas have been very much exaggerated

There have not been more than 500 authenticated

cases in the State; of this number 100 have been

officially reported in Dallas, about 100 in Fort

Worth, and 97 in Waco. The other cases are scat-

tered over the State. A panic not justified by the

situation has prevailed and the opinion is expressed

that normal conditions will be reestablished in a

few weeks. Many physicians from cities and towns
in the Southwest have visited the hospitals in Dallas

where they are instructed in means employed to

combat the disease. There have been some cases of

the disease in the extreme southern portion of Okla-

homa, and Shreveport, La., has put into effect a

rigid quarantine against all points in Texas where
meningitis is known to be prevalent. .\11 railroads

have been ordered to discontinue selling tickets

from such places to Shreveport.

Pellagra in Tennessee.—Dr. Olin West, who
has been making an investigation under direction of

the State Board of Health of Tennessee, has re-

ported that he has found hookworm in ninety-five

of the ninety-six counties of that State.

Epidemic of Measles.—More than 1,500 cases of

measles ha\'f licen rcjiorted in the city of Wilkes-

barre, l^a.

The War on Bubonic Plague.—Since the epi-

demic of bubonic plague in San Francisco, in 1908.

the Federal Government has expended more than

Si.000.000 in combating it. .\t first efforts were
made to exterminate rats, but, later, attention was
turned to squirrels which have acquired fleas from
rats, and among the nivriads killed 10,000 have

been lonnil In be infected with the bubonic plague.

Anti-Mosquito War in Hawaii.—The Health
Department of the Territory of Hawaii is conduct-

ing a vigorous crusade against mosquitos in Hono-
lulu. The Federal Government has detailed Dr. G.

W. McCoy of the Public Health and Marine-Hos-
pital Service to serve as Sanitary Adviser to the

Hawaiian Government and to have charge of the

mosquito campaign.
The Death Rate for Chicago for 1911.—The

death rale for Chicago for 191 1 was 14.55 P^"" l.OOO,

the total number of deaths being 32,672. The num-
ber of deaths from preventable disease was 1,600

less than for 1910. Pneumonia was responsible for

/he largest number of deaths, 4.929, and tuberculosis

ranked next with 3,726. The death rate from ty-

phoid fever was 93 per cent, lower than it was
twenty years ago.

The Boston Death Rate.—The officials of Bos-
ton's health department state that the death rate

of that city as given by the United States Census
Bureau for the year 191 1 was incorrect and that

those of the Health Department are right. The
actual death rate for the year was 17. i, while the

figures given out at Washington were 18.5 per

1,000 inhabitants.

Many Lives Lost by Fire in 1911.—There were

497 lives lost by fire in Greater New York in 1911

as against 329 for 1910. This great increase was
partially accounted for by the 147 lost in the Tri-

angle Shirtwaist Factory disaster. This catastrophe

led to the organization of the Committee of Safety,

which, in cooperation with the Legislature and rep-

resentatives of the city government, created the

Bureau of Fire Prevention, which is doing consid-

erable work in spite of an inadequate appropriation.

New York City Needs More Hospitals.—The
report of the State Board of Charities, made pub-

lic on January 12, shows that the hospitals of New
York are greatly overcrowded. During the year

ended September 30, 1910, the public hospitals cared

for 88,085 patients and gave 1.669,766 days' treat-

ment. The report states that the greatest amount
of congestion was found in the Metropolitan Hos-

pital, the Kings County Hospital, the City Hospital,

the Cumberland Street Hospital, and Bellevue Hos-

pital. In the latter alone there were more than 800

beds in excess of the normal capacity, and at times

additional cots and mattresses were placed on the

floor between the beds to accommodate the large

number of patients. The number of mattresses thus

used had aggregated as high as 480 in a single

night. The need for hospital buildings that will

accommodate 1.200 patients is imperative and pro-

vision should be made for a much larger number
if the hospital facilities are to keep pace with the

growth of the city.

Charitable Gifts.—A costume ball given at

Sherry's on January- 11 netted $5,000 for the

Lying-in Hospital of New York City. In the will

of Moritz H. Rosenstein there are bequests of

$1,000 each to the Montefiore Home and Mount
Sinai Hospital, and of ?5O0 each to the Lebanon

Hospital and the Hebrew Benevolent Society.

Richard T. Crane of Chicago has left $2,135,000

to be devoted to charitable works : $25,000 will go

to the Visiting Nurse .Association and $10,000 to

the Lake Geneva Fresh .\ir Home. Mrs. Mayer
Lehman has given $100,000 to Mt. Sinai Hospital,

the income of wli,ich is to be used in preventive

work. It is not yet decided just what course this

work of prevention will take, the planning of which
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will be left mainly to the medical staff, but it will

doubtless be dune mainly in the homes of the puor
and will incliule an extension ol the present work
of the visiting nurses.

The Western Reserve University, located at

Cleveland, O., has completed its fund of $1,000,000
wliich is to be used as a permanent endowment for

its Medical Department. About a year ago John D.
Rockefeller agreeil to give ^^250,000 of this amount
contingent upon the institution raising the re-

mainder. Mr. H. M. Ilanna then gave another

$250,000, and this was followed by two gifts of

$iOO,cx)o each, one of $50,000, three of $30,000. two
of $25,000 each and several smaller amounts which
completed the fund. The Western Reserve Med-
ical Department represents the absorption and con-

.solidation of five medical institutions which have
existed from time to time in Cleveland, the oldest

dating back to 1835. This institution was one of

the first to require college preparation as one of the

conditions of entrance.

To Investigate Chicago Medical Colleges.

—

The Chicago Medical .^ocictv has appointed a com-
mittee to investigate seven medical colleges recog-

nized by the State Board of Health. One of the

objects of the investigation, in addition to the bet-

terment of facilities, is to secure accurate statistics

so that the findings of philanthropic investigators

may he disputed or upheld in a decisive manner.
The Hat-Pin Law in Zurich.—Owing to the

many accidents in street cars and trains which have
resulted from projecting hatpins a law was put into

effect on January i prohibiting the wearing of un-

protected hatpins. In a 'single day gendarmes ar-

rested no women of all classes who were fined 5

francs each.

A New Hospital for Stamford, Conn.—W ork

has been begun on a new hospital for Stamford
which it is estimated will cost over $319,000, all of

which amount is in hand except about $30,000. It

is expected that the plant will be ready for occu-

pancy in eleven months.
New Hospital for Nelson, B. C.—A $70,000

hospital building is to be erected in Nelson toward
which the people have voted to authorize a civic

grant of $15,000.

Clinton Hospital Near Completion.—.\ new
maternity hospital has been erected in connection

with the general hospital of Clinton, Mass., which
W'ill be ready for occupancy about ^larch 1

.

New Post-Graduate Hospital Buildings

Opened.—The new buildings and laboratories of

the Post-Graduate Medical School and Hospital

were opened for inspection on January 11. The
new building adjoins the old one and contains 480
rooms, or 130 more than the old building, and was
erected at a cost of $1,500,000. It is claimed that

there is nothing for the work of post-graduate in-

struction that has been omitted from the equipment

of this institution. In the evening a dinner in com-
memoration of the opening of this buildng was
given at Delmonico"s w-here more than 200 mem-
ijers of the staff of the hospital and their guests

were present. Dr. George M. Miller presided.

The speakers were Dr. Samuel \W. Lambert. Dean
of the College of Physicians and Surgeons of Co-

lumbia University; Brigadier-General G. H. Tor-

ney, Surgeon-General of the Army; James M. Beck,

Dr. Abraham Jacobi. and Augustus E. Thomas.
The American Hospital Association will hold

its Fourteenth .\imual Conference in Detroit. Mich..

on September 24. 25. 26. and 27, 1912. .Ajiy infor-

mation regarding this association, as well as appli-

cation forms for membership, may be had by ad-
dressing the secretary, Dr. J. .\. E. Brown, io-
ronto, Canada.
The Harvey Society Lecture on January 20

w ill be delivered by Prof. Henry Fairfield Osborn

;

the subject will be: "Unit Characters in Heredity
as They Appear to .1 I'aleontologist."

Public Health Lectures.—The series of lectures
which form a part of the New York work of the

-Vmerican Medical Association Public Health Edu-
cation Committee, which are given under the joint

auspices of the Public Health Education Committee
of the Medical Society of the County of New York
and the Hygiene Committee of the New York City
Federation of Woman's Clubs, will be given at the

New York .Academy of Medicine on alternate

Wednesday evenings and Thursday afternoons from
January 10 ttj March 28, f9i2.

The Medical Association of the Greater City
of New York held its annual election of officers

on January 15. The following were elected:

President, Dr. Reynold Webb Wilcox ; Vice-Presi-

dent, Dr. Ransford E. \'an Gieson ; Corresponding
Secretary, Dr. Frank C. Raynor; Treasurer, Dr.
A. Ernest Gallant ; Chairman for Borough of the

Bronx, Dr. Nathan B. Van Etten; Chairman for
Borough of Brooklyn, Dr. Robert E. Coughlin;
Chairman for Borough of Queens, Dr. L. Howard
Moss.
Report of the Finance Committee of the New

York Academy of Medicine.—Dr. L. Emmett
Holt, chairman of this committee, in his aimual re-

port, said that the committee is of the opinion that

the first step toward the end in view, namely, the

enlargement of the academy, is to pay for the real

estate which was purchased a little over one year
ago. This will require just double the amount thus
far subscribed. Up to the present .$110,000 has
been subscribed by 329 members, or about one-
quarter of the membership. With the real estate

free from all indebtedness the academy would then

be in a strong position to ask the outside public

for a new building. The committee urgently asks

the hearty cooperation of those who have already

given in securing subscriptions from others, and
of those who as yet have not subscribed to do their

part as generously as others have done.

A Tour for Foreign Physicians.—In connection
with the International Hygiene Congress, which will

meet in Washington in September, a six weeks' tour

has been arranged for visiting physicians which
will embrace vists to New York, Philadelphia, At-

lantic City, Baltimore, Washington, Chicago, Mon-
treal, and Albany. It is announced that the cost

of this tour will be from .$425 to $625 from Europe
and return.

Physicians in the United States Number
130,000.—Accordng to the last census there are

130,000 physicians in the United States: this in-

cludes doctors of every description, as well as

osteopaths, psychopaths, hydropaths, etc. TKere is

one doctor to every 650 of the population and the

average income of a phvsician is «aid to be $1,200
per annum.

Vital Statistics Legislation.-»-In a report of

this subject it is pointed out that in only 24 of our
.States' do we know how many human lives are lost

each year ; in 25 States no books are kept. In only

9 States are any birth records kept, and in most of

these this has been done but a few- years. In the

census report for 19 10 the fact appears that our
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death ratio is basetl on returns from only 58.3 per

cent, of the entire population. In Alabama, Florida,

Georgia, Kentucky, 1 .ouisiana, South Carolina, Ten-
nessee, Texas, and Virginia an effort has been made
to register deaths in the larger cities, but none has a

general registration of deaths or recording of births.

Proper legislation for securing vital statistics is

urged in these States'. Aside from the value of

vitd statistics from the point of view of public

health, birth records have an important legal signifi-

cation, as attested by the following instance: George
A. Wagner of Manchester, N. H., has been elected

Probate Judge of Hillsboro County, but cannot take

office because no rec(:>i(,l of his birth can be found.
British Medical Association.—The eightieth an-

nual meeting of this Association will be held at

Liverpool, July 23-26, 1912, vmder the presidency

of Prof. Robert Saundbey, Sir James Barr being
the president-elect. The address in medicine will

be delivered by Dr. George Alexander Gibson of

Edinburgh ; the address in surgery by ]\lr. Frank
Thomas Paul of Liverpool.

The Seventeenth International Medical Con-
gress will be held in Lundon, August 6-12, !913.

under the presidency of Sir Thomas Barlow. The
usual rules have been adopted. The official lan-

guages will be English, French, and German, though
Italian will be allowed m the reading and discussion

of papers. The subscription will be S5.00 for mem-
bers and $2.50 for the wives and daughters of mem-
bers accompanying them. Members will receive

the volume of the transactions recording the pro-

ceedings at the general sessions and also that of

the section in which they have been enrolled. The
program of the Congress and of its various sections

will be published not later that September 30, 1912,

and will be sent to all those who shall have inscribed

themselves as members before that date. Informa-

tion concerning the reductions in fares granted by

railwav and steamship companies, hotel and board-

ing-house accommodations, excursions and other

entertainments, etc.. will be published before April

30, 191 3.

Dr. Albert Warren Ferris of New York, who
resigned from the post of president of the State

Commission in Lunacy to resume the general prac-

tice of internal and nervous diseases, has been ap-

pointed resident physician of The Glen Springs,

Watkins. N. Y., and will take up the duties of his

new position in February.

The North Central Branch of the American
Urological Association will be held in St. Louis

on February 5, 6, and 7. The headquarters of the

meeting will be at the Jefiferson- Hotel, Twelfth and

Locust streets. Hotel reservations may be made
through Dr. Bransford Lewis, 1050 Century Build-

ing. St. Louis.

The Ninth International Red Cross Conference

will be held in Washington, D. C, from May
7 to 17, 1912. In connection with the meeting

there will be an exhibition, divided into two parts,

the Marie Feodorovna and the General, the former

of which offers prizes aggregating approximately

$9,000 and the latter approximately $3,000. Infor-

mation regarding this prize competition may be ob-

tained from the CJiairman of the Exhibition Com-
mittee, American Red Cross, ^Vashington, D. C.

A Hospital for Animals.—The New York
League for Animals plans to build a hospital some-

where on the East Side of the city, the object of

which shall be to care for sick animals that work
or those that are pets until they are cured. This

idea is new in this country, but has been put into

practice in both London and Paris. The league
already has a dispensary in Lafayette street, where
more than 500 cases a month are seen to. They
plan to expend $225,000 on the hospital, and $50,000
has already been contributed, of which Mrs. Russell
Sage has given $10,000, ^Irs. Alfred G. Vanderbilt
$10,000, and a like amount by an anonymous donor.
A Memorial for Dr. William Price Pryor.—

Dr. J. B. Roister of Oklahoma City, Okla., has
given the sum of $500 toward the erection of a me-
morial tablet to the memory of the late Professor
William Rice Pryor to be placed in the new building
of the New York Polyclinic Medical School and
Hospital.

A Memorial Hospital.—The Hospital Corpo-
ration of Springtield, Mass., announces that $30,000
of the $50,000 required for the proposed memorial
to Dr. Frederick \V. Chapin, formerly vice-president
of the institution, has been pledged. This me-
morial will take the form of an addition to the
-Springfield Hospital, which is badly in need of
larger accommodations.

Hospital Gifts Fall Off.—The annual collection
of the Saturday and Sunday Association, which is

taken up in one hundred churches of New York,
amounted this year to only one-half as much as
usual, only $15,000 having been contributed.

Dental Surgeons Wanted in the Army.—The
Surgeon-General of the Army announces that there
will be examinations for the appointment of Acting
Dental Surgeons on April 1, 191 2. Application
blanks and full information concerning these ex-
aminations can be procured by addressing the Sur-
geon-General, U. S. Army, Washington, D. C.

Dr. W. W. Keen of Philadelphia has been re-

elected president of the American Philosophical So-
ciety.

Dr. Walter S. Cornell has been appointed Di-
rector of Medical Inspection of Schools of the City
of Philadelphia. He will be in charge of a staff of
fifty-five physicians who will constitute, under the

new school code, the medical examiners for the

public schools. He will have under his charge fifty-

five nurses, who will administer to the children in

the schools, visit their homes, and see that the phy-
sicians' orders are carried out.

Physicians' Motor Club of Philadelphia.—At
the annual meeting, held January 9, Dr. S. Leon
Gans was elected President; Dr. L. Webster Fox,
First Vice-President; Dr. John I. Robrecht, Second
Vice-President : Dr. Charles A. E. Codman, Third
Vice-President; Dr. J. Gurney Taylor, Secretary,

and Dr. Lewis H. -A.dler. Jr., Treasurer.
Dr. A. S. Begg of the Harvard Medical School

has been appointed to the Chair of Histology- and
Embryology in the Medical Department of Drake
University, Des Moines. Iowa.

Dr. Harry T. Inge of Mobile. Ala., has been ap-
pointed Chief Surgeon of the Mobile and Ohio Rail-

road Company, to succeed Dr. Rhett Goode, de-

ceased.

The Manhattan Medical Society will meet at

Reisenweber's Cafe on Friday evening, January 26.

The papers to be presented will deal with the

cthic.il and financial relations of the physician.

Obituary Notes.—Col. Egon .'\. Koeper died at

his home in Washington, D. C, January 11, at the

age of 76. He was deputy surgeon-general for

the army some time ago and retired from practice

a number of years ago. He was born in Prussia,

where he received his early military training.

Dr. Frank Baldwin of Brooklyn, N. Y., a
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graduate of the New York University iMedical Col-
lege in if>77, died from pneumonia at his home on
January i^ at the age of 57 years. He was a mem-
ber of the Kings County iMedical Society and the
Brooklyn Gynecological Society as well as of many
otliers.

Dr. F. J. Yager of Campbellsburgh, Ky., died at

his home, January 10, at the age of 96. He had
practised medicine for over seventy years.

Dr. ViRGi.Ni.v F. Brva.nt of Nahant, .Mass., a
graduate of Boston University School of Medicine,
Boston, in 1S84, died at her home, January 4, at the
age of 54 years.

Dr. Charles W. Taylor of Lowell, I\lass., a
graduate of the Medical School of Harvard Univer-
sity, Boston, in 1SS4, died at his home, January 4,

at the age of 52 years.

Dr. James S. McLaughlin of W'estfield, Mass.,
a graduate of Dartmouth I\Iedical School, Hanover,
in 1893, died at his home January 2. He was 46
years old.

Dr. Joseph R. Pollock of Fort Worth, Te.x., a
graduate of Hahnemann Medical College and Hos-
pital, Philadelphia, in 1871, died at his home, De-
cember 27, at the age of 66 years.

Dr. John D. Bedford of Honeygrove, Tex., a

graduate of ^Missouri Medical College, St. Louis, in

1883, died in Dallas, Tex., December 31, at the age
of 54 years.

Dr. W. T. Whiting of Lafayette, Col., an as-

sistant to Dr. Victor W. Porter, was killed when his

automobile collided with an interurban car. He was
25 years old.

Dr. John W. Quillian of Gainesville, Ga., a

graduate of Atlanta IMedical College in 1873, died

at his home, January 5, at the age of 65 years.

Dr. Frank E. Bundy of Boston, Mass., a gradu-
ate of the Medical School of Harvard University,

Boston, in 1862, died January 6 at the age of 73
years. He had studied under Dr. Oliver Wendell
Holmes and was a member of the Massachusetts
Medical Society.

Dr. William P. Kistler of Allentown, Pa., a

graduate of Bellevue Hospital Medical College in

1867, died January 8 at the age of 67 years.

Dr. J. Cameron Struthers of Hazelton, Pa., a

graduate of the Medico-Chirurgical College of

Philadelphia, died at his home, January 8, at the

age of 32 years.

Dr. James A. Hopkins of Milton, Del., a gradu-

ate of Jetiferson Medical College, Philadelphia, in

1858, died January 8 at the age of 78 years.

Dr. Robert Sanders died at Palmerton, Pa., on

January 5, at the age of 24 years. He was gradu-

ated from the Medical Department of the University

of Pennsylvania in the class of 1910. He was in-

terne at the Palmerton Hospital.

Dr. Morris F. Cawley died suddenly at Allen-

town, Pa., on January 6, at the age of 55 years.

He was graduated from the Medical Department of

the University of Pennsylvania in the class of 1888.

He was Surgeon-Major of the Fourth Regiment,

N. G. P.

Dr. Oscar Howe, of Fisherville, Mass., the oldest

man in South Grafton and at the time of his retire-

ment four years ago the oldest practising dentist in

Massachusetts, died on December 29, at the age of

81 years.

Dr. James S. McLaughlin of Westfield, Mass.,

a graduate of Dartmouth Medical School, Hanover,

in 1893. died at his home January 2, at the age of 46
years.

(!Inrrril;lllu^ntrp.

OUR LONDON LETTER.
(From Our Regular Corresiioiident.)

THE INSURANCE ACT, MEETINGS AND PROTESTS
THE UPRIGHT POSITION DURING ANESTHESIA
THE VARIETIES OF CHLOROFORM LONG AS A
PIONEER ARTHRITIC DISEASES.

London, December 29, 1911.

The war against the Insurance Act is still being
waged with vigor. The requisition for a general
meeting of the B. M. A., signed by above 500 mem-
bers, was presented on Wednesday and by the by-
laws this must be convened within twenty-one days—therefore it must be held next month. But the
articles of association provide that resolutions
passed at any such meeting have no eiifect on the
Council. If they dislike it they can obstruct any
action upon it for half a year, and moreover the
members of the Council can decline to resign,
thereby retaining the administration in their own
control, however hostile may be their constituents,
just as the present government is holding onto office

although it is universally admitted that the English
electors have no confidence in it. When the Associ-
ation was reorganized there was much talk of secur-
ing representation on the Council, but, excellent as
the rules may look at first glance on paper, some of
the older members predicted that they would work in

such a way as to preserve the powers of the "inner
clique," and that is what has happened. It is quite
possible for the Council, while preserving the letter

of the by-laws, to defeat their intention and defy the
members. How far the dignity of the majority of
the Council, now that the position is becoming plain,

will permit them to hold onto office remains to be
seen. There is certainly a demand for their resigna-
tion from a large proportion, probably a majority,
of their constituents. It is stated and generally be-
lieved that Mr. Lloyd George admitted he could
not carry the six points through the House of Com-
mons, and for this reason the socialistic element on
the Council sacrificed the profession to the political

exigencies of the Chancellor. This is regarded as
admitting of no excuse and is to a great extent ac-
countable for the refusal to hear Sir V. Horsley.
But the general apathy of the profession is at the
bottom of the mischief—neglecting to elect repre-
sentatives who understand the questions that con-
cern practitioners and will insist on their rights.

The great London meeting which I described
last week has been followed by many others in

various parts of the country, and they mostly en-
dorse the resolutions of that mass meeting.

In Manchester the projected formation of a
"National Medical Union" is almost complete and
influential members of the profession from many
districts are daily being added to the committee.
This union is not opposed to the B. M. A., but
rather intended to compel the older body to do its

duty in the present crisis.

In Scotland the two colleges and the faculty
have held meetings and decided to issue a mani-
festo urging united action to get their demands
granted by the Insurance Commissioners, failing

which they will advise all practitioners in Scotland
to refuse to work under the act. A voice of dis-

sent has been raised in Edinburgh, where Dr. C.
F. Knight defends the act and is trying to organize
a society to carry it out. It does not seem likely

that his opposition will accomplish much, but it
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illustrates the statement of elderly practitioners

that the profession has "never been unanimous and

never will be."

The referendum issued by the Practitioner,

asking a pledge not to serve under, the act, has

been responded to by more than half the number
of 23,000 stipulated for as necessary to make the

promise binding. Sir James Barr, who is presi-

dent-elect of the B. V. M. A., telegraphed his reply

to the Practitioner, wishing it success and adding

:

"Insurance Act must not be allowed to disgrace

the statute book."

Anesthesia has been more than usually promi-

nent in our conversation of late, perhaps because

it is proposed by some to adopt the upright position

of patient being subjected to chloroform. Dr. J.

H. Chaldecott, anesthetist to St. Mary's Hospital,

brought this proposal before the Harveian Society

on December 7 in a paper in which he stated tliat

he had given chloroform in the upright position t<i

1,400 persons without any fatality and, in fact,

without the occurrence of symptoms of danger.

Old traditions die hard, and the traditional recum-

bent position is so general that at present few have

ventured to try another, and it must be admitted

that there was good reason for adopting the

posture that has become so universally considered

the safest. Dr. Chaldecott is, however, one of the

few who have tried the upright position and he

has been so satisfied with it that for the past six

years he has continued to do so as often as possible.

For some operations I must agree with him that it

is much more convenient for the operator, and as

he has found it more comfortable for the patient,

and in such cases safer, we may expect it to be

more frequently adopted. In nasal and naso-

pharyngeal operations it must be most convenient,

and some useful hints were given to insure success

;

thus the patient must be properly prepared so as to

avoid unnecessarily deep anesthesia and so prevent

vomiting. A high-back chair miret be used to keep

the patient bolt upright. This is most important,

as an easy chair lets the patient slip down into "a

huddled up position," and any chair with arms lets

them get in the way. The feet should be supported

on a "high stool or another chair to prevent the

patient from fixing them on the floor and pushing

backwards. Stress was laid on the method of hold-

ing the patient's head ; the anesthetist, standing be-

hind, should support it on his chest during induc-

tion. When ready for operation he should pass

his left arm around the neck to control it, holding

the inhaler tube with the fingers and feeling at the

same time any swallowing movements or variation

of pulsation in the neck vessels. The right hand

works the bellows and sponges out the mouth if

needful. A dental prop should always be used for

nasal cases, as the tendency to asphyxial symptoms
requires the mouth to be kept slightly open through-

out. To prevent struggling, gas or ether may be

used at first or ether and ethyl chloride. The
safety of the patient is always the first considera-

tion, and as to this Dr. Chaldecott concludes that

the upright position is the safer, and for nose and

throat operations many will endorse his views. In

his 1.400 cases the breathing was more quiet,

syncope did not occur, nor any other alarming

symptom; mucus did not pass into the larynx and

tongue forceps were seldom required. A sponge

in the nasopharynx was recommended, though

some surgeons object on account of blood turned

into the anterior curves ob.scuring the view, but it

is less inconvenient than frequent sponging.

\ omiting was less common than in the traditional

posture.

In the Section on Anesthetics (R. S. M.) a letter

from the editor of the British Pharmacopoeia
asked for an opinion on the propriety of including

chloroform derived from methyl alcohol. The gen-

eral opinion was decidedly in favor of its inclusion,

although one member thought the ethyl product

less dangerous. Others were convinced there was
no ditYerence and that acetone chloroform was also

equally good. The point most important was that

whichever was employed must be pure. One
member remarked that rather more acetone chloro-

form was re(iuired than of ethyl or methyl, and
said experiments on animals bore out his view.

The president thought that, as in each case the end

produced was the same, it was not material from
what source it was obtained. A question as to

whether a conmiittee should consider the question

was negatived and the meeting decided to reply

that methly chloroform should be included in the

B. P., and further recommended the inclusion of

acetone chlorofomi.

Dr. Dudley Buxton read a paper on the pioneer

of ether anesthesia—Crawford Long, a man who
had a horror of advertisement or of premature ex-

ploitation of results of research. Long observed

that painful knocks were not felt under ether and

used it, therefore, in 1842 instead of gas, and his

work was well known in the State of Georgia.

When Morton sought recognition for his nostrum,

lethion, which was only ether. Long was persuaded

to publish his cases—earlier by 4j4 years. This

proved his claim to be the first to try ether

for producing anesthesia. After an account of

Long's career Dr. Buxton dilated on the state of

medical opinion at the time concerning mesmerism
and other attempts to secure insensibility to pain

during surgical operations. He traced the methods
tried from 1841 to 191 1 and compared their re-

sults, concluding with an appeal to anesthetists to

supplement their practical skill by actual scientific

research.

The nomenclature of chronic arthritic diseases

was the subject of a paper by Dr. Burt at the

Manchester Medical Society. He thought their

great chronicity was an important cause of tlieir

bewildering classification, as secondary changes

took place before postmortem examinations could

be made, so that the pathological appearances were

largely due to wear and tear. Mr. Lane had shown
that excessive use of a healthy joint would induce

osteophytes, and destruction of cartilage. Slides

were shown to illustrate such formations in the

cobbler's thumb, the miner's right hip. and the left

knee in cases of right hemiplegia. Bony forma-

tions were most frequently met with in those dis-

eases in which movements were encouraged, e. g..

gout, senile arthritis. But in cases of great dam-
age to ligaments or bone giving much pain on

movement, osteophytes were rare, though if such

cases improved enough to permit movements, wear

and tear would come into operation and bony addi-

tions would result.

Anatomical Alterations of the Sweat Glands in Dis-

ease.—Veil denies that these changes occur even in

ncpliritis. The former positive findings are attributed to

post-mortem artefacts of autolytic and bacterial origin.

—

Dcutschcs Archil' fiir klinische Mcdizin.
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OUR LETTER FROM PARIS.

TRE.\TMENT Ol" RKBliLLIOUS COLITIS TREATMENT OF
DEEP EXTRAPULMON.XRV TUBERCULOUS LESIONS

BV RADIUM TREATMENT OF SYPHILIS WITH
606—HYDATID CYSTS OF THE KIDNEY—DIAGNOSIS

AND TRE.\TMENT OF CHRONIC POSTERIOR URE-

THRITIS NECROLOGY.

Paris. December IS. 1911.

The surgical treatment of rebellious colitis was
the subject of a long discussion which has just

been ended. According to Jacob in France colitis

was considered exclusively a medical disease, and

only exceptionally was the surgeon calleil upon to

treat it. The surgical treatment of rebellious col-

itis may be carried out by three operations: ajjpen-

dicostomy, cecostomy, and ileosigmoidostomy. The
first two only may be used in chronic dysenteric

colitis. Appendicostomy consists in the approxima-
tion of the appendical cavity to the skin of the

abdomen, with the object of making lavage of the

large intestine through the appendicular canal.

This is a simple, benign operation ; it causes no in-

firmity, and makes a simple, continent fistula, allow-

ing to pass out neither fecal matter nor the wash-

water, and from this point of view it is superior to

cecostomy, which makes a true artificial anus which

is especially disagreeable to the patient. Cecostomy
should be utilized in grave cases in which it is

necessary to place the large intestine at entire

rest ; it is useful only in those cases in which it

is the only hope of recovery for the patient.

Sieur thinks that in the presence of a grave

colitis with fever and ulcerations in the rectum

and anus we should rather undertake cecostomy.

Moty thinks that the indication for appendicos-

tomy is present in severe dysenteries as plainly

as for the removal of the appendix in ap-

pendicitis. He advises operation not only in

chronic cases, but also in acute or subacute ones

which do not yield rapidly to medical treatment.

The treatment of deep extrapulmonary tuberculous

lesions by the introduction of tubes containing

radium into the tuberculous tissues was taken up

by Dominici and Cheron, who have thus obtained

most interesting results. The authors conclude

that radium therapy is not only superior to other

methods of treatment of tuberculous lesions, but that

it is certain and efficient in osseous and glandular

tuberculosis : they think that we should combine

the action of this therapeutic measure with that of

surgery and various other physical agents such as

.r-rays, hot air, diathermia, etc.

The treatment of syphilis with 606 was presented

by Hallopeau, who described a case of death after

injections of 606 in a relatively healthy siiliject.

This was a man thirty-five years of age who
had contracted .syphilis seven years before, in 1902.

The patient had a first injection intravenously of

30 centigrams, which was well borne ; on the sixth

day he was given a second injection of 40 centi-

grams, which was followed by severe symptoms
and death four days afterward. Hallopeau thinks

that 606 is a dangerous remedy which has several

times caused death of relatively healthy subjects.

Gaucher knows other similar cases, and holds not

only that 606 does not cure syphilis but that it is

a dangerous product, being a violent nerve ]^oison

:

all the patients who have died after injections of

606 have died with epileptiform attacks. In a case

of death in which the viscera were analyzed death

seems to have occurred through a subacute arsen-

ical intoxication causing uremia and kidney degen-
eration. Halzer and I'ierre Marie think that 606
is not as dangerous a remedy as has been alleged;

if it is methodically and pruriently used it renders

great service.

Paul Bar gave the results that he obtained in

pregnant syphilitic women treated with 606. He
has noted that this remedy has a rapid action

on mucous patches ; in intravenous injections this

drug has produced no severe immediate symptoms.
As an untoward effect he has observed in a preg-

nant woman a severe albuminuria. In the new
born at term, if syphilitic, 606 is useful in

causing the disappearance of symptoms. Emery,
who has studied especially the action of 606, has
published an article on this subject in La Clinique

for November, 191 1, in which he states that in the

large number of cases the symptoms would have
been prevented by a prudent employment of the

medicine and a dosage more proportional to the

ajiparent resistance and the organic integrity of the

l)atients. In almost all the cases in which fatal

results have been reported the dose of 40 centi-

grams had been exceeded. Emery has seen no bad
result in any of the 1,400 patients whom he has
treated, and he thinks that this immunity has been
due to the prudence with which he limited the doses

injected. The maximum dose should be 30 centi-

grams, but it should be no greater than 10 centi-

grams in debilitated, cardiac, albuminuric, and
nervous patients. With this remedy he has ob-

tained in all periods of the disease the most com-
plete and permanent clinical results.

The French Urological Association held its fif-

teenth session at Paris from the 5th to the 7th of

October, Rafiin of Lyons being president. The
question of the day was non-hydatid cysts of the

kidney. Letulle and Brin of .\ngers presented
papers on this subject. True cysts of the kidney
are of two kinds : ( i ) The polycystic kidney, which
belongs to the category of embryonic malforma-
tions; (2) serous cysts of the kidney, which may
be observed in healthy or pathological kidneys. In

the healthy kidney the serous cyst seems to be of

congenital origin ; in diseased kidneys the cysts

result necessarily from retention, and appear to

date back to the earliest development of the kidneys.

Large serous cysts should be treated by resec-

tion of the pocket, like hematic cysts. The poly-

cystic kidney should not be operated on : we should
never operate except when they present complica-
tions. Pousson, Lugueux, and Carlier took part in

the discussion of this subject.

George Luys presented three excellent projec-

tions of pictures taken from nature, representing

the principal lesions of the posterior urethra ob-

served in the course of chronic posterior urethritis.

It is impossible, he said, to diagnose and treat a

posterior urethritis unless we make use of direct

control by means of a urethroscope. Neither the

examination of the urine in four glasses nor the

exploration by means of an olive bougie, nor even
rectal touch of the prostate will give evidence of

the gross lesions of the prostatic urethra. The
symptoms of which the patients complain are gen-
eral and badly defined : they generally consist simply
of impotence, ejaculation troubles, and pains irradi-

ating into the thighs or lumbar region, but none
of these symptoms is characteristic. The only

method of making a perfect diagnosis is to prac-

tice urethroscopy by the simple straight tube in-

troduced into the posterior urethra: the treatment
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should consist first of a slow and methodical dilata-

tion of the posterior urethra, and then of applica-

tions made directly by sight, and consisting of the

actual cauterization, or application of tincture of

iodine, or of a solution of silver nitrate.

Henri Monod, Director of Public Charities and

Hygiene to the Minister of the Interior, Com-
mander of the Legion of Honor, has just died at

the age of 68 years. He organized in France a

sanitary defense against great epidemics. It was

he to whom we owe the systematic organization,

the rational and efficient defense against pestilen-

tial maladies of our country; the "International

Office of Hygiene" was his last creation. It was

he who took the most active part in the enact-

ment of laws for the practice of medicine and the

protection of the public health. He was very active

also in bringing about a law for the obligatory

assistance of old and infirm persons; he thought

that society should assist all those whom age or

infirmities render incapable of self-support. He
believed that all unfortunates not manifestly re-

sponsible for their own misery should be assisted.

But above all Henri Monod was a zealous worker

for social preservation, especially with reference to

tuberculosis.

CANADIAN PUBLIC HEALTH ASSOCI-
ATION.

(From Our Special Correspondent)

The section devoted to the consideration of social

questions had its meeting on Thursday morning,

December 14. This was essentially a woman's
meeting, the greater number of the pajjcrs read

being by women and the presiding officer being Dr.

Grace Ritchie England. Dr. George Adaini, Pro-

fessor of Pathology, McGill University, read the

first paper, his subject being the value of exhibitions

as agents in the public health campaign. The
speaker has a high opinion of the value of exhibi-

tions from the sanitary educative standpoint and

thought that the daily press was becoming one of

the most eft'ective agents in making people aware

of the defects in conditions relating to public health.

A very excellent paper was read by Miss Ethel

Hurlbatt, Principal of the Royal Victoria College,

Montreal. The speaker said that Canada was be-

ginning to realize that the health and well-being of

the individual involved that of the community, and

the latter was coming to recognize its duty in en-

forcing proper precautions for the care of individual

lives. Miss Hurlbatt suggested that there was need

of women sanitary inspectors in factories where

women were employed as well as in many homes.

An extremely interesting paper was contributed

by Dr. A. D. Blackader, Professor of Pharmacology

and Therapeutics, McGill University. The subject

discussed was that much-debated matter, the more
important causes of infantile mortality in large cities

and the influence exerted by milk depots. Attention

was drawn to the fact that in England fourteen out

of every one hundred born die during the first year.

The rate is higher in many European cities. In

the Province of Quebec the number is eighteen and

in Ontario fifteen. In New York it has been

brought down from twenty-six to eighteen because

of greater attention to sanitation and the milk sup-

ply^ In Montreal the death rate from all causes

looks small when compared with the tremendous

mortality of infants. The argiunent that those who
are not very strong die, and that thereby the world

may be Letter oft in the end, does not hold good.

Some of the most brilliant men of the ages have

been very delicate as infants. Sir Isaac Newton,
for example, was brought safely through the period

oi infancy only by great care and attention.

A feature of the meeting was a symposium on
town planning and housing. This is a matter of

great moment to Canada, as, in the East in particu-

lar, overcrowded slums in cities are forcing them-

selves upon the notice of the public. Dr. Helen
Mac.Murshy, Toronto, read a lengthy extract from
a report made by Sidney and Beatrice Webb, who
last year made a trip through Canada in order to

observe social and economic conditions. Their con-

clusions were as follows: "To put it shortly, the

Canadian city is still essentially uncivilized, it is

neither properly paved nor drained, nor supplied

with water fit to drink, nor equipped with any ad-

equate public health organization. This is particu-

larly true of the cities of Quebec and Ontario,

proud as they are of their cixilization. The newer
cities of the West have gone in much more for

collectivist organization of the means of healthy

city life. But after ages will wonder at the stupid-

ity of a government and a people which take so much
trouble to bring in immigrants from every corner of

Europe, even the Ruthenians and Armenians, and
for sheer lack of public thought let its own Canadian

babies die in quite unnecessary holocausts, and for

sheer lack of civic organization allow even the labor-

ers it has brought over to be decimated by enteric

fever due to a contaminated water supply." Some of

the papers read were even more harsh in their criti-

cisms. Dr. Charles A. Hodgetts, Ottawa, dealing

with the question of town planning and housing,

said in part that one must acknowledge that

Canadians were behind the times and had made and

continue to make serious mistakes in the laying out

of cities and towns, and in not planning for their

development. Acknowledging this fact, it was the

duty of Canadian citizens to learn by the mistakes

of the older countries of Europe. The lumber town
of forty years ago was still the lumber town ; over-

grown, it had not risen to the realization of its im-

portance or to the dignity of its position as the

federal capital of a great and growing nation. Nor
did the great seaport of Canada, its commercial

capital, present any outstanding features to lead one

to eulogize the foresight of its healthy and intelli-

gent citizenship or the system adopted of converting

a once fine family residence into an apartment house

or a tenement house of the worst type. All the new
and older cities, according to the speaker, were,

from the town planning and housing standpoint,

monstrosities. Dr. J. E. Laberge, Assistant Med-
ical Officer of Health. Montreal, discussed town

planning and civic authorities. He remarked that

until recently this important matter had received

little consideration from the public authorities, due

to the ignorance of the public in matters of hygiene.

"Have wide boulevards in the place to which you

transfer the people from the crowded slums. Let

these outside surroundings be places where the

people can obtain air, light, good and abundant

supply of water, and good housing. This work
should not be left to outside enterprise, but should

be taken up by the municipal authorities. To edu-

cate the citizens to see that their city becomes large,

beautiful, healthful, sound, and prosperous." In a

paper entitled "Housing Problems" Dr. Charles I.

C. O. Hastings. Medical Officer of Health, Toronto,

described the unsanitary conditions existing in the
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slum (Jistriclb ul Xew York, Milwaukee, and
Toronto. It was pointed out that Toronto had its

slums as other cities, and it was of no use for

people to try to disguise the fact, but the inhabitants

must wake up, like the inhabitants of other cities,

to the prevailing conditions, and not live in a "fool's

paradise." He said that in Toronto there were 919
families living under distinctly unsanitary condi-

tions, some only in one-room tenements or in cellars.

Tenement houses the speaker declared to be nothing

more nor less than mere packing houses, human
packing houses, and he urged the necessity for

securing transportation facilities to districts on the

outskirts of cities, where people could be properly

housed in individual homes in beautiful garden
cities.

The last general session was given over to a

discussion of biological sewage disposal. Dr. P. H.
Bryce, Chief Medical Ufficer, Department of the In-

terior, Ottawa, gave the first address of this sym-
posium on the physical and economic aspects of

biological sewage disposal plants. He gave a his-

tory of the development of methods and knowledge
of this subject, and dealt w'ith the points embodied
in his paper in an instructive manner. Mr. Willis

Chapman, C.E., Toronto, referred to the progress

in Canada in biological methods of sewage disposal

during the past twenty years. Berlin, Ontario, w-as

the first municipality to adopt sewage purification

works, after several government institutions in

Canada had made experiments w'ith various meth-

ods. Many other places had adopted methods of

different kinds, but the first septic tank was tried

in 1901, though the septic tank boom is now begin-

ning to subside. He made the prophecy that at the

end of the decade now dawning every municipality

in the Dominion of Canada would have sew-age

purification w'orks.

Mr. T. Aird Murray, C.E., Toronto, spoke of the

engineering problems involved in biological meth-

ods of sewage disposal. He exemplified this by a

description of the sew-age disposal works designed

by himself at Lethbridge, with the view^ of securing

the maximum removal of suspended solids, and said

that the most that had been done was to secure an

effluent that could easily and economically be ren-

dered nonpathogenic. Dr. G. G. Nasmyth, Toronto,

told of the chemical problems involved in methods

of sewage disposal. He said that the oxidation

processes practically involved the chemical process,

in that organic matter acted on by oxygen became

inorganic matter and humus. Bacteria in presence

of air were essential for purification of sewage. In

the opinion of the speaker the trickling filter sys-

tem, from the point of view of economy and suc-

cess, had come to stay, because it was in line with

the methods of nature.

Dr. J. A. Amjot. Professor of Hygiene at To-

ronto University, read a paper embodying his views

on the bacterial problems involved in biological

methods of sew-age disposal. He pointed out that

it was only possible by bacteria to dispose of

sewage properly. Two methods were ordinarily

employed for this purpose, the anaerobic and the

oxidation. The first method compelled the holding

of sew-age for about twenty days, although prob-

ably 50 per cent, of the bacterial action occurred

during the first twenty-four hours. The oxidation

method was more satisfactory' by far. but even with

it it w-as utterly impossible to secure any system

in the results. The sludge tanks w-ould reveal

many diflFerent kinds of bacteria, even if thei' were

treated alike, in them the oxidized matter w-as re-

tained and treated for a day or two ; little could be

accomplished in a few minutes. The engineer must
decide the exact way in which the system should be

worked. It was decidedly not safe to depend upon
slow sand filtration alone, and disinfection should

also be employed.

The officers for 191 1 were Dr. T. A. Starkcy,

Professor of Hygiene, McGill University, Presi-

dent; Major Lome Drum, Permanent Army Med-
ical Corps, Ottawa, General Secretary; Dr. G. D.

Porter, Toronto, Treasurer. At a meeting of the

Executive Council held on the afternoon of De-
cember 15 the new officers of the Association

elected were: President. Dr. Charles A. Hodgetts,

Ottawa. Vice-Presidents, Drs. M. M. Seymour,
Regina

; J. W. S. McCullough, Toronto ; E. Bayard
Fisher, Fredericton. General Secretary, Major
Lome Drum, Ottawa. Treasurer, Dr. G. D. Por-

ter, Toronto. The next place of meeting will be

Toronto.

THE CAUSATIOX OF UTERINE CANCER.

To THE Editor of the Medical Record :

Sir:—In pursuance of the research which has

for its object the determining whether or no the

incipient stage of cancer of the uterus is coinci-

dent with maximum weight, strength, and health

of the patient, a second series of cases has been col-

lected in addition to those already published in

Medical Record, ]\Iay 20, 191 1. Averaging up
both series, which embrace collectively 53 uterine

cancer cases and 26 controls (unfortunately no ac-

count can be taken of the additional 32 controls

which failed to specify any definite time of maxi-
mum weight, but which report "Never gained in

weight," "Have always been thin," "Indigestion for

years," or somewhat similar conditions, which
would preclude the probability of maximum
weight in recent years"), the following results are

obtained

:

Average age of 32 uterine cancer patients in

Series i, 49 years.

Average age of 21 uterine cancer patients in

Series 2. 48 years.

Average age of 13 control cases in Series i. 53
years.

Average age of 13 control cases in Series 2, 47
years.

(Average age of 32 omitted control cases, 48
years.)

Average maximum weight of 32 uterine cancer

patients in Series i. 3 years ago.

Average maximum weight of 21 uterine cancer

patients in Series 2. 4 years ago.

Average maximum weight of 13 control cases in

Series i, 18 years ago.

Average maximum weight of 13 control cases in

Series 2. 15 years ago.

Summing up the two series, we get

:

Average age of 53 uterine cancer patients, 48
years 6 months.
Average age of 26 control cases, 50 years.

Average maximum weight of 53 uterine cancer

patients, 3 years 6 months ago.

Average maximum weight of 26 control cases,

16 years 6 months ago.

Conclusion.—The maximum weight of uterine

cancer patients is coincident with the incipient stage

of the disease. E. Atlee.
Philadelphia, Pa.
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l^ra^rtBB of Uritral ^mn«.
Boston Medical and Surgical Journal.

January A, 1912.

Relation of Chronic Appendicitis to Colitis. M. V. Tyrode.
Rontgenology of the Enteron. H. W. Van .Mien.
.Memorials to Dr. Thomas Dwight: 1, J. Collins Warren; 2, J. H.

Blake; 3, D. Cheever.
A Case of Cesarean Section for Placenta Previa. J. G. Hanson.

Relation of Chronic Appendicitis to Colitis.—M. W.
Tyrode reports a series of cases illustrating the frequent

coexistence and interrelation of colitis and appendicitis.

The author does not discredit operations for chronic ap-

pendicitis, but merely pleads for more thorough attention

to the colon before rushing chronic cases to operation.

He also emphasizes the great necessity of after-treatment

of the colon in cases of chronic appendicitis associated

with colitis, a large proportion of which cases are so asso-

ciated. He condemns most strongly the removal of the

appendix through the smallest possible opening and the

failure to explore the whole abdominal cavity when there

have been chronic symptoms.

X-Ray Study of the Alimentary Tract.—H. \V. Van
Allen discusses the following conditions of parts of the

alimentary tract which may be detirmined with the aid

of the .r-rays
;

position, general shape, motility, obstruc-

tion, areas of disease, and success or failure of operative

procedures or usefulness of apparatus that may be ap-

plied.

Memorials to Thomas Dw^ight.—J. C. Warren, J. B.

Blake, and D. Cheever record their tributes to tlie mem-
ory of the late professor of anatomy of Harvard Uni-

versity.

Cesarean Section for Placenta Previa.—J. G. Hanson
reports the case of a multipara in vvhoiii a successful

cesarean section was performed for a central placenta

previa coexisting with a rigid undilated os.

New York Medical Journal.

January 6, 1912.

\^ertigo from the Standpoint of the General Pr.ictitioner and the
Otologist. E. B. Dench.

Hygienic and iCconomic Features of the East River Homes Foun-
dation. II. L. Shively.

Primary Degeneration of the Pyramidal Tract. A. Gordon.
The Relative Merits of tlie Spa Treatment of Heart Troubles at
Bad-Naiiheim and in America. L. F. Bishop.

Treatment of Stomach Disease at Carl.sbad and Wiesbaden-. H. G.
Watson.

Saiatoga Springs—History; Origin: Chemical Constituents; General
Therapeutic Action. D. C. Moriarta.

Saratoga Springs; Specific Clinical Indications. G. F. Comstock.
Hypertrichosis; Its Treatment with the .Y-Ray. S. Stern.
A Comparative Study of the Wassermann and Weil Cobra Venom

Reactions for Syphilis. H. J. Schwartz.

Vertigo.—E. B. Dench classifies the cases of aura'

vertigo as follows: (i) Cases due to a chronic non-

suppurative inflammation of the middle ear. (2) Cases

due to a residual suppurative inftammation of the middle

car. (3) Cases due to aural suppuration. (4) Cases due

to involvement of the auditory nerve trunk, as the result

either of a specific inflatumation involving the nerve trunk,

or due to a degeneration of the end organ of the auditory

nerve as the result of some middle ear inflammation or

of some general diathetic condition. In the very large

proportion of cases in which one can exclude specific

disease or a neoplasm at the base of the brain, involving

the auditory nerve trunk, a vertigo is due to some under-

lying disease of the middle ear or labyrinth.

The East River Homes.—H. L, Shively describes tlie

group of tenement dwellings recently erected through

private philanthropy in New York City, which dwellings

are especially adapted to the requirement of tuberculous

famihes and delicate persons liable to tuberculosis. As
completed and now ready for occupancy, the East River

Homes are four large fireproof buildings which will house

383 families in suites of from two to five rooius. There

are 75 suites of two rooms, 212 of three rooms, 60 of

four rooms, and 36 of five rooms. There are ample

Courts for air and light, to which access is had through
passageways extending from street to street designed after

the Durchhausev of German and .-Xustrian cities. These
open passages insure a free circulation of air in all the

courts. There are outside staircases in each of the four

corners of the courts. The entire roof area of these san-
itary homes is utilized for outdoor life and fresh air

treatment. The roofs are fitted with loggias, open and
partially enclosed toilet rooms, and comfortable seats,

and upon an upper deck are spaces for open air drying

of linen. Flowering plants and shrubbery to make the

roofs as attractive as possible will encourage their fullest

use by the tenants. On the facades fronting the park and

streets are individual balconies on every floor, communi-
cating with the bedrooms and living rooms by large triple

hung windows.

Primary Degeneration of the Pyramidal Tract.—-\

Gordon reports a case which presents from the clinical

standpoint a classical type of Erb-Charcot spastic para-

plegia, and from the pathological standpoint an excep-

tionally clear form of primary sclerosis of the pyramidal

tracts.

Spa Treatment of Heart Disease at Nauheim and in

America.—By L. F. Bishop. (See Medical Record,

Vol. 80, page 1304.)

Treatment of Gastric Disease at Carlsbad and Wies-
baden.— By H. G. Watson. (See Medic.\l Record, Vol

80, page 1304.)

Saratoga Springs.—By D. C. Moriarta. (See Med-
ical Record, Vol. 80, page 1301.)

Saratoga Springs: Specific Clinical Indications.—By
G. F. Comstock. (See MEDIc.^L Record, Vol. 80, page

1302.)

X-Ray Treatment of Hypertrichosis.—S. Stern states

that in cases in which one has to deal with a limited

number of dark coarse hairs, the electrolysis treatment

is still the method of choice and offers the best and

quickest results; but in a patient with a great many hairs,

sometimes involving practically the entire face, treatment

by electrolysis offers very little relief. One caimot re-

move all the hairs ; a great many keep on returning,

and where the hairs are closely approximated one is

bound to get a certain amount of scarring. By means

of the A'-rays it is a very simple matter after a cer-

tain number of treatments, to produce a complete alo-

pecia of the part treated. The author has obtained bril-

liant results in the treatment of certain affections of the

hair follicles, such as sycosis, trichophytosis, favus, etc.

Then he has found that even after a complete alopecia

was produced, if the treatment was then discontinued the

hairs would generally return in two or three months, but

if an occasional exposure was given for a certain length

of time the alopecia could be made permanent.

The Wassermann and the Weil Cobra Venom Reac-

tions.—H. J. Schwartz concludes that the Weil reac-

tion seems to be specific for syphilis, with the sole excep-

tion of carcinoma. The Wassermann and Weil reactions

do not run parallel, but are complementary to each other

—one proving sensitive under conditions in which the

other fails. He believes that the application of the two

tests, both in the diagnosis and treatment of syphilis, is

highly important.

Journal of the American Medical Association.

January 6, 1912.

Medical Education and the Midwife Problem in the United States.

J. W.- Williams.
.\ Typhoid Bacillus Carrier of Forty-Six Years' Standing and a

Large Outbreak of Milk- Borne Typhoid Traced to This Source.

C. Bolduan and W. C. Noble.
\accine Inoculation Pre^phylactic and Curative, of Typhoid Fever.

I. M. Phalen.
Tlie Occurrence of a Positive Wassermann Reaction in Two Cases

of Non-specific Tumor of the Central Nervous System. I.. New-
mark.

The Treatment of Intestinal Amebiasis. W, E. Musgrave.
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'Ihc Purin Contcnl of Common .\rliclcs of Food. H. D. .-Vrnold

and R. C. Larrabt-e.
Iiisorders of Piirin Metabolism. .\. C. Reed and G. 1!. Wallace.
Pernicious Vomiting of Pregnanc.v. C. P. Ingraham.
I ai-odylate of Soda in tbe Treatment of Recurring Ervtbema Multi

forme (Erythenia Persians). Report of a Case. VVilltam Cuth-
bertson,

Obstetric Experiences .Vmong tbe American Indians, F. Shoe-
maker.

-Nneurysm of the Palmar Arch. D. B. Robinson.
A New Tonsil Hook. L. F. Long.
Knee-joint Amputations. Report of a New Method. C. E. Phillips.
Case of Intussusception Complicated by Volvulus. C. S. Lawrence.

The Midwife Problem.— [. W. Williams slates thai

the laity should be tauylit that poorly trained physi-

cians are dangerous, that most of the ills of women re-

sult from poor obstetrics, and that poor women in fairly

well-conducted free hospitals usually receive better care

than well-to-do women in their own homes ; that the

remedy lies in the hands of the public, and that com-
petent obstetricians will be forthcoming as soon as they

are demanded. There should be an extension of obstetric

charities—free hospitals and out-patient services for the

poor and proper semi-charity hospital accommodations
for those in moderate circumstances. The author also

advises a greater development of visiting obstetric nurses

and helpers trained to work under them and the gradual

abolition of midwives in large cities and their replace-

ment by obstetric charities. If midwives are to be edu-

cated it should be done properly and not in a makeshift

way. and even then disappointment will probably follow.

Typhoid Bacillus Carrier.—C. Bolduan and W. C.

Noble report an e.xtensive epidemic of typhoid fever in

the Borough of the Bronx and three wards of the Borough

of Manhattan, in New York City. There were 300 cases.

more than the average number occurring within these

restricted limits. An investigation traced the origin to a

certain dairy in Camden, \. Y. The conditions of the

dairy were exceptionally clean, . but there had been an

undue prevalence in that village of typhoid fever also

traceable to this dairy, the ow-ner of which had had typhoid

in 1863 or 1864; since that time there had been a number

of cases in his family. The tests showed him to be a

carrier, though he had not himself suffered in late j'ears

from the disease. The authors call attention particularly

to the fact that milk may be infected by a chronic carrier,

even though he is exceptionally careful. The dair>' was

kept much better than the average, but the occurrence of

repeated infection from this source showed the danger.

The dairyman died of "heart disease" last September.

Antityphoid Vaccination.—By J. M. Phalen. (See

Medical Record, Vol. 80, page 1203.)

Wassermann Reaction in Nonspecific Tumor of the

Central Nervous System.— L. Newmark reports two
cases presenting this association. He believes that while

observations tending to diminish the diagnostic value of

the Wassermann test should be regarded with circum-

spection, perplexing cases will sometimes occur. In such

the interpreter will have to choose between some error in

the complicated test or the existence of occult syphilis,

as it would seem rash to question the specific nature of

the reaction.

Treatment of Intestinal Amebiasis.—By W. E. Mus-
grave. (See Medical Record, Vol. 80, page 97.)

Purin Content of Common Foods.—H. D. Arnold

and R. C. Larrabee note that milk and eggs and all articles

made from them are essentially purin-free. Vegetables are

practically purin-free, but seeds contain a certain amount

of purin in the plant embryos. A satisfactory method is

to compare the foods according to the number of grams

of purins in a kilogram of the food. Cod may be taken

as the standard to determine the unit. There are about

0.5 gram of purin in one kilogram of cod. This amount

may be considered as one unit. Grouping the foods ac-

cording to the number of units one can construct the

following classification : One unit : tripe, cod ; two units :

nmtton, rabbit, halibut, pork, beef (ribs), ham, veal, and
salmon; two and a half units: turkey, chicken, and beef

(sirloin); four units; beefsteak; six units; liver; twenty

units: sweetbreads (thymus).

Disorders of Purin Metabolism— .\. C. Reed and G.

B. Wallace state that the meaning of the term uric acid

diathesis has been gradual!}, narrowed down until it in-

cludes only those diseases or clinical syndromes which

are more or less connected with a pathological purin

metabolism. Uricacidemia may be entirely independent

of abnormal purin metabolism, but, nevertheless, varia-

tions in the amount of uric acid in the blood and urine

are constant in the uric acid diathesis and can only be

considered as due to a disorder of purin metabolism. The
authors review the pathology of gout, the principal dis-

ease intimately connected with the uric acid diathesis,

acidemia and urate deposition. They also point out how re-

nal insufficiency may resemble gout and, in fact, the two con-

ditions are often confused. Rheumatism is also confused

with gout, but acute rheumatism seems entirely separate

from primary purin disturbance. The fact that the major

part of uric acid destruction normally occurs in the liver

lends probability to the view that any disease-process

limiting the functional power of the liver would seriously

disturb purin metabolism, and this is supported by the

occurrence of uric acid excretion in hepatic cirrhosis and

acute yellow atrophy. It might also partly account for

the uricemia often found in hepatic cancer. It is im-

portant to determine the tolerance of the patient to purin-

free diet, but this is not sufficient alone. The endogenous

as well as the exogenous purins have to be considered,

and, as in the case of sugar in diabetes, it is highly im-

portant to ascertain the tolerance of the patient and in-

crease it if possible. With the purin tolerance known

the diet should be regulated to contain just under this

value of purins.

Pernicious Vomiting of Pregnancy.—By C. B. Ingra-

ham. (See Medic.\l Recuku. \'o1. So. page 105.

1

Cacodylate of Soda in Enythema Multiforme.—W.
Cuthbertson recommends the use of cacodylate of soda

in all cases of erythema, more especially in those of the

angioneurotic type.

Obsterics Among the American Indians.—F. Shoe-

maker states that the Indian women are becoming more

and more in the habit of calling white medical assistance,

and he reports briefly four cases, one of urethrovaginal

fistula after labor with other complications, one of cal-

careous degeneration of the placenta, one of severe local-

ized infection with high temperature, and the other a

tedious twin labor lasting over four days and requiring

active measures to bring it to an end. These cases, with

others of like character which have come under the

author's observation, suffice to show that Indian women
are subject, like the whites, to serious accidents in the

function of parturition.

Aneurysm of the Palmar Arch.—D. B. Robinson re-

ports the rare case of a railroad switchman, aged 35, in

whom, after a slight traumatism, an aneurysm, the size

of a hickorv' nut or larger, developed at the center of

the deep palmar arch. It was easily ligated and removed

and recovery was uneventful.

Tonsil Hook.—L. F. Long has devised a new tonsil

hook whose advantages are that a snare can be slipped

on or off the tonsil withoii* changing the hold on the

tonsil after the hook is once placed. The hook, once

placed, will stay in place and not drop out when pressure

is relaxed, as a slight thickening on the lower two-thirds

of the inner surface of the prongs holds it in place.

Knee-joint Amputations.—C. E. Phillips states that

his method consists in disarticulating the tissues of the

knee, leaving the patella attached to the anterior flap,
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sawing off its posterior surface and its sides with a bevel

and fitting it into a notch between the condyles. The
stump is very satisfactory. The patella forms its center

and laterally the two condyles share their portion of the

weight in such a manner that it is normally distributed

as in the flexed knee, while the large bearing surface

formed by the tough skin taken from the anterior aspect

of the knee can bear the full weight of the body without

abrasion or discomfort. Other advantages are the broader

end surface and enlargement furnished by the condyles

which will retain an artificial leg from slipping, and

another is the short flap which is sufficient to cover the

stump made by forcibly drawing down and fixing the

patella, bringing with it the skin, fascia, and muscles,

which, if allow-ed to retract, would fail to cover a still

shorter stump.

Intussusception Complicated by Volvulus.—C. S.

Lawrence reports the case of a male, aged 22, who was
subject to attacks of abdominal pain. His appendi.x bad

been removed at the age of 18, but without relief, and the

attacks later increased in frequency. They were accom-

panied by nausea and vomiting, and in the attack reported

there seemed to be obstruction, and the vomit was bad

smelling. Operation was performed and an iliac intus-

susception with twisting on the mesenteric axis was found,

the whole mass was removed, and the ends of the intestine

were connected with a Murphy button.

The Lancet.

December 30, 1911.

Cancer of the Rectum and Its Treatment. P. Lockhart Mum-
mery.

Radiography in Intestinal Stasis. A. C. Jordan.
A Case of Ruptured Extrauterine Pregnancy, with Remarks u|>on

Diagnosis. I. B. Muiriiead.

Cancer of the Rectum.—P. Lockhart Mummery be-

lieves that by far the most important predisposing cause
of this condition is a simple growth in the bowel, such as

a polypus or simple adenoma. Cancer of the rectum
spreads by the lymphatics and by direct extension. Meta-
stasis does not apparently occur early. Unfortunately
there are no symptoms of any importance at an early

stage. The earliest symptoms are a tendency to looseness

of the bowels, a feeling as if the bowel was not com-
pletely emptied after an evacuation, and bleeding. Con-
stipation is not as a rule an early symptom except in

cancer high up in the bow-el or in the large intestine, and
even then it is uncommon. Other common symptoms
are pain or discomfort in the sacrum and pain in the

lower part of the abdomen. As regards the indication

for operation, the author states that mere fixation of

the growth does not always contraindicate removal. Ex-
tensive secondary glands, fixation by extension to other

important organs, nodules in the liver, and the size or

connections of the growth rendering it mechanically im-

possible to remove it, are, of course, contraindications.

Radiography in Intestinal Stasis.—A. C. Jordan states

that intestinal stasis is a chronic disease due to the

retention, for too long a time of the intestinal contents

and the toxic absorption resulting from this undue reten-

tion. The symptoms may be slight or severe, but they

are very definite. They may be enumerated as follows

:

Abdominal pain, often severe; general depression and
want of energy, which may be so extreme as to make
life intolerable; poor appetite, with attacks of nausea or

vomiting; a bad taste in the mouth; breath of an unpleas-

ant odor; headache, backache, muscular pains, and aching

in the joints ; cold hands and feet and other signs of a

poor circulation. Constipation is usually a marked Symp-
tom; often it persists in spite of all treatment, the patient

being compelled to rely on purgative drugs and injections.

Flatulence is always present and leads to attacks of ab-

dominal distention. There is tenderness to pressure over

the abdomen, especially in certain regions, of which the

right iliac fossa is the most usual. The skin is stained,

soMietinies to a deep brown color; it feels unhealthy, as

though wanting in elasticity ; the sweat has a disagreeable

odor. The breasts show changes such as are usually

described as chronic mastitis; in more advanced cases

cystic degeneration takes place, and the breasts are then
in a condition in which a transition to cancer is very
liable to occur. Similar changes are produced in other

glands, and at operations on these patients chronic pan-

creatitis is found to exist ; in many cases cholecystitis is

present also and gallstones are very often found. Chronic
intestinal stasis is frequently caused by kinks, in the diag-

nosis of which radiography is of the greatest assistance.

Ruptured Extrauterine Pregnancy.—L B. Muiriiead

suggests that in a woman of childbearing age sudden

severe pelvic pain, with pallor and collapse, is in itself

sufficient to establish a diagnosis of rupture of an extra-

uterine pregnancy and to make immediate laparotomy

imperative.

British Medical Journal.

Deccvibcr 30, 1912.

Varieties of Colitis and Their Diagnosis by Sigmoidoscopic E.xam-
ination. P. Lockhart Mummery.

Vicious Circles Associated with Diseases of the Skin. J. B. Hurry.
Epidemic Poliomyelitis Occurring at Stowniarket. S. Ilillier.

.\ Record of Some Cases of Epidemic Paralysis Occurring in Hamp-
shire. G. F. England.

Epidemic Anterior Poliomyelitis in South Derbyshire. J. Hay
Moir.

Retention of a Fetus :n the Abdominal Cavity for Forty Years.
K, W'eatherhead.

Varieties of Colitis.—P. Lockhart Mummery states

that colitis is at the present time a name which is very

loosely used to describe a number of quite distinct con-

ditions. Ulcerative colitis is a definite disease, character-

ized by severe and intractable diarrhea, profuse hemor-
rhage, and high temperature, and seriously threatens life.

Follicular colitis appears to be a complication of

other diseases, such as cancer and stricture of the colon.

Tuberculous colitis is generally a late compliation of

phthisis. Pericolitis, which causes a tight tubular stric-

ture in some part of the colon, results from a slow fibrous

change in the bowel wall. There are also a number of

specific types, peculiar to tropical climates. Chronic muco-
membranous colitis is not, as usually described, a clinical

entity, but, on the other hand, is a collection of symptoms
which, owing to want of better knowledge as to the

pathology and physiology, of the colon, have been placed

together and labeled as a disease; whereas, in fact, these

symptoms may result from a large number of entirely

distinct pathological lesions, as follows : Kinking and

partial obstruction of the colon from adhesions or peri-

colitis; dilatation of the colon and visceroptosis; chronic

appendicitis ; inflammation or displacement of the uterus

or appendages ; previous operations upon the abdomen re-

sulting in adhesions ; cancer of the colon ; fibrous stricture

of the colon; aneurysm of the abdominal aorta; and float-

ing kidney. In about 45 per cent, of the cases there is

a definite chronic inflammatorj' condition of the mucosa
of the colon. There are three types of inflammation of

the mucosa ; the hypertrophic, the granular, and a third

variety, in which the visible mucosa looks as if it had

been sandpapered. A rare form of colitis is hemorrhagic

colitis. A form of ulcerative colitis is often described

as chronic dysentery. Another rare form is that caused

by the bilharzia parasite. The author emphasizes the

fact that chronic mucomembranous colitis should be con-

sidered not as a diseases, but as a symptom.

Vicious Circles in Diseases of the Skin.—J. B. Hurry
enumerates these as follows: (1) Circles associated with

inflammatory disorders; (2) circles associated with para-

sitic disorders; (3) circles associated with neuroses; and

(4) circles associated with the appendages of the skin

—

hair, nails, sweat, and sebaceous glands. Examples of

these vicious circles are seen in the following: Eczema
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causes itching, which leads to scratching, which aggra-

vates the eczema. Edema of the skin produces a loss of

elastin, which diminishes the recoil of the skin, which

increases the edema. In acne rosacea the increased pus-

tulation causes an increase of the fibrous tissue, which

leads to a retention of sebum, which increases the pus-

tulation.

Poliomyelitis.—S. Hillier reports an epidemic of

twcnty-tUc cases of this disease occurring in Stowmar-

ket, Suffolk, during the late summer of 1911.

Epidemic Paralysis.—G. F. England reports seven

cases of this condition occurring in Hampshire during the

fall of 191 1. The cases were largely characterized by

the predominance of meningeal symptoms.

Poliomyelitis.—J. Hay Moir reviews an epidemic of

twenty-i'nc cases of tliis disease that occurred in South

Derbyshire during the summer of 191 1.

Retention of Fetus.—E. Weatherhead reports the

case of a woman 74 years of age who had been bedridden

for many years. The abdomen was prominent, and a

hard mass could be felt in the hypogastric region, rising

up out of the pelvis. Part of the mass appeared on pal-

pation to be of bony hardness and suggested a fetal head.

It appeared to be tender to pressure. The patient com-

plained of a good deal of pain at times, but her general

health was fairly good for her age. Four years later she

began to suffer from diarrhea with raised temperature

and gradually sank, dying about three weeks later. A
post-mortem examination disclosed the follow ing : The
tumor consisted of a nearly full-term fetus lying in the

bag of membranes, which were more or less completely

calcified. It formed an ovoid mass, which filled up the

greater part of the pelvic cavity, the broader end of the

ovoid being uppermost. The adjacent coils of intestine

were intimately adherent to the sac and had to be peeled

oflf, and the parietal peritoneum on the lower part of the

anterior abdominal wall was also adherent. The uterus,

flattened out by the tumor and atrophied, could be rec-

ognized lying in front of the lower part of the mass,

with the inner ends of the Fallopian tubes and part of

the broad ligament.

Berliner klinische Wochenschrift.

December 25, 1911.

Antianaphylactic Properties of Leucocytes.—Mas-

sone combined leucocytes with anaphylactic to.xin and

showed that the latter was thereby disintoxicated. The
to.xin was prepared by Friedberger's method, which con-

sists of cultivating the B. prodigiosus on agar for two

days, washing the culture in normal saline solution, and

combining it in decreasing amounts with definite quan-

tities of guinea pig serum, which were allowed to stand

for twenty hours in the ice box and afterward centri-

fugized. the supernatant fluid containing the toxin. The

leucocytes were obtained in the usual manner from the

peritoneal cavity of the guinea pig. When the combina-

tion was injected into the veins of the animals, it was

shown that the anaphylatoxin had been either partially

or completely neutrahzed. Leucocytes are therefore more

than bactericidal. They are also antitoxic.

Power cf Salvarsan Over the Wassermann Reac-

tion.—Emanuel made the discovery that in the rabbit

intravenous injection of salvarsan caused the Wasser-

mann reaction to disappear for the time being. The

normal rabbit, as is well known, reacts positively to the

test. Xo lesson can be deduced from this result concern-

ing the salvarsan treatment of human syphilis, but some

light may be thrown on the nature of the reaction itself.

The disappearance of the latter in man under salvarsan

injections cannot be set dow-n straightway to the curative

effects of the drug, but rather to some power of the drug

over the reaction. It has alreadv been shown that both

llg and Kl can cauSe the momentary disaiipcarance or

weakening of the normal rabbit positive Wassermann.

In addition to rabbits, healthy goats react positively to

the latter.

Successful Ligation of the Pulmonary Vein of the

Left Lower Lobe for Shot Wound.—lleile reports the

second case of this type, the first having occurred in von

Eiselsberg's practice several years ago. The natural ter-

mination of these cases is death, rapidly ensuing. The

patient was a boy who attempted suicide with a revolver

discharged toward his heart. The first diagnosis was

wound of the heart. The third and fourth ribs were

immediately resected and the seat of the injury revealed.

Suture seemed out of the question because of the inac-

cessibility of the lesion. In von Eiselsberg's case, how-

ever, it had been possible to close the wound directly.

The author first succeeded in clamping the l)leeding ves-

sel, after which he placed upon it a double ligature.

Aside from the threatening heart failure, the chest symp-

toms were out of all proportion to the severity of the

case, being almost absent.

Treatment of Cervix Gonorrhea.—Wagner applies

hot water to the cervix, using a special apparatus and

technique. The water is maintained constantly at 45° C.

and as much as 25 litres are allowed to irigate it under

gentle pressure. A special speculum is used which dis-

tends the vagina. The patients are kept in bed during

the treatment, which is administered daily, except during

menstruation. Every eighth day the cervical mucus is

examined for gonococci, and when the patient has re-

mained free for a week she is not discharged as cured,

but the treatment is continued until three consecutive

negative weekly reports have been obtained. In a very

large percentage of cases the patients are free from

gonococci after four weeks of treatment. The latter is

intended for recent ca,ses only and largely as a prophylac-

tic against endometritis.

Idiosyncracy to Rontgen Rays.—Schmidt mentions

several examples of idiosyncrasy and supersensitiveness

of the normal integument to the .r-ray. This is mani-

fested in several ways^erythema, burns of the first and

even the second degree—which do not differ from the

effects of an overdose in individuals not supersensitive.

When phenomena of this sort are noted, we cannot always

be certain that an overdose is not at fault. Personally

the author believes less in an individual over-suscepti-

bility than in a natural variability in the resistance of

any skin, in virtue cf which there are certain days or

times in which the skin is iiuich more sensitive than at

others.

Miinchener medizinische Wochenschrift.

December 19 and 26, 1911.

Diagnosis of Perforating Aneurysm of the Cerebral

Arteries.—Wicliern cites the figures of Beadle pub-

lished in 1907, which covered 555 cases, of which 441 were

reported in the literature, while the balance were anatotnical

preparations from English hospitals and museums. Beadle

wished to ascertain the likelihood of making a correct

diagnosis during life and came to the conclusion that only

rarely was this possible. \\'ichern therefore took up the

problem, and his studies, chemical and other, led him to

the following conclusions: Most of these aneurysms cause

both general and focal cerebral symptoms, but in some

cases show evidence which diflfers from that afforded by

tumors in the narrower sense. Presumption of aneurysm

increases with the existence of such etiological possibilities

as arteriosclerosis, syphilis, and embolism. Especially sug-

- gestive of aneurysm is the recurrent or exacerbatory

character of the symptoms, due to successive perforations.

Lumbar punction is a differential diagnostiic resource of

importance under certain conditions. If there is evidence
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of repeated meningeal hemorrhages" the diagnosis may be

made outright, provided that this find is backed up by

others.

Skiagraphy of the Digestive Tract.—Best and Cohn-
heim have sought to learn to what extent skiagraphy may
be made to throw light on the digestion of certain foods.

For some of the latter the research appears to furnish no

data worth while. For example, in the digestion of meat

it is impossible to learn when the stomach has become

empty or when the chyme reaches the colon. Bismuth

exerts a special activity in the small intestine which de-

lays the progress of both solids and fluids and also in-

duces reflex disturbance which prolongs the interval of

emptying the stomach. It seems that barium sulphate does

not possess these disadvantages. The rontgen investiga-

tion of digestion is of use in comparative work of any

sort, but as an individual test would probably prove very

untrustworthy.

Obstetrical Experience with Pituitrin.—Vogt of Pro-

fessor Kchrer's clinic has tested pituitrin on an unusually

large material. His conclusions, which in the main agree

with those of contemporary clinics, are as follows : Pituit-

rin acts promptly and with certainty in the expulsive period.

It serves to hasten normal labor and to antagonize secon-

dary weakness of labor pains, both in normal and con-

tracted pelves. Its action during the period of dilatation

is inconstant, but may be efficacious in the individual case.

Thus far it has not been shown that it aids in the expul-

sioin of the placenta. Pituitrin comes nearer being an

ideal oxytocic than any remedy thus far known.

Conservative Manageinent of Anthrax.—Wolff and

Wiewiorowski report a number of cases in which good

results were secured by simple conservative measures

made up chiefly of antiseptic dressings. In some in-

stances Bier's hyperemia was added, but in only one was

there any use of knife, curette, or cautery. When we

bear in mind that anthrax has as a rule been treated with

the most heroic measures, justified as being life-saving,

the new movement toward conservatism must be regarded

as a notable advance. The patients were men who had

come in contact with infected beeves or horses or with

their hair. The diagnosis was always made through the

discovery of the bacillus, as a rule strengthened with in-

oculation experiments. In one fatal case death was due

to intestinal anthrax. It may have been a coincidence,

but this seems to have been the only case in which the

external lesion had been incised before the patient sought

the clinic. The antiseptic dressings were of the simplest

character—iodoform, boric acid ointment, moist com-

presses. In the sole case treated surgically the lesions

were multiple and were excised. The patient, hitherto

afebrile, developed high fever and delirium, but made a

good recovery. Of thirteen cases treated seven would

be classed as mild in type and si.x as severe. In ten cases

the treatment was so conservative as to amount to a

noninterference. The two worst pustules healed under

boric acid.

Conjunctivitis and Rosacea.—Axmann refers to re-

cent allusions to this clinical association, which seems to

receive little attention in standard works. Unna men-

tions it and in some cases at least the two lessons do not

represent a mere coincidence, for treatment directed solely

to the rosacea appears to cause recovery from the con-

junctivitis. It is, of course, possible that owing to the

close proximity of the skin of the nose to the eyelids

local treatment directed to the rosacea may make itself

felt in the eyelids, while general measures intended to

relieve the congestion of the nose would also favorably

affect the conjunctiva. The author has found that the

uviol rays directed to the nose exert at the same time a

favorable effect on tlie eyelids, tlie nutrition of the latter

being stimulated.

Deutsche medizinische Wochenschrift.

Vcccmber 14, 1911.

Cancer of the Ovary at Five Years of Age.—Rosan-
off of Moscow reports a case of this almost unique inci-

dence. The child was attacked with pains in the abdo-

men, and a mass as large as the head of a newly-born

infant was palpable to the right, between the pelvis and

level of the umbilicus. The rapid growth of the tumor
suggested malignancy. Laparotomy incision. The tumor
was felt to have a pedicle, to wit, the right adnexa. It

was e.xtirpated and found to be a medullary carcinoma.

The nearest approximation to this case is one of bilateral

cancer of the ovary in a 14-year-old subject. Sarcoma
of the organ in very young children is encountered in rare

instances. The subsequent history of the case is not given

and the report is much too sketchy for so rare an event.

Traumatic Appendicitis.—Sprengel, whose great

work on appendicitis is a standard for reference, repeats

here his disbelief in a traumatic type of the affection. A
history of trauma is obtainable in a very small percentage

of cases, such as could be set down properly to coincidence

or mistaken diagnosis. Two cases are related which

before operation appeared to be clean cut appendicitis of

a traumatic etiology. One supervened twenty hours and

the other thirty-six hours after a kick from a horse. Both

were operated on radically at once. The first was found

to be a rupture of the intestine requiring extensive resec-

tion. The perforation occurred near the cecum. In the

second case the same diagnosis was made—abdominal con-

tusion from a horse kick with possibility of traumatic

appendicitis. Patient was found to have typical appendi-

citis, due to a fecal concrement with beginning peritonitis.

There were no anatomical alterations which could be set

down to trauma.

Peripheral Neurosis Due to Tobacco.—Yon Frankl-

Hochwart first mentions cases of neuralgia, due evidently

to excessive smoking. He has notes of thirty-one cases of

sciatica and twenty-two of brachial neuralgia. Diffuse

pains, not restricted to individual nerve areas, were repre-

sented by no cases. The nature of these latter is obscure,

as in some cases an arthopathy seemed to be present. In

regard to a nicotine polyneuritis one must be noncommittal.

The author has seen four cases in heavy smokers which

could not have been due to alcohol or lues. -\ few

cases have been reported by others. The condition termed

by Erb dyskinesia intermittens angiosclerotica is abundantly

recognized by its sponsor as occurring much more fre-

quently in heavy smokers than in any other class of

people. It is very largely a tobacco angioneurosis. The

tremor and fibrillary twitching due to tobacco are well

known. The nervous visceral affections due to nicotine

comprise first of all cardiac irregularities of all kinds—

•

palpitation, arrhythmia, pseudoangina pectoris. Respira-

tory phenomena of the same origin include dyspnea and

Cheyne-Stokes breathing. There is possibly such an affec-

tion as pseudoexophthalmic goiter due to tobacco poison-

ing. The dyspepsia, loose bowels, and constipation due

to tobacco are nervous in type. Tobacco is known to

favor nocturnal pollutions and premature ejaculation,

while many heavy smokers are more or less impotent.

Inhalations of Oxygen on the Elimination of Nitro-

gen and Sulphur by the Urine in Gout.—Carnevale

.'Vrolla Angelo has experimented on the value of inhala-

tions of oxygen in the treatment of gout. The author

concludes that the increased oxidation caused by the in-

halations is explained by the increase of urinary nitrogen

and the diminution of the non-ureic nitrogen, with a di-

minution of the nitrogen of the amido-acids. There is

a slight increase of the uric acid. The inlialations e.xert

a beneficial effect on the metabolism of the albumins.

—

Rivista Crilica di Clinica Medica.
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1 RREG L 1 -AK EXAAllNATiONS.

KxAMiNEKS, as well as physicians not regularly

appointed by the company, have experienced a feel-

ing of irritation at times at what seemed to them
an mnvarranted implication on the part of the com-
pany that they were incapable or unreliable, judging
from the reluctance or even refusal to accept theii

examination when they have been party to what is

termed an "irregular examination." The object

of these few lines is to explain the situation in

such cases so that the reader will have a better

understanding of the matter and realize that in the

great majority of cases the inquiries on the part

of the company, or its request for a re-examination

by the regular examiner, does not signify anj
reflection or criiicisni u])i>n the value of the services

which have been rendered.

A regular examination is one made by an ex-

aminer in good standing authorized to represent the

company in the town where the applicant resides

or does business. Irregular examinations may be

divided into three classes as follows

:

A.—Examinations in a place where the coinpany
has no medical representative and the agent is com-
pelled to secure the services of the nearest available

examiner, or of some local physician. In the latter

case an inquiry is" instituted to satisfy the home
office that the physician is properly qualified and in

good standing. In this class there is no alternative.

B.—Examinations made at some place other than
the applicant's residence or place of business by an
examiner regularly appointed for the former local-

ity, although the company has an examiner at one
or both of the latter points. An explanation is

usually requested for irregularities in this class,

and in most instances it is found that the applicant

was visiting the place of examination on business

or pleasure.

C.—Examinations made by an examiner outside

of his own territory, or else by some physician

not an appointed examiner, in a place where there

is a regularly appointed examiner. The companies
have strong objections to irregular examinations of

this class and use all possible efforts towards pre-

venting them.

Irregular examinations' may be considered from
three points of view :

First.—Life insurance companies will usually

do their best, as they should, to keep the position

of medical examiner as desirable and lucrative as

the circumstances permit by cutting down the num-
ber of irregular examinations as well as by limiting

the number of examiners. In Class A there is

little or no choice in the matter, and most of the

irregidar examinations in class B are also unavoid-
able. In class C. however, there is small excuse
for the irregular procedure, though it does occa-
sionally happen that the regular examiner is posi-

tively unavailable through sickness, absence or the

fulfillment of other urgent duties.

Second.—Irregular examinations iin classes B.

and C may be the means resorted to by an agent,

if he happens to be unscrupulous, of having an
applicant with a certain impairment, such as a

defective personal or family history, some physical

weakness or bad habits, looked over by an examiner
who is a stranger to the applicant and ignorant of

the existence of anything detrimental to the risk,

with the hope that the impairment will not be dis-

covered : or, as will happen occasionally, even in

the medical profession, the examiner may be known
by the agent to be lax and careless in his work or

willing to overlook the defect and is selected for

this reason. An examiner shoidd, therefore, always

be on his guard and adopt extra careful measures
when making an irregular examination in class

P. or C.
'

Third.—An irregular examination entails addi-

tional expense and correspondence, with a conse-

quent delay of business, in order that the irregular-

ity may be satisfactorily explained and the stand-

ing and ability of the physician, if not a regularly

appointed examiner, properly established.

The irregular examinations under class C require

further inquiry than those of the other two classes.

In order to protect the interests of both the exami-

ner and the company, it is a good practice in these

cases', in addition to requesting an explanation from
the agent, to communicate with the examiner regu-

larly accredited to the place in wdiich the examina-
tion was made, asking whether he was available at

the time of the examination, whether the physician

who made the examination, if not an appointed
examiner, is competent, and whether he, the regular

examiner, has knowledge of anything detrimental

to the particular risk.

If, in such a case, the regular examiner has

a clear recollection of the circumstances, and de-

clares that he could have made the examination
promptly, a re-examination executed in the regu-

lar way is requested unless the agent gives a satis-

factory explanation of the transaction, in which
case the irregular examination may be allowed to

stand with an admonition, however, to the agent

to confine his appointments to the regular examiner
in the future.

Accident and Angina Pectoris.—One of the difficult

questions as to what constitutes an accident under the

Workmen's Compensation Act has just been decided in

court with the assistance of a medical referee. A man
Jet down a bucket of water into a sewer, which was car-

ried by the current to the next manhole, about 80 yards

away. Then, with the assistance of a winch, he pulled back

the bucket against the current. Before beginning this

work he complained of pains in his chest. After working

for some time he stopped, again complaining of pain. His

comrades saw that he looked very ill and placed him on

some sacks, where he died. The doctor who made the post-

mortem examination found that except for fatty degen-

eration of the heart the man was healtliy. He concluded

that death was due to angina pectoris and that there was

no reasonable doubt but that there was a connection be-

tween the effort exerted in his work and the man's death.

Evidence was given as to the severe nature of the work,

and two physicians stated that there was no doubt that

the strain accelerated death. But it was admitted that

the man had had two attacks of angina before starting

work, when there was no exertion to account for them.

Evidence was given by a consultant that it was impossible

to say whether the strain did or did not excite the attack,

but in view of the fact that the man had had two previous

attacks within a short time, independent of exertion, and

that many attacks of angina had proved fatal apart from

exertion, he thought that the fatal attack in this case

was independent of strain. The opinion of the medical

referee was against the applicant. In giving judgment

against the applicant the judge laid stress on the fact

that before starting work the man had had two other

attacks, one in bed and the other while going to work.

—

London correspondence in the Journal of the American

Medical Association, December 30, iqti.
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Traite Pratique des Maladies du Cceur et de l'Aorte.
Par Ernest Barie, medecin de I'hopital Laennec. Troi-
sitme edition enticrement refondiie. Preface par le

Professeur Potain, Membre de I'lnstitut. Prix 20 fr.

Paris : Vigot Freres, 1912.

Tins volume is a complete treatise on the diseases of the

heart and of the aorta, both functional and organic. It is

divided into nine parts, the first dealing with the various
methods of examining the heart and vessels, the latest

methods, such as polygraphic tracings, electric cardiograms,
blood-presure apparatus, etc., being discussed. This sec-

tion occupies over 175 pages. The ne.xt 75 pages are devoted
to diseases of the pericardium, and then affections of the

endocardium, of the myocardium, complications of cardiac

disease, functional disturbances of heart action, angina
pectoris, diseases of the aorta, and, finally, therapeutics of
cardiovascular disease, are fully considered. Yet with
all this wealth of subject matter the volume remains a

practical textbook, for discussions of debatable subjects

are avoided and our knowledge of cardiovascular disease

is classified as much as possible. Many divisions are dis-

cussed at length that in other similar books find but scanty
mention. Among such discussions we note chapters on
the heart in diabetes, in gout, in chronic renal affections,

in tabes, etc. Of course, French authorities are quoted
for the most part, but German investigators are not forgot-

ten by the author and such pathfinders among English clin-

icians as Mackenzie are given due credit. A very useful in-

novation is a complete topical review of the subject matter
which ends each chapter. The book is well printed and is

illustrated mostly by semidiagrammatic line drawings,
which are much clearer than, though perhaps not so impos-
ing as, the usual half-tone reproductions of American text-

books. We think its perusal should prove very profitable

to the American physician, whose medical education usually

accentuates German writings and research to the neglect

of the French.

Anormale Kinder. Von Dr. Med. L. Scholz, Direktor
der provinzial-Irren und Idiotenanstalt in Koster (Prov.
Posen). Price 10 marks. Berlin: Verlag von S. Kar-
ger, 1911.

With characteristic German thoroughness the author pre-

sents in this volume a study of the atypical child. This
is intended for parents and educators, and for directors and
teachers in schools for defective children, reformatories,
and other corrective institutions. This treatise contains
a description of the various forms of mental deficiency

in the young, with their diagnosis and treatment.

Handbuch der speziellen Chirurgie des Ohres und der
oberen Luftwege. Ilerausgegeben von Dr. L. Katz,
Spezialarzt fiir Ohren-, Nasen-, und Halskrankheiten in

Kaiserslautern; Dr. H. Prevsing, Prof, der Ohrenheil-
kunde, Ord. Mitglied der Akad. fiir Prakt. i\Iedizin zu
Koln a. Rh. ; und Dr. F. Blumenfeld, Spezialarzt fiir

Nasen-, Hals-, und Lungenkrankheiten im Wiesbaden.
I Rd., I Halfte, Lief. 7 and 8. Price g marks. Wiirz-
burg: Curt Kabitzsch (A. Stuber's Verlag), 1911.

Previous parts of this work have already been reviewed
in the Medical Record. The present number contains the
following topics : the topographical anatomy of the
pharynx, neck, and mediastinum, by J. Sobotta; the lym-
phatic apparatus of the head and neck, by August Most;
and the beginning of the article jOn the elements of gen-
eral anesthesia, by R. Haecker. A5 in the previous num-
bers, this installment is profusely illustrated with plates

and photographic cuts that represent the best work that

has been accomplished in this field.

The Report of the Philadelphia Milk Show. Its Or-
ganization and Management, and a Description of the
Exhibits. Edited by Arthur Edwin Post, Bureau of
Municipal Research ; Executive Secretary Philadelphia
Milk Show. Illustrated. Published by the Executive
Committee, 19II.

This report, profusely illustrated with photographs of
exhibits, charts, programs, posters, invitations, advertise-
ments, etc.. presents a complete description of the Milk
Show which was recently held in Philadelphia and which
demonstrated, like the Child Welfare Exhibits held in

New York and Chicago, that this means of educating the
community has passed the experimental stage. This re-
port is meant to save future promoters of similar under-
takings the necessity of passing through the same stage
by experimentation in solving the problems of organiza-
tion.

Juckende Hautleiden. Von Sanitatsrat Dr. S. Jessner,
Konigsberg i. Pr. Vierte umgearbeitete Auflage. Price
2 marks. VViirzburg: Curt Kabitzsch, 1911.

Pruritus as a symptom is one for the relief of which
the dermatologist is more frequently called upon to pre-
scribe than for anything else. In this pamphlet the au-
thor treats exhaustively of the subject of pruritus and
presents many prescriptions available for its different
forms. For most of his ointments he uses a base known
as "mitin" which is a superfatted emulsion containing a
substance similar in composition to blood serum.

Orthopedic Surgery. By Edward H. Bradford, M.D.,
Surgeon to the Boston Children's Hospital ; Consulting
Surgeon to the Boston City Hospital; Professor of Or-
thopedic Surgery, Harvard Medical School ; and Robert
W. Lovett, M.D., Associate Surgeon to the Boston
Children's Hospital; Surgeon to the Infants' Hospital,
the Feal)ody Home for Crippled Children, and the Mas-
sachusetts Hospital School for Cripples ; Assistant Pro-
fessor of Orthopedic Surgery, Harvard Medical School.
Price $3.50. New York: \Villiam Wood & Company,
igir.

The subject of orthopedic surgery is one that touches
closely the work of the general surgeon, the general
practitioner, and the pedialrist. It is a subject, more-
over, in which, perhaps more than in any other branch of
medicine, there is required an exact knowledge of anatomy
and pathology, as well as an appreciation of mechanical
laws and their application. No branch of the medical
art has reached a higher stage of development than has
that of orthopedic surgery, and no men have contributed
more to this advancement than have Bradford and Lovett,
whose writings have received worldwide recognition as
authoritative utterances. It is a pleasure, therefore, to

welcome ,a new book from the hands of these authors.
The present volume is an entirely new work, supplying a
demand for a condensed handbook for the use of students
and practitioners. Controversial matter is omitted, and
only the accepted opinions as to the nature and treatment
of various orthopedic affections are presented. This work
is eminently a practical one, embodying the results of thirty

years of clinical work in the Boston Children's Hospital.
Among the many excellent chapters in this work may be
mentioned the one describing the orthopedic treatment of
infantile paralysis, a subject that has acquired, in view of
recent widespread epidemics, considerable importance.
The art of photographic illustration has reached its climax
in the manner in which it has contributed to the value of
this work. In clearness and in elegance the numerous
illustrations which supplement and elucidate the text leave
nothing to be desired. These, together with the excellence
of typography, paper, and binding, combine to make this

Tolume an example of consummate workmanship".

Meine Praparationsmethode des Operationsfeldes mit-
TELS JoDTiNKTUR. (Disinfection of the Operative Field
with Tincture of Iodine.) By Dr. .\ntonio Gros-
sicH, Head Surgeon of the Ospedale Civico in Fiume,
Austria. Price 75 cents. Berlin : L^rban & Schwarzen-
berg; New York: Rebman Co., 1911.

The feeling of general contentment which followed the

apparent success attending the various methods of skin

sterilization that have been developed during the past few
decades seems to be shattered in part by the claims made
by those advocating the so-called iodine method of prep-
aration before operations. One of the names most in-

timately associated with the development of this procedure
is that of the author of the above booklet, who is so suffi-

ciently impressed by the worth of this method that he has
employed it exclusively in almost every surgical condition.

Thus he states that in a series of 3,759 cases the iodine
method was used to the exclusion of every other method
of disinfection, including preliminary washing with soap
and water or other methods. The writer does not believe

that the use of the ordinary to per cent, tincture of iodine

is followed by irritating or other deleterious effects and
makes the \ery bald statement (hat his personal clinical

experiences have shown that tincture of iodine used on
the dry skin properly shaved, but not washed, prevents
every possibility of infection from the wound. The book-
let herewith noted contains the author's papers on the

subject of iodine disinfection, which have appeared in the

medical journals and also a bibliography of all the ref-

erences by other writers. Notwithstanding the claims

made for the procedure it will probably be a long time
before surgeons will entirely disregard the lessons and
good results of the past with the already accepted methods
of skin disinfection, but we must grant that the results

thus far achieved are certainly worthy of close attention.
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Collected P.\pers bv the Staff of St. Mary's Hospital
(Mavo Clinic) fvk 1910. Price, cloth, $5.50 net. Phila-
delphia and London: W. B. Saunders Company, 1911.

Clinical and scientific papers from the Mayo clinic at

Rochester are always received with pleasure, for the reader
is sure to lind therein the results of deep thought, vast
experience, and able, logical reasoning. 'I he present vol-
ume is a collection of papers by the staff of St. Mary's
Hospital, Mayo clinic. These contributions have been pre-
viously published in various journals, and they are so full

of valuable knowledge that it is indeed fortunate to have
them so easily and readily accessible. It is difficult in

this short review to enter into the merits of the various
papers. Especially important are those dealing with the
chronic types of appendicitis, diverticulitis of the lower
bowel, intestinal obstruction, pyelograph, goiter, and the
notes on Italian surgery.

.A. Radiographic Atlas of Pathologic Conditions of
Bones and Joints. By Amedee Granger. M.D. Price
$6.00. New York: The A. L. Chatterton Co., 191 1.

The knowledge of abnormal conditions of bones and joints

afforded by the Rontgen ray is truly enormous and we are
becoming more and more dependent upon it in making
<liagnoses of diseased states of these organs. To get the
full value of tliis method of examination it is absolutely
necessary that the radiogram should be taken and inter-

preted by an expert. The former presupposes skill and
experience in operating the .r-ray machine, the latter a

keen eye and immense experience with the pictures of
normal and abnormal conditions.

A radiographic atlas is designed to aid the less expert
in interpreting the radiogram, and this the present work
succeeds in doing in a limited way. The introductory
remarks of the author, as well as the chapter on ski-

agraphy, are excellent and full of valuable suggestions.

The plates show the nonnal and diseased conditions of
bones and joints quite well and their reproduction is good.
The atlas, however, can scarcely be called a complete one,
for only advanced states of disease are pictured. Thus
the early changes in the epiphyseal ends of bones in

tuberculosis are not at all ,giveh, and yet these are most
important in the early diagnosis of such disease. Again,
in the very important subject of osteomyelitis, the author
makes no mention of the changes in bone structure occur-
ring in the acute stages of this disease.

Altogether the atlas is a good one ; it afTords excellent

pictures of the normal, diseased, and injured bones and
joints and should be of value to the physician and the

surgeon.

Die Eroffnung der Schadelhohle und Feeilegung des
Gehirns von der Nebenhohlen der Nase aus. By Pro-
fessor Dr. .A. Oxodi, Director of the Konigl. Univer-
sitatsklinik fiir Nasen- und Kehilopfkrankheiten, in Bu-
dapesth. With 134 Illustrations in the Text and 89
Plates. Price, 8 marks. Wiirzburg: Curt Kabitzsch,
191 1.

The above is a reprint from the Zeitschrift fiir Laryn-
^gologie, Rhinologie, und ihre Grenzgebiete, and presents
in a most complete form the methods of exposing the

cranial cavity and the brain through the medium of the

accessory sinuses of the nose. The text, itself, is mainly
in explanation of a series of 89 excellent plates which pre-

sent the anatomical landmarks and dissections of this

region. The book must be of undoubted value to those

directly interested in this field of surgery, which has re-

cently become so largely developed.

The Ophthalmic Year Book, Volume VIII. By Edward
Jackson. M.D., Professor of Ophthalmology in the Uni-
versity of Colorado; Theodore B. Schneideman, M.D..
Professor of Ophthalmology in the Philadelphia Poly-
clinic: William Zentmayer, M.D., Attending Surgeon
to the Wills Eye Hospital, Philadelphia. Illustrated.

Denver, Col. : The Herrick Book and Stationer)' Com-
pany, 1911.

This number of the Year Book is a decided improvement
•on its predecessor, corresponding with the improvement
noted in each volume of this work as it has appeared.

This volume is considerably larger than that of 1910. Its

455 pages are replete with accessible information of value

to all who are engaged in the practice of ophthalmology.

One marked improvement is the printing of the names
of authors in bold type in the body of the text. In the

preface the author states that "up to the present time

the subscribers to the Ophthalmic Year Book have not paid

the cost of printing and distributing it. While it is no
unusual manifestation of enthusiasm for the originator

of such an undertakng 10 do all he can to make it a suc-
cess this cannot be relied on for a permanent basis of
support." Giving as it does a terse, succinct, and com-
plete review of all that is of value in the current literature
of ophthalmology and a complete yearly bibliography,
English-speaking ophthalmologists cannot afford to permit
the publication to lapse. The reviewer would counsel its

substantial support by all who are interested in this branch
of medicine.

A System of Medicine. By Many Writers. Edited by
Sir Clifford Allbutt, KC.B., M.A., M.D., LL.D., D.Sc,
F.R.C.P., F.R.S., F.L.S., F.S.A., Regius Professor of
Physic in the University of Cambridge, Fellow of Gon-
ville and Caius College, and Humphry Davy Rollesto.v,
M.A., M.D., F.R.C.P., Seenior Physician, St. George's
Hospital, Physician to the Victoria Hospital for Chil-
dren ; some time Fellow of St. John's College, Cam-
bridge. Vol. VIII. Disease of the Brain ana Mental
Diseases. Price, $6.00. New York: The Macmillan
Company, 191 1.

This volume continues the description of the diseases of
the nervous system. In its arrangement it differs from the
corresponding volume of the first edition in thai it docs
not contain the diseases of the skin, but is concerned en-
tirely with the diseases of the brain and mental disease.

Dr. Batten has contributed a new article on meningitis,
but does not deal with the tuberculous form, and has
also written a new article on acute polioencephalitis.
Other new articles are by Prof. J. Michell Clarke on
recurrent paralysis, by Dr. James ColUer on apraxia and
agnosia, and by Dr. Head on occupation neuroses. The
article on neurasthenia by Sir Clifford Allbutt has been
largely rewritten and expanded. The volume opens with
an able ar'^icle on the experimental pathology of the cere-
bral circulation by Mr. Leonard Hill, in which, among
other valuable facts, the following of practical interest to

those who use chloroform for anesthetic purposes is note-
worthy: If the heart be weakened by some poison, such
as asphyxial blood or chloroform, the sudden dilatation

of the right ventricle produced by the assumption of the
feet-up position, or by pressure on the abdomen may
throw the heart into paralytic dilatation. The veteran
authority on nervous diseases. Sir William Cowers, con-
tributes an illuminating article on epilepsy, and Dr. Risien
Russell is responsible for several papers. One of the
clearest and best articles of the book is that by Sir Clif-
ford .Allbutt, who combines in an eminent degree accurate
knowledge and the faculty of expressing himself with a
highly distinctive literary style. Dr. Head discusses the
occupation neuroses and his paper is perhaps the best brief
presentation of the subject in the English language. Dr.
Mercier, another writer with a wide command of the
English language and a master of apt phraseology, deals
with vice, crime, and insanity. The author believes that,

while as a rule the criminal is not like the poet, born and
not made, as so many European writers insist, yet that
there are some criminals born with a congenital inability

to become moral, just as others are born with a congenital
inability to grow to adult stature, or to develop a com-
plete palate or lip or spinal canal. In his chapter on
epochal insanities Dr. Houston objects to the term de-
mentia precox invented in Germany and used there and
in this country as covering a considerable part of the
"adolescent insanity." He recognizes that the term rep-
resents a clinical type, but brings several objections against
its employment, one of which is that many of the cases
placed under the head of dementia precox are described
as curable, and in the opinion of Houston the word "de-
mentia" should never be used to indicate a form of mental
disease that can be recovered from. This book maintains
the high standard of the preceding volumes and affords
an excellent exposition of the rational and somewhat con-
servative views of the most prominent British alienists.

Love and Letters. By Frederick Rowland Marvin.
Price. $1.50. Boston: Sherman, French & Co., 1911.

Dr. Marvin, whose varied career has included law and
theology, as well as medicine, has given us in this book a
series of random essays upon topics which are of general
interest and yet which are not in any definite sense related
to each other. The titles of the?e essays are: Love and
Letters, from which the book derives its name; the Good
Neighbor, Silence, Noble Deeds of Humble Men, The
College and Business Life. Old Age and Culture. The
essays are all remarkable for the amount of culture and
erudition which they show, and are really records of a
gifted man's excursions among books, for the thorough
study and digestion of which the author has fortunately
Iiad sufficient leisure.
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Transactions of the .American Gynecological Society.
Volume 36, for the year 1911. Philadelphia, 1911.

This volume records ihe minutes of the proceedings at
the thirty-sixth annual meeting of the American Gyneco-
logical Society, which was held at Atlantic City in May,
191 1. .As practically all of these papers have appeared in
the periodical literature they have, in greater part, been
reviewed ; hut in addition the volume also contains the
discussion of the papers by the members at the time of the
rneeting. During the three days' session a total of thirty-
live papers was read, noteworthy among which were the
following: Vaginal cesarean section in the treatment of
eclampsia, The treatment of placenta previa, A study of
the blood supply of uterine myomata. Renal decapsulation
in eclampsia, and a number of studies on the surgery of
the ovary.

A Te.xt-Book of Meat Hygiene, with special consideration
of ante-mortem and post-mortem inspection of food-
producing animals. By Rich.vrd Edel.mann. Ph.D.,
Medical Counselor, Royal State Veterinarian of Saxony,
Professor at the Royal Veterinary High School in Dres-
den. Authorized translation revised for -\merica bv
John R. Mohler, A.M., V.M.D., Chief Pathological
Division U. S. Bureau of .Animal Industry, and Adolpii
EiCHORN, D.V.S. Senior Bacteriologist, Pathological Di-
vision, U. S. Bureau of Animal Industry. Second Edi-
tion. Price $4.50 net. Philadelphia and NewYork ; Lea
& Febiger, 191 1.

The vital importance of healthy meat as wholesome food,
the great size of the industry concerned in its preparation,
and the strict enforcement of our comprehensive laws on
the subject have created a demand which has called forth
a second edition of Edelmann's authoritative work. The
methods of production, preparation, and conservation of
meat, the United States Regulations governing meat inspec-
tion, and the various diseases discoverable in meat are all

fully covered. The book can be considered as an official

gui<le, and, while a necessity to inspectors, will be found
of great interest to physicians and veterinarians. It is

excellently printed and bound, and contains numerous illus-

trations.

Microbiology for .Agricultural and Domestic Science Stu-
dents. By Many Contributors. Edited by Charles E.
Marshall, Professor of Bacteriology and Hygiene,
.Michigan .Agricultural College. Price $2.50 net. Phila-
delphia: P. Blakiston's Son & Co., 1911.

This volume contains such an immense amount of material
that any adequate review in the space permitted is well-
nigh impossible. Following a very complete and detailed
consideration of the Morphology, '.Julture, and Physiology
of Microorganisms, the main body of the book is devoted
to .\pplied Microbiology. Here the organisms peculiar to
air, water, sewage, soil, milk, and milk products are care-
fully considered and the way is pointed out by which
proper use is to be made of this knowledge. The Micro-
biology of Special Industries forms another division and
the remainder of the book is devoted to the microbial dis-

eases of plants, man, and animals. .As can be appreciated,
the ground covered is enormous, and the task of editing the
work of the nineteen authors covering it has been difficult.

This task, however, has been well accomplished and the
slight lack of unity is fully compensated for by the value
of the material offered. The practical man in Agriculture
and Domestic Science will find in it a formulation of the
basic principles upon which he must complete that amal-
gamation of practice and science, already begun, which is

necessary for his proper and logical development. There
is also much information of value for the physician, the
sanitarian, and the veterinarian. The book can be freely
recommended as containing a comprehensive and able con-
sideration of the subject.

An.esthesia and Analgesia. By J. D. Mortimer, ii.B.

(Lond.), F.R.C.S. (Eng.) Anesthetist, Royal Waterloo
Hospital, Throat Hospital Golden Square, St. Peter's
Hospital for Stone, etc. Instructor Medical Graduates'
College. Price $2.00. London: LTniversity of London
Press, 1911.

The difference between medical practice in this country and
in England is well illustrated in this volume, an addition
to an already long list of textbooks on a well-treated sub-
ject. The results from the use of ether, either alone or
preceded by chloroform or nitrous oxide, have proved so
satisfactory to the great bulk of the medical profession in

the United States that they will not heed the author's strong
advocacy of chloroform. The chloroform-ether mixture
they are almost wholly unacquainted with, and are not

liable to adopt. All history and pharmacology have been
omitted, but the preparation and after-treatment of the
patient, the selection of the anesthetic, and the difficulties
peculiar to certain operations have been rather fully con-
sidered. The author fails to condemn the elicitation of
ihe corneal rellex, which is a rather important point if the
patient is to escape sore eyes. .Also he cannot be con-
versant with recent work in obstetrics when he does not
advise against the use of chloroform m eclampsia. The
pathology of delayed chloroform poisoning is very inade-
quately presented. On the other hand, most of the opera-
tions are well considered and there is a good chapter on the
medico-legal position of the anesthetist.

Diseases of the Stomach. .A Textbook for Practitioners
and Students. By Max Einhorn, .\1.D., Professor of
Clinical Medicine at the Xew York Post-Graduate Med-
ical School and Hospital ; Visiting Physician to the Ger-
man Hospital. Fifth revised edition. Price $3.50. New
York: William Wood and Company. 191 1.

Dr. Einhorn's textbook on diseases of the stomach is per-
haps the most favorably known volume on the subject in
ihe English language. Its preeminence is due to the fact
that it is written by a man with absolutely first-hand knowl-
edge of the subject, whose many contributions to the peri-
odical medical literature have greatly increased our knowl-
edge of gastric functions in health and disease.
The present edition of the book is especially full in

descriptions of the methods and apparatus used in examin-
ing the digestive functions. Much of the apparatus has
been originated or first systematically used by Dr. Einhorn
himself; the duodenal pump is one of the latest of these
and we predict that much light will be thrown upon the
digestive processes by the results obtained with this instru-
ment in the next few years. Radiography is given a more
prominent place in this edition in accordance with the
rapid strides made by this method of examination of the
stomach. The clinical pictures of gastric disease are very
clearly defined, but the therapeutic indications and methods
are especially fully treated. We like the moderate con-
servativeness of the author especially in the consideration
of such subjects as splanchnoptosis, movable kidney, etc.;

lo Einhorn surgical treatment in such and similar condi-
lions is the last resort, as it should be. and not the first

therapeutic measure.
A good te.xtbook is a sine qua non of success in diag-

nosis and treatment of gastric disease and we heartily

recommend Einhorn's work to students of medicine and
to physicians looking for such a book.

Reproduction in the Human Female. The Uterine Mu-
cosa in the Resting, Menstrual, and Pregnant States, and
the Function of the Decidua. Incorporating an Account
of an Early Human Ovum. By J.\mes Yot;ng, M.D.,
F.R.C.S. (Edin.) ; Physician to the Lauriston Premater-
nity Home ; Gynecologist to the St. Savior's Dispensary,
and late Tutor in Clinical Surgery, Royal Infirmary,
Edinburgh. Price 21 shillings. Edinburgh and London

:

William Green & Sons, 191 1.

This work is the product of original investigation. It

presents an account of the structure of the uterine mucosa
and of its changes during menstruation and pregnancy.
Many erroneous views on this subject are laid bare, and
for the first time it is shown that the structure and modi-
fications of the uterine mucous membrane are adapted to

the functions of menstruation and of fetal nutrition. Thus
the author demonstrates that the vessels are so constructed
as to permit a ready opening up of their walls, and that
the stroma is of such structure and consistency as to be
readily displaced by fluid or blood. The scope of this

work is indicated by the following chapter headings

:

structure of the uterine mucous membrane; menstruation;
mode of action of fetal structures on the maternal tissues,

twofold action of chorion, pregnant tube ; placental frag-
ments and chorionepithelioma; description of very early
human ovum, explanation of the uterine changes in preg-
nancy; extrachorionic and intrachorionic action of the
fetal cells ; and structure and function of the decidua.
There is an appendix on edema and a bibliography. Of
the above topics special mention may be made of the
very early human ova. described by Peters and others, in-

cluding one first described by the author. The text is

elucidated by means of twenty full-page colored plates

and sixty-eight photographic illustrations. These are all

collected in the back of the volume and constitute, in

their clearness and beauty, one of the important features
of ihis work. By virtue of its originality this represents
a valuable contribution to the sciences of obstetrics and
gyynecology.
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SOUTHERN SURGICAL AND GYNECOLOGICAL
ASSOCIATION.

Twenty-fourth Annual Meeting, Held in Washington

,

D. C. December 12, 13, and 14, igii.

The President, Dr. Rudolph Matas, of New Orleans,

La., in the Chair.

(Concluded from fa<ie 90.)

Postoperative Gastric Dilatation.—Dr. T. C. With-
ERSPOON of Butte, Montana, stated that in three of his

cases a marked dilatation of the stomach existed without

obstruction. No portion of the intestinal tract was simi-

larly dilated. There was no infection of the surgical

field and visceral union was perfect. Unlike the case re-

ported in his former paper, there was good union in the

parietal wounds of the last two. Neither of these pa-

tients suffered pain without the epigastrium, as did the

first patient. He was impressed with the idea that in the

former the segmental trophic disturbance manifested itself

in both visceral and somatic nerves, while in the latter

case in the visceral nerve distribution alone. In all three

cases the paralysis of the stomach, the freedom from

mechanical interference with movements of and empty-

ing of the organ, the purely local nature of the dila-

tation, the lack of any demonstrable wound infection and

the distinct segmental character of the trophic disturbance

seen in the first patient seemed tc point distinctly to a

central paralysis. Twice in the last two years he had had

an opportunity to demonstrate the distinctly protective

value of colon bacillus vaccination before operating. The

two patients had had abdominal operations performed,

and each suffered seriously from vomiting and gastric

dilatation, which necessitated lavage, and they both suffered

likewise from urine shut off for twenty-four cr forty-

eight hours. Both feared a second operation, and espe-

cially as the nature of the procedure was to be more

serious. He thought it wise to at least immunize against

the common source of bowel intoxication and. there-

fore, vaccinated against the colon bacillus until two hun-

dred million caused no reaction. The result was a re-

covery after operation, without nausea or meteorism in

any part of the intestinal tract. While the two in-

stances demonstrated nothing of scientific value, they

nevertheless pointed a way and opened a field for inquiry.

Postoperative Dilatation.— Dr. Gkokcr .-\. Hf.ndon nf

Louisville, after reporting two cases of postoperative

gastric dilatation, drew the foUowinjj; conclusions: i. The

essentials in the pathology were not knowji. 2. The most

plausible theories were (a) kinking of the lower duode-

num under the mesentery, causing a mechanical obstruc-

tion, and, as a result, hypersecretion and the paralysis of

overdistension : (b) some unfamiliar toxins caused

paralysis of the muscular walls and resultant hyperse-

cretion and retention. This caused the organ to become

heavy and to sag down, thus producing the duodenal

kink. 3. There was a deadly toxin generated, either as

the cause or the result of the dilatations, which had a

peculiar and powerful depressing effect upon the vital

organs. 4. That in the treatment we should not wait fof

vomiting to appear before becoming active. 5. The stom-

ach tube was the only reliable means for relief. 6. That

obscure and alarming symptoms affecting the abdomen

after surgical operations should be investigated through

the stomach tube.

Lymphatic Edema and Elephantiasis.—Dr. .Albert

Vaxder Veer of Albany reported a case of lym-

phatic edema, which was possibly congenital in char-

acter, in a woman, forty years of age. Careful attention

was given to her general health, as much rest as possi-

ble advised, and pressure, by means of bandages, was

applied iroui the toes up to the groin. This afforded

relief, but when removed the general edema would re-

turn. Operative intervention was not attempted at any

time. Since observing this patient he had seen a few

cases of distinct lymphatic edema of the lower extremi-

ties, each one complicated with enlargement of the scro-

tum aiid vulva, several arm cases following removal of

the breast in a female, and one in a young woman without

tumor or operation. The second case was one of elephan-

tiasis in a woman, seventy-two years of age. Case three

was one of marked lymphatic edema of the left arm ex-

tending from the finger tips to the shoulder, following an

operation for the removal of the left breast. Case four

was one of lymphatic edema of the right leg. Ligation

of the femoral artery in Scarpa's space was performed.

The patient did well, but there was not much diminution

in the size of the leg or permanent improvement. A year

later ulcers appeared, and amputation was done to the

middle third of the thigh. The patient convalesced nicely

and was very much more comfortable afterwards, but

ligation of the artery did not bring the desired relief.

Other cases were reported by Dr. Vander Veer, with

comments.

Indications for Abdominal Cesarean Section in

Eclampsia.—Dr. John F. Moran of Washington, D. C,

reported four cases of eclampsia which occurred in two

patients he saw in consultation, in which cesarean sec-

tion was performed, saving both mothers and all of the

children. The first patient, a primipara, eight months ges-

tation, frequent convulsions, cervix intact, was operated

upon by Dr. I. S. Stone, and the second was operated

upon at term under like conditions, in three successive

labors, by Dr. W. P. Carrj Kellitz, in 1897, collected 28

cases of eclampsia operated upon by cesarean section

with a maternal mortality of 50 per cent., and an infantile

mortality of 62 per cent. Streckeisen, in 1903, collected

28 cases; 12 mothers died and 9 infants were dead, or

died shortly after birth. Hillman, in 1899, collected 39

cases and reported one of his own, giving a mortality of

50.5 per cent, for the mothers and 43.2 per cent, for the

infants. .A.11 but seven of these cases were previously re-

ported by Kelly or Streckeisen. The speaker had collected

S3 cases, including the four herein reported, operated upon

from 1901 up to the present time. Seventeen mothers

died, a mortality of 32.32 per cent. Forty-five infants

were born alive, seven were stillborn and four were not

mentioned. -Altogether, 116 cases had been reported, with a

maternal mortality of 40 per cent. While the statistics

of the last decade showed a marked improvement over

the previous one, the mortality still was far above the

general death rate of eclampsia. A careful analysis of

the cases, however, showed that many of the patients

had been subjected to other methods of treatment and

were moribund at the time of operation. .Abdominal and

vaginal cesarean section were not proposed as substi-

tutes for the other methods of intervention in eclampsia,

but the claim was made that they had a well defined field

of application in certain cases of eclampsia. If they were

to have an established place in the treatment of this com-

plication, the indications for which they were urged must

be met by prompt elective action, for to delay until the

patient was i)i extremis and all other treatment had failed

was to invite disaster.

The Indications for and the Limitations of the Lane

Operation.—Dr. John Young Brown of St. Louis said

that during the last three years he had operated on sixteen

carefully selected cases of this type. In all of these

cases a diagnosis had been arrived at by a process of

exclusion, and in each intestinal stasis had been demon-

strated by means of the bismuth meal prior to operation.

-A. long incision through the right rectus sufficient for
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general exploratory purposes had been made. The ileum
had been divided six inches above the ileocecal valve, and
both proximal and distal ends closed, a lateral anastomosis

then being made between the ileum and sigmoid. Prior

to this, a general exploration of the abdomen had been
made and such work done as the individual pathology

would indicate. Of the sixteen cases operated on, four-

teen presented well defined pericolic membranes, and in

all there was present kinking of the ileum. In two of

the cases the condition found at operation was undoubt-

edly due to primary involvement of the appendix. In

nine of these cases the constipation and the symptoms
of intestinal toxemia had been entirely relieved, the pa-

tients gaining in weight and showing marked general im-

provement. In five of the fourteen cases, while the im-

provement had been satisfactory, much annoyance had
resulted from gaseous distention and pain in the ex-

cluded cecum and colon. These were the type of cases

in which Mr. Lane advocated a secondary operation, which
operation should consist of the removal of the colon down
to the sigrtjoid. It could not be too strongly emphasized
that neither the Lane operation nor any of the suspension

operations should be undertaken unless there were well

defined demonstrable pathological lesions justifying their

performance. All so-called atonic and neurasthenic types

of enteroptosis would yield far better results if given

proper rest, hygienic and dietetic treatment.

Parathyroids and Their Surgical Relation to Goiter.

—

Dr. Charles H. M.\yo and Dr. Bern.ard F. McGr.atii of

Rochester, Minn., said it was known that the parathy-

roids were concerned in the metabolism of the body, but
definite knowledge of their physiological function and
pathological importance was yet very limited. Many
diseases had been attributed to these glands without hav-
ing had their etiological relationship supported by scien-

tific investigations. Experimentation and clinical and histo-

logical examinations had shown a connection between the

parathyroids and tetany. Recent investigations had proven
that pathological processes in the thyroidal tissue produced
hyperplasia with resultant hypofunction. especially in the

presence of a contributing factor, as, for example, gas-

trointestinal disease. Hemorrhages, which probably oc-

curred in the glands during labor, were given as one of the

causes of the pathological processes. It was stated that

tetany did not take place at the time of bleeding because the

brain of the newborn was not sensitive, owing to the

larger content of calcium. The attacks rarely occurred
before the third month. Defective calcium metabolism had
been noted in experimental tetany. Histological exami-
nations had shown a relationship between the parathyroids
and tetania gravidarum. Cases of tetany associated witli

congenital syphilis, in which the parathyroidal tissue vras

hypoplastic, had been cited. Some authorities held a

morphological similarity and inter-relation of function be-

tween the parathyroids and the thyroid gland. In opera-
tions on the thyroid, the variable size, location, appear-
ance, and condition of these little bodies should be kept in

mind. If such a mass be accidentally removed, it should
at once be implanted beneath some part of the capsule.

Parathyroidal tissue was sometimes present within the

thyroid, in which case it could be injured in a simple
operation on this gland. It had a large factor of safety.

Postoperative tetany was rare. In 3,203 operations on
the thyroid gland in St. Mary's Hospital, but one case

was observed, and that was doubtful. There was no de-

pendable treatment for tetany. To compensate for
glandular deficiency, transplanting parathyroids from
other individuals, feeding with animal glands, the use cf
serum, or the extract of parathyroidal tissue were indi-

cated. To restore the balance in calcium metabolism,
calcium salts, acetate or lactate, in four to five per cent,

solution should be administered either intravenously, sub-

cutaneously, by stomach, or by rectal enemata. To avoid

those factors contributing to the attacks by increasing the

toxic metabolic factor, the patient's general condition,

especially the gastrointestinal tract, should be given careful

attention.

The End Results of Operations in Graves' Disease.

—

Dr. George VV. Crile of Cleveland said that in studying

the end results of his cases, he had made several generali-

zations. No patient had died of the disease after leav-

ing the hospital; no patient was made worse by the opera-

tion. Every patient was either benefited or cured.

Among the factors that influenced the end results were the

environment of the patient, the freedom from shock, the

means at hand for diversion, as well as the avoidance

of strain. The elimination of all nervous shock at the

time of operation had proven a good clinical asset. The
improvement began usually the next day after the operation

and continued for from six months to two years. He re-

garded patients as cured when they were able to with-

stand nervous shocks, such as fright, disappointment,

worry, etc., in a normal manner. He had found that the

time required for a complete cure was dependent upon

the environment of the patient. Automobiling, travel,

yachting, nature study, a happy turn in the tide of Ufe,

were the ideals that facilitated these cures. He knew of

no class of patients who were so profoundly grateful, who
became such militant partisan advocates of the operative

treatment of this disease as the cured cases. There might

be hesitation on the part of practitioners to recommend
surgical treatment for Graves' disease, but the cured

patients shared no such doubt. They were stronger advo-

cates of operation than the most surgical surgeon. The
immediate operative risk was approaching that of opera-

tions for acute appendicitis. All operative recoveries

were either improved or cured. The extent of the

cure depended largely on the environment and medical

direction during the year following the operation. He
knew of no class of patients whose relief was so deeply

fundamental as those patients tortured by an ever pres-

ent pathological emotional state.

Omentopexy in Cirrhosis of the Liver.—Dr. H. H.

Grant of Louisville collected a total of 144 cases from

the literature, of which 17, or about 11 per cent., died of

the operation; 17, or 11 per cent., were reported as cured;

64, or about 44 per cent., improved, and 32, or 22 per cent.,

were unimproved. He reported three cases of his own
and then drew the following conclusions : I. That, even in

the condition of advanced degeneration of the liver and

general toxemia, with resulting ascites, over ten per cent,

of symptomatic cures were obtained, and over fifty per

cent., at least, were improved, and helped to many months

and years of life. 2. That, as this advanced condition

was often preceded by a year or more of latency, during

which suspicious symptoms had been declared to be the

cause, early diagnosis of the lesion would surely lead to

the grave unless operation was undertaken ; therefore,

exploration and repair were justified, with a far better

promise than could be hoped for later on. 3. That, as

it was not possible to be certain of the character of a

cirrhotic lesion before exploration, the surgeon needed not

be deterred from the step by any uncertainty as to its

applicability, as all forms of cirrhosis were fatal under

the expectant plan of treatment.

Primary Sarcoma of the Gall Bladder.—Dr. R. S.

Cathcart of Charleston, S. C, said that on June 6, 1908,

a case was referred to him for operation with a proba-

ble diagnosis of gallstones. The man was forty-five years

of age, fairly developed, but had a slight cachectic or

septic look. Operation revealed the case to be one ol

primary sarcoma of the gall-bladder. Its surgical inter-

est was only that the patient was alive and in good health,

doubtless due to operation at an early stage.
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Dr. RANixji.rii Winslow of Baltimore reported a case

of congenital gangrene of tlie right forearm, with suc-

cessful amputation, in an infant five days old. The points

of interest in this case were the early age at which ampu-

tation was done and the etiology of the disease. As to the

first item, he had not made any search of the literature

in order to discover if there were earlier cases of ampu-

tation than the one reported, but he was not aware of

any. The ability of a frail child of that age to undergo

such a mutilating operation, without an anesthetic, was

also noteworthy. It was possible that an anesthetic might

have been well borne, but he feared to attempt it. As
to the etiology of the condition, he was in entire ignor-

ance. He was well aware that intrauterine amputations had

been observed, and were attributed to the constriction of

the limb by encircling amniotic bands. Sometimes more
than one Hmb was amputated in this manner. Playfair

in his "Midwifery." published in 1880, figured a case in

which all four Hmbs had been amputated in utero. In

the case he had just reported the attending physician

specifically stated that no pressure by the cord or by bands

was present. There might have been a thrombosis or

embolism of the vessels of the arm, but what would have

caused such a condition? The gangrene was not of the

dry or anemic type, but was more of the obstructive

t3T)e. The forearm and hand were swollen, discolored, and

offensive.

Wherein the Diagnosis of Pellagra Is of Surgical Im-
portance.—Dr. Le Gr.vnd Guerrv of Columbia, S. C,
after discussing the digestive disturbances, the pupillary

symptoms, the psychic phenomena, and the skin eruptions

of pellagra, reported three cases, one of which was sent

for operation on account of digestive and intestinal symp-

toms, but this case was finally diagnosed as pellagra and

was not operated on. The patient died several weeks

later. Case II was a young, vigorous child, who was
taken suddenly ill with an acute abdominal pain, with

general abdominal tenderness, and rigidity, but most

marked over McBurney's point. The temperature was 102°
;

pulse, 120. Two pellagra experts saw this case and ad-

vised operation. On opening the abdomen the appendix

was found slightly inflamed, but entirely inadequate to

explain the severity of the constitutional symptoms. Five

days later, when the eruptions appeared, the real cause of

the trouble was revealed. This case recovered. Case

III was a middle aged man who gave a history of

chronic abdominal trouble for several years. Although

the appendix was removed and the gall-bladder drained,

this did not explain the trouble. He was kept in the

hospital for a long time under operation, and while there

developed a very mild pellagrous rash on the back of his

hands, which settled the question cf the diagnosis.

Codivilla's Method of Lengthening the Lower Ex-
tremity.—Dr. Albert H. Freiberg of Cincinnati said

that the fundamental feature of Codivilla's method was
the application of the distracting force directly to the

skeleton by a rod driven through the os calcis, the elonga-

tion being held by a plaster dressing and two steel fer-

rules. The method differed from Steinmann's, which

was proposed later in choosing the os calcis always for

the application of force, and in the use of the plaster

dressing rather than the weight and pulley. Steinmann's

method had a place in the treatment of fresh fractures

with unusual shortening or displacement, whereas Codi-

villa's was proposed for cases in which structural short-

ening of the soft tissues might be presumed to have

taken place. After describing the method and apparatus,

as modified for the sake of portability, the author, drew

the following conclusions: (i) Codivilla's method con-

stituted a valuable addition to our methods of overcom-

ing shortening of the lower extremity. (2) It enabled the

surgeon to use great degrees cf tractive force painlessly

and furnished great ease in handling the patient. (3) It

furnished an efficient splint at the site of the break. (4)

It was not necessary or even the best method in managing
most fresh fractures, even with much shortening. (5)

When indicated, it was superior to any method of using

adhesive plaster for traction. (6) Used with care, it

was free from danger.

The Matas Operation in the Treatment of Traumatic
Aneurysm.—Dr. Walter C. G. Kirschner of St. Louis

after reviewing briefly the subject of aneurysm and the

principles of the Matas operation, reported four cases

of his own of aneurysm of traumatic origin. In the first

case the aneurysm resulted from a gunshot wound of the

brachial artery, and was of the fusiform type. Instead

of employing obliterative cndoaneurysmorrhaphy, after

extirpation of the sac, a bi-terminal vein transplantation

was performed with a satisfactory result. In the second

and third cases large sacciform ancuo'sms resulted from

'stab injuries of the brachial artery. The cases were well

adapted to the Matas operation, and in each instance good

functional use of the extremity was obtained. The fourth

case, a sacciform aneurysm of the femoral artery, v.as in-

teresting on account of the location of the aneurysm

below Poupart's ligament, its great size, and the fact

that the sac contained a broken knife-blade two inches

long. A restorative operation was performed, after pre-

liminary retroperitoneal clamping of the external iliac ar-

teries. The patient made a good recovery. The speaker

commended the Matas operation, especially in sacciform

aneurysms of traumatic origin.

The Wiring of Inoperable Aneurysms of the Aorta,

with Report of Cases.—Dr. J. M. T. Finney of Balti-

more dealt with the operation of wiring otherwise inopera-

able aneurysms devised by Moore and modified by Cor-

rado. He dealt with the insertion of from ten to fifteen

feet of wire into the interior of an aneurysmal sac through

a hollow needle which had been thrust through the aneurys-

mal wall. After the wire had been inserted an electric

current of from ten to fifty milliamperes was passed

through the aneurysm by attaching the positive pole to

the wire and placing the negative pole at the patient's back.

After referring to the work which had been done by

American surgeons in the development of the technique

of this operation, Dr. Finney reported his own list of

twenty-three cases treated by this method, including eigh-

teen heretofore unreported. After describing the technique

of the operation, which should be carried out with great

care, he also referred to the necessity of proper selection

of cases for this operation. He called attention to the

fact that only aneurysms of the sacculated variety were

suitable for this operation. Attention was called to the

great value of the fluoroscope in diagnosis of thoracic

aneurysms. The risks, both immediate and remote, at-

tending the operation were enumerated. They consisted

chiefly in the possibility of the loop of wire sliding along

the wall of the aorta and interfering with the action of

the heart valves, from emboli or sepsis or charring of the

aneurysmal sac with too strong an electric current. At-

tention was called to the beneficial effects of the operation,

which were chiefly the relief of pain and dyspnea and the

lessening of pulsation in the aneurysm. These might come

on very quickly and afford the patient much relief. The

results of the operation, when one considered the condi-

tions one was dealing with, were fairly satisfactory. In

a small percentage no benefit was derived. In a large

percentage of cases the symptoms were much relieved.

In a few death was hastened. Only now and then a

case seemed to be cured, but in an otherwise hopeless

condition the cure of a single case would render the

operation justifiable. Rest after the operation of wiring

for a long period was absolutely essential to secure the

best results.
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Crile's Shock Researches: Clinical Facts Confirming

His Conclusions.—Dr. W. P. Carr of Washington,

D. C, said that tliere were three great dangers of surgery,

and these were hemorrhage, sepsis, and shock. Ambroise

Pare opened the way for preventing hemorrhage, Pasteur,

Koch, and others for preventing infection, and now Crile

has done the same thing for shock. He had cleared up

the mystery surrounding the subject, put shock upon an

anatomical basis, and had given it a definite entity. He
had discovered the chief causes of preoperative and opera-

tive shock and had prevented it in animals. Finally, he

had been able to operate upon the most susceptible class

of ca.^es in human beings with almost no shock. He had

shown that shock was the exhaustion of part of the pro-

toplasm of brain cells, the shrinking of the nucleus and the

dissipation of Nissl's granules, from powerful or repeated

discharges of nerve impulses, and that these impulses were

discharged automatically and involuntarily under the

stimulus of afTercnt impulses received by special"

periphcrcal nerve terminals or special sense organs,

and transmitted to the brain through afferent nerves.

There were no receptors in the brain for such impres-

and transmitted to the brain through afferent nerves.

These afferent impulses causing shock were suggestive

of great evil to the organism through previous experi-

ences or through phylogenetic association, and were
noxious or noci impulses, causing powerful discharges of

brain cells regulating the muscular mechanism of defense

or escape from the suggested evil. There were no noci

impulses in the brain. These noci associations or sugges-

tions might be conscious or subconscious in character and

were not inhibited by chloroform or ether anesthesia. The
inhibition of muscular response by the will or by anes-

thesia did not prevent discharge of the brain cells and

the same amount of exhaustion of these cells occurred as

if the muscular action of escape or defense were fully

carried out. Nitrous oxide anesthesia did prevent shock

to a marked extent, however, and was highly recommended
for this reason. Cutting the afferent nerves or blocking

them with cocaine prevented shock from trauma. Fear

was a powerful factor in producing shock. Crile's anoci-

association operation was designed to prevent fear and
all noci-associations and impulses from reaching the

brain, and had been brilliantly successful in practice. The
author afforded clinical facts showing that when anoci-as-

sociation operations were done accidentally there was no

shock, and even when the plan was incompletely carried

out there was much less shock than similar operations

usually caused. He cited high forceps delivery as a typi-

cal anoci-association operation because the brain itself bad
no receptors for noci-associations, and the infant no
mechanism sufficiently developed to receive or transmit

them, consequently his brain might be compressed, mashed
out of shape, even lacerated, without it making a single

imiiulse for defense or escape, and he arrived strong and
vigorous and without the slightest shock. .\11 these things

strongly tended to confirm the conclusion that Crile's ob-

servations had led to, namely, that fear in some form was
the chief factor in producing shock, and that the im-

pulses of fear or dread acting upon the brain cells pre-

vious to operation were often more potent than the

subconscious associations and suggestions during the actual

operating.

President's Address: The Cinematograph as an Aid
to Medical Education and Research.—Dr. Rudolph
Matas of New Orleans stated that as an agent in im-

parting sanitary and hygienic knowledge of great import-

ance to the masses the cinematograph was playing a most
effective part. For instance, in impressing upon the pub-

lic mind the dangers which lurked about the house fly as

a transmitter of disease and of the importance of eradi-

cating this pest, the moving picture was far superior to

any lecturer's ability in .its power to depict the evil. The
picture machine has been applied in France to analyzing

the gait of the ataxic, paraplegic, or hemiplegic, and otlier

pathological types of locomotion. Recently Paul Sainton
had also made a profitable study of the convulsive

tics with moving pictures. With the ordinary cinemato-

graph the photographic film moved discontinuously, being

arrested at the moment of each exposure. While this was
simple enough at moderate speed, it would be quite im-

possible when the exposures were made at the rate of two
thousand a second, and the mean speed of the film four

thousand centimeters a second. These were the figures

that were necessary for the study of insect flight, and

these were attained on the new instrument. With such a

speed, the movement of the film must be continuous and

a sharp image was possible only if the exposure did not

exceed one million four himdred-thousandth of a second,

and for this the electric spark gave a light of sufficiently

short duration. In order to study the movement repre-

sented on the films, it was merely necessary to pass them

through the ordinary cinematograph, making some fifteen

exposures a second, instead of the fifteen hundred or two

thousand a second emploj'ed in the taking of photo-

graphs, and then the movements one hundred or more
times as slow would be seen and, in many instances,

easily followed. Undoubtedly the greatest triumph that

had marked the recent advances of the new science of

radiocinematography had been obtained by Commandon
and Lomon of Paris, who had succeeded in projecting and

making perfectly practical the permanent moving reproduc-

tions of intensified fluoroscopic images of the skeleton and

other organs which thus far had been available only by

ocular inspection or by single plate exposures. To show
what had been accomplished by the cinematograph in re-

cording surgical operations. Dr. Matas projected upon the

screen several of the Doyen films, which he obtained from

the Eclipse Company while in Paris this last summer.

He regretted that none of the colon films were avail-

able, but these would suffice to show what could be done

with an ordinary instantaneous film, and he expressed the

hope that it would encourage our enterprising teachers and

operators in America to adopt this method of recording

the most difficult operations. The Edison Company an-

nounced that it expected to have very shortly a home
kinetoscope which was both a motion picture and stere-

opticon apparatus, projecting pictures of dififerent sizes.

A notable feature of this machine was that it used a film

which contained three rows of pictures, which enabled the

operator to exhibit on barely eighty feet of film the

equivalent of one thousand feet of the regular profes-

sional film. As the new film would sell for sixteen cents

per foot, making the cost of the eighty-foot film twelve

dollars, as against approximately one hundred, or for

the equivalent in professional film, one would realize that

the cost had been greatly reduced and the kinetoscope made

very much more available to the general public. This new
instrument would, it was announced, be listed at about

fifty dollars, making it comparatively cheap and also

available to the individual teacher. The purpose of the

company in issuing these new machines and films was to

make them especially useful and available for educa-

tional work in schools, churches, and all kinds of organi-

zations. By this means the time would rapidly approach

when the surgical specialist or teacher of surgery might

keep a cinematographic record of his own operations, and

thus establish the basis of a mutually cooperative and

interchangeable cinematographic surgical clinic in which

all the interested workers could participate.

What Can Surgery Do for Gastroenteroptosis?—Dr.

Joseph R.\Nf0H0FB of Cincinnati said (i) that every case

of gastroenteroptosis should be studied individually and

should not be treated in a routine way. whether by medi-
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cine or operation. (2) If, after tlic removal of a normal

or nearly normal appendi.x, the patient continued to suf-

fer, he should not be lightly classed among the hopeless

neurotics. Rather was it the duty of the surgeon to ses

whether he had not overlooked some visceral displace-

ment or torsion which was the cause of the suffering. A
small incision in abdominal work had some disadvantages.

(4) The conclusion of the internists, based on labora-

tory findings, as, for example, after injection of a test

meal, could not be made the basis of the functional capac-

ity of the stomach under every-day conditions. (S) In

many seemingly hopeless cases of gastrcenteroptosis with

marked neurasthenic symptoms ciperation promised relief.

If this was the result of suggestion, it was none the less

valuable if the relief was permanent. (6) Whereas, of

course, internal treatment, abdominal support, and pos-

tural treatment should be tried, operative interference

should not be unnecessarily delayed, lest the habitus

nervosus became too deeply rooted to be eradicated. (7)

Xo gastroptotic patients should be operated on unless some
actual functional disturbance could be demonstrated. To
relieve this must be the aim of the operation. Given a

gastroptosis in which one could demonstrate distinct

functional incompetence or deviation, the existence of nerv-

ous phenomena did not militate against operation, but

might be the chief reason for performing it.

The Essential Factor for the Cure of Hernia in the

Male.—Dr. Henry O. Marcv of Boston spoke of the

cure of inguinal hernia by the reconstruction of the in-

guinal canal to its nonual length and obliquity, which

was rendered possible only by the use of buried sutures.

This method was too well known to require description. It

was, of course, dependent upon free dissection, a careful

coaptation of the weakened structures posterior to the

cord with a firm reconstruction of the inguinal ring; a re-

placement of the cord, a careful closure of the superficial

structures, and sealing of the wound with iodoform col-

lodion without drainage. For many reasons Dr. Marcy
thought kangaroo tendon the preferable suture material.

His contribution was especially offered as a criticism of a

late article published bj' Lieutenant-Colonel Ruotte of

Paris in the Military Surgeon, who considered the espe-

i:il factor for the cure of inguinal hernia to consist of the

-iituring and resection of the peritoneal sac. Dr. Marcy
demonstrated that the special value of Colonel Ruotte's

operation must only consist in the closure of the internal

ring, which thereby necessarily elevated the cord in its

passage through the abdominal structures. Whatever re-

enforcement might result to the structures posterior to

the canal was altogether accidental, and, as a consequence,

the so-called French method was unscientific and the re-

sults must often be uncertain and unsatisfactory.

Interstitial Ectopic Pregnancy.—Dr. Ch.^rles R.

Robins of Richmond. Va., stated that in 1324 cases of

ectopic pregnancy collected from the literature by Rosen-

thal there were less than 3 per cent, of the interstitial

variety. The specimen which he presented furnished a

verj' beautiful example and was the only case which had

occurred in his own practice. The patient was 27 years of

age, colored, threepara. one miscarriage. Her last men-

struation occurred in June, since which time there had been

no bloody discharge. In the early part of July she was

taken with sharp pains in the lower abdomen, worse in the

right iliac region. After this for a while she would

have a severe attack of abdominal pain at night, felt on

both sides and radiating to the shoulder on the right side.

She later would have recurring attacks and a few days

after an attack could feel a mass in the right side. 'She

was confined to bed for five weeks and then got up for

four or five days, when she had another severe attack and

was forced to return to bed. Her pains were severe all

over the bodv ; she was covered in a cold sweat and had a

chill. At this time the pain settled in her right side and

had remained there constantly ever since. She had suf-

fered from marked constipation for four months. Urina-

tion was frequent and burning. At the time of the exam-

ination she had a temperature of 101°. The patient was

quite fat, but a tumor could be made out in the lower

abdomen half way to the umbilicus. The recti muscles

were somewhat rigid, and there was marked tenderness

over the right iliac area. On bimanual examination the

uterus was made out, although not sharply defined, the en-

largement being greater on the right side. The size of the

uterus corresponded to about a three months' pregnancy.

There was no bloody discharge and the patient said that

she had had none since June. A diagnosis of ectopic

pregnancy had been made by his associate, Dr. Dorsline,

but the possibility of an appendicitis complicating preg-

nancy was considered. There was a Icucocytosis of sev-

enteen thousand, but no differential count was made. On
September 7 an exploratory McBurney incision was made

and the abdomen found full of fluid blood. A medium in-

cision was then made, the clots cleaned out of the pelvis,

and the uterus delivered. The right side was found en-

larged with several points of rupture, and with the mem-
branes showing through. The uterus was removed by a

supravaginal hysterectomy. Section of the specimen

showed an unruptured sac with hemorrhage between the

membranes and the walls of the gestation cavity, the

chorionic villi well developed, and a perfectly formed em-

bryo. The tube on the right side and the cavity of the

uterus were both intact, the latter containing a well de-

veloped decidua.

The following papers were also read : "Benign Lesions

of the Sigmoid Colon; Ptosis, Mesenteritis ; Diverticulitis,

and Volvulus ; Second Report," by Dr. Joseph C. Blood-

good, Baltimore ; "A Plastic Operation for Prolapsus Uteri

Without the Necessity for Abdominal Section or for Dis-

tortion of Anatomical Relations." by Dr. Barton Cooke

Hirst, Philadelphia ; "The Principles Underlying the Sur-

gical Treatment of Gastrointestinal Stasis. Due to Causes

Other Than Strictural and Ulcerative Conditions," by Dr.

R. C. Coffey, Portland, Ore. ; "Remarks Upon the Diagno-

sis and Treatment of Diseases of the Biliary Tract, with

Special Reference to the Difficulties and Dangers." by Dr

Maurice H. Richardson. Boston : "Intestinal Obstruction

Due to Gallstones with Report of Cases." by Dr. Frank

Martin, Baltimore, Md. ; "The Limitations of Bone Re-

generation and Joint Reconstruction," by Dr. John B.

Murphy, Chicago : "Experimental Study of the Arteries in

Shock," by Dr. Willard Bartlett, St. Louis ; "A Suggestion

in Rhinoplasty," by Dr. E. Denegre Martin. Xew Orleans

;

"An Artistic and Mathematically Accurate Method of Re-

pairing the Defect in Cases of Harelip," by Dr. James E
Thompson, Galveston, Tex. ; "The Fee-Splitting Evil." by

Dr. Charles A. L. Reed, Cincinnati; "The Treatment of

Vesical and Diverticular Calculus," by Dr. Hugh H. Young.

Baltimore; "Treatment of Pyelitis," by Dr. Guy Leroy

Hunner, Baltimore: "Additional Cases of Xephroureterec-

tomy," with remarks relative to removal of large sup-

purating kidneys, by Dr. George H. Xoble, .Atlanta. Ga.

;

"Emergency Operation for Cerebellar Tumor Under Arti-

ficial Respiration," by Dr. Harvey Gushing, Boston; "A Re-

view of a Series of Operations for All Forms of Appen-

dicitis," by Dr. Edward G. Jones, Atlanta, Ga.

Officers.—The following officers were elected for the

ensuing year: President. Dr. J. M. T. Finney of Baltimore,

Md. ; First Vice-President. Dr. James E. Thompson of

Galveston, Tex. ; Second Vice-President. Dr. W. P. Carr

of Washington, D. C. : Secretary. Dr. William D. Hag-

gard of X'ashville. Tenn. : Treasurer, Dr. William S. Gold-

smith of .\tlanta. Ga.

Old Point Comfort, Va., was selected as the place for

holding the next annual meeting in 1912.
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MEDICAL SOCIETY OF THE COUNTY OF NEW
YORK.

Stated Meeting, Held December 27, 191 1.

The Pkesident, Dr. James F. McKernon, in the Chair.

Endorsement of Dr. Doty.—A resolution was voted, on
motion of Dr. F. R. Sturgis, disapproving of the manner
of investigation of quarantine last summer and protesting

against endangering the health of the community by mak-
ing the quarantine office an object of political reward.

The Relief of Prostatic Obstruction.—Dr. J. Bently
Squier read this paper. He said that the question of the

method to be used for the relief of prostatic obstruction

in each patient resolved itself into a decision between

cathccr life or operative removal of the prostate. When
one considered that catheter hfe in the hands of the

patient carried with it 100 per cent, mortality, and that the

average e.xpectation of life after such a method of relief

was instituted was about three years, operation was really

the conservative procedure when once the necessity of

catheter life became the other alternative. The operative

mortality would average between 6 and 10 per cent, in

unselected cases, while many surgeons had a mortality far

below this. To secure completeness of operative cure these

patients must be given the benefit of operation early in

the course of the disease, and therefore an early recog-

nition of the condition was imperative. Patients often

succumbed to the sequels of the disease before the primary
cause had been appreciated. To emphasize this point Dr.

Squier showed a specimen of bladder diverticulum which
illustrated the end results inflicted upon the bladder by an
uiircmoved prostatic obstruction. The patient died of

suppurative nephritis. The specimen showed an obstruct-

ing prostate, multiple diverticula of the bladder, some of

which contained calculi, the ravages of chronic inflamma-
tion in the bladder wall, dilatation of the ureters, etc.

An important fact to be remembered was that the degree
of prostatic enlargement might be no indication as to the

degree of the urinary obstruction. If, as was the custom
with many physicians, reliance was placed on rectal ex-

amination to show the presence of prostatic obstruction

many cases would remain undiscovered and would be
considered ones in which urinary symptoms were secondary
to kidney disease or spinal cord lesion. If the time for

operation was in the incipiency of the disorder, a large

percentage of patients would require operation while they

were still sexually vigorous and the question arose as to the

effect they might expect the removal of the prostate to

have upon the sexual function. The physiology of the

prostate in the light of recent research showed that the

prostate was a secreting gland and supplied the ingredient

of the semen which excited the spermatozoa to mcrtility and
made it possible for them to live when in contact with

the uterine mucosa. Serralach and Pares, from experi-

mental excision of the prostate in dogs and other animals,

had concluded that the prostate and seminal vesicles had
similar functions, that one could supplant the other and
that either or both of them secreted some substance which
rendered the testes active, and that in the absence of these

organs the tests ceased to functionate and became small

and soft. Walker, in commenting on these results, said

that it was most difficult to remove the prostate without
taking away the ejaculatory ducts and that in order to

justify their conclusions they should have operated upon
animals from which the gland could be excised without
damage to other structures. Walker removed the pros-

tates from 78 white rats, of which 52 remained fertile

and 26 became sterile. He concluded that excision of the

vesicles alone, of the prostate alone, or the vesicles and
prostate, did not appear to have any eflFect on the sexual

capacity or on the structure and function of the testes.

Reports after prostatic removal in men justified them in

expecting the power to copulate to remain and in many
instances to be improved, with a diminution or absence of

the ability to procreate. The possibility of procreation

depended upon the patency of the ejaculatory ducts fol-

lowing operation and the ability of the patient to force the

seminal fluid out of the urethra during coitus. Dr. Squier

said that he mentioned this point because he had a number
of patients under observation following prostatic removal

who were able to perform coitus successfully, in whom
no ejaculation took place during coitus, but who discharged

seminal fluid subsequently. In these instances, the support

of the prostatic urethra and the resistance of the internal

sphincter of the bladder having been removed, the semen
would run back into the bladder rather than accumulate in

the urethra and be forced out during coitus. The patho-

logical changes which produced prostatic hypertrophy were
such as to probably so materially alter, diminish, or stop

the secretion of normal prostatic fluid that by the time

operation was indicated the semen had already lost this

essential element. The patency of the ejaculatory ducts

should be preserxed during prostatic removal as atrophy

of the testes with associated impotence probably took place

if the ducts became occluded. The probability of the pres-

ervation of the ejaculatory ducts was largely dependent

upon the type of operation employed for prostatic removal.

Legueu and Papin concluded : ist, that the ejaculatory

ducts in prostatic hypertrophy were always situated behind

the enlargement; and 2nd, that after suprapubic removal of

the gland they should remain intact. To appreciate this

the conception of the prostate as composed of two lobes

would have to be given up and replaced by picturing the

prostate as divided into four lobes according to the zones

of glandular distribution. This view was supported by the

embryology of the prostate. The ducts of these various

lobes opened into the prostatic urethra posterior to the

verumontanum and accounted for the urethra being ad-

herent to the prostate in this situation. The ducts of the

anterior lobe emptied into the prostatic urethra on its

anterior wall opposite to the verumontanum, the ducts of

the posterior and lateral lobes on the sides and floor. The
middle lobe lay between the urethra and the ejaculatory

ducts, and this lobe was the starting point of prostatic

hypertrophy. To better understand the mechanics of

urinary obstruction the various lobes of glandular tissue

seeming to compose the prostate might be considered as

enclosed in a cone the sides of which were formed of

dense, unyielding vesicorectal fascia, the apex by the

external sphincter muscle, and the base by the internal

sphincter muscle. If hypertrophy now took place on one

or more of these lobes the cone would contain the enlarged

prostate up to a certain point when the hypertrophied

glandular tissue would force its way out and follow the

line of least resistance. This would be into the bladder

through the internal sphincter. The internal sphincter

was forced outside the prostate as the enlarging lobe

insinuated itself into the bladder between it and the

bladder mucous membrane. Remembering that the middle

lobe was the commencing point of hypertrophy, it would

readily be seen that but little increase in the size of the

lobe would effectually close the bladder outlet to the out-

flow of urine. Assuming that all obstructions to urination

occurring in the course of true prostatic hypertrophy were

due to the enlargement of the glandular zones which lay

between the urethra and ejaculatory ducts and above the

verumontanum, they might expect to find the ejaculatory

ducts pushed downward by the hypertrophy. As the

lobes increased in size a false capsule was produced to the

lobes composed of compressed glandular tissue and there-

fore some prostatic tissue remained unremoved. What
was probably accomplished was the removal of an adenoma
or fibroadenoma from within the gland. Such being the

case, the removal of these hypertrophies should have no



Jan. 20. 1 912] MEDICAL RECORD. 145

effect upon that secretion which rendered the testes active.

This might be explained bj- its analogy to the ovaries or

thyroid. It was therefore reasonable to suppose that, in

the event of the removal of the prostate, the function of

the testes would remain unimpaired with an absence or

diminution of the motility of the spermatozoa. Three fac-

tors should be considered when choosing the particular

operation to be employed for the relief of prostatic ob-

struction: ist, the removal of the obstruction; 2nd, an

absolute certainty that the patient would be able to con-

trol the bladder and not suffer from postoperative urinar>

incontinence; 3rd, the preservation of the ejaculatory ducts

and sexual capacity. The suprapubic route offered advan-

tages not possessed by the perineal and in addition gave a

better opportunity to deal with vesical complications of

prostatic obstruction should they be found to exist. There

was less danger from a prostatic removal through lateral

capsular incision than through median urethral incision

;

this was the point above all others which should dissuade

surgeons from employing the so-called median perineal

operation for prostatic removal. If a surgeon had seen

a few cases of postoperative urinary incontinence it was

difficult to see how he could continue to perform an oper-

ation which carried with it so great a chance of such a

possibility. In making a choice of operation this factor

was almost as important as the rate of mortality. In

performing median perineal removal the ejaculatory ducts

were regularly damaged ; their preservation could be more
definitely assured by the suprapubic route.

Dr. Willy Meyer said the fact that so many papers

were still read on prostatic obstruction and drawing large

audiences proved that this subject was not lacking in

interest. The radical operations upon the prostate had

been discussed for fourteeri or fifteen years. It was but

natural that, due largely to these frequent discussions,

the indication for the various operations became more and

more refined. It was a pleasure to him to hear Dr. Squier's

paper. Dr. Meyer also advised against catheter life as

a permissible manner of treatment. But if the patient

was opposed to any operative interference, he should resort

to catheter life. He had seen well-to-do patients who had

the leisure to attend to the necessary details exist for many
years. In speaking of the pathology of the condition he

referred to the work of Tandler and Zuckerhandl of

Vienna, and also to what appeared in a recent issue of

Surgery, Gynecology, and Obstetrics, by Wilson and Mc-
Grath, of the Mayo clinic in Rochester, Minn. Regarding

operative relief, the Bottini operation and suprapubic and

perineal prostatectomy came into consideration. Eottini's

operation was here first performed in 1897 by Dr. Meyer
and he made it his object to find out by personal experi-

ence whether the procedure deserved a place in operative

surgery. He did the operation for five years and he found,

as he had so long maintained, that if patients were abso-

lutely opposed to operation with the knife, or if there

were contraindications, or if the condition of the prostate

was carcinomatous, and inoperable radically, these pa-

tients should not be relegated to catheter life but

have the Bottini operation performed. The re-

sult often brought great comfort to the patient

and there was such an improvement after the operation

that patients were glad it was done. The danger attend-

ing this operation was the same as in prostatectomy. With
regard to prostatectomy, they had all watched how the

pendulum had swung toward the suprapubic route. The
latter gave the easiest access to the bladder in case of

large calculi, it avoided the possibility of perforation of

the rectum, it gave more assurance for the preservation of

sexual function ; it also was a great aid to the surgeon if

he wanted to do the operation in two stages. The two-

stage operation should be resorted to if the patient was in

a septic condition and unable to withstand the. one-stage

operation. However, to carry a patient through with one

operation was an advantage and, in a great many instances,

it could be done. Do the radical operation if possible at

one sitting! Dr. Meyer reported an interesting case. The

patient was a man eighty-two years old who came to him

at midnight with a pronounced hematuria and total re-

tention of urine. The two-stage operation, which he ad-

vised, was refused and he was compelled to remove the

prostate at one sitting. The patient made a wonderful re-

covery. It was also more humane not to carry the two-

stage operation too far. Regarding aftertrcatment, he

considered it a wise procedure to introduce a catheter

through the urethra and leave it in place eight or ten,

sometimes twelve, days, with temporary tamponade of the

prostatic bed. He had thus seen the suprapubic wound close

in twelve days. Carcinoma of the prostate occurred more

frequently than was generally supposed. When tliis condi-

tion was luet with the entire prostate should, of course, be

removed. He believed that the future of this operation

would be the complete removal of the gland, the radical

operation, but in the sense that surgeons would take no

regard for the bladder. Iiriplant the ureters "physiologi-

cally" into the sigmoid flexure if the disease had advanced

and involved the trigone ; treat the tumor then as one

would treat carcinoma of other organs. Also give these

patients the best chance possible to be cured.

Dr. John F. Erdmann said he wished to endorse all

that Dr. Willy Meyer had stated in regard to the two-

stage operation in these cases.

Dr. Howard Lilienthal wished to emphasize one im-

portant point in the technique, the high incision ; this

would result in a better and a quicker recovery. The
method of shelling out the prostate described he had not

tried, but he said he would try it because it appealed to

him. The tremendously large openings in the bladder

should be avoided. It was his practice to take a pair of

closed scissors, plunge the points in and then separate the

plades, and he thus obtained the opening he wished for.

This should, of course, be done carefully and not too

rapidly. He called attention to the kind of prostate that

would puzzle many, the so-called aberrant prostate, a con-

genital anomaly ; here the prostatic tissue was where it

should not be. He told of an instance which was of inter-

est, a friend of his who took longer to urinate than the

rest of the boys ; he did not have much power in his stream

of urine. The boy grew up, married, and was the father

of several children. He always took twice as long as

anyone else to urinate. He went on a hunting trip and

had complete retention of urine, and the catheter was

introduced. This was before the days of urotropin. He
then came to Dr. Lilienthal for relief. It was soon decided

that something should be done and a suprapubic cy.stotomy

was performed to find out what was the trouble. He found

only a miserable little projection frorn the prostate, about

as large as a pea, which he removed. He also burned the

part with the Bottini instrument. The pathologist reported

it to be an aberrant prostate. The patient was completely

and permanently cured. He reported a similar case that

was now in the hospital. Cancer of the prostate was more

common than usually supposed. Whatever else was done

they should bear in mind that the first thing was to keep

their patients alive; every patient operated upon should

have a functional recovery, but they wanted to save life.

It was the one hundredth man they were after and not

the ninety-ninth who could be saved by the two-stage

operation. If necessary do the one-half operation which

will give relief ; when the time came the patient could be

given a little anesthesia and the procedure completed.

Dr. Ayees said he wished to corroborate all that had

been said in favor of prostatectomy, but there were certain

cases that could be much benefited by treatment. Many
men of forty-five to sixty-five years of age with so-called
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prostatism, with a certain amount of irritation, who were

compelled to get up at night to urinate several times, and

with general symptoms of irritation from the prostate,

could be markedly soothed by massage and the use of the

high-frequency current. This would often check the prog-

ress of the disease, but would not reduce at all the size of

an enlarged prostate. Patients whose business interests

would ni)t allow an immediate operation could be rendered

quite comfortable over a period of si.x months to a year.

Dr. .'\yres said that aftertreatment was very important.

Sounds should be passed regularly over a period of three

months or more to insure against contracture of the scar at

the neck of the bladder. The two-stage operation was a dis-

tinct advantage in some cases. He reported a case of a

man, 72 years old, with a very bad heart, whose bladder

capacity was only two ounces. Under local anesthesia the

bladder was opened after twenty-five minutes' work and

drainage was established. Four days later the prostate

was removed in seven minutes under genera! anesthesia.

The patient recovered, but there is little doubt he would

have succumbed had the preliminary operation not been done.

Dr. Raymond C. Coburn said that one thought in mind

ill these serious operations was the preservation of the

patient'.-; life. There were, in these cases, two causes of

death which stood out prominently, shock and infection.

Dr. Crile of Cleveland had demonstrated that the admin-

istration of ether as an anesthetic produced certain patho-

logical changes in the brain cells ; that a patient under gas

anesthesia suffered only one-fourth the shock that one

did under ether anesthesia. Following up the work of

Henderson it was found that shock following operations

was more often due to the anesthetic administered

than to the operation itself. In the class of cases under

discussion this was a very important point. Further, the

use of ether lowered the patient's resistance against infec-

tion ; this same effect was reported some time ago by a

French investigator as regards cocaine and its derivatives.

Again it should be remembered that ether exerted an irri-

tating influence upon the genitourinary tract. They should

use nitrous oxide-oxygen and help get these patients well

;

they then would save that one man out of a hundred

Dr. MARirN \V. W.\re thought the members of this

Society should be very thankful to Dr. Squier for having

so clearly pointed out the newer investigations of the

French school bearing upon the true nature of prostatic

hypertrophy. It w-as a turning in the lane they had come

to in accepting the teaching that the enlargement they

encountered was not of the prostate but an hypertrophy of

such paraglandular structures lying immediately back of

the prostate gland and around the urethral orifice (peri-

urethral). Hence the enlargement was posterior to the

ducts. This observation originated in Albarran's clinic,

being the work of the pathologists. Motz. Perreanan. and

subsequently Cuneo, and was also confirmed by the Vienna

school. Clinically there were facts that fitted in with

this discovery. .Albarran prompted an inquiry as to what

per cent, of cases operated upon by him by the perineal

route were sterile. The reply was that all but one were

afflicted with impotentia coeuiidi. For this reason he

mainly abandoned the perineal for the suprapubic route.

In the next place, it was a matter of common observation

that what corresponded to the dimension and location of

a normal prostate was perceptible in the vast majority of

cases examined per rectum after much of the tumor mass

was removed Like Dr. Squier, he had for some time

effected the enucleation of the gland by introducing the

index finger into the introitus vesicae and with a little

pressure readily got into the line of cleavage. As for after-

treatment, he no longer used any irrigation if the tube

drained well and only in the later days did he introduce

an indwelling catheter in order to help the suprapubic

opening to heal rapidly.

NEW YORK ACADEMY OF MEDICINE.

Stated Meeting, Held December 21. 191 1.

The Preside.wt, William K. Polk, i.v the Chair.

This meeting was held under the auspices of the Section

on Orthopedic Surgery.

A Preliminary Report of Bone Transplantation and

Osteoplasty in Pott's Disease of the Spine.—Dr. Fred
H. .^LBFE read this paper, which was accompanied by a

lantern slide demonstration and summarized as follows

:

(i) It was needless to discuss the inefficiency of all

means of ambulatory treatment of dorsal Pott's disease.

This was especially emphasized in the tracings of the first

four cases, in which the kyphosis continued to increase in

spite of all efforts and under the most favorable sur-

roundings, namely ; in a well-regulated seaside hospital,

where the children were under the constant observation

of nurses and surgeons trained in the work, and where

they were in the most propitious environment that could

be supplied for the cure of tuberculosis. (2) It had

become a well-recognized fact that whenever bone fixation

of a tuberculous joint occurred the tuberculous process

immediately subsided. Now as the physiology and path-

ology of bone tissue were the same wherever it was

they were justified in expecting that if they got the same

bone fi.xation in the spine the effect would be the same.

This was best accomplished by a firm cortical bone graft

with union to the vertebra; involved and the healthy ones on

either side, which assured not only the prevention of further

deformity in two mechanical ways, as stated (leverage and

splint action), but should also cause the disappearance of

the tuberculous process. The leverage action arose from

the two lateral facets, acting as a broad fulcrum in the

case of each vertebra, and the bone graft furnished a

means of holding the long arms of the levers or the

spinous processes together, thus separating or preventing

the crushing of the tuberculous vertebral bodies. It

should be noted that the nearer this bridge of bone was

to the tips of the processes the greater the leverage. The

spinous processes were split as near the center as possible,

and in such a way as not to result in a green-stick fracture

of the larger portion; therefore, the recent objection that

the operation was asymmetrical did not hold. (3) The

above described bone-grafting procedure was believed to

be preferable to any in which breaking or cutting of the

spinous processes destroyed entirely (or until union took

place) the natural as well as the acquired support and

leverage of the spinous processes. Again, it furnished a

continuous bridge of bone spanning the entire number of

vertebrre which it was desired to immobilize, and there-

fore should be under Wolff's law, and should become

stronger by the influence of undue stress or motion, which

bent it. Or, in other words, it was an imitation of nature's

success, as had been pointed out by Brackett. whereas it

had been feared that these same conditions of motion

would prevent bony union, and favor a fibrous union or

pseudoarthrosis in the case described as osteoplasty. (4)

If bone union of graft to spinous process should not occur

the same mechanical eft'ect of leverage in a large de.gree

would still be obtained from the union of the embodied

bone splint to the surrounding dense ligamentous struc-

tures at the tips of the spinous processes as well as the

splint support. (5) Perfect immobilization and support

of the few involved vertebrx in the respiratory area of

the spine were secured, which was an impossibility by any

external mechanical device or treatment. The recumbent

treatment on a Bradford frame was not excepted on

account of the constant respiratory movement of the ribs

and attached vertebrx. (6) Fortunately on account 01

the anatomy of the part it was not necessary to enter

the focus of the disease : therefore, primary union of the
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soft tissues witli immediate bone union could be expected.

(7) The noriual supports of the spine were not interfered

with, as the ligaments and muscles were not cut or sep-

arated from the \crtebr;c. (8) The operation was bj-

no means a formidable one. The technique was very

simple ; in one case the total operating time was but fifteen

minutes (9) When possible a recession of a kyphosis by

a long recumbency on a reversely bent Bradford frame

should be secured. This method offered great promise

of holding the correction obtained; whereas, without this

artificial su|)port there was a great tendency of a relapse

when ambulatory treatment was resumed on account of

the inhibition by the tubercle bacilli of the new formation

of bone. (10) .\ bone graft was far superior to an

internal metal splint because, by following Wolff's law,

it would become thicker and stronger if necessary to hold

weight or strain brought to bear on it ; whereas no de-

pendence could be placed on an internal metal splint, suture,

or screw, ;ipplied to the bone, to hold continued weight

or strain because of the bone atrophy and absorption

which took place directly around the metal. This occurred

when no strain was present. Silver wire and screws,

which had been placed through bone only a few months
before, had been found in the soft tissues where they had

fallen through or out of the bone without being influenced

by strain. For this reason and because of the ever-

present danger of sepsis about buried metal, it would seem

that bone grafting would prove preferable to the internal

metal splint of Lane.

Operation for Progressive Spinal Deformities.—Dr.

Russell A. Hibbs read this paper and illustrated it by

lantern slides. He said that operative measures for attack-

ing the disease in the vertebrae directly had not been

successful : neither had specific treatment for the tuber-

culous |>rofess proper given much help. The only method
which bad proved to be of distinct value was that of

securing rest of the diseased joint by immobilization, and

in those regions of the spine where the most perfect

immobilization could be secured the best results were

obtained in the shortest time and with the least amount
-of deformity. The writer some years ago perfected a

method of treating the knee joint by removing the patella

from its periosteum and mortising it into the joint after

.a space was freshened to receive it. The periosteum was
then stitched above to the periosteum of the femur, and

below to that of the tibia. In these cases the patella

bridged the space between the two bones and the peri-

•osteimi produced new bone sufficient to make a bony bridge

between the two bones, and to secure a safe bony anky-

losis. This operation led to the conception of the pro-

cedure applied to Pott's disease. After experimenting for

a time on the cadaver he was encouraged to attempt the

• operation on a living subject. His first patient was a boy

nine years of age who entered the Orthopedic Hospital

with a lumbar Pott's disease and a moderate kyphosis

involving the last dorsal and the four upper lumbar \ er-

tebrse. He was admitted to the ward because of the

activity of his disease as evidenced by the characteristic

protective gait, abdominal pain, etc. He was selected for

operation because his disease was in a region where it

would be possible to secure good r-ray pictures, which

would demonstrate whether or not the bridge was pro-

duced. An incision was made in the median line of the

back from the twelfth dorsal to the last lumbar vertebra

and down to the tips of the spinous processes; the liga-

ment was divided longitudinally in the center, and the

periosteum split over the tips of the spinous processes and

over their upper and lower borders. It was 'stripped

down to their base and from the lamina to the articulation

of the neural arches. The last dorsal and three upper

lumbar spinous processes were thus denuded. The peri-

osteum was removed and retracted with great care so

as not to tear or puncture it. Then the respective spinous

processes were fractured by means of a small chisel, as

close to their bases as possible, without opening the canal.

These processes were then placed so that the base of the

process removed made contact with the base from which
it was removed, and its tip was placed in contact with the

base of the next spinous process removed below it. In

like manner they were all so placed as to form a con-

tinuous bone bridge. The reflected periosteum was brought

together laterally and in the median line over the proce.sscs

with a continuous catgut suture, reinforced by three

interrupted silk sutures. The skin wound was closed with

silk. The wound was dressed and a plaster dressing

applied from the knees to the axilla with the spine in a

position of slight overextension. During the first forty-

eight hours the patient suffered a great deal of pain and
it was impossible to relieve it. Two weeks later the

plaster was removed and a brace applied with the uprights

separated so that it would not press on the wound. In

all other cases braces had been applied instead of plaster.

On the tenth day tlie wound was perfectly healed. Four
months after the operation :r-ray pictures were taken

which demonstrated unmistakably that the bone bridge

had been formed and was of considerable size and
strength ; the braces were then removed. Since that lime

the boy had lived an unrestrained life and there seemed

to be an absolute obliteration of motion over the operative

field. He had had no symptoms of disease since the

operation and no increase of deformity up to the present

time, eleven months after the operation. Since that time

twenty patients had been operated on at the Orthopedic

Hospital, ranging in age from four to twenty-five years.

Two had the disease in the lumbar region, eleven in the

dorsolumbar, and eight in the dorsal Three of them had
discharging sinuses and four had abscesses which had not

been opened. In none of these patients had there been

the slightest reaction from the operation, or any compli-

cation whatever. No attempt had been made to correct

the deformity in these patients by means of force. The
exercise of force under an anesthetic in the correction of

deformity in Pott's disease was unwise. In all of the

cases the deformity had been considerably diminished by
this operation. Ten of the patients had been without

support for periods ranging from three to twelve months,

and none of them had shown any increase of the kyphosis

or any other symptoms which would suggest that there was
not sufficient support over the diseased area. In deter-

mining in a given case the number of vertebrae to be

fused. Dr. Hibbs had been guided in most instances by the

kyphosis, by .t'-ray pictures, and, in cases without de-

formity, by the extent of the rigidity of the spine. He
had always been careful to make the brace sufficiently

long, even making it longer than seemed necessary. The
stiffening of a small segment of the spine did not seem

a serious matter in view of the fact that the remaining

healthy joints would compensate for the loss of function

in a few. With regard to the question of age. it had been

thought at first that it was doubtful if under the fifth or

sixth year it would be possible to produce .such a bone

bridge, but he had done this successfully in a child of

four years. While it was impossible at this time to reach

final conclusions as to the value of this operation, it might

be fairly stated that it was an operation which subjected

the patient to very small risks and that it complicated in

no way the application of ordinary methods of treatment.

It also seemed to be proved that a fusion of the posterior

aspect of the vertebrae did take place and that the bridge

might be produced, as had been shown in a sufficient num-
ber of x-ray pictures. The operation should be done be-

fore deformity occurred in any region of the spine where
the disease existed.

Dr. Eugene Wilson Caldwell presented a plate that bad
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been taken by the late Dr. A. M. Phelps in 1896, showing

ail ununited fracture of the radius. The plate, however,

was a poor one, judging by present-day standards.

Dr. Charles F. Painter of Boston, Mass., said he had

had very little experience in bone grafting, and what

he wished to say regarding the subject was in a general

way. They all knew of the enthusiasm with which this

subject was taken up. Only a few years ago in France

there was advocated the forcible correction of the spine;

then men in America followed out this forcible correction

of the spine and recorded failures. In the same way

osteoplasty had a limited field. It was only a short time

ago that everybody undertook to treat and cure neuras-

thenia by suturing kidneys, operating for enteroptosis, or

some other ptosis, but eventually it was noted that these

were not the proper procedures for the cure of neuras-

thenia. Now there had been a revival of interest in this

subject but men had been trying to explain these functional

disturbances of the nervous system as an autointoxication,

the result of some visceral ptosis. He said it was rather

interesting, and yet provoking, when one approached the

subject of bone grafting, and when one looked over the

subject in the literature, to learn for what purposes it had

been resorted to, for defects in bone, the result of con-

genital disturbances, pathological defects of osteomyelitis,

replacement of bone that had been destroyed as the result

of malignant disease, or destroyed as the result of Pott's

disease, and so on; all these conditions bad been sought

to be remedied by osteoplasty. Some of these procedures

appealed to them and some did not. He thought it was

time to orient oneself and not to get too enthusiastic

about osteoplasty. One should carefully inquire whether

or not it was feasible to resort to osteoplasty in any given

case. There was no doubt in his mind that when the

technique was perfected everything that was transplanted

would stay. Yet they should at present consider if

eventually the results were going to be better, or whether

the patients operated upon would be well off, or not so

well off afterward. The experimental stage of this pro-

cedure was, of course, necessary. This was not a new

procedure and it had a definite field in properly selected

cases. Experimentally it had been proven that trans-

planted bone did not remain as such very long. It seemed

to him that they should approach the subject of oseo-

plasty in a reasonable frame of mind ; there was no doubt

but that they could secure good results in a restricted class

of cases. Dr. Painter said he had had experience in osteo-

plasty in two cases only, both young children, three and a

half and four years of age, respectively. Dr. Albee's

method was used. The grafts evidently were going to

stay just where they were placed. The question arose,

however, would any growth of the graft keep pace with the

growth of these children; was there going to result an

opisthotonos? It had been shown that such grafts did

not grow very much in length wheft transplanted, although

some believed that they did grow to some extent.

Dr. Howard Lilienthal said a few words from the

standpoint of the surgeon, and not from that of the

orthopedist. First regarding the feasibility of this pro-

cedure for purposes of immobilizing the spine, while lis-

tening to the papers he had no doubt in his mind but that

the ordinary stiffening of the spine by surgical operations

was an advance over all other methods of treatment. They

all knew that an unmixed tuberculosis was not a malignant

infection and that with absolute rest, building up the

patient's resistance, the condition would gradually subside.

calcification take place, and a practical cure follow. This

was so with tuberculosis anywhere in the body. Of course,

if there was a mixed infection, where there was a tuber-

culous infection with another infection present on top of it,

that was another question. But these spinal cases seemed to

be a pure tuberculous infection and not a mixed infection.

Under the employment of proper hygienic measures, com-

bined with absolute rest, the results had shown that pos-

sibly the disease was a curable one. The question then

came up, how should this rest be obtained? Anyone who
had looked at a fracture of a bone through the window

in the splint must be struck by the fact that there was

motion between the fragments. It was because of this

that Lane of London had devised his method of bone

plating, and had given them an enormous advance over

the old-fashioned methods of treating fractures. The

bone plate method was one that now had come to stay.

When it came to the question of bone immobilization it

then came to the question of operating upon the bone

itself. Dr. Lilienthal thought that this disease would

becomes more or less an operative one, and he believed

in the employment of apparatus, but at the right time.

Dr. T.Halsted Meyers said that the cure of tuberculosis

was effected by surrounding the tuberculous area with new
connective tissue. He wished to emphasize the point made

by Dr. Hibbs that too much force should not be exerted

in correcting those deformities which already existed;

of course, such deformities might be diminished by cut-

ting off parts of the spines. What interested him very

much was the statement made regarding the operative

procedure wherein the periosteum was removed ; th«

periosteum should be left whenever possible, for it served

to aid in the increase of bone and, therefore, an increase

in the solidity of the parts. Many of these deformities

should be reduced as much as possible before operation

was resorted to. The procedure appealed to him.

Dr. Henry Ling-Taylor said he had had the oppor-

tunity of observing Dr. Albee's work in this class of cases

and he wished to confirm the statement made that the

operation itself was not a formidable one, nor was it a

long one. The operative results were very good. The
treatment of diseases of the spine had not improved a bit

in thirty years; the treatment as practised now in this

country was essentially the treatment of Davis, Sayre,

C. F. Taylor, and others, based on immobilization, fresh

air, long-continued rest in bed, with counterirritation by

setons, and so forth. During thirty years they had seen

arise two or three so-called panaceas One was the

tuberculin test, which practically was of no use in Pott's

disease of the spine ; another was the forcible correction

of the deformity, which was also without effect. How-
ever, in spite of these carefully devised operations, practi-

cal gains had not resulted in the management of their

cases.

Dr. H. J. BoGARDUS said that the operation of Dr. Hibbs

was sufficient to produce the effects desired and without

the introduction of bone or other foreign material. The

periosteum should be preserved ; there should be a com-

plete building up of the sheath of the periosteum through-

out the length of the diseased process. This was, in his

opinion, the keynote of the success of the operation.

When the operation was first suggested by Dr. Hibbs more

than a year ago he was fearful that, because of its close

pro.ximity to the active bone tuberculosis, the resulting

traumatism might light up a more virulent type of the

disease, but this had not so far occurred. The reverse

seemed to be true. The operation seemed to act as a

stimulus to Nature's reparative process. It seemed to

him that they had made a long stride in advance in solving

the difficulties which accompanied the serious problems

confronting them.

Dr. A. Jacobi said he was pleased with the historical

review that Dr. Painter had given them because it showed

that methods used in the past were such that there was

left much to be desired. Bone tuberculosis of the spine

was confined to the bodies and not to the arches and

processes. The process in the bodies would result finally in

fearful abscesses which generally killed the patients. He
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could not imagine any operation which would do more

than steady the spinal column. He wished to congratulate

the gentlemen who had suggested an operation which

pointed to the accomplishment of such a result, but he

feared there would be ill successes. When operations were

done they did not reach the seat of the tuberculous process

at all. and could not possibly do so. Dr. Jacobi said he

had treated many cases of tuberculosis of the spinal col-

umn, and particularly of the small bones of the hands

and feet, and a large number of these cases had died.

They had been told that in thirty years there had been

no gain in the treatment of these cases, and he was almost

of the same opinion. They needed, however, in the treat-

ment of this disease not only the hygienic treatment but

internal constitutional treatment. He had not treated bone

disease, or inflammatory disease of bones, or other dis-

eases of bones without using phosphorus internally, phos-

phorus and not phosphates. He recommended it early in

rickets. He said he- had given phosphorus (not the phos-

phates) internally ,in cases of tuberculosis of small bones

for many years as a routine measure. Again there was

no better bone builder than arsenic, and this was a metal

he gave in every case of bone tuberculosis, the same as

he gave it in all other forms of tuberculosis. If they

combined this internal treatment with their surgical treat-

ment there would result, in his opinion, many successes,

and they w-ould do better.

Dr. John Joseph Nutt said that three years ago he

experimented on eight dogs in the laboratory, attempting

to immobilize the spines by transplantation of parts of

ribs ; these pieces were placed in the angle between the

processes and the bases of the spine. All the work was
done in the dorsal region, and none of them became

ank-ylosed. He did not believd they could by any opera-

tion immobilize the dorsal vertebras ; the respiratory move-

ments had much to do in its prevention.

Dr. Fred H. Albee said that Dr. Nutt's cases were

normal ones and should not be compared with those that

were diseased. He emphasized the importance of certain

features of his operation, and among these were shortness

of time in operating and the fixation of the spine by the

bone splint. He called attention to the large number of

;r-ray pictures taken for Dr. John B. Murphy of Chicago

of bone grafts, a large number of cases taken for a large

number of purposes. He called attention to one in par-

ticular where one-third of the upper part of the humerus
had been bone grafted, and the pictures taken showed the

rapid development of the bone which supported the upper

arm.

Philadelphia Neurological Society.

At a stated meeting held December 22 Dr. George E.

Price reported "A Case of Spastic Paraplegia, Presenting

Loss of the Senses of Pain and Temperature on the

Entire Right Side, with Ataxia and Increased Reflexes."

The patient was a man, yj years old, with a history of

gonorrhea, syphilis, and alcohoHc excess, who had been

subjected to several operations on the left mastoid bone

for the relief of an aural discharge. The symptoms were

attributed to multiple syphilitic lesions. Dr. Charles K.

Mills made a preliminary report on "A Case of Ataxia

of the Left Upper Extremity, with Paralysis of Emotional

Expression on the Right and Loss of the Senses of Pain,

Heat, and Cold on the Entire Right Side." On post-mortem

examination evidences were found of interference with the

cerebellar blood supply on the right side. Dr. Theodore

H. Weisenburc exhibited a series of moving pictures .illus-

trating athetoid movements in cases of spastic diplegia,

the tremor and gait of paralysis agitans, the incoordina-

tion of multiple cerebrospinal sclerosis, and the peculiar

motor anomaly observed in the case of Dr. Mills. Dr.

J. W. McCoNNELL demonstrated "A Case of Muscular

Dystrophy." The patient was a man, 38 years old,

who was not known to have presented any abnormality

up to the age of four years, when he fell from a third

story window. Thereafter there developed weakness and

wasting of the thighs and buttocks, with a peculiar wad-

dling gait. The knee-jerks were preserved though en-

feebled, as were also the electrical reactions though with

qualitative diminution, but not with qualitative change.

There was no fibrillary contraction, and sensibility was

unaltered. The calves were not enlarged or indurated,

and the scapulae were not flaring. The patient climbed

up his lower extremities in rising from the floor. Dr.

Charles K. Mills reported an instance of "Thumb-clonus

in a case of Hemiplegia and Hemianesthesia." Dr. Fran-

cis X. Dercum presented "A Case of Adiposis Dolorosa

with Joint Changes." The patient was a woman who, in

addition to painful masses of fat about the arms and

thighs, presented tenderness and want of mobility of the

knee joints presumably due to deposition of fat. Dr.

Dercum presented also a woman who exhibited multiple

painful lipomata, and he considered this case likewise one

of adiposis dolorosa. Dr. H. Maxwell Langdon pre-

sented a communication entitled "Report of a Case of

Acute Encephalitis Superior of Wernicke." The patient

was a man who in the sequence of an attack of influenza

exhibited difficulty in the use of the lips, interference with

the actions of the muscles of the eyes, and impairment of

vision. Improvement to the point of practical recovery

ensued under treatment with mercurials, sweats, and other

forms of derivation.

College of Physicians of Philadelphia.

."^T a stated meeting held January 3 Dr. James Tyson
read "A Memoir of the Late Dr. A. O. J. Kelly." Drs.

George W. Norris and George Fetterolf presented a com-

munication entitled "The Anatomical Explanation of the

Relatively High-Pitched and Less Resonant Percussion-

Xote Normally Found at the Right Pulmonary Apex." A
study of frozen sections showed that the apex of the right

lung is rather conical in shape, while that of the left lung

is somewhat dome-shaped; also that the trachea lies in

close proximity to the apex of the right lung anteriorly,

while the descending aorta occupies a similar position pos-

teriorly on the left ; further, that the innominate, with its

divisions, the right subclavian and Ihe right carotid, is in

more intimate relation with the right apex than are corre-

sponding vessels on the left side with the left apex. The
conditions described were found equally in left-handed and

right-handed persons, and control examination of left-

handed individuals showed that the physical signs are in

general identical with those in right-handed persons.

Expressions of regret on the untimely death of Dr.

Arthur V. Meigs, a former president of the college, were

made by the president. Dr. G. E. de Schweinitz, by Dr. S.

Weir Mitchell, and by the vice-president. Dr. J. C. Wilson.

On behalf of the donors. Dr. A. P. C. Ashhurst and Mr.

John Ashhurst, Dr. Richard H. Harte presented a portrait

of the late Dr. John Ashhurst, Jr., a former president of

the college. Dr. Hare read an account of Dr. Ashhurst's

literary activity.

Announcement was made that Mr. Eckley B. Coxe, Jr.,

had proffered the ground rent on the lot to the south of

the college building, on condition that it be reserved as a

memorial to the late Dr. Wharton Sinkler. The lot itself

had already been presented by the donor.

The annual election for officers resulted as follows

:

President, Dr. G. E. de Schweinitz (reelected) ; Vice-Presi-

dent, Dr. J. C. \Mlson (reelected) ; Secretary, Dr. Thomas
R. Neilson (reelected) ; Treasurer, Dr. Richard H. Harte
(reelected) ; Honorary Librarian, Dr. Frederick P. Henry
(reelected).
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$2.25 net. W. B. Saunders Company, Publishers, Phila-
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Diseases of the Skin and the Eruptive Fevers. Second
F.dilion, Revised. By Jay Frank Schamberg, M.D. 573
pages ; with 235 illustrations ; cloth

;
price $3.00 net. \V. B.
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price
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Retinoscopy. By James Thorington, A.M., M.D. Sixth
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cloth; price $1.00 net. P. Blakiston's Son & Company,
Publishers. Philadelphia.

Proceedings of First Annual Meeting of the Medical
Section of the American Life Convention. Held in the

City of Pittsburgh, Pa., September 20, 191 1. no pages;
paper.
Further Researches into Induced Cell-Reproduction

and Cancer. By H. C. Ross. 63 pages; illustrated; cloth;

price $1.00 net. P. Blakiston's Son & Co., Publishers,

Philadelphia.

Report of the Surgeon-General II. S. Army to the
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illustrated; paper; price $6.00 per annum. Lea & Febiger,

Publishers, Philadelphia and New York.
Manual of Operative Surgery. Fifth Edition. By

John Fairbairn Binnie, A.M., CM. 1,153 pages; with

1,36s illustrations; cloth; price $7.00. P. Blakiston's Son
& Co.. Publishers, Philadelphia.

Forty-Second Annual Report of the State Board of
Health of Massachusetts. 636 pages; cloth. Wright
& Potter Ptg. Co., Publishers,. Boston.
Modern Surgery. By John Chalmers Da Costa, M.D.

Sixth Edition. 1.502 pages; with 9fj6 illustrations; paper.

W. B. Saunders Company, Publishers, Philadelphia.

Heredity in Relation to Eugenics. By Chas. B.

Davenport. 29S pages; with l-^ illustrations; cloth; prifce
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Nephritis. By Dr. Martin H. Fischer. 203 pages;

illustrated ; cloth ; price $2.50 net. John Wiley & Sons,
Publishers, New York.
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G. Sutherland, M.D. 451 pages; illustrated; cloth. Will-
iam Green & Sons, Publishers, Edinburgh and London.
A Report on Hemoglobinuric Fever in the Can.\l

^ONE. By W. E. Deeks, M.A., M.D., and W. M. James,
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Henry W. Cattell, A.M.. M.D. 322 pages: cloth; price
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iJlrbtral iJtpma.

Treatment of Acute Suppurative Peritonitis.—Mar-
([uis and Lafon report a morlalily of only 30 per cent, in

158 cases treated according to .Murphy's method.

—

Archives
Generates de Chiruryie.

Treatment of Cardiopathies.—Nobecourt says that in

tlie presence of arrhythmia in a child one must not at once
think of giving heart stimulants, but should seek out the

cause of the arrhythmia, wliich may be due to changes in

metabolism. Arrhythmia and tachycardia may be due nol

to heart disease but to nervous, orthostatic, or functional

causes. They may result from anemia, dilatation of the

stomach, constipation or diarrhea. If these troubles arc

first attended to one will find it unnecessary to give digit-

alis. There are true physiological arrhythmias occasioned by
modifications of respiratory rhythm and nervous influences.

.Alimentary hygiene, hydrotherapeutic measures, physical

treatment, and massage will relieve all of these trouble*.

All the infectious diseases affect the rhythm of the heart,

and this is not always due to a true myocarditis. Applica-

tions of ice over the heart act as a tonic to the cardiac

muscle. Subcutaneous injections of strychnine and sparteine

are useful at the same time. The infectious diseases also

cause a nephritis which brings about heart lesions. In cases

of mitral insufficiency, as long as compensation is good,
medication is useless, even harmful. Exercises should be

neither too severe nor too slight. Rapid asystole inay residl

from gastric troubles. Repeated acute attacks of rheuma-
tism cause cardiopathies. Here respiratory gyinnastics and
graduated exercises of the arms and legs are valuable.—
.Innales de Medecine et Chirurgie Infantiles.

Health Reports.—The following cases of and deaths
from smallpox, yellow fever, cholera, and plague have
been reported to the Surgeon-General, Public Health
and Marine Hospital Service, during the week ended
January 12, 1912.

CHOLERA
Places Date Cases Deaths

Austria-Hungary; Croatia and Sla-

vonia
Total Oct. 22-Dec. 3: Cases, 31.

Sriem Oct. 22-Dec. 3..
,

. 31
Hungary

Total Nov. 19-Dec. 9: Cases 16.

Torontal Nov. 19-Dec. 9. . . 16 2

Italy
Dec. i-9: Cases, 27; deaths, 14.

Provinces—Caltanisetta Dec. 3-9 3 3
" Girgenti Dec. 3-9

Malta Dec. 3-10
.Montenegro Nov. 4-11
Tunis Regency
TotalNov 25-Dec. 7: Cases 169; deaths, 210.

Beia district Nov. 2S-Dec. 7. . .

Rizerta district Nov. 2S-Dec. 5.. .

Turkey in Asia: Kharput Nov. 19-Dec. 9. . .

Mersine Dec. 1-7

Turkey in Europe; Constantinople. . .Oct. 24-30
Saloniki vilayet Nov. 6-19

In Serres.
YELLOW FEVER

Brazil: Para Dec. 9-16

Ecuador: Duran Dec. 1-15

Guay.aquil Dec. 1-15

Milagroro Dec. 1-15

Venezuela: Sabana Orande Dec. 12

Epidemic.

PLAGUE
Brazil: Rio de Janeiro Nov. 26-Dec. 2.. .

Ecuador: Guayaquil Dec. 1-15

Russian Empire: Astrakhan, govern-
ment Nov. 28-Dec. 20,

.

SMALLPOX
Argentina: Buenos Aires Oct. 1-3 1

Rosario Oct. 1-31

.\ustria-Hungary; Trieste Dec. 3-9

Brazil: Bahia July 1-31

Pemambuco Oct. 16-Nov. 15.

.

Report for Oct 1-15 not received.

Rio de laneiro Nov. 26-Dec. 2. . .

Canada : British Columbia—Nelson. . . Dec. 24-30
Ontario—Sarnia Oct. 17-23

Chile: Talcahuano Nov. 26-Dec. 9.
.

.

Valparaiso Dec. 3-9

China: Chungking Nov. 18...

Hongkong Nov. 19-25

Cuba: Habana Dec. 19

24
2

9
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SEXUAL DISORDERS IN THE MALE CLINI-

CALLY CONSIDERED.*
Bv EUGENE FULLER, M.D.,

NEW YORK.

Looking back to the time when I was a medicdl

student, an incident occurred which impressed me
considerably. As a feature of the curriculum, ]

was assigned to a clinic, a part of my duty being to

take the clinical history of a patient previous to his

coming before the instructor for his diagnosis and
comments. In the course of this work a man was
assigned me whose chief symptoms were of a sexual

nature. The man struck me as a severe sufferer.

After noting carefully his symptoms, I brought the

case before the instructor and commenced to detail

my clinical notes. Hardly had I begun to do this,

and as soon as' it became evident that the case related

to a sexual disorder, the instructor frowned upon
the patient, gave him a sharp reprimand for allow-

ing his mind to dwell on the subject, and waved him
aside and out. My confidence in the instructor was
shaken. I thought him ignorant as far as that

patient's condition was concerned, as well as narrow
minded. Further experience, however, showed me
that this particular instructor had handled the case

in what was then considered the approved, stereo-

typed manner. As far as I could see the only

apparently congenial surroundings for sufferers of

this class seeking medical advice were furnished by

quacks' or, at best, by ofJ-color members of the pro-

fession. Conditions existing in those days have not

changed much, as far as the rank and file of the

profession is concerned, in this particular branch of

medicine. One sees this often in the course of clin-

ical lectures bearing on this stibject. When ques-

tions relating to the sexual function are being

asked of a patient, many in the audience laugh or

snicker, while others await seemingly in the expecta-

tion that the professor has some lewd joke or pur-

pose in mind as a reason for making such inquiries.

Genitourinary surgery is at present a well recog-

nized department of medicine, and has assigned to it

numerous skilled workers. Still, if one studies the

work now being accomplished in this department, he

will find that 95 per cent, of it is devoted to the

urinarj- portion of this combined field of medicine,

the genital end being largely ignored. So palpable

is this discrepancy that I have often been led to re-

mark in the course of my clinical teaching that gen-

itourinary specialist is a wrong and misleading term

when applied to many, the substitute term urinary

specialist being really the proper one. As an illus-

tration of this, some time ago I received an English

cable from a patient of mine, asking me to cable

*Read before the New York Society of the American
Urological Association, December 6, 191 r.

back the name of a London specialist, which I did.

This patient had an old seminal vesiculitis, which
required from time to time some treatment to keep
him comfortable. The patient has now returned,

having been wholly unrelieved of the relapsing

symjjtoms due to his seminal vesiculitis. I foui.d

the London authority had never questioned the

patient at all regarding his sexual status and had
never made a digital examination per rectum, but
had explored most carefully the urethra, bladder,

and kidneys, had found them in order, and had then
simply expressed surprise at the persisting symp-
toms, which he stated he was wholly unable to ac-

count for. It is a queer and interesting matter of
record that the American Urological Association, in

its articles of incorporation, expressly prohibited

the consideration or discussion of all genital or
sexual topics in its proceedings. My attention waS
first called to this several years ago, when its secre-

tary regretfully declined to receive a paper, which
I offered to read before an annual meeting, because
it bore on the forbidden topic. I am glad to say
this curious restriction has recently been eliminated.

Now that so many neurasthenic, mental, and rheu-
matic conditions, formerly wholly dissociated in

the popular as well as in the professional mind with
sexual disorders, have been found to be dependent
on lesions of the seminal vesicles, any lurking hesi-

tancy against a study of the subject from reasons of

jjrudishness ought to dis'appear.

In diagnosticating a genitourinary case, it is well

to have some definite system, without which there is

always special danger of eiror. The routine I fol-

low in this connection is (i) the voluntary recital by
the patient of his clinical symptoms, (2) the putting
of questions' to the patient bearing on the urinary
function. (3) the putting of questions bearing on the

sexual function, (4) questions relating to general
physical and mental conditions, and among these are
included those relating to family histor}'. After
this come the physical and special examination.
The order here observed is (i) an external inspec-

tion and general examination, (2) observ-ation of

the act of urination and of the first portion of urine
voided. (3) digital palpation per rectum of the pros-

tate, seminal vesicles, and vesical floor, followed by
the voidance of the remaining portion of the urine,

(4) urethral examination and examination, if re-

quired, of the upper urinary tract. In carrying out
this regime, the genital and the urinary conditions
are equally and impartially considered.

I often find the clinical histories of my hospital

cr.ses very deficient as regards the sexual status,

and, on calling the attention of the house staff to the

fact, disco 'er that, never having received any me 1-

ical instruction on the subject in their undergradu-
ate course, they really do not know the normal from
the abnormal, and so are not able to ask intelligent

questions bearing on the subject.
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Although I cannot in this short paper go fully

into this particular, still a little should be said in the

way of illustration. Suppose, for instance, a man
reports, complaining of impotency. The clinical his-

tory as regards prognosis is of the greatest moment.

If the clinical history shows that the im-

potency is an acquired condition, potency

having previously existed, a very important

fact is recorded. The fact that the normal

function previously existed of itself rules out diag-

nostically the presence of numerous conditions, in

arrested or nondevelopment of the sexual organs, in

certain neurotic states, and in connection with pri-

mary mental defects, there would be no history of a

lost function, the impotency being a primary condi-

tion. If the impotency is found to be an acquired

condition many questions should be asked, the

answers to which will aid not only in making an

exact differential diagnosis but also and especially in

determining the etiology and prognosis. If there

has been self-abuse, the age at which it was initiated,

the period covered by it, the frequency of its indul-

gence, and the nervous or reactive symptoms, if any

coexisting, should be determined. The age at which

sexual intercourse was initiated and the frequency

of its practice subsequently should be asked. If

intercourse was commenced at an early age. il

should be determined whether a matured woman
played the part of seducer or whether the act was

practised with girls of a corresponding age. The
importance of this point lies in the fact that a

matured woman so getting control of a boy is

usually of the nymphomaniac type, who so taxes

the undeveloped organs of the boy as to frequently

implant thereon crippling lesions' of a very severe

grade. If gonorrhea has existed, the patient's age

at the time of the first attack should be noted, as

well as the number and dates of subsequent attacks,

together with the clinical history of the attacks,

especially as to involvement of the epididy:iies and

as to the coexistence of symptoms of sexual excita-

tion such as priapisms, exacerbation of sexual de-

sire, and painful or disturbing emissions. The com-

parison of the sexual function subsequent to gonor-

rhea w ith that previously existing should be deter-

mined. If none of the preceding factors are found

to have existed, and a perfectly exemplary life void

of all coitus has apparently been led in a man ap-

proaching middle age and unmarried, questions are

apt to reveal the fact that for years, probably well

up toward thirty, strong and apparently natural sex-

ual desires existed, which through the exertion of a

strong will, aided by moral convictions, he was able

to suppress and control. Then followed a period

in which control was an easy matter, the erections

becoming few and feeble. Finally, around forty,

the c|uestion of marriage being entertained, it was
found that erections no longer occurred under nor-

mally exciting conditions and that the desire had

fled. In another case, closely resembling the pre-

ceding one but in which more disturbing mental and

nervous factors are usuallv present, there will be in

the early history a record of much sexual teasine

through caressing and fondling a'rorously inclined

women, such actions not being associated with sex-

ual intercourse. In this latter class it is unusual not

to find a coexisting history of artificial relief

through masturbation. In another class, the major-

ity of these being married men. there will, before

the time of the existing impotency. be a history of a

long period, during which the sexual act had been

practised in an irregular manner in order to avoid

conception, the object being to withdraw the penis

just previous to ejaculation. In getting the history

of such sufferers, it will usually be found that for

a period previous to the development of sexual

weakness, there was one in which there seemed to

be an unusual degree of strength, there being at that

lime developed a great ability to prolong unduly the

period of coitus before the sensation of impending
ejaculation became imperative and so served to ter-

minate the act. In one extreme instance, illustra-

tive of this condition, a record of continuous sexual

connection for four hours was recorded, while a

record of half an hour to an hour is not unusual. In

these latter extreme instances, however, it may be,

and not infrequently it is found, that, although pria-

pism persists, it is no longer possible for the indi-

vidual to excite his sexual center sufticiently to cause

ejaculation to occur. In this connection it is well

to emphasize the fact that questions in many cases

should be asked bearing directly on the function of

ejaculation itself. It may be found to be associated

with pain, perhaps very acute or with local or more
or less general discomfort or disturbance. Then
again the emissions themselves may have at times

been bloody or so stained. Emissions described as

profuse in volume are more apt to be normal than

otherwise, but ejaculations followed by a scant or

by no discharge are a pathological phenomenon of

importance, imlicative of a crippling of the expul-

sive function.

Inquiry as to the previous existence of syphilis

should be made, and, if there is any evidence point-

ing toward ataxia or the existence of a spinal lesion

as a cause for the sexual disability, that should be

recorded. The previous existence of perineal trau-

matism, septic conditions, typhoid, or other debili-

tating illness or dyscrasia should be noted.

W'ith reference to the physical and special exami-

nations to be made after the clinical history has been
obtained, the evidence derived from the sense of

touch in connection with the digital examination per

rectum is of the greatest importance. In fact,

unless a surgeon has such a trained touch, his diag-

noses in the great majority of these cases are so

inaccurate as to be little better than guesswork.

Guyon used to say that a genitourinary surgeon

should be able to see with his fingers, a truth so man-
ifest that it should be classed as an axiom. Still, as

far as the rectal touch is concerned, very few seem
at all skilled or accurate in its use. I make this

statement from my experience as a postgraduate

teacher and also as a teacher of those just gradu-

ated, who occupy the positions under me of hospital

internes. Very few indeed seem to be able to differ-

entiate what they feel at all intelligently or accu-

rately. Most class everything felt as simply pros-

tate. Verv few claim to be able to feel the seminal

vesicles at all in any case. In the absence of practi-

callv all such skill, there is little use in expecting that

a differential diagnosis could be drawn in case a

lesion should exist in connection with any organ

coming within the range of the feel. In order to

develop accuracy in this particular, one's finger

should first of all have .some degree of pliancy.

Next, the technique of the feel should be mastered

in order that the tip of the finger may be able to

attain the maximum degree of reach and of rota-

tion. Then it is absurd to suppose that the finger

tip can diagnosticate pathological conditions before

it has become thoroughly acquainted with the vary-

ing degrees of feel as.sociated with normal condi-

tions.
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111 teaching 1 fiiiil that few among the unin-

itiated ever even think it worth while to digitally ex-

aniiiie any cases except those in which they arc told

marked lesions exist. My advice, however, is to

lirst practise the touch on as many normal cases as

l>ossible, and not to try to examine the pathological

ones until the examiner has attained to some
degree of proficiency in the technique, and until

the feel of normal conditions is thoroughly rec-

ognized.

All the large group of sexual disorders which de-

pend for their existence on a pathological condition

of the seminal vesicles have to be diagnosticated b/
the feel presented to the finger tip introduced per

rectum. The skilled finger does much more tha-i

simply diagnosticate the existence of a lesion. U
is able to difTerentiate between the forms of lesions

as well as the grade and the chronicity of a given

form. Nor does the function of the skilled touch

terminate here with the completion of the diagnosis.

It has to be called upon further in connection with
])rognosis, and, most important of all, it plays the

major role in both the palliative and the radical or

operative forms of surgical treatment.

Stripping and massage of the seminal vesicles,

the treatment I introduced to the profession eighteen

years ago, is now so well established as to require

no special mention. ^ly operation of seminal vesi-

culotomy, a detailed summary of which appeared in

an article in the Medical Record, October 30,

1909, has proved itself at my hands to be a most
satisfactory and radical operation in dealing with
very severe and advanced lesions, for the cure of
which the more palliative nop-operative treatment of

stripping and massage is not adapted. I feel war-
ranted in making the preceding statement as to the

great value of seminal vesiculotomy because of my
wide experience with the procedure, having to date
operated upon 224 cases without any mortality. In

95 oer cent, of these cases the results have been
satisfactory, both to myself and to the patients oper-
ated upon. In the snail minority of cases the re-

sults have not been bad but negative, that is, the

operation has not accomplished enough to have made
it worth while. In most of these latter cases it has
been subsequently discovered that some unrecog-
nized dyscrasia coexisted sufficient to account for

the negative results. Although the profession has
shown much interest in this operation, compara-
tively few have made a trial of it, and most of those

who have done so have been students' of mine, who
had previously had much experience in a close

observation of the procedure. The reason for this

is because the operation is in great measure per-

formed under the guidance of the sense of touch,

rather than that of sight, and very few surgeons
have trained their sense of touch sufficiently to allow
their trusting to its guidance in the performance of
seminal vesiculotomy, or in fact of any other opera-
tion.

It is this same reason which has prevented
and always will prevent the general adoption ot
litholapaxy as the operation of choice in the vast
majority of uncomplicated cases of vesical calculus.

The surgical rank and file stand for cutting into the
bladder, on the ground of seeing both the stone and
what they are doing, while the few skilled in the

sense of touch get radically curative results with
little danger or discomfort to their patients through
a simple crushing of stone and washing out of the
debris.

252 Lexikgto.k Ave.

A LATENT HYPERNEPHROMA WITH A
SOLITARY METASTASIS IN THE SPINE.

Itv A. E. G.XRROW, M.D.,

AND

C. B. KEENAN, D.S.O.. M.D.

MONTREAL.

ASSISTANT SURGEONS, ROVAI. VICTORIA HOSPITAL,

The patient, J. W., aged 49 years, entered the Royal
N'ictoria Ilosiiital on September 23, 1904, under the

care of Dr. Hamilton, complaining of pain in the

dorsolumbar region of the spine with complete pa-
ralysis of his legs, and gave of his illness the fol-

lowing history: In October, 1903, he commenced to

suffer from slight pain in the right upper quadrant
of the abdomen which was often accompanied by
gastric distress or even vomiting. In January, 1904,
while under treatment by an osteopath, the pain
came to be felt more in the umbilical region, and he
then noted a loss of power over his rectum. In

June, 1904, paresis of his legs commenced which
rapidly increased to complete paralysis of the same.

I-'ig. 1.—Pliotograph of t!ie kidney as seen from witliout, showing
small tumor mass in the upper pole

Examination of the patient on his admission to the

hospital showed no other symptom of disease save
the paraplegia above described and as this clearly

was caused by pressure on the spinal cord in the

lower dorsal region an exploratory operation was
performeii by Dr. Garrow on September 30, 1904.
This revealed a tumor of the bodies of the tenth and
eleventh dorsal vertebrae which projected into the

spinal canal, compressing the cord. As the complete
removal of the tumor with the infiltrated vertebrae

was not feasible a small portion was removed for

investigation by the pathologist, who later described
the minute structure of the growth and termed it a

sarcoma.
From the operation onward the patient became

gradually weaker and died on February 27, 1905.
The urine during the last two months of the pa-
tient's life showed a small amount of albumin but
never any red blood cells.

Autopsy showed acute parenchymatous nephritis

of both kidneys and an empyema on the left side.

The tumor of the spine already diagnosed was found
to be associated with a second mass, 5 cm. in diam-
eter, on the upper pole of the right kidney, but care-



154 MEDICAL RECORD. [Jan. 2", 191^

fill search failed to reveal a third tumor. The dis-

covery of the growth in the kidney was of partic-

ular interest and necessitated an investigation of

the relationship between the two growths, since the

previous diagnosis of "primary sarcoma of the

spine" appeared to be erroneous.

The position and the appearance of the second

growth are clearly shown in the accoiiipanyinL;

Kig. -Phologiaph ut the cut i>urface of the kidney.

photographs (Figs, i and 2). The tumor lay par-

tially embedded in the posterior-superior part of the

kidney and the kidney capsule was found to be con-

tinuous with the tumor capsule. An endeavor to dis-

tinguish between the two microscopically by finding

muscle cells proved unsuccessful. The tumor was of

soft consistence, varieil in color from a dull yel-

low to a brownish red, and the adjacent kidney tis-

sue showed only such changes as are met with in

acute nephritis.

As regards the growth in the spine, this was
found to infiltrate the bodies of the lower dorsal

vertebrae and form a mass projecting into the spinal

canal so as to diminish its caliber though not in-

filtrating the dura. The accompanying photograph

(Fig. 3) shows this plainly.

Investigation of the microscopical structure

showed the two tumors to be the same ; it will con-

sequently suffice to present a detailed description of

the kidney growth alone. The absence of bony
trabeculas in the latter allowed more easy study.

The tumor possessed ^ complete fibrous capsule

from which bands passed into the interior and
formed a stroma. These bands frequently con-

tained cells resembling those of unstriped muscle
and were accompanied by vessels. Toward the

center of the tumor the fibrous component was les-

sened to such a degree that only endothelial-clad

vessels occurred. The stroma meshes were of vary-
ing size and shape, being sometimes circular and
sometimes pillar-like, presumably varying with the

plane of the section. Frozen sections demonstrated
that almost all the cells were full of fat globules of

varying size. A few of the kidney tumor cells did

not show this fatty deposit, and it was absent in a

considerable proportion of the cells in the spinal

tumor. Roth intra- and extracellular glycogen glo-

bules were found.

The tumor cells themselves were large and clear,

havin? a well defined outline and a rather small

round nucleus which was usually central in position.

Some of the nuclei stained evenly and deeply, while

others were markedly vesicular and contained a

nucleolus. The cells were often longer than broad
and stood perpendicularly on the fibrous stroma or

on the thin-walled vessel to which they were related.

In some places the free ends of opposing cells came
to touch one another and thus produced a pillar-like

Fig. 3.—Khotograph of the tni!u>r in the spine. The latter has been
divided by a mesial vertical cut.

arrangement identical with that seen in sections of

the adrenal cortex (see Fig. 4). When the free

ends did not come in contact the space so left ap-

peared as if surrounded by columnar or cubical

Fig. 4.—The microscopic characters of the portion of kidney tumor
which shows tile columnar arrangement of cells. X 700.
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cells and simulated the lumen of a tubular gland

(see Fig. 5) or, in the larger examples, simulated

cvsi formation (see Fig. 6). Intermediate sizes

were also seen. Some of these spaces were empty

while others contained leucocytes or normal or dis-

organized blood. Occasionally inward projections

Portion of tumor showing acinous arrangement. X 350.

of the cyst walls were seen, and produced the ap-

pearance of a papillary cyst-adenoma (Fig. 6). In

other places there were large irregularly shaped

areas of cells lying edge to edge. Occasionally the

cells were isolated, more deeply staining, cubical in

shape, and surrounded by a rather hyaline looking

stroma. The spinal tumor showed less marked
grouping of the cells into columns and there was less

fatty metamorphosis, especially toward the periph-

ery of the growth. The cells varied more in size

and shape and the nuclei were more variable in ap-

pearance.

The two special points of interest lie in the cor-

. -j.i-; fi ••>?. ••S«S
,:> 'i^

Fig. 6.—Portion of .ir spaces. X 250.

rect classification of the tumor and the relationship

between the two. For two tumors of almost identi-

cal histological structure to occur in such remote
tissues without any other deposits must be very rare.

We judge the kidney tumor to be the primary
growth because its structure is more typical and

because urinary symptoms were insignificant. The
diagnosis would therefore be ®ne of "hyperneph-

roma" as this is the commonest form of primary

tumor in the kidney. As pointed out by Hilde-

brand,'" and later by Hansemann," endothelioniata

and occasionally peritheliomata may occur in the

kidney, but these forms are much more rare.

Tumor tissue of the form presented by our case

may be derivetl from three sources—either from

the cells of the adrenal cortex, or from endothelial

cells of the lymph or blood spaces, or from over-

growth of the lining cells of the kidney tubules. The
latter view was first ofTered by Sudeck^^ and was
restated more recently by Stoerck,--, but has been

so ably refuted by Hildebrand'" that it is only neces-

sary to refer to this very thorough discussion of the

subject. The second view—that the source of the

tumor is endothelial—was first suggested by De
Paoli^ and Driessen," the latter finding an almost

identical tumor in the humerus from a patient who
had no kidney disease—at any rate within fourteen

months after the operation on the arm. The first

view—that the tumor rises from adrenal cells—is

substantiated by Loewenhardt,''' Albrecht,' von

Bergman," Israel," and Kuster," who showed that

a hypernephroma can give rise to a metastases with-

out producing any other sign or symptom.
In 1894 Hildebrand reported three kidney tumors

which were very like those of De Paoli and Dries-

sen, but he classed them as peritheliomata because

he regarded them as having arisen in the cells lining

the perivascular lymph spaces. A careful study of

the normal adrenal convinced him that it is built

up in the same way ; he found a pericelhdar reticu-

lum both in the tumors and in the adrenal, just as

had been noted by Arnold^ and Flint.' He also

found that the adrenal cells may present a gland-

like lumen. This finding was confirmed by Pfaund-
ler,'" Marchand,^^ and Stilling,-^ who investigated

not only the human adrenal, but also the the adrenal

of the horse and dog. Stilling endeavored to prove

that this gland-like lumen was a lymph sac. Hilde-

brand, in agreement with Rauber,^' noted that the

adrenal may contain capillaries clothed by two lay-

ers of endothelium, the outermost layer consisting of

cells which would simulate peritheliomatous change

if they proliferated. This close relation of the adrenal

cells to the blood-vessels and the fact that the cortex

develops as a perithelioma were pointed out by
Brunns,-* and verified by Braun' and Gottschau.*

Hildebrand points out that this conception of the

adrenal and of the hypernephroma is not vitiated

by the view that the adrenal cells are mesothelial in

origin (mesoblastic), as expressed by Janosik and
Pfaundler^* and accepted by Minot."^ In other

words, we would expect tumors arising from ad-

renal cells to present the structure of a perithelioma,

just as do the tumors arising in the carotid gland
(Paltaufi').

Hansemann" also considers that many of the so-

called Grawitz tumors are endotheliomata, and re-

fers to the minute hemangiomata and lymphangio-
mata which are occasionally found in the kidneys at

autopsy in support of his view. Lubarsch,^* on
the other hand, strongly criticises Hansemann's
conclusions, bringing forward all the evidence which
supports the views already mentioned.
More recently the discussion was centralized on

the problem of the genetic relations between hyper-
nephromas and adrenal tissue, and a recent contri-

bution by L. B. Wilson and B. C. Wilson-* deals

mainly with the idea that the Grawitz hypothesis is
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as unsatisfactory as the Stoerck theory. Attention is

drawn to the heterogeneous tissue-types which go
together to form the complex known as hyperneph-
roma, and the deduction is drawn that a renal tubule
origin is inadmissible on that ground alone. The
developmental sequence of the kidney and fidrenal

is demonstrated to be associated with the opposite
sides of the Wolffian body, so that the adrenal cor-

tex is not likely to become included in the kidney
from anatomical grounds. On the other hand,
islands of Wolffian body may be seen to come into

close connection with the permanent kidney. Fur-
ther, there is the fact that the normal adrenal never
shows tubule or papillary formation, whereas the

hypernephroma does. Wilson concludes that the

adrenal rest is of \\'olffian origin, and that the hy-
pernephroma arises from islands of nephrogenic
tissue (primitive renal blastema) and has no con-
nection with an adrenal rest at all.

Davis* reported a case which he considered as

endotheliomatous histologically and probably meso-
theliomatous in origin. In discussing the question
of adrenal cell origin he inclines to favor the view-

that the observations of Steinke on hypernephroma
in the adrenal glands of horses and cattle form the

only real objection to Stoerk's hypothesis.

Sisson,-" arguing from the chemical nature of

the fat contained in the hypernephromata of cattle

and of the Grawitz tumors in man, does not agree
with Steinke in considering that there is any paral-

lelism between the two, and does not consider that

such observations in veterinary pathology supply a

decisive argument one way or another. He further
points out that there is no very definite chemical
difference between the fats of a degenerating kidney
and the fats of an adrenal tumor, although he finds

that the presence of doubly refractive crystals uni-
formly distributed through areas in a section is

much more characteristic in adrenal adenomas than
it is in a Grawitz tumor.
The conclusions to be drawn from the discussion

presented by the literature seem to be that hyper-
nephromata and endotheliomata (/. e. hemangio-
endotheliomata and lymphangio-endotheliomata) do
occur in the kidneys as tumors of varying size and
malignancy ; that peritheliomata cannot be differen-

tiated from hypernephromata by their morphology,
and that endotheliomata may present all stages
from flattened endothelium to columnar cells, in sin-

gle or in multiple layers, with lumina invariably pre-

sent. The site of the tumor, the amount of degen-
eration, of fatty metamorphosis, of glycogen infil-

tration, are all points of minor importance.
In the tumors of the present case the resemblance

to adrenal cortex is evident, and the lumina which
are present here and there are presumably of the
nature of lymph spaces. Where blood is present
this seems to be the result of accidental extravasa-
tion. The growing edge of the spinal tumor shows
a more sarcomatous appearance.

The clinical history shows that tumors of this

kind may give rise to metastases before they make
their presence suspected either by local pain or by
hematuria.
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PERNICIOUS ANEMIA CAUSING SPINAL
CORD CHANGES AND A MENTAL
STATE RESEMBLING PARESIS.*

By carl D. camp, M.D.,

ANN ARBOR, MICII.

CLINICAL PROFESSOR OF DISEASES OF THE NERVOUS SYSTEM AT THE
UNIVERSITY or MICHIGAN.

J. E. M., age 46; German; married; occupation, a

merchant ; was admitted to the Hospital of the Uni-
versity of Michigan, on November 14, 191 1, and the

following history was obtained from him and his

physician. Dr. Bassett of Grand Rapids. His father

died of apoplexy and his mother died of pneumonia.
His brothers and sisters are well, and there is no
history of any insanity or nervous affection in his

family. His wife and all his children are well. The
patient had typhoid fever in 1885. but no other seri-

ous illness in his lifetime. He particularly denied

having had any venereal disease and there was no
reason to suspect that he had had. He used no alco-

hol or tobacco and was never addicted to drugs.

About three years before coming to the hospital he

rather suddenly began having some difficulty in

walking of about the same character as he had on
his admission. This had not increased or diminished

in that period. Aside from this he complained only

of some indigestion and constipation and, at times,

of cramp in the muscles of the legs. His physician

stated that at times he has had attacks of ill temper
in which he broke furniture and which frightened

his family. He explained these attacks by saying

that after the typhoid fever he developed a violent

and uncontrollable temper. He said that he had but

little trouble in his home, however, until a physician

told his family that he was dangerous, after which

they took elaborate precautions, bolting doors

carrying revolvers, etc., which irritated him.

( )n his admission to the hospital he appeared some-

what emaciated and nervous, but mentally normal.

His memory was good and he seemed intelligent,

good natured, and had no hallucinations or delu-

sions. He walked with a spastic, ataxic gait which

was made much worse by closing the eyes. He
could stand well with his eyes opened, but swayed

*Read before the Detroit Society of Neurology and
Psychiatry. December 7, 191 1.
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and would fall with his eyes closed. There was no
paralysis anywhere, but flexion of the thighs on

the abdomen was weak. The pupils reacted nor-

mally to light and in accommodation. There was no
extraocular palsy and no nystagmus. There was no
paralysis of the face or tongue. The masseters con-

tracted normally. The supraorbital reflexes were
present. The special senses were apparently nor-

mal. Deglutition was normal. The speech was
somewhat slurring in character, but this might
have been due to a German accent or to the

ill-fitting false teeth that he had. The biceps

and triceps jerks were normal and equal on the

two sides. There was no ataxia or intention

tremor in the fiuger-to-nose test and there were no
forced movements. All forms of sensation were
normal in the upper extremities. The knee jerks

were diminished and the Achilles jerks were not

obtained on either side. Tactile and pain sensibility

was normal in the feet, but there was a complete
loss of sense of motion and position in the toes on
both sides. Plantar irritation caused a dorsal move-
ment of the toes on both sides. There was normal
tenderness of the tendo Achillis on pressure. No
atrophy or deformity of the hands or feet was ob-

served and there was no deformity or tenderness of

the spine. The nerve trunks were not tender to

pressure. A general physical examination made at

this time showed the thoracic and abdominal organs

to be normal. The blood pressure was 120. The
examination of the urine showed no abnormal con-

stituents. The blood examination showed red blood

cells 2,900,000 per cmm., leucocytes 7,300, hemo-
globin 80 per cent. The differential leucocyte count

showed polynuclear 42 per cent., large lymph-
ocytes 17 per cent., small lymphocytes 12 per cent.,

eosinphiles 6 per cent., mast cells 2, transitionals 3,

degenerate type 18 per cent. The Wassermann
reaction was reported negative by Dr. Ide, from the

State Psychopathic Hospital. He was given Fow-
ler's solution 5 minims t.i.d, and Blaud's pill, 5

grains t.i.d.

A lumbar puncture was done October 31, 191 1.

and 15 c. c. of cerebrospinal fluid withdrawn. It

was under a low pressure and was clear and color-

less. Lymphocytes were four per cmm., counted in

a counting chamber immediately after withdrawal.

The Noguchi butyric-acid reaction was negative

;

also both phases of the Nonne-.Apclt reaction. The
carbolic acid test of Pandy was negative. Reducing
substance w^as present in slightly greater amount
than usual (i c. c. Fehling's solution completely re-

duced by 9 c. c. cerebrospinal fluid). Acetone was
absent. The Wassermann reaction was negative.

November 2, 191 1. He complained during the

night of severe pain in both sides of his abdomen.
but none in the center. It lasted from midnight
until 5 A. M. There was no nausea or vomiting.

An examination similar to the one above detailed

showed no changes in his condition.

November 3, 191 1. The patient much excited.

He says that : he "has discovered the key to his con-

dition," he "can be ctired," "Christian science is

wrong and the doctor is right," he has "ataxia,"

"ataxia is something that is all over,'' "he can show
the doctor how to build hospitals and cure every-

body." He is much exalted and it is impossible to

fix his attention on anything outside of himself. His
speech is clear. He pronounces test words "truly"

"rural" well, but repeats "third riding artillery brig-

ade" as "third riding artillery parade" and gets the

last word w-rong on repeated attempts, althoi*gh he

can pronounce the word "brigade,"' by itself,

normally.. He is perfectly oriented and knows the

day of the week and the date, and can give a fairly

good account of being in the clinic the day pre-

vious.

November 5, 191 1. The blood examination

showed the same condition as at previous exami-

nation.

November 6, 191 1. The patient says that "he has

a new theory of disease that will revohuitjnize the

world." He believes that he has "the key to the

diseases." He is very positive of this. Looking
at a chair near the bed, he states, "As sure as this

chair stands there ; and this chair was built accord-

ing to tlie same theory by which I expect to revolu-

tionize the world." He believes that through this

theory he is going to become great. He says that

he is not as yet ready to reveal this theory, but some
day when the medical stafi" of this hospital can get

together he will give them the secret. He is very

cheerful and talkative, recognizing all the doctors

by name and calling them to him to express his

ideas. In addition, he writes long statements of his

ideas to be sent to them and to the newspapers.

From the 7tli of November on he frequently re-

fused to take his medicine, saying that it was poison,

but gave no reason why any one should want to

poison him. He was discharged from the hospital

November 14, 191 1, having continued in about the

same mental and physical condition during the

previous week except that for one day he was de-

pressed and sullen because he was refused permis-

sion to lecture to the other patients. His treatment

with arsenic and iron was kept up during his stay in

the hospital. Before leaving he was examined by

Dr. Hewlett, Professor of Medicine at the Uni-

versity, whose blood findings were 3,700,000 red

blood cells, 5,500 white blood cells, hemoglobin 87
per cent. Differential leucocyte count: poly-

nuclears 63 per cent., lymphocytes 26 per cent.,

transitionals 1.2 per cent., eosinophiles 3 per cent.,

basophilos 6 per cent., degenerate 5 per cent., many
platelets, marked poikilocytosis, and some poly-

chromasia. Dr. Hewlett's conclusion was, "Per-

nicious anemia, probably in the stage of remis-

sion."

The examination in the above case pointed to

lesions in both the posterior and lateral columns of

the spinal cord ; the former shown by the ataxia,

Rombergism, sensory changes, and lost Achilles

reflexes, and the latter by the spasticity and the posi-

tive Babinski reflex. The positive Babinski and

spasticity would preclude the diagnosis of unconpli-

cated tabes, as would also the absence of any change

in the pupillary reflexes, and the absence of any

characteristic crises, lightning pains, and bladder

disturbance. If a tabo-paralysis were thought of we
would still have to account for the absence of the

Argyll-Robertson pupil and the negative Wasser-

mann reaction. The negative findings in the

cerebrospinal fluid are almost conclusively against

the diagnosis of paresis or any syphilitic or para-

syphilitic disease of the brain or spinal cord. There

was no history obtainable of any toxic factor, such

as lead or alcohol, as a cause of the spinal cord

changes.
- That pernicious anemia can cause changes in the

central nervous system, and especially in the

posterolateral columns of the spinal cord, is well

known through the writing of Putnam, Burr,^ Col-

lier,= Russell, Clark,^ Lloyd.* Nonne," Henneberg,"

Crouzon,' E. Miller,' and many others of all
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nationalities. Fewer authors, however, have called

attention to the mental symptoms, though Addison
ant! Zifiieii liavc mentioned some menial changes
in describing pernicious anemia.

Marcus," in 1903, described a case so similar to

the one reported here that I present an abstract of

the important features: The patient was thirt}-

seven years old, with no history of syphilis or alco-

holism. He rather suddenly developed delusions

of grandeur, wanted finer lodgings and bought
large ijuainities of mercliandise for which he

could not pay. His examination showed the pupils

equal and reacting to light and in accommodation.
There was no speech defect. 1 quote ; "He was
difficult to keep quiet in bed. Always wanted to

see the doctors to talk over his condition and gave
long, mixed-up. quasiscientific explanations of his

condition, his circumstances, and his plans for thf

future. When the doctors were tired of listening

and went away he would write out his ideas and
send them. He had some signs of affection of the

spinal cord, but wlien asked he complained of noth-

ing, but said he had been smoking too much and
only needed rest. He was well oriented for time
and place and had no hallucinations or illusions."

He was treated with arsenic and completely recov-

ered.

The author speaks of the resemblance of tlu'

condition to paresis, but rules out such a diag-

nosis by the absence of a specific history, the sud-

den onset and the favorable termination. He con-

cludes by saying, "It is of great importance to

know that a condition so closely resembling gen-
eral paralysis can be caused by pernicious anemia."
In the following year, Pickett^" published a paper
on the "Mental Symptoms Associated with Perni-

cious Anemia" in which he mentions five cases, but

only describes the mental state in one of them. In

this case the patient became suddenly delusional.

said that his wife had tried to poison him, that the

nurses and doctors were in a conspiracy against

him, his hands exuded poison, etc. Pickett states

that "the patient was not disoriented and could talk

clearly of other matters." He tries to classify it

as a case of Meyment's amentia of the symptoma-
tic type.

Recently ."iiemerling'^ has recorded another case

of spinal cord changes and psychosis occurring in

pernicious anemia, of especial importance because
the necropsy findings and also the histological ex-

amination of the brain and spinal cord confirmed
the clinical diagnosis. The symptoms in this case

are very similar to those in the case reported in

this paper. In Siemerling"s case the patient was
thirty-nine years old. He had had syphilis ten

years before and had used alcoholics up to six

years before his illness. There were signs of

posterolateral sclerosis, due apparently to the

anemia, which was of the pernicious type. The red

blood cells w-ere 2,800.000. with megaloblasts and
marked poikilocytosis. The first mental symptom
noted was causeless fits of bad temper. Later he

became fretful and somewhat sad because he

thought his wife would not understand and forgive

his attacks. After his admission to a hospital he

would not take his medicine one day ''because the

doctors were trying to poison him." The next day
he told his brother that he would not take his

medicine when he was not sick ; he was only sick

in his imagination and no doctor could help him.

"His wife was good to him, but could not forget

his fits of temper." When his brother asked him

if he was being poisoned he replied evasively by
an epigram. He knew his location, the date of the

month, day of the week, etc., and his doctor's

name. He answered questions, said that he felt

good, had no pain. He believed that he knew what
was the matter with him better than his physicians,

for he said that "the stiffness was due to having
glass inside him." He gradually grew worse and
died.

The spinal cord showed degenerative changes m
the posterolateral tracts typical of pernicious anemia.
The brain showed no atrophy, no degeneration, and
no changes in the blood vessels. Siemerling would
ascribe some of the mental symptoms in this case

to alcohol, but there were none of the symptoms
commonly alcoholic in origin, such as tremor-
hallucinations, disorientation or fabrication, and
the patient had stopped using alcohol six years be-

fore his illness. The patient had had lues ten years
before, but the diagnosis of paresis was in this

case entirely ruled out by the negative autopsy

findings.

It would seem that the mental symptoms shown
by these patients were very similar in each case:

atacks of anger usher in the cases, but accom-
panied by some feelings of regret after they have
passed. Delusions of being poisoned are frequent,

but the delusions are entirely unsystematized.

Mental exaltation is present with grandiose ideas,

especially with respect to his own condition. There
is no disorientation for time or place, no memory
defect, no hallucination or fabrication such as seen

in Korsakoff's syndrome. The mental state most
closely resembles paresis, though there hardly

seems to be as nuich intellectual disturbance as is

usual in any case of dementia and the anger and
suspicions are rather foreign to the usual paretic

type of case.

In the case reported and in those quoted there

were no pupillary signs, optic atrophy, or con-

vulsive seizures. According to Van W'art.'- these

phenomena may also be caused by pernicio'-s

anemia so that there may be cases in which these

symptoms might be combined with the above-

described mental state and so lead to even greater

difficulties in diagnosis. It seems to be of scien-

tific interest as well as the greatest practical im-

portance to know that pernicious anemia can be the

cause of a syndrome of nervous and mental .symp-

toms that so closelv resembles paresis that a clinical

differentiation between them cannot be made with

certainty without the examination of the blood and
cerebrospinal fluid.
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DIAGNOSIS OF OBSCURE CONDITIONS OF
THE COLON WITH THE AID OF THE

RONTGEN RAYS.*

By frank C. YEOMANS. M.D..

NEW YORK.

SURGEON. PENITENTIARY HOSPITAL; ASSISTANT SURGEON, N. V. POLY-
CLINIC HOSPITAL.

Rontgenology has greatly enriched our knowledge
of the physiology and pathology of the digestive

canal. In recent years the rays have been applied

in the domain of diagnosis of obscure intestinal

lesions where it is on a par with and. indeed, often

e.xceeds in value the exploratory laparotomy with-

out incurring the risks of the latter. The Rontgen
i"ays are absorbed by the tissues of the body in

proportion to their density. The denser the object

the darker is the shadow in the print, which serves

to outline or differentiate one organ or tissue from
another. Evidently, then, a radiograph of the abdo-
men without previous preparation of the patient

would be worthless as it would not dififerentiate, or

at best would only show here and there a light

area (collections of gas 1 or rarely a dense tiunor.

Various agents have been used to bring the hollow
viscera out in contrast. .\t first sounds as of rublier

or lead were tried but discarded as impractical ex-

cept for the ureters. Next came in favor dis-

tention with air, e.g. inflating, the stomach by a

Politzer bulb attached to a stomach tube in situ, or

the colon by air introduced through the rectal tube.

The disadvantages of this method are that the def-

inition of the shadows made by air is not clear and
that the distention distorts the normal relations of

the organs. Still, inflation has its uses, though
limited, in the diagnosis of tumors of the colon,

l^articularly to differentiate intra- from extra-intes-

tinal growths.
Cannon' was the first to conduct .I'-ray experi-

ments on live animals feats) during normal diges-

tion, using bismuth as the insoluble medium, opaque
to the rays. He gave a meal in which bismuth
was mixed and thus observed the filling and empty-
ing of the stomach. Later he and many others^,

both here and abroad, extended the experiments
with bismuth and other insoluble media, observing
the progress of the ingesta through the entire diges-

tive tract of both animals and man. Thereby the

topography, relations, physiology, and pathology of

these organs have been established on a basis far

more scientific than was hitherto possible.

.^part from the duodenum and terminal seg-

ment of the ileum, the radiograph adds little to

our knowledge of the small intestine. Its greatest

value lies in observations upon the esophagus,
stomach, and colon and it is to the colon especially

to which I wish to call attention.

There are two ways of filling the colon with
bismuth; by ingestion (bismuth meal) and by
clvster. To employ bismuth by mouth for pictures

of the colon is tedious, entails infinite patience and
cooperation on the part of both radiographer and
patient, and besides is usually unnecessary as will be
shown later. .\ series of plates must be taken and
even in normal individuals the best one can do is

to strike an average as to the period of time that

must elapse from the ingestion of the bismuth
till its appearance at conventional points in the in-

testinal tract.

*Read before the Harlem Medical .Association. Janu-
ary 3. iQr2.

If the bismuth clyster should fail to establish

the dagnosis, the meal should be insisted upon as

it is invaluable for locating obstructive lesions

above the cecum, particularly in the terminal ileum
and pylorus.

Fortunately this will rarely be necessary, as ex-
perience teaches that the vast majority of intes-

tinal conditions for the diagnosis of which the
.r-rays are indicated are located in the colon. The
method of choice, then, is first to employ the

clyster, w^hich is simple in technique, requires little

time, and demonstrates at once the abnormal point

or points, if any, in the colon. The writer has
reached this conclusion not on theoretical grounds
alone, but from an experience based on a large

number of observations.

The technique, briefly, is as follows : The pre-

paration of the patient is of prime importance. Its

purpose is to secure an empty colon. Feces, espe-
cially scybala, obstruct the passage of the bismuth
and render good radiographs impossible. The
patient is placed on a light diet for forty-eight

hours. Castor oil, 1 ounce, is given each night and
a full dose of salts, magnesium sulphate ^4 ounce, or
magnesium citrate 6 ounces, the following morning.
No enemas are necessary. Ten to fifteen minutes
before the exposure a clyster of bismuth subcar-
bonate suspension is administered slowly from a

fountain syringe through a short nozzle, the patient

being preferably in the Sims' posture, though the

knee-chest or lithotomy positions may be used in

certain cases. The bismuth clyster always traverses

the colon to the cecum unless prevented by a real

mechanical obstruction—kink, stricture, growth, or
feces. The exposure is made with the patient lying
prone on the plate. Another radiograph should be
taken at once in the vertical position. Should these

not prove satisfactory the examination should be
repeated at a later date, using the clyster alone or

the bismuth breakfast and later the enema if the

ingested bismuth is markedly delayed at any point.

In any case the order of the examination is

:

A. Clinical, including an accurate history

:

inspection, palpation and percussion of the abdo-
men : direct inspection of the rectum and sigmoid
by the pneumatic, electrically lighted sigmoido-
scope ; examination of stool after a test diet ; dis-

charge for ameba and tubercle bacilli : a Wasser-
mann test of the blood if there is a history of lues or

if stricture is present, and a urinalysis of a twenty-
four-hour specimen. In the vast majority of cases
some one or a combination of several of the above
procedures will establish the diagnosis. For ex-
ample, the colonoscope, when it can be passed, and
it usuallv can, will detect anv lesion in the segirent
of bowel below the apex of the sigmoid and for-

tunately most diseases of the large intestine are

located here.

B. Radiographic. Because of the inconvenience
and necessary expense, the physician will resort to

the Rontgen rays in obscure cases only; those that

still baf^e us after exhausting all the routine meth- .

ods. The radiograph, then, will often be invalu-

able, a revelation indeed.

The symptoms and signs calling for a Rontgeno-
logical examination, after failure of the u^ual clini-

cal methods, are: (a) Pnin—in addition to that

often present in the epigastrium and common to

many an abdominal irritation—colicky or distensive

in character, in close association with and depen-
dent upon the particular part of the colon involved.

(b) Constipation—with or without symptoms of
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chronic autotoxemia ; the higher the obstruction in

the colon the greater the toxemia, (c) Tumor

—

palpable or suspected, (d)—Abnormal constitu-

ents of stools—mucus, pus, or blood.

C. In the presence of an abdominal tumor in-

flation of air may enable one to determine whether
the growth is intra- or extracolonic.

D. Examination under general narcosis or with
the patient submerged in a hot bath. Bimanual
examination under general anesthesia is carried

out by inserting the two first fingers into the rec-

tum, making counter pressure above the pubes with

the other hand. With two fingers the examiner
can reach about one inch higher than with one
finger and growths in the lower limb or sigmoid
can be felt through the anterior rectal wall. By
changing the position of the patient, as from back
to side, a wider area can be palpated as in the

search for movable tumors.
E. Finally, in cases of sufficient severity, the

exploratory incision must be resorted to, with con-

sent on the part of the patient and preparation by
the surgeon to carry out any operative procedure
that may be indicated.

Interpretation of the plate.—It is axiomatic that

the Rontgenologist establishes facts which the clini-

cian must interpret. The experienced Rontgenolo-
gist does not desire and in practice I have found it

best not to give him a detailed history of the pa-
tient, but simply to call attention to the salient

features, as previous operations, etc., and to tiie par-

ticular part one wishes emphasized. Then inter-

pretation of the plate is without bias. The physi-

cian, with the advantage of the knowledge of his

own clinical findings, confirms and corrects the

radiographic diagnosis. It is not surprising that

the latter is sometimes incotnplete. This, however,
does not detract essentially from the value of the

picture to the clinician. The radiograph almost in-

variably shows the site of the lesion and its charac-
ter—kink, growth, etc.,—and the physician must
gain accuracy in determining its nature—tubercu-

losis, syphilis, carcinoma, etc.—by experience in

harmonizing subjective symptoms and clinical finn-

ings with the radiographic facts and observations

at operation. In proof of the fact that accuracy
of diagnosis can be developed to an almost infal-

lible degree, I need only to cite the recent work of

Drs. Clairmont and Handk of Jena in which there

was not a single error in one hundred consecutive
cases of stomach lesions as proved at operation.

In cases requiring surgical intervention this is

invaluable, for it enables one to plan his operation
in advance and to attack directly the diseased part,

thereby saving much time and needless handling
of viscera, which spell shock. Moreover, the radio-

graph will often give a cue of a lesion, particularly

bands or adhesions so common about the colon,

which, without its aid, might be readily overlooked
even at operation.

Our knowledge of the pathology of the colon

will also be invaluable in this connection. Knowl-
edge of the possibilities will suggest the probabili-

ties. l"or instance, angulations of the colon may
be due to bands or adhesions from inflammatory
processes, as sigmoid to tube or ovary, or two
segments of bowel may adhere to each other ; or,

again, there may occur ptoses of any part or of the

entire colon (and flexures), which may be tre-

mendously lengthened and assurne many forms
roughly classified according to the fancy of the ob-
server, as V-shaped, M-shaped, etc.

Exaggeration of the angles at the hepatic and
splenic flexures may be apparent only as the

shadow of the ptosed transverse colon may coin-

cide with those of the upper ends of the ascending
and the descending colon. To avoid error one has

only to remember, however, that the transverse

colon is on a more anterior plane. If possible

determine the length of the sigmoid, bearing in

mind that a long obstructive sigmoid may be asso-

ciated with a normal colon.

A tumor may occlude the bowel in part and cast

a narrow shadow like a stricture: or, crater-like,

give a characteristic worm-eaten appearance. If a

tumor is suspected, but not demonstrable by the

bismuth clyster or palpable, a bismuth meal will be

helpful.

Strictures usually begin in the rectum. When
their calibre is so narrow that a small tube cannot

be passed through them to inspect and define their

upper liiTiits, a radiograph must be taken imme-
diately after administering a bismuth enema. This
is imperative in anticipating rational surgical inter-

vention.

Illustrative Cases.—The appended cases selected

from a large number illustrate the value of radio-

graphs as an aid to diagnosis of obscure conditions

of the colon. These cases are suggestive only and
are presented in the hope that they will stimulate

others to employ the .r-rays to clear up the diag-

nosis in that large and pitiable group of patients

that goes from hospital to hospital and from one
physician to another without obtaining relief. Ex-
perience, judgment, and skill are recjuisite on the

part of the Rontgenologist to secure good results,

especially in obese subjects. All of the radiographs

were made by Dr. Lewis Gregory Cole, to whom I

am greatly indebted for his kind cooperation.

Case I.—Mrs. C, widow, no children, aged 40
years, was referred to me in March, 1908. Chief

complaint constipation, discharge of blood and pus

from rectum, and pain over right iliac fossa. No
history of lues. Examination showed a stricture

two and a half inches above anus which would not

admit tip of finger. This stricture had been cut

five years before and again three years later, but as

after-treatment was neglected it had recurred. By
means of gradual dilatation with Wales' bougies the

stricture was enlarged till a No. 8 could pass. The
proctoscope now showed the stricture to be two
and a half inches in length, the mucosa above this

point being healthy. With an occasional laxative

the bowels became regular, the discharge diinin-

ished. and the patient gained weight, but the pain

persisted in the right side and siinulated chronic

appendicitis.

December i, 1910, a radiograph was made (Fig.

4). Radiographic diagnosis: "Cecum is normal,

there is apparently no ascending colon, transverse

colon traverses abdomen from crest of ilium to a

point on left side about opposite third lumbar ver-

EXPLANATION OF PLATE.

Fig. 1.—Normal colon; C, cecum, the largest diameter of any
part of the colon; H. hepatic flectiire; T, transverse colon; B,
splenic flexure; D, descending colon; I, iliac sigmoid; S. pelvic

sigmoid. There is no ohstruction at the splenic flexure, for the
ascending limb of the transverse colon is on a more anterior plane
than the descending colon.

Fig. 2.—Normal sigmoid and rectum; I, iliac sigmoid; S, pelvis

sigmoid; R, rectum.
Fig. 3.—Normal rectum (R).
Fig. 4 (Case 1).—C, cecum; T. transverse colon: T, L, loop of

transverse colon overlying descending colon; ]?, splenic flexure;

S, sigmoid; X, bismuth in small intestine.

Fig. 5 (Case 2).—II. hepatic flexure; B, splenic flexure; S. sig-

moid, long loop; R, rectum; X, absence of bismuth between sigmoid
and rectum.

Fig. 6 (Case 3).—C, cecum; H. hepatic; B. splenic flexure; S.

sigmoid; R, rectum; A, adhesions (?) between sigmoid and cecum
(none found at operation); X, loop of small intestine.
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tebra, wlicre it turns acutely clown to crest of ilium,

then up to splenic flexure, which is held well up
in position. Descending colon then goes down
behind this loop of transverse colon to the sigmoid.

The bismuth has passed freely through ileocecal

valve into the small intestine."

The prolapse of the hepatic fle.xure and conse-

quent angulations demonstrate graphically the

cause of the stasis and fermentation in the cecum
and explain the cause of the pain fully as well, if

not better, than would an exploratory laparotomy.

C.\SF. II.—Mrs. R., aged 42 years, mother of

• several children. Health always good, but has suf-

fered from severe constipation of several years'

standing, which is now relieved only by enemata.
A'-ray findings, February 2, 191 1 (Fig. 5). "Bis-

muth suspension has passed as far as hepatic flex-

ure (H). This was a dispensary patient and she

probably did not properly follow directions to

empty the colon. Transverse colon traverses abdo-
men just below umbilicus to a point about two
inches above crest of ilium, then turns up to splenic

flexure, where it turns on itself and passes down
into the pelvis, where the sigmoid turns in ex-

tremely long loops almost up to splenic flexure then.

turning upon itself again, passes down toward
the rectum. This gives three loops on the left side,

each overlapping the other. There is absence of

bismuth between the rectum and sigmoid."
The proctoscope was passed with soine difficulty

into the lower sigmoid and so excluded any abnor-
mality in this space beyond a sharp angulation at

the recto-sigmoidal junction. The unusually long
sigmoid, probably adherent at one or more points,

and the fact that the delay was probably low down,
as the bowels moved only with enemata, would
justify a diagnosis of obstruction in the sigmoid.

Unfortunately the patient passed from observation

before the dia.gnosis could be verified by operation.

Case III.—Mr. H., aged 46 years, first consulted

me in July, igio. Always well except for double
inguinal hernia and constipation for the past three

years. In October, 1909, sigmoidopexy was done
for "prolapse of sigmoid." Relief was temporary
and three months later he developed "peritonitis."

The same surgeon operated again, freed sigmoid
and other extensive intestinal adhesions, divided

terminal ileum, inverting its aboral end and im-

planting oral end into rectum by the method of

Kelly. Owing to the poor condition of the patient

the operation was ended hastily, abdominal wound
being closed by adhesive plaster. This opened a

few days later and now he has a large ventral

hernia. This operation gave prompt relief to the

constipation, but now it has recurred in obstinate

form with symptoms of severe autotoxemia added.

Strong cathartics, enemata. and nnich straining

yield five to six mushy stools containing mucus, but

no pus or blood. Proctoscope passed easily twelve
inches and showed nothing abnormal, nor the orifice

of the ileorectostomy, though diligent search was
made for the same.

Explanation of Plate.

Fi^. 7 (Case 4).—B, splenic flexure (faint); D, descending colon;
S. sigmoid; X, constriction in descending colon opposite um-
bilicus (U).

Fig. 8 (Case 4).—T, transverse colon; D, descending colon; S,
sigmoid, transversely in pelvis; X, constricted area in descending
colon. '

Fig. 9 (Case 5).—C, cecum; T, transverse colon; D. descending
colon; S, sigmoid; X, kink in sigmoid [adhesions (?)]; U, umbilicus.

Fig. 10 (Case 6).—H, hepatic; B, splenic flexure; D, descending
colon; S, siemoid. lorg loop.

Fig. 11 (Case 6).—E), descending colon; S, sigmoid; R, rectum.
Fig. 12 (Case 7).—D, descending colon; S, sigmoid; X, irregular

worm-eaten area. ~*

November lo, 1910.—Radiographic diagnosis

(Fig. 6).
—"No evidence of a new growth obstruct-

ing colon. There are very marked adhesions be-

tween the sigmoid and cecum (?) which might read-

ily account for the obstinate constipation of which

this patient complains. I am completely at a loss

to explain the peculiar loop at the hepatic flexure

unless it is a result of operative procedure. The
bismuth emulsion has passed to the cecum, giving

the outline of the colon for its entire length." Con-

cluding that the obstruction was in the sigmoid, I

did an appendicostomy December 16, 1910. Irri-

gations through the appendix gave prompt relief.

The patient resumed work and gained weight, but

three and a half months later constipation and tox-

emia returned. He requested an exploratory oper-

ation, which I did March 14, 191 1. Omentum was
adherent to scar. Terminal ileum was buried in a

dense mass of pelvic adhesions. No attempt was
made to separate it. Just above the adhesions the

free ileum was united to the free sigmoid by broad

lateral anastomosis with a double row of continu-

ous sutures. Parietes were closed in layers.

Patient reacted well, but developed double pneu-

monia the next day, to which he succumbed five

days later. Urine was suppressed the last twenty-

four hours. Bowels moved the second day after

operation and thereafter three to four times a day.

There were no signs of abdominal infection.

Autopsy showed no evidences of peritonitis. Speci-

men removed consisted of the portion of ileum and

sigmoid operated upon intact. The new lateral

anastomosis was firmly united. The opening of the

old ileorectostomy was so contracted that it would

admit a 16 F. catheter with difficulty, and explained

the constipation and toxemia. The radiograph

was of great value for it showed patent colon. Had
the Rontgenologist known the nature of the oper-

ation previously performed, he would readily have

recognized "the peculiar loop at the hepatic flex-

ure" as bismuth in the ileum, which had passed

through the ileorectostomy, and so have located pre-

cisely the site of the lesion in a difficult and extra-

ordinary case. In the presence of severe constipa-

tion and autotoxemia with a patent colon, the diag-

nosis of obstruction at some point in the intestinal

tract above the colon was simple on clinical grounds

alone.

Case IV.^—Mrs. R., ae:ed 48 years, consulted

me in January, iQii. Had pneumonia thirteen

years ago. Birth of her first child twenty-one years

ago was followed by "peritonitis." "uremia," and

con.stipation. The latter has persisted to date and

has been very severe the past five years, now re-

quiring three cathartic pills at night and an enema
in the morning to secure a movement. Hemor-
rhoids and fissure w-ere operated upon three years

ago.

Radiograph. January 26, 1911 (Fig. VII). Find-

ings.
—"Bismuth suspension passes up to a point on

a level with the umbilicus. There is a long, tor-

tuous loop of colon which passes up to a level with

first dorsal vertebra and then turns downward on
a line with the umbilicus, where there is apparently

a marked constriction. There is a suggestion of

the bismuth passing through the constricted area

and slight indication of a descending colon and
splenic flexure behind the distended loop."

Diagnosis.
—"Strong evidence of a constriction

of the descending colon on a level with and about

two and a half inches to the left of umbilicus. The
long, distended loop is sigmoid."
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Confirmatory radiograph, January 31, 191 1 (Fig.

VIII). Diagnosis.
—"Bismuth has only i)assed into

the transverse colon. The long, tortuous loop which
passed up to splenic flexure in the original plates

now traverses the pelvis to the right side. There
is partial obstruction of the descending colon near

splenic flexure. From the lack of worm-eaten ap-

pearance one would be suspicious of adhesions

rather than new growth."
Operation, February 10, 191 1. As the patient

was very stout (180 jiounds) it was difficult to see

the region of apparent obstruction. .\dhesions

may have been present, causing obstruction but no
growth, bands, or adhesions could be felt. Sig-

moid, about three inches in diameter and twenty-
four inches long, suggested that this might, be the

offending part. .Accordingly it was united to the

u])per colon by a broad lateral anastomosis with a

double row of sutures. Relief was prompt and
the patient's bowels have acted daily since without
cathartics.

Case V.—Mrs. G., aged 64 years, very corpu-

lent, first visited me in April, 191 1. Twelve years

ago panhysterectomy was performed upon her ; one
year later perineorrhapy. and hemorrhoids were re-

moved five years ago. During the past two years

she has suffered from colicky pains, rolling sensa-

tions and distention (gas) over left iliac fossa,

and severe constipation and autotoxemia. The
proctoscope passes easily ten inches and shows
mucus in excess and a pale mucosa.

Radiograph. June 16, 191 1 (Fig. IX).—Shows
entire colon distinctly and quite normal, except in

the central part of sigmoid, where there is a kink

and absence ef bismuth for about one-fourth inch.

I am confident that this is the obstructive point,

though the patient's age and general condition pre-

clude operation. This view is supported by the fact

that forcing oil high in the colon through the pneu-
matic sigmoidoscope always gives temporary relief

and keeps the patient comfortable.

Case VI.—Aliss S., aged 23 years, single, deli-

cate, and of enteroptotic habit, but never ill. Con-
stipated since puberty. When cathartics are taken

bowel movements are accompanied by severe pains.

Enemata return slowly in sections with poor result.

Kidneys and spleen not palpable. Iliac regions not

tender. Vaginal examination negative. Procto-

scopic examination unsatisfactor\-. as the tube could

be passed only to the rectosigmoidal juncture.

Radiographs. February 25, 191 1.—Colon ap-

peared normal (Fig. 10), except a long loop of

sigmoid, which p.isses nearly up to the umbilicus.

The posterior plate (Fig. 11) shows sigmoid very
long, tortuous, and distended and so matted to-

gether that it is difficult to differentiate the loops

accurately. Radiographically this would explain

the symptoms. Operation on March 14, 191 1, con-

firmed the radiographic findings of adhesions, which
proved sufficient to cause the constipation.

Case VIT.—Mrs. C. aged 52 years, married.

When nineteen years of age she miscarried at the

second month, became infected, had local perito-

nitis, and was curetted. Otherwise here health has

always been good apart from intestinal troubles.

Tn 1907 she was opcratcl upon for "ulcers of the

rectum." Tn 1908 anterior sigmoidopexy was per-

formed. When she consulted me in Octol)cr, 1910,

she complained of the same symptoms that began
in 1907, viz., .several morning stools containing

mucus; bearing down pains, increased by standing:
also a feeling "as if the bowel was compressed

down mto the rectum." Vaginal examination was
negative. Proctoroscopic examination showed a

pale, succulent mucosa with marked excess of

mucus. Hot enemata of various solutions and of

oil gave temporary relief only.

Radiograph, June i, igii.^A series of three

plates were taken. One of these clearly showed
the upper colon to be normal. The other two plates

(Fig. 12), with the patient prone, "show an irregu-

lar worm-eaten area where the sigmoid joins the

descending colon. There is evidence of some
lesion at this point, but whether adhesions or growth

cannot be stated.''

June 16, 191 1, I did an exploratory operation.

Great omentum was adherent to the scar of the

former operation and it covered descending colon

and sigmoid, fixing the latter firmly in the iliac

fossa. These atlhesions were all freed and the raw
surfaces inverted as far as possible. Recovery was
uneventful and all symptoms disappeared while the

patient remained in bed. Later there was some re-

currence of pain, but after three months in the

country she reports at this writing that she has

gained twelve pounds in weight, bowels move once

or twice a day with very little mucus, takes no

enemata or cathartics, and that the pain is now
ijcarable and only slight in comparison with what
it formerly was.

Conclusions.— i. Establish the diagnosis of ob-

scure conditions of the colon, if possible, by the

routine clinical methods.
2. The trouble and expense should not prevent

the use of the Rontgen rays when indicated.

3. Their use is without risk to the patient.

4. Abnormalities in size, position, angulations,

and constrictions (tumor or stricture) are made as

manifest as at operation.

5. If operation is necessary it is planned in ad-

vance and much valuable time and manipulation

saved, which lessen shock.

6. They reduce the number of unnecessary (ex-

ploratory) operations: and by establishing an early

diagnosis enable the surgeon to perform necessary

ojjerations at the most favorable time.
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The selection of this title for a discussion was sug-

gested to my mind by the observation of quite a

number of patients in whom acute or chronic ab-

dominal symptoms could not be explained during

operations performed for their relief.

Not all patients who have acute attacks of pain

in the right hypochondrium, over the pylorus, or

at AIcBurney's point are suffering from gallstones,

gastric ulcer, or appendicitis. .Arteriosclerosis or

Read before the Columbns .-\cndcmy of Medicine

November 27, 191 1.
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increased arterial tension, as a result of sypliililto

infection, is often responsible for abdominal colic

and indefinite distress simulating nervous dys-

pepsia.

My interest m ilic subject was lirsl aroused by

a patient seen seven years ago. A man of about

fifty years was brought into the hospital in a coma-
tose slate with a rapid, full, bounding pulse and

evident high tension and a tlistcnded abtlonien.

From his fannly rather an intelligent history of

indigestion co\ cring a period of years was obtained.

I le had complained of pain after food and of

• waking in the night with abdominal pain, which

was relieved by the ingestion of fo(jd or soda and

by belching. A diagnosis of ruptured duodenal

ulcer was made without further investigation and

.m ( liberation was performed. Thorough and pains-

taking search of the stomach, intestines, gall-blad-

iler. ducts, etc., failed to show any ])alliological con-

dition. The patient died at the end of twenty-four

liours from cerebral endarteritis.

There is no question that in this case the disturb-

ances ascribed to indigestion resulted from splanch-

nic irritation and abelominal arteriosclerosis. Cases

liave frequently been reported in which tortuous

sclerosed temporal or radial arteries are found un-

associated with abdominal arteriosclerosis. In like

manner we may have angina abdominis with ab-

dominal arteriosclerosis without evidences in the

arteries accessible to palpation or capable of meas-

urement with instruments. Diagnosis is certain

when improvement is obtained by proper medica-

tion or when a generally increased arterial pressure

or possibly angina pectoris occurs. Fortunately,

very few cases belong to this group, so difficult to

differentiate. The majority of patients who sufifer

from abdominal arteriosclerosis have indications

which may be easily recognized in other parts of

the body.

Many times abdominal pain is the urgent symp-
tom, hence careful study is not directed to the con-

dition of the cardiovascular system. The urine

should be carefully studied in cases associated with

high pressure. The routine test for albumin is not

sufficient, for many times one finds a few red blood

cells and many hyaline casts, even when albumin is

temporarily absent. When casts, with or without

albumin, are found in the presence of acute abdomi-

nal pain, a hasty diagnosis of ai^pendicitis or a sim-

ilar lesion should not be made.
In cases of apparent appendicitis or gallstones

with atypical symptoms the physician should hesi-

tate to advise operative interference in the presence

of tube-casts and high pressure. Objection is often

raised to ascribing any importance to blood-pres-

sure findings because of the variability of results

in the use of apparatus and the jiossibility that the

hypertension is only a localized one.

However, any physician may easily learn to esti-

mate the pressure very accurately by palpating

accessible arteries in various parts of the body.

Palpation of the femoral artery furnishes the most
reliable information from which to make deduc-

tions in these cases of arteriosclerotic colic. A
concrete instance may make more definite this idea.

Case I.—A man of thirty-one years', bartender,

married, whose family history was negative, was
referred to me May 10, 1910, by his physician for

a corroboration, before operation, of his diagnosis

of gallstone colic. The patient was strong until

eight 3'ears ago. He has never used alcohol ex-

cessively. Six years ago he was' infected with

syphilis. ( )ne year later he began to have attacks

of mildly acute abdominal pain. An appendectomy
was performed and a slightly inflamed appendix

was found, but his abdominal pain did not cease.

Three years ago he had typhoid fever with a com-
plication of pneumonia. For six months he has

suffered intermittently with severe abdominal colic.

Belching and a sensation of a lump under the upper

third of the sternum are experienced during the

attacks. Morphine and other analgesics give very

little relief and latterly have had no efTect. During
his last attack his attending physician administered

morphine sulphate hypodermically in one-and-one-

half grain doses without benefit. The attacks con-

tinue from five to twelve hours.

Examination following an attack the previous

night showed an hypertrophied heart, the apex dis-

placed one inch to the left of it.s' normal position,

cardiac dullness increased to the right. At the

second right interspace the second sound is accen-

tuated and the sounds here are irregular. From
the second to the fourth ribs on the right side a

thrill is felt. Pain is elicited on pressure at the end
of the sternum.

There is' no increase of pain on pressure under

the right costal margin, nor is the pain increased at

this point at the height of inspiration. The in-

guinal lymphatics are enlarged. Palpation over the

femoral artery shows a high tension estimated at

210 m.m. The instrument of Faught show^s a

pressure of 235 m.m.
After an Ewald test meal the contents of the

stomach show a hydrochloric acidity of 40 and a

total acidity of 60, and no occult blood. The
stomach on inflation with air is normally situated,

with no dilatation. A diagnosis of aortitis, arterio-

sclerosis, and angina abdominis from high pressure

was made.
Trinitrin relieved his subsequent attacks, while

mercurial inunction.s' and potassium iodide were
given for manv weeks. As a result he suffered

only one mild attack during the last year.

.Another case may be noted of a patient about to

I'e operated upon for cholelithiasis, in whom high

pressure with acidosis accounted for the colic.

Case II.

—

\ married woman, aged sixty-four

years, seen in consultation with her physician and

surgeon. .
The family history is negative. There

has been no serious previous illness. Six years ago

she had an attack of palpitation of the heart without

pain in the arm. Six weeks ago she had angina

pectoris with severe pain in the region of the gall-

bladder. Two days ago she had angina pectoris

with severe abdominal pain, tenderness' over the

gall-bladder, and uncontrollable vomiting. There
is no pain on pressure under the right costal mar-
gin. The radial and femoral arteries are full and

bounding, and evidently much sclerosed. The diag-

nosis of the physician and surgeon rests between

neurasthenia and gallstones. The urine has' not

been examined, and upon investigation is found to

contain diacetic acid, acetone, and glucose. Lavage
shows no food or blood in the stomach. The sys-

tolic pressure is 195 mm. Within twenty-four

hours this patient suffered an attack of hemiplegia

with aphonia and died five months later from cere-

bral hemorrhage.
The first of these two cases explains the failure

tf-i secure recovery after some cases of appendec-

tomy. The cardiovascular disease, which was evi-

dently responsible for the abdominal pain, could not

be cured by an appendectomy.
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The second patient would no doubt have died

after an operation for gallstones, as the arterial

pressure was very high and the acidosis marked.

No necropsy was secured in this case, but even if

one grants the presence of gallstones, operation was
contraindicated. and the patient could not have been

cured by their removal.

A few years ago, as a result of ihe work of Crile

and others, much attention was' given to careful

observation of blood pressure before operations.

But, unfortunately, the routine examination of the

cardiovascular system is not given enough consid-

eration at the present time.

No doubt arterial hypertension and the associated

disturbance of the splanchnic nerve account for

many failures to cure patients whose appendices

and gallstones are removed. Probably unrecog-

nized cardiovascular disease explains some of the

unaccountable sudden deaths following operations

upon the upper abdomen.
Rosengart* of Frankfurt A. M. has shown that

abdominal arteriosclerosis is' liable to induce annoy-
ing flatulence, painful distention, especially in the

right hypochondrium, and occasional colic and
eiiictations, the latter sometimes bringing relief.

The patients are irritable and sleep is broken and
fitful. Sometimes the condition in the night is

improved if the patient eats something. The appe-

tite is good, with a tendency to constipation. The
stomach digestion is generally good, with occasion-

ally a little hyperchlorhydria.

Some patients in this class have proctitis with
considerable secretion, eczema of the anus, and
hemorrhoids, and slight albuminuria may also be
observed. Gradually the pulse rate increases and :i

systolic murmur becomes audible with accentuation

of the second aortic sound. The blood pressure
rises, and the diagnosis of arteriosclerotic disturb-

ances may be rendered certain by an attack of

angina pectoris. Some of these conditions may
exist for years and deceptively simulate nervous
dyspepsia. The patients are generally men who tell

of overwork or high living. Many also complain
of dizziness, headache, and weakness of memory.
One striking symptom has been observed in that

patients who could formerly take alcoholic drinks
develop an intolerance for them. These patients

are usually said to have neurasthenia or nervous
dyspepsia. Let me add that this symptom-complex
is far from an unusual occurrence. The diagnosis

of gastric or general neurasthenia is entirely too
frequent. Before we are content with neurasthenia
as an e.xplanation, we must exclude cardiovascular
disease and the intestinal crises of syphilis.

There is another group of cases' in which patients

have symptoms very suggestive of duodenal ulcer.

Nervous symptoms are marked. There is pain
after food or there may be pain only in the night.

There may be also vomiting and hematemesis and
violent colics. In these cases there is abdominal
arteriosclerosis with thrombosis of some ot the finer

arteries.

The presence of occult blood in the stomach con-
tents or feces is at times misleading, as arterioscler-

otic colic is often associated with alimentary bleed-

ing. Two cases in my own practice are illustrative.

Case III.—A prominent business man, aged about
fifty-one years, consulted me for indigestion. His
family history is good. His position involved much
anxiety and constant attention to work. He has
been perfectly well until the last six months. Dur-
*Miinchencr med. U'ocheu., No. 20, May 15, igofi.

ing this time he has found that regardless of the

kind of food ingested he has some distress three

to four hours after meals. He wakens every night

at 2.30 or 3 o'clock with pain. Food or soda taken
at this time does not mitigate the pain. He at times
vomits in the night and twice has vomited blood.

He is nervous, irritable, and does not remember de-

tails as formerly. He had no injurious habits. The
abdomen reveals no tender spots and there is no
tender spot in the back. The blood examination
shows hemoglobin 75 per cent., and slightly irregu-

lar erythrocytes. The urine is normal. The stool

shows occult blood. The systolic pressure is 165
mm. A tube could not be passed into the stomach
on account of a spasm at the cardia.

A diagnosis of duodenal ulcer was made. The
patient was treated at a sanatorium in another city

for five weeks and returned home with as much
pain as before the treatment. My diagnosis was
then changed to abdominal arteriosclerosis. Treat-
ment upon this basis has greatly improved his con-

dition, although he has not made a complete re-

covery.

The history of another patient illustrates the dan-
ger of error in making a diagnosis of neurasthenia
when the patient has a beginning arteriosclerosis

with abdominal symptoms.
Case IV.—In April, 1910, a woman of forty-

eight years, whose life had been spent very actively

in society and charitable work, consulted me after

a diagnosis of neurasthenia had been made by het

attending physician. Her father died at eighty

years of paralysis ; her mother is living at the age
of eighty-six and has been an invalid all her life.

One sister died during childbirth and one brother

committed suicide. She passed the menopause five

years ago. The patient never had serious illness

except a left-sided paralysis of the face ten years

ago, from which she recovered within six weeks'.

Pain occasionally occurs in the cardiac region, but

there has been no angina. There is a history of

constipation and hemorrhoids. Pain is experienced

in the bowels during and for a short ti.ne after

meals. She suffers greatly from hemicrania. The
examination shows normal reflexes, a blood pres-

sure of 140 mm., hemoglobin 90 per cent. Hyper-
chlorhydria is shown by examination of a test break-

fast. The urine shows a faint trace of albumin,

but no casts. The second aortic sound is slightly

accentuated ; there is tenderness' in the right upper
quadrant of the abdomen. A right nephroptosis ot

the first degree is present. A diagnosis of neuras-

thenia was made and a more simple life advised.

Recently she has again consulted me largely on
account of increasing nervousness and headache.

This second examination after a lapse of eighteen

months shows the blood pressure increased to 165

mm. Many hyaline and granular tube casts are

found in the urine, but no albumin. There is now
pain four to five hours after meals and in the nighi.

The heart has become hypertrophied and the sec-

ond aortic sound is' much more pronounced than

upon the first examination. A diagnosis of cardio-

vascular disease with abdominal symptoms has now
been made.
Two remarks are worthy of mention in this cas'e.

I. Neurasthenia is a cloak for many diagnostic

errors and should never be considered until every

other possible diagnosis is excluded. 2. The sedi-

ment of every urine tested should be examined
microscopically regardless' of the presence or ab-

sence of albumin.
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Interest in this subject will be stimulated if car-

diovascular disease with angina abdominis is con-

sitiered as a possible explanation of obscure dis-

turbances in llic abdomen.
Hemorrhoids, proctitis, indelinite pains in the

abdomen, the presence of occult blood in the stools

are conditions which may at times be explained by

increased arterial tension with its associated patho-

logical changes. Many cases of apparent gastric or

duodenal ulcer which are not cured by the usual

methods are merely cases of arteriosclerotic colic

due to a chronic arteritis.

In closing let me emphasize, first, the importance

of a microscopic examination of the urine and the

estimation of the blood pressure in every patient

under observation, and, secondly, the necessity for a

broad view in each case, placing every symptom
and laboratory finding in its proper position.

151 East Broad Street.

PEDIATRIC MEMORANDA.
BIL.\TER.\L ANOPHTHALMOS.

IDIOCY.*

By HERMAN B. SHEFFIELD. M.D

AMAUROTIC FAMILY

NEW YORK.

Anophthahnos.—The eight-months-old baby was
admitted to my hospital service for severe gastroen-

teritis. I understood it was abandoned by the

parents in an out-of-town home for the blind, and
no detailed personal or family history could be ob-

Fig. 1.

—

Anophthalmos.

tained. Contrary to our expectations or wishes,

the patient recovered promptly from the intestinal

trouble on suitable change of feeding— it was ap-

parently put in this world to stay. As can be noted

Recently a late form of the disease has Ijeen de-

scribed, especially by Dr. Vogt.

from the accompanying illustration (see Fig. i),

the eyelids were normal in development except for

their closer proximity. On separation of the lids,

instead of eyeballs, a thick, pale membrane was dis-

cernible, which yielded to pressure sufficiently to

prove the absence behind it of even rudimentary

Fig. 2.—.\niaurotic family idiocy.

soft visual structures. It was dreadful to watch the

infant staring vaguely into distance. It never

smiled and its sad and somber facial expression in-

spired awe and pity. Entirely unaware of its sur-

roundings it v\'ould instinctively grope about with

its long emaciated fingers for its only friends in

creation—the bottle or nipple. We were obliged

to pad the frame of its crib to protect the hapless

infant against knocks and bruises that it was so

prone to receive during its indefatigable search for

something to gratify its voracious appetite. After

a few weeks' stay at the hospital, the chiltl was re-

turned to its old home.
Fortunately bilateral anophthalmia is an exceed-

ingly rare congenital anomaly—only about one

hundred cases having thus far been recorded.

Amaurotic Family Idiocy.—The type of blind-

ness I am about to describe is not quite as dreadful

as the aforementioned one, since the child afflicted

with amaurotic idiocy never lives beyond infancy.*

Furthermore, with the gradual degeneration of the

cerebral gray substance and ganglion cells, and the

progressive development of idiocy, the child is not

cognizant of its existence, hence is entirely free

from mental or physical pain. This was surely the

case with the eleven-months-old baby under obser-

vation (see Fig. 2). The patient was the youngest
of three children of Austrian Hebrew parents. The
older brother and sister are both normal in develop-

ment. The infant was normal at birth, was breast

fed, and grew nicely physically as well as mentally

up to about six months of age, when it weighed
twelve and a half pounds. It was able to hold its

head erect firmly and sat up with ease w-hen slightly

supported. Soon after, however, the parents noticed

that the child was slowly but surely losing ground.

It grew pale, flabby, and less active. When put on
the lap, the upper body would fall either forward
or backward. Furthermore, the baby lost interest

in its surroundings, it rarely smiled, and did so only

after special inducements ; bright objects no longer

attracted its attention, and, as time passed on, it

rarely showed inclination even to feed. As usually



166 MEDICAL RECORD. [Jan. 27. igii

"teething" was primarily blamed for the extraor-

dinary change, particularly since it manifested a

tendency to protrude its tongue, and the saliva was
profusely flowing from the half-closed mouth. The
family physician, noting that the child snored nois-

ily, suggested the removal of adenoids—which was
done without the slightest improvement in that

direction ; and another physician thought that the

baby was suffering from rachitis owing to paucity

of the mother's milk and put the patient on a liberal

artificial diet. It came under my care when nine

and a half months old. The aforementioned clini-

cal picture was then more typically expressed. Sure
enough, the child did present several symptoms of

rickets, such as a widely open anterior fontanelle.

prominence of the ribs and the epiphyses, but the

deadly stillness of eyes ; the grayish wliite discolor-

ation in the region of the macula, later with the

cherry-red spot in the center ; the extreme gravity of

the countenance, and the pronounced insensibility

and muscular atony, eloquently told the woeful tale

—another case of amaurotic family idiocy, the sixth

under my own observation in a period of ten years!

At that time the child was still able to follow a

bright light and its hearing seemed but slightly

afTected. As the father of the baby once served in

the Austrian army and was fond of "life" in his

younger days, I deemed it my duty to put the child

on antisyphilitic treatment, but to no avail. From
week to week the clinical features, especially the

amaurosis, the defective hearing, and the idiocy,

progressively grew worse. The patient finally con-

tracted the grip, which rapidly led to hypostatic

pneumonia and terminated fatally within a few

hours.

127 West Eighty-Seventh Stseet.

CHRONIC POSTERIOR URETHRITIS, VESI-
• CULITIS, AND EPIDIDYMITIS IN MEN

BEYOND MIDDLE LIFE.

By MILTON R. PARKER, M.S., M.D.,

CHICAGO.

It is not infrequent that these three conditions exist

at the same time in the same patient. The class to

which we refer in this paper are honorable, upright

men who have homes and families and upon whom
no suspicion of immorality rests and from whose
history none can be gained. These patients do not

belong to the tuberculous class, and gonorrhea is

not the etiological factor. In my work I have

divided these sufTerers into three classes, according

to etiology : the tuberculous, gonorrheal, and hyper-

emic classes. The last, in my experience, is by far

the largest class. We shall in this paper deal only

with the hyperemic class.

The universal history of these sufferers is about

as follows: The patients married some time in the

. twenties and had normal marital relations for from
fifteen to twenty-five years. They had no physical

troubles during this period, and their sexual desires

were satisfied. At about forty years of age the

wife's sexual desires began to wane and in from
one to five years completely failed. Since that time

the patient's sexual hunger has been totally unsatis-

fied. Sometimes the history reveals nocturnal erec-

tions and emissions and sometimes the mentality

ha^, suffered from the constant and persistent de-

mja,u4s of an unsatisfied sexual system which, until

r^eiji^^y, had been satisfied.

.(^f^,normal sexual cycle in the male has its in-

itiative in an impulse conveyed to the central nerv-

ous system. This impulse may be psychical, as a

socalled impure thought, or it may be physical, as

some irritation of the sexual organs. Following
the impulse, hyperemia of the sexual organs takes

place and the cycle terminates with copulation. The
intervals between these sexual cycles vary in length

in healthful persons, according to their se.xual vigor.

In all, however, there is a period of complete rest

for the sexual organs following each normal cycle,

and the condition of hyperemia completely sub-

sides.

For the purposes of this paper an abnormal
sexual cycle consists of a cycle not completed by
copulation. The initiative is the same as in a

normal cycle, though in this class of cases, in a vast

majority of instances, the provocative impulse is

beyond the control of the patient. In these abnor-
mal cycles the sexual organs are hyperemic, the

same as though the cycle has been completed. The
cycle not being completed, however, the hyperemia
continues, and there is as time goes on no rest for

the sexual organs, which are continuously in a

stage of hyperemia.
The most constant result of this condition of

hyperemic irritation is a posterior urethritis and an
increased cell growth, resulting in an hypertrophied

prostate. Some cases, however (and these are the

cases under consideration in this paper), do not

terminate in hypertrophy of the prostate. The
posterior urethritis extends by continuity of tissue

/7yV. rig.z. rig.3. fiff.^-.

to the seminal vesicles and to the epididymis. These

patients give the marital history above mentioned,

and the subsequent history of unsatisfied sexual

craving followed by the symptoms of posterior

urethritis and later those of epididymitis. An ex-

amination reveals a chronic posterior urethritis, pus

in either one or both of the vesicles, and an en-

larged and tender globus major, though some other

part of the epididymis may be involved.

So frequently and constantly has the above se-

quence existed in this class of cases in my experi-

ence it would require much stronger evidence than

any that now exists to satisfy me that repeated

abnormal sexual cycles are not the chief etiological

factors in the production of hypertrophied prostates

and the conditions especially referred to in this

paper.

The treatment of chronic posterior urethritis,

vesiculitis, and epididymitis in this class of cases is

the well-known treatment for these conditions

which has been in vogue for years. But in spite

of such treatments, well directed and faithfully ex-

ecuted, a certain number of these cases do badly.

The epididymitis will apparently recover, and when

the surgeon thinks he has at last conquered the

conditions the urethritis will again become active

and pus will again appear in the vesicle : treatment

is directed to these, and as the surgeon begins to

feel that he has the condition under control the

epididymitis again lights up and the fat is all in the
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fire. A vidous circle lias been establi.^lied, and in

."^pile of the best that can be <lone witii the recog-

nized therapeutic measures and local treatnienis,

some of these patients liecume wall tlowers in the

iloctor's office, much to his chagrin and their disj^ust.

Ill 1903 Cheatwood* of Baltimore reported ten

cases of this condition treated by vasectomy. All

of these cases promptly recovered and remained
well. I have now operated upon eleven cases for

this condition with the happiest results in every

case. V'asectomy will promptly and permanently

cure all of these left-over cases. 1 do not leave

these cases now so long unoperated upon. The
patients are always more than satisfied with the

results, and as one side, only, is usually involved,

only one vas is operated upon ; hence the patient

is not rendered sterile, and the only objection to

the operation is overcome. The reason why vasec-

tomy cures these cases is that a vicious circle is set

up: the chronic diseased process is conveyed by con-

tinuity of tissue along the vas to each of the organs

involved. A vasectomy destroys the vicious circle

and the case recovers.

In doing vasectomy 1 have developed a technique

unlike any other of which I am aware. After

recognizing the vas and bringing it close to the skin

of the scrotum about an inch from the raphse. the

thumb and the index linger of the left hand are

pinched together beneath it and a stitch is passed

through the skin of the scrotum beneath the vas

and very close to it and tied tight in a bowknot.
The vas is a very slippery organ and eludes one
when one least expects it. This stitch perfectly

controls the vas (Fig. i). 'A small incision is now
made through the skin of the scrotum down to the

vas. The stitch prevents bleeding and the vas is

readily recognized by its white, silvery color. A
ligature carrier is now worked beneath the vas and
the latter is brought out through the incision (Fig.

2 ) . Two ligatures are now placed on the vas, and
the piece of vas between them is cut away. Usually

an inch and a half of the vas is removed (Fig. 3.).

The stumps of the vas are now pushed back into

the scrotum, the bowkTiot is untied, and the stitch

is tightened, closing the incision in the scrotum;

the stitch is then tied in a square knot. .\ col-

lodion dressing completes' the operation. The
patient should remain in bed two or three days.

When these cases run their usual course and an

liypertrophied prostate results, the removal of the

prostate does not always cure the posterior ure-

thritis. In June, 1910, I removed the prostate from
a man seventy-three years old who belonged to this

hyperemic class. He had suffered many years with

symptoms of posterior urethritis. The prostate

w-as removed because, during the latter part of his

history, dysuria and incontinence were so preying

upon iiis general health that his life was in jeopardy.

He promptly recovered from all the above condi-

tions and resumed his business. The comparatively

slight troubles due to the old urethritis he still

maintained, but because of their comparative insig-

nificance paid little attention to them. In July,

T911, this patient returned to me for treatment.

He had passed a year of energetic business life

and with no trouble save the slight discomfort due
to his urethritis. About a week before coming to

me the second time, upon rising in the morning
he could not pass a drop of urine, though he had
the usual desire. He went about his business and
remained thus employed until 3 o'clock p.m., during

*Keyes : "Genitourinary Diseases," 1903.

which unie he had made many unsuccessful at-

tempts to pass his urine. At this time the pain

from the pressure of the urine had become so se-

vere that he went home and called a physician.

.After many useless attempts to empty the bladder

the physician took the patient to a hospital, where

several other attempts were made without avail to

empty the bladder until an anesthetic was' given,

when the bladder was emptied. From this untd the

patient came to me a wek later he harl no control

of the urinary flow. The urine dribbled away all

the time. A careful examination revealed a contrac-

tion of the neck of the bladder or, in other words,

an hypertrophy of the sphincter vesicae, which was
responsible for his urinary troubles. It also re-

vealed a posterior urethritis, pus in the left seminal

vesicle, and an enlarged and tender globus major.

With the ])atient under an anesthetic I cut the hy-

jiertrophied s])hincter, directing the knife with the

index finger of the left hand placed against the

sphincter through a perineal urethrotomy incision.

The sphincter was not completely severed, but was
cut sufficiently to allow the index finger to enter

the bladder. The finger was then withdrawn

and a rubber tube wrapped with gauze until it

was the size of the finger was inserted and re-

tained by a stitch. The perineal wound was packed

tightly beneath the drain to prevent hemor-

rhage. If this is carefully done hemorrhage need

not be feared. The tube was left in position for

ten days, causing the wound in the sphincter to

heal by granulation. At the same sitting I did a

vasectomy as above described. The patient made
a prompt recovery, has remained well since, and has

had no more symptoms of his posterior urethritis.

This is a case in which the posterior urethritis

was followed in the usual way by an hypertrophied

prostate. The prostrate was successfully removed.

This did not cure the old urethritis, which was fol-

lowed a year later by an hypertrophied sphincter

vesicae and by vesiculitis and epididymitis.

ABSCESS OF THE NASAL SEPTUM.
By IRVING WILSON VOORHEES, M.S., M.n..

NEW YOSK.

Abscess of the nasal septum occurs as the result of

local processes, excoriations, after operations', etc.,

or as a complication of infectious diseases. One
may differentiate a traumatic from a non-traumatic

form. The traumatic form frequently causes a

hematoma which becomes directly infected through

blowing the nose, or the infection enters by way
of the blood or lymph vessels. Non-traumatic ab-

scess may come from infection by continuity, such

as in erysipelas and diphtheria, or as a metastatic

process.

By far the most frequent cause of septal ab-

scess is an injury to the external nose. After a

punch or blow there is almost always' a fracture of

the septum with the formation of a hematoma be-

tween the perichondrium and septum. Pyogenic

bacteria enter either through a tear in the mucous
membrane or by way of the blood or lymph paths

and infect the blood-filled sac. In other cases, es-

pecially after infectious diseases, there may have

been no previous' hematoma present. After sub-

mucous resection a hematoma sometimes arises,

which mav become infected, and which should be

treated after the manner about to be described.

Septal hematoma and abscess are both usually

bilateral. If non-traumatic perichonditis occurs on
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one side first, it soon perforates ihe cartilage and
establishes itself on both sides of the septum.

The clinical findinsfs are C|uite characteristic. By
lifting the point of the nose one sees on both sides

of the septum a mucous-membrane sac which is

distinctly fluctuating. Constitutional symptoms in

Fig. 1.—The pus-filled sac on each side of the septum causes com-
plete occlusion of the nose.

both traumatic and non-traumatic types are some-
times quite severe. Slight pains and fever only

may be present with nasal insufficiency and its re-

sults, such as headache, as the chief complaint ; but

Fig, 2.—Lines a-b, vertical
incisions.

zontal

in the course of infectious' diseases, especially in

influenza and erysipelas, severe constitutional symp-
toms are the rule. There is an initial chill. The
temperature is high, rising even to 104° F., the

patient ex|)eriences localized pains in the head and
body, and in a short time there is complete nasal

stenosis, which frequently, but not always, pro-

duces a reddening and swelling of the external

nose. Meningitis or abscess in the anterior fossa

of the skull may result by way of the anterior

and posterior ethmoidal vessels.

Hematoma and abscess are quite similar in their

external appearance, but the constitutional symp-
toms already mentioned always point to abscess.

The differential diagnosis is, however, not very

important, since the treatment is essentially the

same, namely, prompt incision and drainage of the

sac.

Treatment.— I have found the following method
of treatment serviceable: A vertical incision is

made on the left side of the septum at the junction

of mucous membrane and skin and is carried

directly across the floor of the nose. This is the

same incision which I use in submucous resection

of the septum. A second incision running near to

and parallel with the floor of the nose is carried

forward from the middle point of the vomer until

it alrriost but not quite meets the first incision. The
object of not joining the incisions is to prevent re-

traction of the flaps and a large amount of resultant

scar tissue. The mucoperichondrium is then re-

flected and the entire abscess cavity is carefully

curetted with flexible curettes until all pyogenic

membrane and detritus are removed. The cavity is

now irrigated with a dilute peroxide solution, fo'-

lowed by normal saline, and two drains are intro-

duced. For this purpose I prefer wick gauze, which
has been saturated in a 0.2 per cent, solution of for-

maldehyde in boric acid. The first drain is passed

through the horizontal incision and is pushed far

upward into the pocket. The second drain is intro-

duced through the anterior incision to meet the

first drain, but tight packing should be avoided.

Finally a small strip of plain gauze is placed on

each side of the septum for support.

There is absolutely no need of making an incision

on each side of the septum. Aloreover, retraction

of the edges of the wound and the formation of

granulations may result in perforation. Deformity
of the external nose follows only when the entire

bridge of cartilage along the internal dorsal aspect

of the nose is also destroyed. The so-called

"sinking in" of the tip of the nose, whether after

operations or after injuries, will not take place if

a strip of cartilage one-fourth inch wide remains
still intact as a bisector of the angle between the

two sides of the external nose. In an extremely

late stage of the disease if the abscess has spon-

taneously ruptured, if the sac has collapsed, and
if granulations have formed about the margin of

the wound, the differential diagnosis between resi-

dual abscess, tuberculosis, and syphilis may be some-
what difficult. In such cases histological examina-
tion of the granulations and bacteriological exam-
ination of the secretions make the diagnosis clear.

While abscess of the septum is not an unusual sur-

gical condition, no mention is made of it in sev-

eral of our best American books on diseases' of the

nose and throat. This method of treatment is, I

believe, thoroughly surgical and will give very

satisfactory results in all cases.

14 Central Park West.

Goodwill of Physician's Practice Is Property.

—

While some doubt has been expressed as to whether the

matter of good will, as a property asset, can be applied

to the practice of a physician or other professional man,

the weight of authority is that the good will of a physician

or other professional man is a property asset, subject to

disposal, within the limits prescribed, and in the same

manner as the good will of any other business, and a

breach of the same incurs the same liabilities—Maxwell

vs. Sherman, Alabama Supreme Court, 55 So. 520.
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MORE SLEEP

!

Advance in our knowledge of the metabolism of

the brain, the cord, and the autonomic system

makes ever more easy of understanding the far-

reaching injury that comes to us from having too

little sleep. Dolley's work, for example, on the

osmotic relations of the nuclei and cytoplasm of

nerve-cells', research concerned with the supply of

the fatty-protein chromatin, and the more recent

definition of the interdependence of euphoria,

malaise, blood pressure, pulse rate, epinephrin,

tliyroidin, and the pituitary extract tend to make
the reason for this harmful lack of sleep more plain,

and so to appear more^ important. It rapidly

becomes obvious that these relations between blood-

chemistry and brain-metabolism are of the most
fundamental kind. The whole world knows' that

fat people are most often good-natured above thin

people; it remains for some "neuro-chemo-histolo-

gist" actually to prove that the brain-cells of the

fat man contain a larger proportion of the lipoid

protein on which the most perfect nutrition of the

grey-matter depends, both in the brain and in the

sympathetic. Book's well-known research on the

development of motor skill has shown us recently

with renewed assurance that progress in skill can

take place only when the learner "feels good," and

not at all on "off days" when the circulatory metab-

olism is probably in some way a little out of order.

The other, the external, aspect of this matter

comes to us even more insistently from the statis-

tics of the lunacy commissions and from reports of

nerve-sanatoria. More nerve cells than is proper

are somehow in default and the results reach far

afield. One is inclined to think that even the di-

vorce courts would be less overcrowded were these

unrested brain-cells returned to their primitive, nat-

ural vigor. No homily on the pace that kills', how-
ever, nor eulogy on the simple life (though great

the universal need of both) is contemplated here,

but only a simple physiological enumeration of the

conditions that keep too many of us Americans,

thoughtlessly or by compulsion, from sleeping our

proper physiological allowance. It is not so much
a matter of life and death, although every physician

must realize how very many lives are shortened by

needless nerve-fatigue, not so much a quantitative

affair or mortality statistics, as one of quality—the

satisfaction in living. No moral philosopher can get

hcliiud or beneath this as the summum bonuin of

our mortal existence—wo all seek it, and can by no

hook nor crook help seeking it, as the forest trees

seek the open sunlight above. That one, and perhap."-

the chief, cause of this qualitative defect, not meas-

urable but none the less immeasurable, is too little

sleep, the deficiency accumulating slowly year by

year, becomes more and more obvious to those who
best understand the delicacy and the complexity of

the underlying bodily conditions.

Civilized man has lost his natural indicator for

the need of sleep, namely, abundant muscular exer-

cise pure and simple, unmarrcd by accompanying

nerve-fatigue. We are apt eternally to forget that

our brains were evolved as organs of motor coordi-

nation, and that, lacking this kind of exercise, their

metabolism may be deranged. We are apt to call

Towser and Tabby lazy animals, but no physiolo-

gist doubts that they live more hygienically in re-

spect of sleep than do their human masters or mis-

tresses, although many of these domestic pets, too,

that are city-livers, get only a small fraction of the

exercise they really require. But, like their wild

brothers in the forest and on the plains', they sleep

much and often. In the cities well-to-do multitudes

live and die without experience of the "pure de-

light" of unadulterated muscle-fatigue and of the

-iudden and deep sleep that normally follows a day

of purely muscular work. Here, then, is one reason

why we sleep too little and too ill, save when, per-

haps, in camp on our vacations in the wild. Should

not these experiences teach us something?

Perhaps the second most efficient reason why we
sleep too little is the general use of grey-matter

stimulants—coffee, tea. cocoa, tobacco, alcohol, all

or one or more in a day. Largely because at times

they have enjoyed good sleep immediately after

taking these, many unmedical persons are firmly

convinced that they are not kept awake by thesfe

.stimulants, when, in reality, as a rule they are. Of

course, at times one may sleep in spite of them, for

reasons that no one can as yet explain. More

active bodily catabolism would rid the body more

promptly of. the alkaloids, etc., and so minimize their

harm. As it is, throngs' of sedentary people are

kept from feeling normally sleepy at the proper time

by these stimulants to the insistent association of

ideas. Thus the physiological bedtime is ignored

in favor of an artificial hour dictated by drugs

more or less injurious, somnolently speaking.

A third reason obviously is the evening-entertain-

ment habit, despite the necessity of early rising for

work. How numerous are the theater-mad and the

opera-mad and the bridge-mad in our day and

generation needs no emphasis, and they unduly

waste the sleep-time.

A last reason that may be recalled for our sleep

deficiency is the vicious circle of nerve-cell exhaus-

tion that makes sleep scanty and incomplete. The
causes of this are both too trite and too numerous

for proper discussion here, but among them are

some that are underestimated. For example, the

almost continual light- and sound-stimulation

(rhythmic electric signs, milkmen, auto-horns, etc.,

etc.) to which dwellers of the large towns are now,

day and night, subjected would wear out the strong-
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est n.echanism, while certainly the neurones are the

most delicate of all known orfjans—unless it he the

ear and the eye. Here we are victims of a negli-

gence of physiological health which a later age will

look back upon as only just removed by a tew years

from the renaissance of conmion sense.

Proper coordination by the nervous system under-

lies every other e.ssential thing in the body and in

the mind, if not in the spirit ; its vigor, therefore, is

of preeminent importance ; its rest is conditioned by

its sleep, adequate in quantity and in quality - and

withal not unhappy.

THE PROFESSIONAL SECRET AND THE
REPORTING OF VENEREAL

DISEASES.

From its priestly origins before the dawn of re-

corded history, the obligation of secrecy has been

handed down as one of the most sacred traditions

of the medical profession. The utterances of Hip-

pocrates and Cliaraka crystallized the sentiment of

preceding centuries, and he who took the oath of

keeping inviolably secret that which he might "see

or hear amid the lives of men winch ought not to be

noised abroad'' became amenable for the infraction

of this oath, not only to the opprojjrinm of his col-

leagues but also to the penalty of the law of the

land. But the obligation of secrecy has not re-

mained an inflexible one ; the complexities of mod-
ern life and the demands of public polity have,

through the agency of legislative enactments and
judicial interpretation, distinctly limited the extent

and scope, of this obligation. One of the momen-
tous problems awaiting solution is that of recon-

ciling the rights of the patient and those of the pub-
lic in the modem warfare against venereal disease.

One of the recommendations made by the com-
mittee on the control of venereal diseases in its

report to the section of Preventive Medicine at the

191 1 meeting of the American Medical .\ssociation

was that a law should be enacted requiring the

reporting of all cases of venereal disease by physi-

cians. In fact, California had already passed such
a law. The city of Cleveland had also made vene-

real diseases reportable, and, although it was ad-

mitted that the strict enforcement of this statute

was not possible, nevertheless the public health

authorities had the power to order to a hospital

anyone who was discovered with venereal disease

and whose occupation rendered him or her a distinct

menace to the public. In Chicago dispensaries and
hospitals had been required to report all cases of

venereal disease under treatment. In Detroit the

Department of Health placarded houses of prosti-

tution in which cases of venereal disease were dis-

covered, and the diseased inmates were removed
to a public hospital. If, however, the victim volun-
tarily reported herself, .she was given the alternative

of going to the hospital of her own accord, in which
case the house was not quarantined. In a paper
on the reportability of syphilis' and gonorrhea, read
by F. M. Greene at the above meeting, it was pointed

out that Norway was the first European country to

enact laws for tlie control of venereal disease ; State

care of the victims was provided for as earlv as

1774, but it was not until 1901 that the most strin-

gent law.s' for this purjjose were enacted. Sweden,
Denmark, and Prussia at various times passed sim-

ilar laws, in all of which it was left to the discretion

of the private phvsician to report to the public

authorities the names of individuals who neglected

to take the proper precautions or to s'ubmit to

proper treatment for venereal disease.

The one stumbling-block in the way of State

control of this peril is the inviolability of the pro-

fessional secret. The European nations that have
undertaken the solution of this problem have recog-

nized this difficulty and have met it half way by
regarding the venereally diseased victim as waiving

iiis privilege to the protection of this secrecy if he
neglects to apply for proper treatment or to follow

the instructions of his physician. In other words,

the enlightened modern attitude with regard to the

physician's obligation to his patient and the public

is a rational one : the phy.sician is bound to secrecy

provided this does not militate against the wel-

fare of the public. It would seem unwise, there-

fore, to enact inflexible laws compelling the notifi-

cation of all cases of venereal disease. These laws

would defeat their purpose for two reasons: phy-

sicians would fail to report their cases, which has

lieen the experience in Cleveland, and the victims

of venereal disease, fearing public exposure, would
hesitate to apply for proper treatment.

That this problem is not a new one is shown in

an excellent historical analysis of the respective

obligations of the medical profession with regard to

the preservation of secrecy and to the notification

to public authorities of diseases menacing the pub-

lic health. This analysis forms part of a volume

that has recently appeared under the title "Profes-

sional Duties and Professional Questions, an His-

torical .Study,"* by I. Fischer, Director of the

Charitc Gynecological Institute of Vienna. In dis-

cussing the evolution of the duties of medical prac-

titioners with reference to the reporting of infec-

tious diseases, this' writer notes that the question

of reporting venereal diseases arose as early as the

end of the sixteenth century, when, in the city of

Geneva, the followers of Calvin endeavored to

make the capital of the Protestant world a model
of order and morality. In 1590 the Consistory in-

formed the municipal council that the surgeons of

the city were treating cases of syphilis, which was
accounted a public menace. The council com-
manded the surgeons to submit the names of these

])atients. To protest against this request, the sur-

geons appointed a committee of three, who appeared

before the council and pointed out the obligations

connected with the professional secret and the dire

consequences, not only to the afflicted but also to

their families, that would result from its violation.

The council, apparently satisfied with this' response,

transmitted it to the Consistory. But eighteen

\ears later a similar demand was made. The first

physician who refused to obey this edict was thrown
into prison. Frightened by this' zeal of the public

authorities, the remaining members of the profes-

sion at once sent in the names of their syphilitic

patients. An aniusing incident of this surrender

*"Aerztliche Standespflichten und Standesfragen, eine
lii.sfori.'sche Studie," von Dr. I. Fischer. Price 4 marks.
\'ienna and Leipzig: W'ilhelm Braiiniiiller. 1012.
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was the fact that one of tliese names was that of an

individual who. hoth as a physician and ;is a mu-
nicipal councillor, had taken part in this discussion.

When, for the third time, in i6ji. a repetition of

the same demand for public notification was threat-

ened, the practitioners of Geneva arose in one

vehement protest: First, there was the oath of

secrecy which they had taken on attaining their

degree in medicine : Second, venereal patients,

fearing public disgrace, would hide their affliction

from medical men, which would be a greater public

calamitv than failure to report them to the authori-

ties; Third, the disease in dcncva was not wide-

spread, and there need not be any fear as to its

dissemination.

It is the second of these arguments which may
be advanced to-day with as much reason as it was

nearlv three hundred \'ears ago.

CHILD NEUROPATHY AND THE FACIALIS
PHENOMENON.

Child neurasthenia is now recognized as of com-
mon occurrence and of probably increasing inci-

dence. Neurasthenia in adult life is often but a

persistence of it. We also see in childhood evi-

dences of marked neuropathy which may not have

culminated in any overt symptom of actual neuras-

thenia. The latter state is chiefly recognized by

the presence of night terrors, bed wetting, nervous

anorexia migraine, nervous cough, etc. ; but chil-

dren may be intensely ner\ous. sensitive, excitable,

irritable, restless, prone to habit spasms, and yet

may show no actual evidences of nerve exhaustion.

This type of child may perhaps be said to suffer

rather from disorders of personality or disposition

than from actual neurasthenia, and certain neurol-

ogists are at present in favor of separating anom-
alies of personality from all other psychoneuroses,

if for no other reason than the relative impotence

of therapeutic measures in this class. It is best,

perhaps, to limit the expression child neurasthenia

to the more objective phenomena, and it is quite

conceivable that such neurasthenics need not pre-

sent marked alterations in disposition.

At a recent meeting of the Royal Imperial So-

ciety of l^hysicians of \'ienna {Berliner kUnischc

Wochenschrift, November 6) Hochsinger reported

the results of an attempt at finding a simple cri-

terion of the neuropathic constitution. He tested

one hundred and seventeen children for Chvostek's

sign, and obtained it in one hundred and one. Aside

from children with the evidences of neurasthenia

indicated above, the material included epilepsy.

hereditary syphilis, Mongolian idiots, myxedem-
atous children, and excitable idiots. The age limits

were four and twelve years. The symptom in

<|uestion was comprehended as a sudden twitching

of the lip and cheek muscles upon percussion over

branches of the facial nerve. This symptom was

present in a very large percentage of each type of

child investigated, although in but three out of

eight epileptics. It was found that many of, these

children had been under treatment during the

nursling period for eclamjisia or other evidences

of spasmophilia, and that Chvostek's sign had also

been obtained at this period. Hochsinger was also

able to test many of the mothers and obtained the

sign in bo per cent, of these. He also found that

while in male children the phenomenon could not

as a rule be inihiced after the age of fifteen, it per-

sisted indefinitely in .girls, sometimes even to the

menopause. The fathers of these children seldom

sliowed evidences of neuroi)athy. He differs with

Chvostek as to the thyroid or parathyroid origin

of the phenomenon.

Typhoid Fever i.v the i'liir.ii'i'iME.s.

M.\J0R Weston F. Chamberlain, United States

Army Medical Corps, discusses' in the Philippine

Journal of Science, October, 191 1, typhoid fever

in the Philippine Islands. In the first instance, this

comprehensive article shows tiiat typhoid fever is a

widely scatcrcd and common disease in the Philip-

pines ; its incidence in Manila is above the average
rate for the United States, and is exceeded only by

a few American cities. The average admission

rate among American soldiers in the Philippines

exceeds that for troops serving in the United .States,

while medical ofiicers from many regions report

the frequent occurrence of typhoid fever among
tJie Filipinos. .Statistics from the latter, however,

show a much lower typhoid rate than among white

troops, possibly due to failure to diagnose the

atypical cases. Many epidemics have occurred

among soldiers in the Philippines, and three out-

breaks among natives have been studied. Only one

typhoid bacillus carrier, so far as the author is

aware, has been found in the Philippines. It is

even more curious to have to record on the author-

ity of Chamberlain that paratyphoid fever is seldom

met with in the Philippines. S(3 rarely indeed that it

is Stated that only two or three undoubted cases of

paratyphoid infections have been encountered. In

India, on the other hand, in which, in parts at least,

the conditions resemble those of the Philippines,

paratyphoid fever is. according to officers of the

British Armv Medical Service, by no means uncom-
mon. In fact, recently several army medical officers

in India have reported many cases of infection by

Bacillus typhosus A. Althcjugh the morbidity is so

high, the mortality for white troops in the rhilii)pine

Islands during the past five years has been no
higher than at' home'. It appears s'omewhat higher

for Filipinos, but this may be due to failure to diag-

nose all the mild cases. More than a third of the

cases of enteric fever, whether among Americans
or Filipinos, are entirely atypical and cannot be

diagnosed without laboratory methods. Very val-

uable work is being done in different parts of the

world in regard to typhoid fever, and especially

with respect to the dift'erentiation of the paratyphoid

infections. This question is looming somewhat
large, and therefore all investigations bearing on
the subject are instructive and valuable, and in this

light it is interesting to learn that such infections

appear to be rare in the Philippines.

St.nrvatiox of C.\ncerous Tissue by Adrenalin

Injections.

The starvation principle in the management of

cancer, chiefly of the inoperable type, is an old

resource as an accessory or palliative, and has been
employed by Dawbarn and others with some suc-

cess as the principal treatment of cancer of the

head and face by ligating or occluding the main
arterial branches leading to the growth area.



172 MI'DICAI. RECORD. [Jail. 27. 1912

Parenchymatous injections of adrenalin for cancer

were attempted originally by Rcicher. At a recent

meeting of the Laryngological Society of Berlin

{Berliner Idinisclie IVochcnschrift, November 20)

there was' a demonstration by llolscher of a patient

wilii an inoperable cancer of the tongue— which

had progressed so far as to demand tracheotomy

—

in which the Reicher method had produced brilliant

results. The cancerous lymphatic metastases had
previously been extirpated. The effect of the

injections was the prompt production of necrosis.

Tissue came away in pieces of any size up to that of

a hazel nut. The ultimate result was a necrosis of

the entire tumor mass in loco. With the fear of

hemorrhage no longer present the author did not

wait for the remainder of the mass to slough, but

extirpated it with the cold snare. The injections

were not discontinued, but were made from time to

time in the cicatricial area. The patient's health

improved notably. At present there is evidence

that small recurrent nodules are undergoing
necrosis. Schoetz stated that he had had a similar

case in which Reicher's method was used without

benefit and with probable injury; since the sup-

puration of the cancerous mass could be attributed

to it. GrJifTner saw benefit follow a single injec-

tion, evidently made as a test. Rosenberg was
obliged to discontinue adrenalin injections because

of the pain caused. Holsclier, in response to in-

quiries as to technique, stated that he began by

giving four or five drops of adrenalin in a local

anesthetic solution, increasing the dose of adrenalin

gradually and diminishing the bulk of the fluid at

the same rate. He had never seen pain follow, or

any other unwished for symptom. The injections

should be deep. In his case fragments were
coughed out or dislodged by the aid of swallowing.

The snare went through the necrotic tissue like but-

ter. Hemorrhage never occurred.

explained by overaction of the ovary. The expla-

nation of the menopause and of the results of cas-

tration is sufficiently obvious.

Biochemical Rationale of Menstruation.

At the present time biochemistry is made to ac-

count for a vast number of normal and pathological

phenomena, often no doubt to the unjust exclusion

of other elements—although biophysics' may per-

haps be included under what we term biochemistry

for the sake of simplicity. There would then re-

main unclassified and unknown biological phenom-
ena hitherto conceivable under vital processes—

a

term now become so obscure as to be s'eldom

employed outside of controversies. At a recent

meeting of the Munich Gynecological Society

(Miinchencr medizinische Wochcnschrift, Novem-
ber 21) Klein advanced the following biochemical

doctrine of the nature of menstruation. Three
inner secretions of the ovary—folliculin, ovulin,

lutein—which jointly make up oophorin, render the

uterine mucosa capable of transforming the circu-

lating maternal blood into trophema or nutrient

blood, intended for the reception of the expected im-
pregnated ovum. Should the latter not arrive the

blood escapes as menstrual blood. Both trophema
and menstrual blood refuse to coagulate. Dysmen-
orrhea membranacea may be e.xplained as the result

of an autolysis of the spongy layer of the uterine

mucosa. Painful menstruation may be accounted
for as due to the failure of the ovarian hormone to

produce noncoagulability of the blood, which, clot-

ting in utcro, requires expulsion. The same insuffi-

ciency of hormone production may explain scanty

menstruation. Conversely, menorrhagia may be

•Kfpuia of tijp IQfpk.

Dr. Doty Awarded Medal for Health Work.

—

The American Museum of Safely at its annual
exercises in the Engineering Societies Building on
January 18 awarded three gold medals for the

greatest achievements of the last year in safeguard-

ing life and limb in .American Industries and pro-

moting safety and sanitation in daily and industrial

life. The Scientific American gave the first medal
for the most efficient safety device invented in the

last three years. This was awarded to the Norton
Company of Worcester, Mass., for safety devices

employed in its manufacture of grinding machinery
;ind emery wheels. The Travelers' Insurance Com-
pany of Hartford, Conn., presented the second gold

medal for the employer who did most for the pro-

tection of the lives and limbs of his employees by

means of safety devices, which was awarded to the

Pennsylvania Railroad. The third gold medal was
presented by Dr. Louis Livingston Seaman "for

progress and achievement in the promotion of

hygiene and. sanitation, and the mitigation of occu-

jiational diseases" and awarded to Dr. Alvah M.
Doty. Prof. F. R. Hutton, who made the presenta-

tion, said that the award was made to Dr. Doty as

the man who had achieved more than any other

in securing the public health and preventing dis-

ease and providing safety for us, our industries,

our homes, and our children. In the absence of Dr.

Doty the medal was accepted for him by Dr. John
W. Bratman. The .American Museum of Safety

proposes to erect a new building at a cost of

."51,000,000, for which an appeal will soon be made
to the city and State government.
The Meningitis Situation in Texas.—Dr. Ralph

Steiner, president of the State Board of Health,

expresses the opinion that the epidemic of menin-
gitis in that State is well in hand. At a meeting
of the State Board of Health on January 10 reso-

lutions were passed by that body advising the clos-

ing of public schools, discouraging public gather-

ings, and advising the closing of places of amuse-
ment upon the appearance of meningitis in any
community, at the discretion of the local authori-

ties. A resolution was also passed complimenting
the Dallas Board of Health on the manner in which
the epidemic was handled in that city. It was also

resolved that tTie president of the State Board of

Health be authorized to use every effort to secure

a supply of the approved New York Board of

Health serum for distribution throughout the State.

Owing to the prevalence of the disease among the

colored population, local health authorities were
advised to endeavor to secure the cooperation of

colored physicians. It was urged upon county at-

torneys that, owing to the importance of early diag-

nosis and iinmediate use of the serum, it was their

duty to prosecute all unauthorized persons pre-

scribing for sick people and those delaying a

proper diagnosis and treatment, as such delays

tended to spread the disease and to increase its

fatality. Dr. Sophian of the Health Department
of New York City, who went to Dallas to assist in

controlling the epidemic, expects to remain as long

as his services are so urgently needed. The qtiar-

antine against Texas, which was put into effect

hv the Mayor of Shreveport, La., was abolished by
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the Board of Health of thai city, having been in-

formed by Dr. DowHng, president of the Louisiana

State Board of Health, that the right to enforce
(|narantine rested with the City Council and not

with the Mayor. Ur. Dowling appointed a physi-

cian to register and record all Texans who entered

.Shreveport until further developments in the epi-

demic.

Yellow Fever on the "Yorktown."—According
to a cablegram received at the Navy Department,
Commander Levi C. IJertolette, commanding the

.\merican gunboat Yorkto'i'ii. which has been pro-

tecting American interests in Equador, has died

irom yellow fever.

The Death Rate in New Orleans.—The death
rale of New C'rleans lor the year 191 1, with non-
residents excluded, was 13.88 per 1,000 population

for the whites and 24.59 for the negroes, making
the average rate 16.78. The reporting of whoop-
ing-cough has been made compulsory owing to the

unusually high death rate from that affection, there

having been 112 deaths caused by it in 1911 against

17 for the previous year. The total number of

fleaths from all causes was 195 less than in 1910.

Death Among Doctors.—During the year 1911
there were 2,145 deaths among physicians in the

L'nited States and Canada, or, reckoning on an esti-

mate of 140,000 physicians, the rale was 15.32 per
T.ooo. For the nine previous years the death rates

were as follows: 1910, 16.96; 1909, 16.2; 1908,

17.39; 1907. 16.01; 1906, 17.0; 1905, 16.36; 1904,

17.14; 1903, 13.7, and 1902, 14.74. The average
annual mortality was 16. 11 per 1,000. The age of

death varied from 23 10,99, with '^^ average of 59
years and 10 months. The chief causes of death
in the order named were : Cerebral hemorrhage,
"heart disease," senility, pneumonia, external causes,

and kidney disease.

Physical Conditions at the Quarantine Station.

—The annual report of Dr. Alvah H. Doty, Health
Officer of the Port of New York, points out that

the buildings on Hoftman Island and part of the

buildings on Swinburne Island have been built for

many years and are badly in need of reconstruc-

tion. He suggests that a legislative committee be
appointed to inspect the quarantine establishment

w^ith the view of ascertaining the appropriation re-

quired. The report states that the big work of ex-

amining all immigrants from cholera infected ports

has resulted in an increase of at least 100 per cent,

in the efficiency of the laboratory, but the report

states that the condition of the laboratory is very
cramped and should be brought to the attention of

the Legislature.

To Isolate Pupils Having Trachoma.—It is

admitted by the health authorities in New York that

grappling with trachoma in clinics and dispensaries

has failed to limit the spread of this disease and
consequently a new plan is to be tried. At the

suggestion of Dr. Williain H. Park, pupils having
trachoma will be in one room in a building separate

from the public school, if possible. The plan is to

be tried at Public School No. 21, which is located

in a district composed largely of those who have
lately arrived in this country. A room has also been
set apart in this school where children suffering

from this affection will be treated by an ophthal-

mologist from the Health Department. It' is said

that there are no more children now with sore eyes
than there have been for many years, but it is

thought that the disease can be stamped out if

proper measures are adopted.

To Open More Milk Stations.—It is announced
that the Jlealili Deparlmcnl of New York City will

(ipen twenty-eight additional milk stations and that

all will be in operation by February i. The Health
Department will then have fifty-five stations in the

different boroughs.

High Record for Operations,—It is reported
that a }ouiig woman, twenty years of age, has just ;

been discharged from the .Medico-Chirurgical Hos- i

pital of Philadelphia after having undergone thirty- j|
two surgical operations in seven years. She entered I

the hospital to have a deformity of the leg cor-

rected which took six operations ; when about to

leave the hospital she was attacked with appen-
dicitis and it recjuired twenty-live operations to cor-

rect aftermaths of this first appendicitis operation.

The Vaccination Fight in East Orange, N. J.

—

Trouble between the Board of Education of East
Orange and the anti-vaccinationists began about a
year ago when an order was issued requiring all

children attending the public schools to be vacci-

nated. In order to evade the order of the Board of
Education scars were made in some instances by
applying a thiid preparation and in others old scars

were shown until recently when these ruses were
discovered. On January 18 notices were sent to

parents announcing that children who were out of

school beceause their parents would not permit them
to be vaccinated would be treated like ordinary
truants. The anti-vaccinationists are well organ-
ized and provided with funds with which to fight

the school board.

Medical Examiners Sever Reciprocal Relations.
—The Iowa Board of Medical Examiners at their

meeting on January 12 severed reciprocal relations

with Illinois and hereafter will refuse to recognize
the certificates granted by Illinois.

Urges State License for Physical Culturists.

—Dr. E. W. White, physical instructor in the Il-

linois Athletic Club, who believes that physical train-

ing under the direction of an incompetent instructor

often does more harm than good, is endeavoring to

have a law passed requiring this class of instructors

to pass an examination by a civic board in order

to obtain a license before being permitted to follow

their profession.

A Tax for Physicians.—A bill is pending in

the Mississippi Legislature which imposes a priv-

ilege tax of $10 on practising physicians.

Dr. Wiley.—The Congressional committee ap-

pointed to investigate the charges against Dr.

Wiley has found that the accusation of conspiracy

has not been established, but that the accused offi-

cials were actuated solely by a desire to procure for

the Bureau of Chemistry an efficient assistant in

the person of Dr. H. H. Rusby, under terms and
conditions which these officials believe to be in en-

tire accord with the law. The report declares that

Dr. \\'iley and his associates communicated the fact

of Dr. Rusby's employment to Secretary Wilson.
It liolds, however, that the contract is technically

illegal and recommends that Congress make spe-

cific provision for the employment of experts in the

Department of Agriculture.

How the Country was Saved from an In-

vasion of Cholera,—In the recently issued
monthly bulletin of the New York .State Depart-
ment of Health there is a brief history in the form
of a report of "How Cholera Was Kept Out of
New York State." It tells of the fic:ht waged by
Dr. Alvah H. Doty and the State Department of
Health from July 20 to November 19, when the
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special worU at Ouaraiitiiie closed. In the four

iiiontlis seventy-seven steamships arrived from af-

fected {)orts with 26,455 passengers who were exam- '

ined to determine whether or not they were cholera

bacilli carriers. Of these 150 were detained for

further e.xamination and of these twenty-six were

jjrovcd to have cholera or to be carriers. No cases

of cholera were discovered after August 18. .-\11

the time the ileallh Ofiticer with his efficient staff

was working day and night to ward oft' the threat-

ening invasion of cholera, the Governor of the .State,

ihrough his agent from ( )swego, Mr. I'liilger. was
persecuting him and accusing him of incompetence

and worse. The Governor is finding it very difficult

to get a competent man to replace Dr. Doty.

Dr. Frederick Cheever Shattuck of Boston,

Mass., has tendered his resignation as professor of

Clinical Medicine in the Harvard .Medical School,

to take effect September 1, igi2. Or. Shattuck has

been made Professor I'lmeritus, in the chair which

he has held since 1888. He has been an instructor

in the school for over thirty-two years.

Dr. P. H. Eijkman, Chairman of the Rcintgen

Kay Society of the Netherlands, arrived in .New

York on January 17. The object of his visit to

this country is to promote "internationalism," by

which term he means international organization with

regard to scientific bodies.

Prof. J. George Adami has decided not to ac-

cept the chair oftcrcil him at the Northwestern
University, Chicago, and will remain at McGill

Llniversity.

Dr. Richard C. Cabot was elected president

i.)f the Mount Sinai Hospital, Boston, on January i r.

Dr. Edward H. Bradford has sent in his resig-

naticin as surgeon to the Children's l-los])ilal of

ISoston. to take effect on Jime 1.

Fire Destroys Hospital.—The main l)uilding

of die Maternity Hospital of the New England
Reform Society, located at Jamaica Plains. Mass.,

was destroyed by fire on January 17. The building

was new and the loss is estimated at S25.000.

New Device for Mount Sinai Hospital.—The
Directors of Motnit Sinai Hospital base decided to

install refrigerating apparatus for the purpose of

cooling certain wards during the summer months.

While this plan has been tried in army hos])itals

and in the Philippines in the treatment of tropical

diseases, it is new in general hospital work. As the

work is experimental, only small wards will be

cooled where heart and intestinal diseases will be

treated.

Hospital for Cedar Falls, la.—Plans have been
adopted for the construction of an emergency hos-

I)ital to cost $5,000. in coniiection with the State

Teacher's College at Cedar Falls.

Hospital for Santa Rosa, Cal.—The Proxidence
.Sisters jilan to build a .$75,000 hospital which will

serve to mini.ster not only to the people of Santa

Rosa but to the surrounding counties. The cit}

will present the site for the hosjiital building.

For Charity.—At the meeting of the directors

of the Tuberculosis Preventorium for Children at

Farmingdale, N. J., on January 16. it was announced
that $115,000 of the $150,000 endowment fund
which it is proposed to raise was in hand. It was
tlien announced that John D. Rockefeller and .Xn-

drew Carnegie had each j^romised Sio.ooo, leaving

only $15,000 to be raised. It was suggested that

churches and other organizations be asked to com-
plete this sum. With the buildings made possible

by this fund \J2 oliildren can be cared for at one

time, or about 600 a year. The will of Henry
liatterman of Brooklyn leaves the income of $20,000
to the liushwick and East l>rooklyn Dispensaries

and to the following institutions $5,000 each ; The
Brooklyn Home for Consumptives, the Brooklyn
Association for Improving the Condition of the

Poor, the German Hospital, and the Brooklyn Hos-
pital. By the will of Mrs. Emily Howe Hitch-

cock the Hitchcock Memorial Hospital, at Hanover,
.v. H., which bears the name of the testatrix, re-

ceives .$20,000. The will of .Mrs. Clara E. Wellman
of iirookline, Mass., bequeaths to the following

charities $1,000 each: X'incent Memorial Hospital,

Boston .X'ursery for lilind Babies, Home for Crip-

I)le<l Children, and the Massachusetts Homeopathic
1 fospital.

New Medical College for Hungary.—The Min-
ister of Education has laid before the Hungarian
Barliameiit a bill stipulating the erection of two
new universities in Hungary in the cities of Press-

burg and Debreczin. ( )nly the Pressburg insti-

tution will include a medical school. Owing to its

large hospital, children's hospital, school for mid-
wives, this city is especially suitable for a medical

school and the government will grant $400,000 an-

nually for the next ten years for the development
of this institution.

Bill to Stop Gifts to State Medical Examiners.
—.An act to prevent medical examiners from accept-

ing gifts from public service corporations, manu-
facturing concerns, and accident insurance com-
panies has been introduced into the Rhode Island

House of Representatives. The act provides a pen-

alty of Sioo for any violation of its provisions, and
also provides for the removal of any medical ex-

aminer from his office who ma\ be found guilty of

accepting such gifts.

Utah State Board to Enforce Medical Laws.

—

At its meeting on January 4 the Ctah Board of

Medical Examiners adopted measures whereby
every violator of the metlical laws of the State is to

be brought to account and either convicted or driven

from the State. .Arrangements were also completed

at this meeting with the Idaho Board of Examiners
tor reci])rcical relations between the two States

wherebv the granting and honoring of licenses will

be placed on a uniform basis.

A New Boston Hospital.—It is announced that

the new hosjMtal for children and the nurses' home
are about completed and the formal opening will be

held on bebruary 7, when Dr. Abraham Jacobi of

New York and President .\. Lawrence Lowell ot

Harvard will be the ])rincipal speakers.

The New Haven (Conn.) Medical Association

at the annual meeting, January 18, lyiJ, elected the

following officers: President. Dr. Norton R. Hotch-
kiss ; First Vice-President. Dr. Stephen J. Maher

:

Second Vice-President. Dr. William F. Verdi ; 5"^i-

retary. Dr. Robert G. Tracy : Treasurer. Dr. Thomas
\'. Hynes; Executive Committee. Drs. Ralph .A. Mc-
Donnell. John E. Lnby. and the president : Library

Committee, Drs. Gustavns Eliot. Wilder Tileston,

and the second vice-])resi(lent : Finance Committee.

Drs. Frank H. Wheeler, Robert E. Peck, and the

treasurer: Literary Committee. Dr. Charles D.

Phelps, the first vicc-])resident, and the secretary.

The association has 137 members, 5 associate mem-
bers, and 16 non-resident members. During the

vear twenty meetings were lield, with an a\erage at-

tendance of forty-two. The building fund in the

hands of the finance committee amounts to .*>! 5,000.

iiu'luding a legncv of ?^3,ooo recently received from
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ilic estate of Dr. Samuel D. Gilbert. The librar\

contains i.ooo IjouikI volumes of periodicals anil

aUnii 5,<K)o hooks.

The New York Physicians' Mutual Aid Asso-
ciation held its forty-fifth annual meeting on
January i() at the .\cademy of Medicine, and elected

the following tiflicers : President, Dr. William F.

MhU'udori il'iie-Prcsidciits. Drs. Wendell C. Phil-

Iil>s and James W. Ingalls; Rcconiing Secretary,

Dr. A. Edward Davis ; .Issistaitt Secretary, Dr.

Edward S. Peck ; Corresf>oiidin}^ Secretary, Dr. W.
IJ. Jennings ; Treasurer, Dr. Daniel Lewis ; Direc-

tors, to serve from 1912-1915, Drs. W. H. Katzen-

bach, H. J. Boldt. and W. B. Hoag. The mutual
.\id Association is in a successful condition. It

carries an insurance of $1,000, at an annual e.x-

)iense of from $16 to $20. The president's report

stated that the capital fund is S78.000; and the

membership c^imjirises more than 2,100 physicians.

Philadelphia County Medical Society.—At the

annual meeting held January 17 the following offi-

cers were elected for the ensuing year: President,

Dr. Levi J. Hammond; J 'ice-President, Dr. J. Tor-

rance Rugh ; Associate I'ice-Presidoits, Drs. Wil-

mer Krusen, Stewart C. Runkle. George H. Nofer,

S. A. Lowenburg, and I. Pearson Willits ; Secre-

tary, Dr. \Vm. S. W'ray ; . Issistant Secretary, Dr.

Howard Childs Carpenter : I'rasiirer, Dr. Collier

L. Bower; Censor, Dr. C. -K. E. Codman ; Direc-

tors, Drs. Wni. S. Xewcomet. J. Torrance Rugh,
and Wm. Duffield Robinsun.

Continuance of Training Schools for Nurses.

—

At a meeting of the executive committee of the

Hospital Conference of^ the City of New York,

held Januar) 12, the following resolution was
adopted: "That the president be authorized to ap-

point a committee of live who shall act with the

president to secure (a) either such modification

of the Nurse Practice Act or of the regulations

adopted by the Education Department under the

said act: or {b) such interpretation by the Educa-

tion Department of the existing regulations as shall

render it possible for the hospitals of the city to

continue tlie training of nurses in sufficient num-
bers to meet the public demand for trained nursing

service. The president appointed the following

named committee : Dr. C. Irving Fisher, Dr.

Thomas Howell, Dr. S. S. Coldwater, Rev. A. S.

Kavanagh, Dr. F. A. Brush, Rev. Geo. F. Clover.

Anatomist Wanted in Army Medical Museum.
—The United States Civil Service Commission
announces that an examination will be held on Feb-

ruary 20, 1912, to secure eligibles from which to

fill a vacancy in the position of anatomist in the

.Army Medical Museum. Information regarding

applications and places of examination may be had

by writing to the I'nited States Civil Service Com-
mission. Washington, D. C.

The Cost of Public Health.—Dr. W lUiam E.

I'ark. Commissioner of Health of Rockford, 111., has

been gathering statistics to ascertain what it costs

to promote health in various American cities. He
finds that some of our cities spend oidy 5 cents per

person on health, while others spend as much as 93
cents per inhabitant. The average for cit-

ies having more than 300,000 population is

32.8 cents per capita. He finds that the

death rate is not always in keeping with

the amount spent. This means that the money is

not always efficiently spent. He believes that cities

of over 300,000 population should spend at least a

dollar per capita, while those of less than 50.000

should spend at least 50 cents per inhabitant. He
also finds that Euroi)ean cities spend more money
]>er capita on healtli than we (lo, and that they
invariably find that it pays.

Physicians Refuse Contract Work.—The phys-
sicians of W estfield, .Mass., met on December 29
and formed an organization to be known as the

W'estfield Medical Society. They agreed that no
members should perform lodge or contract work,
except as town physician or school inspector. The
Lee County Medical Society of Louisiana has also

passed resolutions expressing disa])pr(ival of lodge

and contract work.
Destroy $80,000 Worth of Opium.— I'nder the

direction of the Collector of Customs of .San l""ran-

cisco. 3,000 fivc-tael tins of opiimi, valued at $80,-

000, have been seized and destroyed since Jime,

191 1. It is estimated that, while the International

agreements are being satisfied, the Lnited States

Government is losing $2,000,000 in revemie an-

nually.

Obituary Notes.— Dr. PicuKV Hall Dudi.kv died

in Philadelphia on January 17 at the age of 42 years.

He was graduated from the Hahnemann Medical
College of Philadelphia in 1892. He was at one time

resident physician in the Children's Homeo])athic
Hospital and later of the \\'est Philadelphia Ho-
meopathic Hospital.

Dr. I. H. Nichols of Stamford, Vt., a graduate
of Alban}' Medical College, died at his home Decem-
ber 30, at the age of 68.

Dr. John F. Davis of Brooklyn. N. Y., a gradu-
ate of Bellevue Hospital Medical CoUc.ge, New
York, in 1874, died at his home December 31, at the

age of 60 years. He was a member of the King's

County Medical Society.

Dr. James Allen of Ogden, Utah, a graduate of

Washington L^niversity, Medical Department. St.

Louis, Mo., in 1867, died at his home December zy.

He was 81 years old. He was a Thirty-Second
Degree Alason and served in the L'nion Army. He
was medical director of the G. A. K. and at one time

post commander.
Dr. Samuel Green Sewall of New York City,

a graduate of Dartmouth in 1844, a retired physi-

cian, died at his home December 29, at the age of 88
years.

Dr. Hugh P. Koden of Newark. N. J., a gradu-
ate of the Missouri Medical College, St. Louis, died

of pneumonia at his home December 31, at the age

of 67 years.

Dr. Willi.vm Constantine Pise Boone of

Plainfield, N. J., a graduate of the University of

Maryland, School of Medicine, in 1872, died at the

Johns Hopkins Hospital, Baltimore, ild., December
30. at the age of 6~ years.

Dr. Edward Huisu.^rd W elch of Winstcd, Conn.,

a graduate of Yale Medical School, New Haven,
Coim.. died of paralysis at his home December 28,

at the age of 60 years.

Dr. Henry Lewin of New York City, a graduate
of the New York Electric College in 1896, died at

his home December 28.

Dr. Ciiauncev C. Turner died of cerebral hem-
orrhage at Wilkesbarre, Pa., on December 30. He
was graduated from Jefferson Medical College in

the class of 1909. He was for six months resident

physician in the Children's Hospital of Philadelphia.

Dr. William H. Senderling died at Philadelphia

on December 30, at the age of 64 years. He was
graduated from Jefferson Medical College in the

class of 1869.
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CHRISTIAN SCIENCE IN
ZONE.

THE PANAMA

To THE Editor ob the Medical Record:

Sir:—By decree of the President of the United

States the Christian Science healer is made a doctor

of medicine, if not "in name," certainly and what is

far better for these sanctimonious seekers after the

shekels, "in game." The following regulation has

been issued lor the meilical government of the

Canal Zone : "Any person shall be regarded as prac-

tising medicine within the meaning of this order

who shall prescribe for, operate on, or in any wise

attempt to heal, cure, or alleviate, or shall in any

wise treat any disease or any physical or mental ail-

ment of another, provided that nothing in this order

shall be construed to prohibit the practice of relig-

ious tenets of any church in the ministration to the

sick or suffering by mental or spiritual means with-

out the use of any drug or material remedy, whether

gratuitously or for compensation, provided that sani-

tary laws, orders, rules, and regulations as are now
or hereafter may be in force in the Canal Zone are

.complied with." Is not this order a glaring example

of the saying, "Republics are ungrateful"? Is it

not an insult to the medical profession, members
of which have sacrificed their lives to make the

Canal Zone habitable and without whose aid Pan-

ama would have remained a tropical den of death'?

Was there ever such utter disregard of justice and

propriety ? That the administration deeply feels the

criticism made upon it on this subject in the New
York Siin of the 14th instant is evident from the

fact that the Secretary of War himself has replied

to it. Since I am the author of this criticism, I beg

to call the attention of my colleagues whom the

matter may have escaped to the facts here stated

and to urge upon them to start a movement to in-

duce the Canal Zone administration to rescind this

disgraceful order.

In that criticism I wrote: "It is not my purpose

to discuss the merits of this latest medical cult ; the

history of medicine abounds in the rise and fall of

factions. Most of the latter may be reconciled on

the ground that, as the great Hufeland has said,

'nature, not the doctor, cures.' Every individual

who has been properly educated in anatomy, physi-

ology, and pathology is cognizant of the truth that

the physician is but the intelligent utilizer of the

healing powers of nature—the z'is mcdicatrix naturcp

—which the father of medicine, Hippocrates, discov-

ered and taught 2,200 years ago. ... A man
may in theory and even in practice be an allopath,

a homeopath, or an osteopath; if he has satisfied the

authorities of the State that he is entitled to a license

to practise no one may gainsay it." How does the

great lawyer and Secretary of War answer my
query whether "the public should not at least be

protected against contagion and infection from un-

reported and unguarded diseases?" "Most de-

cidedly," he writes, "and the order of the Presi-

dent carefully secures such protection. Obedience
to sanitary rules is exacted at the pain of criminal

prosecution of every practitioner, whether medical

or Christian Science." Was there ever a more
flagrant rediictio ad abstirdtimf How the Science

healer is to make a diagnosis of a disease which he
does not recognize as an entity does not trouble

the honorable Secretary of War. How, even if he

were by reason of profit willing to stultify himself.

he is to know the difference between smallpox and
acne, between diphtheria and tonsillitis, between
scarlatina and erythema, does not seem to occur to

him. And last, but not least, how the healer is to

report a case of contagious disease which he does
not see at all when he gives "absent treatment"

does not seem to cause the great lawyer one single

qualm. He, in fact, offers a premium for deceit

and hypocrisy to those healers who are mercenary
and to their credit be it said 1 believe that the

Christian Scientists are not all in that category.

Pardonable as the War Secretary may be for hav-
ing overlooked these trifles, he cannot escape criti-

cism when he states in defense of his e.xtraordinary

legalization of Christian Science practice that "the

recent order, which in effect exempted reputable

Christian Science practitioners from the necessity

of being licensed, merely followed the legislation of

a large and important number of States." I am in-

formed by Dr. Wisner R. Townsend, secretary of

the Medical Society of the State of New York, that

this "large number" consists of Connecticut, Maine,
New Hampshire, South Dakota, and Tennessee,

viz., five out of forty-eight States. The "import-

ance" of these five States in population admits of

discussion when comparison is made with the re-

maining States. Since I have not access to the ceii-

sus figures I can only say that I cannot subscribe to

the view that they are either a large or an important

number. The I'nited States Government has always
been conspicuous in the requirement of high ability,

thorough training, and character of its appointees

in the medical service, with the result that the

achievements of the medical officers of this Govern-
ment have redounded to its fame at home and
abroad. The marvelous work of Dr. Gorgas in the

Canal Zone is a shining example. What would the

Canal Zone be to-day without his intelligent applica-

tion of the principles which Lazear and Carroll died

to establish?

By this "order" for the medical control of the

Zone the United States Government has brought
discredit upon itself because it confers with the

stroke of a pen upon any man or woman who pro-

fesses "Christian Science" all the rights and privi-

leges of the physician, rights which are strictly

guarded elsewhere by our Government with ex-

amination into the fitness of appointees and
which all governments sedulously guard in the

same manner. Why this enlargement of the

privileges of this cult, why this addition to

the laws of New York, 1910, chapter 659,
section 173, which says, "this article shall not

be construed to affect . the practice of the

religious tenets of any church." I am informed
that this section was inserted in order to protect the

men practising circumcision as a religious rite

against prosecution. Now comes the Canal Gov-
ernment and distinctly and specifically adds to the

words religious tenets "in the ministration of the

sick and sufferinf; by mental or spiritual means
ivhethcr i^ratuitunsly or for compensation." In the

New York law the last words are not found. A case

is now on appeal in which a judge decided very

properly that "the Christian Scientist has the right

to believe that he can heal by prayer, but if he car-

ries and puts this belief into practice for hire then

he exceeds his rights." It remained for the Canal

Zone Government to gratify the Christian Science

people by absolving them even of "following the

meek and lowly Jesus" who "went about doing

good" without "compensation," and to place these
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faithless followers of Christ on the same footing

with physicians who have sjient years in preparation
for their callinsj. Will medical men supinely toler-

ate such encroachment upon their rights and upon
the rights of the sick which it is their solemn duty
to guard?

In conclusion I want to exonerate myself from
the charge of disrespect to the government of the

Canal Zone, for I have the deepest sense of obliga-

tion to and the highest regard for a President who
stands out to-day amid the turmoil and contention
of politics

—

chevalier sans pcur ct sans reproche—
a man against whose integrity and patriotism no
man dare breathe a suspicion. The above is writ-

ten under a deep sense of injury to a calling to
which I have devoted my whole life and from which
I expect neither favor nor financial rcwartl.

SiMOX B.MJUCH, M.D.
51 West Seventieth Street, New York.

MULTIPLE HEREDITARY TELANGIECT.X-
SIS OF THE TONGUE. TURBINATES,

AND SEPTUM WITH RECUR-
RING HEMORRHAGES.

To THE Editor of the Medical Record :

Sir:—Since the publication of my communica-
tion with the above title in the issue of January 20,

1912, I have been advised by Dr. Frederic M.
Hanes, Department of Pathology, Columbia Uni-
versity, of his contribution to this subject, which
appeared in The Johns Hopkins Bulletin, Vol. XX.
No. 216, 1909. Having supposed Osier's paper in

the Quarterly Journal of Medicine, 1907-08, to be

the most recent resume of this subject, I must con-

fess to a certain laxity in my examination of the

more recent literature. Hence the omission of

Dr. Hanes' report of "Two Unrelated Families."

Apology is herewith made for the omission of this

and any other references which may possibly have
escaped my notice.

Cornelius Doremus Van Wagener, M.D.
New York.

OUR LONDON LETTER.
(From Our Regular Correspondent.)

INSURANCE AND THE MEDICAL PROFESSION TUBER-
CULOSIS notifiable OSTEOARTHRITIS TYPHOID
OUTBREAKS NEW YEAR HONORS—OBITUARY.

London, January 5, 1912.

Insurance, in some aspect or other, is the absorb-

ing topic of the day in all classes. Whatever may
be the subject of conversation, this is sure to in-

trude, and the new act gives rise to a degree of

excitement greater than that aroused when it was
only a bill. The politicians are, as usual, divided,

but the rampant socialism preached by its author

in Wales this week has shocked not a few of his

supporters and the extreme radical press is annoyed
at the admissions he made. In the profession the

differences of opinion have been somewhat more
emphasized, but on the whole there remains greater

unanimity in our ranks than our oldest members
can recall.

The position of the B. ^I. A.'s Council remains
rather eciuivocal. The great majority of them
have been elected for other than political views,

and, if they resigned, would no doubt be re-elected

should they be willing to serve. It is the inner

clique which gives dissatisfaction. Unhappily, the

Association has for years been guided and con-

trolled by an inner clique and the constitution seems
almost as if contrived to facilitate this. But it

must be said that the apathy or want of considera-

tion of the other members contributes to the result

—and something like it is to be seen in innumer-
able committees and journeying bodies of various
corporations.

Sir James Barr, who is president-elect, has been
opposed to the bill from its first proposal, regard-
ing it as a fraud on the public, and has stated his

reasons at length in the Times and other papers.

But he has been reluctant, perhaps, until obliged to

put himself, as it were, in opposition to the Coun-
cil. On the question of resignation he said to our
interviewer he meant to stick to his post until he
had made the annual meeting in Liverpool a suc-

cess—a very natural resolution in his peculiar posi-

tion, for the arrangements must be already ad-

vanced. He admitted at the same time that if a
vote of want of confidence were passed he supposed
members of the Council would go to their con-
stituents. Like many others of consultant rank,

Sir James has no personal interest, but is concerned
for the future of the profession and asks wiseacres
to determine how that can be benefited by the act.

Some of the radical papers, instead of attempting
to meet his arguments, reprove him for speaking
contemptuously of the Chancellor and his policy,

but in doing so they use far stronger language to

express their own opinions. Sir James Barr in

some of his communications discourses on the im-
portance of insurance of various kinds to the pub-
lic, and shows the difference as to sick insurance
between "selected" lives and those of the general

population. But I can only refer to medical points.

He shows that the Act as it stands "spells ruin" to

numerous practitioners, and he denounces other
evils which his Council do not appear to have fore-

seen.

Dr. Edwin Smith, who is a barrister-at-law as

well as ALD., has shed much light on the doings
of the inner clique and stated that the Council ap-
peared to hold a brief for the Government.
The Times, which has published several articles

appreciative of the profession, printed on Wednes-
day a most important letter from Sir Clifford All-

butt on the public interest in the present crisis and
how that has been ignored by the Act, while history

and reason demand as the solution "no contract but
payment for work done on a standard tariff."

The London mass meeting organized by Dr.
Fred. J. Smith has led to the formation of a "re-

form committee" of the B. M. A., which is to have
its sub-con, mittees in the branches. To-day cir-

culars are; joing round accompanied by reprints

of Dr. Sra, 'h"s letter in the Times and calling meet-
ings to push the scheme. It is not to destroy the

Association but to reform it. "Stick to it," he
says, as "our only powerful organization, which
in firm hands may see us through the trouble.

'

Set up a strong executive that "will not wabble."
It will be exceedingly difficult to work within
the constitution, but it is possible, and to show
the "reform committee" is in deadly earnest,

there is to be a meeting of West London practition-

ers next Tuesday, at which Dr. Fred. J. Smith will

take the chair and resolutions be proposed which,
if carried, will be followed by proceedings such as
are possible within the terms of the "cast iron con-
stitution." Thus, whether the Council resign or
not, the inner circle will have no chance of evading
a plain issue. Few now venture to deny that this



'78 MEDICAL RECORD. [Jan. 27. 191

2

inner circlt- did prefer to sacrifice the profession

rather than risk a defeat of the author of the bill.

It was the conviction of the assembly at the

Queens Hall that they had been "sold" to save a

socialistic g^overnnieut that made tiicni refuse to

hear Sir Victor Ilorsley. His somewhat domi-

neering manners has previously rendered him un-

popular, and it was well known he would defend

the Council.

It has been rumored durini^ the week that the

Council were consulting: lawyers as to the necessity

of calling a general meeting. Innocent people

thought a request from nearly 600 members would

be imperative—law or no law. Hut I hear the

articles are designed expressl}- to prevent any dis-

cussion of policy at a general meeting, and coim-

sel's advice is that only a meeting of "the repre-

sentative body" can do so. Formalities have been

fulfilled to get such a meeting. Whether they re-

sign or not the executive might not do amiss, if he

doubt the feeling of their members, to summon
both bodies and ask their oi)inions.

From the 1st inst. consumption has become noti

fiable in all cases, completing the policy inaugurated

in 1908, when notification was made coiupulsory in

Poor Law Institutions. In March. 1911, the sys-

tem was extended to hospitals. The Local Gov-

erinuent lioard justifies the new order on the

ground of the success that has attended the pre-

vious efforts to control the disease, the death rate

from pulmonary tuberculosis having fallen from

i8.2q per 10,000 in 1881 to 10.93 '" 1909- ^'''e

regulations lay down that nothing shall be done

under them to subject a patient to any liability,

restriction, prohibition, or disability affecting him-

self or employment or means of livelihood, and this

policy is indicated in other ways. The register is

to be a private document. I'atienls are to be told

that if properly treated they may cease to be dan-

gerous to others, and local authorities are author-

ized on the advice of their M. U. H. to circulate

handbills, leafiets, etc., concerning the disease and

the prevention of its spread.

The surgical treatment of dsteoarthritis was illus-

trated at tile Clinical Section 1 R. S. ^I. ) by ^lessr>.

Gordon Watson and Morriston Davies. The for-

mer showed a case afl^ecting the hip on which he

[lertormed subtrochanteric osteotomy of the femui.

which had alleviated the patient's pain. Mr. Davies

showed a woman who has suffered for many years

from dislocation of the patella and osteoarthritis

of the knee joint. In May, lyio, the patella could

only be partially replaced and she could not lift the

leg from the bed. He opened the jo;nt, removed

a good ileal of both surfaces of a^ external

condyle; then divided the extensor qijsth-iceiis on

the outer side, freed the tendons of the gracilis

and semitendinosus from their insertions into the

tibia, and stitched their cut ends to the inner side

of the patella. Longitudinal pleating of the

capsule to tighten it on the iimer side of the joint

completed the operation, which was so successful

that the patient celebrated the first anniversary of

its performance by going to a dancing party and

dancing hard.

Typhoid fever prevailed in Leicester during the

past month, during which more cases were admitted

to the isolation hospital than throughout the pre-

vious eleven months. The M. O. 11. has prepared

a special report on the epidemic, from which it

appears tiiat the consumption of raw mussels seem>

a likelv cause, for his inquiries show that nearl\

all the patients had eaten .some in the uncooked
state. An outbreak at Sheffield is said to have been
definitely traced to the saiue cause, all the cases

having ])artaken of a ])arcel of mussels sent from
the Soiuhwest coast.

The Finsl)ury outbreak in September was inves-

tigated by Dr. 1 lamer, who found the most prob-

able cause to be fried fish, which has been consid-

ered responsible for several other outbreaks in

London. The report shows that ice cream was
suspected at first in the neighborhood, but the in-

vestigation i)roved that less than half the sufierers

(21 out of 56) had partaken of the suspected

cream, but no less than 52 of the 56 had eaten of

liie suspected fish. Obviously, two or three cases

nnght be considered as rejiresentative of the ;iverage

number of sporadic cases and unconnected with

the epidemic. Dr. Hamer finds support for the

fried fish hypothesis in his study of the age inci-

lience, topographical distribution, social condition,

and other infiueiiccs affecting individuals or family

groups.

At Croydon auil Wandsworth sn;ne cases oc-

curred recently and watercress, being rather largely

cultivated in the district, became suspected. The
local authorities determined to investigate the prob-

ability of contamination of the long, narrow beds
in which the plant is cultivated, as well as the water
which is kept continually flowing along them and
the nuid of the bottom in which the cress grows.

I'lautiug out begins in February. The sprigs are

generally obtained from a distance, as in this way
an earlier crop is secured than from the soil. The
river W'andle, from which the water is directed

over the beds, receives sewage higher up and,

though it has undergone purification, there has been

a suggestion that some danger may be in that direc-

tion. The rain water from the roads drains into

the river and may be a source <if pollution. An-
other risk is from the pickers. Planks are thrown
across the beds for their convenience and moved
downward from time to time as necessary. A
picker with ambulatory typhoid is a further possible

danger.

In the list of honors usually conferred at the

New Year half a dozen doctors are included. A
knighthood is given to Dr. Benson, president of

the Royal College of Physicians in Ireland ; Dr.

Collie, medical examiner to the London County
Council and the Water Board; Dr. J. M. Davidson
of the -r-ray department. Charing Cross Hospital

;

Dr. G. H. Savage, consulting physician to Guy's
Hospital and Earlswood Asylum ; Dr. C. K. Mac-
Kellar, a Glasgow graduate in medicine, member of

the Xew South Wales 1 .egislative Council, and
Dr. Wiudle, l'ro-\^C. of the National Cniversity

of Ireland. Dr. Newsholme of the Local (lovern-

ment Board, gets a C.B.

As if to show that the Government attaches little

value to the order or to the profession, the same
rank is given to the proprietor of Beecham's Pills I

so successfully advertised as "worth a g^iinea a

box" that the papers say his history from an humbK-
position constitutes "a romance of trade.

"

Dr. Trevel)on's death is a great loss to Leeds,

where he was Professor of Therapeutics in the

University, Physician to the Infirmary, and held

other offices. He was a distinguished graduate of

the London University, M.D. with honors in several

branches, and a degree in science also (1885-7).

In 1901 he was elected F.R.C.P. and gave the Brad-

shaw lecture in 1903, taking for his subject tuber-
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(.-nlosis and flic nervous system. Me edited for

some time Braitliwaile's Retrospect of Medicine,

and contributed to Brain and other reviews and
iournals. A very learned man. lie was calleil a

"walking cyclopedia" among the students, who
t\)und him always able and willing i(^> clear up their

ilifficuliies.

The death occurred on December 30 of Dr. J. I".

Sutherland, !•". K. S. Kd., Senior Deputy Commis-
sioner in Lunacy for Scotland, at the age of 57.

lie was an Edinburgh graduate. M.B., C.^l., 1878;

M.D. with gold medal, 1880. He had been medical

ifficer to Glasgow prison and later a consulting

officer to the liarlinnie prison. He was secretary

• f the Commission on Habitual Ofifenders in 1894,

and took part in the International Medical Con-
gress at Moscow. I'aris, ami Madrid. He wrote a

work on "Hospitals and Their Construction" and
also on the "Insane in Private Dwellings," and an

"ambulance fade iiiccum.'' He also contributed

largely on insanity and criminology and similar

subjects to societies, congresses, and journals.

Boston Medical and Surgical Journal.

.I.u,:ufr.\ 11, Ib/lJ.

A Few Nutes Upon Operative Measures lur Tuliereulous Knee Af-

t'eclioiis. II. W. Marshall,
"t'wo Cases of Intracranial Cerebral Ileniorrhaiic in tlie Newborn

Relieved by Operation. C. C. Simmons.
Infant Feeding an iXatnrt^l. S. Delano.
.\ Case of .Mild Anterior roliomyelitis. W. N. Bullard.
Two Cases of Poliomyelitis .Mistaken for Neuritis. T. A. \\ illianis.

Surgery in Tuberculosis of the Knee Joint.— 11. \\ .

Marshall siatt-s that ri-stctiims in iulults are b<.-nt'licial in

a large percentage of cases, the final results depending

npon the following factors : the patient's powers of re-

sistance, skill in the performance of the operation, and the

degree of postoperative care. Resections should be made
as simple as possible. Diseased tuberculous bone should

be cut away without attempting to remove it entirely, yet

without leaving an overwhelmmg amount of necrotic ma-

terial for physiological reparative processes to take care

of when the disease is extensive. The vitality of the tis-

sues should not be impaired by unnecessary mechanical

injury, cauterization, or strung solutions, because tubercle

bacilli cannot be eradicated by such applications, and be-

cause severe treatment produces necrosis that delays heal-

ing and retards union of the bones. The patella should be

removed, the wound washed wilh normal salt solution, the

capsule of the joint sutured, and a plaster cast applied.

Special conditions often exist that demand special meas-

ures, as, for example, the use of bone plates. The ques-

tion of drainage or tight closure can be decided only by

the surgeon, for each individual patient, at the time of

operation. Successful healing uf wounds depends upon a

proper degree of rest and freedom from mechanical move-

ments and irritations: upon proper regulation of the blood

and lymph supply ; and upon favorable external physical

and cliemical stimuli.

Intracranial Hemorrhage in the Newborn.—C. C.

Simmons reports two cases of this condition successfully

operated upon. Both infants were born after instrumental

labors; the first case presented symptoms of stupor, vom-
iting, and twitching of the limbs; the second case pre-

sented symptoms of dyspnea, cyanosis, and general con-

vulsions. In both cases the operation performed was a short

incision along the coronal suture, and through the latter

and the dura underlying it, which incision was followed

by the escape of a small amount of blood. The best treat-

ment of any case of cerebral hemorrhage is an operation

that removes all the clot, sucli as that described by t'ush-

ing, as there is the possibility of organization nf any clol

not removed, with the formation of adhesions and conse-

quent irritative symptoms later in life. On the otlier hand,

if the hemorrhage is large and extends below the ten-

torium, no operation yet devised will remnve it all, and. if

bilateral, a double or secondary operation must be done.

Some infants bear the severe osteoplastic operation well,

as is shown by the fact that Gushing did a double operation

in one case with recovery, while in two other cases he

performed secondary operations. It is, nevertheless, a

much more serious operation than the evacuation of the

blood through the suture. The operation done in these

two cases was simple, rapid, and easy of execution and

apparently warranteil by the result.

Infant Feeding.— S. Delano makes a plea for a

simpler and more natural method of feeding infants on

cow's milk that has not been diluted to the extent that the

stomach rejects it for want of a sufficient volume of curd

to work upon. The stomach needs curds—a magma to

get its grip upon—so that the organ may act like an effi-

cient churn. Whole milk su|)plies this want. Some of the

most general principles of infant feeding are not to lean

too heavily on the tables of physiological chemistry, and

to avoid the fallacy that because a baby's stomach rejects

its food it is a weak stoinach.

Mild Poliomyelitis.

—

W. N. Cullard reports the case

of a girl eight years old, who had been thoroughly exposed

to contagion from her brother, ill with anterior poliomye-

litis. The patient developed an illness exactly one week

later than her brother. Her illness, although the high

temperature lasted but a short time, was a severe one,

weakening the patient, who was a vigorous child,, and at

the time of the attack and for some time previously had

been in perfect health, so that she was in bed fourteen

days and was still weak at the end of three weeks. There

was in this attack no important gastrointestinal disturb-

ance. The patient was for two days unwilling to eat and

there was constipation. Once when pressed to eat she

vomited, but this was evidently due to a temporary condi-

tion, and was a secondary symptom. The general hyper-

sensitiveness of the nervous system was very marked. The
absence of paralysis was a significant feature. The author

is not certain whether or not the preliminary administration

for three days of urotropin and the use for the same time

of a gargle of peroxide of hydrogen had any influence

in checking the severity of the ensuing illness.

Poliomyelitis Mistaken for Neuritis.—T. A. Williams

reports two cases; one of paralysis of the legs, and the

other paralysis of the serratus magiius, both of which

were cases of poliomyelitis mistaken for neuritis.

New York Medical Journal.

January 13, 1912.

The Effect of Tuberculin Treatment upon the Leucocytic Picture.

M. Solis-Cohen and A. Strickler.
The Evolution of the Operating Table; Additional Data. W. S.

Uainbridge.
A Case of Thoracic Tumor and Aneurysm of the Descending Thor-

acic Aorta, Treated v/ith Salvarsan. G. R. Satterlee.
A New riluscle Resection Operation for Squint. R. G. Reese.
Rheumatism and an Unquestionable Remedy. L. Ott.

A Combination of .Autopsy Tray and W^arming Stage to Facilitate

the IJleeding of Rabbits from the Postauricular Vein. G. A.
Rueck.

Tlie Present Status of Gunococcus Infection. R. M. Rawls.
The Ocular Manifestations Associated with Some Forms of Chronic

Cyanosis. T. B. Holloway.
Periamygdalar Suppuration. N. Settel.

Deep Penetration of the Thigh by a Crochet Needle. F. Griffith.

Tuberculin and the Leucocytes in Tuberculosis.

—

M. Solis-Cohen and A. Strickler state that improve-

ment in pulmonary tuberculosis is associated with an in-

crease in the proportion of lymphocjtes in the blood at

the expense of the polymorphonuclear cells. As the patient

gets W'orse the proportion of multinuclear cells increases

at the expense of the lymphocytes. Kone of the other

cells is affected by either process. .\s a rule, in conse-

quence, the percentage of lymphocytes will be less and the

percentage of muhinuoloar- will lie greater the inore ad-
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vanced the disease and the greater the amount of lung

tissue involved. As a patient begins to improve there

is usually an increase in the proportion of multinuclear

cells containing one and two nuclei, the increase being

often maintained for several weeks, but not indefinitely.

Uninuclear, transitional, and eosinophile cells are un-

affected by the stage, extent, or progress of the disease.

The leucocytic picture in pulmonary tuberculosis cor-

responds with the patient's resistance to disease, rather

than with the extent of the lesion. By means of the

leucocytic picture it is often possible to estimate the re-

sistive power and to obtain a fairly accurate estimate

as to the chances for recovery. In all the author's cases

there was an increase in the proportion of multinuclear

cells with one and two nuclei during tuberculin treat-

ment ; in two cases, however, being preceded by a fall. In

four of the six cases the lymphocytes were increased dur-

ing tuberculin treatment, a slight intermediate fall, how-

ever, occurring in one after three months on the same

dosage. TubercuHn given by the mouth in very small

does, very gradually increased, apparently produces an

alteration in the proportion of the different forms of

leucocytes.

Evolution of the Operating Table.—W. S. Bain-

bridge presents additional data in support of his belief that

the operating table he has devised contains original and

improved features.

Thoracic Tumor and Aortic Aneurysm Treated with

Salvarsan.—By G. R. Satterlec. (See Medic.m. Record,

Vol. 80. page 993.)

Operation for Squint.—R. G. Reese describes a new
muscle-resection operation for squint, the essentia! feat-

ures of which are as follows: The line of incision is six

millimeters from the circumcorneal vascular zone, thereby

avoiding any marked reaction. The free dissection of the

muscle from all tissues of the globe makes the operation

a myectomy. The sutures are put in the scleral stump,

avoiding traumatism by not sewing the sclera proper. The

manner of placing the middle suture precludes the possi-

bility of its pulling out. The "bridle" seen in advance-

ments is avoided, motility is not limited, and a better cos-

metic effect is given. The muscle is sutured to its orig-

inal insertion and not to the corneal margin. The same

result is eventually obtained in advancements, as the belly

of the muscle becomes attached to the original insertion.

The motility is increased in every case. The manner of

placing the forceps insures the holding of all the fibers

and the groove on its blade indicates the middle of the

muscle.

Treatment of Rheumatism.—L. Ott reports favor-

able results in the treatment of rheumatism with acetyl-

methylenedisalicylic acid.

Autopsy Tray and Warming Stage.—G. A. Rueck

describes a combination of th,ese two forms of apparatus.

Gonococcus Infection.—R. ,M. Rawls discusses the

various aspects of this subject.

Ocular Manifestations of Chronic Cyanosis.—T. B.

HoUoway cites from the literature, including his own cases,

a total of twenty-seven cases of cyanosis retinre that have

been observed among the numerous reported cases of con-

genital heart disease. Ocular changes have also been ob-

served in the absence of general cyanosis. In the ma-

jority of cases the discs were hyperemic and the disc

margins blurred in varying degrees. In the two primary

tyi>es of polycythemia, namely, polycythemia rubra mesalo-

.<plcnica and polycythemia hypertonica, in the secondary

types of polycythemia, and in true polycythemia the

fundus changes were of the mild type; that is, the discs

were dusky red with hazy margins, and the veins were

moderately distended and dark in color.

Peritonsillar Suppuration.—N. Settel discusses the

symptomatologcy and treatment of this condition.

Penetration of Thigh by Crochet Needle.—F. Griffith

reports the case of a woman whose thigh had been pene-

trated for a distance of three inches and a half by a large

crochet needle which was removed intact without any
resulting bleeding.

The Journal of the American Medical Association.

January 13, 1912.

The Education of the Pliysician and Postgraduate Study in the
Hygiene and Diseases of the Nursing Infant. H. Koplik.

Ile.\amethylenamine. Report of a Case of Medicinal Cystitis Follow-
ing Its Administration. \V. 1). Fullerton.

Cesarean Section: Indications and Technique. Report of Twenty-Nine
Cases. T. M. Burns.

The Training'Camp Method in the Treatment of the Functional
Neuroses. T.

J.
Orbison.

Chloroform Fatalities: A Report of Cases. P. W. Monroe,
An Ideal .Abdominal Incision for Pelvic Surgery in the Female.

C. G. Child.
An Apparatus for the Intravenous Injection of Salvarsan with Salt

Solution Preceding and Following. W. B. Dakin.
I'ungous Tracheobronchitis. G. H. Hoxie and F. C. Lamar.
Convulsive Movements of the Face: Their Differential Diagnosis.

Effect of Alcoholic Injection. \. Gordon.
The Prevention of Postoperative Gynecological Psychoses. H. P.

Cole.
A Case of Phenol Gangrene. F. Buckmaster.
Hemiatrophy of tile Tongue with Defective Speech. E. \V. Scrip-

lure.

The Treatment of Wounds, with Reference to Tetanus Prophylastis.
O. Berphausen and C. E. Howard.

Adiposis Pituitary Syndrome of Lannois with Narcoleptic Fits With,
out Genitourinary Symptoms. Preliminary Report. T. A. Wil-
liams and J. Dunlop.

Hemophilic Bleeding Checked by Foreign Blood. J. H. Sayer.
-Aims, Purposes, and Problems of the State Board of Medical Ex-

aminers. B. K. Hays.
Epidemic Poliomyelitis. Twelfth Note; The Visceral Lesions of
Human Cases. S. Flexner, F. W. Peabody, and G. Draper.

Report of a Case of Paroxysmal Tachycardia. H. M. Rich.
Public .\gitation and Some Unnecessary .Adenectomies. C. B^
Younger.

Synchronous Ligation of Subclavian and Carotid for Aneurysm of
Innominate. Report of a Successful Case with New Technique. J.
F. Baldwin.

Marked Hemorrhage from the Bowel in Five Cases of Tuberculosis.
Le R. S. Peters and E. S. Bullock.

.\ Case of Double Tubal Pregnancy. E. T. Milligan.

The Nursing Infant.—H. Koplik states that the

neglect of breast-feeding and the premature weaning of

infants are prevalent evils. Mixed feeding docs not seem

to occur to the mind of the physician. The author notes

the recent improvement in the higher education of the

physician in regard to the diseases and hygiene of infants.

Cystitis Caused by Hexamethylenamine.—W. D.

Fullerton reports a case in which a very pronounced cystitis

was produced by the administration of hexamethylenamine

and hexamethylenamine methylene citrate.

Cesarean Section.—By T. M. Burns. (See Medical
Record, vol. So, page io6.)

Training Camp Method in Treatment of the Func-

tional Neuroses.—T. J. Orbison has tried in thirty cases

during the past ten years to apply the training methods

used by athletes. The results have been uniformly good.

The motto of every training camp is "obedience." Every

necessary psychotherapeutic method is tried, according to

the case, but it is rarely necessary to attempt any of the

extraordinary methods of psychoanalysis.

Chloroform Fatalities.—P. \V. Monroe reports six

cases of fatalities within the past fifteen months from the

use of chloroform as an anesthetic. Chloroform seems to

be the anesthetic of choice in Mexico. In the first three

cases the unfavorable symptoms supervened thirty-two to

fifty-eight hours after the operation. In the last three

death occurred early during the operation. Cessation of

respiration was the first symptom noted in each case.

Abdominal Incisions in Pelvic Surgery.—C. G. Child

describes what he considers an improvement on the Pfan-

nenstiel incision in pelvic surgery.

Intravenous Injection of Salvarsan.—VV. B. Dakin

describes a new apparatus that he has devised for this

purpose.

Fungous Tracheobronchitis.—G. H. Hoxie and F. C.

Lamar report two cases of bronchitis in which careful

examination of the sputum revealed the presence of fun-

gous stalks as the only causative organism. .Attempts to

grow the fungi failed and their identity was not established.
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Convulsive Movements of the Face.—A. doiiluii

states tliiU there are three types of convulsive movements

of the face : tic, facial spasm, and epileptic twitchings. As
regards the last, they are usually associated with general-

ized epilepsy ur with fooal epilepsy of the same side. In

some cases they may he contused with tic and facial spasm,

but the most important dilTerentiating feature is in the

successive and progressive contraction cf the different fa-

cial muscles instead of a simultaneous contraction of an

entire half of the face seen in facial spasm of non-cortical

nature Facial tic is characterized hy a sudden abrupt

contraction of one or several muscles, always the same, but

pot corresponding to a well-deiined nerve region. It has

a tendency to spread and invade other functions, and can

be controlled to a certain extent by the patient's will. It

is largely a habit neurosis, and its chief characteristic

feature lies in exaggeration or disfigurement of physi-

ological gestures or mimicry. In true facial spasm, on the

other hand, there is no tendency to reproduce physiological

acts and the convulsive movements are limited to the well-

defined areas of nerves. While in the majority of cases

the spasmodic contraction of the face is caused by per-

ipheral irritation, organic lesions higher up may be pos-

sible factors, as some of the clinical observations indicate.

Postoperative Psychoses.—H. P. Cole emphasizes

the importance of the preventive psychic treatment by

judicious management before operation and during its per-

formance and during convalescence. Care taken to relieve

discomfort and pain, and the use of alcohol rubs or, at

most, a mild sedative, will usually eliminate insonuiia.

which is an important factor. The non-use of morphine,

the early and frequent use of the rectal tube to remove

tympanites, and the substitution of a soft diet soon after

operation, with a rapid return to the normal preoperative

diet, are not only measures of excellent physiological

therapeutics, but' also tend to distract the patient's mind.

Phenol Gangrene.—F. Buckniastcr reports a case of

an extensive gangrenous ulcer of the leg caused by the

application of a phenolated ointment.

Hemiatrophy of the Tongue.—E. VV. Scripture re-

ports a case of- this condition associated with defective

speech in a girl fifteen years of age.

Tetanus Prophylaxis.—O. Berghauscn and C. E.

Howard state that tlie treatment of punctured, lacerated,

and penetrating wounds, especially these from giant crack-

ers and blank cartridges, should include thorough cleansing

and removal of foreign matter, application to the wound
of a 5 per cent, phenol-hydrochloric acid solution, enlarging

the opening if necessary and using a general anesthetic if

called for, then packing the wound lightly with gauze

soaked in the phenol-hydrochloric acid solution, dressing

the wound, and changing the dressing daily. Immediately

after the first dressing 1,500 units of antitetanic serum

should be given subcutaneously.

Adiposis Pituitary Syndrome.—T. A. Williams and

J. Dunlop report a case in which they diagnosed a neoplasm

in or around the pituitary body, on the basis of the deep

headaches, the heaviness and sleepiness, the hypertrophy

of the fatty tissues, and the changes in the visual field-

Foreign Blood in the Treatment of Hemophilic

Bleeding.—J. H. Sayer states that in a case of obsti-

nate hemorrhage from a wound in a hemophilic patient the

bleeding was stopped at once by a few drops of the au-

thor's own blood applied to the cleansed bleeding surface.

Recurring Adenoids in Children.—L. Fischer sug-

gests the importance of looking for syphilis as a possible

cause in recurring cases of adenoids.

Medical Examining Boards.—B. K. Hays deschibes

the practical methods which are in use by the North Caro-

lina board to supplement the written examination, includ-

ing the use of the obstetric manikin, physical examina-

tions, identification of surgical instruments, the jise of

drugs and of the microscope, and a few practical chemical

tests. Reciprocity has been one of the most serious prob-

lems, and to meet it the board grants it on the merit of

the individual, according conditional reciprocity to a few

States but reserving the right to reject any applicant if

thought best. Tlie board will not register any physician

through reciprocity until he has appeared before the board

in person.

Visceral Lesions of Poliomyelitis.—S. Flcxner, F.

W. Peabody, and G. Draper state that in poliomyelitis the

main injury appears to be inflicted on the nervous organs,

next on the lymphatic organs, and last on the paren-

chymatous organs. Of the last, the focal necrotic lesions of

the liver are especially prominent. Whether the organic

lesions, exclusive of those of the nervous system, are to be

attributed to parasitic action or to the action of toxic ele-

ments of parasitic origin is a matter of conjecture. Hut

the polymorphonucleosis of epidemic poliomyelitis is

caused not only by the lesions of the nervous system, but

also by lesions of the lymphatic tissues and liver. This

consideration will serve to explain certain discrepancies in

the cell-findings in the cerebrospinal fluid and in the circu-

lating blood.

Paroxysmal Tachycardia.—H. M. Rich reports a case

of this condition.

Unnecessary Adenectomies.—C. B. Younger believes

that there arc cases in which the operation of adenectomy

has been unnecessarily performed and that there is some-

times a tendency to careless diagnosis of these cases.

There are other obstructions of breathing that will cause

the adenoid facies, such as hypertrophic rhinitis, which is

quite as prevalent in childhood as at any other time of life.

A high arched palate and protruding front teeth, a very

large hypertrophy of the faucial tonsils, or a slight an-

terior deviation of the spine protruding on the naso-

pharyngeal space have also been known to cause the symp-

tom-complex of adenoids. Little or no disturbance of

nasal breathing may occur from fair-sized adenoid growths

in a spacious nasopharynx, and operation may hardly be

required.

Aneurysm of Innominate.—J. F. Baldwin reports a

of this condition which was successfully operated upon by

synchronous ligation of the subclavian and carotid. The
aneurysm extended about I'A inches above the clavicle.

Intestinal Hemorrhage in Tuberculosis.—Le R. S.

Peters and E. S. Bullock report five cases of marked hem-

orrhage from the bowel occurring in tubferculous patients.

One of the hemorrhages resulted fatally.

Double Tubal Pregnancy.—E. T. Milligan reports a

case of this condition successfully operated upon.

The Lancet.

Jaiuiary 6, 1912.

Researches Into Sensory Disturbances from Cerebral Lesions. H.
Head and G. Holmes.

Indication? for Surgical Interference in the Treatment of Tuber-
culous Joint Disease in Children, with Remarks as to the .^fter

Results. A. H. Tubby.
Three Cases of Erythremia (Polycythemia, in One of Which the
Total Volume of the Blood Was Estimated. W. Hale White.

Some Points in the Diagnosis and Treatment of Chronic Duodenal
Ulcer. B. G. A. Moynihan.

.A Series of Twelve Foreign Bodies Requiring Surgical Interference.
R. Parker.

Observations on the Fungi Found in Tropical Bronchoniycosis. .\.

Casteliani.
Theory and Practice in the Treatment of Glaucoma. J. H. Par-

sons.
Lymphatic Varicocele. F. C. Madden.
Some Observations on the Prevention of Tuberculosis. J. Sim

Wallace.
A New Method of Counting Leucocytes. R. A. P. Hill.

.\ Case of Cerebral Malaria: Recovery .After 48 Hours' Uncon-
sciousness. W. T. Quaife.

On Pulque and Pulque Drinking in Mexico. J. Bland-Sutton.

Sensory Disturbances from Cerebral Lesions.—H.

Head and G. Holmes present a general conception of the

mechanism underlying sensation, based upon a study of

human beings in whom disease, accident, or surgical in-

terference has produced some stationary lesion. They
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conclude that the brain-stem between the nuclei of the

posterior columns and the final termination of all sensory

paths in the optic thalamus is the seat of the following

changes : The impulses for pain, heat, and cold continue

to run lip in separate secondary paths on the opposite side

of the nervous system to that by which they entered. They

receive accessions from the regrouped afferent nerves of

the head and upper part of the neck, .\lthougli these paths

are frequently affected together they are independent of

one another, and any one of the three qualities of sensation

may be dissociated by disease. Lesions of the spinal cord

tend to diminish simultaneously all forms of painful sen-

sibility, but with disease of the brain-stem the gross forms

of pain and discomfort may pass to consciousness, al-

though the skin is analgesic. This applies not only to pain-

ful pressure but to the discomfort produced by excessive

heat. The impulses concerned with postural recognition

part company with those for spacial discrimination at the

posterior column nuclei. Up to this point they have trav-

eled together in the same column of the spinal cord, but

as soon as they reach their first synaptic junction they

separate. Above the point where they enter secondary

paths the power of recognizing position and passive move-

ment can be affected independently of the discrimination

of two points and the appreciation of size, shape, and
form. It would seem as if those elements which underlie

the power of localizing the spot touched or pricked become
separated from their associated tactile impulses before

they have actually come to an end in the optic thalamus.

The long connection of localization with the integrity of

tactile sensibility is here broken for the first time. .\11

these changes are preparatory to the great regrouping

which takes place in the optic thalamus.

Surgical Treatment of Tuberculous Arthritis in Chil-

dren.—H. PI. Tubby states that the oliject of every
form of treatment of tuberculous arthritis must be: (i)

to eradicate the disease; (2) to preserve the functions of

the part ; and the question is whether these results are

more frequently obtained by climatic and conservative

measures or by so-called radical operations. It appears

that the balance of experience gained in treatment during

the last decade shows that conservative treatment is the

better in childhood. Time is saved, the resultant deformity
is diminished, and there is less risk of generalized tuber-

culosis when the treatment is non-operative.

Erythremia.—W. Hale White reports three cases of

this disease, known also as Osier's disease, Vaquez's dis-

ease, and splenomegalic polycythemia. Each case shows
features of interest. The cases do not in any way indi-

cate why the blood should hypertrophy to the extra-

ordinary extent that it does in this condition. In none of
them could any cause for the polycythemia be discovered,

and it was clear from the history of the first patient that

the disease had begun only three years before the author
saw him. and then the patient's attention had been called

to it by his becoming dusky : in the other two the diagnosis

was only reached by a routine examination of the lilood

of patients whose spleens were enlarged, for neither of

them was cyanotic, and thus they illustrate that the disease

should not be called "splenomegalic polycythemia with

cyanosis," as is sometimes done.

Diagnosis and Treatment of Chronic Duodenal Ulcer.
— 11. (i. .\. -Moynihan states that the cliajjnosis of (hnKk-nal

ulcer depends first and foremost (indeed almost ex-

clusively) upon the anamnesis. The history enables a diag-

nosis to be made with a risk of error which, when tested

by the operation, is found to be extremely small. The
second point in the diagnosis is the discovery during the

stage of active ulceration, during the "attacks," of an in-

creased secretion of free HCI. Thirdly, there is a striking

and possibly characteristic picture given upon .r-ray ex-

amination after a bismuth meal. The stomach, in the

presence of active ulceration in the duodenum, seems to

have an enhanced activity in respect to both its secretory

and its motor functions. Fourthly, the diagnosis depends

upon the discovery of occult blood in the feces during

the stage of active ulceration, if daily examinations of

the feces are' made. In the later stages, of course, the

appearances due to slight or severe stenosis may be pre-

sented. The physical signs elicited upon an examination of

the abdomen are only of the slightest value until such ob-

struction has developed. The only operation appropriate

lor the great majority of the cases is gastroenterostomy.

In nine out of ten cases operated upon the author has ex-

amined and removed the appendix. In eight out of ten

cases in which the appendix was removed this organ gave

evidences of long-standing and advanced disease.

Foreign Bodies.— R. Parker reports a series of twelve

oases ill which foreign bodies of various kinds were re-

moved from different parts of the body.

Fungi in Tropical Bronchomycosis. — A. Castellani

notes that the fungi so far observed in Ceylon in cases

(if bronchomycosis are 12 different species of endomyces.

the commonest being Endomyces lrol<icalis, Saccharomyces

k-rusei. various strains of actinomyccs and streptothrix,

fungi of the genera aspergillus and penicillium, and sev-

eral other fungi which so far the author has not de-

termined.

Treatment of Glaucoma.—J. II. Parsons states that

the formation of a filtering cicatrix holds out the best

hope of alleviating chronic gualconia.

Lymphatic Varicocele.—F. C. Madden reports three

cases presenting tlic usual clinical signs and symptoms of

varicocele, but in which the swelling was due to the pres-

ence of tortuous coils of very thin-walled, dilated lym-

phatics in the substance of the spermatic cord. This con-

dition, the author believes, is a manifestation of filariasis.

though he has not succeeded in finding filarial embryos in

the blood.

Prevention of Tuberculosis.—J. .Sim Wallace alludes

tcj the importance of increasin.g the resistance of the in-

dividual and of preventing the entrance of the tubercle

bacilli through carious teeth, and diseased tonsils and

adenoids.

Counting Leucocytes.—R. A. P. Hill describes a new-

method by means of which a total and differential count

of leucocytes may be done simultaneously.

Cerebral Malaria.—W. T. Quaife reports the case of

a boy aged iS years in whom malaria manifested itself

by deep unconsciousness lasting for 48 hours. Recovery

followed the use of bihydrochloride of quinine adminis-

tered in 30-grain doses per rectum.

Pulque and Pulque Drinking in Mexico.—J. Bland Sut-

ton describes the national drink of Mexico, pulque, which

is an alcoholic beverage obtained from the fermentation

of the sap of the maquey (Agave meiicaim).

British Medical Journal.

January 6. 1912.

Jejunal and (iastrojejiinal Ulcers. .A. W. .Mayo-Robsun.
IJrethral Calculi, with Special Reference tu Kncysted Calculi ei the

Prostatic IVethra. K. W. Monsarrat.
A Case of Calculi of the Trostatic Urethra. R. L. Spittel.

An Unusual Urinary Deposit of Calcium Carlionate. W. H. Brown.
A New Cell Troliferant; Its Clinical .Application in the Treatment

of Ulcers. C. T. Macalister.
The New Cell Proliferant; A Note on the .Vv»i/>/i.vrH«i Officinale or
Common Comfrey. W. IJramwell.

Treatment of Puerperal Septicemia by Vaccines. .A. Hawkyard.
Salvarsan in Yaws. H. .\lston.

.An Examination of .Abor .\rrow Poison. F. N. \\"indsor.

Jejunal and Gastrojejunal Ulcers.—A. W. Mayo-
Robson states that jejunal and gastrojejunal ulcers, which

are more common than the profession is quite willing to

acknowledge, probably never occur except as a compli-

cation of the operation of gastroenterostomy. The au-

thor believes that these ulcers are due to the fact that

sufficient care is not exercised in dieting patients who
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luivc- undergoni- tlio operation of gastroenternstoiny, ami

lliat hyperchlorlivilria and si-psis combine to produce nl-

ceration. The dangers of jejunal nicer arise not only

from iiainfnl indigestion (the pain simulating that of

duodenal ulcer, only varying in position), but also from a

recurrence of symptoms of ulcer often associated with

hemorrhage, and not infrequently ending in perforation.

If after a period of good health subsequent to the opera-

tion of gastroenterostomy a patient begins to complain of

acidity, flatulence, and discomfort after meals; followed

after a time by definite pain from an hour to two or

three hours after food, and relieved temporarily by tak-

ing milk or some other light diet, or some form of al-

kali such as sodium carbonate ; if the pain occurs on

the left of the umbilicus, and is associated with marked

tenderness and rigidity of the left rectus, the suspicion of

ulcer of the jejunum will arise. The complication of

heniatemesis or melena, or even the presence of occult

blood in the feces, will make the diagnosis fairly certain

;

but if, with all these symptoms, a swollen and tender loop

of bowel can be felt in the region of the anastomosis, or be-

low and to the left of the umbilicus, the surgeon can no

longer be in doubt as to the nature of the disease. In

extreme cases of this condition the author has found the

operation of jejunostomy most safe and useful.

Urethral Calculi.—K. W. Monsarrat states that ure-

thral calculi are either calculi which have been formed in

the urinary passages above and have lodged in the urethra

or calculi which are formed in the urethra itself, or in

some cavity or channel communicating with it. The
lodged or impacted calculi of the urethra are vesical or

renal in origin. Encysted urethra! calculi lie in pockets or

diverticula communicating with the urethra.

Calculi of the Prostatic Urethra.—R. L. Spittel notes

that tlie true prostatic calculi are formed in the substance

of the prostate gland and are entirely distinct in origin

and nature from urinary calculi.

Urinary Deposit of Calcium Carbonate.—W. H.

Brown reports the case of a man aged si.xty-tive years

«ho was presumably suffering from granular kidney, and

whose illness began with headache, followed later by nau-

sea and vomiting. He got progressively worse, gradually

passed into a comatose state, and died three weeks after

the onset of symptoms. The urine, which at no time

contained more than a very small quantity of albumin,

showed during the second week of illness a very large

number of crystals of calcium carbonate.

Comfrey, a New Cell Proliferant.—C. J. Macalistor

states that from time immemorial the Symphytum officinale

or common comfrey has been recommended as a dress-

ing for sores and ulcers of various kinds. The root con-

tains a crystalline solid which possesses the same em-

pirical fonnula as allantoin. Solutions of this substance

have been found by the author to possess the distinct

property of stimulating the growth of epithelium on ul-

cerated surfaces. It may even be administered internally

in the treatment of gastric and duodenal ulcers.

Comfrey, the Cell Proliferant.—W. Bramwell alludes

to the efficacy of this substance in tlie treatment of ulcers.

It is also of value when administered internally in gas-

tralgia, and as an external application in pruritus ani.

Vaccines in Puerperal Septicemia.—A. Hawkyard re-

ports four cases of puerperal septicemia, chiefly of strep-

tococcus origin. The cases all recovered under the ad-

ministration of autogenous vaccines.

Salvarsan in Yaws.—H. Alston concludes from his ex-

perience in the treatment of 500 cases that salvarsan is a

specific for yaws and that there is no danger attending

its use in this disease.

Abor Arrow Poison.—F. N. Windsor states that the

arrow poison used by the Abors is a paste made by pound-

ing the soft parts of Croton tiglhim plant.

Berliner klinischc Wochenschrift.

.hiniia,\ 1. 1912.

Endogenous Depression.—HonhocfTcr applies .this

term to a condition which requires differentiation from

neurasthenia. The latter he holds to be of rare occur-

rence, while the foniier is not only common, but divisible

into several kinds. How are endogenous affections iso-

lated? The hereditary element is the first to bear in

mind, as manifested very early in life as a certain tem-

perament. Especially important in this connection is the

hypochondriac tendency, and next in order the periodicity,

as expressed in many ways—insomnia, palpitation, night-

mare, imperative concepts. More somatic in character

are periodic dyspepsia, diarrhea, urticaria, asthma, etc.

Certain affections which recur at long intervals become

serial or cumulative, notably migraine and scintillating

scotoma. From another side this jiseudoneurasthenia is

expressed by periodic depression such as underlies the

supervention of manic-depressive insanity, fn contradis-

tinction from neurasthenia the symptoms of endogenous

depression set in suddenly and sharply and disappear as

sensationally. Since they are referred to particular organs,

the patient may seek aid for gastric, cardiac, or other

somatic disturbance. Three illustrative cases are cited.

The first occurred in a cook who had suffered much for

months from nausea, palpitation, anxiety, insomnia, bad

dreams, vertigo, weakness, etc. Her symptoms were ag-

gravated in the morning. Objective examination revealed

nothing worth mentioning. There had been a similar

experience four years before. There was a very palpable

hereditary element, for both parents had been melancholic

suicides. The patient rapidly improved, all the symptoms

tending to disappear at the same time. The prognosis,

however, is unfavorable. The second case was charac-

terized to a much less extent by heredity and periodicity.

Naturally cheerful and active, the temper changed to one

of depression and diminished executive ability, so that the

occupation of locomotive engineer had to be given up.

.Vothing was found objectively and the patient had been

suspected by his superiors of shamming illness for some

purpose. The third patient suffered from typical cyclo-

thymia.

Sympathoma Embryonale.— Under this term Pick

describes a typical malignant tumor of the sympathetic

nervous system. It is characterized histologically by tissue

exactly resembling the embryonal structure, of the sym-

pathetic ganglia. Such growths necessarily occur in the

midst of other tissues and not in the continuity of nerves,

the nearest approach to a pure localization being seen in

case of tumor of the sacrococcygeal gland. In addition

to the primary localization, metastases occur. By all odds

the most common incidence is in the suprarenal glands.

Some eighteen cases are to be isolated from the literature,

including one herewith reported. The first one goes back

to 1885, reported by Dalton as a lymphoma. In 1891

Marchand published the second case and recognized its

possible character, but the tumor, seated in the right

suprarenal body, showed no clinical maUgnancy. Succeed-

ing cases were usually termed sarcoma or gliomj, the

latter when occurring in the nerve centers. French au-

thors introduced the term "parasympathoma'' in IQ07. The

very thorough monographic study will be continued in

another number.

Salvarsan in Pernicious Anemia.—.\t a recent meet-

ing of the Toronto Academy of Medicine, Dr. W. B.

Thistle reported two cases of pernicious anemia which he

had treated by injections of salvarsan. One of the patients

had had a number of sevei^s relapses. Four injections of

salvarsan were given in the muscles. In the second case

there were given also four injections. Both patients im-

jiroved very decidedlx .

—

Canada Lancet.
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SUGGESTIONS TO MEDICAL EXAMINERS.
BY THE INSURANCE EDITOR.

PERSONAL HISTORY.

Haiuis.—The question of the habits of an applicant
from a hfe insurance point of view is contined to the

use of alcohol or drugs. The subject is one of the

most important in the selection of risks', and there

is none that involves so much trouble and uncer-
tainty on account of the strong inclination to sup-
press and distort the truth, even among applicants

whose statements in other respects may be relied

upon. This may be illustrated in part by the ex-
perience of the writer who had a small degree of

confidence at one time in a written statement signed
by the applicant whose habits were questioned, in

addition to the regular report, to the effect that his

mode of life was all that could be desired. This
faith was' soon dissipated, however, when subse-

quent and reliable investigation revealed excessive

indulgence by a good proportion of the individuals

who had signed these declarations.

An examiner, then, should not rely too much on
the assertions of those who are suspected of using
drugs or consuming an immoderate amount of alco-

hol. It is, unfortunately, necessary to ask him al

times to make further inquiry, even though he has
made a favorable report, when the company has
reason to believe from other sources that the habits

of the applicant are not what they ought to be. The
examiner should give all the facts acquired in his

investigation and may rest assured that information
fuinished by him will be treated as strictly confiden-

tial. The company does not expect the examiner to

act the part of a detective and he w'ill, as a rule,

be requested to investigate further only when he is

personally acquainted with the applicant. Occasion-
ally, however, even though the applicant is unknown
to him. the examiner may be asked to make some in-

quiry if the comnumity in which they reside is a

small one where everyone is more or less familiar

w-ith the affairs of others. Service of this' kind is

included among the duties of the medical examiner,
as he is depended upon to render all the assistance in

his power toward guarding the interests of the com-
pany and excluding poor risks. An examiner may
have known an applicant for a considerable length

of time and not be cognizant of any bad habits on the

part of the latter. In this' event, inquiries conducted
in a quiet, tactful way among mutual friends and
business acquaintances will usually elicit the desired

information.

Alcohol.—It is not commonly contended that the

individual who uses alcoholic beverages in a strictly

moderate way is to any appreciable extent a less

desirable risk than the total abstainer. The toler-

ance of alcohol varies with the individual. One
man may drink a glass or two of wine or spirits a

day with impunity, while another can not indulge

even to this extent without physical deterioration.

It may be stated in a general way, however, that the

total abstainer is less likely to become an intcmjierate

user at a later date than the one who habitually

drinks alcohol in moderation, for the former is less

exposed to the temptations of the bar-room, club, or

the private closet in his home. The question arises,

what constitutes strictly moderate drinking? Some
men who pride themselves on their moderation

would feel hurt at the suggestion that they drink

more than is good for them, and yet are in the habit

of taking five or six, or even more, drinks a day.
These men are apt to resent close questioning when
the examiner tries to get some definite idea of the
amount of alcohol consumed by them. Then, again,
there are the individuals who go on several (three or
four) short sprees a year and drink little or nothing
in the intervening period. It may be accepted that,

as a rule, those who continuously indulge to the e.x-

tent of about five or six drinks a day without feeling

any the worse for it are more likely, eventually, to

sufifer from ill effects of some kind than those who
get drunk occasionally and leave alcohol alone in the
interval.

Immoderate drinkers of all classes should be re-

jected, but, notwithstanding the great care taken by
insurance companies to keep such applicants off the

books, a number of them will succeed in securing
policies owing to the difficulties already alluded to.

The number of these undesirable risks' can only be
kept down by maintaining a high standard among
the examiners and agents, and in securing reports

from other reliable sources. Part of the difficulty

may be laid to the failure of medical examiners
to agree on the question as to what constitutes

strictly moderate drinking. Medical men who take
five or six drinks a day themselves are inclined to

adopt a complacent attitude towards the habits of

those who indulge to the same extent or even a little

more, while the abstaining examiner may be too
severe on those who are really moderate drinkers.

The examiner should state, as far as' possible, the

actual daily quantity imbibed by the applicant, in-

stead of using such ambiguous terms as "'temper-

ate'' or "moderate."
The kind of beverage used seems to make little

difference. Beer is popularly supposed to be less

injurious, but this idea is poorly founded, and
its fallacy is ably maintained in the following quo-
tation from an article by the eminent actuary,

Emory McClintock, the ultimate results of alcohol

also being referred to in the remarks: "Yet the

difference between those who drink beer and those

who drink water is unmistakable, while the loss on
beer drinkers has been almost the same as upon wine
and spirit drinkers. Among wine and spirit drink-

ers a large part of the extra loss is upon actual

drunkards, while the remainder must be ascribed to

the injurious eft'ects upon the constitution of sup-

posedly moderate though really immoderate indul-

gence. Among beer drinkers pretty much the whole
of the extra loss, it would seem, must be attributed

to constitutional effects. It is the danger of falling

into the habit of intoxication that makes spirit

drinking the more formidable of the two; while

undoubtedly the habit of drinking either beer or

wine or spirits beyond a certain medical limit, not

well defined because it cannot be the same for all

constitutions and usually exceeded by those who
drink at all, tends in many cases towards diseas'e.

Finally, it may be questioned very seriously whether

the physicians should not fix their limit of safety

for any individual at a lower point for beer, measur-

ing by alcoholic contents, than for spirits'; that is to

say, whether there is not an injurious element in

beer apart from the alcohol which it contains.

"There is no reason to distrust the general results

of this investigation. It coincides with all previous

reasonable belief and expectation. It does not show
that those who drink only occasionally and not to

intoxication, or those who drink habitually but

lightly, are in any way injured. It does not show
that all of those who drink heavily must, therefore.
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necessarily die prematurely. It does' show, how-
ever, that there is enough injury done to a sufficient

number of individuals to make the death loss dis-

tinctly higher on the average. Again, it is admitted

that death losses in excess among drinkers are not

necessarily due always to drink. The coincidence

between excessive drinking and lower vitality may
be partly due to bad risks taking to drink, as well as

to good risks beco.ning bad because of drink. On
the whole, however, the teetotal habit, not only be-

fore but alter middle age, must be counted as a fa-

vorable indication in judging of proposals for in-

surance from persons not known to be careful and
moderate in the use of beverages."

The well-considered conclusions of Mr. McClin-

tock are emphasized by the experience of certain

companies which divide their policy holders into

abstaining and non-abstaining classes on the ground
that it is' unfair for the former class to be penalized

by paying the larger premium required to meet the

greater mortality in the latter class. Dr. T. F.

McMahon recently read an article (Medical Rec-

ord, Vol. 80, No. 23) on the comparative mortality

in these classes in the company which he represents.

The statistics presented by him are practically the

same as those gained from the experience of the

other companies working on similar lines, and are

the more impressing because they deal with com-
parison between total abstainers and strictly moder-

ate drinkers and exclude immoderate drinkers as

far as possible. In a resume of these statistics it is

seen that during the 45 years from 1866 to 1910 the

number of actual death claims in the total-abstainer

class was 8,988, as against, 12,754 expected; in the

non-abstaining class the actual number of deaths

was 14,711, as against 15,794 expected. In other

words, the percentage of actual to expected deaths

in the abstainers' class was 70.47, while in the non-

abstaining section it was 93.14. The mortality sav-

ing in non-abstaining class was, therefore, 3,766
lives during the 45 years, while that in the non-

abstaining class, with a larger business, was only

1,083 hves. If the loss ratio had been as high in

the abstaining section as it was in the non-abstaining

section the mortality saving would have been only

875 lives instead of 3.766. If the loss ratio in the

non-abstaining section had been as low as in the ab-

stainers' section, the mortality s'aving would have
been 4,664 lives instead of only 1,083. This makes
the mortality saving an average of 4.3 times as great

in the abstaining class as in that of the non-

abstaining. The examiner can readily understand
how poor a figure a class of those would cut who
habitually drink five to seven times a day, if com-
pared with even the non-abstainers' class referred to

in the above figures in which every effort is made
to exclude those who are not strictly moderate in

the use of alcohol.

If the applicant has resorted to some form of

cure for alcoholism, this' should be clearly reported,

as well as any lapses or subsequent treatments. It

is important to know, furthermore, whether the

applicant has been a total abstainer at all times since

the cure, as otherwise the risk should be rejected.

Some Keeley graduates are insurable on an endow-
ment plan if time enough has elapsed to indicate

that there will be no lapse and the applicant has
fully abstained from drink in the meantime.

In his efforts to procure information the exam-
iner will have to use all his tact and diplomacy, for

these applicants will often resent any inquiry or will

prevaricate in regard to their drinking. The ques-

tioning should, therefore, be carried out in a good-
natured way, as a brus(|ue manner and a too-pointed

cross-examination will often lead to the defeat of

the examiner's efforts to obtain the facts. The
same suggestion applies when the applicant's friends

are approached, for if they become suspicious of

the questioner's motives they arc very apt to make
light of the matter or refuse point blank to give any
information. Before the authorities at the home
office can act on these cases they nuist have in their

possession a full knowledge of the number of

drinks consumed daily by the applicant, the maxi-
nunn amount taken in any one day, the number of

times, if any, he has been intoxicated, and the date

of last intoxication.

Drugs.-—Detection of the ilrug habit is more diffi-

cult than in the case of the immoderate use of

alcohol. A drug habitue will usually lie without the

least compunction or hesitation in regard to his

weakness, and the examiner nnist, therefore, depend
largely in his' conclusions upon the general appear-

ance and behavior of the applicant and upon current

gossip. These unfortunates are especially bad risks

on account of the wretched condition which awaits

them and because the possibility of any escape from
or effectual resistance to the intense longing becomes'

more and more remote as the quantity of the drug is

inevitably increased while the mental and physical

forces weaken. For some time after the habit has

fastened itself upon the victim, there is little or no
outward sign. Sooner or later, however, symptoms
begin to appear in the form of colorless, sometimes
clammy, skin, averted looks, contracted pupils, ner-

vous irritability, or mental and physical lassitude.

The presence of one or more of these signs should

arouse the suspicion of the examiner and inspire

him to look further into the habits of applicant ; also

to inspect the shoulders and arms for the presence

of scars from the use of the hypodermic syringe.

Why Physicians Who Are Good Business Men Are

in Demand by Insurance Companies as Examiners.

—

Charles T. Cutting believes that he is expressing the sen-

timent of the greater number of physicians and surgeons

throughout the country when he states that now, as never

before, the members of the medical profession find that

to be successful the practice of medicine must rest upon

business principles, and that no man can give proper

thought and time to the study of disease and its care if

harrassed by financial difficulties. Dr. Cutting argues that

especially do the insurance companies look out for a busi-

ness man as an examiner. The business physician is ap-

preciated more to-day by the accident and liability com-

panies than by the life companies, for the reason that

experience has shown the value of medical examinations

in cases of claim, as well as for the underwriting depart-

ment, and it has been demonstrated that some physicians

make most valuable claim adjusters, when this business in-

stinct has been developed, and once employed in this

capacity and making good, a permanent position with the

insurance company is certain. The writer proves to his

own satisfaction that the career of an insurance examiner

is more profitable than that of the average general prac-

titioner and is likely to become even more so than at

^present. Dr. Cutting gives a list of ten necessary quali-

.fications for success as an examiner for accident, health,

and liability insurance companies and concludes with ex-

pressing the opinion that the better qualified candidate for

such a position is the physician who has a practical knowl-

edge of business rather than one who can see nothing but

science and performs his work in a routine, though highly

professional manner.

—

Lancet-Clinic. December 9. ipti.
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IJlSEASES OF THE HaR, MoSE, AND ThkOAI, MedICAL AM)
Surgical. By Wendell E. Phillips, .M.D., New York
City. Illustrated with 545 half-tone and other text en-

gravings, including 31 full-page plates, some in colors.

Philadelphia: F. A. Davis Co.. 191 1.

The only criticism we have to make on this book is thai

it is too ponderous for comfort. As is implied in the title

it covers three special fields. The author's purpose has

lieen "to write a practical, accurate, and concise treatise

hearing the approval of personal experience." Part I, cov-

ering 2S chapters, 405 pages, is devoted to the ear; Part II,

.1 chapters, 485 pages, to the intluence of general diseases

upon the ear, nose, and throat; Part III, to the nose and
accessory sinuses, the pharynx and fauces, and ihe larynx

respectively. There is an excellent chapter on tracheo.^opy

and bronchoscopy. The formulary of the .Manhattan liye

and l'".ar Hospital is appended and an excellent index closes

the volume. Dr. Phillips is to be congratulated on the

results of his labors. He has not simply added one more
to the long list of treatises, but has introduced many orig-

inal illustrations. The chapters on the labyrinthine diseases

are full and up to date. That on malignant neoplasms of

the larynx is rather meager. In fact the portion devoted

to the ear has not only the larger part of the space but

seems to have had the major part of the author's attention.

Tkxtbook of F.mbrvologv. By Frederick Randolph
Bailev, A.m.. M.D. ; formerly .-\djunct Professor of

Histology and Embryology, College of Physicians and
Surgeons (Medical Department of Columbia Univer-

sity), and Adam Mahton Miller, Instructor in Anatomy,
College of Physicians and Surgeons (Medical Depart-

ment of Columbia L'niversity). Second Edition. With
live hundred and fifteen illustrations. Price $4.50. New
\"ork : William Wood and Company, 1911.

The popularity of this textbook is attested by the fact that

a second edition has been called for within two years of

its first appearance. The book consists of two parts, the

first one being devoted to the questions of general devel-

opment—the cell, the sexual elements in the formation of

the organism, the maturation of ovum and spermatozoa,
fertilization, segmentation, germ layers, and fetal mem-
branes are the separate subdivisions treated. Organogen-
esis is considered in the second part of the book, the de-

development of the various tissues, viscera, and organs of

special sense being fully described. Each chapter is fol-

lowed by practical suggestions for procuring and preparing

material for class study. -\n appendix reviews general

histological technique.

The book is decidedly a good textbook, clearly written

and very amply illustrated. It should prove of much use

.IS reading collateral with practical courses in embryology
;inrl lorms a good introduction to the study of histology

and gross anatomy.

Currents of High Potential, of High and Other Fre-
quencies. By William Benham Snow. M.D., author
of "A Manual of Electro-Static Modes of Application,

Therapeutics, Radiography, and Radiotherapy." "Thera-
peutics of Radiant Light and Heat and Convective

Heat": editor of the Journal of .Advanced Therapeutics,

and late Instructor in Electro-Therapeutics in the New
York Post-Graduate School, etc. Second edition. Price,

$3.00 net. New York: Scientific Authors' Publishing

Company, iqii.

l.N' no other department of therapeutics is there greater

diversity of opinion, methods, and apparatus than in that

devoted to the medical application of electricity. Dr.

Snow has brought out a second edition of a work in

which, in addition to the consideration of the high fre-

quency currents of great potential, he gives special at-

tention to great potential in association with the lower
rates of frequency. The high potential currents of lesser

fre(|uency, says the writer, "exert the most favorable

efTecls upon acute and chronic inflammatory conditions,

especially those in which no germs are present." The
lir,-l edition of the book has been considerably enlarged
and partly rewritten. The developments in methods and
their application in the treatment of hypertension by the

d'.Arsonval current, as well as the employment of direct

d'.\rsonvalization in the treatment of infection, have re-

ceived consideration in the new edition. The findings and
standards adopted by the committee of the Electro-Thera-
peutic .Association devoted to the standardization of physi-

cal therapeutic measures have, the writer states, been
closely adhered to in the present edition. .\ scientific

basis for the employment of electricity and other modal-
i'ies cannot as vet be said to be established. It is a con-

suimuation devoutly to be wished. Meanwhile the en-
thusiastic and authoritative way in which the subject is

presented by this author is more or less acceptable.

Case Histories in Neurology. A selection of histories

setting forth the diagnosis, treatment, and post-mortem
findings in nervous disease. By E. U . Taylor, A.M.,
M.D., Instructor in Neurology, Harvard Medical School;
."Assistant Physician, Department of Neurology, Massa-
chusetts General Hospital ; Visiting Neurologist, Long
Island Hospital, Boston. Boston: W. M. Leonard, 1911.

This is the latest of the "Case History Series," issued by
the same publisher. It serves a purpose in setting forth

certain fundamental facts regarding the symptomatology,
diagnosis, treatment, and pathological findings in the more
frequent disorders of the nervous system. One hundred
and fourteen actual cases are reported in illustration of

definite disease processes. The subject matter is arranged,
after the anatomical method of division, into peripheral,

sninal cord, and brain diseases. These are followed b\

disorders for which a definite anatomical basis has not

yet been found ; and lastly by affections characterized by
disorders of function, the neuroses. 1 hese main divisions

are each preceded or followed by explanatory sections on
principles of diagnosis and treatment. There are thirty-

seven figure drawings in the book, all original and of prac-

tical value. The work should prove to be of greater value

perhaps to the student and general practitioner than to

the neurologist. The less frequent and obscurer con-
ditions occasionally met with by the latter are eliminated

We arc unable to find described or illustrated clinically

some symptoms of diagnostic value in localizing certain

cerebral lesions ; for example, the Wernike hemiopic
pupillary reflex, the Weber syndrome, etc. The case his-

tories are presented on the principle developed for medi-
cine by Prof. W. B. Cannon. The style is clear and con
cise, and the book is a welcome addition to clinical neu-
rology.

-•Vn International System of Ophthal.mic Pr.\ctice. By
Walter Pyle, A.M., M.D., Philadelphia, Member of the

.American Ophthalmic Society. Pathology and Bac-
teriology by E. Treacher Collins, F.R.C.S., Surgeon to

the Royal London Ophthalmic Hospital and Ophthalmic
Surgeon to the Charing Cross Hospital, etc., and M.
Stephen Mayoi-, F.R.C.S., Surgeon and Pathologist 10

the Central London Ophthalmic Hospital, etc. With
three colored plates and thirty-seven figures in the te.xt.

$4.00 net. Philadelphia : P. Blakiston's Son & Company.
1911.

This volume of 55S pages is well printed and fully illus-

trated. The names of the authors are a sufficient guaran-
tee of the e.KcclIence of the work. Chapter I deals with

.Aberrations in Development. Those connected with the

primary and secondary eye vesicles, the invaginating sur-

face epiblasi. the mesoblast, and the orbitonasal fissure are

considered in detail. Neoplasms are discussed in Chapter
H. In the chapter entitled "Derangements of the Cir-

culatory Fluids of the Eye and of the Vessels in Which
They Are Contained," glaucoma, as well as albuminuric
retinitis, and arterial sclerosis, are quite fully considered.

The subject of injuries occupies Chapter IV. Lender the

heading "Tnnammation" are considered: (o) The changes
common to all intlamiiiaiory processes, (fr) the modifica-

tions they undergo in the various structures of the eye.

(c) the method of infection of the ocular tissues. This
chapter is embellished by some admirable colored plates.

.A chapter on "Parasitic Diseases .Affecting the Eye." "De-
generation," and an appendix giving practical methods of

obtaining, examining, and preserving specimens follow.

The work is written in a masterful manner by men who
are recognized authorities on the subjects treated. It

forms a valuable number in the volumes that go to make
up the system of which it forms a part. The reviewer

most sincerely commends it to all ophthalmologists.

Die Diffkrenti.vldiacnose zwischen Magengeschwvr und
Magenkrebs. Die pathologische .Anatomic dieser Er-
krankungen in Bezichung zu ihrer Darstellung im Ront-
genbilde. Von Prof. Dr. V. Schmieden. Mit 42 .Abbild-

ungen im Text. Price 4 marks. Berlin : Verlag von
.August Hirschwald, 1911.

This monograph of ninety pages is a reprint of a paper

in the Archiz' fiir hiiiiische Chirurqic. It consists of

numerofs clinical histories of gastric disease, with the labo-

ratory findings and with retouched .r-ray photographs.

Schmieden's conclusion is that neither chemical analysis

nor x-ray pictures alone should be held sufficient in at-

tempting the diagnosis of gastric disease, especially of

ulcer or cancer; both should be u^cd in every case, as

their resvilts amplify and correct o;ich other.
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DlAGNOSTlk I'NI) ThERAI'IK DER M ACENKRANKHEITEN. Von
Prof. Dr. T. Boas. Sixth Edition. Price 17 marks.
Leipzig; Gcorg Tliicme. 1911.

The present book on diseases of the stomacli appears in

its si.xth edition and is the work of one of the greatest
speciaHsts in this field, Professor Boas. .'\s a te.xlbook it

stood the test of time for the last fifteen years and was
found to be extremely practical and useful. In the present
edition the value of occult blood in the diagnosis of di-
gestive diseases, first described by Boas, naturally occupies
a prominent position. The Rontgenology of the stomach
and gastroscopy are also given prominent places. .Accord-
ing to Boas, examinations of the stomacli in the fasting
condition are of great import. A normal stomach should
be empty; if quantities of food, microscopically visible,

are found there is some distinct disturbance with the
motor function of the stomach. If there is no food, but
gastric juice in considerable quantity present (over two
ounces), we have to deal with hypersecretion. The latter

may be of neurotic origin or due to an open ulcer near the
pylorus. In the dietetic treatment of hyperchlorliydria the
author lays much stress on the prescribing of fats in

abundance. This group of nourishment, as is well known,
tends to diminish gastric secretion and thus reduces the
acidity. In malignant diseases of the stomach Boas advo-
cates early operation, provided there is some hope of total

resection of the tumor. Within the last three years there
were among the total resections of the growths 18 per
cent, without recurrences. Boas" book needs no further
recommendation. It will find a prominent place in every
practitioner's library.

Die Gastroskopie. Von Dr. Hans Elsner. Price 8
marks. Leipzig: Georg Thieme, 1911.

This is a monograph on an entirely new subject, namely,
"Gastroscopy." The author gives his experiences for five

years with this new and important method of examination.
Gastroscopic examination may only be done in patients
with an empty stomach, since all stomach contents impair
the transparency and purity of the prism or the objective.

Lav'age of the stomach even before gastroscopy is not
desirable. The wash water, some of which always re-

mains in the stomach, forms air bubbles when air is pumped
into the stomach ; this either obscures the view entirely

or veils it more or less. In preparing a patient for gastros-
copy Eisner makes use of anesthesia, both general and
local. Twenty to thirty minutes before examination the
patient is injected with gr. 1/6 or preferably gr. Yi of
morphine muriate. Just as important as this general nar-
cotic during the first gastroscopic examination is the local

application of cocaine. K small swab of cotton attached
to a Krause forceps is dipped into a 10 per cent, solution
of cocaine. The cocainization takes place in three stages:
First, the base of the tongue, the uvula, and the anterior
pillars are touched : then the posterior pillars, pharynx, and
sinus pyriformis are cocainized. Finally the lowest part

of the pharynx and the entrance to the esophagus are
cocainized in the following manner. The cotton swab is

placed between the arytenoid cartilage and posterior
pharyngeal wall and then, on deglutition, inserted into the

esophagus as far as possible. Cocainization of the epiglot-

tis, sinus pyriformis, and arytenoid cartilages with the
assistance of the larvTigoscope has been superfluous in most
cases. In especially sensitive patients it is, however, ad-
visable to use it. Cocainization should as a rule not take
longer than four to five minutes. A few minutes later,

after loosening the clothes, we can proceed to the examina-
tion. The position of the patient must be one in which the
Tiatural obstacles to the introduction of the straight gastro-
scope are overcome as much as possible. In other words.
we must try by proper position of the patient to straighten

out as much as possible the physiological bends of the

esophageal tube in order to make the introduction of the

.gastroscope possible or easier. The lateral position, with
face turned slightly downward, probably is the best for

this purpose. In this position the muscles of the neck are
relaxed and the lower part of the esophagus is sufficiently

straightened out so that the instrument slides into the

stomach without resistance. The lateral position with face

turned downward also has the advantage that all saliva

and mucus, which during the examination are often se-

creted in abundance, can easily flow out of the mouth.
Coughing and swallowing caused by the mucus collected

above the entrance to the larynx are less in this position

or may be entirely absent. Further advantages -of the

lateral position are in the inspection of the stomach itself.

The posterior wall, hard to see in the dorsal position, is

usually easily inspected in the lateral position. The same
may be said of the pylorus. .\s a rule. Eisner first intro-

duces the gastroscope in the left lateral position. The left

leg is kept extended and the right, bent at the knee, laid

over it. The head of the patient lies in the hands of an
assistant who bends it backward. The assistant must
follow every motion of the examiner. Where an assistant

is not at hand a cushion may support the head of the pa-
tient. Then with the left hand the head must be bent back
while trying to make a straight path for the introduction
of the tube. Eisner's work on gastroscopy is timely and
can be recommended in the highest terms.

Electricity : Its Medical and Surgical Applications, In-

cluding Radiotherapy and Phototherapy. By Charles
S. PoTTS, M.D., Professor of Neurology, Medico-Chir-
urgical College ; formerly Instructor in Electrotherapeu-
tics and .\ssociate in Neurology, University of Pennsyl-
vania Medical Department. VVith a Section on Electro-
physics by Horace Clark Richards, Ph.D., Professor of

Mathematical Physics in the University of Pennsylvania,
and a Section on A'-Rays by Henry K. Pancoast, M.D.,
Professor of Rontgenology in the University of Pennsyl-
vania, Medical Department, Philadelphia. With 356
illustrations and 6 plates. Price $4.75 net. Philadelphia
and New York: Lea & Febigcr, 191 1.

This is a remarkably comprehensive work dealing with
medical and surgical electricity. As the author points out,

for the intelligent use of electricity as a remedial agent
a knowledge of the changes in the tissues and functions
of the various organs of the body caused by its passage
is essential. Therefore a knowdedge of what is known as
electrophysiology is most important. In treating this sub-
ject Dr. Potts has adopted an original plan which con-
sists, instead of devoting one section exclusively to the

constant current, another to the static current, and so on,

in grouping these modalities according to the effects pro-
duced. This seems the most rational manner of presenting
this subject. The matter and arrangement of the book
are both excellent, while the large number of good illus-

trations is a great aid to the proper comprehension of the
working of the currents. The work appears to be a thor-

ough exposition of medical and surgical electricity, and
as such may be recommended to medical students and
practitioners. Electrophysics and the .r-rays are ably dis-

cussed by Drs. Richards and Pancoast and. as said be-

fore, the work is a valuable textbook.

Diseases of Lnfancv and Childhood. Their Dietetic,

Hygienic, and Medical Treatment. A Textbook De-
signed for Practitioners and Students in Medicine. By
Louis Fischer, M.D.. Attending Physician to the Wil-
lard Parker and Riverside Hospitals of New York City;
Attending Physician to the Sydenham Hospital; former
Instructor in Diseases of Children at the New York
Post-Graduate Medical School and Hospital, etc., etc.;

Fellow of the New York Academy of Medicine. Fourth
Edition. With 308 illustrations, several in colors, and
30 full-page half-tone and color plates. Price $6.50.

Philadelphia: F. A. Davis Company, 1911.

If this volume is to be judged by its size it is indeed a
"big" book. The author has succeeded in crowding into
it a great deal of "pediatrics," including many case reports
from his private and hospital practice. There is. however,
lacking a proper homogeneity in the arrangement and dis-

position of the material. This is particularly evident in

the chapters on infant feedin.g which, though they show-
many alternative methods, nevertheless in the very pro-
fusion of these methods are apt to bewilder the uninitiated
reader. The author has brought the present edition strictly

up to date by including such topics as casein-milk feeding,
the etiology of poliomyelitis, the newer diagnostic import-
ance in meningitis of examination of the cerebrospinal
fluid, the use of the duodenal bucket, and experiences
with salvarsan. The author uses the term "basilar menin-
gitis" as synonymous with tuberculous meningitis, evi-

dently unaware of the fact that chronic basilar meningitis
has been shown by recent investigations in England to be
due to a diplococcus, probably identical with that of
Weichselbaum, although of less virulence, and that this

form of meningitis is really a variety of cerebrospinal
meningitis. In view of the widespread prevalence of polio-
myelitis, the description of this disease as given in this

book is too brief and unsatisfactory. The lack of propor-
tion is exemplified in the inclusion of Cyclops and the
omission of arthritis deformans. The enumeration of
these defects need not deter one from disregarding the
many good points of this work. The infectious diseases,
particularly diphtheria and scarlet fever, are fully and
ably described. The illustrations are numerous and help-
ful. There are included in the text and appended in the
back of the volume many suggestive prescriptions. The
book is a practical one, original in many of its features,
and shows evidence of considerable labor in its prepara
tion.
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THE WESTERN SURGICAL ASSOCIATION.

Twenty-first Annual Meeting, Held at Kansas City, Mis-

souri, December 18 and 19, 191 1.

The President, Dr. Amos W. Abbott, Minneapolis, Min-

nesota, IN THE Chair.

The Pathology that Remains after Nonsurgical Treat-

ment of Inflammation within the Abdominal Cavity.

—

Dr. J. W. CoKENOWER of Des Moines, Iowa, read a paper

on this subject, in which he drew the following conclu-

sions: (i) That pain in the abdomen is Nature's signal

of distress and always means something, but should not

be relieved tc the extent that it will retard or prevent

ascertaining the cause that produced it (2) That infec-

tion in the abdominal cavity is not unlike infection in any

other part of the- body, and as soon as the diagnosis is

cleared up the cause and pathology should be removed as

far as possible in any way that will give the best results.

(3) That the nonsurgical treatment of peritonitis is the

cause of recurrent attacks of appendicitis, cholecystitis,

salpingitis, and, in fact, nearly all recurrent inflammations

in the abdominal cavity producing an infected pathology.

Cancer of the Hollow Viscera of the Abdomen with

Special Reference to Diagnosis.—Dr. Miles F. Porter

of Fort Wayne, Indiana, reported three cases, and drew

the following conclusions; (i) The symptoms com-

monly regarded as sufficient to warrant a diagnosis of

cancer of the hollow viscera are such as are not manifest

until the favorable time for surgical interference has

passed. (2) Success in the treatment of cancer of the

hollow viscera depends largely upon its early recognition.

It is often unsafe and unwise to make a diagnosis between

malignancy and benignancy without the aid of the micro-

scope. (3) The way to improve our results in the sur-

gical treatment of cancer of the hollow viscera lies in the

direction of earlier celiotomy and immediate microscopical

examination of the specimen.

Dr. L. L. McArthur of Chicago urged the use of the

erect posture when a digital examination was being made
in cases of suspected carcinoma of the rectum. He also

urged the use of the sigmoidoscope, or the long rectal in-

strument with an electric light within its lumen at the

deeper end, rather than the head mirror. The latter

rarely gave an illumination that was satisfactory, whereas

the little electric light within the sigmoidoscope did.

Dr. James E. Moore of Minneapolis, stated that future

progress must be had from making timely exploratory

operations. He did not mean that these should be made
by every family physician, but by men who knew pathol-

ogy when they felt it and saw it. Speaking of the feel-

ing of pathology, it was difficult gometimes to differentiate

between benign and malignant growths when the surgeon

had the tumor between his fingers. This was particularly

true of the hollow viscera, yet he maintained that when a

case was sufficiently grave to warrant exploration one was
justified in taking out a piece of the growth, making a

frozen section and establishing an absolute diagnosis at

the time.

Dr. Amos W Abbott of Minneapolis merely wished to

call attention to an easy way of examining the rectum in

cases of suspected carcinoma, and that was with the use

of the ordinary Kelly cystoscope. One could get as good
a view of the bowel with it as with the larger proctoscope

under ordinary circumstances, and patients did not oliject

to it.

Dr. W. W. Grant of Denver said the fact that the sur-

geon knew nothing of these cases, had not had the oppor-
tunity for any examination until the disease was far

enough advanced to produce distinct clinical symptoms,

often showed that it was too late even then to predict a

good result from operative interference. As our instru-

ments of scientific precision were at the present time in-

definite and uncertain, we must get a closer study of the

clinical liistory of these cases by the physician, and until

that time came and we had better diagnosticians and bel-

ter clinicians, we would pcrliaps not have earlier diagnoses

and better results in the treatment of cancer of the hollow

viscera.

Dr. James F. Percy of Galesburg, 111., said the essayist

had suggested that if he could have recognized the ulcer

that was bleeding and had done a posterior gastroen-

terostomy, he might have saved his patient. The speaker

bad had a similar experience to that reported by the essay-

ist in which he resorted to posterior gastroenterostomy.

The ulcer was in the pylorus. An attempt was made to

close it up by adhesions to the liver. His patient did well

for four or five days, and was apparently making a good

recovery, when he had a profuse hemorrhage, vomited two
or three basins ful of blood, and dieil. The speaker ques-

tioned whether gastroenterostomy was going to save many
patients who had large ulcers.

Dr. M. L. Harris of Chicago said that until some spe-

cific reaction was discovered, the diagnosis of cancer in all

internal organs, those not subjected to direct investiga-

tion by the microscope in their inception, was entirely one

of probability.

Dr. Porter, in closing, said that when one made an

exploratory operation in cases of suspected cancer, as

was done now in connection with the appendix, satisfac-

tory results would be achieved.

The Early Removal of Gallstones, and the Preser-

vation of the Gail-Bladder as a Preventive of Disease

of This and Contiguous Organs.—Dr. .'\rtiiur E. Ben-
jamin of Minneapolis, Minn., drew the following conclu-

sions: (i) Gallstones are not normal residents of the

gall-bladder. (2) They are the products of infection from

the alimentary canal and a late complication of the mi-

crobic invasion of the gall-bladder. (3) Many of the

severe gastrointestinal symptoms are due to the presence

of gallstones lodged in the biliary tract. (4) Cholecystitis

resulting in the production of gallstones will recover less

rapidly when stones are present, (s) Whenever stones

can be diagnosed an operation should be advised. (6) Gall-

stones often migrate from the gall-bladder to the cystic

or common duct and later lodge there, causing destruc-

tion of tissue and obstruction of the ducts. The opera-

tive mortality is 3 per cent, when in the gall-bladder and

II per cent, when in the common duct. (7) Inasmuch as

an operation for gallstones is usually one of "terminal

events," an operation should be performed if possible be-

fore they are found, namely, in the cholecystitis period.

(8) The interdependence of the gall-bladder, stomach,

liver, and pancreas is such that the gall-bladder should be

preserved in all cases where it is not hopelessly diseased

and unable to regain its function. (9) The frequency with

which pancreatitis is associated with gallstones in the com-

mon duct makes the gall-bladder an essential organ to as-

sist in the drainage of the biliary passages in pancreatitis,

and should be saved. (10) The percentage of cancer as-

sociated with and following the irritation of gallstones

in the biliary tract should urge all practitioners to recog-

nize their responsibility in a case of postponed operation

for gallstones.

Further Advances in the Therapeutic Utilization of

the Bile Tracts.—Dr. Lewis L. Mc.Vrtiiur of Chicago

stated tliat in practically every operation for bile tract dis-

ease the operator established a temporary biliary fistula,

either in the gallbladder or common duct, for the pur-

pose of relieving the cholemia, the cholangitis, or cholecys-

titis, by continuous drainage, in much the same way as

a urinary cystitis was relieved. While flushing such fis-
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tulae for the purpose of lavage of the gall-bladder, it was

noted that the irrigating fluid frequently failed to return.

This suggested the idea of utilizing these fistulx for pur-

poses of rapid hydration, of systemic medication, of feed-

ing, and stimulation. The results were so startling and

so gratifying that he felt justified in asking others to

try it. With the refinements in technique proposed by Dr.

.\Iatas the procedure recommended was as follows: If

through a tube draining the gall-bladder in an ordinary

case of cholecystostoniy we connected the tube of an

irrigator containing, for example, sterile warm normal

salt solution, the rate of flow being graduated so as not

to exceed five or six drops per second, and the pressure

to be no more than 20 inches elevation, a continuous flow

in the duodenum cculd be established and maintained with-

out discomfort to the patient. At that time he had re-

frained from using the irrigation through the tube intro-

duced for drainage of the common duct until the second

or third day ; that was, till walled off from the general ab-

dominal cavity for fear of leakage. Here was where

Matas had shown an improved technique, as well as how
safe and efficient was the introduction at the time of

operation of a smaller rubber catheter (d deiiieure) into

the duodenum by way of the common duct, letting it

project there one-third or to one-half its length. Through

this, with absolute confidence of its arriving safely within

the duodenum, he could introduce any desired amount of

any given fluid, food or medicament indicated. In fact,

he had in this manner for a period of three weeks given

diuretin, a beef preparation, strychnine, castor oil, and

mineral waters in purgative doses to the great satisfaction

of the patient and with no untoward results because of

the method of introduction.

Dr. Van Buren Knott of Sioux City, la., said that,

with reference to Dr. Benjamin's paper, he regarded the

statistics of the percentage of cases of pancreatitis as com-

plicating gallstones to be unrehable. Pancreatitis was a

condition which we were not at all times able to determine.

He had been much interested in Dr. McArthur's work on

the gall-bladder. He had been following some of his sug-

gestions with beneficial results, using the common duct

as a means of furnishing fluids and nutriment to the

patient.

Dr. Arthur T. !Mann of Minneapolis said it was "up

to" the surgeon to make an early diagnosis of gallstones.

The diagnosis we made now was not one of the presence

of gallstones, but a diagnosis based upon the complications

of gallstones. The characteristic pain, nausea and vomit-

ing, and inflammation around the gall-bladder were all late

manifestations of gallstones, and not early ones, and he

thought we had to direct our attention, as we did to ap-

pendicitis twenty years ago, in making a diagnosis of

appendicitis when there was an abscess, when there was

a peritonitis, and so on, and it was the same way with

gallstones. We had to take a step in advance and make
the diagnosis when the gallstones were forming. The

symptoms of the early presence or early formation of

gallstones were very obscure. This had to be worked out

as was done with appendicitis. The symptoms were not

in the gall-bladder, but in the stomach.

Some Phases of the Surgical Treatment of Gastric

Ulcer.—Dr. W. D. H.\ines of Cincinnati, Ohio, said

that one of the principal phases of the surgical treatment

of gastric ulcer was the adoption of some plan which

would effectively relieve the distress of the patient, free

him from the handicap of ulcer symptoms in his wage-

earning capacity, and diminish his chances of becoming a

subject of cancer of the stomach. In a limited experi-

ence with the recurrence of symptoms after operation for

gastric ulcer he was wholly unable to distinguish at the

time of operation the type of ulcer which would be cured

and remain cured by a gastrojejunostomy from the tj'pe

to which this operation would afford but brief relief from

ulcer symptoms. Removal of the ulcer-bearing area, as

recommended by Rodman, while in many respects an ideal

operation, carried a prohibitive mortality and had not

been generally accepted by the profession as the best

method for dealing with gastric ulcer. Excision of the

individual ulcer in conjunction with gastroduodcnostomy

or gastrojejunostomy was an operation which was rapidly

gaining favor with American surgeons. Excision had

many commendable features— it was applicable to a soli-

tary ulcer situated in any part of the stomach wall, it

added very little to the risk, and the end results were

more satisfactory. Due weight should be given the physi-

cal condition of the individual case before determining

upon the type of operation to be performed. Some of

these ulcer cases were much reduced in weight and their

powers of resistance were greatly enfeebled in conse-

quence of long physical suffering, poor nourishment, and

mental depression. This class of cases taxed the ingenuity

of the experienced and their successful management and

contributed a large percentage to the death list in the

surgical treatment of gastric ulcer. The rapidity with

which some of these half-starved ulcer cases recuperated

after efficient stomach drainage was established had en-

abled him to convert in a short space of time an almost

helpless risk into a comparatively safe risk for a secondary

or causal operation, excision—resection of the ulcer-bear-

ing area. Rarely indeed had he seen a case of chronic

gastric ulcer which did not show some degree of gall-

bladder or pancreatic involvement. With a view of re-

lieving this phase of gastric ulcer pathology Dr. S. H.

Smith and he had for the past two and a half years been

draining the gall-bladder in connection with the work on

the stomach. The immediate results had been very grati-

fying, and the after history of those cases which they

had been able to trace had derived permanent benefit from

this additional procedure, such as to warrant further con-

tinuance of this practice.

Dr. J.\MES F. Percy of Galesburg said the essayist spoke

about drainage operations in stomach surgery. Recent

work had* shown that none of these operations were drain-

age operations in the ordinary sense. If one made a hole

in the bottom of the stomach and attached the bowel to it

the mechanical processes of digestion would go on just the

same. In other words, the organ did not empty itself

until a certain number of minutes or hours after the food

was put in there. One merely switched the pylorus, but

it was not a drainage operation in the strict sense. One

might relieve the so-called pyloric area from irritation and

in that way produce benefit. But back of all of this was

the great question, what caused gastric ulcer? None of

our recent literature threw any light on that question. As

the essayist had said, the gall-bladder might be back of a

lot of these infections. Other men had told us that the

appendix was the cause of these lesions, but we were not

absolutely sure. One of the saddest chapters, if it were

written, and perhaps never would be written, was the

neurotic side of stomach surgery. If a case had a neu-

rotic basis it was more important than anything else in

determining operation unless there was some gross lesion

that any practitioner could diagnose.

Dr. Van Buren Knott of Sioux City, la., said that a

few years ago w-e were taught that the main indication in

the treatment of gastric ulcer was to reestablish gastric

drainage; that if the stomach was properly drained by gas-

troenterostomy, made at the lowest point of the stomach,

the drainage being more or less perfect, the symptoms of

distress incident to the ulcer would disappear. We now

knew^ that this was fallacious. Drainage of the stomach

at the lowest point did not necessarily reHeve the condi-

tion of ulcer. It had been said that gastroenterostomy

made proximal to the pylorus or ulcerated area would re-
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lievc the ulcer from the irritation due to or incident tu

the efforts of the stomach to carry en its part of digestion.

but this was not true. If a gastroenterostomy was made

the food would go to the pyloric end of the stomach, irri-

tate the ulcer on the way back through the peristaltic

waves, so it did not accomplish what was thought in re-

moving the irritation from the diseased area. The treat-

ment of ulcer of the stomach must be based on more logi-

cal grounds in the future than in the past. Ulcer of the

stomach should be treated the same as a diseased area

anywhere else, and that was by removal if possible.

Dr. L. L. McArtulk of Chicago pointed out that in-

ternists had in the last four or five years led surgeons to

disconnect some of the gastroenterostomies that had been

done for stomach ulcer, in which cases the diagnosis was

all right and the treatment apparently the recognized treat-

ment, but there was a failure in results. For what rea-

son? The motility of the stomach was perfect, or nearly

.M. and ulieii a ^a;tnlenleru^l^)Ill> was made in the stomach

in which the motility was normal, the food went out from

the pylorus, and many observers, notably Dr. William J.

Mayo, had found that the gastroenterostomy opening

closed or became so narrow that function was interfered

with, but as long as the pyloric opening was good and

efficient, and the motility of the stomach was good, func-

tion went on. Therefore, before resorting to operation

for gastric ulcer it was not only important to determine

the acidity of the stomach and its capacity for the Ewald

meal and the motor meal, but if the motility of the sto-

mach was good a gastroenterostomy would be efficient.

Dr. Haines, in closing, stated that his paper was written

merely for the purpose of driving home the argument that

the test meal, as it was used to-day, was an artificial proc-

ess pure and simple. In other words, the influence of the

mind upon the secretion of the stomach was just the

same as it was upon the secretion of the kidney or the

mammary gland or any other glandular tissue in the body.

We must seek the real cause of the symptoms. Surgeons

had been operating upon the stomach when they should

have been looking at the right tube or appendix, the

right kidney, the duodenum, the gall-bladder, etcr.

Fibrous Tuberculosis of the Peritoneum Involving

Omentum, Intestine, and Uterus.—Dr. C. Lester H.\ll

of Kansas City. .\Io.. stated that the interesting feature in

connection with his case was the unusual size of the

nodules, varying from that of a mustard seed to a small

hazelnut, which were not simply implanted on the tissues,

but were buried down in the omentum and mesentery,

making it impossible to remove them without tearing into

the bowel. Recovery from the operation was uneventful.

and to-day, twelve months after the operation, the patient

reported herself in fair health and physical condition.

End Results in Gallbladder Surgery.—Dr. B. B.

Uavis of Omaha said thai by correspondence and by per-

sonal examinations and interviews he had been able to

gain a fair knowledge of the postoperative condition of

234 cases for periods ranging from six months to twelve

years following operations. Of this number there were

60 males and 174 females, or approximately 3 females to

1 male. Of the 234 gall-bladders of which a record was

made, 150 contained stones, and 84 were cases of cholecys-

titis, acute or chronic, without stones. At the primary

operation 176 were drained, and .58 were subjected to

cholecystectcmy. Only 1 of the 58 cases on whom cho-

lecystectomy w-as done primarily had had enough post-

operative trouble to require relief by secondary operation,

and this was done to break up adhesions that were inter-

fering with the emptying of the stomach. Relief was com-

plete eighteen months after the operation. Of the 176

cases of primary drainage 11 had been such sufferers as

to be wiUing to have another operation performed. The
second operation in to of these cases was cholecystectomy

with relief finally in all of them, but at least 2 of these

continued to have considerable pain for several months.

One of the cases operated upon a second time did not

seem to show sufhcient cause for cholecystectomy and a

drainage operation was done. The relief was only par-

tial. .\side from the 11 cases operated upon secondarily

for unrelieved or recurrent symptoms, 5 had been read-

mitted to the hospital for medical and massage treatment

without operation. Two of these patients were relieved by

the hospital treatment and 2 received no benefit and were

still suffering. The fifth case had been back twice and

each time rest, hot packs, Carlsbad salts, careful diet and

light massage had given relief. His last stay in the hos-

pital was only three months ago, and it was agreed that

if the symptoms returned he would come back for a chole-

cystectomy. Besides the 5 cases just mentioned that re-

turned to the hospital for treatment, he had records of 12

other cases that complained greatly for a time, but as far

as it had been possible to ascertain, most of them were

better, and at least 7 were completely relieved. Hi.s rec-

ords in regard to persistent fistulse were incomplete, but

several had not closed for from three months to six

months after operation. One of these was still discharg-

ing, almost a year after he left the hospital, but as there

was no pain and the general health was excellent, the

woman would not consent to another operation. As nearly

as it had been possible to learn from the postoperative

history of his cases an encouragingly large number were

practically relieved immediately and completely as soon

as they recovered from the operation.

(To be continued.)

MEDICAL ASSOCIATION OF THE GREATER CITY

OF NEW YORK.

Stated Meeting, December 18, 1911.

The President, Dr. Reynold Webb Wilcon. in the Chair

Presentation of a Patient on Whom Lipotomy Abdom-
inis Was Performed.— Dr. Ei'Wakd \\all.\ce Lek pre-

sented this patient, a woman of 45, from whom he had

removed, by operation, a large amount of abdominal fat.

Previously, the accumulation of adipose tissue, he said,

had been so enormous that she was unable to perform

her ordinary household duties, the abdomen being pendu-

lous and reaching half-way down to her knees. On
May 3, 191 1, he removed a large section by means of a

semicircular incision, 36 inches long, extending across the

abdomen: the fat thus withdrawn amounting to fifteen

pounds. In addition, he removed some by curetting, and

later between four and six pounds of liquid fat oozed

away through drainage tubes which he had inserted. There

was absolutely no suppuration or any evidence of sepsis,

and the patient left the hospital at the end of three weeks.

While she was still very stout, the operation had been

successful in restoring her to a condition of complete com-

fort.

Amputation of the Thigh for Gangrene: Presenta-

tion of the Patient.—Dr. J. Herman Branth presented

this patient, a sea-captain, 68 years old, in excellent health,

stating that he was called to see the man in consultation

on January 5, 191 1, at Milford, Conn. He was suffering

intense pain in the left foot, and on the upper surface of

the second and third toes was a faint bluish discoloration.

The foot and leg were cold, and no pulsation could be felt

in the leg. The general temperature was 101° P.. and the

radial pulse rapid, soft, and intermittent. The diagnosis

made by Dr. Branth was occlusion of vessels, with

approaching gangrene. Senile gangrene was thought im-

probable, on account of the robust appearance of the

patient, and careful urinary analyses excluded diabetes and

renal disease, while tliere was no alcoholic habit. Frost-
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bile was considered, but such a history was denied. Sub-

sequently, however, the patient admitted tliat he had sat

for a long time playing cards one cold night in a summer

cottage, where the only heat was furnished by a kerosene

stove. Before retiring he immersed his chilled feet in a

vessel of hot water, and the sudden change of temperature

from somewhere below freezing point to 120°, or more,

no doubt caused coagulation of blood in the vessels. All

that could be done for the time being was to stimulate

the heart, improve nutrition, control pain with opiates,

and await Nature's demarcation between the dead and

living tissues. In this instance, however, the line of

.. demarcation never became positively definite. The entire

foot grew black, as well as the tibial region up to two

inches below the attachment of the patellar ligament, and

also the peroneal side of the leg. The calf looked white

to half-way down the leg, and the soft tissues near the

tibia and fibula were now liquefying. On February 20

the patient was taken to the Bridgeport Hospital for oper-

ation. The proximity of the lesion to the knee-joint

(inflammation in which would no doubt have resulted

fatally) suggested the propriety of a thigh amputation,

which was performed on February 25. Femoral myelitis

and aneurysm of the femoral and popliteal arteries were

not suspected, but as these were discovered at the opera-

tion to be present (probably as the result of the conditions

in the limb below), it was found necessary to make a

second amputation several inches higher, at the junction

of the upper and middle thirds, in order to get above the

infected marrow and the femoral aneurysm. After the

femur had been sawed off the second time the marrow
was cleaned out with the finger for about an inch further

up and a blood-cast, perhaps five inches in length, was

removed from the femoral artery. Dr. Branth described

his operation for amputation of the thigh as follows: The
anterior flap is composed of the quadriceps extensor mus-

cles and the posterior flap of the adductor and abductor

muscles, and these are stitched together (anterior to pos-

terior) over the bone stump. The fatty tissue and skin

are sutured in a separate layer, all with the Pagenstecher

ligature. The sciatic nerve is cut short, and the two

small arteries in the nerve-sheath ligated, so that no blood-

clot can surround and compress the nerve-end and form

an organized clot to develop amputation neuralgia, a con-

dition often giving rise to pain and cramps which are felt

by the patient just as if the limb had not been removed.

The aneurysms in the femoral and popliteal arteries were

not composed of layers, and each had a channel for the

blood current. The former was the size of a hen's egg

and contained a clot resembling brown putty, and the

popliteal aneurysm was fusiform in outline. The ampu-
tated limb was black, and with the foot withered The
anterior tibial and fibular regions were semi-liquid, and

the muscular tissue, on section, was of a gelatinous con-

sistence. The calf was a mere shell of skin, holding

together the putrid mass. After the operation the patient

suffered from shock, which was met by the usual reme-

dies. He soon developed a good appetite, and by the end

of the first week was allowed full diet. On March 5

the dressing was removed. The wound was dry and

aseptic (with not even a stitch abscess), a result which

spoke well for the high degree of asepsis maintained dur-

ing the operation, and one due also, the speaker believed,

to the fact that the saw was kept cool by means of a

stream of water, so that the heat produced by friction

could not injure the bone. In addition, the highly suc-

cessful result was attributed to a considerable extent to

the flushing of the wound surface with water at a tem-

perature of 120°, poured from a pitcher, for the purpose

of removing bone dust and any other loose particles. The
stump was also thoroughly sponged off with the hot water

befor'- the application of the dressing. At the remaval of

the lirst dressing two drainage tubes, which had been

employed, were taken out and a new dressing was then

applied. On March 9 the patient was able to wheel

himself in a wheel chair through the halls and into the

smoking room. The remaining stitches were removed on
March 12, and the recovery was rapid and without any

interruption. In amputation of the thigh, Dr Branth
went on to say, the mortality, which ranged from 30 per

cent, to 80 per cent., increased in proportion to the near-

ness of its site to the trunk. Age was a factor, and
amputation for injury had a higher mortality than that

for disease. Years ago there was brought to the hos-

pital a young man of 22 whose leg had been run over by

a locomotive and crushed from the condyles down. There
was little hemorrhage until he was laid on the bed in the

ward, when the popliteal artery began to spout. The
patient was smiling and talkative, thougli somewhat dazed.

Dr. Branth cut away the debris, sawed off the femur abovi-

the condyles, and secured the vessels, but before the

dressing was completed the patient suddenly expired.

Dr. William Stevens said he had had the opportunity

of being present at Dr. Branth's amputation of the thigh

Hot water (at 120°) was used very freely, and, in his

opinion, the excellent result that had been met with was
principally due to this fact. There was no pus and no
discomfort to the patient.

Dr. MoREis said he would like to inquire whether in

the case of the young man who died suddenly the pulse

could be felt. Usually in cases of this kind, although the

patient might even be telling funny stories, the pulse crnild

not be felt.

Dr. Branth again emphasized the value of hot water in

amputation cases, saying that it tended to prevent sepsis

and formed a sort of glue which facilitated primary union.

In his case the leg-maker had assured liim that the stump

was well shaped for the employment of an artificial limb.

In many instances this was not the case, but here the con-

ditions were satisfactory, the posterior flap, which had to

bear the brunt of the pressure, being thicker than the

anterior. As to the case of sudden death, this occurred

over thirty-five years ago, and he could not now speak

positively as to the condition of the pulse. His attention,

naturally, was principally devoted to checking the hemor-

rhage.

Gastric Symptoms in Biliary Disease.—Dr. How.^rd
LiLiENTHAL Said that in the treatment of several hun-

dred cases of gall-bladder disease during the past nine

years he had received the impression that about 80 per

cent, of them had been treated for some form of gastric

disturbance, and that the gall-bladder had not been sus-

pected until a sudden obstruction or an acute invasion

made the true character of the case clear. That there

was an interdependence of symptoms between the two or-

gans could not be doubted, and that in biliary disease the

stomach was affected, both as to its motility and chemistry.

was certainly observed very frequently. From his own
observations he was pretty well convinced that digestion

was more often disturbed by the presence of infection or

calculi in the bile passages, rather than that as a rule the

gastric disease antedated and was partly responsible for the

biliary disturbance ; and, indeed, he was inclined to agree

with Dickinson, who had suggested that the constant pour-

ing of infection into the portal system from a chronically

diseased appendix would account for much gall-bladder dis-

ease. Roughly speaking, the cases of the latter coming

to operation might be divided into the chronic and the

acute. In the chronic, even though an acute cholecystitis

occurred, it was very frequently not diagnosed as such,

or, if recognized, was thought to be a new development;

and not until the suffering dyspeptic was permanently

relieved, as the result of an operation upon the gall-

bladder, was the truth suspected.
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Case I.—This was illustrated in the case of a married
woman, 35 years old, who had been treated for many
years for dyspepsia. Dr. Lilicnthal was called to see her

by two physicians, in consequence of an acute febrile

attack, with the sudden appearance of a tender mass in the

right hypochondrium, extending below the level of the

umbilicus. Although there was no jaundice, the history

of the case, together with the feel and shape of the tumor,

made it seem as typical a case of cholecystitis as could be

found. He assumed that both gentlemen were aware of

the probable diagnosis, and advised an inuiiediate opera-

tion, but to his astonishment this seemed to come to them
as a complete surprise. He had no doubt, however, that

had this patient come to either of them as a new case, a

prompt and correct diagnosis would have been made. The
patient was operated on the same day and relieved of a

large, tense, suppurating gall-bladder.

Case H. was that of a woman 60 years of age, who had
been treated by an eminent specialist for indigestion due
to a perversion of gastric secretion. After some weeks
she began to be more acutely ill, vomiting several times
a day. Finally, the vomitus having become brownish and
with a foul odor, and the abdomen having become some-
what distended, another physician was called in, who,
recognizing a surgical disease, summoned Dr. Lilienthal.

Intestinal obstruction, due to some lesion of the right

iliac fossa, where the sensitiveness was a little more
marked, necessitated an immediate operation ; when, to his

surprise, an enormous gallstone, completely obstructing

the ileum, was encountered and removed. He closed the

intestinal wound with suture and the patient made a

prompt recovery. Indigestion, with repeated attacks of
pain and belching, or even no pain but severe discomfort,
particularly after eating meat, should, in the absence of
emaciation and jaundice, arouse a suspicion of gall-bladder

stone of large size. Small stones were apt to pass into

the common duct, thus causing more or less icterus. The
increase in weight in biliary disease, more particularly

when gallstones were present, had been an. interesting ob-

servation. Long-continued jaundice, however, tended to

cause emaciation. The typical gall-bladder patient was a
woman in the early forties who had rapidly taken on
flesh, who ate ravenously, bolting her food, and who was
careless regarding her bowels. If one added to this a

nervous disposition, with frequent emotional crises, the

picture would be pretty complete. In regard to the rela-

tions between gall-bladder and appendi.x, he had become
so convinced of the frequent coincidence of these dis-

orders that he invariably questioned the patient, with a

view to bringing out the history of a possible old appendi-

citis. If there was a working suspicion of this diagnosis

he usually removed the appendi.x through a second small

incision at the time of the operation on the gall-bladder,

and even if the history were negative he tried to draw
the cecum into the upper- wound, in order to e.xamine the

appendix before completing the operation.

Case III, that of a woman of 31, illustrated the usual

type of pure gall-bladder calculi without infection and
with no calculus in other parts of the body. She was sent

to him with a diagnosis of cholelithiasis, and he went so
far as to further suggest the probability of one or more
large stones, and no small ones, because there had never
been the slightest jaundice. This proved to be correct,

for at the operation a rather thin-walled gall-bladder,

containing a single large ovoid calculus, was found and
removed. Some years later he operated upon the sam"
patient for calculus in the renal pelvis, this being one of

perhaps half a dozen cases in which he had met with the

coexistence of biliary and renal calculus.

Case IV. was one of infection of gall-bladder and
appendix in a female patient of 42. At operation there

was found a chronic appendicitis, the organ being high

up under the gall-bladder, the walls of which were also

very tense and thick. There were no gallstones, and the

tension was doubtless due to numerous old adhesions

about the cystic duct, probably from old pericholecystitis.

Both appendix and gall-bladder were removed, and the

patient was completely relieved of the dyspeptic symptoms
from which she had suffered for many years.

Case V, that of a woman of 40, presented the same asso-

ciation of lesions. On incision a large calculus, with a

thick-walled gall-bladder full of muco-pus, was found and

removed, and the appendix, which was very large and

subacutely inflamed, was extracted through the cholecys-

tectomy incision.

Case VI was of special interest because it typified the

association of cholecystitis with gastric symptoms. The
patient, an unmarried woman of 40, had always had

"stomach trouble," with one attack diagnosed as appendi-

citis during childhood. For twenty years she had had

numerous attacks of unconsciousness, followed by pro-

found shock, and at such times her hands invariably went

to the epigastric region, a little to the right side. She

was in the habit of vomiting, and a week before she came
under observation the vomitus contained some blood.

Physical examination was negative, but, exploration of

the right upper quadrant having been determined upon, a

rather thick-walled gall-bladder, with extreme stricture of

the cystic duct, was found and removed. She made an

uneventful recovery, and the stomach trouble, as well as

the attacks of unconsciousness which had rendered her an

invalid, disappeared permanently.

The speaker said he did not wish to convey the impres-

sion that all gastric symptoms meant gall-bladder disease.

He met with a considerable number of operative cases in

which the diagnosis of gastric ulcer or gastric carcinoma

was confirmed, and it occasionally happened that when
he had e.xpected to find gallstones he encountered a gastric

ulcer. Having narrated an instance of this, he said that

the object of the paper was to call attention once more to

the importance of considering the probability of biliary

surgical disease in all cases of chronic indigestion, or at

least in all which persisted for years in spite of skilful

medical treatment. If we were to restore to health these

imhappy "dyspeptics" we should not feel that it was a

confession of weakness to advise an operation. Pure

exploration, with negative findings and no improvement,

did occur sometimes, but it was rare. Ulcer or cancer of

stomach or duodenum, appendicitis, or adhesions were

found commonly enough, but by far the greater number

of the cases operated upon for gastric symptoms were in

reality instances of biliary disease. His object would

have been attained if he had so emphasized his subject

that surgery would be called in as a legitimate source of

relief a little earlier than was now the custom with the

great mass of the profession, and not merely as a last

resort to record the failure of pure medicine.

The Neurotic Element in Abdominal Surgery.—Dr.

Morris made an extemporaneous address on this subject,

and in it gave a warning against unnecessary operations.

He said that if neurotic conditions had been properly con-

sidered, the discredit which fell upon ovariotomy some

years ago might have been avoided.

Dr. Clarence A. McWilliams said that Dr Lilienthal's

paper was certainly very timely An interesting point was,

What caused the pain in gastric diseases? A well-known

gastroenterologist with whom he had conversed on the

subject expressed the opinion that this was due to pyloric

obstruction. Thus, in a patient suffering from hyperacid-

ity the resulting refle.x spasm caused obstruction of the

pylorus and, consequently, distention of the stomach ; and

this gave rise to the pain present. He believed it had been

demonstrated that the walls of the stomach did not have

any sensory nerves. So, in chronic appendicitis, as well
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as in gallstone disease, we were now recogniiiing that

many of the stomach symptoms were really due to spasm
of the pylorus. As to the cause of hyperacidity, Deaver
contended that this was a reflex manifestation referable to

some organic change in the vicinity, as in the gall-bladder

or the appendix, or to a gastric ulcer. Many of these

cases were in fact surgical, rather than medical, in char-

acter. This was certainly true of many cases of gastric

ulcer. He would like to inquire of Dr. Lilienthal how he

would differentiate between biliary and gastric disease

where the characteristic frank colics were absent. Not
long since he had met with a case of perforating ulcer

of the pylorus which had been treated by a physician of

great ability for neurosis of the stomach. He then

referred to a case of supposed gastric ulcer, in which

prolonged medical treatment, including rectal feeding,

proved ineffectual and operation became necessary, and this

revealed a large gallstone. In conclusion, Dr. McWill-
iams expressed the opinion that patients with intractable

stomach symptoms were becoming more and more sur-

gical.

Dr. Victor A. Robestson spoke of the bad effect which

cholecystitis was liable to have on pregnant women.
Some years ago, he said, a pregnant woman came under

his care who had such severe vomiting that at last he

was obliged to empty the uterus. In a subsequent preg-

nancy the vomiting again became so pronounced that the

uterus had to be emptied as before ; but at neither of these

times, although cholecystitis was suspected, could any evi-

dence of its presence be discovered by physical examina-

tion. Less than a year later the patient went to Florida,

and while there had a typical attack of hepatic colic and

hurried home. She was not pregnant at this time, and

physical examination showed an easily palpable and en-

larged gall-bladder. On operation three large stones were
removed, one of which w'as blocking the cystic duct. She

then got rapidly well, and in the past two years had

gained forty pounds in weight. Was it possible, he asked,

that the added toxemia of pregnancy overburdened a

system somewhat habituated to the toxic influence of

cholecystitis, and caused an exacerbation of the patient's

symptoms, which were only those of a moderate dyspepsia

when she was not pregnant? This possible cause of vom-
iting in pregnancy was worthy of consideration in cases

which were of a pernicious type. In the class of neurotic

cases cited by Dr. Morris he had met with several. One
notable one was that cf a woman who came to him with

dyspeptic symptoms. She was an indicanuric patient,

with foul stools, and a physical examination was negative

except for some tenderness, not marked, at McBurney's

point. He made the diagnosis of chronic appendicitis and

advised operation. Being dissatisfied, she consulted sev-

eral specialists in gastroenterology, all of whom diagnosed

cholecystitis and advised operation. Finally, she came

back to him, and he called in two consultants, one oi

whom pronounced for gall-bladder inflammation and the

other for appendicitis. It was then determined to oper-

ate, but when the abdomen was opened no biliary trouble

was found, while palpation of the stomach and duodenum
was also negative. As the appendix was slightly bound

by adhesions, it was removed, and for six months the

patient did perfectly well. Recently, however. Dr. Rob-
ertson had been hastily summoned to see her again, her

pain, vomiting, and other symptoms having reappeared.

This patient was highly neurotic, and the frequent exami-

nations and questioning by physicians had undoubtedly

given her the obsession of pain in the hepatic region.

Dr. Robert T. Morris said the time had arrived when
we could discuss the principles of such interdependence of

conditions as Dr. Lilienthal had described. He agreed

with Dr. Lilienthal that not only the motility but also the

chemistry of the stomach was disturbed simultaneously

was infections of the gall-bladder. The liver was the great

sewage disposal plant of the system. When toxins and
bacteria were being poured into the duodenum, there was
toxic disturbance of hormone secretion, and deranged

hormone secretion led to various features classified as

gastric disturbance. We might have cholecystitis and

ulcer of the stomach simultaneously, due to the same
toxic cause, and this toxic impression became intensified

when some such disease as appendicitis resulted in forcing

the liver to pour out an excessive amount of toxins or of

bacteria. Ordinary intestinal putrefaction gave a chronic

condition in which not only the appendix, gall-bladder,

and duodenum might be involved simultaneously, but also

the kidneys, as bacilluria with the presence of the colon

bacillus was often an accompaniment of gall-bladder and

stomach disturbance from toxins. We could go further

and assume that, at the same time, concretions might form
in the appendix, gall-bladder, kidneys, and urinary bladder,

from the conjunction of colloids with insoluble salts under

the influence of toxins. Such interdependence as Dr.

Lilienthal had described seemed to Dr. Morris to allow

of rather simple explanation although he preferred the

phrase "simultaneous involvement of organs."

Dr. Anthony Bassler said it had afforded him unusual

pleasure to listen to the presentation of Dr. Morris, for

the reason that it was seldom that one heard from a sur-

geon such a perfect clinical description of a type of cases

from a medical standpoint. Undoubtedly, no kind of

patients were more anxious for operations than these

splanchnoptotic ones, all of whom had a marked hystero-

neurasthenic element. The neurosis and toxemia, which

were clinical features in the cases, should, he thought,

receive more consideration from surgeons than they did.

Referring to Dr. Lilienthal's contribution, he said that the

diagnosis of pathological conditions of the gall-bladder in

cases which gave stomach symptoms was not so difficult

in a clinical way. In the frank forms of cholelithiasis,

namety, those with biliary colic, jaundice, etc., the diag-

nosis was sufficiently easy, but the more frequent ones

were those in which frank symptoms were not present,

and stomach symptoms of an indefinite nature were the

only ones met with. .Surgeons had been aware of the

commonness of gall-bladder conditions in what might be

termed the stomach cases for years, and it was only re-

cently that the gastroenterologists were awakening to

them. The main fault now lay with the general practi-

tioner, in treating cases of stomach distress without suf-

ficient examination and analysis. During the past few

years an immense amount of work had been dene in the

study of stomach conditions for the purpose of diagnosing

gallstone disease, and also an immense amount of time,

print, and paper had been wasted on it. There was no one

symptom or symptom-complex in the stomach that could

lead one to the diagnosis of gall-bladder diseases. Of
course, if there was an anchoring of the pyloric region

or duodenum from adhesions which extended to these

parts from the gall-bladder, accompanied possibly with

their retraction upward by reason of such adhesions, a

diagnosis would be suggested. But when it came to the

status of secretion, whether high or low, motility, retarded

or enhanced, and the observation of the peristaltic or anti-

peristaltic waves, there was nothing pathognomonic. To
diagnose gall-bladder conditions we must examine the

abdomen from the gall-bladder side, and not from the

stomach side ; that is, from the right of the abdomen and

not from the left. With a patient in the sitting position,

and the examiner sitting back of her, the hand could be

deeply sunk into the upper abdomen, imder the costal

margin, and the gall-bladder region palpated. As one

would compare a diseased joint with a normal one, to note

the difference, so one could then compare the two sides,

and it was almost always found to be the case that, when
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the gall-bladder was responsible ior a person's illness,

local pain was present upon pressure over the gall-bladder

in this way, no tenderness existing, on the left side or else-

where in the abdomen. If 10 per cent, of all autopsies

showed the presence of gallstones, and only s per cent.

of persons having gallstones manifested frank symptoms,

only 1/2 per cent, of all those with gallstones had definite

symptoms. Now, while we might look with question on

the rightfulness of the extreme deductions of Mayo,

namely, that all of those with gallstones gave symptoms

of some kind, there was no doubt that he was right to an

extent in gYi per cent, of cases. Dr. Bassler said he

believed in the removal of gallstones when they gave

continued symptoms of distress, whether biliary or gas-

tric, and these cases represented a large proportion of the

ones the surgeons were now diagnosing and treating

properly.

Dr. Lilienthal said he thought Dr. McVViUiaMis had not

quite understood him in reference to the matter of diag-

nosis, for in the paper he had endeavored to designate as

far as possible the points to be considered. He then went

on to say that every abdominal opening was in fact an

exploratory operation. Beforehand, we could not in any

instance pronounce positively as to the existing condition.

The right upper quadrant was to be regarded in the same

light as the appendix region. In an exploratory lapa-

rotomy it was very desirable to make the incision such as

would enable one to find out as much as possible. By

means of the high vertical incision separating the fibers

of the rectus, we could examine the gall-bladder, the du-

odenum, the pylorus, a good part of the stomach, and the

hepatic flexure of the colon. If this was not sufficient to

show the seat of trouble, we could then make a small

additional incision in the right iliac region, and, even were

the result negative, no great harm would be likely to

result. We should not try to make the preliminary diag-

nosis too exact. If the troublesome symptoms had lasted

for years, we ought to make the incision with an open

mind. It wa.; almost never necessary to make a very

large incision, and to supplement such an incision with a

transverse one might involve no little danger. The sub-

ject of gall-bladder disease in pregnancy, as brought up

by Dr. Robertson, was, he thought, one of extraordinary

interest. The coincidence of the two was not uncommon,

and cholecystitis after labor was frequent.

Pathological Society of Philadelphia.

At a stated meeting held December 28 Dr. George \V.

OuTERBRiDGE presented a specimen of "Unusual Dilatation

of the Common Gallduct." The patient had been a woman.

50 years old. with intense jaundice. Post-mortem ex-

amination disclosed a dilated gall-bladder containing

serous fluid of watery appearance, together with a single

ovoid mulberry calculus the size of an olive. The cystic

duct was occluded. The common bile duct was dilated

enormously, and the hepatic ducts to a lesser degree. The

papilla of Vater was found to be the seat of malignant

disease. The pancreatic ducts appeared patulous and the

pancreas was somewhat indurated. Dr. John Speese pre-

sented specimens of "Papillary Cystadenoma of the Breast."

This neoplasm represents about 3 per cent, of mammary
tumors and in 15 per cent, of cases it becomes malignant.

It usually appears as a soft growth in the vicinity of the

nipple. The occurrence of infiltration and extension and

the formation of adhesions indicate malignant transforma-

tion. Dr. Herman R. Allyn demonstrated a specimen of

"Chronic Endocarditis Aflfecting All Four Valves ; Sub-

serous Cysts of the Liver." The patient had been a boy

of IS years, who had suflfered from valvular disease of

the heart from the age of 5 years, following attacks of

various infectious diseases. Murmurs were audible from

time to time over the various valvular orifices of the

heart, but death occurred from intercurrent cervical ade-

nitis. After death, in addition to the inflammatory changes
in the valves at all of the orifices of the heart, and the

pulmonary valve being made up of four cusps, apparent

cysts were visible on the surface of the liver, but these

were thought to be factitious and caused by the presence

of ascitic fluid beneath the fibrous tissue covering the sur-

face of the liver. They could be felt during life and

were supposed to be the enlarged gall-bladder containing

calculi. Dr. Jay F. Scha.viberg presented "Clinical Photo-

graphs and Microscopic Sections of Subcutaneous Syphilo-

mata of Six Years' Duration." The patient was a colored

woman with a positive Wassermann reaction presenting

on her right forearm ulcerating gummata and on her left

arm firm nodules beneath the surface of the skin. His-

tological examination of a portion of excised tissue dis-

closed a picture containing among other things giant cells,

and resembling both that of syphilis and tuberculosis. Both

tubercle bacilli and spirochetes were looked for, but not

found. Dr. Robert H. Ivy read a paper entitled "Leuci

plakia Buccalis, with Report of Cases." He related f'Uir

cases, in all of which the tongue escaped involvement and

there was no history of syphilis. Dr. K. M. Lynch pre-

sented a communication entitled "The Bacteria of the Con-

junctiva." Observations were made on individuals free

from any apparent disease of the eyes, including hospital

resident physicians, as well as on others presenting symp-

toms of acute and of chronic conjunctivitis. In more than

half of the healthy cases xerosis bacilli were present, and

next in frequency were pneumococci. In all cases of

.gonorrheal conjunctivitis .xerosis bacilli appepared as soon

as the gonococci disappeared.

i'tat? fHrbtral ICtrpnBtttg Inar&H.

STATE BOARD EXAMINATION QUESTIONS.
West Virginia State Board of Health.

Charleston, July 10, 11 and 12, 1911.

anatomy and embryology.

1. Name the bony prominences of the elbow and the

ligaments of the elbow joint.

2. Give articulations of the first cervical vertebra.

3. Where is the spleen and what are its uses?

4. Describe the two principal arteries of the forearm
and tell how they form the palmar arches.

5. Of what does a vertebra consist? Name the pro-

cesses and tell what their object is.

6. Describe the stomach.

7. Give a brief description of the facial nerve.

8. Name the muscles of the shoulder and arm.

9. Name the sutures and fontanelles in the fetal head.

10. Give difference in fetal and adult heart.

physiology and histology.

1. Mention briefly chemical and physical changes in the

air and the blood caused by respiration.

2. Discuss sleep theories, naming three hypotheses.

3. Discuss the origin, function, and fate of the red blood

corpuscles.

4. State in percentage ratio of weight of blood to that

of body. What percentage of loss may be borne?

5. Define systolic, diastolic, and mean arterial pressure.

How determined?
6. Define enzymes and discuss briefly their action.

7. Define protein, carbohydrate, and fat. Estimate their

nutritive value.

8. What is bile? Discuss its physiological importance

9. Discribe histolog>- of a transverse section of the

spinal cord at the cervical enlargement.

10. Discuss the histological structure of the blood.

materia medica and therapeutics.

1. What is Materia Medica?' What is Pharmacy?
2. What is opitim? Give its derivatives and dose of

each.

3. Give composition of Dover's powder; Fowler's solu-

tion ; Lugol's solution

4. Give five principal emetics, dose of each and method
of administering.
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5. Name five intestinal antiseptics.

6. Give physiological action of iirotropin, its dose and
method of administration.

-. What is a specific in medicine? Give examples and
make therapeutic application.

8. Define anesthesia, give examples of general and local

anesthetics.

9. Define pyrexia and hyperpyrexia. How would you
meet these conditions?
10. What are the therapeutic indications in intestinal

hemorrhage in typhoid fever?

CHEMISTRY .AND MEDICAL JURISPRUDENCE.

1. Define Chemistry.
2. Hew many elements are there? How represented?

3. Give symbol.^ of gold, silv-jr. iron, lead, arsenic, po-

tassium, mercury, calcium, and sodium.
4. Name elementary suli.stances used in their pure state

in medicine.

5. Define qualitative and i|uantitali\ e analysis, with ex-
ample of each.

6. What are mineral waters? Name three.

7. Define and illustrate an acid, base, and salt.

8. What is a poison? Illustrate.

9. What are evidences of death by drowning?
ID. Evidences of rape ?

BACTERIOLOGY AND HYGIENE.

1. Classify bacteria and give example of each.

2. Name the bacteria frequently found in soil, water,
milk, and air.

3. What are toxins and anliloxins: dwr rxample of
latter.

4. What is meant by phagocytosis?
5. Describe sterilization and antisepsis.

6. How would you prepare specimen (<lii)liiheria) to be
sent to a laboratory for examination

7. Describe pure water : how would you render it whole-
some when contaminated ?

8. Describe the location nf well or spring in relation to

privy vault or stable.

9. Describe the hygiene of a tubercirious patient.

10. Give causes of air contamination of school room and
proper ventilation of same.

PR.ACTICE OF MEDICINE AND PEDIATRICS.

1. To what class of diseases does chorea belong? Give
treatment and name important complications.

2. Give the prognosis and treatment in a case of aortic

regurgitation with general arteriosclerosis.

3. Give treatment of acute endocarditis.

4. Give causes, syiuptoms, physical diagnosis, and treat-

ment of acute croupous pneumonia.
5. Describe causes, tests, symptoms, and treatment of

typhoid fever.

6. Diagnosis and treatment of pleuritic effusion

7. Diagnose, treat, and give the cause of cholera m
fantum.

8. Write a prescription for modification of cow's milk
for a child three months old.

9. What are the causes of convulsions in infants and
children?
10. Give causes and treatment of summer diarrhea.

OBSTETRICS AND GYNECOLOGY.

1. What is the placenta? From what is it formed?
What is its structure and what are its functions?

2. Name the bones, straits, and divisions of the obstetric

pelvis.

3. What are the diameters of the pelvic outlet? How
is it bounded'

4. Describe the fontanelles and their diagnostic uses.

5. What are the signs of pregnancy, probable, doubtful,

and certain?
6. Interstitial nephritis in a pregnant woman, how would

you treat?

7. Name the diseases of the endometrium and state their

effects in pregnancy.
8. Define miscarriage, abortion, and premature labor.

9. Describe Crede's method for the delivery of the

placenta.

10. What care does the mother require after labor' De-
fine the nurse's duties.

SURGERY.

1. Give the methods of controlling hemorrhage.
2. Mention the uses of iodine in modern surgery.

3. Differentiate fracture of the surgical neck of the

humerus from fracture of anatomical neck of humerus.

4. Diagnose and treat carbuncle.

5. Give treatment of shock.

6. Give symptoms and treatment of cholelithiasis.

7. Diagnose and treat Colles's fracture.

8. Give symptoms and treatment of erysipelas.

9. Give symptoms and treatment of prostatic abscess.

10. Give symptoms and treatment of strangulated in-

guinal hernia.
SPECIAL PRACTICE.

1. Give the symptoms of infantile spastic paralysis.

2. Differentiate between epileptic and hysteroid seizures.

3. Name the causes and dangers of otorrhea.

4. In what acute disease is the ear most commonly in-

volved, and, as a rule, what part of the general structure

of the ear is first attacked?

5. Name the conjunctival diseases due to microor-

i'.anisms.

6. -Name four causes of iritis, and note the subjective

and objective symptoms.
7. In nephritis where does the effusion of seruni first

appear? In cirrhosis of the liver, where? In cardiac di-

seases, where?
8. State the diagnostic value of a blood examinatum in

chlorosis ; appendicitis ; trichinosis.

9. Give cause, symptoms, pathology, and treatment of

laryngismus .stridulus.

10. Give symptoms and treatment of nasal polypi.

\NSWERS TO STATE BOARD EXAMINATION
QUESTIONS.

West Virginia State Board of Health.

Charleston, July 10, 11 and 12, 191 1.

ANATOMY AND EMBRYOLOGY.

T. The bony prominences of the elbow are: Internal

condyle of humerus, external condyle of humerus, and

olecranon process of ulna.

Ligaments of elbow joint: Anterior, posterior, internal

lateral, external lateral, capsular, and orbicular.

2. First cervical vertebra articulates with the occipital

bone and with the axis.

3. The spleen is situated below the diaphragm, between

the diaphragm and the fundus of the stomach ; it is chiefly

m the posterior part of the left hypochondriac region, but

it extends also into the epigastric region.

The spleen has been held to be : (i) a place where the

white blood corpuscles are made; (2) a place where the

red blood corpuscles are made during fetal life; (3) a

place where the red blood corpuscles are destroyed; (4)

the place where uric acid is made; (s) the source of an

enzyme which converts the trypsinogen of the pancreas

into trvpsin.

4. Tiie two principal arteries of the forearm are the

radial and ulnar. See Cunningham's ".\natomy" (1QO9).

pages 831, 834, and 836; or Gray's "Anatomy" (1910).

pages 546, 650, 647, and 654.

5. A vertebra consists of: Body (or centrum) and

neural arch ; this latter consists of two pedicles, two

laminae, and seven processes. These processes are; one

spinous, two transverse, and four articular. The spinous

and transverse processes are for the attachment of

muscles and ligaments ; the articular processes are for

articulation with the vertebra; immediately above and

below.
6. Sec Cunningham's "Anatomy" (1909), page 1050; or

Gray's "Anatomy" (19101, page 1270.

7. See Cunningham's "Anatomy" (1909), page 686; or

Gray's "'.\natomy" (lOio), page 997.

8. Muscles of the shoulder and arm: Deltoid,_ subscap-

ularis, supraspinatus, infraspinatus, teres major, teres

minor, coracobrachialis, biceps, brachialis anticus, triceps,

and subanconeus.

9. Sutures of the fetal head: Coronal, sagittal, lamb-

doid. Fontenellcs: .-Xnterior. posterior, and four unim-
portant ones (two at the inferior angles of the parietal

bones- on each side).

10. In the fetal heart are: (i) Direct communication
between right and left auricles, by the foramen ovale

;

(2) the Eustachian valve, guarding the opening of the in-

ferior vena cava into the right auricle.

PHYSIOLOGY AND HISTOLOGY.

I. Respiration causes changes in the air. as follows:

Oxygen . .

Nitrogen
Carbon dioxide
Other gases Often present

expired air. INSPIRED AIR.

16.6 per cent.

79 per cent.

A.4 per cent.

21 per cent.

79 per cent.

0.0) per cent.

Rare.
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Watery vapor
Temperature .

Volume
Bacteria
Dust

EXPIRED AIR.
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MATERI.\ MEDICA AND THERAPEUTICS.

1. Materia mcdica is the name given to the agents used

in the treatment of disease.

Pharmacy is the art of preparing drugs in a suitable

form, and of dispensing tliem.

2. Ol'iuiu is the exuciation obtained from incising the

tinripe capsules of the Papaver somiiifcrum (white poppy).

Official dcrivalizcs U'illi doses: Powdered opium, gr. j ;

extract of opium, gr. ss; powder of ipecac and opium, gr.

vijss ; vinegar of opium, llBviij ; camphorated tincture of

opium. 5ij ; tincture of deodorized opium, ilBviij
;

gran-

ulated opium, gr. jss; wine of opium, nEviij ; morphine,
gr. 1/5 ; morphine sulphate, acetate, and hydrochloride,

each, gr. 14 ; codeine, gr. ^S ; codeine sulphate and phos-
phate, each, gr. '/i ; apomorphine hydrochloride, gr. i/io.

3. Dover's Poix'der is composed of ipecac, powdered
opium, and sugar of milk.

Fowler's Solution is composed of arsenic trioxide, po-

tassium bicarbonate, compound tincture of lavender, and
tiistilled water.
Lugol's Solulion is composed of iodine, potassium iodide,

and distilled water.

4. Five emetics: Apomorphine hydrochloride, dose gr.

i/io; ipecac, dose of the fluidextract, TiExv ; tartar emetic,

dose gr. 'A ',
zinc sulphate, dose, gr. xv ; copper sulphate,

dose gr. iv. Atropin is given hypodermically ; the others

are administered by the mouth.
5. File inlcsliiial antiseptics: Salol, thymol, naphthol,

naphthalin, and guaiacol.

6. Urotropin, when taken, is decomposed in the body,

and formaldehyde is liberated and eliminated in the urine;

hence it is used as a urinary (and intestinal) antiseptic,

dose gr. iv, administered in water.

7. A specific is an agent which has a selective curative

effect on a particular disease. E.xamples : Quinine on
malaria; mercury on syphilis; diphtheria antitoxin in

diphtheria.

8. Anesthesia is the condition characterized by loss of
sensation (and in general anesthesia by loss of conscious-

ness also). General anesthetics: Ether, chloroform,
nitrous oxide, ethyl chloride ; ,/ot'o/ anesthetics: Cocaine,
eucaine, ethyl chloride, ether spray.

9. Pyrexia is fe\er ; hyperpyrexia is very high fever

(above 105° F. ). The treatment is by antipyretics.

The following table (from Potter's "Materia Medica")
gives the chief antipyretics with their manner of action.

Temperature depression may be done by five different ac-

tions working upon two principal lines, viz., by

:

["(1) diminishing tissue

(a) Lessening heat production, b\\ , ,
change,

^ ' ^ '
-

I

(2) reducmg the cir-

[ circulation.

'(3) dilating cutaneous ves-

sels, thus increasing

heat radiation.

(4) promoting perspiration

—

its evaporation lower-

ing the temperature.

(5) abstracting heat from
the body.

The following list of antipyretics includes a few for

each of the above-named actions, to which the numbers

refer in each case, viz.

:

Quinine, i. .\conite, 2.

Phenol, I. .\lcohol, I, 3-

Salicin, I. Nitrous ether, 3,

Digitalis, 2. .Acetanilid, I, 4.

Phenacetin, i, 4.

(6) Promoting heat loss, by

Antipyrin, I, 4.

Antimony, 2, 4.

4. Cold bath, 5.

Cold drinks, 5.

Wet-pack, 5.

10. See French's "Practice of Medicine" (1910), page

117; or Osier's "Practice of Medicine" (1909), page I03-

CHEMISTRY AND MEDICAL JURISPRUDENCE.

1. Chemistry is that branch of science which treats of the

composition of substances, their changes in composition

and the laws governing such changes.

2. There are about eighty elements. Elements are rep-

resented by symbols.

3. Symbols: Gold, Au ; silver, Ag; iron, Fe ; lead, Pb;
arsenic, As; potassium, K; mercury, Hg; calcium, Ca

;

sodium, Na.
4. Elementary substances used in their pure state in

medicine: Oxygen, chlorine, iodine, sulphur, carbon, phos-

phorus, mercury, and iron.

5. Qualitative analysis is the determination of the na-

ture of the elements which enter into the composition of

a substance. Thus, determining that hydrogen, sulphur.

and oxygen are contained in sulphuric acid. Quanlitatiz-e

analysis i? the determination of the amount as well aj

the nature of the elements which enter into tlie com-

position of a substance. Thus, determining that sulphuric

acid contains two parts by weight of hydrogen, 32 of sul-

phur, and 64 of oxygen.
6. Mineral ivaters are waters which are of therapeutic

value by reason of tlie nature or c[uantity of dissolved

solids which they contain, or which have a temperature

greater than 68° F. Examples: Hunyadi, Saratoga

Sprines, and Vichy.
Acids are compounds of an electronegative element or

radical with hydrogen, part or all of which hydrogen
they can part with in exchange for an electropositive ele-

ment, without formation of a base. Examples: Sulphuric

acid, H=SO,; nitric acid, HNOr..
Bases are ternary compounds capable of entering into

double decomposition with an acid to produce a salt and
water. Examples: Potassium hydroxide, KOH; calcium

hydroxide, Ca(0H)2.
Salts are substances formed by the substitution of an

electropositive element for part or all of the replaceable

hydrogen of an acid. Examples: Sodium nitrate, NaNOa;
Monopotassic sulphate, KHSO,.

8. .A poison is any substance which, being in solution in,

or acting chemically upon, the blood, may cause death or

serious bodily harm. Thus arsenic, after being absorbed,

is a poison. But corrosives, such as sulphuric acid, act

locally; so, if a man fell into a vat of sulphuric acid,

though he might die from it, it would not be correct to

say he was poisoned.

9. In death by droisming: The surface is pallid, the

face appears tranquil, the eyes and mouth being partly

open. The skin often has the appearance know^n as goose-

skin, and, if the body has lain upward of twelve hours in

the water, that of the hands and the feet is sodden by
inhibition. The most important external sign is the pres-

ence on the mouth and nostrils of a fine froth (possibly

blood stained), composed of air, mucus, and the medium
in which drowning took place: if the body remains three

or four days in water, the froth disappears. Exceptionally,

fragments of weeds or other small objects may be found
tightly grasped in the hands. On opening the thorax the

lungs, gray in color, with reddish staining, are seen to be

very voluminous, a condition known as ballooning, partly

due to infiltration of the lung tissue with some of the

medium in which drowning took place, and partly to true

edema. The lung substance is inelastic and pits on pres-

sure. On section, fluid and froth resembling that found
on the lips exude from the divided air passages. Minute
subpleural hemorrhages are not infrequently present, and
the pleural cavities may contain fluid. The stomach often
contains water or other liquid which was involuntarily

swallowed during attempts at respiration. Occasionally
some of this fluid is forced by vital action into the in-

testines. With one exception, the remainmg appearances
are those met with after death from asphyxia. The ex-

ception is constituted by the blood, which is not only dark
colored and fluid, as is usual after death from asphyxia,

but is also diluted by the imbibition of water from the

stomach and lungs.— (Quain's Dictionary of Medicine.')

10. The medical evidence of rape is based on: (i)

i\Iarks of violence about the woman's genital organs; (2)

wounds, bruises, or other marks of injury on the woman
or on the accused; (3) blood stains and seminal stains

on the person or clothing of either party; and (4) the

presence of any venereal disease on either party.

BACTERIOLOGY AND HYGIENE.

1. Bacteria are classified as : ( i ) Cocci, which are rouiid

or oval, and may appear singly, in pairs, in chains, or in

groups; example—streptococcus of erysipelas. (2) Bacilli.

which are rod shaped, with the longer sides parallel and
the short ends either straight, rounded, or concave ; ex-

ample—bacillus of tetanus. (3) Spirilla, which are spiral;

example—spirillum of relapsing fever.

2. Bacteria found in soil: Bacillus tetani. Bacillus, ed-

entatis, Bacillus aerogenes capsulotus, Bacillus proteus,

Bacillus subtilis. anthrax bacillus, typhoid bacillus, Bacillus

coii communis, Bacillus proteus.

Bacteria found in water: Typhoid bacillus, cholera spir-

illum, streptococci, Bacillus proteus. Bacillus airogenes cap-

sulotus. Bacillus subtilis, Bacillus fiuorescens liguefaciens.

Bacillus coli communis.
Bacteria found in milk: Bacillus of lactic acid. Strepto-

coccus laclicus. Bacillus aerogenes, bacillus of anthrax and
of malignant edema ; bacillus of typhoid, of tuberculosis,

of cholera, and of diphtheria.

Bacteria found in air: Bacillus subtilis, tubercle bacillus,

pyogenic cocci, various forms of micrococci and sarcinE.

3. Toxins are the poisonous products of pathogenic bac-

teria or of ptomaines or leucomains. Antitoxins are sub-

stances formed in the body, of a protective character, and



ipj^ MEDICAL RECORD. [Jan. 27, 1912-

capable of rendering inert tlie poisonous products of bac-

teria. Examples: Antitoxins of diphtheria, plague, strep-

tococcus, tetanus, tuberculosis, and typhoid.

4. Phagocytosis is the faculty of certain cells (notably
the mononuclear and polynuclear leucocytes) to take up
and destroy bacteria.

5. See Rose and Carless' "Surgery" (1911), pages 205
and 267; or Da Costa's "Surgery" (1908), pages 25 and 50.

6. To obtain a culture: A sterile swab is rubbed over
any visible membrane on the tonsils or throat, and is then

immediately passed over the surface of the serum in a

culture tube. The tube of culture, thus inoculated, is

placed in an incubator at 37° C. for about twelve hours,

when it is ready for examination. A sterile platinum wire
is inserted into the culture tube, and a number of colonies

of a whitish color are removed by it, and placed on a

clean cover slip, and smeared over its surface. The smear
is allowed to dry. is passed two or three times tlirnugh a

flame to fix the bacteria, and is then covered for about
five or six minutes with a Loeffler's methylene-blue solu-

tion. The cover slip is then rinsed in clean water, dried,

and mounted. The bacilli of diphtheria appear as short,

thick rods with rounded ends ; irregular forms are char-

acteristic of this bacillus, and the staining will appear
pronounced in some parts of the bacilli and deficient in

other parts.

7. Pure water is colorless, odorless, cool, without dis-

agreeable or salt or sweetish taste, and is free from bac-

teria, poisons, foreign bodies, etc.

Characteristics of a good drinking water: (i) It should

be clear and limpid. Cloudy and muddy waters should be
avoided. (2) It should be colorless. A greenish or yel-

lowish color is usually due to vegetable or animal matter
in solution or to organisms. (3) It should be odorless;
especially free from sulphuretted hydrogen or putrefactive
animal matter. (4) It should not be too cold, bxit should
have a temperature of from 46' F. to 60° F. (5) It should
have an agreeable taste ; neither flat, salty, nor sweetish.

A certain amount of hardness and dissolved gases give

a sparkling taste. It should contain from 25 to 50 c.c. of
gases per liter, of which 8 to 10 per cent, is carbon d^o.xide

and the rest oxygen and nitrogen. (6) It should be as

free as possible from dissolved organic matter, especially

of animal origin. (7) It should not contain too great an
amount of hardness. A certain quantity of saline matter
is necessary, however, to give it a good taste. It should
not contain over three or four parts of chlorine in 100,000

parts of water.— (From Hartley's Chemistry.)
Contaminated water is purified by : Distillation, boiling,

filtration, precipitation, and various chemical processes,

8. "It is a common belief that if the well is located in

higher ground than the cesspool there can be no danger
of pollution of the water. This, however, is a most fal-

lacious proposition, for it is not so much the location of
the outlet of the well that determines the possibility of
pollution as the relative position of the cesspool and the

point where the water enters the well. . . . Again, the

geological formation may be si'ch that a cesspool on higher
ground than the nearljv well will have no influence on the

purity of the water. Thus a ledge of rock may crop up
between them, and divert the llnw of polluting matters
away from the well." (Harrington's Hygiene.)

9. Hygienic precautions to be taken in treating a case
of tuberculosis : "The patient's quarters should be free

from dust, and admit of spending many hours daily in the

open air in all weathers, properly sheltered, and, if very
ill, lying wrapped in a hammock or reclining chair. His
bedroom should be well aired at night, draughts being
avoided. The room should be uncarpeted and free from
hangings. It should be often cleaned and periodically dis-

infected. .\\\ sputum should be collected in paper spit-

cups, which should be burned daily. Smoking should be
forbidden. Harm is done by any exercise which results

in fatigue, and while fever exists it should not be at-

tempted at all. Patients should be taught the necessity

of practising lung gymnastics and breathing only through
the nose, which should be kept clear and free from occlu-

sion by secretions, or an hypertrophied catarrhal mucosa.
. . . The clothing should be woolen, but not too

heavy, or sweating is increased : and a flannel nightgown
and loosely knit leggings should be worn at night in cool

weather. The skin should be cleansed by daily sponge
baths of lukewarm alcohol and water."—(Thompson's
Practical Medicine.)

10. -Air of schoolrooms may be contaminated by the

respiration of scholars and teachers; products of com-
bustion from the heating apparatus, also from the lighting

apparatus, dust, epithelial cells, and disease germs.
Modern methods of heating and lighting should be

adopted ; ample ventilation should be insisted on ; children
who are not in good health should be excluded, the school-
room should not be used for any purpose after school
hours.

PRACTICE OF MEDICINE AND PEDIATRICS.

I. See French's "Practice 01 Medicine" (1910), pages
I1.S3. 1156, and 1155: or Osier'-, "Practice of Medicine"
(u>(xj;, pages 1052 and 1047.

.;. See French's "Practice of .Medicine" (1910J, pagesOoz-
and 608; or Osier's "Practice "l Medicine" (1909). pages
814 and 816.

3. See French's "Practice of .Medicine" (1910), page
.S82; or Osier's "Practice of .Medicine" (1909). page 791.

4. Sec French's "Practice of .Medicine" (1910). pages
151, 156, 171, and 174; or Osier's "Practice of .Medicine''

(uyx)). pages 165, 172, 175, and 1S9.

5. See French's "Practice of .Medicine" (^igio), pages 65,

103, 74, and 109; or Osier's "Practice of Medicine" (1909),.

pages 57, 93, 70, and 99.

6. See French's "Practice of Medicine" (1910;, pages
713 and 715; or Osier's "Practice of Medicine" (1909),
pages 651 and 653.

7. See French's "Practice of Medicine" (1910), pages
801 and Soo; or Osier's "Practice of Medicine" (1909),
pages 507, 509, and 504.

8. For an infant of three months. Winters advises the

following

:

Take the upper eleven c^unces from a quart of milk. i6-

hours after milking.

Milk-sugar, about 7^4 teaspoon fuls.

Lime-water, 4 ounces.
Filtered water, enough to make one quart.
Quantity at each feeding, 3 ounces.
Eight feedings, at 6, 8 ;,^o. 11 .\. .\i.,' i :30, 4, 6:30. 9 and 12-

P.M.
I). Causes of infantile convulsions are; "Overeating, espe-

cially of indigestible food ; rachitis, debility from exhaust-
ing diarrheal diseases ; high fever, especially at the onset
of the acute specific infections ; very seldom dentition,

phimosis, and acute middle-ear inflammation; injuries to
the brain at birth, infantile hemiplegia, meningitis, and tu-

mor of the brain; rarely of spinal cord disease.— (From
Butler's Diagnostics of Internal Medicine.)

10. See French's "Practice of Medicine" (1910), pages

798 and 799; or Osier's "Practice of Medicine" (1909).
page 504.

OBSTETRICS .\ND GYNECOLOGY.

1. See Jellett's "Midwifery" (1910), pages 93 to 97; or
Hirst's "Ostetrics" (1909), pages 120, etc.

2. Pelvis. Bones: Right and left innominate bones
(.each consisting of ilium, ischium, and pubis), sacrum, and
coccyx. Straits: Superior and inferior. Divisions: True
and false.

3. See Jellett's "Midwifery" (1910), pages 10 and 7; or

Hirst's "Obstetrics" (1909), pages 18 and 22.

4. See Jellett's "Midwifery" (1910). pages 114 and 308.

5. Signs of Pregnancy : "The pusiti'i'e signs .cannot

usually be detected until after the fourth month, and are

three in number: (i) hearing and counting the fetal

heart-beat; (2) perception of the active and passive

movements of the fetus; and (3) the ability to map out

its outlines. The probable signs can be appreciated at a

much earlier period, and are: (l) changes in the shape
and consistency of the body of the uterus; (2) changes
in the cervix; (3) the detection of intermittent uterine

contractions; and (4) increase in the size of the abdomen
and uterus. The presumpti7'e evidences, with a few ex-

ceptions, are subjective, and may be experienced at vary-

ing periods. They are: (i) cessation of the menses; (2)

changes in the breasts; (3) morning sickness; (4) quick-

ening; (5) Chadwick's sign; (6) disturbances in urina-

tion; (7) abnormalities in pigmentation; (8) abnormal
cravings; and (9) mental disturbances."— (Williams.)

6. See Jellett's "Midwifery" (1910), page 584; or Hirst's

"Obstetrics" (1000), page 249.

7. See Jellett's "Midwifery" (1910), page 489; or Hirst's

"Obstetrics" (i<)oo), pages 148 to 153.

R .Abortion is delivery of the product of conception be-

fore the twelfth week.
Miscarriajc is delivery of the product of conception

between the twelfth and twenty-eighth weeks.

Premature labor is delivery of the fetus between the

twentv-eighth week and full term.

g. See Jellett's "Midwifery" fioio). page 353; or Hirst's

"Obstetrics" (1Q09). page 343.

10. See Jellett's "Midwifery" (1910), page 463; or Hirst's

"Obstetrics" (1909), pages 365 and 376.
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I, Methods of controtliny hemorrhage: Ligation, suture,

u>rsion, pressure, elevation, styptics, cautery, forced
tlexion. heal, cold, ergot, suprarenal extract.

J. Tincture of iodine is used in modern surgery: (l)

To cleanse the skin
; (2) as an application to infected

wounds; (3) to irrigate sinuses.

3. See Rose and Carless' "Surgery'' (191 1), pages 496
and 497; or Da Costa's "Surgerv" (1908), pages 487 and
488.

4. See Rose and Carless' "Surgery" (1911), page 398;
or Da Costa's "Surgery" (1908), page 1058.

5. See Rose and Carless' "Surgery" (1911), page 261;

or Da Costa's "Surgery" (.1908^, page 242.

6. See Rose and Carless' "Surgery" (191 1), pages 1074
and 1077; or Da Costa's "Surgery" (1908), pages 891 and
894.

7. See Rose and Larless' "Surgery" (1911), page 518;
or Da Costa's "Surgery" (1908), page 506.

8. See Rose and Carless' "Surgery" (191 1), pages 121

and 123; or Da Costa's "Surgery" (1908), page 201.

9. See Rose and Carless' "Surgery" (1911), page 1245;

or Da Costa's "Surgery" (nx>S), pages 138 and 143.

10. See Rose and Carless' "Surgery" (1911), pages 1117,

1 1 ig. and 1 121; or Da Costa's "Surgery" (1908), pages
Q04 and 995.

SPECIAL PRACTICE.

I. See French's "Practice of Medicine" (1910). pages
1 1 19 and lOQi : or Osier's "Practice of Me<licine" ("igoo).

page 911.

2.

1 \'o apparent cause.

2 Sudden and rapi<i onset.

,^. .Aura generally present.

4 Consciousness lost.

5. Pupils general dilated.

6. Tongue often bitten.

7. Patient very liable to

hurt himself.

8 May lie involuntary blad-

der and bowel dis-

charges.

Q. Of short duration.

HYSTERIA.

I. Cause, emotional.
J. (Inset gradual. usually

after some mental ex-

citement.

3, Globus hystericus or pal-

pitation.

4> Consciousness generally

preserved.

5. Pupils normal.
6. Tongue never bitten.

7. Patient not liable to hurt

himself: may injure

others
S. «\ever.

9. Duration longer.

.5. Otorrhea may be caused by: Otitis media, with or
without complications; abscess or polypus in the external
meatus. Dangers: Thickening of tympanum, destruction

of ossicles, caries of mastoid, facial paralysis, inflamma-
tion or abscess of brain or meninges, pyemia, infective

thrombosis of lateral sinus or jugular vein.

4. Scarlet fever is the disease in which the ear is most
commonly involved. The tympanum is generally first at-

tacked.

5. Conjutictivat diseases due to microorganisms: Con-
junctivitis, ophthalmia neonatorum, pink eye, gonorrheal
ophthalmia, diphtheritic conjunctivitis, trachoma.

6. Iritis. Four causes : Rheumatism, syphilis, gout,

and .gonorrhea. Subjective symptoms: Pain, photophobia,
lacrymation, interference with vision, and malaise. Ob-
jective symptoms: The iris is swollen, dull, lacks luster,

changes color, is congested ; the pupil is contracted, slug-

gish in action and irregular; circumcorneal injection is

present: the contents of the aqueous chamber are turbid,

and may show pus. or fibrin, or blood.

7. In nephritis the effusion of serum begins in the face
and extends downward; or in the upper half of the body.
In cirrhosis of the liver, in the lower half of the body. In

cardiac diseases, at the feet and extends upward.
8. In chlorosis a blood examination shows marked dimi-

nution of hemoglobin, slight diminution of red cells, poiki-

locytosis, and m severe cases nucleated red cells. The
diagnosis is certain. In appendicitis leucocytosis is fairly

constant, except in the mildest and most severe cases.

The blood examination will differentiate this condition
from typhoid. It is a valuable help in diagnosis, but there
is nothing absolutely certain about it. In trichinosis tnere
is a leucocytosis with a pronounced eosinophilia. It is of
great diagnostic value.

9- See French's "Practice of Medicine" (1910), page
663: or Osier's "Practice of Medicine" (1909). page 598.

10. \asal I'oLVPi. These are of two different origins:

( I ) Inflammatory, and (2) neoplastic.

1. Mucous polypi are merely edematous granulations
hanging from the surface of a diseased ethmoid bone,
which is affected by rarefying ostitis or caries. They
occur in young adults, and cause nasal obstruction, often
bilateral. Grow from the middle and superior turbinate

bones. They frcijuently undergo cystic degeneration from
the development of cysts in the glands of the mucous
membrane covering them. After local removal they recur

within a few months.
Treatment: (a) Removal by wire snare under cocaine;

(b) Usually a thorough erasion of the lateral mass of the

ethmoid or the opening of a suppurating sinus is required,

so as to remove the diseased bone.

2. fibrous and sarcomatous polypi.—Consist in all gra

dations between fibroinata and sarcomata, usually begin-

ning as the former and ending as the latter. Occur in

children and adulescents most commonly. Grow from
the base of the skull and occupy the nasopharynx. Cause
nasal obstruction with sanious discharge. Pressure signs

may be: (l) Pushing down the velum palati and caus-

ing asphyxia: (2) expanding the nasal cavities and pro-

ducing a widening of the nasal bridge; (3) pressing the

eyeballs outward; (4) extending into the base of the brain.

When they are malignant, secondary growth may occur
in the lymph glands of the neck. In these cases the pri-

mary growth is probably a lymphosarcoma of the pharyn-
geal tonsils.

Treatment is possible only in the early stages. In suit-

able cases, when the growth has not progressed far: (\)

Removal by a snare through the anterior nares; (2)
removal through the mouth after splitting the soft palate;

(3) removal from the face after turning up the soft parts

and enlarging the anterior nares by temporary displace-

ment of the inaxillae.— (Groves' Synopsis of Surgery.)

-ADVANCED REQUIREMENTS OF PRELIMINARN
EDUCATION.

(From the Bulletin of the Illinois State Board of Health.)

A medical student desiring to enter into practice in a

certain state would do well to see if his chosen college is

fully recognized in that state. The several states named
below have enacted requirements of preliminary training
in excess of those generally called for. In these a hig'h

school education is no longer accepted as a qualification

lor admission to a medical school. Instead—and in addi-

tion—there is demanded evidence of one or more years"
attendance in a college or university of arts and sciences
In Utah the advance requirements are specifically pro-
\ ided for by law. In the other States mentioned they
liave been prescribed by the rules of the State Medical
Hoard.
The States exactin.g one or more years of college work

are as follows

:
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2

BULLETIN OF APPROACHING EXAMINATIONS,

STATE NAME AND AIIDRESS OP PLACE AND DATE OP
SECRETARY NEXT EXAMINATIONT

Alabama* W. H. Sanders. Montgomery. . .MontKomery. . .July 9

Arizona* Anci! Martin, Phoenix Phoenix April 1

Arkansas FT. Murphy, Brinkley Little Rock May U
California* Chas. L. Tisdale. 929 Butler

Building. San Francisco San Francisco. .Apnl 2

Colorado David A. Strickler, Emoire
Bi;ilding. Denver Denver ".•\pril—

. .Chas. A Tuttle, New Haven. . .New Haven Mar. 12

. .J. H. Wilson, Dover Dover June 18

.Geo C. Ober, WashinRton Washington April —
Connecticut*.

.

Delaware
Dist. ofCol'ba.

.

Florida*.
OeorRia.

.

Idnho*..
Illinois...

Indiana..
Iowa. . . .

Kansas. .

.Jacksonville..

.Atlanta..
.May

. I. D. Fernandez. Jacksonville

.C. T. Nolan. Marietta

.O.J. Allen. Be:levue Boise,

. J. A. Esan. Springfield Chicago

.W.T Gott.Crawfordsville Indiananolis. .

,G. H. Sumner. Dcs Moines . . ..Des Moines Feb
.H. A. Dykes. Lebanon Topeka Feb

.April 2

..July

. .Fel

Kentucky J. N. McCormack, Bowling
Green Louisville Dec 19

Louisiana A. B. Brown. Cusach's Bldg. ,. „ ,New Orleans New Orleans... .May 30

Maine F. W. Searle, Portland Portland Mar. 12

Maryland J. McP Scott. Ha^erstown Baltimore June 18

Massachusetts* .. E.
.Boston Mar. 12

B. Harvey, State House, _
Boston

Michigan B. D. Hanson, 205 Whitney
Buildin,;, Detroit Ann Arbor Jine 11

Minnesota W. S. Fullcrton. St. Paul Minneapolis Jan'y 2

Mississippi S. H. McLean. Jackson Jackson May 14

Missouri Frank B Hiller, Jefferson City . Kansas City

Mont.ana* Wm. C. Riddell. Helena Helena April 2

Nebraska E. A. Carr. Lincoln Lincoln Feb. 14

Nevada S. L Lee. Carson City .Carson City May 6

N Hampshire. . .Henry C. Morrison, State Li-
,

brary. Concord Concord Jan y 9

New Jersey H. G. Norton. Trenton Trenton June 18

New Mexico J. A. Massie, Santa Fe Santa Fe .April 8
r New York

|

New York C. F. Wheelock, Univ. of Albany I Jan. 30
State of New York, Al- , Syracuse |

bany 1.
Buffalo J

.B. K. Hays. Oxford Hendersonville. June 11

.G.M. Williamson.Orand Forks.Grand Forks. ... April 2

Geo. H. Matsnn. Columbus Columbus.. . . . .June 11

N.Carolina..
N. Dakota...
Ohio. ...,,,
Oklahoma-*„
Oregon

.J. W. Duke, Guthrie Oklahoma City..A.pril 9

.B.B.Miller, Portland Portland
„,„.., / Philadelphia.. 1

Pennsylvania*.. .A.R. Aleen, Cariisle < Pittsburgh. . . J

Rhode Island G. T. Swarts, Providence Providence April 4

S. Carolina H. E. Boozer, Columbia Columbia June 11

S. Dakota F. W. Freyberg, Mitchell Huron
(Memphis I

Nashville
[

Knoxville.. . . J

Texas J. D. Mitchell, Fort Worth Austin June. 27

Utah R. W. Fisher. Salt Lake City. . .Salt Lake City. ...'\pril 1

Vermont W Scott Nay. Underbill Burlington July 9
Virginia R S Martin. Stuart Lynchburg Dec. 21

Washington* F. P. Witter. Spokane Tacoma July 2

W. \irginia H. A. Barbee. Point Pleasant.. .Parkersburg. . .April 8

Wisconsin J.M. Beflfel, .Milwaukee Milwaukee May 28

Wyoming A.B. Tonkin, Riverton Riverton Mar. 13

*No reciprocity recognized by these States.

tApphcants should in every case write to the secretary for all the

details regarding the examination in any particular State.

Vermont.—The refraction test is no longer required

of applicants for a license to practise medicine.

Louisiana.—.At the October examination there were
thirty-six candidates; of this number twenty were suc-

cessful.

Ohio has reciprocity with the following States upon
certilicates issued after an examination only: Xew York,

New Jersey, Illinois, and Texas. With the following upon

certificates by diploma as well as by examination : Arkan-

sas, Colorado, District of Columbia, Indiana, Iowa, Kan-
sas, Louisiana, Maine, i\Iarylaiid, Michigan, .Minnesota,

Missouri, Nebraska, Vermont, West Virginia, Wisconsin,

Wyoming, Kentucky.

Influence of Rest and Movement on the Elimination

of Ammonia in the Urine.^Giuseppe Mosca'.i divides

the nitrogen in the urine into weak and non-weak. This

division covers our ignorance of the composition of many
substances which are midway between albumin and urea.

Me has made tests in man and animals of the elimination

of ammonia during rest and after exercise. These results

are tabulated and the conclusions are given. The am-
monia eliminated in man varies with repose or labor; it

increases during rest, and dimini.shcs or disappears on ex-

ercise, whether the patient is on ordinary or milk diet. On
a flesh diet the amount of ammonia, whether during rest or

exercise, varies little. On a vegetable diet the inverse is

true : tbore is an increase of ammonia during exercise.

The probable explanation of these facts is that there is a

fixation of a part of the acids of metabolism by the alka-

lies wJiich result from the disintegration of the tissues,

thus leaving ammonia free to be synthesized into urea. In

dogs with exercise caused by small doses of str\'chnia no
results were obtained on account of the interference of

the drug with the normal metabolism. In horses exercise

determined a disappearance of ammonia from the urine,

the ammonia beiny liberated and synthesized into urea.

—

Gioniale Internasxonale delle Scienze Medicate.

MtUmi 3ltfma.

Contagious Diseases, Weekly Statement.—Report of
cases and deaths from contagious diseases reported to

the Sanitary Bureau, Health Deparlnient. New York
City, for the week ended January 20, 1912.

Tuberculosis Pulmonalis.
Diphtheria
Measles
Scarlet Fever
Smallpox
Varicella
Typhoid Fever
Whoopin.^ Cou.gh
Cerebrospinal Meningitis
Malarial Fever

Totals

Cases

1,914

Deaths

457
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RESUME OF THE IMPORTANCE AND
PREVALENCE OF THE OCCUPA-

TIONAL DISEASES.*
By W. GILMAN THOMPSON, M.D.,

NEW VORK.

The occupational or industrial diseases are begin-
ning to atiract in this country the systematic study
which has been bestowed upon them for some years
past in Germany, France, and England, where it

has been shown that an increasingly large variety

of diseases are directly attributable to occupational
hazards of many kinds.

The study of the conditions under which these

diseases develop invites attention alike from the

humanitarian, scientific, and purely economic points

of view.

The multiplicity of manufactures, the crowding
together of large numbers of working people in ill-

ventilated factories, the strain of tending certain

kinds of machinery, the danger of handling many
varieties of metals and chemicals, the stress of
hurry and competition, the common ignorance and
carelessness regarding dangers grown familiar

through omstant association, as well as the lack

of authoritative supervision of hazardous occupa-
tions, are all contributing factors to the group of

occupational diseases. While none of these dis-

eases involve new fundamental principles of path-
olo&>'. y^t they are new in etiology and prophy-
laxis, and their symptoms, in sequence and rapidity

of development, as well as in grouping, often con-
stitute unique and distinguishing features. Thus it

has come to pass that in our complex civilization

the evolution of new machinery and apparatus, of

new varieties of food and drink, of new occupations
and habits of life—in a word, of our whole environ-
ment—has been accompanied by the employment
of new poisons in the mechanical art, new irritants

for inhalation, new uses for the muscles, new strains

for the nerves, and new stress of the mind. ]\Iany

of these factors operate most insidiously, others
more acutely ; but, sooner or later, they tend to

injure the structures of the body or alter its ac-

tivities in a manner to produce what fairly may be
regarded as new diseases or disorders, and con-
sequently to affect longevity and mortality in very
striking degree. Thus, for e-xample, there are 150
tiades in which e.x[K)sure to lead in various forms
may occasion serious and sometimes fatal plumbism.
In this city not long ago three deaths from l^ad
poisoning occurred among the men employed in a
single lead smelting establishment, and I have col-

lected the histories of 267 cases of serious lead

* Introduction to a discussion on Occupational Diseases
at the N. Y. Academy of Medicine, Committee on Public
Health, etc.. meeting, Jan. 4. 1912.

poisoning treated within a few years in only three
of our medical institutions. Dr. Alice Hamilton,
working on a special commission in Illinois to in-

vestigate the prevalence of lead poisoning, found
cases of plumbism in 33 of 56 establishments where
lead was used in processes of manufacture, with a
yearly average of 665 cases. In England, in the
white lead works in the neighborhood of Newcastle,
compulsory medical inspection has so far reduced
the cases of lead poisoning that in 19 10 the ratio

was I case in 264 employees, whereas in Illinois,

without legalized inspection and control. Dr. Hamil-
ton found the ratio i case in 7 employees.
There are twenty-seven trades in which arsenic

constitutes a similar hazard.
Dr. Frederick L. Keays of the staff of the Cor-

nell University Medical Clinic, while serving as
physician to the Pennsylvania Railroad Tubes, pub-
lished a report concerning 3,692 instances of caisson
disease occurring among the 10,000 workmen em-
ployed, and including 20 deaths. Mr. John B. An-
drews of the American Association for Labor Legis-
lation, in his recent investigation of phosphorus
poisoning among those employed in the manufacture
of matches in this country, found records of 40
cases of necrosis of the jaw in a single factory.

"Of this number 15 cases resulted in the loss of
one or both jaws, and several cases resulted in

death." In another small factory there were rec-

ords of 21 cases, 6 of which developed in a single

year.

There are many trades in which the hazard to

the unprotected workmen is equally great, although
the facts are less widely known. Thus workmen
who inhale the chromic acid used in the production
of chrome pigments may acquire deep ulceration
of the mouth, and I have seen necrosis of the upper
jaw which destroyed completely the floor of the
nasal cavities. Those employed in the pressing and
glossing of silk hats are subject to serious mercury
poisoning. .\ salt of mercury used to produce the

gloss is pressed in with hot irons, which volatilize

the mercury. Workers in potter}' and porcelain
are stibjected both to lead poisoning from the glaz-

ing materials andto pneumoconiosis and chronic
bronchitis from inhalation of particles of flint,

silica and other substances. In many of the occu-
pations in which the inhalation of dust constitutes

the chief hazard, the victims not only suffer from
the effects of constant irritation of the bronchi and
lungs, but the lesions thus produced render them
especially liable to the subsequent acquisition of
tuberculosis. In Lancashire, for example, in some
years the deaths from tuberculosis among cotton
spinners and weavers have risen as high as 20 per
cent, of the total deaths from that disease.

Such are a few examples only of the prevalence
of the industrial diseases, which serve to illustrate

the importance of a subject which is beginning to
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excite widespread attention and call for preventive

measures, legislative and otherwise.

June, 1910, was signalized by the meeting in

Chicago of the first National Conference on Indus-

trial Diseases, and, in a memorial sent to President

Taft by this conference, it was stated that there

occur annually in the United Stales 13,400,000

cases of sickness among artisans and craftsmen,

many of which are attributable directly to special

occupational hazards, involving a total annual

economic loss of nearly three-fourths of a billion

dollars. It is high time, therefore, that physicians

bestir themselves to look carefully into the prob-

lems involved and aid in gathering accurate data

in order clearly to differentiate the influence of

occupational environment and hazard in special

lines of work, for on such data only may be based

proper legislative action.

The United States Census Bureau has lately

issued a partial classification including loi diseases

due to hazardous occupations, under which death

returns or other statistics should be grouped. The
States of Illinois and New York have established

commissions to investigate the problems of the oc-

cupational diseases, particularly in relation to pro-

viding suitable factory legislation.

Thus far six States, California, Connecticut, Illi-

nois, Michigan, New York, and Wisconsin, have

passed laws requiring physicians to report certain

cases of occupational disease whenever found.

These diseases are derived from four metals, lead,

mercury, arsenic, and phosphorus; one germ, the

anthrax bacillus, and the caisson disease. The re-

ports must be made either to the State Board of

Health, as in four States, or to the State Labor
Bureau, as in two States, including New York.

Penalties varying from $10 to $100 may be im-

posed for failure to report. This is a scant list,

in some respects not well selected, but it constitutes

a beginning and should serve to interest the co-

operation of physicians in gathering important facts

which heretofore have never been tabulated in this

country. Legislation aimed at the mitigation of

the evils of unhygienic mills, factories, and haz-

ardous trades is doubtless desirable in many in-

stances, but it is a grave mistake to enact it too

hastily before the existing evils are better under-

.stood, both as to their nature and extent. In this

work the active assistance of physicians is abso-

lutely essential, especially of those living in manu-
facturing towns whose dispensary or hospital op-

portunities bring them in direct contact with many
illustrations of the occupational diseases.

In order to render such statistics of value, it is

most desirable to establish agreement upon a defi-

nite nomenclature, both of the hazardous trades.

the noxious substances encountered, and the dis-

eases incident thereto. Thus far the literature of

the occupational diseases is so meager, consisting,

as it does, of less than a half dozen books in

English and a few scattered journal articles and
insurance reports, that physicians generally are un-

familiar with very many of the occupation hazards,

as a glance at the statistical records of hospital

cases easily demonstrates. It is to be hoped that

the Census Bureau will shortly take this matter into

consideration, and in New York State the Labor
Bureau is about to issue to physicians a nomen-
clature and classification for information and guid-

ance in returning uniform statistics.

In many instances better ultimate results may
doubtless be obtained through a campaign of educa-

tion than by means of legislation. Some of the
large corporations have already found the enormous
economic advantage in protecting workmen from
injury by accidents, instance the admirable example
of the Illinois Steel Corporation, which, without
legislative compulsion, has found it economical to

expend over $1,000,000 a year in devices for pro-
tection of its workmen and in issuing printed cir-

culars of information to instruct them in the avoid-
ing of accidents. That such results would accrue
from similar appreciation of the economic advan-
tage of avoiding disease hazards there can be no
question.

Another important phase of the subject of occu-
pational diseases concerns employers' liability,

which in several foreign countries is now made to

cover industrial diseases as well as accidents. In

England, for example, in a single year damages
were awarded in over 2,000 cases of industrial dis-

ease arising from ten of the hazardous substances
enumerated by Parliamentary act.

In the larger cities of Europe fourteen museums
have already been established to illustrate, by
means of models, charts, diagrams, etc., the haz-

ardous occupations, as well as the means of prophy-
laxis. In this country the first museum of the

kind has been established in New York, and it is

intended to exhibit the occupational hazards of dis-

ease, such as the various dusts, metallic salts, etc.,

as well as safety appliances for ventilation of fac-

tories, and other forms of protection.

To Milan belongs the credit of establishing in

1910 the first hospital for the treatment and study

solely of occupational diseases. It is an admirably
appointed institution, containing, besides 150 beds

for patients, extensive chemical, physical, and path-

ological laboratories and an amphitheater for in-

struction.

The American Medical Association, the New
York State Medical Association, the Interna-

tional Association for Labor Legislation, the Amer-
ican Economic Association, and the New York
Academy of Political Science are among the numer-
ous organizations which recently have shown en-

couraging interest in the problems of the occupa-

tional diseases through the appointment of special

committees to investigate them.

This brief general introductory outline may serve

to emphasize the many-sided interests which the

study of the diseases of occupation presents, and in

which European countries are already considerably

in advance of our own. To the others who are to

participate in this discussion must be left the more
detailed presentation of the subject.

34 East Thirty-first Street.

STATE CONTROL OF OCCUPATIONAL
DISEASES.*

By LEONARD W. H.'iTCH. Ph.D.

ALBANY, N. Y.

CHIEF STATISTICIAN, NEW YORK STATE DEPARTMENT OF LABOR.

Why should the physicians of New York be re-

quired to report occupational diseases to the State

government? More particularly, why should they

report such diseases to the State Department of La-

bor, as required by Chapter 258 of the Laws of 191 1.

which took effect on the first of last September? It

is' to endeavor to answer these questions, briefly, that

*Read at a meeting of the New York Academy of

Medicine, January 4, 1912.
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I have been glad to avail myself of your committee's

invitation to address this meeting.

At the very outset, it is suggested that, while my
position is that of a department ofhcial to whom it

falls to conduct administrative work connected with

seeing that the required reports are sent in, while

you, or so many of \ ou as belong to the medical pro-

fession, are in the position of those rec[uire(l to

send in those reports, it will greatly tend to clarify

our view of the whole matter if it be considered

almost entirely from the social point of view- instead

of from the personal point of view of either party

tlirectly concerned. Certainly it is only from that

point of view that a correct notion of it can be se-

cured.

Considered thus broadly, the matter is essentially

one of the public health. Physicians have long been

familiar w'th governmental regulations, local or

State, touching various phases of public health, in

connection with which they are called upon to ob-

serve certain requirements, mainly in the way of

furnishing information to public authorities. A
familiar example of these is the cjuarantine regula-

tions in connection with contagious diseases. The
direct and serious menace to the public generally

from a case of contagious disease left free to propa-

gate itself in the community through ignorance or

carelessness makes very obvious the wisdom and
advantage to the public as a whole of such regula-

tions and the required duties of physicians in con-

nection therewith. Another example, more closely

analogous to the case in hand, is the compulsory
registration of deaths, where perhaps, to many phy-

sicians, the practical bearing'of the regulation ujjfin

the general public health may not be so clear as in

the case of quarantine regulations. In the one case

a physician is required to report to local authorities

the existence of what his technical knowledge tells

him is of itself a direct menace to the neighboring

community. In the other he is required to report to

the public authorities what, indeed, his technical

knowledge alone can furnish (that is the cause of

death), but what neither immediately nor directly.

in the vast majority of cases, menaces the health of

the surrounding community. But the public ser-

vice rendered by the physician in the latter case may
be just as practical and important to the public

health as in the former, though much less immediate
and direct in its effects. Here is a concrete exam-
ple, which happens to be within the writer's knowl-
edge. Several years ago the city of Albany had a

very high death rate from typhoid fever. This gen-

eral fact, which could only be established by puhlii.

registration of deaths, called attention to the ques-

tion of the purity of the water supplied to the citi-

zens, which finally led to the installation of a system

of filtration of the water, which was taken from the

Hudson River, with the result that the typhoid rate

was rajjidly and steadily reduced to one not above

the normal in recent years. Here, it will be seen, is

a very practical result, quite as important for the

public health as preventing the spread of a conta-

gious disease, directly traceable to the information

aflforded by physicians' reports of deaths. In other

words, knowledge of the frequency and incidence

of a given disease as a cause of death, which could

only be had by general registration, proved to be

the primary means to the prevention of that dis-

ease.

Now, the above familiar examples of require-

ments laid upon physicians for the sake of the pub-

lic health in the case of contagious diseases, and

registration of deaths may serve very well for more
than mere illustration; becau.se, as a matter of fact,

the reason for tlie reporting of occupational diseases

to the State Department of Labor is precisely the

same in principle as that for the reporting by physi-

cians to local boards of health of deaths and conta-

gious diseases', and a comparison of the two will,

l)erhaps, best serve to make clear the reasons for re

porting of occupational diseases.

Note, first of all, the points of similarity. lii

both cases the physician is required to furnish in-

formation which he alone can supply, since only the

physician can accurately identify diseases. In both

cases this information is to be furnished to a public

authority for the purpose of enabling that authority

either to enforce immediately preventive regulations

or to bring together comprehensive information as'

to the causes of disease or death, to the end that

the need of preventive measures, and the kind of

such measures required, may be understood. The
differences lie only in the class of information re-

quired and the public authority to whom it is to be

furnished, the latter, in the case of occupational

diseases, being largely determined by the former.
You have already heard of the importance antl

l)reva!ence of occupational diseases. The thing to

be emphasized in the present connection is that these

diseases', except in the case of tuberculosis due to

occupational causes, are a matter iiot of the health

of the whole community, as in the case of the re-

])orting of contagious diseases, or general registra-

tion of deaths, but only of a certain portion of it.

although the most numerous one, namely, the wage-
earners of our industrial population. It is for this

reason that the term industrial disease has come into

common use as practically synonymous with the

broader term, occupational disease. It is certain of

these industrial diseases which constitute the new
class of information required of physicians under
the new law. (Why the selection of certain ones
only is' made will be explained hereafter).

Now, it happens that the health of industrial

workers has long been a subject of legislation in all

civilized countries, because it was long ago discov-

ered that without such laws the short-sightedness or

rapacity of employers, and ignorance or pressure of

the struggle for existence in the case of employees,
would inevitably lead to large numbers of wage-
earners being employed under conditions highly del-

eterious to health. Accordingly, factory laws, and
more recently laws applying to other forms of in-

dustry, have been enacted to prevent over-long hours
for women and children, to prevent overcrowding,
to require proper ventilation, toilet facilities', cleanli-

ness, etc., all these being nothing more or less than

health laws. Furthermore, such matters of indus-

try being chiefly within the province of State legis-

lation in this country, the .States have verj- generally

established labor bureaus or departments for the

enforcement of such law-s or investigation of condi-

tions with a view to further legislation. In other

words, industrial hygiene has long been assigned to

special State agencies like the New York State De-
partment of Labor for investigation, or administra-

tion of laws designed to promote the same. And
this is the reason why the State Department of La-
bor is the perfectly natural public authority to wdiich

the new law makes industrial diseases reportable. It

is the established State agency dealing with matters

of industrial hygiene, just as local boards of health

are the established agencies dealing with matters

relating to the general health of the community.
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If the foregoing makes it clear thai this new law

does not inaugurate something that is revolutionary

in principle, but only ajjplies to a new or special

field familiar and established practise in other fiebls,

it may be helpful to note more fully the broader sig-

nificance for its own held of industrial hygiene of

this new step.

It was noted above that laws to conserve the

health of industrial workers have long been on the

statute books. But almost without e.xception in this

country up to the present time, such laws have bueii

confined to very general requirements' of a few ele

mentary conditions. Thus in New York .^tate the

present factory law contains only such general re-

(juirements with reference to lighting, ventilation

and overcrowding, time for meals, cleanliness of

workplaces, plumbing and drainage, and toilet facili-

ties, and some of these have been found in actual

practice to be inadequate. Such requirements deal

only with matters' of common knowledge ; with cer-

tain simple essentials of sanitation not peculiar to

factories or industrial life, but recognized as essen

tial everywhere. In other words, thus far laboi

laws have to a large extent attempted little more
than to see that factories' and industrial esablisli

ments shall not fall below the elementary standards

of sanitation recognized as necessary everywhere.

Very little has been done toward the establishment

of special regulations for the elimination of those

special dangers connected with the use of harmful

substances or processes, which are the prolific source

of disease to workers exposed to them, as you have

heard from the preceding siieakers. And it is be-

coming more and more evident that the great line

of progress for the future toward industrial hygiene-

lies chiefly in this field.

Now, if this progress is' to be made in scientific

fashion, and unless it be .scientific, it will fail of

the highest effectiveness, it must be based, first of

all, on thorough investigation and knowledge of the

fact.s'. Some valuable studies in this field lia\c

already been made in this country, and in New York

State three years ago an important .step in this di-

rection was taken in the appointment in the Bureau
of Factory Inspection of a medical inspector of fac-

tories, such appointment being unitjue in the history

of such bureaus at that time in this country. But if

the problem is to be comprehensively studied and

treated, the necessary starting point would seem
clearly to be adequate knowledge of the frcijuency.

and location in industries and establishments, ol

these occupational diseases. To borrow a medical

term, a comprehensive diagnosis of this social ill

must be the first step. For this the indispensable

means is the registration of such diseases, and. as

already pointed out, it is at this' point, just as in the

ease of contagious diseases or registration of deaths,

that the public authorities must call upon the only

source of information, the medical profession. l'"or

the field of industrial hygiene, therefore, this new

reporting law represents a most important step for-

ward toward a broad and scientific treatment of the

special dangers menacing wage-earners, supplement-

ing the older and more ])rimitivc requirements of

labor laws. These latter could be fornuilaled on

the basis' of the common knowledge of men concern-

ing such matters; regulations for the control of oc-

cupational diseases require as a basis sjiecial knowl-

edge. It is in large degree, therefore, for the neces

sary basis of a vastly important forward movemeni
in the interests of the health of the industrial iwpula-

tion that the law for the reporting of industrial dis-

eases calls upon physicians.

\\ hile the road toward control of occupational
diseases abo\ e outlined must commend itself as rea-

sonable and scientific, it is important to observe thai

it is far from one wholly untried when foreign ex-
perience is noted. No country has a higher reputa-
lion for etlicient and progressive efforts by direct

-State inspection and regulation to promote industrial

livgiene than (ireat Britain, and it is safe to say that

a very imi)ortant element contributing to this suc-

cess has been the large measure in which the British

authorities have enlisted the cooperation of the med-
ical profession in their work. Particularly in this

very field of diseases due to occupation is this true,

uul for years the British factory law has recjuired

registration of such diseases precisely as provided
for in the New York law. In fact, the New York
law is copied verbatim from the English act, so that

the American Association for Labor Legislation,

which was the original proposer of the New York
law' as well as similar laws passed this year in sev-

eral other States, did no more than propose the

adaptation to the American problem of industrial

diseases of a tried and pro\en method in advanced
[)ractice abroad.

In the short time here available it has been both

necessary and desirable to consider principally the

more general aspects of reporting by physicians as

a fact<v,- in State control of occupational diseases,

so that any full discussion of the New York law in

detail is out of the question. But there are two
matters connected with details of the law, to which
iL is ap])ropriate to call attention here.

The law lays on physicians the specific duty of

reporting onh' certain diseases, namely, poisoning by

lead, phosphorus, arsenic, or mercury, anthrax and
caisson disease. .As has been made ai)parent by the

preceding paper, this is but a very small number
out of a very large list of diseases to w hich workers'

are liable from the nature of their work. The selec-

tion made in the law nmst be regarded as more or

less arbitrary except that it is based on the English

statute, and represents', perhaps, the most clearly

recognized and most common diseases due exclu-

sively to circumstances of occupation. But what
has here been said as to the importance of registra-

tion of industrial diseases, if it be the correct view,

applies equally well to any other occupational dis-

eases. In other words, the fundamental principles

of the matter make it highly desirable that all occu-

pational diseases should be reported. While, there-

fore, the compulsion of law has been placed by the

State only upon certain selected diseases, the oppor-

tunity of public service open to physicians is as wide
as the whole field of occupational diseases. Is it too

much to hope that physicians will see their oppor-

tunity for co-operation in this matter as broadly as

the possibilities of the whole field, rather than the

limited one covered by the law, so that the w-ay shall

be paved for rapid progress toward complete regis-

tration of all industrial diseases, as the necessary

means to their control ? Certainly the high charac-

acter of the ])rofession warrants expression of the

hope at least.

Finally, there is one matter, which, while very

much one of detail, is nevertheless one of such vital

importance to the successful utilization of the knowl-

edge which registration of occupational diseases will

make available for the state as to warrant its men-
tion here.

In what has been said in the foregoing it has been

emphasized that registration of occupational dis-

ea.ses by physicians is the necessary means by which

technical informatinn which conies naturallv to
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physicians in the practice oi their profession is to

he niadc available for the stale authorities. lUit it is

ahsohilely necessary in this matter that the physi-

cian's technical inforniation—his diagnosis of the

disease—shall lie accompanied by inforniation as to

the occuj)ation of the i)atient and the industrj and
establishment in which he is employed if the exact

relation between the occupation and the disease is to

be determined and the furnisiiint; of this informa-

tion is accordins^ly delinitely s])eci(icd in the law.

Obviously this is askini;- the physician for so'iietbiiit:

not neces-sarily a matter of knowleilge in connection

with his professional relations with the patient at

all. so that the reporting law is requiring at this

point that the physician shall take the trouble to

secure information outside of his professional

know ledge and useful to the state alone. It is prob-

ably for this reason that, as experience abundantly

shows. ])hysicians so often fail to exercise care in

reporting this jiarticular information in connection

witii reikis! ration of deaths. But it is of the most
vital importance to the state that this' should be

done will care both in reportintr deaths and in re-

porting occupational diseases. From the statistical

jioint of view the value of all the information fur-

nished largely hangs on this one thing. It is the

necessary link by means of which the connection

between disease and occupation may be established.

Physicians cannot be too strongly urged, therefore,

to exercise care at this particular point. Believe

me, though it may seem extraneous matter from the

medical point of view, and though it may cause

what may seem unnecessary eiifort to secure it ac-

curately. uiJon the jjliysiciaiTs care at this' point de-

pends not a little the success of the present move-
ment to establish a broad scientific basis for the

control of occuiiational diseases.

INDUSTRIAL DISEASES DUE TO THE
USE OF ^METALLIC POISONS .WD

TllF. MEASURES NEEDED FOR
THEIR PRE\'EXTION.*

l!v .M. .\LLEN ST.\RR. Ml)., l.r.n.. ScD .

NEW YORK,

PROtESSOR Oh NEt'BOLOGY, COLLEGE OF PHYSICIANS .\ND SfRGEONS. MED-
ICAL DEPARTMENT OF COLUMBIA UNIVERSITY.

Ix many trades the workers are exposed inevitably

to the dangers of poisoning by metals, especially

by lead, arsenic, mercury, and phosphorus.

Lead is used in many industries and its ill effects

on the body have long been recognized. In the

smelting of lead ore at the mines, in the manufac-
ture of red and white lead, in the use of paints, in

the printing trade, in file-cutting, in enameling, in

the manufacture of china and earthenware, in glass

making, and in all work where ])aint is used, such

as carriage and automobile making, shipbuilding,

or house decoration, and among plumbers the ex-

posure of the laborer is constant.

The common forms of lead poisoning—lead colic,

lead tremor and lead palsy—are easily recognized,

and are very serious as they are of such long dura-

tion. In my clinic, where such cases are common,
it is rare to see recovery under six months—a long

time for a man to be out of work.
It is not only these types which are of importance.

The chronic poisoning by small amounts of lead,

leading to a general state of malnutrition, pallor,

anemia, ill health, and lack of strength and of men-
tal capacity, is often overlooked. .Many cases of

*Kead at a meeting of th< .\'e\v York Academy of

Medicine. January 4, igi2.

gradual loss of vigor and so-called neurasthenia are

actually due to chronic lead poisoning. This may
manifest itself by chronic headaches, loss of eye-

sight, forms of neuritis, lack of ambition, and the

impaired power of work and by psychasthenic

symptoms. The blue line along the gums is a sign

never to be overlooked.

These facts have been appreciated more fully in

England where much legislation has been carried

through for the protection of worker.s' in lead.

The efforts of the 1 lonie ( )tlice regulations and of

medical inspection in Great Britain reduced the

number of cases of lead poisoning between 1899
and 1906 one-half. The measures taken in fac-

tories where red and white lead are manufactured
consisted in reciuiring that the walls be kept smooth
and clean and free irom dust, that the floors be

made of cement and washed, that where dust con-

taining lead was inevitable it be moistened by

sprinklers, that the workmen be shifted frec|ueiitly

from the dangerous exposure to dust and fumes to

less perilous departments, that they be provided

with moist respirators to prevent inhalation of lead

dust and with special overalls which are regularly

washed, that bath houses be provided, that cleanli-

ness be in forced, and that washing of the hands in

a weak acetic acid solution before eating be insisted

upon. The use of tobacco and alcohol is prevented

so far as possible as they both predispose to lead

poisoning. And an effort has also been made to

prevent women and children from going into this

industry as lead predisposes to abortion and stunts

the growth of minors.

It was found in England that many cases of lead

poisoning arose in the manufacture of glazed china.

The glaze, which is a liquid, contains lead and when
dried the articles are smoothed and cleaned. In

this smoothing the lead dust gets into the air and is

inhaled by the operators. In Staffordshire alone

50,000 persons are emi)loyed in this industry. In

1898 Professor Thorpe and Sir Thomas Oliver were
appointed to see what could be done to prevent the

enormous number of cases of lead poisoning. They
ascertained that white and cream ware could be
glazed by silicates without lead, and that the per
cent, of lead could be reduced in other glazes from
20 or 15 per cent, to 5 per cent., and that the use
of raw lead was most dangerous and siionld be
avoided. They therefore recommended that the

processes of manufacture should be changed. The
manufacturers of course objected, but after inves-

tigation and arbitration the Home Office enforced
the adoption of these measures and further pro-

hibited women and children from working in the

trade. As a result of this governmental supervision
the number of cases of lead poisoning in the earth-

enware trade was reduced 70 per cent, in five years.*

Overalls and respirators are worn, proper ventila-

tion is required, the rooms are kept sprinkled and
clean, and the operators are regularly examined
medically and a health register is kept. Similar re-

strictions should be demanded in this countrv. In

our manufacture of earthenware 10 per cent, of
lead is now used and few i)recautions against pois-

oning are observed.

Another industry in which lead poisoning occurs
is the manufacture of storage batteries, a paste of
red lead and sulphuric acid being rubbed into the
openings in perforated metallic plates. This em-
ployment has been considered dangerous in Ger-
many and England, statistics showing that nearly

30 per cent, of the workers are poisoned and special
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regulations in regard to the wearing of rubber

gloves and to personal cleanliness, which is the

chief preventive, are enforced there. In our fac-

tories these are neglected.

In the industries of file cutting, diamond cutting,

the polishing of precious stones, glass and crystal,

the enameling of iron work, especially bath tubs,

in all of which lead is used ; in all plumbing work,
in the founding of type, in [)rinting and type setting,

and particularly in the use of jiainls there is always

danger of lead poisoning.

Layet states that in France 1 1 1 industrial proc-

esses involve the use of k-ad, and Dr. Alice Hamilton
states that in Illinois there are seventy industrial

I)rocesses in which lead or its salts are handled

which have caused lead poisoning. Painters who
work indoors, those who scrape off paint from old

objects before repainting, as in coach and ship-

painting, and who mi.x ])aints are very subject to

poisoning. I have talked with many painters on

this subject and it is rare lo find one who lias not

at some time suffered. I have seen two severe cases

of lead paralysis, one fatal, in little children of a

painter who had been alloweil to play with paint.

Plumbers have informed me that it is rare for a

man long in the business to escape poisoning. Oxide
of zinc may be substituted for white lead in paint,

and in 1909 a law was passed in I'^rance making
this compulsory after 1914. It is to be hoped that

ot^her countries will follow and forbid the use of

lead in paint.

I fail to find any efifort at instruction of these

laborers as to the means' to prevent the effects. If

in every shop there were printed notices, or if to every

worker notices were presented, or if in every labor

union meeting notices were distributed containing

directions, something might be accomplished. The
need of using respirators when working in dusty

or close rooms, the need of washing the hands in

vinegar, the need of protecting the food from ]iaint

by holding it between bits of clean paper when
washing is impossible, the need of the frequent use

of saline laxatives and of applying for treatment as

soon as the common symptoms of colic or headache
are noticed, should be made plain by these means.

Such measures might be entrusted to labor unions,

to the Board of Health, or to the Commissioner of

Labor, but some one should undertake a campaign
of education among the workers in these dangerous
trades, and in factories some method of protecting

operatives should be enforced.

The crying need of some such measures is shown
by the fact that "of two factories engaged in the

production of white lead in one of the central

States, one. in which no effort was made to safe-

guard life, although employing only eighty hands,

was compelled to renew virtually the entire work-
ing stafT every ten weeks ; the other, conducted on
principles of humanity and civilization and employ-
ing twice as many hands, took on less than a hvm-
dred new workmen during the year." (Mepicai.
Ri'.coRD. December 2, 191 1.)

Dr. .Mice Hamilton states that in 1910 in Eng-
land, under the rules already mentioned, out of

T.320 persons employed in white lead works in

Newcastle on Tyne only five cases of poisoning were
reported ; while out of 450 persons employed in Illi-

nois sixty-three cases were reported, i.e. one in every

seven. (Jour. Amer. Med. Assoc, 191 1, April 29.)

Tn lead smelting works almost all the operatives

become poisoned sooner or later by the fumes con-

taining lead if they remain at work more than a

few months. This was formerly the case in Ger-
many, but while there in 1885 with no regulations,

'^'i per cent, of workers were poisoned, in 1892
under regulation only 0.8 per cent, were affected.

In one .-Xustrian smelter the introduction of proper

ventilation by erection of a tall chimney reduced the

per cent, of operators alTected from 70 per cent, to

3 per cent. {Boiilin Bull, de I'inspection du travail,

1906.)

Laureck (Weyl, Ilandbuch dcr Arbi-itcnkr.)

states that in Austria in lead-producing factories in

1886, 43 per cent, of the operatives sutTered from
poisoning, while after governmental supervision

had been instituted in 1892 but 6 per cent, were
afl'ected. He also shows that 71 per cent, of all cases

of lead poisoning occur in winter and but 29 per

cent, in summer, a fact which proves that free ven-
tilation and plenty of fresh air is a great preventive

of such diseases.

If these facts are admitted it becomes evident

that State supervision of the industries in which
lead is used is imperative ; that factories should be

properly ventilated by forced drafts ; that good
warm bathrooms with hot water, free soap, and
towels should be provided and time allowed opera-

tives to bathe : that clean overalls and respirators

should be furnished and their use insisted on : that

medical inspection under the Department of Labor
should be required with power to enforce the pre-

cautions recommended. The mouth should be

washed before eating with a solution of sulphate of

soda and the hands in a solution of nitro-hydro-

chloric acid.

These are regulations which are now enforced in

England and all over the Continent. They are not

considered by employers there unreasonable and
they have resulted in a rapid diminution in the per-

centage of operatives thrown out of work by rea-

son of poisoning and hence to a material saving

both to the employer and the employee.

Arsenic is another poison whose effects are most
serious. Its handling occurs in twenty-seven trades,

all of which are dangerous. In arsenic mines and
in the works where arsenic is reduced from the ore,

in the preparation of arsenic for use in the arts, in

the dyeing of wall papers and fabrics, in the curing

of furs, and in the dyeing of rugs and many textiles

by analine dyes, there is great danger of poisoning.

The arsenic is given off in fumes or exists in fine

dust which is inhaled.

The symptoms are more insidious than those pro-

duced by lead. Gastric and intestinal affections

which become chronic are first noticed and these

lead to a state of malnutrition, anemia and cachexia,

rendering the person an invalid. Dark pigmentation

of the skin, dryness and falling of the hair, and

then various forms of paralysis due to multiple

neuritis follow, and the person affected is useless

for many months. The presence of arsenic in the

urine where it can be easily detected is a positive

proof of poisoning. Hence this examination is

imperative in all cases of obscure disease developing

in this class of workers.

.Arsenical poisoning is not uncommon among the

public. I know of one case at least where it was
directly traced to wall paper. The patient was ad-

vised to remain in bed during the first three months
of pregnancy in order to avoid a miscarriage. In

view of this confinement her room was repapered

and refurnished with a green fabric. In both paper

and fabric arsenic was subsequently found. .At the

end of the second month she developed arsenical
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multiple neuritis and for a year and a half was
paralyzed and unable to walk, but finally recovered.

In 1899 '' widespread epidemic of arsenic poison-
ing occurred in England which was traced to the

beer manufactured in Salford and Manchester.
This beer was brew-ed by the aid of "inverse sugar,"
or glucose, a substance in the preparation of which
sulphuric acid is used. This acid was the source
of the arsenic. Examination showed that the glu-

cose containeil four parts of arsenic to 10,000 parts

and that the beer contained from 0.14 to 0.28 grain
of arsenious acid to the gallon. Hundreds of per-

sons were affected, many being paralyzed for

months.
In the fur trade persons are exposed to arsenic.

Out of forty-two samples of furs recently exam-
ined by an American chemist, eleven were found
to be heavily loaded with arsenic, reaching 170
grains to the square yard. Such furs are dangerous
to the wearer.

Knowledq;e of the dangers in these trades and in

the use of arsenical papers, beers, or furs may
lead to the adoption of such precautions as wmII pre-

vent poisoning. In the factories preventive meas-
ures such as forced ventilation, exhaust pipes to

draw off poisonous fumes, the use of respirators to

prevent the inhalation of dust should be enforced
and the operatives instructed in the dangers and in

the need of great cleanliness. They should be care-

ful to protect any cracks or sores on the skin from
contact with arsenic.

Mercury is another poison dangerous to workers.

In the mines where the metal is extracted by va-

porization and subsequent condensation, little drops

of metallic mercury are deposited on the persons

and in the hair and clothing of the workmen, and
being oxidized in the air the oxide is inhaled or

swallowed causing poisoning.

In the preparation of barometers and thermome-
ters workmen have to handle mercury. In the sep-

aration of gold and silver from various ores by

means of an amalgam, mercury is used.

In the manufacture of incandescent lamps where
mercurial pumps are used to cause a vacuum, in

processes of gilding and bronzing, and in the silver-

ing of mirrors, mercury is employed, .Silk hats are

dressed in an acid solution of nitrate of mercury,
and the same process is used in dressing furs au'l in

making some felt hats.

In everyone of these employments cases of pois-

oning are frequently reported. The poison causes

gastric and intestinal symptoms, and ulceration of

the gums with falling of the teeth and salivation.

Tremor of a chronic character soon appears and
general weakness with marked cachexia which may
go on to paralysis.

The dangers of this toxic agent have been widely

appreciated and in these factories considerable care

is already taken to ^void the effects. Thus the

process of silvering mirrors has been entirely

changed in recent years and the danger there is

eliminated. Rut in other industries much remains
to be done in the way of forced ventilation, pro-

visions for personal cleanliness, and personal in-

struction as to means to avoid toxemia. I see cases

coming from the hat factories of Orange, N. T-.

every year where few precautions are taken.
,

Poisoning by phosphorus occurs in those indus-

tries in which matches are manufactured. This has

been made the subject of a special investigation by
Dr. Graham Rogers, the medical inspector of fac-

tories of the State of New York, in the report of

Commissioner of Labor for 1910, where all the

processes of manufacture are described and the dan-

gers set forth.

.About 600 operatives are employed in this state

in this industry, but cases of poisoning are not very

common as precautions have been taken in many
of the factories to ])revent them.

The attention of the public has been called so fre-

quently to the dangers of workers in phosphorus,

that in the chief factories of this state proper ven-

tilation has been secured. Directions are posted up

in various languages for the employees of the com-

pany, giving instructions as to the risk of poisoning

and as to the methods of avoiding it. Washing
facilities are ample and a dentist is employetl by

the company to examine the teeth and gums, as it is

well known that with the earliest signs of poisoning

appear a decay of the teeth and a necrosis of the

jaw.

It is a fact that a harmless process of manufactur-

ing matches has been discovered and that the match

company which owned this discovery made it pub-

lic so that it could be used by every company en-

gaged in the business. This increases the cost of

manufacturing about 5 per cent., but it is probable

that public sentiment will enforce its adoption.

It is evident, therefore, from this review of dis-

eases due to the use of metallic poisons, that much
can be accomplished in their prevention by the

proper regulations of the processes of manufacture

bv law. State supervision is absolutely needed and

can only be secured when public sentiment is

aroused to the need of it, and when measures can

be carried through the legislatures for the protec-

tion of working people. These measures have been

carried and enforced in England and on the Con-

tinent and it appears to be the duty of the medical

profession at the present time to do all in its power,

by exciting public sentiment, by the diffusion of

general information, and by bringing personal in-

fluence to bear upon the members of the legisla-

tures of various States to secure these results.

OCCUPATIONAL DISEASES OF THE SKIN.*

By JOHN A. FORDYCE. M.D.,

NEW YORK.

PROFESSOR OF DERMATOLOGY AND SYPHILOLOGY UNIVERSITY AND BELLE-

VUE HOSPITAL MEDICAL COLLEGE.

The skin both anatomically and physiologically is

endowed with a relative amount of protection

against the action of irritant substances. Cutaneous

vulnerability is more or less an individual pesnli-

arity, for while individuals are met with who are

so sensitive to an irritant, be it physical, chemical,

thermal, or actinic, that they react after a short ex-

posure or contact by an acute dermatitis, many other

people may handle the same agents with impunity.

The majority of irritants met with in the trades do

not of themselves evok^ an eruption but rather act

in conjunction with certam contributing factors.

Those which come more prominently under con-

sideration are a "special susceptibility," a delicate

skin, or one presenting some congenital anomaly,

as excessive dryness or ichthyosis ; impaired gastro-

intestinal, hepatic, or renal function ; a depressed

state of health, neglected hygiene of the skin, or a

lowered resistance by a preexistent eruption.

Persons who exhibit a high degree of sensitive-

*ReacI before the New York .-Xcademy of Medicine
Committee on Public Health, Hospitals and Budget.
January 4, 1912.
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ness arc usually obliged to seek snine other occupa-

tion for instead of acquiring an immunity an in-

creasing stasceptiliility is estaljlislied. I'ortunately

they are in the minority and it is more usual to see

workers subjected to continuous injury only after

a longer time develop lesions either from the sum-
mation efifects of the irritant or because the re-

sistance of the skin has been gradually undermined.
After such a cutaneous outbreak there is fretiuenlly

a tendency to acute exacerbations at regular inter-

vals or when the occupation is resunieil. In such

individuals an eruption may ])ersist for years.

As the skin responds to the most diverse irritants

by the production of a catarrhal inflammation, it is

not surprising that the commonest type of occupa-

tional disease should Ik." an eczematoid dermatitis.

This may vary in grade and intensity from an ery-

thematous and scaling dermatitis to a vesicular and
bullous eruption. As the condition becomes chronic

infiltration of the skin takes place with scaling and
fissuring. With the cutaneous defenses lowered, pus

infection is frequently superadded.
By extracting the fat and macerating the lioiny

cells the excessive use of soap and water reduces
the resistance of the skin. They may then act as

direct excitants or prepare the way for some other

irritant, as washing powders, etc. Severe eczenias

of the hands and forearms are seen in those whose
occupation recjuires them to have their hands con-

tinually in water, as in the case of washerwomen,
housemaids, barkeepers, etc. In my clinic at the

University and Rellevue Plospital Medical College
about two per cent, of the total number of new
cases for 191 1 constituted occui)ation dermatoses,
of which nearly one-third were seen in per.sons

whose vocations necessitated the fre(|uent employ-
ment of soap and water and in some cases the vari-

ous cleansing alkalis.

A warm moist atmosphere, such as laundresses
work in, also causes a cystic condition of the sweat
ducts of the middle third of the face, known as
hydrocystoma. People exposed to heat, as cooks,
stokers, firemen, etc., present various inflammatorv
processes and sweat eru()tions like prickly heat.

In bakers a form of dermatitis of the hands and
forearms is known as Itaker's itch. The exciting
cause is probably the heat, although both the flour

dust and a mite said to live in flour have been in-

criminated. Candy makers suffer from a similar

eruption as well as impetiginous lesions. In a per-
sonal communication W'inlield describes a derma-
titis in sugar refiners which involves the hands,
forearms, and legs and resembles an impetigincxis
scabies. It has been claimed that a mite found in

raw sugar is responsible, but this lacks verification.

Oliver states that in sugar factories a condition
known as "lymphangitis of sugar makers" is some-
times found among the refiners and molasses stir-

rers. It is accompanied by slight constitutional
disturbance and a crop of i)oils is a not unusual
sequel. According to Gaillot the lymphangitis is a
Staphylococcus fyyogciics aureus infection. The or-
ganism is said to be found not in the freshly made
molasses but in the residue, and that the tempera-
ture of the factory and the condition of the skin
of the peo])le favor its development.

Builders and masons sometimes develop an
eczematous aft'ection of the exposed parts of the
body from the irritating effects of lime and Port-
land cement. In stone cutters an analogous con-
dition is caused by the stone dust. A palmar der-
matitis is also seen in brickmakers.

The resinous dust of certain hard woods, like

teak, will occasionally set up a dermatitis in car-

penters and joiners. In teak the exciting agent is

believed to be an essential oil derived from the

central part of the tree and present in the dust.

The symptoms are sometimes very severe, the erup-

tion becoming generalized and accompanied by

vomiting. It may last for several mouths and is

quite apt to recur on resumption of work.

The so-called jiolisher's itch of the forearms and
hands met with in furniture polishers is attributed

to the methyl or nnpure alccihols present in var-

nishes and polishes. Impure turpentine used for

cleansing purposes and benzine likewise provoke
an eczema of the liands.

Chemists are ])rone to inflammation of the hands
and sometimes the face from handling various

drugs and chemicals. Their skin often develops

so marked a susceptibility that minute quantities or

even fumes will call forth an outbreak. I have
several times noted a similar anaphylactic condi-

tion in laboratory workers from formalin. An-
other familiar example of an eczema due to chem-
ical action is that of the hands of physicians and
nurses from the use of antiseptics, notably bichlor-

ide of mercury. These forms of <lermatitis are

very rebellious to treatment. An eruption of an
erythematous and pustular type due to mercury is

also met with among miners, smelters, and pho-
tographers.

The irritant action of arsenic on the skin is well

known. In the arts and manufactures where its

compounds are employed workers are attacked with

eczema or ulcerative and gangrenous lesions, which
may be present on the face, neck, and extremities,

but more especially the genitals. In color works
ulcers of the hands and designated "arsenic pock."

The sulphide of arsenic which, with lime, is used

in curing fur sets up a very severe dermatitis in

furriers, not infrequently with persistent ulceration.

The use of the chromates in the arts and trades

gives rise to an eczematoid eruption as well as ul-

ceration of the skin and mucous membrane, which
shows little tendency to heal.

Hydrofluoric acid, employed in the manufacture
of glass, the bleaching of cane, washing of manure,
etc., produces sores of the nasal orifice and gums
and painful blisters and ulcers of the skin.

Electroplaters, who use a mixture of lime dust

and olive oil in "finishing" and sour beer in the

process known as "scratch brushing," are liable to

an inflammation of the hands and forearms.

Printers, from contact with the various chemicals

employed in their trade, often develop a chronic

eczema of the hands and forearms.

Metal workers, either from the constant irrita-

tion of the dust or filings or from their direct cau-

terant action, suffer from various grades of inflam-

mation to intractable ulceration.

In flax and linen workers various skin affections

are reported, among them a follicular eruption due
to the oils and irritating materials met with in this

occupation. In Belgium many of the fla.x-workers

show a peculiar abrasion and ulceration of the

palmar surface of the hand. Fissures form, ex-
foliation takes place, and when the deeper struc-

tures are involved the condition simulates a sy]3hil-

itic lesion. .\n eruption resembling smallpox has
also been described on the forearm. ,irm. and lace

of the workers who remove the bobbins from the
spinning frames. From the pressure and friction

caused by pulling threads the people who engage
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in tliis piirt nf tlie work- prcseiU callosities (in tlK-ii

index lin.ijcrs.

Callosities of the palms arc also met with in

laborers, engine drivers, etc. Among miners the>

form a special dermatosis called "beat hand." Pain-

ful thickenings develop over the regions where the

handle of the pick makes greatest pressure, along

the bases of the fingers, over the ball of the thumb,

ami outer side of the hand. The subjacent tissue

becomes infiamed. and not infretiucntly is further

complicated by suppuration. To (bis couilitii>n the

term "keens" is applied.

Dyers and workers in aniline colors ;ire ajit to

suffer from eczematoid and pustular eruptions on

different portions of the body. The bad effects

are not limited to those in this trade, but the wear-

ers of clothing prepared with certain of the dyes

may ultimately be the victims of a se\crc der-

matitis. The black, red. and orange yellow pig-

ments are particularly irritating, marked infiamma-

tory reactions having been caused by socks, gloves,

tmderwear and shoes so colored. ] have also seen

unusually severe forms of eczematoid dermatitis in

barbers who had employed proprietary aniline hair

dyes on their patrons. It is not an uncommon ex-

perience in dermatological practice to be consulted

for a dermatitis of the face, neck, and ears which

had followed the application of various of these

hair dyes. In susceptible subjects the use of hair

tonics may produce similar trouble.

The manufacture of chloride ci calcium and

chloride of sodium and potassium b\' electrohsis is

sometimes attended by an erythematous and ede-

matous inflammation of file face of the workmen
resembling erysipelas. This is attributed to the

hypochlorite of soda that is formed. With the

subsidence of the acute process an acneiforni erup-

tion is left behind, the so-called chloracne, which
is the commoner cutaneous malady met with in this

occupation. It is characterized by the early devel-

opment of blackheads followed by a grayish dis-

coloration of the face. With inHamniation and

supi)uration of the follicular glands pustules and

boils appear on the face, chest, and back.

Tar and parafVin workers develop a similar eruj)-

tion which may last .several months and then change

to the so-called "tar itch." This is accompanied by

hyperkeratosis and increased activity of the seba-

ceous glands, forming plaques and crusts, with the

further development of multiple warts, one or more
of which degenerate into malignant growths. The
disease affects chiefly the hands, forearms, and

scrotum. It progresses slowly and in many in-

stances no recurrence takes place after removal of

the epithelioma. Oliver cites the case of a man
aged 58 who had worked among coal-oil and tar

products for thirty years. He presented numerous
indurated patches, some of which had ulcerated, as

well as multiple black warts and scars, the remains

of old ulcers. His son, 27 years old. following the

same employment, developed a malig'nant growth
of the foreann wdiich necessitated amputation.

Metastases of the axillary and cervical lymph-
nodes took place, the patient succimibing to sec-

ondary carcinosis.

Cancer in chimney sweeps has been reported

chiefly from England. The soot produces a chronic

irritation of the skin and when retained iii such

regions as the folds of the scrotum causes warty

growths which become epitheliomatous. In some
instances the hands, arms, and thighs have been

involved. The incidence of scrotal cancer-has been

markeillv reduced by the use of machinery to clean

chinuieys.

It is reported that gardeners who employ soot

for the protection of plants from slugs similarly

show the etTects of this irritant in the development

of malignant growths of the hands.

Gardeners and florists not infre(|uently suffer

from some form of inflammation of the hands and

arms occasioned by contact with certain plants. It

is estimated that between sixty or seventy i)ossess

this irritant actitm and the power to induce a derma-

titis. The more familiar ones are poison ivy. poison

sumac, primrose, chrysanthemum, and eucalyptus,

the eruption varying fnjni a simple erythema to

marked swelling with the formation of vesicles and

bulke. Not only are the exposed parts involved but

the affection may be carried by the hands or cloth-

ing to other portions of the body. It is probable,

as in the case of rhus toxic(xlendron, that the ac-

tive ])rincii)le in the majority of these plants is an

essential oil.

In individuals who follow an outdoor occupation

the uncovered portions of the skin sometimes un-

dergo peculiar degenerative changes. Under the

name of sailor's skin Unna has described an affec-

tion which he observed chiefly in seafaring men.

A dift'use cyanotic redness not unlike chilblain de-

velops at first on the ears, adjacent parts of the

cheeks and temples, the backs of the hands, and

fingers. The skin then becomes mottled, pigment-

ed! rough, and hard, and in places papillomatous.

These warts may last for years and slowly undergo

a malignant change, A similar condition is met

with on the face, neck, and hands of people who
follow agricultural pursuits. The cause is sought

in the actinic rays. The eft'ect of light on the skin

is illustrated in .r-ray workers, in whom, unless

protected, the hands become the seat of a mild

erythematosquamous eruption, more or less persist-

ent, which is succeeded by pigmentation, telangiec-

tases, and atrophic wrinkling. This condition may
remain unchanged or keratoses be added which de-

velop into epitheliomata.

Drivers and coachmen exposed to the rigors of

the weather are often the subjects of the severer

forms of rosacea. The use of alcohol, however,

to which many of these people are addicted, cannot

be whollv ignored as a contributing etiological fac-

tor.

Certain callings, notably those dealing with live

or dead animals or their products, favor the devel-

opment of parasitic diseases. Owing to the preva-

lence of pyogenic organisms local pus infections

are not at all rare, especially in butchers, slaughter

house men, and other individuals who handle dead

animal matter. .'\ generalized bullous dermatitis

with a fatal termination has also been observed.

The diseases which are more definitely identified

with particular occu]iations, however, are tubercu-

losis, anthrax, glanders, and actinomycosis.

Inoculation tuberculosis occurs in its simplest

forin as verruca necrogenica or anatomical tubercle.

It is encountered chiefly among medical students,

physicians, hospital ward attendants, and butchers

as a localized warty formation usually about the

knuckles or other parts of the hand or forearm.

Anthrax is uncommon in this country but is very

prevalent among animals, especially cattle and sheep,

in certain parts of Europe and .Asia. In man tbe

disease occurs as the result of direct infection from

such animals or their products. It is met w'ith in

the wool-sorting, wool-combing, and spinning in-
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dustries, in horse-hair and brush factories, in steve-

dores, wharf-laborers, carters, farmers, shepherds,

butchers, meat inspectors, and cattle salesmen. In-

fection takes place through the skin, the intestines,

or, more rarely, the lungs. The internal form is

known as wool-sorters' disease. Of the external,

which is also the more usual, there are two vari-

eties, the malignant pustule and malignant anthrax
edema, the more fatal of the two.

Glanders, usually contracted from horses or asses,

is seen almost exclusively in hostlers or those who
have to do with these animals. It is rare in this

country. The bacillus may gain entrance through
the mucous membrane of the eye, nose, mouth, or

respiratory tract, or the site of inoculation may be a

lesion of the skin. Clinically the disease is divided

into glanders and farcy according to whether the

lesions of the mucous membrane or 'skin predomi-
nate. Both types present an acute and a chronic
form.

Actinomycosis is endemic in cattle and more rare-

ly atTects horses, hogs, and other animals. In man
the disease is seen in those who come in contact
with such animals or handle fodder or grain, as

farmers, coachmen, dairymen, millers, etc. The ray
fungus is saitl to flourish on corn, hay, and cereal

grains. Infection in man takes place through a

carious tooth or lesion in the mouth and less often
through the skin.

Sporotrichosis, a mycotic infection of the skin,

occurs as subcutaneous nodules which soften and
may or may not break down and form indolent ul-

cers and sinuses. They sometimes follow the line

of the lymphatics and again the lesions may be
widely disseminated over the body. The fungus,
which probably gains entrance to the body through
an abrasion or wound, is readily cultivated from the
abscesses. The disease is met with spontaneously
in horses and mules as epizootic lymphangitis, and
hostlers, farmers, and other people who deal with
these animals are liable to infection. The sporo-
thrix has also been demonstrated on vegetables and
these may form a source of inoculation to imlividu-
als who handle them.
Ringworm is one of the minor infections trans-

mitted from horses, dogs, and other domestic ani-
mals to men and boys employed about stables or
engaged in the care of such diseased animals.

Erysipeloid, an infection of the skin caused by
poisoning from meats, fish, poultry, cheese, and sim-
ilar animal products, is seen chietfy in butchers, fish-

mongers, poultry-dealers, and cooks. Crab bites are
also a frequent cause. The disease is characterized
by one or more areas of slowly spreading inflamma-
tion, the advancing border of -which is festooned.
It is usually confined to the hand and fingers.

In certain grain regions infested by a rnitc, Pcdi-
culoides vcntricosus, an intensely itching urticarioid
eruption is endemic among the farmers and labor-
ers who handle sacks of wheat, barlev, and other
grains or straw harljoring this parasite! Small epi-
demics have also appeared at different times from
the use of mattresses made from straw on which
the organism had made its habitat. To Dr. Jay F.
Schamberg belongs the credit of priority in describ-
ing the affection in this countrv.

With the exception of certain well defined tvpes
ocupational dermatoses as a class have perhaps not
received the attention they merit. It is possible that
the influence of industries in the production of ob-
scure maladies and sporadic cases of infection is

more significant etiologically than usuallv credited.

As pertinent to this an interesting case of leprosy

was recently brought to my attention by Dr. Marcus
Haase of Memphis, Tenn., and is cited here on ac-

count of its possible connection with the man's oc-

cupation. The patient was a native of Arkansas,
sixty years old, and a furniture dealer. He had
never been out of this country, nor indeed away
from his own State, except on two occasions when
he visited Philadelphia. Dr. Haase first saw him
three years ago, at which time he made a diagnosis

of tubercular leprosy. The disease had existed for

six years. The man's work necessitated handling
matting which he received in original packages from
Canton, China. The patient's daughter is also a

victim of the affection, having had the macular type

for two years'.

Dr. Haase's interest in this case prompted him to

write to the American Consul in Canton, China, re-

garding the employment of lepers in the matting in-

dustry and, under date of December 4, 191 1, received

the following letter from Mr. Bergholz : "In reply to

your letter of Augiist 26, relative to the possibility

of leprosy being carried to America in matting made
in China, I beg to inform you that I have made ex-

tensive inquiries here, among foreigners and Chi-

nese alike, and I am convinced that lepers are not

allowed to engage in the weaving of matting. I am
told by a large matting exporter that it is physically

impossible for a leper to do this sort of work, and
the probability that they are never permitted to en-

gage in the industry is further strengthened by the

fact that in those districts where Canton matting is

made lepers are well-nigh segregated from the rest

of the people—in fact, in places where, unlike Can-
ton, there is no isolation station they are driven out

to shift for themselves. At Do Sing, on the West
River, there is a large leper colony, the members of

which live in small boats and subsist chiefly, if not

entirely, by begging. It cannot be ascertained here

whether or not they engage in any industry. At
Canton there is an isolation station accommodating
about 600 lepers, many of whom are allowed into

the streets to beg and a very few to make hemp
rope, bambooware, and woodware, all of which ar-

ticles, I understand, find their way into the local

market. The inmates receive fifty cash (about two
cents gold) a day from the Government and one
cotton garment a year and are left to eke out their

subsistence with the proceeds of their industry and
begging. That there is need of further action be-

fore the degree of leper segregation approaches
completeness at Canton may be inferred from the

fact that the subject was discussed in the Provincial

Assembly during its second annual session in 1910,

and recommendations made that further steps be

taken toward more perfect isolation. You will find

a more comprehensive article on leprosy in China
in Prof. J. Dyer Ball's 'Things Chinese,' from which
it may be inferred that in Swatow, at least, unless

recent steps have been taken to alter the conditions

therein stated, lepers are allowed to mingle with
the people and isolation is unknown."

In view of the fact that it is claimed by Duval of
New Orleans and others that the lepra bacillus

might live for two years exposed to the air, an
observation like Dr. Haase's deserves careful con-

sideration.

The author acknowledges his indebtedness to

Dr. Thomas Oliver's work "Diseases of Occupa-
tion" (E. P. Dutton & Co.. 1908) for miich infor-

mation concerning the various industries.

8 West Seventy-seventh Street.
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ON THE USE OF SAIA ARSAN IN SYPH-
ILIS OF THE NERVOUS SYSTEM,

BASED UPON A STUDY OF
EIGHTY CASES.*

FKOM TUE NEUROLOGICAL SERVICES OF THE MOUNT
SINAI HOSPITAL AND THE MONTEFIORE HOME.

Bv B. SACHS. M.D.,

AND

I. STRAUSS, M.D.,

NEW VORK.

It is not an easy matter to arrive at a definite con-

cliisiun regarding the effect of a new form of treat-

ment upon the acute and chronic diseases of the

central nervous system. During the past year we
have endeavored in hospital and in private practice

to give Ehrlich's new remedy an impartial trial.

Ehrlich himself was at first sceptical as to the pos-

sible use of salvarsan in syphilitic diseases of the

nervous system ; in print as well as in personal com-
munication he expressed great hesitancy, and even
fear, as to the employment of this drug. It was
for this reason that for the first few months we
employed very small doses, which Ehrlicii was kind
enough to send us in special tubes, and it w-as only

after full justice was done to Ehrlich's' suggestions

that we proceeded to employ the new remedy in its

full dosage. Our entire experience has shown that

there is no more reason to fear the drug in syph-

ilis of the nervous system than in syphilis of any
other organs of the body, and it is well to record

at the very outset that, if we could except a very

few complications due to imperfection of technique
in our earliest cases, we have not observed a single

nerve or constitutional disorder which could be

attributed to the use of the drug.t

Of the recurring specific manifestations (the

Nettrorccidive of the Germans) or of the compli-

cations which have been reported as following upon
tlie administration of salvarsan, we have seen abso-

lutely nothing. In this our experiences tally abso-

lutely with those of Alt and Nonne ; and Ehrlich

has recently emphasized the point that these neural

recurrences were to be expected in the early sec-

ondary stage of infection. Such developments as

we had occasion to note—convulsions in one case,

repeated attacks of hemiplegia, keratitis, and in

one instance progressive optic atrophy—could in

no wise be connected with the administration of the

drug, and the complication was in each case to be
interpreted as an incident in the natural course of

the disease.

Before recording the exact results and the im-

pressions, rather than the conclusions, based upon
a year's experience, a w-ord regarding the method
employed. Both the intramuscular and the intra-

venous methods have been given a fair trial. Intra-

muscular injections have been given by using the

arsenic jireparation together with iodipin. We have
used four or five c.c. for each dose of four, five, or

si.x tenths of salvarsan, and have foimd that the in-

jection of this mixture through a previously dried

and heated needle caused very little trouble. There
is no reason to limit the amount of iodipin, as some
writers have advised, and we have felt that, by
using a somewhat larger quantity of iodipin, a more

*Read in part at a meeting of the New York Neurolog-
ical Society, November 14, 191 1.

tSince writing the abo%e we have had one case (No. 431
of severe arsenical poisoning (hemorrhagic enteritis, au-
ricular Zooster, severe ulcerative stomatitis, and moderate
nephritis) following the second intravenous injection.

diiTuse depot could be formed, which was of no
disadvantage to the patient. These intramuscular
injections have the great advantage that they can be
given in the office or in a ])rivate laboratory, and
that the patient can be sent home at once, and is

not likely to be disturbed in his daily routine.

Whether the effect of these intramuscular injec-

tions is as marked as that of the intravenous injec-

tion, as applied to diseases of the nervous system,
it is difficult to determine, since the effect of botb
is so largely negative. The relative merits of the

two methods must be decided by those who are

called upon to treat the earlier stages and the gen-
eral manifestations of constitutional syphilis. In

the wards at the hospital, and whenever practicable

in private practice, we have given preference to the

intravenous method. The technique, while it must
be carried out with great precision, is such as every

practitioner, and surely every neurologist, should

acquire. If the solution is carefully prepared,*

kept at a proper temperature, if the needle is intro-

duced with equal care, and if normal salt solution

is allowed to flow into the veins' before the intro-

duction of the salvarsan, there is little to fear. As
a matter of fact, there is but one difficulty, and that

is in introducing the needle in such a way as not

only to enter the vein, but not to pass out of it

again, and to hold the needle so steadily during the

entire procedure that it is not unconsciously pushed
through the wall of the vein opposite to the one
which was punctured by the needle. If the vein

cannot be punctured subcutaneously it is well to

expose it by incision.

In every case, both at the hospital and in private

practice, the Wassermann reaction of the blood and,

if possible, of the cerebrospinal fluid, was taken.

Whenever it was found positive we proceeded at

once w-ith the injection ; if found negative—and it

should be remembered that in a great majority of

the cases after mercurial treatment it is negative

—

the history of the case was again well considered,

and, if on clinical grounds the diagnosis of syphi-

litic disease was probable, the injection was given.

We still consider that a purely clinical diagnosis of

syphilis of the nervous system may be as certain as

the diagnosis given us by the laboratory. Of
course, a positive Was'sermann reaction in the blood

or cerebrospinal fluid, or a marked lymphocytosis,

implies a more or less active specific process, and
in such cases the salvarsan treatment would be

applicable beyond a doubt. We are als'o in favor

of repeated courses of treatment until the Wasser-
mann reaction becomes negative, or until marked
improvement takes place in the clinical symptoms.
After giving one or, at the utmost, two full doses of

salvarsan we have continued the administration of

mercury and iodides.

Our impressions of the effect of salvarsan in

syphilis of the nervous system are based upon a

series of eighty cases. t This does not include cases
_

in which the method has been emplo^'ed for syphilis

of other organs, or of cases in which the injections

were given even if the diagnosis of syphilis of the

nervous system was somewhat doubtful. Taking
all these cases' together, the remedy was applied in

t8 cases of tabes, 7 of undoubted general paresis, in

30 cases designated as lues cerebri or cerebrospinal

*\Ve have had most satisfactory resuhs since the adop-
tion of Ehrlich's suggestion that only freshly distilled

water be used.

tWe are indebted to Dr. I. .\brahamson for the records
of his cases at the Montefiore Home and for his willing

cooperation
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lues, in 14 cases of lues spinalis, in 2 cases of syphi-

litic epileps)', and in 9 cases of constitutional lues

with nerve symptoms, such as headaches, optic neu-

ritis, specific pupils, and the like.

The experience thus far gained leads us to slate

that the course of the disease has not been mark-
edly aflfected in a sinj^le case of tabes, although

soip.e improvement has taken jilace in one or the

other of the symptoms. This is particularly true

of the pains, of the vesical control, and of the

ata.xia, and, above all, of the recovery from com-
l)lete lo.s.s' of .se.xual power. We have the distinct

impression that the disease has remained stationary

in a number of instances, while in some others it

has proi^ressed rapidly in spite of the administra-

tion of salvarsan. All this could be said w ith ecpiai

truth of the behavior of the cases under mercurial

treatment and in some cases in which no treatment
whatever had been attempted. There has been no
change in the pujjillary reflexes, in the behavior of
the deep reflexes, or in any of the objective symp-
toms.

Let us refer to a single case a little in detail as

showing what the drug can do and what disappoint-

ment there may be, after all, before a long jieriod

of time has' elapsed. A gentleman from the West,
who had been off and on under observation for at

least five or six years, had a specific chronic mye-
litis for which he had had continuous mercurial and
iodide treatment, partly at Hot .Springs. Ark., and
partly at .Xix-la-Chapi^ellc. Clinically he was suf-

fering from a spastic paraplegia, with some slight

involvement of the bladder and with complete loss

of sexual power. Hearing of the new form of
treatment, he went to Europe in 1910, and in Sep-
tember of that year managed to see Prof. Ehrlich
himself, who referred him to Alt for treatment.
After the first intramuscular treatment he got
worse; after the second (0.3) a very marked im-
provement set in. He returned in January, 191 1,

enthusiastic as to results. .\s a matter of fact, he
walked far better than T had seen him walk in

year'^ : he looked well, and was sati>ried with the
return of sexual power which had been absent for
many years. The improvement lasted for about
six months; he returned in March, 191 1, complain-
ing again of soreness of the left leg and that his

gait had lost its spasticity. His physical symptoms
were completely unchanged. He developed a slight

heaviness of .speech, but he claimed that there was
less fatgue than in former years and that the sexual
power was maintained, and thinks the salvarsan
injection.s' have done him good. I saw him again
November 8, just one year since the first salvarsan
injection. During the last four weeks he has shown
a slight mental depression and complains of liis

memory being poor, sexual jjower not being better
than before the salvar.san injections'. He was.
however, so nnich impressed with the effect of the
drug that he was ready to sail again to have another
test of his blood made abroad, and if Alt advised
another salvarsan injection he would be willing to
submit to it.* I had no reason to o])pose his plan.
Such an experience is more or less typical of many
others that we have had—a temporary imjirovement
immediately after the treatment, relapses later on.
renewed im]irovement. and a continuous alternation
between recoveries and relapses.

In si)ite of the disa])pointing results of this new
form of treatment, we are by no means ready to

*Tlic patient again reports improvement (January. 1012)
after two intravenoiip injectionp of 0.15 each.

discard it, but since, if properly administered, it

may be considered harmless, we shall continue to

employ it, particularly in association with sublimate
injections.

In view cjf what was said in the earliest literature

on "606," it may be well to >tate that in not a single

instance has the optic nerve been unfavorably
affected ]>y the use of salvarsan. In the one case of

tabes witli optic atrophy, in which blindness fol-

lowed in spite of the salvarsan treatment or after

it, the nerve was already so far atrophied that com-
plete blindness was inevitable and the treatment wa^
only given at the insistence of the patient and hi>

friends.

In general paresis the impressions received were
almost identical with what has just been recorded
regarding taljes. In not a single instance could

we claim that the disease has been cured, and, even
after a surprising remission had followed the ad-

ministration of the drug, the period that has elapsed

is altogether too short to warrant more definite

statements.

In at least two cases of the seven a thorough
remission followed, lasting a ntimber of months,

but at the end of that time a further progression of

the symptoms has occurred—the very thing which
we are accustomed to observe in untreated cases

and in patients who have received the full course

of mercurials and iodides. It can hardly be put

down to the discredit of this new remedy that it has

accomplished so little in tabes and general i:>aresis

It was not supposed to accomplish much except in

those conditions in which spirochetes were still

present in the blood, and it was only an after-

thought, a wholly natural one to be sure, that the

attempt was made to employ the drug in para.syphi-

litic and inetasyphilitic conditions. On the other

hand, in several cases we have observed the most
marked improvement, not directly upon the admin-
istration of salvarsan. but after a course of subli-

mate injections or inunctions given about a week
after salvarsan had been exhibited. \\'e employ in

this class of cases both salvarsan and the mer-
curial preparations, in the belief that they supple-

ment each other. It would not be conceivable that

the drug should affect the degenerated tissues of the

brain and spinal cord. It appears to us to be wise

to employ salvarsan in the earliest stages of tabes,

general paresis, and of cerebrospinal lues, to pre-

vent the occurrence of purely specific complica-

tions, and possibly to check the further progress of

the disease.

In the more active forms of brain and spinal-cord

syphilis—in those that we have designated lues

cerebri and lues cerebrospinalis—the effect of the

drug has not been so disappointing. In a number
of these, distinct improvement has followed upon
the use of salvarsan. Tliis' has been particularly

noticeable in the cases of brain syphilis complicated

by purely cerebral symptoms. The somnt)lence, the

headaches, the depression—which are so common
in cases' of brain syphilis, and the various forms
of palsy, have disappeared after the treatment

was given, and, as will be shown in the com-
pletely tabulated histories, imi^rovenient followed

so rapidly in some instances that it mu.st be at-

tributed to the influence of the drug. The same
is true, and to a greater extent, in the cases of

purely spinal .sy|)hilis. In this group of cases im-

provement has followed more promptly upon the

use of salvarsan than we have experienced in for-

mer vears tipon the use of iodides or mercurials.
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Age

34 Specific epilepsy.

Diagnosis Wassermann Treatment Remarks

Positive. Aug , 1909 Oct., 1909, to Christmas. 1910, 23 injec- Specific infection 5 years ago. Epileptic at-

Idiopathic epilepsy. (In-
tercurrent syphilitic in-

fection)

and May, 1910. tions of bichloride; after that salicy-j

lates and mercury. Two Intravenous
injections (dates not recorded) fol-

1
lowed by several courses of sublimate
injections. !

tacks without consciousness at varying
intervals Incapacity for work during en-

tire period of 1910 Marked diabetes
insipidus, sleeplessness, general mental
depression. Agarophobia; specific pupils.

Recovery from psychic depression. Un-
able to ascertain whether he has been
able to return to work.

Nov. 29—Intravenous O.S
Intravenous 4

8— Had almost daily convulsions although under
bromides Since last injection none up to

date. Dec. I? Since then they have re

curred and a psychosis has developed

These cases of lues cerebri and lues spinalis rep-

resent, after all, a less chronic form of the disease

and one in which the morbid process is more likely

to he of the exudative kind, the variability of the

symptoms being largely due to the changes in exu-

date and in the vascular affection of the meninges

and of the brain and spinal-cord tissue. One case

of taljcs with epilepsy has been markedly benefited

by the treatment, inasmuch as the convulsive .seiz-

ures, which had been frequent and which were evi-

dently due to active specific involvement of the

meninges, had subsided for a number of months,

while the tabic symptoms have remained entirely

stationary. The most satisfactory results follow-

ing the treatment have occurred in that smallei

group of nine cases of constitutional lues with spe-

cial nerve symptoms. We refer particularly to the

cases of chronic specific headaches with some other

nervous manifestations, and it is astonishing that

so few cases of this sort have as yet been recorded

in the literature of the subject.

We have seen a fellow physician, who had ac-

quired lues a number of years ago, whose blood

was strongly positive, and who has received both

intravenous and intramuscular injections on four

different occasions during the past year. He had

been suffering from intense headaches', inability to

work with comfort for years, and a total lack of

concentration upon his work. He is a man of calm

and deliberate judgment, and in his own opinion the

drug had done wonders for him. In February,

191 1, he recorded a complete recovery from former

troublesome symptoms ; he was active in practice,

and most enthusiastic in his comment on the eft'ects

of treatment ; speaks of the return of his "old-time

energy," his head is perfectly clear. In September,

191 1, there was a slight return of his former symp-

toms, but improvement again followed upon another

intramuscular injection. In July he had a squa-

mous eruption, which disappeared after inunction

treatment of five days. Sirnilar improvement, par-

ticularly of chronic specific headaches, has been ob-

served in other cases, and, if in no other, it is at

least in this series of cases that we would give

salvarsan preference over all other remedies

hitherto employed.

We conclude that salvarsan has no curative effect

in tabes and general paresis ; that it seems to in-

fluence favorably some of the symptoms, jjarticu-

larly the vesical and sexual functions', and that under

its use some of the cases remained stationary, and

that none of them exhibited any unfavorable syni])-

toms attributable to the drug itself ; that in these

two diseases it accomplishes as much as, but not any

more than, was achieved in former years by the

use of mercurials. In brain and spinal-cord syphi-

lis the administration of salvarsan is followed by

improvement in many of the .symptoms', and it

seems to accomplish at least as much as mercury

did in these diseases. In the acute and subacute

forms of brain syphilis, particularly in those asso-

ciated with convulsive seizures and with chronic

headaches, the drug has exercised a distinctly bene-

ficial influence. There is no doubt, however, that

the good effect of this treatment may be made more
lasting by the additional use of mercury and the

iodides.

In spite of these rather negative impressions, we
must not lose sight of the fact that the drug may
prove most efficient in the prevention of parasyphi-

litic and metasyphilitic diseases of the nervous
system. That general paresis, and probably tabes,

run a more .slowly progressive course, and, on the

whole, a milder course than they did in former
years is true beyond a doubt. It is to be hoped
that the administration of salvarsan in the early

stages of syphilitic disease may prevent the devel-

opment of late and more serious forms of s'pecific

disease of the central nervous system.

135 Central Park West.

108 W. Eighty-seventh Street.

THE UNRECOGNIZED TR.AGEDIAN, SYPH-
ILIS.

Uy E. HARRISON GRIFFIN, M.D.,

NEW YORK.

AwAV back, when I was in the swaddling clothes of

my profession, shortly after receiving my degree, I

had the pleasure of being present at a dinner, given

in honor of Sir Morell McKenzie. The evening

was taken up with a paper on laryngeal phthisis.

The paper was followed with a discussion by vari-

ous members of the nose and throat world of the

time.

Sir Morell McKenzie stated that he could diag-

nose positively an ulceration of the larynx as either

tuberculous or syphilitic in about eighty per cent, of

the cases, while twenty per cent, were open to ques-

tion. A very eminent member of the profession

stated that he could diagnose positively laryngeal

phthisis in every case.

.\ short time after this I chanced to see a case,

which this person had diagnosed as laryngeal phthi-

sis, given a prognosis of certain death in si.x months
or less, and at the next lecture had changed the

diagnosis after the case had been treated with the

iodides. This little fact taught me to be very

careful in a diagnosis of an ulceration when situated

in the larynx. Years have passed since that period,

and at the present time the more certain I am in

regard to a diagnosis of an ulceration situated in the

larynx the more careful I am in giving a positive

diagnosis.

The following case emphasizes the above : Mrs.

X., married, one child, age five years, had never had

a miscarriage and had never been ill until she

applied for treatment to me four years ago. She
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then applied for a bronchial cough, had lost ten

pounds in weight, and was troubled with fever and
chill. An examination of her lungs was negative.

She improved under tonics and remained well until

she applied to me again, sonic months afterward,

complaining of a cough and a pain in swallowing.

An examination of her lungs showed consolidation

at the apices, and her sputum contained a few tu-

bercle bacilli. The examination of her larynx

showed a marked edematous swelling of the epiglot-

tis with an edema of the arytenoid cartilages. The
membrane was pale in color and had the anemic
appearance that is commonly found in laryngeal

phthisis. The pain in deglutition, the marked
anemic color of the membrane, and the microscopic

examination of the sputum left no question in re-

gard to the diagnosis. I saw her brother and gave
a grave prognosis. Her condition was such that

I did not think any benefit would come from re-

moval to the mountains.
I placed her under creosote and morphine inter-

nally for her cough, and gave her throat the usual

medication demanded in phthisis of this part. The
patient steadily grew worse ; there was no doubt in

my mind in regard to my diagnosis. One day I

thought I would place her under the syphilitic treat-

ment, to give her the benefit of a doubt. Inside of

a week the edema began to diminish, the cough
lessened, and in three weeks the larynx was healed.

Here is a case of a mixed sore. There was abso-

lutely no history of any syphilis, no miscarriages,

no eruption, no sore throat, no alopecia—negative,

only negative. At this writing her larynx has com-
pletely healed and she is staining in weight.

Some years ago I wrote an article showing the

importance of recognizing the mixed sore, especially

when situated in the larynx. The above case

emphasizes the fact how important it is to recognize

that great actor, syphilis.

All the world's a stage and we are merely actors.

We've had our McCready, Booth, Charlotte Gush-
man. Bernhardt, who trod the boards and played
their roles to perfection. lago. Hamlet, the Ro-
meos and Juliettes have passed before our eyes
again and again ; these characters have been por-

trayed so perfectly that at times the actor is lost

sight of. and it is not the actor we see. but the lago
or the Hamlet in the flesh and blood. These are

produced in some large playhouses ; but I know of

no playhouse where the bill is changed more often,

and the play more perfectly performed, than that

acted again and again upon the stage of the human
body.

A bursting of a bag of water, a short prelude, and
there is brought into the world a stage upon whose
boards is plaj-ed a repertory more varied, more dis-

tinct, than in any theater. The abilities of Booth.
Barrett, and Cushman sink into insignificance com-
pared to this great artist, who changes his color, his

location on the stage of life, and plays his part so

well, disguising himself so perfectly that he is seen

again and again in various roles and still unrecog-
nized. I mean that superb actor. Syphilis.

Who cannot recall a case where he has made his

appearance on the boards of life when the child is

only a week or more old ? His makeup has been so

perfect, his characteristics so obscured, that the

actor is unrecognized, and the spots we see mottling

the stage, the great stage of life—the body—is

called by any other name but the true one. It is

here again and again mistaken for measles, scarlet

fever, or some other maladv rather than the correct

one. These words are not dramatic ; these words
are not mere play ; they are facts, unblemished
facts, which I can support by case upon case which
I have seen in either consultation or in my clinical

work.
The puling infant now grows into childhood, a

boy or a girl, we will say, in the teens; here again
this artist plays his role and again disguises himself

so perfectly that he is unrecognized. We find him
perching himself ujion the tonsil in the shape of an
enlargement of the gland ; there is no ulceration,

there is no mucous patch ; there is simply a conges-
tion ; but if we raise our curtain a little higher and
examine the skin, the mottled appearance and the

eruption permit us to see through the maze and to

recognize our versatile actor. Syphilis.

The closed-up nose, the pus discharge, and the

bleared eye are again accoutrements for this dra-
matist to play his part. These are more his gowns
for hereditary sypliilis ; but his wardrobe is perfect,

more varied when he plays his full repertory from
his initial lesion to the old age of necrosis.

John Drew might possibly hide his identity in a

dime museum, as the chancre hides its identity when
it steps out from the reproductive organs and begins
making history in the mouth, or the scalp, or per-
chance on the wrist as an initial lesion. I have seen
this lesion make its debut in all localities and play
its part as perfectly as if it had started in its home
theater, the reproductive organs. A chancre of the

tonsil in ninety-nine cases out of a hundred is over-
looked. The actor is not called by his stage name
of Syphilis, but is called possibly Mr. Mumps, an
enlargement of a gland, or some other nom de
pluiiic. He has played his part now as the chancre
for three or more weeks, and, wearying of his trag-

edy, he calls Dame Nature to his aid and disappears
from the scene as perfectly as Harlequin in the

pantomime, but only for a moment, when he again
comes upon the stage, like Harlequin, in another
disguise, and besmears the body with a ruddy
eruption that may pass unrecognized, because in this

role he gives so little trouble. Again that great
physician. Dame Nature, steps in and this lurid

mottling disappears from sight. He is no longer
the amateur ; he has trod the boards of the body now
for a year or more. His quest for glory is still

unsatiated. He wishes to play a more important
role : he now attacks the mucous membrane. Here
he finds his field so fertile that he is able to play a
varied repertory. His syphilitic iritis, his mucous
patches of the tonsil, his role of alopecia, are played
to perfection.

Again the curtain descends, an interlude is played
by the orchestra, an intermission occurs ; but soon
the curtain goes up again and we find our artist

seeking even deeper ends. He is no longer satisfied

with playing the superficial role of the mucous patch
or of only besmearing himself in a mottled condition
on the skin ; his aim now is to penetrate deeper into

his profession and to engulf not only the superficial

layers of that great stage, the body, but to penetrate
deeper and still deeper into his artistic career. He
now makes his appearance as a gumma, then throw-
ing off his mask and appearing as the deep ulcera-

tion, implanting this possibly upon the pharynx or
perchance the larynx, or maybe the vault of the
pharynx, here shifting his scenery to the bones of
the nose, to suit his whim. Now he causes his ex-
foliations, and if not recognized will so shift and
change the anatomy of this part in a few weeks that

the part, which was at first swollen, will shrink, fall



MEDICAL RECORD. fFeb. 3, 1912

in, and the stage will be bereft of all adornnienis.

His ambition is still unsatisfied. He is still dis-

contented. I know of no actor that is so prolific.

He now attacks the arteries of the body, possibly

suspending animation in some of its extremities by

perching himself upon that throne, the brain. Here
he produces his paralysis, his agraphia, and, extend-

ing down the cord, his locomotor ata.xia.

A repertory of which any Booth or a Barrett

might well be proud, but still that mighty actor,

Syphilis, is discontented ; like Alexander, he wishes

for more worlds to conquer. He hesitates, muses,

and thinks, but not for long. His versatile, ener-

getic being is untired ; he now seeks the main arte-

ries of the body, possibly the arch of the aorta.

Here he .steps upon a throne from which, when
once having taken possession, he rules with a mighty

sway. He is no longer an actor, no longer a little,

mild, puling infant, the chancre, but the despot that

commands attention and usurps the body as any

conqueror. He changes the character of the arte-

ries, and with his decaying touch brings forth an

aneurysm that may press upon one of the recurrent

nerves and give rise to a hoarseness and a cough

;

or, wishing to vary his monotony, he may branch

out and press upon the trachea, causing dyspnea.

His rule is unquestioned; he becomes the usurper,

he dictates his terms, and now perchance, wearied

with his work, like Sampson, he opens up one of

these aneurysms of the arch ; a quart or more blood

is expectorated through the mouth, and this great

actor passes from this stage and the tragedy is

ended.

Now nton pcre Syphilis is dead. We've had our

elder Booth and our younger Booth, we've had our

Salvini, who played his Othello and at times, it is

said, broke the ribs of his play wife, Desdemona,
the younger Salvini, who played the leading man
with Clara Morris. We see here the talent of the

father descending to the son. Syphilis is no bache-

lor. Mon pcre is dead, but his ((T spring has

ascended the throne and rules with a mightier s>vay

than even the father. It is dogmatic, tyrannical,

and overbearing in its sway. It is not only a mem-
ber of the anatomy ; it is here paramount, supreme,

and it takes no second place ; it retreats to no back

corner, but is all supreme.

Where the father was ushered into the world

as a modest chancre, and took years to rise to his

supremacy, the oiTspring has all his powers and

virulence ; it is like a rich man's son, it has acquired

all his wealth, all his power, and starts with its

wealth of destruction in its grasp and implants upon

its unfortunate possessor manifold destruction.

Mon fils has acquired all his father's wardrobe and

starts out to play his part, not with a question, Do I

fill my father's shoes? But I have his accoutre-

ments in my grasp and am more powerful than

mon pdre Syphilis ever dreamed to be. He plays

his part at birth in the character of an eruption,

which eruption is often mistaken for the measles,

scarlet fever, or some kindred disease of childhood.

In later years he may locate his playhouse in the

nose. Here he moves his scenery so often and so

ruthlessly that an ulceration appears, the bones are

exfoliated, the supports are necrosed, and the nose

falls in. Perchance he may alight upon the tibia

or the fibula ; this he ulcerates and necroses. The
bones exfoliate. The glands of the neck he attacks,

or else he may sight out the palate. Here he plays

a most regal role. Nothing seems to hold him in

check, except that great angel, the Iodides. \\'ithout

this check his rule is all supreme. He starts as a

small ulceration, and in a short time the stage is

cleared, the uvula, the palate and the pharyn.x have
received the marks of his imprint, a most dastardly

touch, a gummatous condiiion, an ulceration and an
adhesion, and the human theater is polluted for any
other production.

55 West rcRTv-fEVENTii Street.

SEXUAL NEURASTHENIA AND THE
PROSTATE.

By G. FR.\NK LYDSTON, M.D.,

PROFESSOR OF GENITOUBIN.^RY SURGERY AND SYPHILOLOGY, UBDICAL
DEPARTME.VT ILLINOIS STATE UNIVERSITY.

For the purposes of this brief article sexual neuras-

thenia imjjlies ordinary neurasthenia with a sexual

element, either psychic or physical in character.

Organic sexual disturbance can hardly exist without

a strong incidental psychic element. A purely

psychic sexual element in so-called se.xual neuras-

thenia is rare. There is almost always some func-

tional derangement of the se.xual apparatus behind

which lies a varying degree of organic disorder.

My experience leads me to the conclusion that

neurasthenia in the male is associated with prostate

hyperemia and hyperesthesia of the prostatic

urethra more often than with any other condition.

Knowing the abundant sensory and sympathetic

nerve supply of the prostate and its intimate rela-

tion to the sympathetic system in general, one
should not be surprised at the frequency with
which nervous symptoms develop in patients suffer-

ing from prostatic disease. .Add to the purely

organic factors the profound psychic impression
made upon the patient by the knowledge of sexual

disability and we have a very satisfactory explana-

tion of the frequency of "sexual neurasthenia.''

Disturbed digestion, irregular bowel action,

headache, depression, lassitude, melancholy and
brooding, hypochondriasis and introspection, un-

stable emotions, and "hysteria"—for there is a con-

dition in the male analogous to hysteria, which we
logically might call "prostateria"—are among the

results of a sensitive, congested prostate and deep
urethra.

It is the custom of the reputable profession to

regard the sexual neurasthenics who are the prey
pf the quacks as sufferers from purely imaginative

ailments. As practically all of these subjects have
been masturbators, many of them have indulged

in sexual excesses, and not a few have had gon-
orrhea, the verdict of the profession is not always
sound as regards the quack's victim, however just

it may be as to the quack himself.

Reputable medical men are wont to wave the

sexual neurasthenic away with a bluff and hearty

"My good friend, forget it. There is nothing the

matter with you." The patient seeks for some one
who will sympathize with him, and goes to the

quack. The quack doesn't find out what the matter
is but, to the patient's cost, he does find a lot of

things that do not exist, and all because the

reputable physician flouted as imaginary conditions

which, to the patient's sensitive and morbid mind,
are always terribly real. The layman who feels,

however erroneously, that the regular profession is

both ignorant and unsympathetic is fine food for

the quacks.

I doubt if it is possible for one to indulge in

either masturbation or sexual excess for any great
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length of time without pioilucing disturbance of

prostatic circulation and innervation. We advise

.such patients to stop their evil habits, but ignore

the sensitive prostate and hyperesthetic veru mon-
tanum which are continually sending sexual stimuli

to the psychosexual centers, where they are at once

transformed into erotic ideas. These erotic pictures

of the in^agination reverse the nerve current, so to

speak, and increase the prostatic irritation. The
patient's sexual emotions are used as a shuttlecock

by the seat of sexual sensibility in the prostate on
the one hand and the psychosexual centers on the

other.

We tell such patients to keep their minds olT

their sexual organs; this is a pseudo-Christian

Science prescription which works satisfactorily only

when conjoined with the instillation of a little

nitrate of silver solution into the prostatic urethra

supplemented by prostatic massage.
Practically every masturbator who has practised

the habit for any length of time may be considered

as having a more or less lender and swollen pros-

tate. My experience goes to show that this con-

dition underlies many of the cases of nocturnal

emissions with which we meet.

The analogy between the prostate and seminal

vesicles and the uterus and tubes is nowhere better

shown than by pathological conditions of these

organs. The infected subinvoluted uterus and
tubes, with the surrounding pelvic infiltration pro-

ducing pressure symptoms and neurasthenia, have
their counterpart in the enlarged infected prostate,

infected seminal vesicles, and periprostatic infiltra-

tion, producing the same local disturbance and gen-

eral nervous symptoms. The two conditions are

alike in the matter of the stubbornness and lasting

quality of the infection.

The management of sexual neurasthenia, while

largely directed to the relief of local conditions,

requires even more care and judgment than liiat

of cases of neurasthenia in which there is no sexual

element. Regulation of sleep, diet, and work is

always in order. Hydrotherapy, general massage,

and static electricity all have their uses, in conjunc-

tion with prostatic massage, instillations of silver,

and, in infected cases, irrigations. Urethral dila-

tions should supplement the other local treatment.

We occasionally meet with cases in which, while

the local conditions improve and the neurasthenia

is more or less benefited, the patient remains unfit

for the active duties of life and becomes a confirmed

hypochondriac. For cases such as these complete

change of scene and climate is required. A sea

voyage sometimes accomplishes wonders. In a

series of cases of my own in which a rea voyage
was practicable the results w^ere all that could be

desired. I recall one case of a gentleman whose
will was so unstable that it was necessary to keep
some one with him constantly, until the steamer
started, lest he should fail in his determination to

take the voyage. He was so emotional that, when
his frequent fits of self-pity came over him, he

would cry like a child. This meant much in a man
like him, for he was an ex-soldier of tried mettle

and courage. He first went to the Philippines, then

to Japan. He returned perfectly well in five or six

months, as he expressed it, snapping his fingers

at the doctors. This case is but a type of a number
in my experience.

Sexual neurasthenia associated with real or im-

aginary spermatorrhea, obstinate prostatorrhea. or

seminal emissions occurring frequently and resistant

to treatment is sometnnes very difficult 01 manage-
ment. In such cases I have frequently obtained

excellent results from temporary resection of the

vasa deferentia. Aside from the moral efTect,

which is profound, the relative rest secured for

the sexual apparatus and the lessened activity of

the circulation of the prostate are extremely bene-

ficial. As I have elsewhere shown,* and have

demonstrated in my own work, subsequent anas-

tomosis is perfectly practicable, by my method of

coupling the vas on silkworm gut.

Cases of se.xual neurasthenia with or without

prostatic derangement associated with inipotency

are the most trying of all. If unrelieved, thes6

cases go from one doctor to another and finally

land in the arms of the quacks. Many of them are

purely psychic at the beginning, but a few recur-

rences of their inability to copulate puts a large

proportion of them into the permanent class. In

such cases the nomenclature "psychic" is not com-
forting to the patient, and if one stops to think is

somewhat absurd. One of my patients rather

rudely brought me to a realization of the i)rofes-

sion's lack of humor. When I told him that his

inipotency was purely psychic, he replied: "Psychic

h— 1 ! Why, I can't get an erection."

.•\s potency really consists of ability to get and
sustain an erection, my patient's point was well

taken. I would remark, in passing, that our nomen-
clature has driven a host of patients to the quacks.

The cause of impotency may be psychic, but the

lack of erecti\ e power per se is a purely mechanical

proposition.

In many cases of impotency the failure of erective

[)ower is due to plainly evident general or local

organic conditions. Once the accident of failure

of erection has occurred, however, the patient's

inemory of the first failure is sufficient to cause

another and another, until failure is the rule of

his sexual life. Here even the removal of the

original organic condition is likely to fail to cure.

Morbid prostatic conditions, involving especially

the veru montanum, often underlie impotence. In

such cases message, silver instillations, or endo-

scopic applications of silver to the veru montanum
often do excellent work. Not infrequently, how-
ever, all these measures fail completely. Unless the

impotency is relieved, cure of the neurasthenia is

impossible, hence any measure that holds out hope
of relief should be adopted. It has been my ex-

perience that a very respectable proportion of cases

of sexual neurasthenia associated with impotency
are remediable by resection of the vena dorsalis

penis. As to how far the psychic efifect of the oper-

ation explains its benefits I am unable to say, but as

the local mechanical effects are obvious and consti-

tute the only means of psychically impressing the

patient I will not quarrel with terms. The patient,

noticing an immediate increase in the functional ac-

tivity of the penis, is justified in having some psychic

impressions from the operation, and, as these iin-

pressions run counter to those which have been a

prominent feature of his sexual disability, the oper-

ation would seem logical enough. Even a small

]iroportion of cures would justify the operation, and,

as the proportion is really large, I believe that the

procedure should be generally employed in suitable

cases. It is hardly necessary to say that proper

surgical technique is essential. In a large pro-

portion of cases that have been submitted to the

*Journal American Medical Association. Vol. XVIIT,
\o. III.
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operation the cutaneous vein has been resected and

the failure charged up to the operation. It should

be unnecessary to say that the dorsal vein and the

dorsal cutaneous vein are not the same.
32 North State Street.

BLOOD PRESSURE AND THE PATIENT.

Kv \VM. HILLS SHELDON, M.D..

HEW YORK.

INSTRUCTOR IN MEDICINE AND CHIEF OF CLINIC, OUT-TATIENT DEPART-
MENT, CORNELL UNIVERSITY MEDICAL COLLEGE.

Since I have been interested in the study of blood

pressure I have been surprised, not so much at the

frequent occurrence of the condition as at the in-

formation of patients concerning this condition.

Every practising physician knows that medical

knowledge can be assimilated by the lay mind only

in homeopathic doses, and my experience has shown
me that the present popularity of blood pressure is

causing serious mental indigestion among those

who fail to understand its significance.

A few years ago patients endeavored to assist a

physician in his diagnosis by informing him, "Doc-
tor, I am full of uric acid." A few years later it

was "Doctor, my hemoglobin is low." Following
that came the statement, "My free hydrochloric acid

is 5/10 per cent." At present it is, "Doctor, I have
high blood pressure." Now, the uric acid theory
was harmless, low hemoglobin not necessarily fatal,

and the percentage of free hydrochloric easily reme-
died. But blood pressure is an altogether differ-

ent matter.

In a large number of elderly persons a heightened
blood pressure seems as inevitable as white hair.

As it is absolutely incurable in advanced cases, and
very probably a compensatory phenomenon, it is

highly desirable, in the majority of instances, that

the patient should be kept in ignorance of the fact

that his tension is high. I refer particularly to

that class of highly organized, nervous individuals

who seem to be specially liable to this condition.

A number of cases have recently come to my
notice which illustrate the imprudence of telling

patients about their blood pressure. A physician
came to my office one day and said, in an agitated

voice, "Doctor, take my blood pressure." I saw
he was greatly upset. Upon inquiry I found that

he had felt perfectly well till two weeks previous,
when a medical friend had told him that his blood
pressure was high. Since that time his wife had
taken his blood pressure night and morning, and his

attention was absolutely riveted on the matter. I

talked to him on various subjects for some time,

and then took his blood pressure. I found it

160 mm. As an experiment I told him it was high,
and took it again. In the few minutes that had
elai)sed it had jumped 20 mm. I then explained
what I had done, and was able to demonstrate to

him how worry heightened his tension.

A certain manufacturer was told by his physician
that his blood pressure was high, and the dangers
of this condition were considerably exaggerated.
For several months this patient, a very nervous
man, had his blood pressure taken several times a

week. After taking certain pills his physician
would tell him that it was lower, and when they
were withdrawn that it was higher. When his

blood pressure rose he would worry over his con-
dition to such a degree that he was unable to sleep.

Insomnia and constant fretting soon aflfected his

general health, and his friends noticed that he
looked older and thinner, and, as is the habit of

friends, told him so. On these occasions he would
transfer his attention from his blood pressure to

his tombstone. Finally he went to another doctor,

who explained to him that blood pressure was a
symptom and not a disease, and outlined a sensible

but not too severe regime. Under this treatment
the patient has regained in health, weight, and men-
tal composure what he had lost by the unfortunate
and quite unnecessary revelation of his high ten-

sion, and it is only at long intervals that his blood
pressure is now taken.

This is one of the innumerable instances which
show how little study some physicians give to the

psychology of their patients, and it is greatly to be
regretted that more attention is not paid to this most
important factor in the successful treatment of

disease.

I know of one patient with postretinal hemor-
rhages who fell into the hands of a blood-pressure-

electrical enthusiast. Three times a week he took
her blood pressure and gave her electrical treat-

ment. This lasted until her money gave out. She
then went to an oculist, who had once treated her.

He found her almost totally blind and in wretched
physical condition.

I am inclined to believe that the less the average
patient knows about his blood pressure the longer

he will live and the happier he will die. There are,

of course, a certain number of cases in which the

only method of controlling vicious habits is by
exaggerating the danger of this condition, but these

are in the minority. The majority of cases are

merely aggravated by such knowledge. For once
a patient is told he has a high blood pressure there

is no way of protecting him from the misinforma-
tion of his friends, those kind, well-meaning friends

who add so greatly to the problems of the physician.

Once a man's attention is fixed upon his blood pres-

sure it is almost impossible to pry it loose. There
is ahvays the danger also that a patient may obtain

some of the literature on this subject, the tone of
which is distinctly pessimistic.

With regard to the present outlook of blood-
pressure conditions, it is as well to remember that

not many years ago cases of mitral regurgitation

were regarded as giving a very serious prognosis.

But now our attitude toward these cases is entirely

changed. Blood pressure is a relatively new sub-

ject and can bear considerable investigation. It

will be many years before we have an accurate ap-

preciation of its value as a symptom, and, in the

light of medical history, it will doubtless be as well

not to overestimate its dangers or the seriousness of

its prognosis.

As I have said in a previous article, the impor-
tance of blood-pressure determinations lies in their

being taken early in life, before the condition has
become chronic and when it is most amenable to

treatment. If this were done as a routine method
its serious effects later in life could be avoided. But
in long-continued cases it is incurable. All that

can be done is to keep the patient comfortable, and
this cannot be accomplished by telling him that he
has a high blood pressure.

784 Park .\veviie.

Spontaneous Puerperal Infection,—W. Poten main-

tains that puerperal infection may occur spontaneously

from microorganisms normally present in or on the geni-

talia.

—

Zentralblatt fiir Gyn'dkotogie.
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THE NATIONAL CONTROL OF NEW YORK
QUARANTINE.

The anomalous situation with reference to the ad-

ministration of the quarantine of New York harbor

has reached its climax of absurdity. The spectacle

no less tragic than grotesque of the executive of the

Empire State looking about for some one competent

or willing to take the place of Dr. Doty, who with

meager facilities has sturdily guarded the sanitary

gateway of the Western World, can admit of but

one interpretation. The State of New York can no
longer be trusted by the nation to supervise the

quarantine of its principal port. If there has ever

been need for argument why the quarantine of any

port should not be under Federal control, surely

that need has vanished in the face of the object-

lesson that has been lately unfolded. With the

health officer of the port facing the insidious bearers

of pestilence from abroad, and at the same time

being compelled to defend his administration from
the attacks of his political foes at home, it was an

act of Providence that cholera did not gain a foot-

hold in this country during the past summer. It

should be a source of pride to Dr. Doty that during

his incumbency of office the national government
has never questioned his' ability to defend the entire

country from pestilential invasion.

But the quarantine of any port should not be left

to the chance appointment of any man who may or

may not be capable. The quarantine administration

of the entire country should be systematized and
uniform, with a machinery and a personnel per-

fected with the precision characteristic of the stand-

ing army or diplomatic corps. That machinery and
that personnel exist to-day in the splendid organiza-

tion of the Public Health and Marine-Hospital

Service, which is acknowledged even by foreign au-

thorities' to be unequaled by any similar organiza-

tion in any other part of 4:he world.

In the current issue of the Survey the editor makes
a plea for the national control of the quarantine of

New York harbor. This quarantine should be purged

of political interference, should be uniform and

standardized, adequate in its hospital and laboratory

equipment, and capable of reconciling the interests'

of passengers and commerce with those of safe-

guarding the public health. In only three cities,

Boston, Baltimore, and New York, is quarantine

still under the obsolete svstem of State control,

while in forty-four other ports the national gov-

ernment exercises this supervision. Yet the most

important port of the entire country. New York,

through which pass in one year eight hundred thou-

sand persons or three-fourths of the immigrants

coming to this country, is left in the sanitary con-

trol of the local authorities. A large proportion of

these immigrants are destined for parts of the coun-

try more or less remote from the port of entry. Why
should the expense, the burden, the responsibility,

and the danger of merely local supervision be toler-

ated in the most important gateway of the country,

while the national government exercises this control

in all the minor ports? Surely there is a precedent

for the extension of this control to New York, for

in 1892, when the cholera menace became most

acute, the national government stepped in and took

charge of the quarantine administration of New
York harbor.

The safeguarding of the country from epidemic

invasion from abroad is not a local function; it is

national, if not international, in its scope. There
should be a perfect coordination of activities

throughout the country, with the assistance of the

foreign agents of the public health authorities ; with

the utilization of all the sources' of information, and
the adoption of the most modern methods of quar-

antine supervision. This is possible only under
Federal control. A movement with this end in view

was inaugurated at a meeting of the Academy of

Medicine on Thursday of this week (see page 226)

when papers showing the advantages of the national

control of quarantine were read by Assistant Sur-

geon-General L. E. Gofer of the U. S. Public Health

and Marine-Hospital .Service and Mr. William Will-

iams, Commissioner of Immigration at the Port of

New York. But one of the strongest arguments in

support of such a move has been unwittingly fur-

nished by Governor Dix.

CHRISTIAN SCIENCE IN THE CANAL
ZONE.

In the issue of the Medical Recokd of January 27

attention is called by a correspondent to the startling

fact that the Christian Science healer has' received

a special dispensation from the Canal Zone admin-

istration to practise his sanctimonious calling. Dr.

Baruch had commented on the singular fact that in

the Zone, where the United States Government has

achieved the greatest sanitary triumph of modern

times solely through the efforts' and sacrifice of

medical men, it discriminates against the latter by

placing the science healer on an equality with the

physician who has expended years of study and

effort to master his profession and from whom it

demands an examination and license. The Secre-

tary of W'ar made an absurd defense of his anom-
alous position and now comes an anonymous, proba-

bly inspired, writer in the Situ of January 27, who
claims that, in addition to the States (Connecticut,

Maine, New Hampshire, South Dakota, and Ten-

nessee) enumerated by our correspondent as ex-

empting these healers from the license required by
medical men, there are Illinois, Kansas, Louisiana,

Utah, Massachusetts, and probably Vermont and
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Wasliinglcin wliicli have legislation similar in pur-

pose. It is surely admitted, he writes, "that this is

an imposing array." Not at all.

We have taken pains to investigate this addition

which is claimed to form the "imposing array," with

the following result : Massachusetts does exempt

from license and examination "registered pharma-

cists prescribing gratuitously, osteopaths, clairvoy-

ants or persons practising hypnotism, magnetic heal-

ing, mind cure, massage. Christian Science, or cos-

mopathic method of healinp;," provided, however,

they do not violate the provisions of .Section 8, which

reads: "Whoever not being lawfully authorized to

practise medicine holds him.self out as a practi-

tioner of medicine . . . shall for each offence be

punished," etc. Illinois provides that "tlie exami-
nation of those who desire to practise any other .sy.'--

tem or science of treating human ailments, who do
not use medicines internally or externally, shall lie

of a character sufficiently strict to test their qualifi-

cations as [iractilioners." In Vermont, after provid

ing that all practitioners of medicine shall he exam-
ined and licensed, the law says: "The provisions of

thi.s' act shall apply to persons professing or attempt-

ing to cure disea.se by means of faith-cure, mind-
healing, or laying on of hands, but .shall not a]>ply to

persons who merely practise the tenets of their

church." In Utah, after providing that all practi-

tioners i)e examined and licensed, the law says:

"This act does not apply to those who heal only by
spiritual means without pretending to have knowl-
edge of the science of medicine." In Louisiana,

after carefully providing that all practitioners are

examined and licensed, the law says: "Nothing in

thi.s' act shall be construed to prohibit the practice of

religious tenets' of any church whatsoever." In

Kansas all physicians must be licensed as in other

States, but "the act does not apply to domestic medi-
cine or gratuitous service." In the State of Wash-
ington all persons practising medicine nmsr he

licensed and no excei)tion is made for any reason
whatever. It has remained therefore for the Canal
Zone administration, not to "follow; the legislation

of a large and important number of States" (the

imposing array numbers seven), but actually to lead

them all by i)ennitting the practice of the religious

tenets of any chm-ch in the ministration to the sick

or suffering by mental or spiritual means, whether
gratuitously or for compeusation. This clause is

found in the laws of no other .State in the Union.
Of what use is it for any one to spend years in

preparation for the .study of medicine, then pass six

years in study and hosjiital work, if one may adopt
the more simple and direct way to become a healer,

practise medicine without let or hindrance, and es-

cape State examination?
Dr. Baruch's suggestion tliat the medical profes-

sion take immediate and effective action to meet
these disgraceful encroachments on its rights and
privileges is worthy of serious consideration, h
wauld seem on calm oimsidcration of all the data
that medical men are actually legislated against by
several States in order to protect the special interests

of clairvoyants, magnetic healers. Christian Science
healers, et id genus omiic. The situation demands
investigation by competent legal authority to deter-

mine whether our right.s as citizens are not discrim-

inated against by the laws' of these seven States,

and whether there should not be a resort to legal

steps to secure these rights.

THE WHOLESALE POISONING EPISODE
IN BERLIN.

-SoMEWHEKi', about January 20 a cablegram in the

local daily press announced that the mysteri-

ous wholesale poisoning in Berlin had been

found to be nothing more or les's than methylism,

and that tlie joke (if joke there could be in sucii a

tragic ha|)pening) was on the doctors. It was evi-

dent, however, that the symptoms bore little or no

resemblance to the typical effects of wood alcohol,

and a letter from P. Fraenkel. who seems to have
been in close touch witli the autopsies made, and
whose communication appears in the Berliner klin-

ischc Wochcnschrift of January 8, makes it evident

that this substance must have played a very minor

role in the endemic or epidemic, for which a im'uber

of factors could have been operative. The author

saw over sixty of the cadavers and witnessed a ma-
jority of the twenty-seven autopsies. The number of

alcoholics was singularly small considering the ex-

ternal circumstances of -the victims. Contrary to re-

ports in the daily press, most of the supposed out-

casts were well nourished. The chief finds were as

follows: fluidity of the l)loo(i was constant; there

were marked reddening of the skin and visible mu-
cos.-e and injection of the conjunctiva, which may
have rejjresented a stasis due to expo.s'ure to the cold

weather ; there was also notable hyperemia within

the cranium and thorax, while the abdominal organs

were correspondingly ischemic; there was intense

inflammation of the trachea and bronchi, and also

of the intestinal mucosa; finally tliere was retention

of urine. These finds seem to throw little light on

the nature of the intoxication. There was at limes

an aromatic odor to the stomacli contents or urine.

The ch.aracter of the lesions in the alimentary tract

bore at times some resemblance to the tinds in sau-

sage poisoning and methylism, but other evidences

in thi.s direction were absent. The intense bronchial

irritation suggests the results of the elimination of

a volatile irritant poisoning, such as carbolic acid or

lysol.

The first suspicion was that involving a contagious

disease. Next in order came a possible verdigris

poisoning. Sausages were next accused and then

wood alcohol. All these factors seem to have been

excluded, as has, of course, the theory that death

occurred from a cumulation of all factors which

make for starvation and misery. That the mystery

is' not yet solved is not strange. Not sufficient time

has elapsed for full chemical analyses and histologi-

cal studies. Furtiiermore, it is not always possible

to solve problems of this character from autopsy
finding.s' alone, and the complete history of the sup-

posed epidemic still has to be ascertained. Similar

episodes, less severe in character, may, and very

probably have, occurred before. Accounts are not

lacking of a severe type of gastroenteritis which at-

tacks harvesters 'by the wholesale in the simimer or

autumn, and which has, perhaps erroneously, been

ascribed to a plant cause. In the words of an eye-

\\ itness, lhe.se peasants would have been called vie-
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tinis of the Ino^l .severe form of influenzal pandcniit

with gastric location, had not the season been the

wrong one for that atTection. The disease has never

been explained, and is practically a new malady.

Possibly it is related to, or identical with, that whidi

slew the Berlin outcasts at Christmas time.

EXIRK.SLS NOCTfRXA .-VXD .SPINA BIFIDA
OCCULTA.

Enuke.sis nocturn.v is commonly believed to be an

evidence of a neuropathic degenerative substratum

in children. It has been brought into a special asso-

ciation with hysteria, and also with the so-called

spasmophilic diathesis. Many years ago it was also

brought into necessary relationship with so-called

myelodysplasia or spina bifida occulta, but objec-

tion was at once made that the two conditions are

prone to develop in the same kind of children, and

that the defective development of the cord was not

in itself the cause of enuresis. In the Deutsche

luediaiiiisclie Wochenschrift for July 6, 191 1, Peritz

writes at much length on this subject and reports a

case in which a wide fissure in the sacrum readily

appears in a radiogram. He examined two series

of subjects with bed wetting, one composed of chil-

dren and the other of voung adults'. It by no means
follows that the bed must be wet often, for three or

four passages a year which cannot be readily ex-

plained would constitute a case of enuresis. The
author's conclusions are as follows: In every case

of bed wetting we must bear in mind the possibility

of myelodysplasia. If the later can be diagnosti-

cated, a mechanical plan of treatment is indicated,

either epidural injections of saline infusion, which

tend to remove the pressure caused by cicatricial

tissue, or suspending the patient for a time by the

legs, which has a similar effect. Both procedures

have to be repeated a number of times, and if bene-

fit does not accrue a plastic operation will be indi-

cated.

In this connection it' is of interest to note that H.

B. Sheffield of this city has reported a case of the

same tj'pe in a recent number of the Medic.\l Rec-
ord. The patient, a boy aged seven years, had been

treated medically and without success for enuresis

diurna and nocturna persisting since birth. By the

merest accident a small prominence was remarked
in the sacrolumbar region as the boy bent over a

chamber vessel to urinate. When he stood up the

prominence was effaced. A hiatus in the sacrum
was evident without an x-ray examination. Peritz's

paper had not yet been published, but Sheffield came
independently to the conclusion that in obstinate

enuresis we should always examine for occult spina

bifida. The latter at once becomes so obvious as

.soon as we are aware of its existence that its over-

looking seems singular. . Sheffield's patient had a

peculiar gait, and in addition to incontinence there
was a difficulty in expelling residual urine. .\ plas-

tic operation was refused by the parents.

Dakota, also, the disease has occasioned a consid-

erable amount of damage, and in order to obtain

some delinite knowledge on the subject L. Van Es,

E. D. Harris, and .\. I*". Shalk were entrusted with

the task of systematically investigating the disease.

They appear to have done this thoroughly and
Bulletin 94 of the North Dakota .Agricultural I'Lx-

perimeiu Station gives an exhaustive account of

their lindings. Among the conclusions at which
they have arrived, the most essential are that swamp
fever is an infectious disease transmissible by subcu-
taneous and intravenous injection and also by inges-

tion. While not denying the possible transmission of

the disease to healthy animals l)y means of insects

and parasites, the author says that animals contract

the disease naturally by the ingestion of food and
water contaminated by the urine of an infected horse.

The blood of an animal may remain virulent for as

long as thirt3'-five months after the initial infection

without the infected horse manifesting any clinical

evidence of the fact. .Such "carriers" probably play
an important part in the establishment of more or

less permanent centers of infection. Both trypan-
l)lue and aloxyl are worthless in the treatment of
the disease. Finally, in the light of present knowl-
edge of the disease, such prophylactic measures
must be depended upon as the destruction of dis-

eased animals, segregation of suspects, care in in-

troducing new horses into the stable, and the safe-
guarding of food and water supply from urine con-
tamination.

Swamp Fever in Horses.

For some years past a peculiar disease of horses,
widely known under the name of swamp fever, has
engaged the attention of veterinarians and horse
owners of various sections of the Northwest. In

Malaria in Panama.

At a meeting of the I^s Angeles County Aledical
Association, held October 20, Walter V. Brem pre-
sented a review of the prophylactic measures against
malaria carried out in the Canal Zone, and discu.ssed
the subject of malaria in general (Southern Cali-
fornia Practitioner. December, 191 1). He pointed
out that the multiple subdivisions of pernicious ma-
larial fever were confusing, unnecessary, and often
based upon misconceptions. As an illustration he
reviewed the experience in Panama relative to the
"dysenteric type" of pernicious malaria, and showed
that such a type does not occur there, the appar-
ently synchronous infections with the malarial para-
sites and Bacillus dysentericc, being due to the light-

ing up of latent malarial infections by the dysentery.
According to Brem, all pernicious malarial infec-

tions can be classified in one of the four following
groups : the group of intense infection, the coma-
tose group, the intermediate hemoglobinuric group,
and the erythrocytic hemoglobinuric group. The
author endeavored to show by means of experiments
that erythrocytic hemoglobinuric fever is a manifes-
tation of malaria. These experiments tended to

reconcile the views of those who hold that black-
water fever is essentially malaria and those who con-
tend that it is due to quinine. The treatii:ent of this

disease by transfusion of normal blood, in the opin-
ion of Brem, seems to be indicated. In the discussion
that followed, A. H. Zeiler, who had worked with
Brem in the Canal Zone, said he thought that hemo-
globinuria, where the peripheral infection was 6 per
cent, or over, was quite common, in fact occurred
in nearly all cases. Such hemoglobinuria was
iisually not of the intensity of so-called blackwater
fever. In the Canal Zone there has been plentiful
experience of malaria in all its luanifestations', and
Brem and his coadjutors had under their observa-
tion at one time and another no fewer than 4,691
patients suffering from malaria.
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Ncuia of tl|r Wttk,

More Yellow Fever on the "Yorktown."—

A

report from IJr. Parker of the L'niled States

Marine-Hospital Service, stationed at Guayaquil,

states that he has ten more of the crew of the

gunboat Vorktozvn under his care in Guayaquil.

Seven of these have yellow fever and three others

are suspected of having the disease. Two deaths

have occurred.

Cholera in Albania.—A special cable despatch

to the Sun announces that there are 29 cases of

cholera in the city of Janina.

Typhoid Fever in Milwaukee.—An investiga-

tion by the committee of the -Milwaukee County
Medical Society shows that there has been a great

increase in the number of typhoid fever cases in

that city. There are about forty cases of the

disease being treated in the hospitals and inquiry

among physicians revealed the fact that there are

a number of cases of typhoid fever being treated in

their homes and that intestinal disturbances are

quite prevalent. The committee urges that the pub-

lic be advised to boil all water and milk used for

drinking purposes.
Meningitis in the Southwest.—Cerebrospinal

meningitis, which has been epiilemic in Dalls, \Vaco,

Fort Worth, and several other localities in Texas
and has appeared in the sounthern part of Okla-

homa, is reported to have spread to six counties

of that State. A number of fatalities have been

reported. Several cases and one death have also

been reported from Springfield, Mo. The situa-

tion in Texas seems to be well in hand, only a few
new cases having been reported since January 15.

The United States Marine-Hospital Service has

sent hospital tents to the Board of Health of

Shreveport, La., to be used in the detention camp
that has been established there for persons com-
ing from the infected districts of Texas, and Dr.

Dowling, President of the Louisiana State Board
of Health, has sent the State health car so that

it may be in readiness for any outbreak of the

disease that may occur. Dr. R. H. von Ezdorf of

the United States Public Health and Marine-

Hospital Service has gone to Dallas, Tex., to co-

operate with the State Department of Health in

combating the epidemic.

Rabies in the Neighborhood of New York.

—

The town of Westbery, L. I., is under quaran-

tine, conducted by the State Department of Agri-

culture, on account of an epidemic of rabies. The
infection has invaded the stables of the wealthy

residents and three valuable horses, one of which

was worth $4,000, have been shot within two weeks.

A slight epidemic of rabies is reported from Staten

Island. Dr. Lederle has announced that he will

adopt a new policy in the near future, requiring all

dogs to wear muzzles and to be leashed when at

large. In New Jersey also many mad dogs have

been killed, some" after having bitten a number of

children.

Pneumonic Plague.—This disease killed 50,000

persons in Mancburia and northern China last year.

An interesting report regarding it has just ap-

peared ; it is written by Dr. Richard Strong of the

Philippine Bureau of Science, and is issued from

the Bureau of Printing.

Antityphoid Vaccination of a Hospital Staf?.

—

The staff of the Episcopal Hospital of Philadel-

phia, doctors, nurses', orderlies, and attendants, have

voluntarilv submitted to inoculation with anti-

typhoid serum. This is the first time in America
that a hospital stalY has followed the example of
the Army and Navy in the matter of antityphoid
vaccination.

Medical Library for San Francisco.—Plans of

the trustees of Stanford University have been
matured for the new Lane Library building now in

the course of construction in San Francisco op-
posite the Cooper Medical College. The library

will be the seventh in size of its kind in America,
the building covers an area of 60 by 100 feet and
the stacks will be four stories in height, constructed
entirely of steel with glass floors, and will have a
capacity of 80,000 volumes. There is also a capac-
ity for placing 30,000 volumes on the second floor

of the building.

For a National Health Department.—The Re-
publican Club of New York City recently adopted
a resolution: "That a national health service be
organized which shall coordinate all the bureaus
of the national Government now dealing directly or
indirectly with the jiublic health, except the medical
service of the Army and Navy. That the Federal
Government shall take charge of quarantine service

in every part of the United States. That action

on the foregoing matters be urged upon Congress
as of immediate and pressing importance. That
this health service shall be organized under the

Department of Commerce and Labor, in the title of

which the word 'bealth' shall be incorporated."

The New Charity Directory.—The Charity
Organization Society has issued its twenty-ninth

annual elition of the New York Charities' Direc-

tory. This publication lists 254 hospitals, dispen-

saries, and homes for incurables, and 90 asylums
for children in the five boroughs of the Greater

City of New York. More than 3,000 charitable,

philanthropic, and religious agencies in the city are

briefly described.

Results of a Practical Milk Test.—At a meet-
ing before a committee of women's organizations,

held at the Hotel Astor on January 26, Dr. William
H. Park described the results of an observation

conducted by the Rockefeller Institute for Medical

Research of the comparative health of 500 babies

fed on five dilTerent qualities of milk. There were
100 babies on each of the following diets: Mother's

milk, pasteurized milk, certified milk, ordinary dairy

milk, and that obtained from grocers'. The superi-

ority of mother's milk was proved beyond question.

The results from pasteurized milk were better than

from certified milk. The danger from the ordinary

milk and the poorer quality was distinctly shown
in that seven deaths resulted during the summer
months among the babies using this diet, while

there was only one death in each of the other

classes.

Health Day for New Hampshire.—At the re-

quest of the Women's Christian Temperance Union,

Governor Bass has designated February 3 as

Health Day for the State of New Hampshire. Tt

is stated that the object of setting apart this day

is to interest ever}' individual in the community
in improved sanitary and hygienic conditions and

to emphasize right methods of living whereby the

health of the community may be permanently

improved.
Tammany Aldermen Are Antivaccinationists.

—

At a recent meeting of the Board of Aldermen the

finance committee recommended that Sio.ooo in

special revenue bonds be issued to pay for the

employment of special medical officers to vaccinate
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children in llic public schools and tenements of

New York. Aldermen Dowling, the Tammany
leader, opposed the resolution on the ground that

he considered vaccination a fad and did not think

the "doctors had any right to invade the homes of

the poor and scratch the arms of the kids." The
other Tammany men voted with Alderman Dowl-
ing W'ith the result that the appropriation was re-

fused.

Health and Education Departments Clash on
Vaccination Question.—The local lioard of

Health of Olean, N. Y., has forbidden children who
have not been vaccinated from attending school,

while the Board of Education of that town disap-

proves of vaccination and has told the children that

tliey may return to school. As a result of this

action 1,400 children are exposed to smallpox, which

is prevalent in that section. The local board of

health has decided to waive its orders, under prot-

est, until the conflict in the law is cleared up by

the Legislature.

To Abolish Public Drinking Cups, Brushes,

Combs, and Towels.—The Missouri State Board
of Health has passed resolutions prohibiting the

common drinking cup, comb and brush, and towel

in public buildings, railroad stations, and trains

after March i. Representatives of a number of

railroads who were present at the meeting de-

clared themselves in favor of the resolutions and
signified their intention of complying with them.

Missouri is the twenty-fifth State in which the

common drinking cup has been abolished during

the past year.

The Smallpox Inquiry in Pennsylvania.—In ac-

cordance with a bill passed by the last Legislature

of the State ordering an inquiry into the value of

vaccination as a preventive of smallpox. Governor
Tener has appointed the following men to consti-

tute the Pennsylvania State Vaccination Commis-
sion : Drs. J. Frank Schamberg and William AL
Welch of Philadelphia; Porter F. Cope, secretary

of the Antivaccination League of America and of

the Antivaccination League of Pennsylvania
; John

Pitcairn, another prominent antivaccinationist ; and
three jurists, ex-Governor Samuel W. Pennypacker,

George Wharton Pepper, and Emil Rosenberger.

Dr. F. B. Fusion of Springfield has been elected

president of the Missouri State Board of Health.

Dr. Charles A. Bundsen of South Dowming,
Col., has been knighted in the Order of Vasa by
King Gustaf of Sweden in recognition of his work
in connection with the establishment of the Swedish
National Consumptives' Sanatorium in Denver. Dr.

Bundsen was awarded a medal for bravery by the

United States Government and the State of Colo-

rado at the close of the Spanish-American War
for his services in the Philippines.

Dr. J. Clark Hubbard of Holyoke, Mass., has

been elected president of the Williams College

Alumni Association.

Dr. Harvey W. Wiley was the guest of honor
of the University Club of Brooklyn on the eve-

ning of January 21, which was "Doctors' Evening."

Among the other speakers w'ere Dr. William M.
Polk. Dr. 'Eugene H. Porter, Dr. Edward E. Hicks,

Dr. E. H. Bartley, and Dr. Zachary T. Emry.
In Memory of Pasteur.—John D. Rockefeller

has given $11,000 toward the preservation of the

house in which Pasteur was born. The house is

located in the village of Dole and the villagers have
offered to give their aid in making repairs without

charge.

Health Board Bars Wood Alcohol. At a meet-
ing of the New York Board of Health on January

23 a new section to the Sanitary Code was adopted

which prohibits the sale or use of wood alcohol

in any food or drink or in any preparation or mix-

ture intended for internal or external use by man.
This section was directed not only against the use

of wood alcohol in food or drink, but also against

its use by barbers and others in hair tonics, face

lotions, and other external applications.

Hospital Heads Plan Social Service Work.—
Plans for a permanent conference on hospital

social service were completed at a meeting of hos-

pital officials and social workers held at the New
York Academy of Medicine on January 24. The
object of the conference is to stimulate the growth
of social work departments in all the hospitals of

New York City and to standardize the work of these

departments when they have been established.

Delegates from other organizations in the city de-

siring to assist in the work will be welcomed. Dr.

John Winters Brannan, president of Bellevue and
the Allied Hospitals, was elected permanent chair-

man of the conference.

Phipps Institute for the Study, Prevention, and
Treatment of Tuberculosis.—Official record has
been made in the city of Philadelphia of the trans-

fer of the new hospital built and endowed by
Henry Phipps' of Pittsburgh to the University of

Pennsylvania. The cost of the new building is

$300,000, and the entire project will represent an

outlay of about $1,000,000.

Philadelphia Medical Club.—At the annual
meeting held January 19 the following officers were
elected for the ensuing year : President, Dr. S.

Lewis Ziegler; First Vice-President, Dr. B. Alex-

ander Randall; Second Vice-President, Dr. Wilmer
Krusen ; Treasurer, Dr. Lewis H. Adler, Jr. ; Goz'-

ernor, Dr. E. E. Montgomery; Directors for One
Year, Drs. McCluney Radcliffe, Chas. A. E. Cod-
man, Wm. Edgar Darnell, John W. West, and Win.
Duffield Robinson.

William McKinley Hospital Seals.—The Will-

iam McKinley Memorial Hospital League, which
plans to raise $7,000,000, half of which will be

used for the erection of a memorial hospital in

New York and half for a national crusade against

tuberculosis, put its seals on sale on January 29,

which was the anniversary of the birth of William

McKinley. The stamps sell for a cent apiece and
are to be used after the fashion of the Red Cross

seals.

The Stonywold Sanatorium Corporation held

its eleventh annual meeting at the Hotel Man-
hattan, New York City, on January 25. Its annual

report was unlike that of most institutions in that

its running expenses were $4,000 less during the

year 191 1 than for 1910. This saving has been

effected by careful economy in all departments.

National Control of Quarantine.—The meeting
of the Academy of Medicine on Thursday of this

week was devoted to a discussion of the advantages

of the federal control of the quarantine service at

all the ports of the country. Dr. L. E. Gofer of

the United States Public Health and Marine-Hos-
pital Service read a paper in which he stated these

advantages as follows: (i) Uniformity of quaran-

tine regulations and quarantine procedure. It is of

distinct advantage year in and year out, for both

the commercial and sanitary interests, for the quar-

antine functions to be operated by one corps of offi-

cers under one set of laws and regulations. The
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tendency under these conditions is to have every

one affected by quarantine laws, that is the quar-

antine officers, the municipal or local health author-

ities, and the mercantile marine interests, develop

ainoni^ themselves team work along the lines under

consideration. It means a great deal to the mari-

time interests to be familiar with what is required

of them, and to know that once they are familiar

with the quarantine operations in one port they arc

familiar with them in all ports, and it is of great

advantage to the quarantine officers to know that

the mercantile interests understand the code under

which quarantine is administered. (2) The Treas-

ury Department by correlating the work of its Cus-

toms Division and Revenue Cutter Service Division

with the Quarantine is able to furnish the latter

with the maximum amount of assistance and di.s-

patch. (3) The national quarantine establishment

is in direct touch with all parts of the world through

the State Department and its consular bureau, and

publishes a weekly bulletin devoted to sanitar\- re-

ports and statistics. While the State quarantine

officers have access to these bulletins, they cannot

possibly be in such close touch with the sanitary

conditions of the world as can the officers of the

Public Health and Marine-Hospital Service. (4)

The ([uarantine officers in the national service are

appointed for life, consider themselves residents of

no place in particular, and are non-partisan in the

performance of their official duties. Their time and

their mental activities are devoted to their work

and they are not disconcerted by fear of removal

from office. Their acquired knowledge of marine

architecture, nautical usage, and maritime condi-

tions enables them to adjust in perhaps a judicial

way the many differences of opinion and difficulties

which arise in the enforcement of quarantine laws

upon maritime commerce. It has been the en-

deavor of the service to create a genus which may
be termed a "(luarantine officer," which, in the broad

sense, would designate a well-appointed medical

man, versed in maritime conditions and usage and

gifted with executive ability and tact. Fortunately

the Service at this time has a number of such men,

and when a man of this kind is needed in a particu-

lar place his services are immediately available.

(5) The supplemental quarantine work, invariably

performed by medical officers of the Service en-

gaged in the medical examination of arriving aliens,

is an important factor in the advantages of the na-

tional control of quarantine. In other words, the

public at large, the maritime interests, and the quar-

antine function at a given port must receive in the

long run great benefit from having both the quaran-

tine and immigration examination conducted by the

same set of officers in a uniform manner. (6) In

the matter of expense, it would appear that if a

. State would ask the nation to conduct its quaran-

tine service, simply to save money, the only benefit

to accrue would be to the maritime interests and to

the individual State. On the other band, if a State

would elect to transfer the quarantine function to

national control, in order that the money previously

spent for maritime quarantine purposes could be

iliverted for the betterment of intrastate sanitary

conditions, then this reason alone would seem suffi-

cient for every State turning its maritime quaran-
tine over to the nation as a whole. It may be men-
tioned as a reason for national control of quaran-
tine that no fees are charged to vessels, either for

inspections or for quarantine treatment. This fact

may be of some interest to the steamship com-

panies, and would doubtless be given by them as an

important reason for national, as against State, con-

trol. (7) An important feature in connection with

the national control of quarantine is the fact that

the subject is being closely studied from many
standpoints, and the Hygienic Laboratory at Wash-
ington is being called into constant use for the pur-

pose, not only of giving technical instruction to

officers, but of simplifying the regulations and re-

strictions in accordance with the growth of knowl-
edge as to quarantinable diseases and their methods
of transmission. Then again, by the intimate touch

which the Bureau at Washington keeps on the work
going on at the various quarantine stations, the car-

rying out of quarantine regulations by rule of

thumb methods is being discarded and quarantine

at individual ports, indeed at times on individual

vessels, is being carried out with special reference

to the actual conditions existing at the time.

Harvey Society Lecture.—The eighth lecture

in the present course of lectures given under the

.luspices of the Harvey Society will be delivered

at the New York Academy of Medicine on Feb-
ruary 3, at 8.30 P.M., by Professor T. W. Richards
of Harvard I'niversity. His subject will be "The
Relations of Modern Chemistry to Medicine."

The New York Society of Anesthetists will

hold a meeting at the New ^'ork .\cademy of

Medicine on February 7 at 8.30 p.m.

Hospital Will Pay Visiting Staff.—The Hos-
pital for Deformities and Joint Diseases of New
York City, of which Dr. Flenry W. Frauenthal is

physician and surgeon-in-chief, announces that

hereafter members of the visiting staff will be paid

$300 a year. The directors of this hospital are ot

the opinion that it is only fair that medical services

should be paid for as well as other help employed
in any operating hospital. It is planned to raise

this amount to $500 in the near future.

Another Mouse Cancer Cure.—A despatch to

the .V^T.' York Times states that Ehrlich says that

a mouse cancer cure which he has devised is more
positive in its results than that announced a few

weeks ago by von Wassermann. It is reported that

Ehrlich has obtained 100 per cent, of cures in the

mice treated, including not only those artificially in-

fected hut those having cancer of spontaneous or-

igin. It is also announced that henceforth Ehrlich

and von Wassermatm \vill cooperate in their work
on the cancer problem, although continuing their

researches in their respective laboratories.

The Army Canteen.— It is announced that

more than twenty ])hysicians of Boston have added

their names to the petition asking for the restora-

tion of the canteen in the Army. This petition now
has the signature of 279 men prominent in medicine

and surgery throughout the country. A similar pe-

tition has been signed by 2,386 army women, wives,

mothers, and daughters of officers and enlisted men.

No stronger argument in favor of the canteen could

be made than the petition of these women who have

the best opportunity to know whether the condition

of the enlisted men has been improved or injured

by the prohibition of the canteen.

Report of Hebrew Charities.—The annual re-

port of the L'nitcd Hebrew Charities of New York
called attention to the fact that of $40,500 disbursed

for relief purposes 20 per cent, was due to the rav-

ages of tuberculosis. This is an increase of $8,000

over the amount given for this purpose during the

vear 1910. From this the committee concluded that

this citv is not making much progress in stamping
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out tuberculosis. An experiment cairied on for two
years with thirty-five famiUes, whereby they were
moved into sanitary apartments, showed that some
sutl'ercrs could be cured in their own homes. The
society's deficit has p;rown during the year from
.Si 5,000 to $33,000.

American Society of Sanitary and Moral
Prophylaxis.—A regular meeting of this society

will be held at the New York .Academy of Medi-
cine, Thursday evening. February 8. The follow-

ing papers will be presented : ".V Report of the

Progress of the Movement," by Prince A. Morrow,
M. D. ; "A City-wide Investigation of Vice and Its

Diseases in Ilaltimore," by Dr. Donald R. Hooker

:

"The Reduction in Vice in Many of the Western
Citie.^. through Administrative Reforms," by Wirt

W. Hallam of the Chicago \'ice Commission.
Laboratory for Mount Sinai Hospital.—At the

annual meeting of the Directors of jNIount .Sinai

Hospital on January 29, it was announced that the

pathological laboratory, for the construction of

which Adolph Lewisohn gave $130,000 some time

ago, will be begun in the near future. It was also

announced that the hospital had closed negotiations

for two more lots opposite the present Administra-

tive Building where it has purchased in all fifteen

lots.

The Pueblo County Medical Society, at its

meeting in Pueblo. Col., on January 18, elected the

following officers : President, Dr. M. J. Keeney

;

Vice-Presidents. Drs. Bon O. Adams and Harry B.

Killough ; Librarian, Dr. R. W. Corwin ; Member of

Board of Censors, Dr. W. L. Dorian.

The Medical Society of Franklin County (Pa.)

held its annual meeting in' Chambersburg on Janu-
ary 16. The following officers were elected: Presi-

dent. Dr. Frank N. Emmert of Chambersburg

:

Vice-Presidents, Drs. Guy P. Asper and A. B. Sol-

lenberger of Waynesboro ; Secretary and Reporter,

Dr. John J. Coftman of Scotland, reelected ; As-
sistant Secretary, J. Elmond Kempter of Cham-
ber.sburg: Treasurer, Dr. Johnston McLanahan of

Chambersbiu-g, reelected; Censor, 19 12 to 19 14, Dr.

J. Burns Amberson of Waynesboro.
The Northern Medical Society is the name of

a new society in New York. The following offi-

cers have been elected : President, Dr. William J.

Robinson : First Vice-President. Dr. A. L. Cold-

water : Second Vice-President. Dr. Alex. Gold-
man : Corresponding Secretary, Dr. H. Schumer

;

Treasurer, Dr. M. Aronson. Meetings will be held

monthly.

Obituary Notes.—Dr. Willi.\m \s.\ Wheeler
of Portland, Me., a graduate of the Medical School
of Maine, 1859, ''"'^ ^'so from tlie College of

Physicians and Surgeons, Columbia I'niversity in

1877. died at his home January 20, at the age of

58. In 1892 he was commissioned a surgeon in the

United States Marine-Hospital Service and in 1893
was placed in charge of the medical department of

the Cnited States Immigration Service on Ellis

Island, which position he held until 1896. He wag
at one time professor of descriptive and surgical

anatomy in the medical college at Evansville. Ind..

and when Titationed at Buffalo held the chair in

surgery in the Niagara Medical College. In 1893
he was sent by the United States Government to

study the emigration methods in various European
ports.

Dr. Harri.s a. Slocum of Philadelphia died of

apoplexy on January 15 at the age of 54 years.

He was graduated from the Medical Department of

the rni\ersity of Pennsylvania in 1879 and was
lt)r many years professor of gynecology in the Phil-

adelphia Polyclinic.

Dr. James McKke, superintendent of the Central

State Hospital of North Carolina, died suddenly
on January 10 at the age of O7. He practised his

profession for many years in Raleigh, was trustee

of the Re.x Hospital, and for si.x years secretary of

the State Medical Society.

Dr. John Augustus Lamson died at his home in

Boston on January 16 at the age of 80 years. He
was graduated from Dartmouth College in 1853
and from the medical department of Harvard in

1856. During the Civil War he was surgeon of the

Forty-second Regiment of Massachusetts Volun-
teers, antl later chief physician in the Discharged
Soldiers' Home. He served two years as a member
of the Legislature, and in 1880 was appointed chief

medical examiner of the Equitable Life Assurance
Company for Boston and eastern Massachusetts.

Dr. Charles H. Terry, a graduate of the Albany
Medical College in 1864, died at his home in Brook-
lyn on January 18 at the age of 67 years. He was
a Civil War veteran and for many years a surgeon
of the New York Police Department. He was a

member of the New Y'ork State Medical Society,

the Kings County Society, and the Brooklyn Patho-
logical Society.

Dr. Edwin W. Bennett of San Francisco died

suddenly on January 9 at the age of 65.

Dr. Ernest C. McGouldrick, a graduate of Yale
L^niversity in 1900 and of Johns Hopkins Medical
School in 1904, died in Machias, Me., on January
12 at the age of ^y years. He was a member of the

medical staff of the Eastern Maine General Hos-
pital.

Dr. Charles PIilliard PRt\GUE died at his home
in Chicago on January 11. He was born near
London, Eng., graduated from McGill University,

Montreal, Que., in 1867, and served as a surgeon
'luring the Civil War. He was one of the attending
physicians to Governor Altgeld during his last

illness.

QlnrrpaponiJpnrp.

rilF, REPAIR OF RUBBER GLOVES.

To ihe Editor of the Medical Record:

Sir:—In a large hospital the number of rubber

gloves used is so great that even a small detail

which tends to economy of time in their repair is

of considerable importance. The feature here re-

corded not only facilitates the repair of a glove, but

also renders a repaired glove safer for use in an

operation.

{/#*-«.

In mending rubber gloves, the needle punctures
and other small holes are usually repaired by the

application with rubber cement of small round
patches cut from gloves that are useless. To cut

these patches' with scissors, as is usually done, not

only requires considerable time, but leaves the

patches with somewhat ragged edges, which easily

liecome loosened, and frequently result in detach-

ment of the patch. We have adopted at the New
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Vork Hospital punches for cutting these patches.

They have been in constant use for two years and

have proved very satisfactory, as perfectly round

patches may be quickly cut. It is essential to have

the punches sharp ; as a rule, they can be used for

about ten days. We have two sets of punches on

hand, so that while one set is in use the other may
be sharpened. The cutting is done on a soft rub-

ber block Yi inch thick, but wood is almost as

satisfactory. It has been found unnecessary and

a disadvantage to use any device such as an em-

broidery ring to stretch the rubber during cutting.

The punches we use are known to the trade as

"arch" and "belt" punches'. A great variety of

sizes are on the market, but the most useful are

those which cut patches >^, Yi, ^, and i inch in

diameter. By attaching a wooden handle the

manipulation of a punch is rendered very easy.

Eugene H. Pool. M.D.
New York.

THE GENTLENESS OF DEATH.

To THE Editor of tiir Medical Record:

Sir:—The editorial on Euthanasia in a recent

issue caused me to look over some old medical liter-

ature on the subject of death. The best chapter on

the subject in my opinion is to be found in Dungli-

son's "Physiology," published in the year 1838.

Your two last sentences especially attracted my
attention: "Immediately death impends, the end

is almost invariably benignant and peaceful. What,
indeed, is' there in all the cosmos so composed and

content as the face of the dead?" Dunglison par-

ticularly dwelt upon this phase of the subject in the

following words : "Perhaps one of the most beau-

tiful and accurate pictures drawn by Byron is his

description of the serenity of countenance obsen-
able in most fresh corpses ; an expression which, by
association, is deeply affecting, but not without its

consolation to the friends of the departed

:

'He who hath bent him o'er the dead,

Ere the first dav of death is fled

;

* * *'* » * * »

Before decay's effacing fingers

Have swept the lines where beauty lingers

;

And marked the mild angelic air,

The rapture of repose that's there;

The fix'd yet tender traits that streak

The languor of the placid cheek;
And but for that sad, shrouded eye.

That fires not, wins not, weeps not now

;

And but for that chill, changeless brow.
Where cold obstruction's apathy
Appals the gazing mourner's heart,

.^s if to him it could impart
The doom he dreads, yet dwells upon

:

Yes, but for these and t'hese alone.

Some moments, ay, one tr'each'rous hour.

He still might doubt the tyrant's power.

So fair, so calm, so softly seal'd,

The first, last look by death reveal'd."

^Byron's Giaour."

Robert E. Coughlin, M.D.
Bbooklys, N. Y.

SCHOOL EXAMINER IN THE HOME—

A

BAD PRECEDENT.

To THE Editor of the Medical Record:

Sir :—The average physician's lot in Philadelphia,

unless he is a school examiner, must be like that

of the policeman, unhappy, and, as in Pinafore, the

babies will be mi.xed up by a system. I note in a

recent issue of the Medical Record that a nurse, if

necessary, will follow the child into its' home to see

that the school physician's orders are complied with I

We do not know how much of this enforced medical
attention the Philadelphia people w^ill stand, but it

will inevitably at times give rise to disputes, if not

to hair pulling, between the matron and the young
lady in uniform, and the trained nurse will be put to

flight.

On the other hand, she may be welcomed in place

of the family physician, and asked to look at

Tommy, who is not of school age. Tommy has a

fever and the nurse does not resist the temptation

to prescribe, and the mother is saved the expense of

calling in a physician. A prescription is not neces-

sarily written.

But for sickness among children the average doc-

tor's income would be even much lighter than it is.

The Philadelphia plan makes a "puller" of the nurse

for the school doctor, or examiner, and will thereby

indirectly cause friction between the family physi-

cian and the school doctor. This gratuitous and
enforced hospital extension into homes is against the

spirit of what was once known as the constitution.

Formerly a house could not be invaded without a

warrant, based on cause, with particulars.

Thomas R. Evans, M.D.
.\CME, W. Va.

OUR LONDON LETTER.
(From Our Regular Correspondent.)

IIUNTERIAN ORATION—tuberculous DISEASES OF
THE JOINTS IN CHILDREN INSURANCE ACT.

Loxdon, January 12, 1912.

The annual oration at the Hunterian Society was
delivered on Wednesday evening by Mr. Ch. A. Bal-

lance, who devoted it to "Resources of Surgery in

Certain Emergencies." No one is, perhaps, more
capable of dealing with the progress that has been

made in late years in grave emergencies and the

formidable operations that have been attempted to

meet them, and he spoke with confidence of the

advances we may anticipate in the future, the

examples he quoted in the various experiments

being most encouraging. The foundation of

cardiac surgery, he considered, was laid by the

experimental work of Block in 1882. The most
astounding instance of operation on the great blood-

vessels was the removal of a clot from the pul-

monary artery by Trendelenburg. He made an
opening into the patient's thora.x at the level of

the third rib, laying bare the great cardiac vessels

and, with a curved sound, lifted them sufficiently

to enable him to carry out his purpose. He then

inade an incision in the pulmonary artery and re-

moved four clots, one of which measured 14 inches.

Artificial respiration had to be employed while the

edges of the wound were held together by
forceps. Suturing followed when practicable.

The patient survived for thirty-seven hours, death

resulting from persistent hemorrhage from the in-

ternal mammary artery. The orator expressed a

hope that the time was not distant when surgery

would prove as valuable within the thorax as it

was in the abdomen.
Tuberculous joint diseases in children was the

subject of the set discussion last month at the sec-

tion for children's diseases. The surgical measures
that have been or may be employed were mainly

considered. Mr. A. LI. Tubby opened with a

paper pointing out that in children there was not

the limitation to extension of the diseased process

which existed in adults. The fibrous barrier

which limited the process favored the formation
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of abscesses ami these are more responsive to

aspiration and injections of iodoform or camphor-
thymol. Conservative treatment was to be pre-

ferred on the whole to operation. Excision of

the hip was not a successful operation, and of the

knee little better. The main function to be pre-

served in those was to carry weight. In the upper
extremity complex movements were so important

that operation at an earlier date might be con-

sidered.

Sir A. Bowlby followed, and stated the results

to be obtained without operation. In children

growth of new bone was remarkably rapid and
stippuration was rare. Even the soft parts in the

child repair in a way unseen in the adult. But
much depends on the general health and the nutri-

tion, which claim close attention. Rest for a time

to the joint, fresh air, and all hygienic conditions

for the system. The danger of abscess was septic

infection. When large septic sinuses had been

formed he saved many limbs by care of the child's

general health, and so he amputated less and less

often even for desperate cases. More hospital ac-

commodation in the country was greatly needed.

Dr. Butler Harris' treated of tuberculin and did

not attach importance to the strain. The opsonic

index did not differ as to this. He collected from
thirteen hospital records which gave divergent re-

sults. His conclusion was that, on the whole, small

doses' of tuberculin accelerated the recovery of

cases by surgical rest in hygienic conditions.

Mr. Robert Jones said tubercule in the child

thoroughly attended to in the early stage ran a

benign course. Absolute- rest to the joint, good
nutrition and country air, plenty of it, were re-

quired. He would keep the children out of doors

continually. They were often taken out of splints

much too soon. If an abscess came to the surface

a small aseptic puncture was enough.

Sir Watson Cheyne so seldom operated now that

he sometimes thought these tuberculous joints in

children might take a milder course than formerly.

But he admitted one could not put out of mind
altogether that sometimes operation might be neces-

sary. For abscesses he relied on asepsis and antisep-

sis, opened freely, and scraped them out. He used

tuberculin, thinking it did no harm, but he could

not say he had seen it do good. If all cases were
treated in country hospitals' he thought 95 per cent,

of recoveries might be expected.

Mr. Jackson Clarke thought many cases of re-

covery in infancy recurred in later life. He had

not seen a case which had resisted other treatment

gain any benefit from turberculin.

Mr. Sutcliffe spoke of the time required for

healing—four or five years—for a hip or knee.

These did best if kept in bed for many months.

He had used tuberculin, but had not seen any defi-

nite benefit from it.

Mr. E. M. Corner's experience with tuberculin

agreed with that of previous speakers. An abscess

case would sooner or later, he believed, come to

operation. He opened, washed it out, and used

temporary- drainage. The cases which recovered

without operation he suspected might be nontuber-

culous. Many w^ere, perhaps, infected by some
other organism. Further, some successful cases'

under tuberculin might not be due to that treat-

ment but to some other factor.

Mr. Lockhart IMummery was for conservatism.

If he had to operate he did as little as possible,

merely opening an abscess by a small incision.

removing any caseous matter, and suturing the

wound at once. If septic infection occurred he
scraped the sinuses, plugged with gauze soaked in

formalin (5 per cent.). This often gave good re-

sults.

That the Insurance Act continues to be the chief

concern of the profession is shown in the fact that

Mr. Ballance gave it consideration in his Hunterian
oration on Wednesday. He said medical men had
of late been driven back on the primitive instinct

of self-defence, but that was neither the last nor

the first motive for union. The British Govern-
ment had passed a law through Parliament pro-

fessing to provide medical attention for fifteen

million people, but we all knew that the act as it

stands could not do so, and to place the service

under medical control was the only way to make
it successful. The government sanctioned the

abominable slavery of medical men under laymen,
and would fasten the hateful yoke of contract

practice on thousands, reducing them and their

families to penury. Medical attendance was en-

titled to fair remuneration as much as any form
of State service, but there was nothing in the Act
on this point. It would be interesting to note what
the legal profession would say to a proposal to com-
pel them to give their services for a capitation fee

of 4 shillings per annum. The medical aspect of

the act of the problem was purely medical, and
any attempt to control or inspect treatment by lay-

men was' a gigantic fraud on the people and an in-

tolerable oppression of those engaged in the most
self-sacrificing of all callings.

The meeting of West End practitioners, which I

informed you was to be held to form a society to

insist on reform of the Council of the B. M. A.,

took place on Tuesday afternoon. About 250 were
present and Dr. Fred. J. Smith took the chair. A
s'ociety was formally constituted under the name of

the "Reform Committee of the B. M. A.," perhaps
an unfortunate term, as it appears to exclude non-
members of that association. Above 100 members
of this "committee" were enrolled, and an executive

committee was appointed and is already at work.
Yesterday it issued a manifesto to the "medical
profession in general, and to the British Medical
Association in particular,'" inviting those in sym-
pathy to establish branches of this in the several

divisions of the B. M. A., for this committee is de-

termined to work within the Association and des'ires

all its supporters who are not members to become
so. In short, it appears that the name adopted, if

clumsy, fairly expresses the intention, which is to

"end or mend" the council of the Association, as

one put it, or to "get rid of it root and branch," as

another urged, at the meeting. The executive will

confer as soon as possible with any or all the other

medical organizations dealing with the situation

created by the Act with a view to union. From
some aspects' it looks as if this committee might not

as well amalgamate with the Manchester Union, but

in other respects it is too bound up with the B. M.
A. for that. The manifesto says the committee
exists solely to enforce the avowed policy of that

body rather than the more recent weakened version

of its Council, and will only contrive to exist until

the profession's interests under the Act are ade-
quately guarded "without evasion, equivocation, or

mental reservation." The committee holds that the

Council was influencerl by political considerations

to endanger professional interests, is' directlv op-

posed to the idea of leaving things to be dealt with
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by regulations as the Council now weakly advo-

cates. To attain their end the committee proposes

to promote an amending act through Parliament to

embody the six points of the original B. M. A.

plan. It will certainly require the union of all the

societies now to work to pass such an act.

The B. M. A. itself, you know, is canvassing

for a pledge to work only as local practitioners

may agree as medical committees, not under the

thrall of the clubs and with the six points virtually

conceded, though not included in the Act. It is re-

ported that they have pledges enough to render

the Act unworkable unless so much is agreed to.

The Practitioner's pledge goes further, but has not

so many signatures—estimates 22,000, against

17,000.

Yesterday a committee of the Royal College of

Surgeons wa.s appointed to report at the next coun-

cil meeting as lo the position of Fellows and mem-
bers under the Act, in the meantime consulting

with other committees of other societies formed
with similar objects.

I have only mentioned some of the many im-

portant utterances. I may add that the newspapers

are daily giving columns to the campaign. It is

to be hoped all this publicity will eventually add

to the prestige of the profession, but the papers

almost, invariably reflect their political bias. A
comparison of numerous assertions and revelations

forces the conclusion, now generally adopted, that

the Council could at one time have defeated the

bill, but its negotiators gave way rather than bring

about the fall of the government.

It is said that one can boast of having the oldest

doctor in the world as a British subject and a

magistrate to boot. He lives in Essex, on the

Bench of which county he has sat for 60 years.

His name is Edgar Jones, and he has just entered on
his one hundred and third year. Sometimes I have

asked myself whether some of our aged friends

may have made a mistake in the date of their birth,

as I have found they relied on their recollection of

their parents' memory. However, Dr. Jones be-

longs to a long-lived family ; his father died at 92,

his eldest brother and sister both passed their 90th

year, and a brother still living is ti. ariii<: his one

hundredth.

Boston Medical and Surgical Journal

JatiKary 18. 1912.

The Gas Bacillus as an .\gent of Inrtstinal Fermentation and Diar-

rhea. II. y. Hewcs and A. I. Kend;il.

The Treatment of Tuberculous .Adenitis with Report of Fifty-six

Cases from the Tuberculosis Department of the Massachusetts
General Hospital and from Private Practice. J. B. llawes, 2d.

Nitrous Oxide-Oxygen .\nesthesia, with a Description of a Ne>v

Apparatus. VV. M. Boothby.
Relation of Thigh and Leg Muscles to Malpostures of the Feet.

C. L. Lowman.
Hemorrhage from the Throat. A. C. Getchell.

Case I: Status Lymphaticus. Case II: Syphilitic Infection Involving

the Floor of the Fourth Ventricle. F. S. Crossfield.

Two Cases of New Growth Involving the Eustachian Tube 1>. C.

Proctor.
An Unusual Tumor of the Fauces. E. E. Foster.

The Gas Bacillus in Intestinal Fermentation and

Diarrhea.—H. F. Hewes and A. I. Kendal state that in

certain cases of colitis the gas bacillus apparently finds

a very favorable field for activity, causing inarked fer-

mentation of carbohydrate food with much augmenta-

tion of the diarrhea. How far a control of the activity

of the gas bacillus, by the proper use of diet, may in-

fluence the actual cure of the pathological condition pres-

ent in these cases can be determined only by further study.

If, as is quite probable, this activity of the sas bacillus is

simply an associated condition, in the course of the colitis,

the special treatment of this one factor may have no per-

manent influence on the condition of colitis. But it will

certainly do much to lessen the diarrhea and thus benefit

the patient. It would seem probable, since the gas bacillus

can play a secondary part in the maintenance of diarrhea

in colitis, that it may be a not uncommon cause of diar-

rhea in many cases not associated with such severe patho-

logical conditions of the intestinal mucosa as a colitis or

dysentery, for example, in the niuncrous transitory condi-

tions of diarrhea lasting from a few days to a few weeks.

in which the discovery of the organism and the conse-

quent application of the proper treatment may result in a

prompt and complete relief of the condition.

Treatment of Tuberculous Adenitis.—J. B. llawes. 2d.

states that to get good results in the treatment of tubercu-

lous adenitis it is more important to treat the patient than

10 devote one's attention solely to the tuberculous process

in the glands. The physician should not depend upon sur-

gery alone, hygiene alone, or tuberculin alone, but should

use all or each of these measures as is required by the in-

dividual patient.

Nitrous Oxide-Oxygen Anesthesia.—W. M. Boothby
notes that the first attempt to give a public demonstra-

tion that the body can be safely rendered insensible to pain

for surgical procedures was made in Boston by Horace

Wells, a dentist of Hartford. Conn., with nitrous oxide in

December, i}*44, or January, 1845, nearly two years before

the demonstration of ether by Morton at the Massachu-

setts General Hospital, on October 16, 1846. Nitrous oxide-

o.xygen anesthesia, with the addition of such minimal quan-

tities of ether vapor as may be needed, is, Boothby main-

tains, the anesthetic of choice. The general use of this

anesthetic is necessarily dependent on the perfection of

an apparatus which will overcome the many and peculiar

mechanical and operative ditiiculties attending its admin-

istration. Such an apparatus for the giving of those com-

bined anesthetics is described by the author.

Malposture of the Feet.—C. L. Lowman concludes

from his investigations that positions of the knee and thigh

in relation to the weight line and as affected by the action

of the external rotators of the thigh have a marked eflfect

on that malposture of the loot known as "pronation" or

valgus.

Hemorrhage from the Throat.—.\. C. Getchell states

that the spitting of blood to the amount of a teaspoonful

or more is to be attributed to pulmonary tuberculosis, and

a general practitioner who assiunes that the blood comes

from the throat, which he cannot see, because he fails to

tind evidence of disease elsewhere, takes a position which

cannot be justified by correct practice; and the larjngolo-

gist who allows himself to give an opinion that the blood

comes from the throat, without direct visual evidence of

the fact, and also an exhaustive study of the general con-

dition of the patient, commits a similar error.

Status Lymphaticus: Syphilis Involving Floor of

Fourth Ventricle.—F. S. Crossfield reports cases of

these conditions.

New Growth Involving Eustachian Tube.—P. C.

Procter reports a case of carcinoma involving the pharyn-

geal end of the Eu.stachian tube; and also a case of a

growth in the same locality, which growth consisted of

inilammatory tissue which could not be identified, being

either adenoid tissue or lymphosarcoma.

Unusual Tumor of the Fauces.—E. E. Foster reports

the case of a woman aged sixty years from whom was re-

moved a tumor slowly growing in the region of the rii;ht

tonsil. The appearance was similar to that of a periton-

sillar abscess without the signs of inflammation. The

tumor was identified by Councilman as a colloid car-

cinoma, very suggestive of the type of tumor seen some-

times in the parotid gland.
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New York Medical Journal.

January 20, 1912.

Dr. Edward O. Janeway. S. A. Knopf.
The Relation of Medicine lo the Law. J. II. Gleason.
Two Unusual Cases of Uterine Myomata. A. Stein.

A New Operation for Fixation of the Kidney. F. McK. liell.

Diagnosis and Treatment of ConRtnital Pyloric Ohstruction. H.
L owenburg.

Hysterica! Rabies. T. .'\. Williams.
The Indications for rrostatcctoniy anrl the Advantages of the .Supra-

pubic Method. J. A. Gardner.
The Moviible Cecimi. C. A, Roeder.
A Plea for the Establishment i»f a Department for the Conservation

of Health in Ilos^iitals anti I»isi)cnsarics. M. J. Schoenberg.
Kraurosis VuIv.t, C F. Kivlin.
The t^rine in Its Pathological Rel.-itions to Gout. S. R. Klein.

Dr. Edward G. Janeway.— .S. .-\. Knopf tlcscribts the

manifold activities of the lato Dr. 1'.. G. Janeway in fur-

thcrini; the antituberculosis cause.

Medicine and the Law.—J. H. Gleason considers the

physician as a witness and as an expert ; as lo his duty in

reference to death, as to his resi>onsibility for the be-

trayal of the professional secret, for neglect, imprudence.

ignorance, or want of skill in the practice of his pro-

fession ; also the physician's relation to the criminal law

respecting operations or mistakes resultiiis; fatally, and as

to the concealment or nondisclosure of crime discovered in

the course of his pracJce.

Uterine Fibroids.—A. Stein reports two cases of this

contlition in which the sudden onset of the pains was
suggestive of periotonilic manifestations and in which iiri-

mediate operation was imperative. In both cases there

were multiple fibroniyomata, all of which presented the

same clinical picture. In the first case the intramural fibro-

myonia was of such strikingly soft ccmsistence that at

first the possibility of pregnancy was suspected.

Fixation of the Kidney.—F. McK. Bell describes a

new operation that he has devised for this purpose.

Congenital Pyloric Obstruction.— li. l.rjwonburg dis-

cusses the various phases of this subject.

Hysterical Rabies.—T. A. Williams reports two
cases of simulated hydrophobia in which the hysterical

n;echanism was distinctly evidenced.

Prostatectomy.—J. A. Gardner believes the supra-

pubic operation is the ideally conservative one, because it

is anatomically correct ; the offending part is easier of

access by this route : the obstruction is completely re-

moved; control of the urine is regained with no dribbling;

and the ejaculatory ducts arc presumably not injured.

The Movable Cecum.—C. A. Roeder states that a

movable cecum may be productive of symptoms resem-

bling chronic appendicitis. A high cecum may be a mov-
able cecum producing symptoms. On finding only a kinked

appendix and a pronounced anterior ileocecal fold, one

should look for a prolapsing cecum and a Lane kink.

The type of constipation produced by a prolapsed cecum

may be due to traction on and narrowing of the ileocecal

valve. Some cases of pylorospasm may be due to nar-

rowing of the ileocecal valve by traction of the cecum.

Wilm's cecopexy. Murphy's sigmoidope.xy, Lane's abla-

tion and anastomoses, all efforts to relieve stasis, show a

variet>' of opinions on surgery to remedy functional cor,-

ditions of the colon and indicate the necessity for further

study.

Conservation Department in Hospital and Dispen-

sary.—M. J. Schoenberg states that the teaching of the

lirinciples of conservation of health is the real and most

important task of the medical profession of to-day. This

teaching can "be effectively carried out in hospitals and dis-

liensaries.

Kraurosis Vulvas.—C. F. Kivlin reports a case of this

condition in which he performed the following operation

:

Commencing from above, outside the diseased tissue, he

dissected away the whole diseased tissue, excluding the

hymen, the incision starting on the right side and from

above. He came down upon the posterior coinmissure and

upon the left side after the diseased tissue had been re-

MM\ed. lie dissected the posterior vaginal and lateral

wall for about one inch, and cut partly through the ex-

ternal perineal muscle so as to have a large vagina. He
then sewed the vaginal mucous membrane to the healthy

skin. The patient made a good recovery.

The Urine in Gout.—S. R. Klein discusses this sub-

ject from the viewpoint of diagnosis.

Journal of the American Medical Association.

January 20, 1912.

Technique and Results of Deep Injections of .Mcohol for Trifacial

Neuralgia. II. T. Patrick.
.\ Practical Method for the Control of Typhoid as Applied to the
Watcrshcl of Baltimore, M. h. Place. W. R. Stokes and C. W. G.
Kohrer.

Tile Comparative Merits of Several Anesthetics. M. Metzenbauni.
Operating Cystoscope for Removine Pedunculated Tumors. 11.

Meyer.
I'^xophthalniic Goiter and Svnmietrical Lipomatosis. L. Neuwelt.
Three Outbreaks of Typhoid Traced to Milk Infection. E. O. Jordan
and E. E. Irons.

Strangulated Femoral Hernia. J. Douglas.
On What Do the Hygienic and Therapeutic \'irtiies of the Oi>en Air
Depend? H. Sewall.

.VnaphyJaxis. St. G. T. Grinnan.
Siirnificance and Trcatinenl of X'oniiting in Infants and Children.
H. Lowenburg.

The Neurotic Basis of Juvenile Delinquency, with a Study of Some
Special Cases, Mostly from the San Francisco Juvenile Court. P.

K. Brown.
.\n LTriusual Cholera Carrier. R. H. Creel.
E.xperiencc with \"accine in the Treatment of Chan.croiils. R. H.

Herbst and L. C. Gatewood.

Deep Injections of Alcohol in Trifacial Neuralgia.

—

H. T. Patrick describes the technique of deep injections

of alcohol into the fifth nerve and its different branches

for trifacial neuralgia. The ophthalmic nerve is not suit-

able for the injections, as there are other important ves-

sels and nerves too near to permit them to be used with

perfect safety. Superficial injections of the supraorbital

nerve have been usually successful. It is usually easily

located by pressure over the supraorbital notch, but if this

cannot be found the operator must rely on his anatomical

knowledge and the distribution of analgesia after the in-

jection. The supratrochlear branch of the frontal nerve

may have to be separately injected. It may be reached at

a point about rnidw.iy between the inner canthus of the

eye and the eyebrow on a line running upward and inward

at an angle of about 45 degrees. The solution used is

muriate of cocaine 2 grains, alcohol 254 drams, and dis-

tilled water sufficient to make 'A ounce. The author pre-

fers not to use an anesthetic, as the sensations of the

patient are of great assistance in locating the injections

and showing its results in the production of anesthesia or

analgesia in the distribution of the nerve. He likes to

wait two or three days before repeating the injection, but

has given a second in twenty-four hours, and even a third

on the second flay after.

The Control of Typhoid Fever.—M. L. Price, W. R.

Stokes, and C. W. G. Rohrer have devised special outfits

which, with directions for their use, are left by the in-

spectors with the attending physician, nurses, or attendants.

The inspector is supposed to see that these are instructed

in the use of the materials and he may add as many oral

instructions to those given in the circulars as he thinks

best, .\fter the case is over he collects the utensils which

after cleansing and disinfection are used again in other

cases.

Anesthetics.—M. Metzenbaum states that chloroform

must be considered a dangerous anesthetic even in the

hands of an expert. Ether is administered best by the

drop method. By this method ether can be used more uni-

versally than any other known anesthetic. From 1/200 to

i/ioo grain scopolamine combined with % to 14 grain mor-

phine should be given by mouth or hypodermically one-

half hour before general anesthesia, excepting in very

young or elderly patients or in those with fever.

Operating Cystoscope.—H. Meyer describes a new-

operating cystoscope which embodies the priniciples of

clamp and cautery in one, acting simultaneously, and ac-
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complishing as much at one sitting as is required by two

or more sittings with the Nitze instrument. It ehminates

the snare problem and is much easier to learn and can

remove small foreign bodies or crush small vesical calculi.

Exophthalmic Goiter and Symmetrical Lipomatosis.

—

L. Neuwelt reports the case of a man aged forty-two years

in whom both of these conditions were present.

Typhoid Fever Traced to Milk Infection.—E. O. Jor-

dan and E. E. Irons report three outbreaks of typhoid

fever resulting from milk infection.

Strangulated Femoral Hernia.—J. Douglas states

that, because of the danger of strangulation and inability

to cure by other than operative measures, operation should

be advised when a diagnosis of femoral hernia is made.

Sufficiently early diagnosis and operation would prevent

the necessity of intestinal resection, and thus lessen the

mortality. Intractable vomiting with pain, either abdomi-

nal or localized in the groin, especially in women, should

indicate careful examination of the femoral rings, even

before it is obvious that intestinal obstruction exists.

Operation should be performed as soon as the diagnosis

of strangulated femoral hernia is made, if gentle attempts

at reduction fail. If the strangulated intestine is dam-

aged beyond viability, resection and anastomosis should be

performed. When there is a sufficiently long mesentery

not to hamper the operation, this may be done through

the primary incision made over the femoral ring ; other-

wise, a secondary abdominal incision should be made. Ex-

cept in the most desperate cases, when the patient's condi-

tion is so extremely bad that it is impossible to perform

an anastomosis, an enterostomy, even as a temporary re-

sort, should not be done.

Hygienic and Therapeutic Value of the Open Air.

—

H. Sewall notes that no proof has been furnished that

the increase of carbon dioxide, the decrease of oxygen, or

the addition of organic animal matter in the air of ill-

ventilated apartments is, under any ordinary circumstances,

injurious to health. It has been proved that such chemical

changes are not the cause of the sensations and symptoms

due to poor ventilation. The subjective and objective

effects of close air are the result of the combined eleva-

tions of temperature and the humidity incident to the

association of living bodies. It is argued that the tem-

perature nerves of the skin are specific sense organs for

the appreciation of the variations of temperature and hu-

midity, through which nerves a wide range of metabolic

actions in the body is regulated. It is through the genius

of the moving air of the open that the temperature nerves

find their most salutary stimulus and induce forms of

metabolism characteristic of highest mechanical efficiency

in the body. The physiological difference between "open'

and "closed" air depends partly or wholly on differences

in the stimulation of the temperature nerves of the skin

under the two conditions. The -environment of the open

air is conducive to an esthetic state that should not be ig-

nored as an aid to healthy living.

Anaphylaxis.—St. G. T. Grinnan emphasizes the im-

portance of the study of this phenomenon, especially with

reference to the use of vaccines and antiserums.

Vomiting in Infants and Children.—H. Lowenburg
discusses the causes and treatment of the different forms

of vomiting in infants and young children.

Neurotic Basis of Juvenile Delinquency.—By P. K.

Brown. (See Medical Record, Vol. 80, page 107.)

Cholera Carrier.—R. H. Creel presents the history

of a sailor on a transatlantic liner from ItaHan ports who
was found to be carrying the cholera vibrio. He was

under examination at the New York quarantine station

from August 17 to September 27 and was treated for the

condition. The conclusion held was that the vibrios were

contained in residual masses of fecal matter, which were

evacuated by purgation, thus explaining the irregularity

of the findings in the stools.

Vaccine Treatment of Chancroids.—R. H. Herbst

and L. C. Gatewood state that in a majority of the cases

of chancroids examined they have found an organism be-

longing to the pseudodiphtheria group, in some instances

almost in pure culture. A bacillus, nonpathogenic, belong-

ing to this group, and morphologically identical with what
the authors have found is commonly present in the urinary

tract and on the genitalia. Clinically, one rarely sees

chancroids in clean individuals, while in dispensary prac-

tice they are very common. In other words filth seems to

play an important role as an etiological factor. The au-

thors suggest that vaccine treatment may be of value.

The Lancet.

January 13, 1912.

The Relationship of Tuberculosis to .Accident and Injury. W. Cecil
Bosanquet.

Sensory Disturbances from Cerebral Lesions. II. Head and Gordon
Holmes.

Rupture of the Uterus; A Series of Eight Cases. Including Three
Cases Treated Successfully by Operation. G. Blacker.

The Incidence of Mediterranean Fever in Malta and fts Relationship
to the Size of the Goat Population. J. W. H. Eyre.

Electric Metallic Colloids and Their Therapeutic Applications. B.
G. Duhamel.

Observations Upon the Treatment of Gonorrheal ConjuncttTltis in
the Adult. J. S, Hosford and G. Brooksbank James.

Psychotherapy and General Medicine. W. P. S. Branson.

Relationship of Tuberculosis to Accident and Injury.

—By W. Cecil Bosanquet. (See page 237.)

Sensory Disturbances from Cerebral Lesions.—H.

Head and G. Holmes describe the sensory disturbances

associated with certain lesions of the optic thalamus,

based on a study of 24 cases in which there were sufficient

symptoms and signs to justify the diagnosis of a thalamic

lesion. The loss of sensation differs in no way from

that produced by interference with sensory impulses,

either as they enter the optic thalainus or as they pass to

the cortex by way of the internal capsule. Put to these

familiar defects another factor may be added when the

lesion destroys certain parts of the optic thalamus. This

fresh factor, which alone can be attributed to the dis-

turbed activity of this organ, is a tendency to react ex-

cessively to unpleasant stimuli. The prick of a pin, pain-

ful pressure, excessive heat or cold, all produce more

distress than on the normal half of the body, and this

is the essential feature in all the cases. There is also a

greater response, to pleasurable sensations on the affected

side. The two sides of the body react differently with

reference to emotional states. Some loss of sensation

is always manifest on the affected half of the body. This

is most frequently the case with respect to the apprecia-

tion of posture and the recognition of passive movement.

Tactile sensibility is diminished in many cases, and local-

ization of the spot touched was defective in half the cases.

Sensibility to heat and cold may show all degrees of

change from total loss to a slight increase of the neutral

zone. The power of estimating the relation between two

weights and the appreciation of relative size are fre-

quently disturbed in the abnormal half of the body.

Rupture of the Uterus.—G. Blacker reports eight

cases of this condition and concludes that as regards con-

servative treatment or laparotomy, while in cases of in-

complete rupture gauze plugging or vaginal drainage may

prove a useful method, in all cases of complete rupture

the treatment most likely to give the best results in the

future will prove to be abdominal section, followed by

the removal o*f the damaged uterus and the provision of

efficient drainage for the peritoneal cavity.

Incidence of Mediterranean Fever in Malta.—J. W.

H. Eyre states that following the prohibition of the use

of milk from the Maltese goat, and the reduction of the

goat population of Malta, there has been a striking diminu-

tion in the case incidence of Mediterranean fever among

the navnl and military forces stationed at Malta.

Electric Metallic Colloids.—B. G. Duhamel states

that these are valuable as a means of stimulating phago-
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cytosis and of destroying microorganisms and llicir toxins,

in such diseases as septicemia, pyemia, pneumonia,

pleurisy, empyema, and meningitis. Injections of 5 to 20

c.c. are made intramuscularly or intravenously. In local

lesions injections may be made into the affected tissues.

Treatment of Gonorrheal Conjunctivitis.—J. S. Hos-
ford arid G. B. James state that the constant use of the

irrigating douche is the primary curative factor. It may
be applied either by a mechanical apparatus fastened to

the head or by the hands of a relay of properly instructed

nurses. These should sit behind the patient's head and

apply the unintermitting stream as the surgeon may direct

from time to time. No cessation in the flow is to be

permitted for a moment either day or night. The solu-

tion which the authors found most satisfactory for this

purpose is one of permanganate of potash, varying in the

early stages from i in 15,000 to i in 20,000, and in the

later stages a solution of boric acid, eight grains to the

ounce, may replace this and be all that is necessary.

The temperature should be from 85° te 90° F. in the

douche reservoir, where a thermometer is constantly

prsent. Eight days' continuous irrigation has been found

sufficient to bring the case completely under control, pro-

vided that the cornea has not been affected.

Psychotherapy.—W. P. S. Branson states that there

is only one measure of the suitability of an illness for

treatment with the aid of psychotherapy, and that is the

measure of its emotional and ideogenic ingredients, pro-

vided always that rational faculty is not seriously in

abeyance. There is practically no place for it in urgent

and acute physical illnesses, nor in the graver develop-

ments of chronic ones; for in proportion as physical dis-

turbances are profound emotional ones tend to sink into

insignificance. Nor can it be employed for developed

psychoses, since an appeal to the reason is the essence

of the practice. On the other hand, it is applicable, in a

greater or less degree, to a large assortment of chronic

maladies of little urgency, however recalcitrant they be

to treatment ; to neurasthenic states, especially chronic

ones; to the milder types of hysteria, and to a great

variety of psychical symptoms masquerading as physical

diseases.

British Medical Journal.

January 13, 1912.

The Evidences of Auricular Fibillation, Treated Historically. T.
Lewis.

The Effects Upon the Heart of Soluble Digitoxin, an Isolated Glu-
coside of the Digitalis Group. B. Moore.

A Case of Cardiac Failure Treated by Cane Sugar. By H. Dingle.
A Case of Obscure Fever with Pronounced Nervous Symptoms,

Apparently Due to Infection by a Leptothrix Bacillus. J. M.
Clarke and G. Scott-Williamson.

The Use of Color Tests in Medical and Surgical Practice. \Vm. M.
Beaumont.

A Note on the Relation of Corneal and Absolute Astigmatism. J.
Rowan.

The .Administration of Oxygen. L. Hill.

Auricular Fibrillation.—T. Lewis states tl'at the con-

dition of auricular fibrillation clearly explains the follow-

ing phenomena: The original rapidity of the pulse and
its irregularity, the character of the irregularity, tlie loss

of the auricular wave in the neck, the loss of the P sum-
mit in the electrocardiogram, the loss of presystolic mur-
murs, the presence of rapid oscillations in the venous

curve, the presence of oscillations in the electrocardio-

gram, the varying rate of the ventricle in a single patient

or from patient to patient, and the action of digitalis.

Each of these is clear once the true explanation of the

mechanism is grasped.

Effects of Soluble Digitoxin.—B. Moore states that

soluble digitoxin, on account of its solubility in water,

can be used for intravenous injection. This solubility

prevents any pain or local inflammation, such as is occa-

sioned by injection of alcoholic solutions, and the low

toxicity as compared with that of the mixed glucosides

in tincture of digitalis renders intravenous administra-

tion safe. At the same time a full therapcuiic effect,

which is very persistent, is obtained on the heart. In

administering soluble digito.xin a full therapeutic effect

should be aimed at, and thereafter the drug should not

be pushed further, but just enough given to maintain the

advantage by keeping pace with the elimination of the

drug. The heart tracings show that a pure digitalis effect

is obtained on perfusing digalen, the therapeutic effect

being marked, and the tonus at the end being very con-

siderable. Soluble digitoxin shows none of that hemo-

lytic action which is possessed by those sapo-glucosides

wliich act on the heart, as, for example, tlie digitoxin

present in ordinary tincture of digitalis.

Cane Sugar in Cardiac Failure.— M. Dingle reports

the case of a man aged 28 years in whom absolute rest,

a suitable diet, and various drugs did not relieve a fail-

ing heart. Although the condition was considered hope-

less, the administration of cane sugar was resorted to.

Five ounces of this substance were given daily with bene-

ficial results. The patient's abdoirien previous to that

treatment had been tapped on two occasions, when re-

spectively twenty-two and sixteen pints of fluid had been

withdrawn. Since the treatment began the patient has

required cardiac drugs only for a few days and has not

required further tapping.

Infection by Leptothrix Bacillus.—J. M. Clarke and

G. Scntt-Williamsnn report a case of continued fever

of obscure origin, running a course of a little over three

weeks, with marked symptoms of disturbance of the

nervous and also of the urinary system. It appears to

have been due to a leptothrix bacillus not previously

described as a pathogenic organism except in a case of

pyemia and meningitis recorded by J. Ritchie and S.

McDonald, and in five other cases met with by the latter

during an epidemic of cerebrospinal meningitis. These

cases were all fatal.

Testing of Color Vision.—W. M. Beaumont points

out the advantages of the Eldridge-Green lantern over

Holmgren's yarn in the testing of color vision. The

advantages of the lantern are that it is simpler to apply

;

the colors do not fade or get soiled by time or use ; the

lantern is a method of testing which resembles the actual

signals in use by land and sea, and the obscurity pro-

duced by distance, fog, mist, or rain can be closely imi-

tated. The two signal colors are red and green. The

lantern can be arranged to show the red as seen on a

foggy day ; some color-blind men, while recognizing the

red as red under ordinary circumstances, will call it

green when it is modified by fog. Ry varying the size

of the diaphragm aperture one can represent the bull's-

eye signal lantern as seen at 600, 800, or 1,000 yards. At

congenital case of total color-blindness is rare, and more

so is the acquired form. A one-sided lesion in the color

center is occasionally met with. It is well recognized

that there are symptoms which point to intracranial pres-

sure which precede papilledema and among these are

changes in the recognition of color. The importance of

these prepapilledematous symptoms lies in the fact that

the tendency of present-day surgery is in the direction

of earlv decompression operations.

Corneal and Absolute Astigmatism.—J. Rowan notes

that out of 1,000 eyes examined by him the absolute astig-

matism and the corneal astigmatism were the same in

475 cases—that is, 47.5 per cent. ; 230 were hypermetropic,

353 showed compound hj'permetropic astigmatism, 89

were myopic, 190 showed compound myopic astigmatism,

and 138 mixed astigmatism.

The Administration of Oxygen.—L. Hill points out

the inefficiency of the nozzle and funnel methods of ad-

ministering oxygen, for the latter diffuses into the air

and the patient inspires air enriched very slightly with

oxygen. .\ tight-fitting mask has the disadvantage that
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it cannot be borne by patients who are ill and fretful, as

with pneumonia. The problem is to contrive a mask which
will allow a patient witli pneumonia to receive an efficient

supply of o.xygen and yet will not render him uncomfort-
able or fretful. The author has devised a celluloid face-
piece to which a curtain of washable material is attached.
The handle of the mask is also the inlet tube for the

oxygen. The current of o.xygen flows over the mouth
and nose of the patient. The current is turned on imtil

an agreeable cooling effect is obtained, and no .sense of

closeness is felt when the mask is applied to the operator's

face The operator, by applying the mask to his own face,

will soon get to know the right degree of hissing noise

in the tube. The patient inspires the atmosphere con-
fined under the mask, and, as a current is used sufficient
to blow away the CO2, a very high percentage of oxygen
is obtained in the alveolar air, for example, over 70 per
cent.

Berliner klinische Wochenschrift.

January 8, 1912.

Oral Auscultation.—Takata describes succinctly tlic

diagnostic resource which he has been developing since

1907, in Tokio. and which he has demonstrated at the Uni-
versity of Halle in igii. The technique is simple, for the

patient merely holds the end of an ordinary stethoscope
in the mouth and breathes slowly and quietly. The open-
ing of the mouth required is that made in saying "ah."

The patient is asked to cough as in the course of an
examination. It is important that the breath thr.niijh tin-

mouth, and, if necessary, the nares may be occluded with

the fingers. Different rale-like sounds which may emanate
from the tongue, palate, larynx, etc., require differentiation

from intrathoracic rales, .\mong the advantages of the

method are the following: The ordinary sounds heard
through the chest wall may be heard through the mouth
without touching or exposing the patient. The number
of individual rales heard is much greater and the tone

somewhat louder than with ordinary stethoscopy. Heart
murmurs are audible, but not pleuritic friction sounds:

hence a useful differential test is at hand. The method
is used by the author in bronchitis, pneumonia, pulmonary
edema, hemoptysis, infarctions, and especially in incipient

tuberculosis. Central pneumonia may be detected when
nothing positive results from ordinary auscultation. The
method is especially useful when a large nimiber of people

have to be examined in a short time. The greatest draw-
back, aside from the need of excluding intraoral and
laryngeal sounds, appears to be the sterilization of the

mouthpiece between examinations. A large number should

be available for a day's work, to be resterilized over

night.

Sympathoma Embryonale.—:Pick concludes bis article

on this subject. The tumor in question may be termed

an immature or undifferentiated neuroma of non-niedul-

lated nerve tissues, and has nothing in common with

glioma. It may also be termed a ganglioma. It is very

largely an affection of very early childhood, and may be

present at birth, but rarely it occurs in adults as well.

Nearly every case thus far reported was clinically malig-

nant Clinically the sympathoma is most commonly a

neoplasm in the suprarenal glands of one or both sides.

Other lesions may be present in the liver, in the lymph-

nodes, or within the cranium, and it may occur isolated in

the latter. Its localization is due to the fact that in the

embryo the structures from which the sympathetic nerve

tissue develops (sympathogons) are very widely distrib-

uted. We need not be surprised, therefore, if such tumors

are found in unusupected regions, even if isolated, i.e.

without localization in the seats of predilection. Pick him-

self saw a case in the uterus and pelvic connective tissue.

The multiple deposits in the liver and the occurrence in

lymph-nodes are not necessarily metastatic and may not

be metastatic at all, as s} mpathogons occur in these struc-

tures. Histological study shows a sort of progressive scale

of evolution. The simplest form, consisting only of un-

changed sympathogons, is known as sympathogonoma.
With some differentiation resembling the structure of a

sympathetic ganglion we have a ganglioma embryonale

symp:ithicum. With further organization a ganglion neu-

roma would result. Intermediate forms occur. In future

so-called sarcomas and cancers in very young children

may turn out to belong to the class of neoplasms under

consideration.

Nerve Extraction in Gastric Crises.—l-ranke calls

attention to the silence which greeted his announcement,

in ii>io, of a case of complete extraction of an intercostal

nerve for gastric crises in a tabetic. The operation was
intended lo replace a Foerster's radiculectomy or rhizot-

omy. He has since operated on two other patients. In

all three cases the results were excellent. Prof. Leriche

of Lyons has written the author that he has performed

two successful operations, so that in a forthcoming report

at least five cases will be controlled.

Miinchener mediziiiische Wochenschrift.

January 2 and 9, 1912.

Rontgen Castration.—Von. lierff contrasts this re-

source with operation castration (female). The latter is

the more certain and complete, but it is possible that the

artilicial climacteric is less severe in Rontgen steriliza-

tion—milder and of shorter duration, while the danger

to life is very much less, although not wholly absent. The
trouble and expense are, or at least may be, far less in

operative cases, and the Rontgen patient is also exposed

to some collateral action of the rays. From another view-

point oophorectomy is useful in a much wider range of

cases than the competitive procedure. Finally the weight

of evidence as to practicability seems thus far to lie with

operative castration.

Stenotic Tendovaginitis at the Styloid Process of

the Radius.—De Quervain states that this affection,

which be described in 1895, occurs by preference in women
and without apparent adequate cause, although in some

cases it is evidently due to the influence of overwork on

a too narrow compartment of the sheath which contains

the extensor poUicis brevis and the abductor pollicis

longus. The chief symptom is more or less violent pain

reflected to both the elbow and thumb. The symptoms

may take the form of acute relapses or a single chronic

affection. Histologically is found only a thickening of the

wall of the tendon sheath compartment involved. The

treatment in recent cases consists of cold applications.

fixation, pressure bandaging, sometimes in warm applica-

tions and revulsion (in insidious cases), while in very

obstinate cases in open or subcutaneous tenotomy. .W\

cases thus far reported of operative intervention were

cured permanently.

Remote Results and Relapses After Gallstone Oper-

ations.—Arnsperger controls 147 cases from this view-

|)oint. Of this number 13.6 per cent, are known either to

have sustained relapses or to have received no apparent

benefit from the operation. Of the remainder 64.6 per

cent, are known to have recovered fully, while xg.y per

cent, did not recover fully, but are efficient for work.

The best results occur when the stones are present

in a sacculation or reservoir in wliich cholecystitis is

present. Naturally the results of total extirpation are

most favorable. Spurious recurrence is seen when stones

form in the liver, .\fter cholecystotomies about one-half

the cases give no further trouble as far as overlooked or

recurrent stones are concerned. In the others the symp-

toms are due to adhesions, sclerosis, etc. It is therefore

best in all cases of cholecystitis to extirpate the gall-
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bladder. There is a distinct field for cholecystotomy when
f.xtirpation would prove too formidable an intervention,

and also in the case of stones in an intact gall-bladder when
the stones are not too larye.

Is Labor an Anaphylactic Phenomenon?—Esch con-

siders this interesting problem, the importance of which
can hardly be overestimated. For if labor is the sequence

of an anaphyla.xis the pathology of pregnancy becomes
much more intelligible. Esch, however, takes the opposed

view as a result of his own experiments. If labor be

anaphylactic then the injection of a gravida with fetal

or placental serum should cause a reaction ; and such a

sequence could not be obtained by the author in animal

or human experiment. The lessened toxicity of the urine

of a parturient also militates against such a supposition.

The technique employed by the author in his human re-

searches is of the same order as the von Pirquet tuber-

culin diagnostic test. The subcutaneous incorporation of

large quantities of serum could well produce a catastrophe,

althoui^h the method seems harmless in animal experiment.

Myoma Heart.—Neu and Wolff decide that tliere is

no specific myoma heart, the lesion so called being an
ordinary fatty heart or brown atrophic heart due to

hemorrhage and resulting anemia or to the "consumption"

caused by a large uterine neoplasm. Brown atrophy occurs

in carcinoma, tuberculosis, and exhaustive affections, and
is almost constantly present in paralysis ; so tliat there is

more justification in calling it a paralytic than a myoma
heart. On the other hand, it is by no means the rule to

find brown atrophy in myoma, for the lesion may be fatty

heart or a combination of the two. This is not denying

that the heart must suffer in some manner sooner or later

from uterine myoma ; for not only will the hemorrhage

lead to the so-called albuminosis or fatty degeneration, but

every consumption of the tissues will tend to cause brown
atrophy of the heart. If the patient is already a cardiac

the development of niyomata will produce the same de-

generative changes.

Antitoxin in Postdiphtheritic Paralysis.—Crohn first

refers to the supposed inefficacy of the serum in post-

diphtheritic paralyses and in the form of secondary heart

failure believed to depend on neuritis of the cardiac nerves.

Recently Kohts. disregarding this leaching, continued to

inject antitoxin after apparent recovery from the toxemic

state and reported brilliant results. The author also re-

ports two successful cases. The original injections were

in small single doses, the disease being clinically of mild

type. .'\s paralysis and cardiac failure developed in three

and six weeks respectively, and did not respond to sympto-

matic treatment, 2,000 units of antitoxin were injected,

with results which could only be regarded as specific in

character. The diphtlieric sequel.e therefore seem to be

due to toxic material generated in the body of residual

bacteria or from some at present unsurmised source ; or

the neutralization may have been incomplete at first or

the tissues may have become anaphylactic.

Deutsche medizinische Wochenschrift.

December 21 and 28. 1911. atld Jar.uary 4, 1912.

Chemotherapy of Mouse Cancer.—Von Wassermann
and two others at work upon this problem in Gaffky's

laboratory state that at present the effort is concentrated

on the discovery of some chemical which when injected

into the cir(!Ulation will automatically leave the blood,

enter the tumor cells, and destroy the latter. Thus far

all attempts in this direction had failed of practical re-

sults, but the discovery was made that sodium telluride

and sodium selenide, when directly injected, possess a

selective affinity for the interior of the cancer cell, their

deposition therein being attended by a reduction, with

deposition of the metal in loco. It appeared also as if

both metals and especially tellurium produced a soften-

ing and liquefaction of the cells. The salts were injected

into the caudal vein, hut it was soon apparent that they

did not reach the tumor mass when thus exhibited. It

was then recalled that the fluorescein coloring matters

when injected intravenously arc able to react and color

even the least vascular tissues like the cornea; and it

was surmised that the poverty of mouse-cancer in blood

vessels was a handicap to the intravenous method. The
attempt was therefore made to combine into a synthetic

eosin and selenium, and after much labor such a substance

was obtained, and the results secured have been in all

respects those which satisfy the theoretical requirements.

It has become possible to cure a mouse cancer perma-
nently, provided it has not reached a certain magnitude.

Technique of Artificial Pneumothorax.—Forlanini

sums up a serial article on his operation as follows

:

When the nitrogen is first introduced and whenever it

is subsequently conveyed into the pleural cavity his method
of procedure reduces the danger of gas embolism to a

minimum. When first introduced aspiration is usually

necessary. If on account of soluble adhesions the nitro-

gen in the cavity is under pressure the amo'jnt of the

gas is so small that it could hardly suflice to cause em-
bolism. In consecutive operations it is always possible

to control the needle. Compression of the rubber tube

makes possible the formation of a pneumothorax in cases

of soluble adhesions of the pleura, in which simple as-

piration is insuflicient. In the same way a needle which
has become stopped up during its passage through the

thoracic wall is rendered pervious. The author's appa-

ratus now fulfills all requirements. The operation may
he performed quickly, the amount of gas pressure can

be controlled at all times, and the apparatus is portable

and handy to operate.

Treatment of Gout.—Richter is not an adherent of

emanation therapy for gout, as he has seen none of the

favorable results ascribed to this remedy by others. It

may expel the uric acid from the blood, but without

thereby influencing the severity of subsequent attacks.

Still, the method is in its infancy as yet and he does not

discourage its use. Inhalation is the proper method of

exhibition. Large doses of HCl, once thought to be emi-

nently contraindicated, arc now known to prevent the for-

mation of uratic deposits, and may be given when there

is no evidence of hyperacidity. It has likewise been shown
that alkalies, so far from rendering uric acid soluble, pro-

duce just the opposite effect. Local warmth is a depend-
able resource and facilitates solution of both uric acid and
urates. Colchicum during an acute attack holds its own
as a truthworthy remedy.

Case of Pregnancy Toxicosis Cured with Horse
Serum.—Freund, having deducted on theoretical or em-
pirical grounds the probable efficacy cf normal horse

serum in this affection, tested it in a case of multiform
toxic dermatosis in a gravida. The eruption appeared a

day or so before labor and did not subside after delivery.

On the sixth postpartum day it was still active and 25

c.c. fresh horse serum were thrown into the left median
vein. A serum reaction promptly followed—chill, high

fever, and headache—and persisted for half a day, dur-

ing which the eruption receded and the itching subsided.

This result is believed to have proceeded from a specific

activity of the serum, but the rationale is not clear.

A Remarkable Hermaphrodite. — Hirschfeld and
Burchard describe the case of what was undoubtedly a

male with perfect female external genital organs. The
sex diagnosis was made through the discovery of sper-

matozoids in the urethra. The individual had in part the

secondarj' sexual characters of a female and had been

brought up as a girl. Not until the age of 20 did the

individual have any doubt as to the sex, although psy-

chically the male type had always been approximated, not
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only in clioice of occupation and recreation, but in sexual

feelings, strong but innocent attachments having been

formed with certain girls. .\t puberty menstruation did

not appear, but the voice changed and a scanty beard

and moustache appeared, which had been removed by a

beauty specialist. Sexual excitement, both when 4\vake

and in dreams, was accompanied by erection of the

clitoris, and orgasm and ejaculation of a whitish tUiid

from the urethra. The lines of the figure were feminine

throughout, and the breasts were well developed and the

hands and feet small and sleniler. The external genitals

were feminine throughout. There was an intact hymen

and normal vagina. The uterus was infantile and ante-

flexed. No ovaries were palpable. The expression of

the face, the gait, speech, and handwriting were mascu-

line and the impression made was that of a male. The

mental processes were decidedly masculine. The crucial

test was found in the urethral ejaculation which contained

active spermatozoids. Extreme care had to be taken to

exclude the possibility of deception, and a well-known

omliryologist was one of the scientific men invited to be

present, tlie case having a forensic side in that the

correct sex was to be publicly estalilished. The ejaculated

substance was shown to be semen and not a mere fluid

containing spermatozoids. The sex was affirmed to be

male and male clothing was thenceforth worn. The right

to marry is questionable, as coitus could not be effected.

I'rom this point of view the in<lividual could have mar-

ried as a woman, for the vagina is quite normal. On the

other hand, paternity is possible with artificial impregna-

tion. The case appears to be quite unique.

Medical Men in Germany.— In 1911. according to

I'rinzing, there were I3,S66 physicians registered in Ger-

many, of which no less than 4,083 devote themselves to

specialties. The percentage of specialists is increasing

steadily. In 191 1 their number in proportion to To,ooo

population was 6.13, as against 3.37 in 1906. On the

other hand, the nonspecialists show a slight decrease, for

in 1911 they numbered 6.13 per 10,000, as against 6.67 in

1906, No less than 789 specialists are gynecologists and

there are 212 gastroenterologists. The ophthalmologists

and laryngorhinologists are about equally represented

(over 500 each). Nearly all the nose and throat men
treat the ear, while only a small number of eye men do

this; and there are but fifty-one exclusive otologists. All

the other specialties are well represented. There are 444

e.Kclusive surgeons, while 121 combine surgery with gyne-

cology.

Artificial Adrenalinemia as a Protection of the Skin

in Radiotherapy.—Reicher and Lenz, who have written

before on this subject, announce their most recent con-

clusions as follows : When the skin is rendered anemic

with adrenalin it is more resist.int than normal skin to

Rontgcn ray and radium radiation, and has withstood a

double erythema dose of mild rays for three weeks. In

therapeutic deep radiation the strong rays have generally

been used, allowing the mild ones to be filtered out. When
the skin is rendered anemic the mild rays are absorbed

by it to a less extent than the strong ones. The procedure

is indicated especially for radiation of malignant growths

covered with skin and other soft parts accessible to injec-

tions of adrenalin.

Intravenous Injection of Pneumococcus Serum.

—

Beltz says of the Romer serum that theoretically it fulfills

all requirements. It is polyvalent in the double sense,

being a mixture of inmiune sera of various animals and

therefore able to combine with the most varied comple-

ments, while it is specific to all known strains of pneu-

mococcus. Naturally it would possess no specific power

against pneumonia due to other than the Fraenkel diplo-

coccus. From the viewpoint of practice testimony as to

its clinical efficacy varies widely. Tf given toward the

critical period a positive result is open to dispute, hence

the remedy must be given by the third day in order to get

a line as to a specific clinical result. The author has used

it intravenously at about the third day in twenty-five cases.

\ few injections were made before and a few after the

third day. The age of patients varied widely. It is sig-

nificant that the two who died were between 50 and 60

years old. No data are given as to their cases. The
author never saw the serum modify the course of the

disease. He certainly would not inject the serum as a

routine procedure early in the disease, especially with

any hope of aborting the latter, for his experience would

not justify any such procedure.

Industrial Affections of the Skin.—Herxheimer under
this head enumerates no less than twenty-four etiological

kinds of eczema due to the most varied irritants. The
term dermatitis is not employed. The seventy-four va-

rieties are associated with that number of callings, the

occupation serving as a basis for classification. The first

one listed is "cement itch" ; next comes "baker's itch,"

then "washerwoman's itch," terms in use by the public.

Wool and cotton spinners are next mentioned, their der-

matitis being set up by irritating oils, which also set up

eruptions with other occupations. The great majority of

the lesions are naturally due to irritating chemicals of

the most varied description in connection with the indus-

trial arts. No less than twelve varieties of exotic wood
are mentioned as being able to cause lesions in cabinet

makers, turners, and other woodworkers. Next in fre-

quency to eczema comes acne, the chief form of which is

that due to chlorine, which is cognate with bromide and

iodide acne. Rosacea is common enough in cabmen, cooks,

etc., to be called a professional affection, and this is true

of the chilblains of gardeners and others similarly ex-

posed. Caustic burns and sores in various localities

menace certain workmen, and these, as well as calloused

surfaces, have received considerable expert consideration

and are useful in identifications. In this connection should

be mentioned boils and pustules. In addition to conditions

due solely to certain irritants, certain workers are more
exposed to definite diseases than others, so that occupa-

tion throws light on diagnosis. The wool sorter's anthrax,

hostler's glanders, etc., readily suggest themselves here,

but so should also the syphilis of glass blowers and small-

pox of feather bed renovators. Prolonged irritation of

the skin also leads often to the development of industrial

cancer.

Contribution of the Study of Teratomata of the

Ovaries.—M. Savarese reports a case of teratoma of

the ovary, and presents the histories of eighty published

cases. These tumors are relatively rare and occur in

young wotnen or girls ; they differ from the other ovarian

tumors in the youth of the patients, and in the occurrence

of pain, aiuenorrhea, and the signs of malignancy. There

is generally a pronounced distention of the abdomen from

ascitic fluid. While these tumors are similar to dermoids

in their genesis they diflPer from the latter in anatomical

characteristics and clinical history. They are formed

from all three layers of the blastoderm and are often

cystic. One of their special characteristics is the large

number of metastases to the omentum, and parietal and

visceral peritoneum, consisting of small, white nodules of

myxomatous or gliomatous tissues, unique in character.

There are known transition forms between the teratomata

and the dermoid cysts. The former are malignant on ac-

count of the rapid proliferation of their elements and

their rapid development, as well as the tendency to de-

generate into sarcoma or carcinoma. The diagnosis is

diflicult before operation, the early performance of which,

according to Savarese, is the only advisable treatment.

—Folia Gynecologica.
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Prolongation of Life.— Kalits says that simple mortal-

ity statistics calculated as the number of deaths per 1,000

individuals may be very misleading when used in com-

paring various social groups. The mortality of the dififer-

ent ages differs so nmch as to affect the total mortality

of a group when compared with another group of a dif-

ferent average age for its individuals. To judge duration

of life properly, inortality must be calculated for every

division of age. so that groups of the same average can

be directly compared. If a single value is asked for, then

it may best be calculated as the average duration of life

from the mortality statistics of all the ages. Becker's statis-

tics for Germany give the average duration of life in the

seventies of the last century among males as 35.58 years, in

the eighties 37.17, and in the nineties 40.56. The corre-

sponding figures for the female sex run as follows : 38.45,

40.25, and 43.97. It is appartnt therefore that the average

duration of life in Germany has been increased by 14 per

cent, in the thirty last years of the past century. This in

crease has come about by the diminution of mortality

among the young and the very old. No change in the dura-

lion of life took place so far as the average age 45-46 is

concerned. The typical "high age" has been reckoned as

that in which the greatest number of deaths took place

;

this age was 71 years in llie seventies, and 72 in the

nineties.

However, Germany still remains behind several other

nationalities of Europe, so far as duration of life is con-

cerned. In Sweden, the average duration for the male sex

is 50.Q4 and for the female 53.63 years: that is, almost ten

years higher than in Germany. France and England also

compare favorably with Gerrfiany, while .\ustria and Italy

have a lower average duration of life. In all countriet

the female sex seems to have a higher average duration.

Germany's lower showing is due to the high infant mor-

tality as compared with other countries. Later statistics

would probably show better figures for Germany because

the problem of preservation of infant lives has been only

lately given much attention in Germany. Of course, the in-

crease in the average duration of life means an economic

advantage to the nation that can only be measured by

millions of dollars.

Somewhat different light is thrown upon statistics when

the "expectation of life" at any age is studied. Figures

show that such expectation is lowest in infancy and rapidly

rises to its maximum at the age of 12 or 13 years. In

the male sex the expectation of life is somewhat higher at

this age because girls seem to be more liable to disease

in school ages. The expectation of life then drops again

until the age of 22 years is reached, then remains almost

constant till 27 years, and finally gradually declines after

this age. The drop in the curve after the maximum has

been reached was very puzzling until lately, when separate

causes of mortality began to be studied. It is now evi-

dent that this drop is due to the incidence of tuberculosis,

both the drop in the curve and this disease being equally

marked in the male sex at these ages. When tuberculosis

is excluded the diminution in the expectation of life after

the maximum has been reached becomes very gradual and

about the same for both sexes.

—

Zeitschrift fiir die Ge-

sammte J'ersiclienings-ll'isscnschaft. Vol. XI, Xo. 4.

Relationship of Tuberculosis to Accident and Injury.

—\V. Cecil Bosanquet states tliat this subject has acquired

considerable importance within recent years in view of

the enactment of employers' liability and workmen's com-

pensation laws. The important facts to be considered in

this connection are the possibility (i) that an accident or

other injury may be the means by which tubercle bacilli

are introduced into a person; or (2) that the injury may

cause a weakening of natural resistance to the bacillus

and thus permit it to establish itself when it would not

otherwise have done so, or may lead to dissemination of

the bacilli, thus giving rise either to a new focus of tuber-

culosis or to extension of one already existing. There

are certain peculiarities about the tubercle bacillus which

render the problem of the relationship between an injury

and a subsequent tuberculous infection specially difficult

to determine. In the first place the microorganism is fairly

ubiquitous. Secondly the tubercle bacillus is a slowly

growing organism in the majority of instances, so that

symptoms of disease do not arise until some considerable

period of time has elapsed after its actual introduction into

the body or its establishment in some new focus. Acci-

dental injury may cause a direct infection with tubercle

bacilli, as in the case of the nurse who cut herself with a

fragment of a broken spittoon which had contained tuber-

culous sputum. Butchers are liable to inoculation from

cutting up infected cattle. The condition known as "ana-

tomical tubercle" is a form of slowly developing verrucose

tuberculosis of the skin which at one time was not uncom-

monly found among pathologists. It may be alleged that

injury may cause the extension of an existing tuberculosis

owing to a weakened resistance or to the dissemination of

bacilli. Tuberculous disease of the joints should be con-

sidered in a class by itself. There is a considerable mass

of evidence that in some way or other injury does lead to

tuberculous arthritis; and if the occurrence of the accident

is clearly established and it is followed at a reasonable

interval by the tuberculosis one may accept the causal con-

nection as probable. As to what constitutes a reasonable

period of time' opinions may differ, but it seems unlikely

that symptoms would be delayed for more than three

months. .\lso one must look for some sign that recover}'

has never been perfect—some persistence of pain or stiff-

ness in the joint in the interval. Cases have been reported

of pulmonary tuberculosis resulting from severe traumat-

ism to the thorax, but in these cases there was probably

a latent tuberculosis before the accident which served to

quicken into activity the disease process. If the onset of

a case of pulmonary disease were attributed to an injury

one would be obliged to regard the assumption with grave

doubt, since the sequence is undoubtedly rare and its very

existence may be doubted. It is well established that in-

jury may cause aggravation of an existing tuberculosis.

It is only when the injury affects the tuberculous part

directly that one can admit without scruple that subse-

quent increase of the disease is due to it. Before it could

be admitted that an accident had aggravated an existing

focus of tuberculosis situated at a distance from the part

affected by the injury it would in any case be necessary

to show that it was of such gravity as to produce a clear

deterioration of general health.

—

The Lancet, January 13,

1912.

Apoplexy and Accident Insurance.—Prochazka says

that the real cause of an apoplectic stroke is either a

disease of the arteries, resulting in a cerebral hem-

orrhage, or a disease of the heart, resulting in a cerebral

embolism. In either case some accident may be the

exciting cause, or at least play a significant role in the

occurrence. In cerebral hemorrhage the breaking of

the weakened vessel may be caused by undue exertion,

by abrupt change in temperature of the body, by the

rise of blood pressure following fright. Of course,

concussion of the skull and brain may have a similar

effect. Cerebral embolism may follow injury involving

the thorax, any psychic excitement or physical strain

leading to overactivity of the heart, etc. Any of these

occurrences may be looked upon as determining the

onset of an apoplectic stroke, and, therefore, they must

be considered in all claims for indemnity by persons

insured against injuries and accidents.

—

Mcdizhusche

Blatter. Xovember 4, 191 1.
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UUEK NEUROREZIDlVt NACH SaLVAKSAN- UNI) NACH QuECK-
siLBEKBEHANiii.uNG. Ein Bcitrag ziir Lehre von der
Friihsyphilis des Gehirns. Von Dr. J. Benario. Mit
einem Vorwort von Wirkl. Geheimen Rat P. Eiiri.ich.

Mit I Tafel und 5 Figuren im Text. Price 6 marlcs.
Miinehen: J. F. Lehmann'5 Verlag, 191 1.

Benario has collected all the published and many unpub-
lished cases of the involvement of cerebral nerves or
other parts of the nervous system after administration of
salvarsan, and has compared their frequency witli the fre-

quency of similar lesions after the use of mercury. He
concludes that these so-called "neurorclapses" are syphilitic

in origin and are not due to arsenical poisoning; that they
are a sign of insufticient treatment of the existing .syphilis,

and that their number must steadily diminish since the
proper dosage of salvarsan has been determined. His
evidence certainly seems to bear out the validity of his

conclusions, and his monograph should be carefully perused
by all physicians who have used or contemplate the use of
Ehrlich's salvarsan in the treatment of syphilis.

The Parasitic Amceb.e ok Man. By Charles F. Craig,
M.D., Captain Medical Corps, United States Army. F'rom
the Bacteriological Laboratory of the Army Medical
School, Washington, D. C, and the Rockefeller Insti-

tute ioT Medical Research, New York City. Price $2.50.

Philadelphia and London : J. B. Lippincott Company,
1911.

The great importance of amebic infections has of late

been pretty generally recognized, and they are so gener-
ally distributed throughout our country, especially in our
tropical possessions, that almost any practitioner is liable to

meet a case at any time. This monograph, which is the
first on the subject that has appeared in English, gives in

detail the work accompli-^hed by numerous students of the
parasitic auieba, together vvitli descriptions of the species,

especially as regards morphology, life cycle, methods of
differentiation, and relation to disease. For several years
Cantain Craig has had unusual facilities for the study of
his subject and he has made excellent use of his oppor-
tunities. The major portion of the work is based upon
personal observations at the bedside, upon the autopsy
table, and through the microscope, thus assuring an in-

terest and value impossible in a compilation or a review of

the literature. The descriptions are minute and exact and
the illustrations are most satisfactory. His emphasis on
the fact that a very large percentage of men in certain

sections of the country harbor a non-pathogenic ameba
in their feces is exceedingly well timed and makes one
wonder how much value can be attached to many of the

case reports in which the diagnosis was made simply on
the finding of an ameba in the stool. This volume should
prove of great value to practitioners as well as to labora-
tory workers despite the fact that treatment is not touched
upon. There is appended a very complete bibliography.

A Manual of Materia .Medica for Medical Students. By
E. QuiN Thornton, M.D., Assistant Professor of Ma-
teria Medica in the Jefferson Medical College, Phila-
delphia. Price $3.50. Philadelphia and Xew York: Lea
& Febiger, 191 1.

This book is designed for the medical student and in

many respects it meets his requirements most admirably.
It is not too discursive, it docs not trench too much on
the domain of therapeutics, and it' presents the main facts

of materia medica with sufficient detail. The first part

deals with posology, prescription writing, Latin essentials

in prescription writing, incompatibility, and weights and
measures. Part II, the most important section of the

book, is devoted to the discussion of the drugs and prepa-
rations official in the U.S. P. -Attention is given to the
English and Latin names, synonyms, sources, properties,

incompatibilities, constituents, administration, dosage, poi-

sonous effects, and antidotes. Part III gives a list of the

pharmacopteial preparations. The only adverse criticism

we have to make is on the quality of the Latin and the

uncertainty of the dosage. The section on Latin essentials

in prescription writing is the weakest part of the whole
book. It is evident that the author has not the same first-

hand knowled.ge of Latin that he has of materia medica.
On page 44 su!f>liatis is said to be feminine, and on page 45
it is given as masculine ; sodii is said to be a feminine noun

;

fiat is said .to be a transitive verb ; reccl>ti is given as the

perfect of recipio ; dat is given as the present subjunctive

of do; "capiat cochleare unam parvain ex paulo aqua" is

an atrocity which makes a classical student shudder. The
whole of this section is very much like one in an older

and more elementary work by the same author. With
regard to the dosage, this is inconsistent, and in a work
designed for medical students such inconsistency should
be avoided. Thus, the dose of liquor animonii acetatis is

given as I to 4 drams and also as i to 8 drams; that of
tincture of aconite as 3 to 10 minims and also as 5 to 20
minims; of Tully's powder as i to 5 grains and also as
5 to ID grains ; of blue mass as 3 lo 10 grains and also as
2 to 20 grains; of extract of nux vomica as 1/6 to 54
grain, and also as 1/6 to l grain; of Basham's mixture as
I to 4 drams and also as 2 to 8 drams; of amy! nitrite as

3 minims and also as 3 to 10 minims. It will be noticed
that in some cases these differences are quite considerable.
Among other points that should be corrected in another
edition are the statements that "gallic acid is an inorganic
acid" and that "sodium bromide is made by double de-
composition between potassium carbonate and ferrous
bromide."

Syphilis, fro.m the Modern Standpoint. By James .Mc-
I.NTosH, M.D. (."Kberd."), Grocers' Rearch Scholar, and
Pau'l Fildes, M.B., B.C. (Cantab.), Assistant Bacteriolo-
gist to the London Hospital. Illustrated. New York

:

Longmans, Green & Co., 191 1.

The discovery of the Treponema pallidum, the use of the
deviation of complement reaaction in the diagnosis of syph-
ilis, and the appearance of salvarsan as the sovereign anti-

syphilitic remedy have quite revolutionized our knowledge
of syphilis and have rendered obsolete the classic treatises

of the disease. The manual before us collects all the re-

markable advances in the domain of syphilis and presents
that disease as other infections have been presented in

bacteriological textbooks. Yet. while the laboratory diagno-
sis and the pathology of syphilis are fully treated, many
clinical features of the disease are touched upon, so that

the volume is of interest to the practical physician as well

as to the immunologist. The identification of the Trepo-
i-ciiia pallidum, the technique and interpretation of the

Wasermann reaction, the value of salvarsan are the subjects

especially fully treated. The information, too, is not a mere
compilation of literature, but an abstract of experience
of two men occupied with the subject matter of the book.

This makes this small manual (a little over 200 pages) one
of the most valuable among the numerous works on syph-

ilis that have appeared lately. We heartily recommend the

work to physicians looking for an authoritative statement

of the new lore in this disease.

Serum Diagno.^is of Syphilis axu the Butyric .\cid Tf.st

for S\philis. By Hideo Noguchi, M.D., M.Sc. .Asso-

ciate Member of the Rockefeller Institute for Medical
Research, New York. Fourteen illustrations. Second
Edition. Price $2.50. Philadelphia and London : J. B.

Lippincott Company, 1911.

Dr. Xoguchi's method of the serum diagnosis of syphilis

has now been tested in over 10.000 cases of syphilitic,

parasyphilitic, and other disease. It has been shown to

be as accurate as the original Wassermann method, and
somewhat simpler. In the new edition of his manual
Noguchi gives the technique of his method and Wasser-
mann's as well, and includes, in addition, much information

valuable in selecting and testing suitable antigen for the

performance of the reactions. He also gives many new
data supporting the reliability of his butyric acid test for

syphilis. The book is clearly written, the directions are

ample and well illustrated, and the monograph, accord-

ingly, should prove of great value to the immunologist

occupied with the methods of diagnosing syphilis.

International Clinics. .A Quarterly of Illustrated Clini-

cal Lectures and Especially Prepared Original Articles
* * * by Leading Members of the Medical Profession

Throughout the World. Edited bv Henry W. Cattell,

A.M., M.D.. Philadelphia. U. S. A. Volume III: Twenty-
first Series. Price $2.00. Philadelphia and London : J.

B. Lippincott Company. 191 1.

The present volume of this well-known quarterly shows as

varied and as entertaining contents as any of its predeces-

sors. Therapeutics, Medicine, Pediatrics, Neurology.
Surgery, Diseases of the Ear, Obstetrics, Ophthalmology,
and Economics of Medicine, one or more articles appear
under these various headings. Of them. Heart Therapeu-
tics, by James J. Walsh, is an entertaining study of the

influence of rest and suggestion upon "cardiac" patients;

Relationship Between Gastric and Urinary .\cidit\' is dis-

cussed by Thomas R. Brown ; I. W. Hunter writes on
Venereal Diseases in Children ; Thomas F. Reilly .cives

many hints valuable to the beginner in a paper on the Suc-
cessful Practice of Medicine, etc., etc. In all, the volume
contains twenty-two w-ell written articles in the various
departments of medicine named above.
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EiNFUHBUNG Ilf DIK PUVSIOLOOIE, I'ATIIOLUGIE, LND Uv-
GlENE UER MENSCHLICUEN StIMME. VoH Dr. ErNST
Bakth, init jOo .-VbbiUlungcii iiiul 2 farbigen 1 afcln.

Leipzig; Verlag von Gcorg Tliienic, ipii.

VViiH characteristic Teutonic tl'.orougbncss this book cov-
ers the subject of tlie human voice. It opens with a chap-
ter on acoustics and tone production, followed bj' one on
the breathing apparatus, with si>ecial attention to the

muscles and vocal accessories, as pharynx, palate, nasal
organ, etc. Then conies a scries of interesting chapters on
the various types of breathing, origin of the voice in the

laryn.x, proper methods of examining the larynx, the regis-

ter of the voice and its ontogenetic development, origin of
vowels and consonant.'., etc., etc. Under the pathology of
the voice the changes produced hy some dozen different dis-

eased conditions are enumerated, and the book closes with
a part on the hygiene of the voice. The book is complete,
orthodox, and well subdivided.

DiSE.\SES OK THE Eak, N'ose, .\.\n TiiRO.M, for the I'amily
Physician and the Undergraduate Medical Student. By
Henky Oitridce Reik, M.D., .\ssociate in Ophtliahnology
and Otology in Johns Hopkins University, and Surgeon
in the Baltimore Eye, Ear, and Throat Hospital, Balti-

more, Md. ; assisted by A. }. Neilson Reik, M.D., Sur-
geon in tlie Baltimore Eye. Ear, and Throat Hospital.
Baltimore, Md. With 81 illustrations in the text and
two colored inserts. Price $4.00. New York and Lon-
don : D. Appleton & Co., 191 1.

This is an excellent book and will well fill the purpose
for which it was intended. The author docs not encroach
upon the territory of the specialist and yet he is not too
elementary in his discussions of the diagnosis and treat-

ment of ear, nose, and throat diseases. His description

of the influence of the tonsils and adenoids on the general
health and on the hearing is eminently clear, and his state-

ment regarding the inadvisability of one not especially

trained undertaking the operation of tonsillectomy is

sound. The chapters on bronchoscopy, epistaxis, asthma,
epilepsy, and carcinoma of the tongue bring these subjects

fully up to date and make th^ book a useful guide for the

general practitioner.

Applied .^n.^tomy and Oral Surgery, for Dental Students.

By Robert H. Ivy, M.D., D.D.S., Assistant Oral Surgeon
at tlie Philadelphia General Hospital: .Assistant Sur-
geon Out-Patient Department University Hospital, Phil-

adelphia. Illustrated. Price $1.50. Philadelpha and
London: W. B. Saunders Co., 1911.

Thi.s book represents the progressive movement in den-

tistry, which includes much more than a mere knowledge
of dental pathology and mechanics. There are chapters on
the circulation and composition of the blood, inflamma-
tion, contusions, and wounds, surgical fever, anesthesia,

and general instructions as to sterilization of instruments

and preparation of patients for operation. The chapter on
diseases of the maxillary sinus is well done, as is also that

on fractures of the jaw. Review questions are given ai tli-

end of each chapter and are designed to aid the student

in going over the work a second time. The book is of

distinct value to dental students, and will prove of help

to medical men who are interested in the surgery of the

head and neck.

Lippincott's New Medical Dictionary. A Vocabulary of

the Terms Used in Medicine, Dentistry, Veterinary Med-
icine, and the .\llied Sciences, with their Pronunciation,

Etymology, and Signification, including much Collateral

Information of a Descriptive and Encyclopedic Char-
acter. By Henry W. C.\ttell, A.M., M.D., Editor of In-

ternational Clinics, Fellow of the College of Physicians

of Philadelphia, etc. Freely Illustrated wnth Figures in

the Text. Second Edition. Philadelphia and London :

T. B. Lippincott Company, 191 1.

In this second edition of Lippincott's Dictionary there have
been over 5,000 additions and changes made in the text,

the editor states, about 500 new words having been in-

serted. Much ingenuity has been expended by the Editor

in mak'ng these 5.0D0 additions, for the size of the hook
has not been increased by even one page and every letter

begins and ends on the '•aine pages as in the first edition.

The illustrations have apparently been increased in num-
ber, thought not always judiciously; we find, for example,
on page 483, alongside of the same caricature of Koch
that marred" the first edition (though it is here i^maller"),

an equally libellous representation of Theodore Kocher.

All the excellent features of the first edition, such as the

use of lower-case titles, illustrated medical bibliographies,

illustrations of medicinal plants, etc., have been retained in

this revision. The publishers claim that this was the first

medical dictionary to contain medical and veterinary terms,

hut we ih-iik this musi be an error, lor we remember Ui

have seen some medical terms in one of the earliest edi-

tions of Dunglison's Dictionary, and this feature has been

copied more or less successfully by all medical dictionaries

since that time. Most of the dictionaries have also con-

tained some veterinary terms. But even disallowing these

claims of the publishers there arc good features enough in

tliis scholarly work to recoiiiniend it. The chief fault,

and one that is inherent in the arrangement of the titles,

is the ililTiculty olTered to one who looks for a definitio;i

by the lack of alphabetical sequence in many cases.

Das Erkenntnisproblkm r.Nu skine kritische Losun' .

Von Berthold Kern. Zweite erweiterte Auflage. Price

5 marks. Berlin: Verlag von .\ugust Ilirschwald, 191 1.

This monograph reviews the tlieories of knowledge that

have been put forth by various thinkers and then presents

the author's original theory of the matter, which seems tu

be based almost entirely on Kant's critical study of the

human mind and its processes. It should prove of interest

to any physician who likes to delve in metaphysical mat-

ters.

The Origin of Life. Being an account of Experiments with

Certain Superheated Saline Solutions in Hermetically

Sealed Vessels. By H. Charlton Hastian, M.D., F.R.S.

Emeritus Professor of the Principles and Practice of

Medicine, L'niversity College, London. With ten plates,

containing numerous illustrations from photomicrographs.
Price $1.50. New York and London : The Knickerbocker

Press, G. P. Putnam's Sons, 191 1.

For several reasons this is an interesting work. In the

first place, although its venerable author is one of the oldest

and best known of the Fellows of the Royal Society, that

society did not consider this memoir suitable for its ac-

ceptance. This, of course, is not necessarily derogatory
either tu the author or to his thesis, for the same society

at an earlier date rejected Joule's paper on the "Mechan-
ical Equivalent of Heat," which subsequently proved such

an important contribution to the doctrine of the correlation

of the physical forces enunciated by Grove. Next, al-

though Pasteur's work has been very generally accepted,

and with it the belief that life comes from life and from
life only; still it has not been (and naturally cannot be)

proved that life never can and never will appear spon-

taneously. This book contains an account of Bastian's

experiments; any competent scientist can duplicate them,

and if such repetition should lead to similar results our

present beliefs as to life and its origin will have to be

modified. Life originated once; why may it not originate

again? The old controversy, represented by Pasteur, Tyn-
dall, and Lister on one side, and hy Hacckel, Pouchet.

Hughes, Bennett, and P.astian riu tl-e other s-de, may still

prove to be alive. In the meantime all interested in these

biological problems will feel grateful that the Royal Society

rejected this work ; for had it accepted these papers they

would have been buried in a volume of transactions, and

so have been inaccessible to the world at large.

The Mechanism of Life. By Dr. Stephen Ledi'c, Pro-

fessor at I'Ecole de Medecine de Nantes. Transkited b.\

W. Deane Butcher, formerly President of the Rontgen
Society and of the Electro-Therapeutical Section of the

Royal Society of Medicine. Price, $2.00. New York:
Rebman Company.

It is curious that this book should appear at the same
time as Bastian's work on "The Origin of Life." They
both deal with the same biological problem, and they were
lioth practically branded as scientific heresy hy the "powers
that be." Bastian's memoirs were "not considered suitable

for acceptance by the Royal Society'': and l.^duc's "The-

orie Physio-(^imique de la Vie et Generations Sponta-

nees" was excluded by the Academic dcs Sciences from
its Comities Rendus. Every man who thinks at all about

the great problems of life will welcome this volume, which

is as interesting as it is important. Particularly noticeable

are the clearlv expressed views of the author, and the

admirable definitions and descriptions. There is never

any doubt as to his meaning. The language is so clear and

certain that it is hard to believe that we are reading a

translation. "The subjects discussed are: Life and living

beings: solutions: electrolytic solutions: colloids; diffusion

and osmosis ;
periodicity ; cohesion and crystallization

;

kar^'okinesis: energetics: synthetic hiology; osmotic

growth: the phenomena of life and osmotic productions;

and evolution and spontaneous generation. This book and

the companion volume of Bastian's are among the most

important works of the year.
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HaNDBUCH DER ALLGEMEINKN UNU SI'EZIELLEN Arzneiver-
ORDN'UNGSLEHRE. Auf Griindlage des deutschen Arznei-
buches 5. Aufgabe iind der neuestcn aiisliindischen

Pharmakopoen. Bcarbeitet von Dr. C. A. Kwald, Geh.
Med. -Rat, o. Honorarproft-ssor an der konigl. Univcr-
sitat, dirigieriender Arzt am Augusta-ilospital zu Berlin;
und Dr. A. Hefktef, Geh. Med.-Kat, o. Pro-
fessor und Direktor des pharmakologischen Instituts an
der konigl. Universitiit zu Berlin. .\lit eincni Bcitrag
von Professor Dr. E. Friedberger, Vierzehnte ganzlich

iinigearbeitete Autlage. Price 18 marks. Berlin : Verlag
von August Uirscliwald, 1911.

This is the fourteenth edition of the well-known and
venerable te.xtbook on materia medica originally written by
Posner and Simon but now revived by Ewald and Heffter.

It is based upon the fifth edition of the German pharma-
copieia and the pharmacopoeias of other countries. One
need hardly comment on the thoroughness of this work,
its scientific accuracy, and the readiness with which it may
be referred to, thanks to an excellent index. It combines
the qualities of a textbook of materia medica with those
of a formulary, containing incorporated in the text a total

of 1,643 prescriptions. He who would keep abreast of what
is offered by the pharmacopceias of the Old World can
not afford to get along without this volume.

Die Divektikel und Dii.atationen der Speiserohre. Von
Dr. llrco Starck. M. 2.40. Halle: Carl Marhold Ver-
lagsbuchhandlung, 191 1.

With regard to dilatation of the esophagus, which is so
much more frequent than diverticula, Starck has the fol-

lowing to say: A diet list suitable for all cases of esopha-
geal dilatation cannot be given. For the permeability of
the cardia varies in different patients for the same food.
The one case permits fluids and semisolids to pass more
readily, the other solid, firm substances. Starck had a

patient who wanted particularly heavy food, lentils anil

peas. These disappeared quickly into the stomach, wdiereas
soft and fluid food remained above for a long time. .Ml
our endeavors must tend to remove the stenosis at the car-
dia. Von Mikulicz was probably the first to attempt to

dilate the cardia by operation through the stomach. This
can be accomplished by digital divulsion or by hypercx-
tension by means of a dilator. Lately this divulsion has
been performed by dilators introduced through the mouth.
We must, of course, be able to enter the cardia. If we
accomplish this, success is assured. Dilatation is done
about twice weekly and often the patient is able to swallow
after the first treatment. Sometimes this occurs only afer
several treatments. In one of Starck's cases the esophagus
held no more residual food from the day of the first dilata-

tion. With the dilating instrument we desire to over-
stretch the muscular ring, without at the same time injur-
ing the elastic mucous membrane. If a fissure of the
mucous membrane occurs we must wait some time with
our attempts at dilatation. What is the success of our
dilatation? The wall of the esophagus never returns to
normal, a dilatation remains until death, but the cardia
allows food to pass, no food remains (in the moderate
and fusiform dilatations'), or the food remnants are scanty
(sacculated or bottle-shaped dilatations). The esophagus
can contract to a degree and the signs of irritation disap-
pear. Recurrences occur, but can be cured by renewed
dilatation. We have in ibis method a means to cure the
patient relatively and prevent his starvation.

The Mechanical Factors of Digestion. By Walter B.

Cannon, M.D., Professor of Physiology, Harvard Uni-
versity. London and New York : Longmans, Green &
Co.. 1911.

This is the first volume of a projected series of Inter-
national Monographs edited by Drs. Leonard Hill and
William Buloch. In it Cannon embodies his well-known
researches with regard to the processes of digestion. .\c-

cording to Cannon the presence of peristaltic waves in

the ric'ht half of the stomach and their absence from the
left half indicate two separate jiarts of the stomach. The
evidence now before us shows that these two parts have
distinct functions. The left half is a reservoir in which
the food is not mixed with the gastric secretion and from
which the contents are slowly pressed out into the active
right half. The peristaltic waves coursing over the right
half mix the food with the gastric juice, expose it to the
mucosa of the vestibule for absorption and for the con-
tinuance of gastric secretion, churn the unbroken jiarticles

of food until they arc triturated, and finally expel the
chyme into the duodenum. The pylorus is tonically closed
when food is ingesed and remains closed against recurring
pressure. The appearance of acid at the pylorus causes the
sphincter to relax. The pressing peristaltic waves now
force some of the acid chyme into the duodenum. The

acid in the duodenum at once tightens the sphincter against
further exit. The same acid also stimulates the How of
alkaline pancreatic juice. Since no inorganic acid is nor-
mally present beyond the first centimeters of the small
intestine and since the acid reaction of the contents in

this uppennost region is replaced throughout the rest of
the small intestine by practically a neutral reaction, the
acid chyme must be neutralized soon after its emergence
from the stomach. As neutralization proceeds the stimulus
closing the pylorus is weakened ; now the acid in the
stomach is able to relax the sphincter. Again the acid
food goes forth and immediately closes the passage be-
hind until the duodenal processes have undergone their
slo\4er change. .And thus, repeatedly, until the stomach is

empty. The book is herewith warmly recommended.

Die Methoden der UNTERstciiuNC UES Magens und hire
diagnostische Verwertung. Von Dr. Emil ScHijTZ,
Privatdozent an der I'niversitiit Wien ^lit >io Textab-
bildungen. Price $2.75. Vienna and Berlin : I'rban &
Schwarzenberg ; New York: Rebman Company, niii.

Xu.MEROus isolated additions to the diagnosis of gastric

diseases have appeared in the last few years in the periodi-

cal medical literature, but no book has been published
lately that attempted to separate the grain from the chaff

in these publications and to gather the new knowledge
into a systematized whole. Schiitz's book attempts to do
just that, entering into the various methods proposed and
giving the author's valuation of them. Especially to be
mentioned is the author's careful presentation of the re-

sults of palpation of the gastric region, according to the

technique elaborated by Glenard, Abratzow, and lately

Ilausmann. The more spectacular and special methods,
such as gastroiliaphany, .i-rays, etc.. have for a time
crowded simple palpation into the background, but signs are

not failing to show that this method, of wdiich every care-

ful physician can avail himself without laboratory and
hospital apparatus, is fast regaining its proper place in

diagnosis of abdominal conditions. Schiitz's careful pres-

entation of palpatory findings is tyi)ical of the whole book:
it leaves nothing desired in ihe way of presenting the

diagnostic methods and of interpreting the results obtained.

We know no better book on the diagnosis of gastric dis-

ease for the use of the internist.

Memoires rediges en L'HO.VNEfR iif Proffssel'r Raphaix
Lepine a I'occasion de sa retraite. Par ses eleves et ses

amis. Paris: Librairie Felix .Mean. 191 1.

In IS book, which is the October issue of the Rexnte de
Mcdfcine, is a volume of several hundred pages containing

over one hundred short papers by the pupils and friends

of Professor Lepine. \Iost of the articles consist of a

few remarks on some clinical or pathological subject, and
their only raison d'etre is the apparent desire of the editors

to include as many friends of Dr. Lepine as possible

among the contributors. More pretentious are papers on
lumbar puncture in uremia, hemiplegia iin pneumonia,
acetone in diabetes, hemolytic icterus in cirrhosis of the

liver, cysts of the kidney, etc.. by various authors. The
volume is a fair relUction of the French medical thought,

and physicians should find some one thing or another of

interest in its multiform table of contents.

Diagnose und Fehldiagnosk von Gehirnerkrankuncen
Aus der Papili.i XiHvi OiTiiT. Von Prof. Dr. Fr. Salzer.

Miinchen. Mit 2:) .\bbildungen auf 2 farbigen Tafeln.

Price 1.50 marks. Miinchen: T. F. Lehmann's Verlag,

IQII.

This is a brochure of sixteen pages in which the author

describes the appearances of the optic nerve papilla in

diseases of the brain, as well as normal variations of the

retina and optic disc, that may lead to confusion. It is

illustrated by two very good colored plates picturing a
number of normal and pathological appearances of the

fundus of the eye.

Heart Sounds and MuriMiks. By E. .M. Brockisank,
M.D. (Vict.), F.R.C.P. : Senior Hon. Assistant Physi-

cian Royal Infirmary, Manchester. Price 2/6. London:
II. K. Lewis, 1911.

In this small volume the author has attempted to put

into convenient form the elements of cardiac auscultation

for the use of students. .As a whole it is well done, except

that the reader is apt to understand him to say that a

nmrmur per se means a valve lesion, a rather dangerous
doctrine to instill into a medical student. .Mso he persists

in his theory of the causation of the presystolic murumr
of mitral stenosis in spite of the fact that this has been
pretty thoroughly disproved by the use of the electrocardio-

graph and by the experimental work of Hirschfelder. The
li.iok will hardly ImkI a large field in this countr>'
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i^nrtfty l&tpartB.

NEW VOKlv .\C.\DEMY Ol' MEDICINE.

Stated Mcctiiiy Held January 4, 191J.

Thk 1'resident, Dr. \\illi.\.\i M. 1'oi.k, in thk Chaik.

This meeting was held uiuler the auspices of the New
York Academy of Medicine Committee on Public Health.

Hospitals, and Budget. The subject of the evening w;is

"Occupational Diseases."

Report of the Committee on Medical Expert Testi-

mony.—Dr. John H. Huduleston read this report. It

was moved, seconded, and unanimously carried that this re-

port be accepted. It read as follows:

"The Committee on Medical Expert Testimony has had

a number of conferences with the Committee of the New
York Kar .Association and has had also several meeting-:

in which they have conferred upon the matters assigned

to them. They have reached the following conclusions

:

"I. That it would be advisable to favor the passage of the

so-called Clearwater Bill or some modification of it. The

modification which we have agreed upon to favor is that

the Judges appoint a list of medical experts in each Judi-

cial District. This list to include only the men who come

up to the minimum standard of qualification for expertness

prescribed by the resolutions which we submit here. This

will make the Bill cover two definite and essential points,

(a) That the medical expert be paid by or through the

Court and not by the parties in whose behalf the expert

testifies, (fe) That the medical expert have certain defi-

nite minimum standard of qualification.

"2. The Committee ask that the Statement of the Evils

of Expert Testimony as presented by Judge Clearwater

be added to the report.

"3. The Committee recunimends that the Council adopt

and recommend to the Academy for adoption the follow-

ing Resolutions : U'liercas : Medical expert testimony is

necessary and helpful to justice and ought to be effectively

and freely used in the courts. And whereas : The

methods of legal procedure in trials involving medical ex-

pert testimony are now inefficient, and fail to utilize effec-

tively expert knowledge and skill. Therefore in order

to promote an improvement in these conditions, tliis

Committee asks the adoption of the following reconimen-

daticins by the Council and Academy of Medicine.

"As regards the legal side of the medical exf'ert question

<i'e recommend: (i) A freer use of appointments of com-

missions and of experts by the court. (2) That the

medical expert should be paid by or through the court,

and not by the party in whose behalf he testifies. (3)

That the period of hospital or similar form of observation

of persons the nature of whose troubles is under dispute

be adopted as being the best method for securing impar-

tial and accurate opinions; and we recommend the enact-

ment in every State of laws favoring such method
"As regards the medical side of the question me recom-

mend : (4). That it be adopted as the opinion of the

Council and Academy that it is inadvisable and objection-

able for any physician to occupy the position of medical

advisory counsel in open court and at the same time to act

as expert witness in a medicolegal case. (5) That it be

adopted as the opinion of the Council and .\cademy that

the acceptance by a physician of a fee that is contingent

upon the result of a medicolegal case is not in accordance

with medical ethics, is derogatory to the good repute of the

profession, and is injurious to the efficacy of expert tes-

timony. (6) That the -\cademy adopt the following as a

definite minimum standard of qualification for medical men
giving expert testimony : 'That a physician should not

be considered a medical, surgical, or sijccial expert unless

he is a graduate of a reputable medical college ; has paid

special attention for at least six years to the particular

branch as to which he claims to be expert; has had oppor-

tunities of laboratory or clinical study or both in that

branch for at least four years, and is a member of a gen-

eral and of a special medical society in good standing."

{-) That the .\cademy recommend that other medical

organizations adopt this or a similar minimum slandanl."

Signed, Charles I.. Dana. Ijhvard D. Eisher, Bernard

Sachs, Max d. Schhipp.

The Evils of Medical Expert Testimony.—Statement

of the case by Judge Clearwater in a review. "(l) There

are no satisfactory standards of expertness, and thus the

testimony of charlatans is invited; (2) The character of

the evidence often given by so-called experts is partisan

and unreliable; (3) Trials are prolonged and their ex-

pense is increased on account of the number of wit-

nesses: (4) The contradictory testimony of experts of

apparently equal standing, having the same opportunities

for acquiring knowledge of the facts, has a confusing

effect upon juries; (5") Unprincipled self-styled experts

are sometimes unscrupulously hired to support causes by

specious and untruthful testimony; (6) Some Trial

Judges are prone to permit incompetent so-called experts

to testify to opinions predicated upon widely unrelated

facts, and to express views which are but the speculative

vagaries of ill-formed minds; (7) The expert must depend

for compensation solely upon the litigant for whom he

testifies; (8) The litigant who has the longest purse can

produce the most imposing array of experts ; (g) The

Bench sometimes permits the Bar to treat the accom-

plished and modest expert with studied contempt; (10)

Some Trial Judges are disposed to convert important

trials into spectacular dramas which not infrequently de-

scend to comedy and degenerate into farce, with the re-

sult that the administration of justice is degraded."

Acknowledge Treasurer's Services.—Dr. A. M. Jaco-

bus moved tliat a special vote of thanks be given for the

very efficient and valuable services of Dr. Reginald R
Sayre. one of the most valuable treasurers the .\cademy

bad ever had. This was secon<led and unanimously car-

ried.

Appropriation for the Library.— It was moved, sec-

onded, and carried that $3,000 be given for the use of the

library.

Resume of the Importance and Prevalence of Occu-

pational Diseases.—Dr. \V. (7ii\r.\N Tiio.mi'son read

this paper. (Sec page JOi).

State Control of Occupational Diseases.

—

Lrd.sard

VV. H.ATCH, State Statistician of the New- York State De-

partment of Labor, read this paper by invitation. (See

]iage 202).

Occupational Neuroses Due to Metallic Poisons.

—

1 )r. M. .\i,i,KX .St.\i<r rea<l this paper (See page 205).

Occupational Paralyses and Atrophies.—Dr. Cuari.ks

L. Dan.\ read this paper (To be published later).

Occupational Diseases of the Skin.—Dr. John A.

I'oRuYCE read this paper. (See page 207).

Dr. James Alexander Miller said there were but two

aspects of the question before them that he would like to

refer to briefly. One was the fact that a great many of

the occu]iational diseases reported to-day were based on in-

formation that was out of date, a knowledge that had been

gained from information that had been passed on to genera-

tion after generation, and to which practically nothing had

been added. Now the opportunity was given the medical

profession to add much to the knowledge of this subject

by scientific investigations, and especially in regard to the

respiratory diseases which resulted from dust, fimies. gases,

and so forth, and their relation to the causation of tuber-

culosis. His attention was called to this by two investiga-

tions he had been called upon to undertake. One was in

connection with the subway conditions, where it was stated

that the workers in the subway were very much subjected
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to respiratory diseases because of the inhalation of iron

particles. Ur. Soper, some time ago, undertook an investi-

gation of this, and he had this idea in mind. It was stated

that one ton of steel and iron per mile per year was given

out in the form of dust, and the question arose what etTect

this had on the employees. Examinations of the employees

found that they in fact had no impairment in liealth be-

cause of their occupation in the subway ; many gained in

weight, in the common parlance they gained "subway fat."

Many gained in their genera! healtli while engaged in the

subway This seemed to disprove the statement that the

inhalation of iron dust had any deleterious effect upon

health. It was stated that printers had a high rate of mor-

tality from tuberculosis because of their occupation. In-

vestigations of Typographical Union No. VI—200 were

examined — showed a large percentage among them of

tuberculosis, something like 17 per cent. After very care-

ful examination it was found that one-half of them had

cured tuberculosis; they had had tuberculosis, left their

employment, took care of themselves, returned to their

trade, and had no relapse. The knowledge they gained en-

abled them to return to their trade and keep well. It would

seem therefore that the habits of the printers rather than

their occupation were at fault. Dr. Miller thought that

tliere was needed a more careful study of the various prob-

lems regarding various employments and tuberculosis. In

New York the Cloak Makers' Union was studying the

health of its employees. In Chicago the Harvester Com-
pany and in Boston the department stores were doing the

same thing. This would lead to very valuable information

regarding the influence of occupations upon various dis-

eases. From a scientific point of view a study of the effect

of occupation upon employees should be undertaken by the

medical profession ; it should take the lead in this work,

and in this the Committee on Public Health, Hospitals and

Budget should play a very important part.

Dr. Frederic S. Lee said that they had been hearing of

special conditions and reading about special diseases, but

he wished to speak about some general conditions which

produced some general physical states which in turn con-

duced to disease. He used lantern slides to illustrate his

remarks. The first condition he referred to was the quality

of the atmosphere which surrounded workmen, and he

called attention to the work of Billings and others who
had shown that the deleterious effects of atmospheres in

closed rooms was not due to inspiration of organic sub-

stances which the expired air was supposed to contain ; it

was not due to the quantity of carbon dioxide, for the at-

mosphere in these closed rooms could contain from three

to four per cent, of this gas witliout producing deleterious

effects. But their work did show that the deleterious ef-

fects were connected with the temperature and the humid-
ity of the air in these closed rooms. Any workman who
labored in closed rooms with a high temperature and
where the atmosphere was very humid suffered in various

ways. Because of the fact that the body could not cool

itself by evaporation of the perspiration, the body tem-

perature rose. Dr. Lee said he had just received and read

with much interest a report on humidity and ventilation

among the cotton weavers in England; it was claimed

that, especially in the coarse cotton weaving, it was neces-

sary to have the rooms very humid and various artificial

methods were in use to render the air moist, and this was
to the detriment of the workmen. Lantern slides were
shown of the effects of fatigue. Fatigue among work-
men had increased very much during the past few years

because of greater speed required of them in tlieir work;
because, too, of the monotony of their work and other

conditions which conduced to fatigue. Fatigue certainly

increased one's susceptibility to infectious diseases in that

it diminished the quantity of antibodies of an individual.

Slides were shown to illustrate the relation of fatigue to

the occurrence of accidents. There were two parts of the

day, one in the morning and the other in the afternoon,

when fatigue was the greatest and when accidents most

frequently occurred.

Dr. C. T. Graham-Rogers, Medical Inspector of Fac-

tories, N. Y. State Labor Department, New York City,

(by invitation) said he would speak more of opinions he

had formed as the result of medical inspection of factories

in the State of New York. In studying the causes of in-

dustrial diseases there were three factors to be consid-

ered, the factory, the worker, and the housing. Mercury

was not used as claimed in the manufacture of silk hats,

but it was used in the making of silk hats ; the air in the fur-

cutting room of such factories contained 2.6 milligrams of

mercury per cubic meter. With regard to printing, linotype

composing rooms contained no lead in the air as claimed

by many. In electrotyping there were found in the rooms

fine particles of dust with lead and arsenic contained

therein Wall paper to-day contained no arsenic. In the

manufacture of artificial flowers wood alcohol was used,

and there was aniline to be found in the dust, but no

arsenic. In brass casting there were 75.2 grams of dust

per million liters of air, and in it 55.4 grams of silica, also

traces of zinc and copper. In sugar houses there were

noted high temperature and humidity. In the manufacture

of pearl buttons silica was found in the atmosphere ; in

print works, aniline and carbon-dioxide gas ; in wire works,

sulphuric acid (52.2 milligrams per tnillion liters), iron

(100 milligrams per million liters of air), and dust (88 mil-

ligrams per million liters) ; in the manufacture of gas man-

tles and garments carbon monoxide was found in the

atmosphere. In the manufacture of matches phosphorus,

I.I milligram per cubic centimeter, was noted. In mica goods

o. I gram per cubic centimeter was found. He said that hours

could he spent in the discussion of the diseases of occupa-

tion, and still very little ground be covered ; so that in the

short time allowed him it would be impossible to even

more than emphasize important points of the divisions they

nii.ght call industrial. For years the industries, and by

that he meant manufacturing processes, had borne the bur-

den as a direct cause of certain diseases, the accusation

being based mainly upon mortality statistics. It was true

that there was danger of poisoning or intoxication in cer-

tain industries, but every industry might be made safe by

the application of safeguards. If the industry could not

be made reasonably safe either by substitution of non-

poisonous materials or proper appliances, it should be

either prohibited or restricted. We were now in an era

of prevention ; our aim was to find the cause and remove

it. It was not so long ago that all conditions of malaise

were called malaria and ascribed to certain atmospheric

conditions. If we desired to reduce diseases among the

factory toilers, we should first analyze the process of manu-

facture, or conditions under which such processes were

carried on, and determine the specific cause; then it would

become very easy to supply the remedy through legal meas-

ures or otherwise. The study of occupational diseases was

one of the first principles of hygiene, and was intimately

associated with labor laws. Sir John Simon said "un-

cleanliness must be reckoned as the deadliest removable

cause of disease." Dirt and disease were synonymous.

The prevention of industrial diseases must be accomplished

through cleanliness. Air made unclean through contam-

ination by dust, fumes, gases, or vapors, or structural parts

of buildings made unclean by dust and dirt, were the

causes. Remove these causes, and the industry could no

longer be blamed. The troubles then lay with the indi-

vidual, and this became an educational as well as a public-

health problem, as Dr. Richardson had rery truly said.

Unclcanliness, Dr. Graham-Rogers maintained, covered the

whole field of sanitary law; it was the beginning and it

was the end.
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SECTION ON OliSTtTRlCS AND GYNECOUH.Y.

Stated Meeting, Held December 28, 191 1.

Dr. Fr.\nkli.\ a. Dokman, Chairman pro tem.

Omental Adhesions Following Operations, with Nausea
for Two Years.—Dr Le Kuv Briu n reported this case.

.\ stenographer, twenty-seven years of age, was referred

to him with the history of having had an operation for

retroversion of the uterus, after which she had attacks

of vomiting after each meal at intervals; sometimes

this condition persisted for months. Her weight had

fallen off from 160 to 130 pounds. She was admitted

to the hospital on September 26, 1911, and kept under ob-

servation for a week, when an operation was determined

on. The stomach and duodenum showed no evidence of

abnormality. The stomach, however, was displaced down-

ward and the transverse colon was pulled below the um-

bilicus by several dense adhesions of the omentum to the

abdominal wall. No other abnormalities could be found.

These adhesions were severed and the omentum was quilt-

ed and stitched to the abdominal wall above the umbilicus.

The appendix was removed, although it showed no evi-

dence of disease. After this the patient ceased to vomit,

gained in weight, and was relieved of all her' gastric pain.

The omental adhesions had fixed the transverse colon in a

vicious ptosis ; this had pulled on the stomach and had also

undoubtedly caused pressure through its mesentery and the

superior mesenteric artery on the underlying duodenum,

starting up the stomach disturbance. Dr. Broun said that

since his attention had been called to omental adhesions

and their influence on the transverse colon and the stom-

ach, he had made it a uniform practice at the close of every

operation to place the patient in^ the extreme Trendelen-

burg position and to give two quarts of salt solution by

rectum. This would throw the transverse colon back into

its normal position and prevent abnormal fixations.

Resection of Redundant Sigmoid.—Dr. Le Roy Broin
said that in the preceding case they had symptoms resulting

from an acquired ptosis as the result of adhesions, while

in this case there was a defective development with the

resulting pathological conditions and intercurring symp-

toms. The patient was an unmarried woman, twenty years

of age, with all the symptoms of neurasthenia. The local

condition was one of retroversion of the uterus and hem-

orrhoids. The uterus was replaced by shortening the

round ligaments through a small transverse incision and

the appendi.x was removed. The entire pelvis was occu-

pied by a redundant sigmoid, which was much dilated and

congested. The sigmoid was fastened to the abdominal

wall, in the hope that some of the symptoms might be

relieved. Resection was not done because the patient had

not been consulted in the matter. Two and cne-half

months later she again entered the hospital and a resec-

tion of eight inches of redundant sigmoid w'as done. The
attachment of the redundant sigmoid to the abdominal

wall had improved her condition materially : the sigmoid

was less distended and less congested, .'\fter resection of

the sigmoid the transverse colon was suspended by its

quilted omentum to the abdominal wall. The patient had

made an uninterrupted recovery. Dr. Broun believed that

such operations should only be done as a last resort, and

then without any absolute assurance of relief from the

symptoms. In those patients that they met with in the

hospitals it was' difficult to carry out any conservative

treatment ; they were forced back to work and could not

rest or be subjected to long lines of medical treatment.

Squamous Epithelioma of the Cervix Associated
with Tuberculous Peritonitis.—Dr. Le Roy Broun re-

ported this case. The patient, thirty years of age, had
been married twice. Her fir.st husband lived seven years,

and during this time she had two children, the first still-

born, the second born after a normal labor. Since the

birth of her lirst child her health had not been good.

Menstruation had been profuse and there was scarcely any

interval between one period and another. She had been

curetted twice, but not within the last four years. Her
general condition was one of intense nervousness and

anxiety. During the three years of her second marriage

she was practically an invalid. The indication was that

of radical operation for cancer, but the youtli of the

patient made them hesitate to take away all hope of

maternity. Large sections were taken from the parts in-

volved and sent to the laboratory for a report on frozen

sections. The report returned was that they were

free from cancer. On the basis of this report a high

amputation of the cervix was done and the excised por-

tion was examined in the regular way. The report was

that the condition was one of squamous epithelioma. A
radical operation was imperative and was done at once.

This was peculiarly difficult, in that both ureters were

imbedded in inflammatory exudate. At the time of the

removal of the uterus, by cutting away the vagina below

the occluding clamps, it was found that all of the involved

parts of the vagina on the right side had not been re-

moved. This was removed at once. The pathologist's

report stated that the right lateral portion was involved

up to the line of the cervix; this was recognized at the

time of removal. The examination of the portion removed

from the right side showed that no involved tissue had

been left behind. The recovery of the patient was un-

eventful except for prolonged inability to empty the blad-

der, a condition not uncommon after this operation.

Dr. Franklin A. Dorman asked if they were more un-

certain of their diagnosis in frozen slides than if the sec-

tions had gone through a special process.

Dr. Broun replied that the sections were compared

with other specimens that had ben gone over and in

which evidences of malignant disease had been found.

Large Bilateral Bartholin Cysts.—Dr. S. Wiener re-

ported this case. 1 he patient was an Italian, twenty-

eight years of age, married, who was admitted to Mount
Sinai Hospital on September i, 191 1. She had had three

children, the last seven months previous to her admission.

Ten months ago she had noticed a swelling on both sides

of the vulva, which continued to increase in size, was

painful, and associated with a moderate whitish discharge.

Coitus had become very difficult and painful, and finally

had to be abandoned. The uterus corresponded in size

to the fifth month of pregnancy, and both labia majora

were distended by tense, fluctuating, cystic masses the size

of oranges. There was no redness, tenderness, or discol-

oration of the overlying skin. The left mass was slightly

larger than the right. There was no impulse on coughing

and no mass or pedicle could be felt in either inguinal

region. These masses occupied the entire terrain of the

labia majora, being covered on their outer aspect with skin

and on the inner side by the labia minora and vulvar

mucosa. Exploratory aspiration of the left mass revealed

a thick, grumous, chocolate-colored fluid. No gonococci

were found in urethral or vaginal smears. At operation

both cysts readily peeled out of their surroundin.gs through

incisions along the muco-cutaneous junction. The left

cyst was removed in toto; the right ruptured on removal

with partial extravasation of its contents. Both cysts

extended up to the pubic rami, which was exposed in the

upper angles of the wounds. After complete healing

there remained a gaping vulvar orifice with marked cysto-

rectocele in full view. The case presented a number
of interesting features. The cysts were bilateral ; they

were probably the largest on record : there was marked
distortion and stenosis of the introitus. The cysts grew
rapidly during pregnancy. This last feature could be

explained by hemorrhage into the cyst during pregnancy
and the trauma on attempts at coitus. There was no ques-
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tion but that the proper treatment of large cysts discov-

ered during pregnancy was their total extirpation.

l^r. S. Marx said he had called the attention of the

section to his experience with unilateral cysts some years

ago. He made his incision at the musculo-cutancuus junc-

tion, and there was considerable dyspareunia afterwanls.

Since then he had made the incision as far away from this

point as fn^ssiblc.

A Unique Labor Case.— Ur. S. M.\i<\ cited this case

in which the baby was horn simultaneously through the

vagina and through the rectum. He was called in consid-

tation to see a woman, thirty years of age, who had been

in labor eight or ten hours. The os admitted two fingers

and the head was in the first position. He told the physi-

cian to wait and see if it was necessary to send for him
again. This was at 8 p.m.. and at 2 i'..m. the woman's
pulse was 110 and the os was fully dilated. Axis trac-

tion was made and he thought he could easily deliver the

child. The head was in the pelvic basin, and upon making
traction he noticed the anus increased in size, soon attain-

ing the diameter of four inches. He then found that the

arm, hand, and shoulder were slipping through the anus,

while the head was, engaging at the vulva. He cut

through the tissues separating the vagina from the anus

and delivered the child naturally and readily. Me found

a tear in the rectum about three and one-half inches long.

He sewed up the tear and there was good union after ten

or twelve days. He <lid not know how the tear was
caused, unless by pres.^ure, as the forceps did not do it,

the traction being downwards.
Dr. A. J. Ro.VGV said that Or. Marx's case was very

interesting, there being but few such cases reported in

the literature. They had had a case in which the woman
delivered herself spontaneously through the rectum. These
case.s illustrated Klein's conception of the principles gov-

erning the pelvic putlet and also perineal lacerations. Klein

<livided the outlet by drawing a transverse line between
the tuber ischii. dividing the pelvic outlet into the anterior

and posterior segments. The p»sterior was the larger of

the two. Where the pelvic arch was narrow and flat, and
left no room for the head to engage itself in the anterior

segment, it naturally had to be born at the expense of the

posterior segment. When this deformity of the pubic

arch was extreme, the greatest part of the head engaging

itself beyond the transverse line, rupture of the perineum
was likely to take place at its weakest portion, and with
it the rectum was torn, and the head was bom through
this artiflcial opening. On the other hand, if the anterior

segment was roomy and the pubic arch well-formed, the

greater part of the head would be born at the expense of

the anterior segment, and therefore the perineum was not

likely to be lacerated.

Pubiotomy.—Dr. Sii)n:;y D. J.uobso.v read tbi.s pa-
jier, giving a report of ten cases and a review of the his-

tory of this operation in .America. Pubiotomy differed

from symphyseotomy, in that in the latter the ligaments

tt-hich held the pubic bones together were cut with a knife.

The operation of pubiotomy was first proposed by (iigli

in 1894, and its first successful performance was accred-

ited to Bonardi of Lugano in 180". The first operation

of its kind performed in the United Slates was done by
I^r. Montgomery in Quincy, 111., the occasion being a per-

sistent face presentation with the chin posteriorly. A
search of the literature .showed the total number of cases

operated on in this country was 53, operated upon by 20

different operators in six different States. Of these 30
were primary or elective, and 14 secondary, that was, they

were cases in which attempts at delivery by forceps or

otherwise bad been attempted previous to the operation.

In some of these the life of the child had been seriously

jeopardized by previous treatment, and some of the

mothers were septic. Of the 39 primary operations, all

of the mothers, or 100 per cent., remained alive, while 36

babies, or over 90 per cent., remained alive for over one

week. Of the 14 secondary pubiotomies, 11 mothers, or

78,5 per cent., were saved, while 6 babies, or about 42 3/4
per cent., were delivered alive and remained so for a week

or more. These figures were an eloquent plea for the per-

formance of pubiotomy in cases of moderately contracted

pelves ; without it, or with any other known form of

treatment, practically all of the children in the .secondary

cases and a large number of the mothers would have been

lost. Most of these cases were operated upon by the sub-

cutaneous method, known as the Doderlein method ; only

12 of the cases had been operated on by the open method,

and of these the w-riter had done nine. After describing

the subcutaneous method of performing pubiotomy which

was- in general use. Dr. Jacobson said that early in his

experience with this method he had been impressed with

two serious drawbacks in this method of operating. On?
was that after the bone section merely a thin bridge of

skin and fat lay between the operator and the divided

tissues. This bridge was of no value to the patient, and

was harmful because it prevented the surgeon from using

l>roper surgical methods to stop hemorrhage, which was

sometimes serious. The second drawback was that under

this bridge of skin a hematoma often formed, which might

become infected and cause tedious suppuration and sepsis

The writer, therefore, used the open method of operating

by dissecting down to the bone before dividing it. Thus

all hemorrhage could be easily controlled. He also

placed the patient on her back, with her legs extended,

during operation. Thus the intraabdominal pressure was
not raised, and consequently the baby's head was not forc-

ibly jammed down into her pelvis the moment the bone

section was completed, and the ends of the divided bone

were not violently pried apart; thus extensive vaginal

lacerations were avoided. The technique employed by

the writer was simple and within the compass of any man
claiming recognition as an obstetric surgeon. The pa-

tient's pubic region was submitted to a dry shave and her

vulva and adjacent parts painted twice with tincture oi

iodine. If there was a purulent vaginal discharge the

interior of the vagina was also painted with iodine. The
patient being placed on her back and .inesthetized. the

operator found the left pubic spine by palpation and made
an incision about four inches long just median to the

spine and almost parallel with the left labium majus. The
incision was longer if the patient was fat. This incision

was deepened until the whole pubic bone came into view

Meanwhile a few small bloodvessels would have to be

clamped. The saw-carrier or pubiotomy needle was

passed around the back, of the bone, keeping close to its

posterior surface, from above downwards, until the lowef

edge of the pubic bone was reached. The carrier was

passed just median to the pubic spine. When the poiw

of the carrier had emerged into the wound under the

lower edge of the bone, the saw was attached by a stout

thread, and the carrier, being withdrawn, drew the saw

up behind the bone with it. The carrier was detached

from the saw and the handles were attached, and then the

bone was sawn through by the aid of sight. As the bone

section was completed the saw was discarded and a sterile

gauze packing was pushed behind the cut ends of the

bone, between its surfaces and in front of it, until the

wound was full. The lips of the wound were brought

together with 4 to 6 silkworm or Pagenstecher sutures

and tied in bow-knots. The patient was slowly brought

into the lithotomy position, care being taken that the toes

were not everted, as this separated the bone ends and tore

the soft parts. Forceps were then applied and the baby was

delivered. -After delivering the placenta, the vagina was

packed with sterile gauze to prevent the possibility of post-

partum hemorrhage. A little roll of sterile gauze was
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placed over the line of incision and a threc-inch-widc

strip of adhesive plaster placed over that to keep out dis-

charges. The urine was drawn by catheter, and, if free

from blood, no injury liad been done the bladder. .'\.boul

twelve hours later the dressing was removed. The bow-

knots of the sutures were untied but left in place to close

the wound after the packing had been removed. Gauze

and plaster dressing was then applied after leaving a small

gauze drain in the lower angle of the incision. This drain

and dressing were changed <laily and the stitches removed

on the fifth day. The patient was catheterized every five

hours for the first week. Otherwise the after treatment

Was the same as after instrumental delivery. After giv-

ing a brief history of the ten cases upon which he had

operated, Dr. Jacobson summed tip the advantages of

pubiotomy as follows: i. Where the disproportion was
slight the patient might receive the benefit of the test of

labor. This would protect the woman from unnecessary

surgical interference. 2. The part at fault was operated

upon and the pelvis was permanently enlarged. .^. The
patient was not subjected to a dangerous or mutilating

operation. 4. The child was not injured in the delivery

5. The operation did not leave any permanent disability

6. The patient might be safely delivered, even if e.xhausted

or infected. 7. Prolonged anesthesia not being necessary.

delivery might be performed in the presence of organic

heart disease, and rapidly completed. 8. Statistics showed

better results by this method than liy any other in moi\-

erately contracted pelves.

Dr. S. Marx said that be was not only opposed to this

operation, but to symphyseotomy as well. He felt that

he could almost guarantee that an expert could do one

hundred cesarean sections without mortality and the

wc linen would be left in good condition. They would

not get 100 per-cent. recoveries in pubiotomy and the

women would not be left in good condition. He had seen

women injitred for life as the result of pubiotomy. He
li;ul recently seen abroad three women who had been re-

ported as cured: one had a hole in her bladder, a second

bad not walked for six or seven weeks, and the third liad

a permanent urethral fistula, lie had never seen sucli

wonderful results as Dr. Jacobson had seen. He had seen

rise of temperature, necrosis of the bone, sepsis,

hematoma, and other conditions of serious import de-

velop. Dr. Mar.x compared these results to those that

followed a good, clean, elective or non-elective cesarean

section. Of his own j.t cesarean sections all had recov-

ered except one, who was operated on during an acute

pneumonia. Dr. Marx said that Dr. Jacobson's description

was not full enough ; he spoke of women with contracted

pelves, of women with small pelves, but nothing was said

about the position or the adaptability. He cared not what

the pelvis measured, but he did care about the irregulari-

ties. H they could get the head to engage it would go

through. In the case of symphyseotomy that Dr. Jacob-

son reported as having been done in Illinois, why did not

the physician try to correct the position? In those cases

in which a suspicion arose that a pubiotomy might be

required, he advised the Walcher position ; with the head

in the pelvis he applied the forceps. When the waters

had escaped it might be well to attempt an elective high

forceps in the Walcher position. In those cases in which

the child was dying or dead, there was a useful field for

perforation, and he used the perforator to-day more than

ever before. The best results, however, were obtained by

doing a clean cesarean section. He did not care so much
about the mortality rate as about the morbidity rate.

Dr. John O. Pol.\k said the time had come when the

delivery of the full-term child must be made by forceps,

pubiotomy. or cesarean section. The forceps should be

used only in those patients who had had the test of labor

and where the head could be engaged in the pelvis. Ver-

sion had no place in contractetl pelves, particularly the

kind one met with .irciind New York. The great trouble

with pubiotomy was the injury inflicted on tlie soft parts

It was well enough to say "open the pelvis by a pubiotomy

incision and the head will fall in," but the operation was

not completed by the descending head. The operation of

pubiotomy did not finish the delivery. Often after the

operation the woman was subjected to the same injuries

that were attendant upon a difficult forceps operation, and

these injuries were serious so far as the woman's future

comfort was concerned. He thought that perhaps he was

too enthusiastic in regard to elective cesarean section since

Dr. Humpstone and he bad operated upon (>g cases without

a death, and they found that the length of time that the

women had been in labor made no difference in the mor-

tality. He thought their success was due to rapid and

clean technique. Last year Dr. I'olak bad had occasion to

perform a cesarean section on a woman who had previ-

ously had a pubiotomy performed. He did the cesarean

section because of an exostosis at the line of the pubiotomy

wound. This showed that pubiotomy did not always

enlarge the pelvis. He was opposed to craniotomy and

did fewer and fewer, because he believed the child had

certain rights.

Dr. A. J. RoNGY thought that pubiotomy had a definite

field in modern obstetrics : an operation that had been per-

formed over 500 times by our best obstetricians ought not

to be condemned, particularly by those who had had no

experience with it. Pubiotomy should never compete with

cesarean section. Cases in which cesarean section was

indicated, pubiotomy was contraindicated, and I'ice versa.

Craniotomy must be eliminated from the category ol

modern obstetrics if the child was fully viable. Person-

ally, Dr. Rongy said he would withdraw from a case if

asked to perform a craniotomy on a living child. The
method that Dr. Rongy followed was that of Doder-

lein, or the partially closed method, as he thought the open

method exposed too many areas for infection and exposed

the bony surfaces unnecessarily. The bleeding could

usually be closed by compresses and packing the vagina,

and the post-operative dressings and treatment were very

simple. He allowed the patient to move about in bed at

the end of the third day and allowed her to get up on the

fifteenth day if her physical condition permitted. He
found that in his cases bony union did not take place, and

the reports from various clinics showed that fibrous union

took place in two-thirds of the cases. There was no per-

manent enlargement of the pelvis, as claimed by pubioto-

mists. Among a series of .=;o cases in Shauta's clinic, 44
had subsequent deliveries and only three of them delivered

spontaneously. Pubiotomy should be performed only in

misjudged or neglected cases.

Dr. E. K. Browd said that the operation of pubiotomy

was not an operation of election because of its sequelae.

In Dr. Jacobson's cases they should have the full details

of the measurements of the pelves of women operated

on by him and also the measurements of the fetal heads.

Dr. Ralph Tousey said that, as he recollected in study-

ing William's obstetrics, the operator was advised to raise

the periosteum from the pubes and to saw underneath it.

He asked if that was a necessary part of the procedure.

Dr. Rosalie Slaughter Mortox asked Dr. Jacobson

about the weight of the children born spontaneously in

two of the pubiotomies that he reported. Was the second

child less in weight than the first? Also was there a solid

bony union following the operation in these cases?

Dr. S. Wiener said that five years ago, when he was in

Berlin, he saw many of the bad results following pubi-

otomy. On one case in particular there w-as a tremendous
injury to the bladder, for which the assistant was blamed
because he did not push hard enough against the femur.

It required three subsequent operations to heal the result-
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iiig vesicovaginal tistula. In Germany they were forsak-

ing pubiotomy and going back to cesarean section.

Dr. Clinton Beecham Knapp said he had had but one

case in which he had resorted to pubiotomy. Previous

handhng had exchided cesarean section, and hebotomy was
done and the child came through easily with the use of the

forceps, but died a day or two later of cerebral hemor-

rhage. He advised Dr. Jacobson not to consign his high

forceps to the scrap heap, as he might need the forceps

to bring the head thruugh after he had performed pubi-

otomy. He did not think that the author of the paper had

sufficiently considered the danger of rupturing the bladder.

The indication for pubiotomy was where the mother was
not strong enough, or where previous handling so in-

creased the danger of infection that cesarean section could

no' be risked. In version or breech cases, where there

was much doubt as to the delivery of the after-coming

head, he felt that it was a safe procedure to place the

Gigli saw.

Dr. Jacobson, in closing the discussion, said that he

respected the opinion of Dr. Marx as coming from an

obstetrician of large experience, but he differed from him
in a few minor points. Dr. Marx quoted a series of 50

cesarean sections done by someone else without any mor-

tality ; these were probably picked cases which had not been

subjected to long labors and various other attempts at

delivery. Under similar circumstances he had quoted a

series of 39 pubiotomies without maternal mortality. The
most brilliant re.'^ults shown by pubiotomy were in cases

that had been in labor for a long time and had been han-

dled so much that the advocate of cesarean section would

not dare to operate. One of the most skillful of New
York obstetricians had shown a mortality of 14 per cent

in a long series of cesarean sections done in unpicked

cases, and he had at his command trained assistants and

a first-class hospital organization. Dr. Jacobson said he

had never seen one case of hopeless crippling of the

patient, either in his own practice or that of any other

operator. That occasional cases might suffer from injury

to the soft parts, due to pressure or to gouging with the

forceps, was not denied, but that they should be charged

to the safe operation of pubiotomy was not quite fair.

Dr. Marx said he preferred version ia cases of contraction

of the pelvis. It was precisely in this class of cases that

the head could not be delivered in time to save the child.

The fetal mortality here was absolutely prohibitive. Per-

sonally, he felt that craniotomy on the living child was
absolutely unjustifiable. Only 0.5 cm. increase in the con-

jugate diameter of the pelvis could be gained by the

Walcher position, and usually only a few millimeters were
gained in this way. The morbidity after the operation of

pubiotomy had been highly exaggerated by the opponents

of this operation. The liab'hty of breaking the saw was
referred to, and this was of frequent occurrence unless

certain precautions in the technique were observed. The
saw must not be bent at an acute angle and the sawing

must be done very deliberately and the whole length of the

saw used. The sawing must be done very slowly or the

friction raised the temperature so high as to break the

saw. He could not agree that the passage of the child

after pubiotomy tore the vagina. Two factors operated

after the division of the bone; firstly, the patient's legs,

being bent over the abdomen, raised the abdominal pres-

sure and forced the fetal head against the pubic bone ; this

gave no time for the soft parts to accommodate them-

selves. Again, by allowing the toes to become everted

too much the head of the femur, acting through the aceta-

bulum, acted as a lever to pry the end of the cut bone
apart, an<l proportionately to the eversion of the patient's

feet would her soft parts be torn. Only after all was
ready for delivery were the legs slowly and evenly raised

and made fast in the lithotomy jjosition ; but the thighs

were kept at a right angle to the trunk, so as not to raise

the intraabdominal pressure until the child had been deliv-

ered. The feet were not allowed to be everted any more
than was necessary to gain sufficient bone separation for

easy delivery of the child. In reply to Dr. Tousey's

question, it might be said that it was not proper to raise

the periosteum from the bone before section; such a pro-

cedure might induce necrosis of the bone. As to Dr.

Morton's question regarding the size of the children sub-

sequently delivered after i)ubiotoniy, his impression was
that they were average children, whose heads were a little

larger and harder than those gotten at the time of the

pubiotomies. The pelvic bone did not, as a rule, unite

sohdly, but the patients walked perfectly well after the

parts were healed.

Election of Officers.— C/iai>»"an, Dr. Franklin A. Dor-

man: Secretary. Dr. George W. Kosmack.

THE WESTERN SURGICAL ASSOCIATION.

Tiventy-first Annual Meeting. Held at Kansas City, Mis-

souri. December 18 and 19, 191 1.

The President, Dr. Amos W. Abuott, Minneapolis, Min-
nesota, IN the Chair.

(Concluded front t>age igo.)

Treatment of Cancer of the Uterus by the Actual

Cautery, with a Practical Method for Its Application.

—

Dr. James F. Percy of Galesburg, 111., stated that he had

improved his technique in using the actual cautery in other-

wise inoperable cases of cancer of the cervix and body of

the uterus, as follows: "(i) The abdomen is prepared as

for any abdominal operation. (2) The patient is put in the

full Trendelenburg position. (3) An abdominal incision

is made just sufficient to admit one or two fingers of an

assistant into the pelvis. In a thin patient one finger is

enough. (4) A fever thermometer indexed to register at

least 250° P^ahr. is introduced through the urethra into the

bladder after the urine is removed by catheter. A second

similar thermometer should be in readiness for use in the

rectum, if it is necessary to cauterize deeply posteriorly.

The fingers can be used here also, and may be all that is

necessary, (s) The cautery is applied in the vagina through

a speculum after the pattern of that of I-'erguson. This

speculum is made on the plan of a thermos bottle. (6)

There is no use of attempting this work unless the cautery

used is perfect in its action, namely, has more heat under

control and at command than will ever be required." The
author referred to the use of the cautery in this disease

twenty years ago by Dr. John Byrne of Brooklyn, N. Y.,

and commended it. The author based his technique on the

statement of Loeb, that a section of mouse cancer, when
frozen, would grow again when transplanted; but if the

temperature of a control section was raised to 113° Fahr.

or more it could not be successfully grown. A special

form of heavy cautery was used which would raise the

temperature in the pelvis to 120° Fahr. The author showed

that by the technique described, the use of the cautery

could be made just as accurate and finished as when the

knife was used. If all cases of cancer in the region of

the body under consideration were submitted to the im-

proved cautery operation described, the author was more

than convinced that practitioners would obtain not only

the advantage of no primary mortality, but in addition a

largely increased percentage of lives greatly prolonged in

comfort, with freedom from hemorrhage, exhausting an

offensive discharge, and mental distress.

Tubal Sterilization.—Dr. Lawrence \V. Littig of

Davenport, la., read a paper on this subject in which the

following conclusions were drawn: (i) That animal ex-

periments, the ligation or excision of pathological tubes,

and the results of like operations on normal tubes proved
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conclusively that tubal ligation, with or without excision,

was not an efficient measure to prevent conception. (2)

The only operation which gave a promise of success was

excision of all or a part of the tube with a deep wedge-

shaped incision of the uterine cornu, including the f<ar.<

iilcriiia of the tube, the uterine defect to be closed with a

nuisculo-nmscular. and a sero-serous row of sutures. (3)

The anterior abdominal approach was the easiest, the sim-

plest, and the safest. (4) Granting that the state had the

right to sterilize its mental and moral delinquents, tubal

ligation, as legalized in Iowa, considering its remote pos-

sibility of success, and its ever-present, although vanishing

danger, was an unjustifiable operation, entirely without

promise as a means to lessen the procreation of the

unbalanced, (s) In medical practice tubal sterilization wa.->

but rarely justifiable because it did violence to the most

deeply rooted of all instincts, after that of self-preserva-

tion. (6) Considering the almost fiendish pertinacity with

which the female economy conserved the function of the

Fallopian tubes, the efficiency of vasotomy or vasectomy

might also be questioned unless Kipling were right when he

said, "But the woman that God gave him, every fiber of

her fr-ame, proves her launched for one sole issue, armed

and engined for the same, and to serve that single issue,

lest the generations fail, the female of the species must

be deadlier than the male."

Artificial Tendons and Ligaments of Silk in the

Surgical Treatment of the Paralyses.—Dr. Nat]i.\xiei.

.\llison of St. Louis stated that liis experience covered a

considerable number of cases and dated back to one year

and a half ago, when the operation of anterior foot sus-

pension was first performed. Since then twenty odd cases

had had the method employed to afford stability at their

ankles in one form or another. But one case had been

operated upon to check hyperextension at the knee. In

none of these cases had the silk shown any tendency to

come out, nor had there been an infection. The after-

treatment of these cases should be carefully overseen for

at least a year. Plaster-of-Paris dressing must be worn
for the first six weeks. After this braces might be sup-

plied, which would support the limb and protect the arti-

ficial tendons from undue stress, the idea here being to

give the tissues a sufficient period of time to produce

fibrous tissues in sufficient quantity to insure permanency

of the support.

A New Apparatus for the Reduction of Fractures of

the Lower Extremity.—Dr. Chakles II. Li:mon of Mil-

waukee said that this instrument was one of precision

and when used intelligently much could be accomplished

with it. That it would enable surgeons to obtain better

results than were possible by Buck's extension was his ex-

perience after five years of personal use. It had made
unnecessary the general operation of closed as well as of

many compound factures by enabling the surgeon at his

leisure and without the aid of assistants to completely

extend fractures. By its use it was his hope that more
definite apposition of fragments in all parts of the leg

would be made possible because the rods which carried

the footpiece from which the extension was made could

be placed in any position the human leg could be. It had

overcome the difficulty recognized by Sir Ashley Cooper
and the limitation of Mr. Lane's plate in intracapsular

fractures of the femoral neck. That this instrument might

prove in the ha'nds of others the valuable adjunct it had

proven to himself in the treatment of fractures of the

lower extremity was his reason for exhibiting it at this

meeting.

Chronic Brain Abscess of Traumatic Origin.—Dr.

William Jepsox of Sioux City, la., reported the results

in six cases of chronic brain abscess of traumatic origin

which had been submitted to operation. There was one
recovery among the three cases from gunshot wounds and

two recoveries among the other three cases from fractures

produced by means other than missiles. Dr. Jepson pointed

out that in all cranial fractures assuming the type of

punctured wounds there existed a great tendency to the

production of a chronic abscess, which he designated as

an encapstdaled infection, and as long as the capsule

held, which might be many years, the same would be with-

out symptoms, as the capsule separated the tissues to a

tar greater extent than that of destroying them. Such

capsule, however, sooner or later gave way, converting

a latent into a potential infection, and the development of

symptoms indicative of acute inflammation followed. He
spoke of the danger of infecting the arachnoid space, a

danger which should be guarded against by a not too

rapid escape of the pus.

The Choice of Technique in Enterostomy Incident to

Operations for Intestinal Obstruction.—Dr. John P.

LoKi) of Omaha favored refinement in the technique of en-

terostomy to render its application less objectionable than

it was when the operation w'as performed by the present

well-known methods, which he considered too crude. Their

very objectionableness prevented their use except as a last

resort. The frequent early use of an unobjectionable

method improved results. The drainage of the bowel in

chronic obstruction as well as in acute made for safer

surgery. Venting by an enterostomy tube in uncertain or

insecure sutures, especially in complicated cases in resec-

tions of the large intestine, removed the element of gas

distention and allowed rest to the bowel, a necessary con-

dition to insure primary union. The technique favored was

practically identical with an E. J. Senn gastrostomy.

Leakage had never been troublesome, and in all cases that

survived closure was complete in a short time. The litera-

ture showed the use of the pursestring suture of the in-

testine about a catheter, but little was said about multiple

pursestring sutures as in a Senn gastrostomy. Dr. Lord
contended that the simplicity and safety of the method
favored made the indications for enterostomy more fre-

quent, and if it were often used and had a more general

early application it would make for safer and more satis-

factory intestinal surgery incident to operations for ob-

structions.

The President's Address: "The Western Surgical

Association."—Dr. Amos W. Abbott of Minneapolis said

he believed the secret of the success of this association was
this: the criticism in this association was not only honest

but capable. Here the work, not the individual, was dis-

cussed. The members felt that the criticism was just and

that it came from an authority, equal and often higher than

his own. They came for the truth, and when they were
through they felt that they had it, and that, small as the

footing might lie, each member knew where he stood. No
member of the association would willingly fatten on an

error that would do injury to his clientele. lie wanted to

get at the absolute scientific value of his work. He had
no vanity to sacrifice, but wanted only to take back to

his people facts on which he could depend. On the other

hand, when the approval of members had endorsed his

work he w;is assured of its reliability and was propor-

tionately comforted and encouraged. These, he believed,

were the chief reasons for the success of this association.

Infection of the Retroperitoneal Lymphatics.—Dr.

jAMts E. MociKE of Minneapolis said that they were all

famiHar with perinephritic abscesses and retrocecal ab-

scesses when the appendix was outside of the peritoneal

cavity, but, aside from these, comparatively few cases had
been reported in which the abscess was known to be of

retroperitoneal origin. We would naturally expect this

large space behind the peritoneum with its abundant areo-

lar tissue and free lymphatic communication with parts

so frequently the seat of infections to be a very common
location for abscesses. The chances were that owing to
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the inaccessibility of these parts infections, and even ab-

scesses, often occurred here that were not recognized.

When there was an infection liere tlie intestines usually

became distended, which added to the natural dilliculties of

examination : when chills, fever, and sweating were pres-

ent, the cause of which was not found in any of the. usual

locations, or when the symptoms continued after thor-

ough drainage of pelvic or abdominal abscesses the retro-

peritoneal space should be suspected. It was quite pos-

sible that in many instances where patients had died from

sepsis without the abscess having been discovered it was

located in this region. The presence of tuberculous ab-

scesses in this location had been very frequently recog-

nized. The reported causes of nontuberculous abscesses in

the retroperitoneal space were typhoid fever, appendicitis,

salpingitis, infection following abortion and parturition,

and suppuration of the inguinal glands. In some cases

following parturition infection had manifested itself as

late as three months after labor. A few cases had been

reported without apparent cause. The writer's experience

was limited to four cases, the first two occurring years

ago before laboratory facilities were at hand.

Failure of the Colon to Rotate.—Dr. Cii.akles II

Mavo of Rochester, Minn., said that the relative rarity 'of

these obscure intraabdominal abnormahties and the fact

that they so infrequently gave rise to definite symptoms

explained in part why a diagnosis was so seldom made.

The common afflictions, such as harelip, club-foot, im-

perforate anus, anomalies of external genitalia, etc., usu-

ally came under the surgeon's care in infancy or early

childhood. But within the abdomen congenital deformi-

ties were so efficiently concealed that only a small per-

centage of them was found until adult life was reached,

and then only at operation or autopsy. The various

phases resulting from nonobliteration of the vitelline duct,

dermoid cysts, anomalies of the female genitalia, and

variations in the position and relation.ship of the large in-

testine were familiar examples of these conditions. Because

of congenital or acquired openings in the diaphragm, much
of the colon with other abdominal- viscera might be located

in the pleural cavity. A partial rotation might leave the

cecum at any point between the normal and the right

undcr-liver jjosition, or the left umbilical or left pelvic

posiiicMi. In the event of such abnormality there might

be failure to find the appendix at operation and the con-

genital position should be considered probable when no

colon was foimd on the right side, and positive if the

duodenum was found uncovered by colon and with a

mesentery. Failure of the colon to rotate should be con-

sidered as a possible cause in cases of obscure inflam-

matory conditions in the left or middle pelvis, or in the

left iliac fossa. Appro.Kimately three hundred cases of

complete transposition of the- abdominal viscera had been

reported in the literature. In six cases observed at St

.Mary's Hospital they operated three times for left-sided

appendicitis, twice in acute abscess. Very little was found

in the literature as to failure of the colon to rotate, al-

though it was undoubtedly a condition which should be

considered as more frequent than complete transposition.

The condition might be found described under various

anomalies of the duodenum as well as of the colon. They
had observed five of these cases during the past two years

in operating upon the abdomen, and in only one of the

cases was the abnormality diagnosed before operation.

Dr. Mayo reported five cases observed al ."^t .Mary's Hos
pital during the past two years.

Nitrous Oxide Gas and Oxygen Anesthesia.— Dr.

Clifford U. Collins of Peoria, III., read a paper on this

sidiject. The advantages of nitrous oxide gas and oxygen.

as pointed out by him. were: (i) So far no one had been

able to discover that it had any harmful action on any

(issues of the body when administered in anesthetic quan-

lities. (2) It had no odor, and the patient was not aware,

so far as any odor was concerned, that he was taking an

anesthetic. (3) It produced no shock of itself, and

the total amount of shock from an operation was nuich

less under gas and oxygen than under ether. (4) It did

not have any harmful action on the leucocytes, therefore

its use was indicated in infections. (,5) Its danger was not

increased by frequent subsequent administrations. (6)

There was much less postoperative vomiting than from

ether or chloroform. The disadvantages were: (1; 't

was considerably more expensive than ether or chloro-

form. (2) It did not produce deep relaxation of the

muscles. (3) The anesthesia was lighter and more tran-

sient. (4) It required a more expensive administration

apparatus. The disadvantages of gas and oxygen con-

cerned the surgeon and anesthetist, but did not add any

tliscomfort or danger to the patient. With an apparatus

like the Teter nitrous oxide gas, oxygen, or ether might

be administered separately or in any desired combination.

In this way the anesthetics might be fitted to the patieni--

and not the patients to one anesthetic.

Tuberculosis, Solitary and Apparently Primary, of

the Fallopian Tubes.—Dr. .Vlbertius J. Bur(;k of

Iowa City, la., reported two cases of tuberculosis of the

I'allopian tubes. The sections in each case showed well

marked tuberculosis in the partially destroyed or dcgen-

nated mucous and muscular walls with distinct giant cell

formation. He predicted that the future w-ould recognize

distinctly the tendency of the female adne.xa to develop

primary tuberculosis as did the e])ididymis of the male.

If so, what should be the treatment accorded such?

Would it be the same vigorous, radical, and summary
course which the analogous disease in the male merited

and now received? In view of the added dangers of an

intraperitoneal location in the female, he ventured to say

that it would, saving the ovaries when free and safe, but m
nowise temporizing with the tuberculous infected tubes

Dr. John B. ^iIurphv of Chicago stated that Dr. Surge's

[laper had interested him from several standpoints. First,

from the pathological findings ; second, from the clinical

history; third, from the association of this lesion with

hemorrhages from the uterus, and, fourth, from its sur-

gical treatment. The reason for the deposit of tubercle

bacilli in a tube was not definitely settled. Whether 11

was of hematogenous origin in the tube, or of hematog-

enous origin in the vas deferens, nr the epididymis, which

was a common point of location in the male organs of

generation, was a question. It was his belief that infec-

tion in the tube was more commonly through the peri-

toneum or through the uterus, and that tuberculosis of

the uterus was a more frequent lesion than was generally

believed. Both of Dr. Burge's cases showed evidences of

un'xed infection, and not a pure infection. When there

was a pure infection of the tube the fimbriated end was

open. It was the only type of infection of the tube that

retained the patency of the tube during the inflammatory

process. In the other types of infection of the tube the

tendency was at once to the closure of the tube by agglu-

tination to the neighboring structures. Where a tube re-

mained open the clinical course was almost identical with

that of recurrent appendicitis. The patient would have

a period of relief—in fact, of good health— followed by

a sudden attack of pain, nausea, and vomiting, local sen

sitiveuess. elevation of temperature, and often a discernible

effusion in the peritoneal cavity. Fxaniination through the

vagina or through the rectum usually showed a thickening

of Douglas' pouch in the class of cases of the type he

mentioned. In the type of case Dr. Burge had reported

here once the tube became closed it did not give the re-

current api)endicitis syndrome of symptoms as did the open

fimbriated end. Perforation of the tube on the side of

tubercidosis, as mentioned in the paper, wa« not uncom-
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moil When it did occur it caused a limited peritonitis,

wliich usually rapidly circimiscribed itself and underwiiU

repair. The peritoneum had such greater resistance against

tuberculosis than any other tissue in the body that il

rapidly healed up. In the treatment of these cases re-

moval of the tube with tlio encapsulation of the ends suf-

ficed for the cure of the local condition, and not only

that, but the extensive peritonitis that might have re

suited from repeated attacks of leakage from the end of

the tube entirely repaired itself.

Observations on the Present Status of Surgery for

Cancer of the Breast.—Dr. 11. S. Judd of Rochester,

Minn., said that tumors of the breast might be divided

into two groups, benign and malignant. So far as was

known at the present time, a ditTerentiation other than

microscopic could not be made between a benign tumor

and a very early malignant one. They should all come

under the same line of treatment, namely, radical excision

of the malignant tumors and removal of the tumor fol-

lowed by radical excision if the growth proved malignant

in the supposedly benign type. .\ge was no longer con-

sidered an important factor in determining malignancy

Handley believed that cancer originating in the breast dis-

seminated through the lymphatics in the fascia, and th.U

the embolic theory had been accepted chiefly because there

was no proof against it. While il was true that the nmscUs
were seldom involved as compared to the fascia, at the

same time he had recently observed several cases in which

the lymphatics penetrating deep into the muscle were ex-

tensively involved. The frequency with which mammary
carcinoma produced metastases in the bones was well

known. The sternum and ribs w'ere the most frequently

involved, and this occurred by direct extension. The
femur, bones of the spine, and hdmerus came next in the

order of frequency. It was often advisable in cases of

cancer of the breast to have .r-ray plates made of the

bones most frequently invaded, since it was obviously use-

less to remove the breast should one of these bones be

involved. Two hundred and sixty-four cases of car-

cinoma of the breast had been observed in the cHnics at

St. Mary's Hospital within the past two years. Of this

number two hundred were considered t)perable and si.Kty-

four inoperable. In order to make an early positive diag-

nosis it was necessary to remove for macroscopic and

microscopic examination all supposedly benign and doubt-

ful neoplasms. The technique of radical amputation of

the breast had changed but little in the past few years.

A large amount of skin, equidistant in all directions, should

be removed. The most important part of the technique wa'^

the removal of a very extensive part of the superficial

and deep fascias. This dissection should begin above

the axillary structures, include the pectoral muscles and

fascia of the axilla, and extend down over the rectus

muscle, taking in a part of its fascia. In removing tho

pectoralis major the fascial incision was carried to the

sternum and from there outward to the large muscles ot

the Iiack. If there were many skin nodules, or if the

integument was brawny and edematous, although the local

lesion could be entirely removed, in all probability there

were internal metastases or bone lesions and the condi-

tion was hopeless. The prognosis as to the probability of

a cure in a case of carcinoma of the breast would depend

(l) on the length of time the neoplasm had been develop-

ing; (2) on the degree of outlying involvement; (3) the

activity of the gland, which would be determined by the

age of the patient and the relation to a period of lacta-

tion, and (4) the thorous^hness of the removal of the

gland-bearing fascia.

Sarcoma of the Testicle.— Dr. .\rthur C. Stokfs of

Omaha reported a case of sarcoma of the testicle, after

which he drew the following conclusions: (i) Typical

sarcoma of the testicle occurs more rarely than atypical.

(J) Tumors of the sarcoma type, but atypical, occur more

frequently than those of the carcinoma type, Kwing to

the contrary notwithstanding. (3) Typical sarcoma of the

testicle occurs occasionally, but always arises in the epidi-

dymis or tubules, and never in the rete testis. .Ml tumors

taking on 9. carcinomatous appearance are teratomas in

origin with the epiblasts predominating. (4I The mixed

tumors of the testicle originate in the rete testis in tissues

which, according to Grawitz, have their beginnings in

primitive kidney embryonal tissue oi mesoblastic origin

carried down in the descent of the testicle, .'\ccording to

VValdeyer, they originate in the sexual cell, which has been

subjected to some form of irritation. This last theory

agrees more clearly with tlie clinical picture than does the

theory of Grawitz. (5) The literature on progno^is is so

fragmentary and imperfect that one has been unable to

lay down any principles for operation from the acciunulal-

cd records, but judging from the pathology of the tumor

by the time a clinical diagnosis is possible an operation as

radical as Bland Sutton's should be done, and the

removal of the testicle and cord only begs the question

and is never indicated.

Strangulation of Intestine Beneath a Persistent In-

guino-Genital Ligament.— Ur. L. 11. W.-m-i.^nce of St.

Joseph, Mo., reported a case illustrating a very rare con-

dition. The case presented the umisual features of crypt-

orchidism with a well organized embryonic inguino-

genital ligament underneath which a loop of small gut

became strangulated while the patient was in the act of

lifting his leg. The development of a free band extend-

ing from the retained testes to the internal abdominal

ring brought forth some controversy inasmuch as the set-

tlement of considerable accident insurance was involved

in the case. On the one hand, it was held that the inguino-

genital ligament, w-hich later became the gubernaculum, ex-

isted as a retroperitoneal structure similar in peritoneal

relations to the ureter, hence the impossibility of the in-

testine being caught beneath it. This view appeared to

be reasonable until further study was made of the de-

velopment and descent of the testes. In order to clear

up the question satisfactorily, a personal letter was ad-

dressed to Dr. George S. Huntington, Professor of /Anat-

omy in Columbia University, New York, explaining the

findings at operation. His letter of reply was freely and
literally quoted in what followed: .\ccording to Pro-

fessor Huntington, "there was unquestionably in this case

the e.xceptional condition of cryptorchidism in which the

testis remains, after reduction of the Wolffian body proper,

in relation to the caudal pole of the permanent kidney, in-

stead of descending, as it usually does, to the inguinal ring

or some point within the inguinal canal." The constrict-

ing band was undoubtedly the inguino-genital ligament of
the eiTibryonic testis which normally becomes the guber-

naculum. That it existed as a free band capable of stran-

gulating the bowel is not remarkable. "AH abnormally
persistent embryonic structures, which raise the colon lin-

ing into folds, tend, if they persist in the adult, to be-

come free structures traversing the peritoneal cavity. This
is accomplished by absorption of the thin-layered sheet of

colon lining which forms the foundation of the original

fold of embryonic peritoneum developed by the growth of
the related structure." An example might be found occa-

sionally in the persistence of a free band extending from
.some point along the terminal portion of the ileum to the

umbilicus. This was a fibrous cord representing per-

sistent omphalomesenteric artery. Very rare was the con-

dition of a persistent band representing the inguino-

genital ligament. If persistent, however, the same law of
absorption of mesentery had been followed. Originally

the mesenteric folds performed a blood carrying function.

"In the case of a descendant and rudimentary structure,

persistent in the adult, this primitive mesenteric fold lost
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;

its original significance as a blond carrying nicnil>ranf.

The structure to which it originally brought vessels degen-

erated into a fibrous cord, with very slight vascular rela-

tions and the mesenteric peritoneal fold by means ot

which it was originally suspended within the peritoneal

cavity, began to be absorbed in certain regions, pro-

ducing lacunse or perfoiations. The confluence of these

areas of absorption tended to the formation of larger fen-

estra between the parietal peritoneum and the band, and

finally by a continuation of this process the band, what-

ever its original significance and purpose might have been,

traversed the abdominal cavity of the adult in the direc-

tion of its original embryonic relation and might act as

a constricting or strangulating agent if intestinal coils

were caught beneath it, or between it and the abdominal

walls. Another rather interesting feature in the history

of the case was the apparent relaxation of the band while

the patient was in the act of lifting the leg, thus permit-

ting a long loop of intestine to slip beneath it.

Congenital Malformations of the Ureters.—Dr. D.^.^•-

lEL N. EiSENDKATH of Chicago read a paper on this sub-

ject in which he drew the following conclusions: "(l)

Congenital malformations of the ureters were formerly

thought to be only of interest to the pathologist. (2) The
surgical importance of these malformations is just begin-

ning to be appreciated. (3) Four of his cases were found

to give rise to clinical symptoms sufficient to require opera-

tion. The fifth case was a specimen obtained at autopsy.

(4) The clinical picture in these cases varies. In some
the abdominal tumor is the most prominent symptom
These are the cases which are generally spoken of as con-

genital hydronephrosis, where the obstruction is close to

the renal pelvis. A second clinical variety is that in which

the sausage-shaped tumor extends from the costal arch

downward. A third variety is where a protrusion of the

lower end of the ureter into the bladder e.xists. A fourth

variety is where the clinical picture is that of a renal in-

fection. Some of these cases may be very difficult to diag-

nose on account of their resemblance to other varieties of

intraabdominal infection. The origin of all congenital

malformations of the ureter is undoubtedly a persistence

of fetal conditions. The principal varieties found at opera-

tion and autopsy are these: (i) No lumen for the entire

length. (2) Narrowing or localized absence of lumen:

(o) ureteropelvic junction; (b) upper third alone; (c)

I)oth upper and lower thirds (d) at vesical and (cystiform

protrusion). (3) Spiral twists, usually one or more. (4)

In none of the cases was the lesion due to any accessory

renal vessels or any cxtraureteral inflammatory process."

The following papers were also read: "Chronic Infective

Synovitis," by Dr. W. W. Grant, Denver. Col. ; "Com-
plications of Displacements of the Colon," by Dr. Carl E.

Black, Jacksonville, 111.; "Surgery of the Thynuis Gland,

with Demonstration of Intratracheal Insuftlation of a

Dog," by Dr. B. Merrill Ricketts, Cincinnati, Ohio; "Treat-

ment of Acute Intestinal Obstruction Accompanied by
Impairment of Intestinal Vitality," by Dr. Van Buren
Knott, Sioux City, la. ; "Further Observations of the Re-

generation of Bone and Reproduction of Joints," by Dr.

John B. Murphy, Chicago, III. ; "Some Effects of Anesthe-

sia Upon Toxin Resistance." by Dr. John L. Yates, Mil-

waukee, Wis.; "The Results in the Treatment of Cancer
of the Uterus by the Actual Cautery, with a Practical

Method for Its .Application." Iiy Dr. James F. Percy,

Galesburg, 111.

Officers.

—

President. Dr. L. 1.. Mc.Xrthur. Chicago;
First Vice-President, Dr. Walter B. Dorsett, St. Louis,

Mo.; Second Vice-President, Dr. B. Merrill Rickets, Cia-

cinnati, Ohio; Secretary-Treasurer, Dr. Arthur T. Mann,
Minneapolis.

Cincinnati, Ohio, was selected as the place for holding

the next annual meeting.

iH^btral 3ftFmfi.

Contagious Diseases, Weekly Statement.—Report of
cases and deaths from contagious diseases reported to
the Sanitary Bureau, Health Department, New York
City, for the week ended January 27, 1912.

Tuberculosis Pulmonalis.
Diphtheria
Measles
Scarlet Fever
Smallpox
Varicella
Typhoid Fever
Whooping Cough
Cerebrospinal Meningitis.
Malarial Fever

Totals.

Cases

2,135

Deaths

564
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ON THE PR.\CTICAL UTILITY OF THE
DISTINGUISHED CONSULTANT.

]!y CECIL KENT AUSTIN. M.D.,

PARIS, FRANCE.

The American physician to vvliose lot it falls to

pursue his profession in foreign parts, and espe-

ciall)' in such an important and favorite center as

Paris, finds himself placed in circumstances that

differ very materially from those encountered by his

confreres at home. The particulars wherein the

two careers vary are many, but the only one that

need be referred to at present is this : for very nat-

ural reasons the practice of the man in Europe is

limited almost entirely to his fellow-countrymen

;

and since either to live or to travel abroad presup-
poses a certain degree of ease in money-matters,
temporary or permanent, it follows that his patients

belong almost without exception to the well-to-do

element of society, and that he sees nothing what-
ever of the poorer classes. The outcome of this

situation is a twofold one: the poorer patients

being often the most interesting and appreciative

that one meets, the physician practising abroad is

deprived of a very welcome consolation in his

weary career; on the other hand, the American
clients vi'ith ample means, and more especially the

very rich, are, I think by universal consent, the'

least grateful and most trying individuals all around
that can fall into a medical man's hands. On this

point also there would be a great deal to say, but
to-day I must limit myself to the aspect of the ques-
tion that particularly concerns the present subject,

which is that the wealthy patients have been so

utterly spoiled by the power that is conferred by the

possession of unlimited money, and are in general

such confirmed sceptics in everything concerning
medicine, that they are seldom satisfied with one
professional opinion on anything that may be the

matter w-ith them, no matter how trivial the com-
plaint may be. but at once clamor for farther advice.

"Now, doctor, you say that this is an inflamed

bunion?" "Yes." "Well, who then is the very best

specialist in town on that disorder? I should like

liim to see the case with you and give it his' closest

attention." This is the cry we unfortunate exiles

hear every day, until w-e "get so sick of specialists

and consultations that we frankly wish them and
the patients' comfortably in Hades. But the result

of this state of aft"airs is a curious one : the Ameri-
can general practitioner in Paris thereby acquires a

wider knowledge of such matters and becomes a

better judge of consultants, their natural history

and habits' and their intrinsic merits, than any other
medical man, I imagine, in the entire universe

;

and it is on the strength of an experience already
long and checkered in this particular that I am

making bold to say a few words on this subject
to-day.

It will perhaps be well first to make quite clear

the meaning of my title. Thus from the start many
specialists have naturally to be excluded from the
s'ort of consultants to which I refer, for the evident
reason that no practitioner nowadays pretends to

have more than a summary knowledge of certain

branches of medicine, among which can be men-
tioned in the first rank mental, nervous, and ocular
diseases; there are also medical men who do not
care to handle nose, throat, and ear complaints, der-
matologj', venereal, and genitourinary diseases, or
obstetrics, and to the physician of this category the
specialist is of course a necessity, though this need
not have been the case had his early training been"
more thorough and complete. Again, no one ques-
tions the utility of the consultant to the young prac-
titioner not yet possessed of the age and experience
necessary to impose respect for what he says ; in

such instances the presence of an older man with a
well-established reputation w^ill do wonders at a
critical juncture by substantiating the junior's diag-

nosis, approving of the treatment followed, tran-

quillizing the patient, satisfying the relatives,

smoothing down the feathers of the regular attend-

ant, which were begiiming to ruffle, and stand up at

the lack of appreciation shown of his efforts—in a
word, by acting as a lightning rod by which the
heavy charge of electricity in the atmosphere is

drawn off to one side and conducted harmlessly to

the ground. It goes without saying, finally, that a
consultant may be of very great service to the igno-
rant or incompetent physician. But, w'hen all of
these categories are set aside we remain with the
one that I had in mind when this subject occurred to

me : the men properly equipped with knowledge and
experience who find themselves in presence of a
difficult case not coming under the head of one of
the more unusual specialties ; under such circum-
stances', then, is there much likelihood of a consul-

tation helping them out of their difficulties?

It is possible that opinions will vary on this score,

on the ground of the traditional axiom that two
heads are always better than one; but to this argu-
ment there is a ready reply : the whole affair de-
pends on the quality of the heads in question, and I

shall endeavor to show, farther on, that under ordi-

nary circumstances the head of the consultant is

not working at its best advantage by any manner of

means. So far as I am personally concerned, the

more extensive my experience has become the more
open a question it is to me whether these consulta-

tions' have any other merit than their moral effect

on patient and entourage ; I feel that if I myself
were put to the test and forced to choose, I would
rather place my reliance on one good, level-headed

practitioner with the energy and time to buckle
dowm to the case, than on any number of casual con-
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sultants. Tiiere is also a side-aspect to this ques-

tion that never seems to occur to the plutocrat. The
only law that these people recognize and follow is

that what they wish must go ; what the other fellow

is likely to think about it never enters into their

heads, nor would it worry them much if it did.

Now the constant demand for consultations on the

part of the rich results in two things: (i) in

wounding more or less' the amour-propre of the reg-

ular adviser,—for it will never tend to increase

the mental serenity of a good man who has put forth

a special effort in a difficult situation to find his en-

deavors recompensed by scepticism; (2) in lessen-

ing the interest of the attending physician and in

dividing up responsibility, for I will venture to

affirm that never after the consultation-racket com-
mences in a ca-^e is the medical man in charge as

keen as he was before it

I have said that I was doubtful as to the good of

these consultations ; but, bless you ! if it were no
worse than that! The trouble is that not at all in-

frequently they end in absolute disaster through the

consultant's being entirely in the wrong. I have

now seen so many and such gross errors made by

the very best consultants that money could com-
mand that I really wonder that even the credulous

public does' not begin to prick up its ears. There
is one man here in particular, concerning whom I

can give no details, since to do so would be to des-

ignate him instantly, and I should be loath to do
that, as he stands at the very top of his specialty

and enjoys a well-merited reputation, with whom
my ill-luck has been something phenomenal. I

have seen him make mistake after mistake, and not

little ones, but great, big errors; and of this I am
absolutely certain, since years have since elapsed

and the course of events has fully demonstrated that

he was wrong. I have seen him walk right over a

thing as big as' a house without even suspecting its

presence, or carry dismay into families by diagnos-

ing cancer and tuberculosis when nothing of the

sort existed, or tuberculosis when the trouble really

was cancer. I am now referring to specific cases

that occur to my mind. This sort of thing, when
sufficiently repeated, rather dampens one's ardor;

and yet, as I said above, this man's name is one of

the greatest in the medical world.

After all, when you really come to consider this

question, how could it well be otherwise than that

these men should make mistakes? The big con-

sultant is apt to be a man of sixty or over, who has

all his life worked far too hard for any one indi-

vidual, and whose existence, to put it plainly, is not

very different from that of a prisoner condemned
to the treadmill. He drags out his days in trying to

sit on several chairs at once, with the well-known
result that invariably follows that practice; yet his

pride will not allow him to resign a single one of

them, and his plight is rendered worse still by the

almost universal practice in France of each physi-

cian attending to all his work alone, without partner

or assistant. Such a man, for instance, will be pro-

fessor at the Faculty, visiting physician or surgeon

to the hospitals, and member of the Academy of

Medicine and of other learned bodies, and will, in

addition to all these calls on his energies, manage
a more or less extensive private practice, besides'

writing a book now and then. He will start out

by eight in the morning ; see some cases, or pos'sibly

operate on a private patient before hospital hours;

turn up at his wards between nine and ten and de-

liver a clinic and operate again, perhaps'; race home

to lunch, to be back at the Faculty in time for exam-
ination of candidates ; return to his house again for
office hours, and then attend the meeting of some
Society or deliver a theoretical lecture at the Fac-
ulty—sandwiching in between all these duties other
visits and consultations in different parts of the
city when he does not have to go hours down into
the provinces' to see a patient there. How is it

possible to expect anything of such a man? You
have an appointment with him ; he arrives on the
gallop, late and harassed, conscious that he has
other engagements ahead of him at which he is

going to arrive later still ; he is then farther irritated

by the futile details to which the patient attaches
such importance and by the idle theories propounded
by the.members of the family, who spare not an item
and evidently think that theirs is the only client the
poor man has to see in his day. Is it likely that any
one driven in this manner is going to be able to
really concentrate on your case or render you seri-

ous assistance ? Is it a matter for surprise that, on
seeing a difficult case one single time, without the
possibility of studying it or of following its evolu-
tion, he should fail in his brief twenty or thirty

minutes to straighten out a problem to which you
have devoted in vain your best knowledge, reflexion

and res'earch for perhaps several weeks?

My personal experience, at any rate, in this mat-
ter has been disappointing, though other men may
have fared better; but, in order that the latter may
not think that I have been biased by exceptional
instances, from which I have proceeded to unwar-
ranted generalizations, I will endeavor to substan-

tiate my thesis by two examples, which I consider
to constitute the limit of possible things in the way
of consultants' blundering. Into the particulars of

the first of these it will not be necessary for me to-

enter, as its history was published with every de-

tail in these columns on April 29, 191 1. It was', in

a word, a case of multiple myeloma, which during
a period of nearly two years was seen by fully a
score of physicians here, most of them excellent

men, several of them consultants of the first rank,

without one of them making the diagnosis'. But
the objection will of course be raised that this is an
exceptionally rare disease, and one that appears to

be practically unknown in France, and that it is un-
fair to draw inferences as to the utility of consult-

ants in general from such an unusual occurrence aS

that. Granting, then, that this objection carries a

certain amount of weight, I will proceed to give the

details of my second example, which has never been
published, and which is so perfectly extraordinary

that I think it will shake the faith of even the most
determined opponent. This second instance has in

one way not quite the same value as the first one,

unfortunately, in that I was not myself a witness of

all its episodes. The myeloma case I followed per-

sonally from beginning to end, so that there is' no
possible doubt as to its incidents ; whereas the fol-

lowing patient only came into my hands after the

occurrence of the events that I am about to relate,

so that I have had to go entirely by her own account

of it. But from other points of view the second

example is far more demonstrative, in that it con-

cerned a very common disorder, lasted to our cer-

tain knowledge for nineteen years, and during that

time was seen by a very large number of physicians.

On account of this great lens:;lli of time the patient's

tale is naturally disconnected and deficient, and, for

all the middle portion, altogether lacking in dates

:

but, in the main, it is manifest that her facts are
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correct, and that the details and names that she does
recall are all more or less to be relied on.
The case, then, was one in which a woman, with

one renal pelvis filled with calculi and with constant
hematuria, consulted many of the leading men in

town during nineteen years, without one of them
making the diagnosis ; this duration is absolutely
certain, for the patient knows exactly when her first

hematuria took place, and also, naturally, when she
met the surgeon who finally diagnosed the trouble
and operated. This record of errors is not likely

to be distanced in a hurry.

This lady, an American, now 47 years' of age, was
born in France and has always lived there. During
her early years she had the usual disorders of child-

hood, including enteric fever. In 1874, at the age
of nine, she underwent a rather startling experience,
in that she was obliged to transship in niidocean, at

a moment's notice in the dark, in only a night-
dress and peignoir; various rheumatic pains, from
which she afterwards suffered for several years,

were laid to this exposure. As a young girl she
was always rather delicate, felt tired at the least

exertion, and was subject to violent attacks of pain
in her left flank, so severe as to cause nausea and
to necessitate her retiring to bed. Her first hema-
turia did not occur until she was 25, but it seems
fairly certain that these peculiar pains in her side

were in reality nephritic colics ; she says that they
were quite a separate affair from the rheumatic
pains' previously mentioned. She married at the

age of 21, in 1886, and had two children, in 1888 and
1890; there were no miscarriages. It was in the
summer of 1890, shortly after her recovery from
her second confinement, that she first noticed that

her urine was stained with blood, without clots or
pain ; and she positively affirms that from that time
until September, 1909, when she underwent opera-
tion, that is' to say during nineteen years, her urine
was never altogether free from blood, though its

tinge would vary.

Her medical attendant at the time does not seem
to have been much disturbed by this hematuria, and
assured her that it was nothing of importance and
would pass oft'. She was troubled with leucorrhea
and metritis during that winter, and consulted a

sage-femme about this condition in 189 1. This
woman, however, was not satisfied with her pa-
tient's general appearance, and turned her over to a

well-known specialist here, an excellent man from
every point of view. Incidentally, and to close this

chapter of her history, she afterwards underweni
local treatment at the hands of several gynecolo-
gists', two of them men of reputation, one of whom
followed her case during an entire winter. But the

story told about the first specialist, the man she saw
after the sage-femme, is so remarkable that I have
great difficulty in accepting it as it stands, for I

know him well and am certain that he is the type of

the conscientious, honorable practitioner. He is

said to have had an analysis- made of this red urine,

and then, taking only into account the 2-3 gms. ot

albumen that it naturally contained, to have con-
ceived a very pessimistic impression of the case, and
to have told the family that it seemed to him a very
serious matter, and one from which he doubted
whether she would recover. He then put her on an
absolute milk diet for upwards of a year, and in the

spring of 1892 had a consultation with a confrere
of excellent standing, the outcome of which was that

the patient was advised to take a cure at Evian,
where the local practitioner took an even gloomier

view of the affair and informed the family that he
did not think she would live three months.
One of the two children of the marriage died two

months after birth, but the other one was in the
meantime attended by a specialist who, when he
withdrew from general practice in about 1895, rec-

ommended to the parents one of his younger friends,

who became the family physician up to the time ot
the operation in 1909, consequently for about four-
teen years. During this long period he did not
come to any diagnosis, and every now and then a
consultation would be arranged with some author-
ity, the attending physician accompanying the pa-
tient on some occasions and not on others, the urine
remaining constantly red and the side-aches reap-
pearing now and then, though there were entire

years' when she would have none at all. So far as

she can remember, at no time during all these years
did she ever pass any solid concretions.

One of these consultants, a man who bears a very
famous name indeed, is reported to have remarked,
when the patient had finished giving her account of
her symptoms: "Madame, votre recit manque ab-
solument de vraisemblance!" and to have closed

Fig. 1.—Skiagram of the left renal region from behind.

the interview by saying: "However all this may
be, the case does not come at all within my province
and you must see someone else." The dear man!
if ever a case did come within his province it was
that one! She also consulted a first-class special-
ist, an old friend of mine, very skilled in the use of
the cystoscope, who is said to have reported that he
could see blood coming from both ureters. Another
famous and fashionable consultant is claimed to
have told her frankly that he had no idea what could
possibly be the cause of the trouble, and that he had
never encountered anything like it. Still another
renowned and very fashionable man took quite the
contrary attitude; a little hematuria was not the
sort of thing to scare him, and he had many ways
of getting the upper hand of it ; so that she remained
under his care for quite a time while he experi-
mented with a selection from his remarkable thera-
peutic armamentarium. During a trip she made
one summer a prominent man at a German Spa was
very pleased with himself at discovering that her
right kidney was prolapsed ; so he told her that that

was the source of all her trouble, and had a ban-
dage made to keep it in place. To the patient's mild
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expostulation that the pains, when she felt them,
were always on the left side, he replied that that

was immaterial. The last eminent man whose coun-
sels she sought seems really to have gone into the

matter more thoroughly, though he was still as far

wide of the mark as the others. He asked her

whether she had ever lived in the tropics, wanted a

blood-test made at midnight (filaria), and sug-

gested a cystoscopic examination by a different oper-

ator ; he finally gave her the address of a prominent
surgeon, and advised her, in case the blood was
really seen to come from both ureters, to do nothing,

but, if from one only, to have an operation per-

formed on that kidney—exploratory, I presume.
This closes, more or less, this long theory of con-

sultants, all of whom .seem to have Ijcen entirely in

the clouds, and, however incredible it may appear,

no one of zclioin asked to have a skiagram made,
although during fully the last si-x or eight years

Fig. 2.—Calculi reproduced accurately in their natural size.

before her operation this invaluable method of ex-

ploration was in current use! She is certain that

in between times she consulted other physicians,

but those that 1 have mentioned are all that made
an impression on her. But, in the meanwhile, far-

ther and more dramatic incidents had made their

appearance. Thus she was suddenly seized one
summer in the country—she cannot recall exactly
when, but thinks it was quite a number of years
before the operation—with a much more profuse
attack of hematuria ; a swelling rapidly developed
in the left flank, the urine became very dark-red for

several days, and she herself felt dreadfully ex-

hausted from the loss', and experienced an awful
sensation as of impending catastrophe. The same
thing occurred a second time, in Germany, during
the summer of 1909 ;

profuse bleeding, although
without clots, and fearful pain in the left side.

worse than ever before. A third, final attack took
place in September, about two months later, and the

patient was then operated on d'urgence, as there was
almost total suppression of urine, not more than 30
gms. in the 24 hours. For the correct diagnosis
had at last been made in the spring of 1909, previ-

ously to the second severe hemorrhage in Ger-
many, by an American surgeon in Paris, whose
name I do not give, as I am not mentioning names,
but whom every one here will recognize without fur-

ther details. So soon as he heard the patient's

story he asked to have a skiagram made, with the

result seen in the first illustration that accompanies
this article, and a short time later he had the great

satisfaction of removing the remarkable collection

of calculi represented in the second illustration.

These calculi, eighteen in number, light cafe-au-

lait in color when dry, about fill the hollow of the

hand ; they are all well flattened, weigh 55 gms., and
the major diameter of several of the

largest is 3 cm. Chemical analysis

showed them to consist of granula-'

tions of uric acid englobed in a mass
of tribasic phosphate of lime, to-

gether with traces of magnesia, each

calculus having an outside coating of

cystine.

This, then, is the brief, though I

am afraid necessarily incomplete and
unsatisfactory, account of this re-

markable series of blunders, which
seems as though it must be almost

without precedent. So near as the

patient's memory serves' her, the

young surgeon who finally saved her
life was the tu'enty-fifth physician

whom she had consulted, not to count
the queer folk, clairvoyants, homeo-
paths, and sage-femmes, of whom
there were quite a series ; and, when
I add that this long list contains

names that are recognized as authori-

ties all the world over—it is really a

pity that I cannot complete this tale

by giving a few of them, but I am
under promise not to do so—I think

it will be admitted at all hands that

this case does not reflect much credit

on the leading representatives of the

profession, as well specialists as con-

sultants. Is it really, then, any won-
der that, after the experiences that I

went through with in my case of

multiple myeloma, and after hearing

of the vicissitudes of this second patient, I should

be disposed toward pessimistic views, or that T

should venture to place a mark of interrogation

against the question of the practical utility of the

distinguished consultant?

Glandular Fever.—\V. H. Bowen repents a series of

cases the inain points of which were that they followed

attacks of measles at varying intervals, they started as a

cervical adenitis and periadenitis with variable fever, that

the constitutional conditions were never severe, and that

complete recovery occurred without any suppuration in

any case. It seems probable that the measles prepared

the soil and that a slight tonsillar inflammation led to the

secondary glandular change. The chart of one of these

cases showed three weeks of continuous fever, the tem-

perature reaching 102° to 103" F. at the end of the second

week.

—

Proceedings of the Royal Society of Medicine.
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A SUGGESTION FOR AN LMPROVED
METHOD OF USING RADIUM.*

By ROBERT ABBE, M.D..

NEW YORK.

P.\R.\DOXic.\L results are seen at times in the

effects of racliuin. which challenge explanation.

On superficial epilheliomala there is an almost

uniform effect in causing retrograde change and
usually a permanent cure. On the mucous mem-
branes of the mouth anil throat frequent disappoint-

ing effects follow its use, when the same dosage and
time exposures are given as would be efficient on

the skin. Sometimes a tongue cancer showint]^ most

luxuriant growth will yielcl almost to disappearance

and then start up an extension as if it had not been

touched. This transient improvement I have been in-

clined to attribute to the conquest of the secondary

bacterial infection of the cancerous ulcer, but the

lack of uniformity in action makes one discontented

with tliis explanation. Even in large tumors else-

where in the body, a considerable necrosis occurs

about the applied radium tube, the more remote cells

are often arrested and some parts stimulated. This

uncertainty of time exposure, and distance, as well

as the complicated problem of weak and strong

specimens, makes the use of radium a constant puz-

zle to the uninitiated. Yet there is so much that is

good and unique in its effect that even a small con-

tribution will be welcomed by the growing number
of those who have it to use.

The suggestions I have to make are in the direc-

tion of simplification. For ten years I have been

on the lookout for cases <vhere its use might be

thought to have spread the disease. Such a sugges-

tion was first made, I think, by Dr. Margaret
Cleaves of this city from an experience in \iterine

cancer. I have seen a very small number of cases,

like extensive cancer of the maxilla or the tongue,

where its use was admittedly experimental, in which
it seemed to me the disease progressed more fiercely

after a brief respite, but these cases of advanced
disease often take on this action without any treat-

ment, so that I have been rather unwilling to argue
from them. Nevertheless the demonstration has

been made that, while radium electrons retard

growth and finally kill the life of seeds, there is a

stage of dosage, as one may call it, where plant life

is stimulated. In all my early experiments with

seeds, planted after exposure to radium, an illustra-

tion of which I showed to this society some years

ago, I saw only this life-destroying action.

During the last summer I demonstrated, by two
very complete methods, the stimulating effect of

radium, and in this fact, I suspect, lies the ;olution

of the problem of its use, at least in pare. The
stimulation of growth depends on the time ex-

posure, the distance, and the kind of rays used. I

believe we may assume the biological acts of living

cells to be the same, whether animal or vegetable.

In these experiments I used oats for the first time,

because of their rapid growth. In four weeks an
oat may grow about one foot high. One hundred
milligrams -of pure radium bromide in fine glass
tubes was placed in a bottle with two tablespoons-
fuls of selected oats. To prevent inequality of ac-

tion the bottle was strapped to the axis of a diminu-
tive water wheel rigged up to run by a faucet at

an even revolution, so that every oat was in turn
brought in contact with the radium thousands of

*Read at a meeting of the Practitioners' Society, Novem-
ber 3. 191 1.

times during the two days' exposure. At certain

intervals I removed twenty-five oats and labeled

them. At the end of two days I planted them in

rows in special sifted .soil and raised them first un-

der glass. Alongside of them, under similar condi-

tions, a row of unradiumized oats. The result at

the end of four weeks is shown in this photograph.

The plants were cut at the roots, tied in bundles,

measured, and weighed. Compared to the normal

growth, three bundles were above the normal, and

three below, both in height and weight. (See

Fig. I.)

Normal 14 24 34 40

Fig. 1.—RESULTS OF EXPOSURE TO RADIUM.
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of an inch apart, were arranged by cutting a square

hole in the center of thin boards laid on top of each

other with netting sandwiched between. On each

shelf were placed twenty-five oats, and a VVickham
plaque of naked radium (25 tng.) was' bound on top

Fig. 2—Twenty shelves of mosquito net, each holding 25 oats;

at the top is a plaque of 25 milligrams of naked radium.

of all, so that each shelfful received a given bom-

bardment of radium at a uniform distance during a

similar period. In this experiment I was also able to

test the efficiency of all the combined rays emitted

from naked radium compared with former work

where the alpha rays are suppressed by the glass

Fig. 3—Growth of oats, exposed to naked radium at distances from !4 to 4 inches.

Twenty rows. Two rows for comparison, without radium. Exposure six days. Growth
after planting, one month. Nearest two rows killed. Fourth, fifth, sixth, seventh, stim-

ulated. Beyond seventh (1:4 inches) all retarded. The nineteenth most stunted of all.

2 Inch.No Radium. 1-Ii Inch

container. The exposure of these seeds was con-

tinued for six days with frequent shaking to change
the exposure of all the oats on each shelf. The
mosquito netting would offer no barrier to the alpha

rays, which even tissue paper would have sup-

pressed. This series was planted in twenty rows
an inch apart, with two additional rows of un-

radiumized oats for comparison.

The results were more interesting than I had an-

ticipated. The two rovi's nearest the naked radium,

but not in contact, were one-fifth and two-fifths of

an inch from it. They all germinated and tried to

sprout, but died, before they were an eighth of an

inch high, during the first week.

Those in the third row were now up 2 inches

;

the fourth row, 33/ inches ; the seventh to the elev-

enth rows were outdoing all but the normal ones,

which were 5 inches. At the end of four weeks the

fourth, fifth, sixth, and seventh rows—which had

been i to ^ inch from the radium—were now
the finest of all, even exceeding the unradiumized
rows, notably of a rich growth, darker green in

color, and 12^ inches high. All plants were now
cut at the roots, tied, photographed, measured, and

weighed. (Fig. 3.)

Let us first remember that the seeds had been

continuously played on for si.x days by a discharge

of all the electrons issuing from the naked radium.

Let us recall that alpha rays are known to be of

slight penetrating power, of short area of travel,

and subject to change into other rays.

The beta rays have relatively feeble penetrating

power, and carry charges of negative electricity.

The physics of these rays are credited with soft

and hard qualities, the former of feeble penetra-

tion, the latter going deeper into the tissues. The
gamma rays, swift, ultra-penetrating, of negative

electric charge, are probably the ones more efficient

in all use of radium in glass or metal containers.

The interpretation of the experi-

ment on oats at fixed distances from
the radium .shows that the nearby
cells, up to half an inch distant, were
all killed. These had the combined
ray.s'. but, above all, were exposed to

the alpha.

The seeds at distances from J/2

inch to iJ/4 inches were greatly stim-

ulated beyond normal growth. These

liad the combined beta and gamma
rays, as well as any secondary ones

emanating from the decay of the

short alpha rays.

The seeds' from ij/^ to 4 inches

were depressed in their growth, but

singularly enough not in inverse ratio

to their distance, as would be the case

were the energy a losing one as the

distance grew greater, or as it might

lie considered if it had lost by ab-

sorption in nearby seeds. On the

contrary, the more distant seeds were

most affected, so that from ij^ to 4
inches the growth represented by

size, weight, and color of the plant

showed most injury at the farthest

end, the weakest plants being on the

3 Inch 4 Inch

Row

Weight, grains..

N N

95 14

4

70

5

87 77

8
I

9 11

62

12

58

rs

63

16

60

17

64

18

62

19

45

20

64

Killed STIMULATED
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nineleentli row, or about 4 inches away. One may
inieqiret this phenomenon as he wishes, but as I

had elaborately thought out the experiment to secure

fair play for each seed in choice, planting, soil,

moisture, nurture, sunshine, etc., I must attribute

the inequality of growth to only one cause—radium.

Fir. a—Lead utvicc with lead cover for supporting the raduini
plaque at a proper distance above the diamond surface. (Partly
cut away to show the interior.)

I am inclined to ascribe an irritating and stimu-

lating quality to the alpha and soft beta rays, and

a destructive force to the deep, penetrating, hard

beta and gamma.
The twenty shelves of oats should represent

twenty corresponding sections of a tumor subjected

to the same experiment.
The importance of this experiment to me is the

corroboration of the work of French observers,

notably W'ickham, that the best results have been

obtained by enveloping a heavy charge of radium
in lead of from i/io to 2' mm. thick, which sup-

presses the burning alpha and soft beta rays.

On this practice I have seen during the two years

past some of the most hopeful results.

It has been a serious handicap that, in order to

obtain massive doses of radium, one had to risk

severe burning of the skin, so that, except for super-

ficial growths where destruction by all rays com-
bined was desired, one had to withhold the full

value of the deep penetrating gamma rays in cura-

tive doses. Nevertheless one can demonstrate by

photographic plates, laid upon the abdomen when
a rectal or uterine application is made, that a strong
discharge does penetrate the entire body, though
this represents less than one wishes of these rays,

while their burning effect prevents a longer use of

them in the deeper parts.

If however, by suppressing the short, irritating,

and burning rays one can apply big doses of rays

to uterine and other internal cancer with benefit

by enveloping the radium in heavy lead, or if on
surfaces one can reach subcutaneous recurrences
by distance applications without severe dermatitis,

we have gained appreciably in its use. Such, ii

seems to me, is the present position of technical

work.
I have certainly seen the best results since using

thick lead filters, as advised by W'ickham, and now
am watching with amazement and pleasure the melt-

ing away of superficial recurrences which one can-

not successf'idly extirpate.

In some of the nodular subcutaneous and lym-
phatic recurrences about scars of mammary ampu-
tation we certainly see rapid disappearances, with-
out dermatitis, by lead-protected radium applica-

tion.

Perhaps we may hope by the logical extension of
its use along the line suggested by the foregoing
experiment to reach many of the parotid, deep thy-
roid and other glandular tumors, now inaccessible.

1 illustrate herewith (Fig. 4) a simple device

which 1 find most efficient in carrying out the above
ideas. Exposure of the skin for one hour or of dis-

eased masses for several hours is thus practicable.

It is notably useful in evenly applying radium rays

to large surfaces of nerves, lupus erythematosis,

—

lichen planus, etc., thus avoiding the uneven scarred

appearance of otherwise fine cicatrices, where ra-

dium has been applied in tabes.

13 West Fiftieth Street.

PEDIATRIC MEMORANDA.
TUBERCILOUS PERITONITIS. S.ARCOMA OF THE

KinNEV.

By HERMAN B. SHEFFIELD. M.D..

•JEW YORK.

The large abdomen of infants covers many diag-

nostic sins. Being quite common in early child-

hood, especially in association with intestinal indi-

gestion and rickets, it is rarely taken seriously, so
that grave intraabdominal affections are fre-

quently overlooked or detected at a time when thera-
peutic measures are no longer available. This is

certainly often true in the group of cases T am
about to describe.

Fig. 1.—TuburcuJous peritonitis.

Tuberculous Peritonitis.—The fifteen-months-old
little girl (see Fig. i) was quite small and delicate

at birth. Her father was suffering from pulmo-
nary tuberculosis and had to leave home for the
country when she was but a few months old. At
about that time also she was taken off the mother's
breast and put on cows' milk mixtures. She re-

mained pale and puny, and was frequently subject to
indigestion and "colds." Her abdomen was alwavs
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greatly distended, but received no particular atten-

tion, since, as the motlier frankly put it, "every baby

she knew had a large stomach." The many physi-

cians she consulted apparently agreed with her

views, for the treatnienl ordered was principally

dietetic. When through the courtesy of Dr. Louis

B. Sachs the little patient came under my observa-

tion at the hospital her abdomen was unusually vol-

uminous and tense, barely compressible, and present-

ing considerable difficulty to reveal its contents by
palpation, .'\lthough the parental tuljcrculous his-

tory strongly tempted the assumption that the child

was afflicted with tuberculosis, either of the intes-

tines or peritoneum, I refrained from committing
myself to such a diagnosis, fully realizing that

chronic abdominal enlargement only too often is the

result also of nontuberculous enlargement of ab-

dominal organs by neoplasms and otherwise,
rachitis, congenital or acquired megacolon, ascites,

and even simple indigestion. My hesitation to make
a "snap-diagnosis" was amply justified a few days
later, when, contrary to our expectations, the von
Pirquet tuberculin reaction proved negative and
several other characteristic "text-book" symptoms
of tuberculous peritonitis, such as persistent diarrhea
and colic, progressive emaciation and involvement
of adjacent hymphatic glands, failed to materialize.

Hence, with the meager symptomatology in view,
there was nothing else left for me to do but to en-

deavor to arrive at a correct diagnosis by exclusion.
As we gradually gained the good will of the little

patient and she more placidly submitted to a more
searching examination of her abdomen, we were
soon enabled firstly to eliminate enlargement of the
liver, spleen, and kidneys and tumefaction of the in-

testines, and, secondly, to detect an exudation within
the abdominal cavity. Furthermore, we also learned
that her temperature was almost invariably one or
two degrees above normal, notwithstanding careful
restriction of the diet and thorough intestinal cleans-
ing. We thus had three well defined symptoms to
base a diagnosis upon, i.e. an unusually large abdo-
men, free fluid within its cavity, and irregular fever—which in my opinion were ample to pronounce the
case as tuberculous peritonitis, even though the tu-

berculin reaction proved negative. I promptly re-

ferred the patient to the surgical division for opera-
tion. The laparotomy very skillfully performed by
Dr. A. Sturmdorf revealed the presence of about a
pint of serofibrinous fiuid in the abdominal cavity,
firm adhesions between the peritoneum and omen-
tum, and free distribution of small tuberculous nod-
ules along the inflamed structures. The small ab-
dominal incision healed by primary union within a
few days and the patient made a perfect recovery
soon thereafter. As far as I am aware she has re-

mained well since.

Sarcoma of the Kidney.—Unfortunately such
beautiful results are almost never obtained in

malignant renal neoplasms, even if detected and op-
erated upon early—which is so rarely the case ! As
a rule, they reach the consultant at a time when
they are at death's door, when the growth, as it

^ye^e, stares him in the face, and treatment, opera-
tive or otherwise, is utterly useless. I believe that
the many failures to recognize the condition early,

to a great extent, are due to faulty teaching of the
symptomatology of the disease. Text-books often
speak of hematuria and cachexia as pathognomonic
symptoms of malignant renal growths, while, as a
matter of fact, they are of little diagnostic value.

microscopically only in the incipient stages, when
the renal pelvis is still free. For as the tumor as-

sumes great dimensions, the kidney degenerates and
the ureter becomes occluded, so that the urine ob-

tained for examination—coming as it does from the

unaffected kidney— is entirely free from abnormal
constituents. Secondly, hematuria is much more
commonly characteristic of renal or vesical tubercu-

losis, hemorrhagic nephritis, purpura, and the like.

Now, as regards the cachexia, it very rarely sets in

prior to the last stages of the affection, i.e. at a

time wiicn ilie tumor can readily be paljiated and
hence tiie diagnosis established without much a,do.

Indeed, alter a modcratel)' extensive experience
with these cases 1 am inclined to the opinion that

the presence of the tumor—as demonstrable by pal-

jjation or also with the aid of the Rontgen rays

—

is the only reliable sign of renal neoplasm, and
should always be looked for in children irrespective

In the first place, blood in the urine may be detected Vol. XV, Xo. 5

Fig. 2.—Sarcoma of the kidney.

of the other affections they may be suffering from,

more particularly when they give a history of arrest

or loss in weight, persistent abdominal pain, and
chronic intestinal indigestion without any apparent

cause. These were the only early symptoms in the

four cases of kidney tumors I reported on former
occasions.* as well as in the case under discussion.

This patient was 23 months old when it came under

my observation, .'\fter the growth had reached a

large size he was seen by several eminent clinicians

in the city and the mother was thoroughly familiar

with the diagnosis and prognosis of the case. Still

she had some hope left that some one would perform

a miraculous cure, especially with the "new blood

medicine"—the daily press was at the time filled

with exaggerated accounts of the marvelous cura-

* "Modern Diagnosis and Treatment of Diseases of

Children," 191 1, and Jour, of Dermal, and G. U. Dis.,
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tive value of tlic mysteriou.s 606, which has since

proved a mo,<t pmlific .'^ource of affluence to the keen

professional ruiack. The history of the case was
negative. Tiie ]iarents were in good health and had
four additional, robust, older children. A mere
glance at the child's abdomen (see Fig. 2) was suf-

ficient to determine the presence of a large growth
within it, but as it occupied the entire abdominal
cavity, pushing every organ out of its way in its

spread across from the right to the left side, it was
next to impossible lo trace its exact origin. The in-

tense intraabdominal pressure upon the large blood-

vessels produced marked edema of the lower ex-

tremities and genitalia, and owing to displacement

of the intrathoracic organs the lungs were con-

gested, the breathing was very difficult, and the

heart's action rapid and irregular. The patient was
finally relieved of his agony about three weeks
later.

Although a religious Hebrew the father per-

mitted me to make a post-mortem four-inch incision

in the right lumbar region, through which I was
enabled to learn that the tumor originated from the

right kidney, was very irregular in outline and
firmly adherent to the adjacent structures, approxi-

mately between five and six pounds in weight, and

of mixed hard and soft consistency, the hard por-

tions nredominating. Whether an early operation

would have saved this child's life is, of course, prob-

lematical. .Xs renal neoplasms in children are usually

congenital and can readily be diagnosed within a

few months after birth or earlier, it is imperative to

recommend an operation immediately, if possible

before secondary metastases have formed in the

neighboring structures, and the uninvolved organs

have become embarrassed in their functions.
12" West Eichtv-sev-exth Street-

SOME POINTS IN THE DIAGNOSIS AND
TREATMENT OF INTRANASAL

SUPPURATION.
By J.M^ES DONELAN. M.Ch.. M.B..

CHEVALIER OF THE CROWN OF ITALY, LARVNGOLOGIST TO THE ITALIAN
HOSPITAL, LONDON, AND TO THE I.ONDON OPERA HOUSE. ETC.

The subject of intranasal suppuration is a very

large one, and I shall therefore select only three

of the diseases in which this symptom shows itself.

These are selected on account of their common oc-

currence as well as of the more than uslaal impor-

tance of securing the earliest possible diagnosis so

that no time may be lost in adopting the most effi-

cient treatment. The diseases selected arc : ( a)

Tuberculosis of the nose, (b) nasal syphilis, and

(c) chronic suppuration of the accessory sinuses.

Tuberculosis.—Tuberculosis is here understood

to include or rather to be pathologically identical

with lupus, though on account of certain differences

in the mode in which this disease manifests itself

clinically it is convenient to preserve the terms

lupus and tuberculosis. Moreover, the occurrence

of any other form of tuberculosis than lupus in

the nose is so rare that it may be looked on rather

as a pathological curiosity than as something to be

distinguished in the diagnoses of every-day prac-

tice.

We see almost without exception the slowly ad-

vancing lupus, certainly nothing at all comparable
to tuberculosis as it occurs in the larynx. Whether
this is entirelv due to the greater resistance offered

to an identical organism by the physiological de-

fenses at the res'piratory entrance or that lupus is

always due to a less active form is a point much
debated. It is at any rate remarkable that the

deeper the lesion of the respiratory tract manifests

itself the more rapidly progressive it is. Thus in

the lungs we are always' justified in classing the dis-

ease as tuberculosis, in the nose and nasopharynx

verv rarely so, while the larynx seems to occupy

clinically as well as anatomically a middle position

and may distinctly manifest the clinical signs of

either, tuberculosis being far the more common
form.

The usual point of attack is the lower anterior

part of the cartilaginous septum just inside the

vestibule, the floor, or the anterior end of the in-

ferior turbinal. This septal seat of election may
be determined by habits of picking the nose caus-

ing direct infection or because it is the point most

exposed to the incidence of the air-stream to a de-

gree varying with the form of the nostril in dif-

ferent individuals. On the septum it sometimes

shows itself as a small sessile, reddish-brown 01

raspberry-like tumor, or it may be seen at a still

earlier stage as a number of tiny scattered points

of similar aspect. These latter are difficult to dis-

tinguish from the surrounding tissue, but may be

"brought out" by use of adrenalin and cocaine.

They may form multiple nodules or may coalesce

into one, but in any case they are characterized by

their tendency to ulcerate, break down, and per-

forate the septum. On the floor and turbinal the

tendency to break down and ulcerate is not so

marked. Respiratory obstruction varies with the

degree of inflammation and the amount of pus and

crusts. The pus has a faint, sour, unpleasant odor

without the stench of ozena or syphilis. On clear-

ing away the secretion it is' found not to recur

readily. If perforation of the septum has taken

place the outline of the hole is irregular and ser-

rated and surrounded by pale, pink granulations.

The bony septum remains unaffected. There is no

falling in of the nose, but where the tip is un-

affected exteriorly it is often drawn down tightly

by retraction of the cicatrices as the disease tends'

to heal in some places while advancing in others.

The course of the malady is very slow and usually

painless. The discharge is but little noticed until

smell becomes perceptible to the patient or his'

friends or the constant formation of crusts annoys

him.

Other points to remember as regards the diag-

nosis are that the disease most often occurs between

puberty and thirty years and is twice as common
in women as in men. It is distinguished from con-

genital syphilis, for which it is most frequently

mistaken, by the absence of the pain so common in

syphilis, especially at night, as well as by the im-

munity from bone disease and marked fetor. The
very slow erosion of the tissues is also in marked
contrast to the rapid destruction of syphilis. In

doubtful cases von Pirquet's skin reaction should

be sought for or antisVphilitic treatment may be

tried. In the large majority, however, the pres-

ence of lupus nodules on the adjacent skin or of

signs of infiltration or cicatrization in the naso-

pharynx or larynx will help to confirm the diag-

nosis.

The most reliable method of treatment in early

cases is the careful use of the electrocautery at in-

tervals of a week or ten days. It should be applied

under local anesthesia around the margins of the
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advancing ulcers and broken down nodules. If one
is fortunate enough to see the case in the stage when
there are only minute points of infection on the

septum or elsewhere a fine cautery point at a cherry-

red heat should be inserted into each. In the ab-

sence of the electrocautery chromic acid may be

tried, but its' action is scarcely intense enough to

secure destruction of the infected tissue without un-

necessary damage to the yet unaffected parts. After

cauterizing nitrate of mercury ointment in soft

lanolin or vaseline in the proportion of i in 8 or i

in lo should be applied daily during healing. If,

however, the disease is already deep and extensive

no time should be lost before thoroughly curetting

the infected tissue under general anesthesia.

Lupus is very apt to recur and cases should be kept

under observation while measures to improve the

general tone and vitality and especially to overcome
the usually associated anemia are carried out. In

this connection arsenic is perhaps the most reliable

medicine. Some consider it almost a specific for

the disease, but too much should not be expected of

it. Tuberculin may also be tried, but ex]:)erience

up to the present has not been generally satisfac-

tory. The same may be said of Rontgen rays and
the Finsen light, however useful they may be in

lupus of the skin. There is no doubt that if the

case has been diagnosed sufficiently early, and espe-

cially if treatment has been begun before infiltration

of the deeper parts has taken place, it can be cured.

Where, however, deep infiltration has occurred the

prognosis is more doubtful and even after the most
energetic and careful treatment these cases should

be kept under regular observation as quite new in-

filtration of previously healthy tissue may unex-
pectedly show itself. Though healing may take

place in one place while the disease advances in

another, there is no tendency to the spontaneous
healing one often sees in the larynx.

Syfyliilis.—Suppuration in the nose may be also

due to syphilis in some of its stages. As a rule,

there is very little purulent secretion from the rare
primary nasal chancre, though there may be a

good deal of watery discharge when it ulcerates'.

At the same time mucopurulent discharge may ac-

cumulate in considerable quantity in the inferior

meatus. This, however, does not readily recur

when wiped away and is shown to be scanty and
inofifensive in character. The diagnosis is often
difficult and in persons over forty years of age has'

to be distinguished chiefly from malignant disease.

The eflfect of mercury and potassium iodide is, it

need scarcely be said, a most reliable as well as con-
venient criterion, but recourse may be had to Was-
sermann's reaction or the microscopic search for

spirochetes.

Secondary nasal syphilis is attended merely with
coryza, which is distinguishable from ordinary
coryza only by its duration. Mucous placques may
be observed on the septum and turbinals, but if pus
be present it is not due to the constitutional infec-

tion at this stage. It will be more likely the re-

sult of coincident suppuration from other causes in

some of the accessory cavities.

It is the tertiary stage of the disease that has
chiefly to be taken into account in considering cases
of nasal suppuration. Tertiary syphilis may show
itself at first in one of two forms in the nose either
as a gumma, usually on the septum, or in the form
of diffuse gummatous infiltration. Both forms are
liable to go on to ulceration with perichondritis,

periostitis', and necrosis. It is rare to have the op-

portunity of seeing the dark-red resistant swelling

on the septum produced by a gumma before it has
broken down. Discharge and crusts usually fill

one or both nasal passages. Careful inquiry will

often bring out the point that there was a good deal

of pain, especially at night, about the root of the

nose before any discharge took place and that pain
has been much less frequent since pus appeared in

the nostril. On removing the accumulated secre-

tion the irregular ulcer can be seen. The edges may
be sharp cut or excavated and the floor is flat and
covered with tenacious yellow- matter, the degree
of erosion varying from a single ulcer to the most
extensive destruction of not only the nasal struc-

tures, but of those adjoining. If the nose has been
regularly cleansed and the cartilage alone is

affected the discharge is not specially offensive. The
disease, however, unlike lupus goes on to attack

the bones and then the discharge becomes horribly

offensive. At close quarters the ozena of a ne-

glected atrophic rhinitis may seem worse, but it has
not the carrying power of that of tertiary syphilis.

Necrosis may be looked on as the most character-

istic sign of intranasal syphilis as there is practi-

cally no other disease in which it occurs. A swell-

ing on the hard palate is often the first visible sign

of necrosis low down on the vomer which could not

be seen through the nasal passage as', for instance,

owing to the projection of a deflected septum. The
probe will detect bare cartilage, bone, or loose se-

questra. The only things a sequestrum could be

confounded with are a rhinolith or a foreign body.

Sometimes the ulceration may closely resemble that

of lupus, but in the latter there is' no necrosis of

bone and the effect of antisyphilitic remedies will

settle the question even if no assistance is given by
evidence of syphilis in other parts, while in the case

of lupus external signs are rarely absent if the intra-

nasal disease is at all advanced. There is only one
treatment, namely, that by mercury and iodides.

Mr. Colles of Dublin, who described CoUes' frac-

ture and who had an immense experience of syph-

ilis, used to say in his clinical lectures : "Gentle-

men, in syphilis' the mineral is always useful." By
the mineral he meant mercury. It is best given in

the form of inunction and with ordinary precau-
tions it is quite possible to carry out a most effi-

cient inunction course without interfering with the

avocations of the patient. I am told that at cer-

tain Continental centers where mercury is exten-

sively used not merely as a simple and effective

mode of treatment, but apparently for the exhibi-

tion of a most impressive ritual, it is thought neces-

sary to have the inunctions done by a masseur, who
is also a trained athlete. For my part I have never

known a patient who could not easily produce the

full physiological effects of the drug by his ow'n

unaided efforts. As a matter of fact, the precau-

tions have to be against salivation occurring. At
the hospital with which I am connected I have for

a long time treated out-patients' by means of inunc-

tions. The patient is instructed to take if possible

a warm bath and then to rub well into his groins

and lower part of abdomen about a drachm of blue

ointment on alternate nights, on the other nights

he rubs the same quantity into his arm-pits. He
sets apart a special set of underclothing to wear at

night while carrying out the treatment. In the

morning he washes off any external traces of the

ointment. He is instructed as to the signs of saliva-

tion and to cease the treatment and report himself

without waiting for the end of the week usually
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prescribed. At tlie end of the week in most cases

conjitlerable improvement has been efifccted and
salivation f;as not occurred. A mixture containing

mercury, various idodides, and sometimes arsenic is

then ordered for a week and the following week the

inunctions are resumed either daily or on alternate

days, according to the progress of the case. As
many as 100 inunctions may be given in this waj
without other than beneficial effects. It is not with-

in the scope of this lecture to go fully into the treat-

ment of syphilis, but these hints based on a long
and pretty extensive experience may have some
practical value. A word or two on the use of sal-

varsan, or 606, may not be out of place. I have
had the opportunity of using this new remedy in

hospital and private practice in some twenty-five

cases. Certainly the rapidity of the improvement
in the symptoms is often very remarkable, but there

appear to be no grounds yet for thinking that the

results are permanent, while we have had only too

many instances recorded of deaths from acute ar-

senical poisoning, heart failure, etc.—I believe some
forty-two up to the present date. I was much
struck with what Professor Neissner said in a re-

cent lecture in London on this subject, that in mer-
cury we had an efficient and safe remedy for syphi-

lis and that it had been demonstrated over and over

again that the disease could be safely cured by it.

The experience already accumulated would seem
to show that recourse to salvarsan should be had
only after very careful consideration with the clear-

est possible explanation to the patient of the at-

tendant risks and then only in those rare cases in

which mercury is not tolerated in any form.
Clironic Suppuration of the Accessory Sinuses.—

We now pass to the third, and on account of its

prevalence, especially in chronic forms, the most
important of the causes of intranasal suppuration
we have to consider in this lecture.

Acute sinusitis need not detain us long. It is

seldom that the symptoms are distinguishable from
those of an acute coryza except in the case of the

maxillary antrum. If there are neuralgic pains

about the head with a unilateral flow of pus or

mucopus from the nose there is probably inflamma-
tion of an accessory sinis ; a bilateral flow is not so

likely to be due to sinusitis. The pus may not ap-

pear in the nose in the case of patients who have
taken to bed on account of acute coryza, but in these

cases it may often be detected flowing down the

back of the pharynx. As a general rule, these acute

attacks do not come under observation as they so

often end in spontaneous cure. Besides the neural-

gia, headache, and presence of pus in the nose in-

flammatory swelling of the middle turbinal is one
of the most certain signs of sinus inflanmiation. In

the case of the posterior ethmoidal cells and
sphenoidal sinus this is not so marked as' these dis-

charge over the convex septal surface of the tur-

binal, but where the frontal, anterior ethmoidal, or

antral cavities are involve'd the looser mucous mem-
brane on the concave exterior aspect of the turbinal

become's enormously swollen so as to block up the

middle meatus and sometimes even to such an ex-

tent as to give the middle turbinal the appearance
of being double. There will also be some tender-

ness on pressure over the superficial sinuses when
these are involved, with sometimes lacrymation, in-

tolerance of light, and usually a sudden rise in tem-
perature with perhaps' a rigor. The treatment con-
sists of measures to alleviate the pain and hasten
the discharge of the accumulated secretion or pus.

The patient should be kept in bed or at any rate

in a warm room. Pain is best relieved by warm
fomentations and inhalations containing menthol or

friar's balsam. A useful formula is 10 grains of

menthol in an ounce of rectified spirit, of this a

drachm to a pint of water at 140" F. should be in-

haied for from seven to ten minutes from an in-

haler in which the air is drawn through the medica-

ment and not through a sponge, or a drachm of

compound tincture of benzoin may be used in the

same way in the inhaler. The nasal douche should

not be used in acute sinusitis. Adrenalin or cocaine

or a combination of both may be used in spray to di-

minish congestion and facilitate discharge. Most
cases getwell on this line of local treatment combined
with genera! measures to reduce fever and promote
metabolism. In a few resolution does not take place,

and there may be danger of chronicity or threaten-

ings of orbital cellulitis or of cerebral trouble. In

these the question of operation may at once become
urgent. \Vhen the antrum of Highmore is affected

the slight operation of puncture and washing out

by means of a trocar and cannula may be performed
at once if the symptoms are severe, and this may
be repeated with benefit several times. Occasion-
ally the frontal or orbitoethmoidal cells may point

externally, threatening the orbit, or the frontal in-

flammation may cause symptoms' of meningeal irri-

tation. In such cases the cavity concerned should

be opened without delay. No radical operation

should, how-ever, be attempted in the acute stage,

and this rule applies to exacerbations of chronic

sinusitis. It will be best to merely open the affected

cavities and enlarge the drainage through the nose,

leaving the skin around open until the acute symp-
toms have passed off. The tendency to chronicity

is chiefly determined by the size of the outlets of

the various sinuses. Repeated attacks of coryza
with suppuration may have little or no effect in

causing chronic suppuration in the superior sinuses,

frontal, ethmoidal, and sphenoidal, as long as the

discharge can flow away freely. On the other hand,
in persons in whom the nasal passages are cramped
either from hereditary influence, neglected adenoids,

chronic rhinitis, and so forth the danger of chro-

nicity is very much greater, and even a single at-

tack of sinus inflammation may eventuate in chronic

suppuration.

Chronic sinusitis is much more common than may
be supposed, and has been found in from 30 to 40
per cent, of all bodies examined post mortem by
various investigators'. Evidence of chronic sup-

puration is found more frequently in the maxillary
antrum than in all the others taken together. In

considering any case of chronic intranasal suppura-
tion the first thing to do is to ascertain whether the

antrum is the site of the disease. Next the anterior

ethmoidal cells, then the frontal, the posterior-eth-

moidal cells, and the sphenoidal sinus, though this

order of frequency of attack as regards the smaller

cavities is variously put by different obser\'ers. It

is not proposed here to give a complete account of

the general and local symptoms, which can be found
in any text-book, but I should like to call attention

to some points connected with them that are of im-
portance. Nasal obstruction, occurring for the

most part early in the day, and discharge from one
or both nostrils are mostly complained of. Swollen
mucous membrane, granulations, and polypi in the

middle meatus are almost pathognomonic of suppu-
ration in the cavities draining into the hiatus semi-
lunaris: maxillary antrum, anterior ethmoidal cells.
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and frontal sinus. Polypi are, however, more fre-

quently associated with frontal suppuration. The
amount of discharge, especially in this region, af-

fords no reliable information as to which cavity

may be alifected. Another point that is made much
of in some text-books is that supi)uration fro u the

frontal sinus appears more anteriorly in the hiatus

semilunaris than when the antrum or ethmoidal

cells are engaged. This is not borne out by univer-

sal experience, and a moment's consideration of the

imnmicrable slight variations in the form of the

confluence of these outlets will at once show how
unrelialde the direction of the final flow may be as

an indication of its remote source.

Cacosmia Subjectk'a is often, but not always,

complained of ; neither is the sense of evil smell

always subjective, but may be perceived by others,

though not at such a distance as that of atrophic

rhinitis or syphilis. In late years more and more
attention is being given to the ocular symptoms
which so often arise in connection with sinus

trouble. Apart from inflammatory lacrymal and
conjunctival affections which chiefly arise in con-

nection with acute sinusitis, there may be reflex

troubles such as photophobia of intermittent char-

acter, keratitis, asthenopia, in various forms, iritis,

and most frequently optic neuritis. This last has

been found associated with n^ore than three-fourths

of the cases in wiiich sinus trouble was present.

Eye troubles should therefore always suggest a

careful examination of the nose and nasopharynx,

as many of these patients may have been swallow-

ing discharge from the sphenoidal or other cells for

years without being aware of it. As a rule there

is little pain associated with chronic sinusitis, but

when headache, faceache, or neuralgia are present

they often proceed from an exacerbation of the in-

flammation and should suggest a rhinological exam-
ination.

In conducting the local examination, the first

thing is to gently remove any secretion that may be

present in the nose by means of cotton-wool

pledgets. The next point is to note whether it re-

curs immediately and where. The discharge of

lupus and syphilitic rhinitis recurs as a rule but
slowly, and may be regarded as an oozing rather

than as a flow. The site of recurrence should also

be noted. If on the septal side of the middle tur-

binal the pus probably comes from the sphenoidal
or posterior ethmoidal cells, though it may come
from the maxillary or even the frontal in case there

is an accessory opening to the antrum and the latter

may be acting as a receiving chamber for discharge
from a frontal abscess. Pus' in the middle meatus,
especially associated with swelling of the surround-
ing mucous membrane as already mentioned, is

most suggestive of suppuration in one or more of

the anterior group of sinuses. Whether pus is seen

or not, what is known as Fraenkel's test should now
be applied. The patient's head is bent forward be-

tween his knees and rotated so as to bring the sus-

pected side uppermost. When the nose is again
examined pus may be found in the middle meatus,
and this is evidence that whatever its exact source
it comes from one of the anterior group.

Transillumination mav next be tried, but is so
very unreliable, from various causes connected with
the bones, the lining membrane, the light itself, or
the intelligence of the patient, that its chief use
appears to be to occasionally afford an interesting

corroboration of evidence that can be obtained with
more certainty by other means. It is fortunate

that while the maxillary antrum is the cavity most
often affected it is also that which can be most
readily and conclusively examined. The methods
consist in exploratory puncture of the nasal wall

through the alveolus or through the canine fossa.

The first is the method now generally followed.

The inferior meatus is thoroughly cleansed and
packed high up with pledgets soaked in a mi.xture

of equal parts of 20 per cent, cocaine solution and
adrenalin, or the tablets of adrenin and novocain
will be found very convenient, especially in visiting

practice. The packing should be left in for from
15 to 20 minutes'. The anterior part of the septum
should also be sprayed with a 5 per cent, solution of

cocaine a few minutes before the puncture is made.
.\ny long hollow needle of at least 2 millimeters

bore will do, but one of the most convenient forms
is that introduced by Watson Williams, as it is

fitted with a handle as well as nozzle to which an
India rubber tube can be attached. The point of the

needle is placed high up under the inferior turbinal

at about an inch and a half from the labial margin
of the nostril. When it has penetrated the sinus, if

no flow of pus takes place through it, the tube of

a Politzer bag should be attached to the proximal
end and air forced through. If pus is present it

may bubble into the middle meatus. Some sterile

normal saline solution should next be forced

through if no pus is found, and this may loosen ac-

cumulations of thickened matter. If pus or even a

distinct turbidity is observed in the returning fluid,

the only question that remains open is whether the

suppuration has taken place in the antrum or in

the frontal sinus, the antrum serving merely as a

passive reservoir. Should these methods fail to

demonstrate pus, peroxide of hydrogen either as a

ten-volume solution or some of this diluted with
equal parts of sterile water may be syringed

through, when, if pus is present, effervescence will

be observed in the middle meatus. If no pus is ex-

pelled by any of these methods and it recurs in the

middle meatus, it does not come from the antrum.
This method is so simple and on the whole so cer-

tain that exploration through the alveolus or

through the canine fossa need not be thought of.

Possible errors may arise when suppuration occur.';

in connection with malignant disease, but in these

cases the condition of the anterior and nasal walls

as well as the age of the patient will help to clear

up the diagnosis. It should be remembered that a

dental cyst never communicates with the nose and
cannot be washed through the maxillary outlet,

though its contents may discharge through the ex-

ploring needle in the inferior meatus. Having
washed out the antrum and found pus, we have
now to determine whether it originated there. If

we reexamine the nose, and, in spite of the thor-

ough cleansing we have carried out, we find pus in

the middle meatus, it can come only from the

frontal sinus or anterior ethmoidal cells. If there

is no reappearance of pus it is almost certain that

only the antrum is suppurating. If pus was found
on washing out the antrum, and recurs quickly

in the middle meatus, both the frontal sinus and
the antrum are probably affected, but this is one
of the most difficult points to settle, and an exact

diagnosis can sometimes be made only retrospec-

tively after the operation on the antrum. Should
polypi be seen in the middle meatus these are more
often associated with suppuration in the higher

cavities, frontal or ethmoidal. The pus from
these also recurs more rapidly in the erect position.
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and il may be taken as a general rule that the

frontal sinus is not affected without some concur-
rent suppuration in the anterior ethmoidal cells.

The pus from the frontal and ethmoidal cavities is

rarely so fetid as that from the antrum. Having
excluded the antrum, or decided that it shares with
the superior cavities in the sui)purative process,

the anterior end of the middle turbiiial should be
removed. This will be required in any case as part

of the treatment. The frontal sinus can then be
catheterized and washed out. If no pus recurs
after this, then only the frontal is affected. If it

does appear, it comes from the anterior ethmoidal
cells. Owing to the small amount of pus secreted

by some of tlie ethmoidal cells, it tends to dry in

yellowish-green crusts on the mucous membrane,
interfering with the nutrition and producing ero-

sions or atrophy. In patients so affected the ap-
pearance and symptoms closely resemble those seen
in atrophic rhinitis with ozena.

Suppuration in the posterior group and in the
sphenoidal sinus cause the same general symptoms'.
Diffuse headache or pain in the vertex is often
sphenoidal, while pain felt deeply behind the eyes
may be ethmoidal in origin. In all these sinus

Fig. 1—RectanguJar chisel for opening the maxillary antrum.

troubles the subjective symptoms are of little help

except as' presumptive evidence. Pus from the

posterior ethmoidal cells or from the sphenoidal
sinus appears anteriorly in the olfactory fissure

above the middle turbinal. Sometimes cocaine and
Killian's long speculum may be used to force the

turbinal outward, and so obtain a view of the

sphenoidal outlet. The practical point is that,

having excluded the cavities of the anterior group,
the middle turbinal must be removed as a prelimi-

nary to treatment of the remaining group of cells.

As regards treatment of the anterior group, no
operation other than puncture and lavage should be
undertaken in the case of the antrum until this has
had a fair trial. When that has failed the cavity

should be opened from the nose. The best site is

in the inferior meatus, either with or without
removal of the middle third of the inferior tur-

binal. The anterior third is too far forward from
the usual site of the deepest part of the cavity and,

besides, removal of the anterior third is often fol-

lowed by inflammation and occlusion of the lacry-

mal duct. This operation was originally proposed
by Mickulicz and has been modified or approved
by various operators. I have myself for many years

used the rectangular chisels (Fig. i) and angular
perforator I Fig. 2). and their use facilitates the

Angular trocar for antral wall.

removal of any desired area of the inner wall in a

few seconds. In the majority of cases the intra-

nasal operation, followed by lavage, is able to bring

about a cure. It is only where the mucous mem-
brane is much thickened and polypous that opera-
tion through the canine fossa, with counter open-
ing to the nose, need be thought of. In any case

the intranasal operation provides the counter open-
ing should the canine afterwards become neces-

sary. Surgical treatment of chronic suppuration
in the frontal sinus and anterior ethmoidal cehs
should begin by clearing the middle meatus of all

obstruction. It this gives no relief the anterior

end of the middle turbinal should be removed and
the frontal sinus regularly washed out by means of

Hartmann's cannula. Should this prove unsuc-
cessful or impracticable, the question of external

operation by Killian's, the Ogston-Luc, or other
method has to be considered most carefully. The
record of the past ten years shows that a very high

mortality attends these operations from cerebral

or orbital complications' or from osteomyelitis. It

has always to be considered whether the inconve-
nience suffered by the patient is worth the risk

shown by an admitted mortality of 10 per cent. The
anterior ethmoidal cells can be approached intra-

nasally and broken down either by curette under
general anesthesia or better at repeated sittings by
forceps with cocaine and adrenalin. Where the

cells extend far out or backward under the orbit

these can be reached only by external operation.

As' a preliminary to all these operations, skiagraphs,

which are latterly so much clearer than they used
to be, will be found most useful in determining the

position and limits of the various cavities. Some-
times the suppuration in the nose may be due to

multiple sinusitis. The methods of diagnosis here
are the same. As regards treatment, it should be
remembered that here it may be very prolonged
and that the prognosis is more doubtful than where
only individual cavities have to be dealt with. If

the palliative treatment, by puncture and lavage,

removal of the middle turbinal, and regular atten-

tion on the part of the patient, fails to bring about
a cure or an entirely tolerable condition, the ques-

tion of radical operation again arises. Should
more extensive operation be decided on, it is best,

in case of multiple sinusitis, to deal first with the

ethmoid and clear all the attainable cells thoroughly

in the manner indicated. If the frontal sinus still

suppurates and the patient decides to have the

operation, it should next be opened, and, if pus has

been found in the maxillary antrum, the intranasal

drainage of that cavity should be established on
the same occasion. If the sphenoidal sinus partici-

pates in the multiple inflammation, it should be

opened in connection with the treatment of the

ethmoidal, leaving always' the frontal and maxil-

lary cavities to be dealt with last.

6 Manchester Square. London.

TRICUSPID REGURC7ITATION, AND
STERN'S POSTURE AS AN AID

IN ITS DIAGNOSIS.
By LOUIS BERTRAM SACHS. M.D..

NEW YOSE.

There is no doubt that organic disease of the tri-

cuspid valve is of relatively rare occurrence. But
it is the opinion of many clinical observers that a

structural change in this valve is more common
than statistics show. Relative tricuspid incompe-
tency is a comparatively frequent fact, since it oc-

curs at some time in the course of a dilating right

heart as a consequence of left-sided disease of the

heart. Notwithstanding the frequent occurrence
of this relatively common cardiac affection, it has
been the wont of the general practitioner complete-
ly to ignore dextrocardiac murmurs and solely di-
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rect his attention solely to the left side of the heart.

This lack of knowledge of the dextrocardiac mur-
murs among the general practitioners can be at-

tributed to the very slight attention which text-

books and clinical teachers pay to this important

subject. The murmur of tricuspid insufticiency,

when unaccompanied by any extensive dilatation

of the right ventricle and when auscultated in the

ordinary erect or recumbent posture, is very eva-

nescent, and so has frequently escaped the atten-

tion of even very careful and experienced clinicians.

When accompanied by or due to advanced disease

of the left side of the heart, the symptoms and
physical signs of this condition are so evident and

pronounced that it ought to be easily recognized by

the average practitioner. The comparatively very

common occurrence of the murmur of tricuspid

regurgitation has led Mackenzie to the belief that

normally the valves are barely able to close per-

fectly the tricuspid orifice. This same authority

states that the absence of a murmur is no evi-

dence that tricuspid regurgitation does not exist,

for it is a frequent occurrence to find evidence of

tricuspid incompetency in the character of the jugu-

lar and liver pulsations and the greatly widened
orifice fovmd post mortem, while during life there

was no systolic tricuspid murmur. The absence in

these cases of a murmur may be due to a weakened
wall and a wide orifice.

Tricuspid regurgitation gives rise to a murmur
which is soft and blowing in character, taking the

place partially or entirely of the first tricuspid

sound. The slighter forms of tricuspid murmurs
are limited to a small area over the middle of the

sternum, and may exist with little, if any, appreci-

able increase in the size of the heart. When there

does e.xist an increase in the size of the heart the

murmur may be heard over the whole of the ante-

rior cardiac area. The point of maximum intensity

is to the left of the sternum, although it may occa-

sionally be heard to the right of the sternum. In

cases of marked tricuspid regurgitation, the symp-
tomatology and physical signs are very distinctive.

The chief symptom is dyspnea, which ranges
in intensity from breathlessness on exertion to

orthopnea, even when the patient is at rest. Indi-

gestion is present, distention of the abdomen is of

frequent occurrence, and edema of the legs sets in

early in the disease. Marked cyanosis is present,

and the visible veins in the temples, neck, and arms
are dilated and prominent.

The regurgitation of the blood from the right

ventricle into the larger veins of the body results

in the production of the venous pulse. This venous
pulse, which is most distinctly observed in the

jugular veins, diflfers from the pulse of simple

engorgement by being more intense and by its

rhythm, which is presystolic-systolic in time instead

of diastolic-presystolic. Mackenzie has shown that

in the tracing of a venous pulse due to tricuspid

insufficiency the auricular wave disappears and the

ventricular wave increases in size and occurs earlier

in relation to the ventricular output than in normal
cases. This is called the ventricular form of ve-

nous pulse. The venous-hepatic pulse is a charac-
teristic phenomenon of tricuspid insufficiency. It

occasionally appears earlier than the jugular ven-
ous pulse. This form of venous pulse corresponds
to a presystolic-systolic dilatation of the hepatic-

vascular net. The apex beat of the heart is diffuse

and mav extend into the lext axilla. Percussion
shows that the transverse dulness is increased, ex-

tending more to the right than normal. Schwartz
states that if this dulness is more than three fin-

gers' breadth to the right of the sternum, it should

be recognized as being due to relative insufficiency

rather than to organic disease of the right ventricle

or tricuspid valve.

From the above clinical symptoms and signs it

is very evident that there should be no difficulty in

the diagnosis of a marked tricuspid regurgitation.

It is in the slighter forms of the disease that systo-

lic-tricuspid murnnirs are overlooked.

In a paper published in the Arclihes of Diagfw-
sis for January, 1910, Heinrich Stern calls atten-

tion to a new posture in the recognition of tricuspid

regurgitation. With the aid of this posture it is

possible to induce the characteristic murmur of tri-

cuspid insufficiency when it has been absent, and
to make it more distinct when it is vague and in-

distinct. When a patient is in the recumbent pos-

ture, if the head be lowered, the jugular veins be-

come distended, and as a rule begin to pulsate. If

the head be lowered beyond a certain degree the

pulsation and engorgement recede. Lowering of

the head in this manner produces a stretching of

the muscles of the head and a stretching of the

jugular veins. The stretching produced by the

lowering of the head is reflected in the tricuspid

area, and murmurs are now evident which were not

heard before, or which were quite indistinct. It

will also be noticed that the apex beat is now also

more pronounced, and that any other accompany-
ing murmurs are now more audible than when the

patient was in the ordinary recumbent position.

Tricuspid murmurs are audible on some days, in-

audible on others. In Stern's posture a tricuspid

murmur once audible is always audible. The
venous-hepatic pulse, as before stated, is a charac-

teristic phenomenon of tricuspid insufficiency, and
in Stern's posture this phenomenon can very fre-

quently be observed. Stern noted that the pulsa-

tions were more marked over the left lobe of the

liver and in the epigastric region, and though they

are apt to disappear suddenly they frequently re-

turn when the patient is in Stern's posture.

The following two case histories will show the

great aid afforded me by Stern's posture in the

recognition of tricuspid regurgitation

:

C.\SE I.—Mr. B., a banker, 53 years old, had
never performed any hard physical labor and had

had only slight mental strain, which was due to the

responsibility of the education of his motherless

children. I saw him in November, 1908. He had
then been ill for about four months. He had been

in a Western sanatorium, where he was treated

without any benefit to himself, no positive diagno-

sis having been made. His previous history was
negative. Present history : During the past two
months, the patient had violent attacks of dyspnea,

which finally developed into orthopnea. He was
more or less cyanosed. nearly all the time. When
the patient was placed in Stern's position a distinct

ventricular form of venous pulse in the neck and
temples and an hepatic venous pulse were pres-

ent. Examination of the heart in this position

elicited a slight dilatation of the entire heart, espe-

cially of the right side. Upon auscultation of the

right heart in Stern's posture a soft blowing mur-
mur over thej middle of the sternum was heard,

synchronous in time with the first sound of the

heart. Auscultation of the left heart in Stern',-^

posture revealed a marked accentuation of the apex

beat, but no distinct murmurs could he lieard. ITpon
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examination of the heart in the erect and recumbent
positions at this time, there was no evidence, be-

yond a shght dilatation of the heart, of any valvu-

lar disease. Examination of the urine showed no
signs of renal involvement. The liver was slight-

ly enlarged, but all the other organs of the body
were apparently not grossly affected. About two
months after the first examination, the patient had
all the symptoms and physical signs in a highly

prominent degree. He succumbed soon after.

The prominent features of this case were: The
presence of the characteristic signs of tricuspid

regurgitation, i.e. great dyspnea, develo])ing into

orthopnea, and in Stern's posture a ventricular form
of jugular venous pulse, an hepatic venous pulse,

and the presence on examination of the right siilc

of the heart of the soft blowing murmur over the

middle of the sternum, systolic in time. The fact

that the murmur was inaudible in any of the posi-

tions for the examination of the heart excepting

Stern's is evidence enough of the great value of

this posture in auscultation of the heart.

There can be no doubt that the primary illness

was due to a tricuspid regurgitation, for a careful

examination of the left side of the heart did not

show a single lesion which could in any way ac-

count for the symptoms present.

Case II.—Mr. R., 58 years old, first seen by me
on June 13, 1909. Had been rejected nine years

previously by a life insurance company on account

of the presence of albumin in the urine. The pa-

tient had been treated for mitral disease, but there

was absolutely no evidence 'of any disease of this

valve. Present condition : Patient complains of

constant dyspnea, pressure in the abdomen, indi-

gestion, headaches, and vertigo. The physical ex-

amination revealed the presence of ascites, of edema
of the lower extremities, of slight enlargement of

the liver, but no pulsation in the recumbent or erect

postures, the spleen was not palpable, the lungs were
slightly emphysematous, and the urine showed all

the evidences of a chronic parenchymatous nephri-

tis. Examination of the heart showed a distinct

dilatation of the right side, and a slight increase in

size of the left. The apex impulse was slightly

outside of the left nipple. No arrhythmia was
present. In the erect posture, the apex impulse

was weaker than in the recumbent position. In

Stern's position the apex beat was not accentuated.

In th.is position examination of the right heart re-

vealed the presence of a distinct murmur in place

of the tricuspid first. No murmur of this valve

could be elicited in the erect or recumbent po.stures.

Examination of the aortic valve in the recumbent
position showed both sounds to be but faintly

audible. In Stern's posture, there was a probable

accentuation of the second sound, as the first was
not audible. In this position the ventricular form
of venous pulse was present, while it was absent

in the recumbent or erect postures. No murmur
of the mitral valve could Be heard. Under heart

tonics and diuretics the patient improved to some
degree, but he eventually died with all the symp-
toms and signs of cardiac dilatation.

In this case one of the most prominent symptoms
was the presence of great dyspnea, which is a sign

of cardiac asthma, thus pointing to disease of the

right chamber of the heart. The ventricular form
of venous pulse was present and the characteristic

murmur was audible in Stern's position, while it

could not be elicted in the erect or recumbent
postures.

526 West One Hundred and Eleventh Street.

ABSTRACT OF TREATMENT OF ARTHRI-
TIS DEFORMANS IN MONTE-

FIORE HOME.
WITH KEPOKTS OF CASES.*

By SAMUEL W. BOORSTEIN, M.D..

NEW YORK.

Fou many years cases of arthritis deformans were
considered incurable and after trying various meth-

ods, the general practitioner would say : "I can do
absolutely nothing for the patient, send him to an

institution." As a result of this', an institution like

ours received many of these cases with the under-

standing that they were to remain there for the

rest of their days. They were put in the wards

and remained there till they died from some inter-

current disease.

Lately a great deal of work has been done in

England on arthritis deformans and good results

have been reported, but emphasis is put on "sys-

tematic treatment." The physician and the patient

must have great patience in order that good results

may follow.

About eight months ago, under the service of

Dr. George R. Elliott, we started careful "systematic

treatment"' on our arthritis cases and the results

have been so encouraging as" to justify persistence

in this line of treatment. We administered this

treatment to ten patients only of a group of twenty-

five. Three of the patients treated are walking

and three others have improved so much that they

will probably be able to walk in a short time. VVe
have been able to relieve the distressing symptoms
of the other patients.

The treatment is divided into (i) that of the

general condition and (2) that of the joints. Gen-
eral treatment : Since infection plays' an important
part in bringing on the disease and aggravating the

condition, we look first lor the source of the in-

fection and examine the mouth for carious teeth,

pyorrhea alveolaris, and diseased tonsils and re-

move the source of infection when found. The
digestive tract is very carefully attended to, since

gastrointestinal disturbances aggravate the symp-
toms, and whenever patients are constipated they

complain of marked pain and discoinfort in the

joints. The urine is examined two or three times

a week and when indican is fotmd in large quanti-

ties a high enema is given. As a routine measure
each patient receives two or three enemata a week,
as a result of which the pain in the joints' is

greatly relieved. Diet : We allowed the patients

to eat whatever agreed with them and tried to have
them gain weight in order to increase the nutritipn

of the joints and so improve the atrophied muscles.

We did not try to diminish the uric acid unless the

patient showed gouty tendencies. We made meta-
bolic studies of the digestion in some cases; the

nitrogen intake and output were carefully esti-

mated and we found no change in the symptoms
when a large amount of nitrogen was given. The
results depended only on the form in which the
nitrogen was administered. We studied each pa-
tient individually and gave him the diet that agreed
with him. Milk, cheese, and buttermilk were given
in large quantities since it is claimed that calciuni

has a markedly beneficial influence. The digestion
was improved by this diet, but it had to be changed
on account of the monotony. Lately we have

*Read before Section on Medicine of the New York
Academy of Medicine, November 21, 191 1.
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started to use the calcimeter and where we have

found a deficiency in calcium we have given food

rich in this' element. Hygiene : The jjatients were

kept out of doors as much as possible, being wheeled

out on the balcony even when the weather is cold,

provided, however, that it is dry.

Hydrotherapy: Bathing is very useful. It in-

creases the elimination of toxins. Three times a

week we place the jjatients in ,stea:u boxes in a

sitting posture for ten minutes at a temperature of

200 to 225°. The head is covered with a towel

moistened in ice-water. This hot-air bath isr fol-

lowed by a spinal douche at a temperature of 90^

and a pressure of 20 pounds, which increases the

tone of the muscles in the back. Dry heat : Baking

is found to be very beneficial. It produces an imme-

diate and powerful stimulation of the vital func-

tions and brings an increase of blood to the parts,

and if this procedure is followed by massage the

effect is doubled. We use the Turnauer hot-air

apparatus, in which the limb is kept for 45 minutes

at a temperature of 250 to 300°. The pain is mark-

edly relieved by the baking and the increased

amount of blood in the affected parts permits' a

more efficient massage. Light baths have lately

been used in metabolic disturbances, the benefit be-

ing attributed to the promotion of the extensive

elimination of the products of poor metabolism.

Since most of our patients are bedridden we have

constructed a special recumbent light bath. Active

and passive hyperemia is very useful. We are using

Bier's method of passive hyperemia—in the begin-

ning for two or three hours daily and later for six

or eight hours daily. Still later bandages are left

on over-night. This method is very effective in

stopping pain. We have used it before employing

massage and have found that the patient had less

pain during the process. Electricity : The faradic

or galvanic current has very little effect. The
static current is claimed by some to do good. We
have applied the "wave current" to the joint for

fifteen or twenty minutes, or the spark for five

minutes. They seem to influence the pain favor-

ably and have a good tonic effect. Probably some
good is derived from the vibratory movements.

Massage : This, together with exercises, is the

most useful part of the treatment and constitutes

an important part of our program. Patients

usually object to it in the beginning, but if one gains

their confidence they will bear it. The massage
'

is given only three times a week and not too vigor-

ously. We have been accustomed to give massage

after some hyperemic measure, such as baking, or

the application of hot water, of Bier's hyperemia,

steam boxes, or light boxes. Patients complain

of less pain if the massage is given in this way.

The massage increases the nutrition of the joints

and diminishes the possibility of ankylosis, mus'cu-

lar atrophy, and contractures. The patients have

done a certain amount of massaging themselves.

Exercises: These have been found to be the most
effective part of the treatment, but also the hardq^t

to accomplish, since the patients are not very will-

ing to perform them. A pulley-weight exerciser

helped a great deal in cases in which the patients

did the exercises themselves. The patients were
compelled to roll the wheel chairs themselves and
to do exercises with their hips with the aid of a

pulley attached to the ceiling. They had to rock

on a rocking-chair for several hours daily. For
their fingers we us'ed rubber balls which patients

had to press hard. We made tliem walk as early

as possible.

We paid great attention to prevention of new
deformities and this was done by the exercises and

by keeping some parts in splints for part of the day.

We use plaster splints for the night since the volun-

tary control of the muscles is lost and contractures

may increase.

Treatment of deformity when present: We
have used gradual straightening of the limbs and
putting them in plaster for a day or two. Re-

cently we have not broken up joints under anes-

thesia. We liave seemed to get better results' by

straightening them gradually in several sessions.

For straightening the fingers we made wooden
splints well padded and applied direct pressure over

the joint. Operative treatment is advised by some
clinicians', but we have had no occasion to use it.

Medicinal treatment: After using most of the drugs

recommended we have ceased using any of them,

excejjting occasionally, when we give aspirin or

tincture of gelseinium to stop the pain. The me-
chanical treatment lias succeeded in stopping the

pain. For local applications we use ichthyol or

chloral hydrate ointments.

Resume of Routine Treatment.—Each patient as

soon as he enters the orthopedic department has

his casts, A'-ray, and photograph taken and a care-

ful description is made of the joints on the "ques-

tion blank" so that a good record of the changes

can be kept. Then the patients are given the fol-

lowing treatment: Baking followed by massage
three times a week; "steam boxes"' on the interven-

ing days; light baths twice a week; Bier's hyper-

emia every day for six or twelve hours ; enemata

twice a week ; exercises daily, and static electricity

three times a week. Casts are taken every three to

four months. For carrying out this treatment we
have given nurses special training and have elicited

their personal interest in this special kind of work.

The following is the outline of a case: M. H., age
twenty-seven, teacher. Entered the Home in Febru-

ary. Bedridden for about two years. Knees swollen

and contracted to an angle of 45 degrees. Marked
pain in all the joints ; unable to dress, undress, and
feed himself. Received treatment for eight months.

He now walks, although with a brace, and has no
pain whatever. Dresses, undresses', and shaves

himself, and writes well without any discomfort.

PLAN OF "question BL.\NK."

Name: Age: S. M. W. Date:

Arthritis Deformans.
1

.

Occupation : knitting, sewing, washing.

2. Atmospheric influences : exposure to cold and

wet.
3. Financial condition:

4. Hygienic surroundings

:

5. Hygienic surroundings':

5. Sex

:

6. Age at onset

:

7. Family history : rheumatism, gout, or any
joint disease:

8. Predisposing causes: worry, an.xiety, mental

strain, etc.

9. History of preceding infections : intestinal,

l)urulent, etc.

10. Associated diseases': tuberculosis, heart dis-

ease, Raynaud's disease, scleroderma.

11. Exciting causes: cold, dampness, reflex irri-

tation, e.g. uterine.

12. Subjective findings: pain, history of red-

ness, history of sAvelling, digestive system.

13. Objective findings: pulse; temperature;

blood count and Wassermann reaction ; Gastric An-
alysis; urine; examination of feces; examination of
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heart ; bloodvessels and blood pressure ; l)iiiphatic

glands ; nails ; mouth, including teeth, giuns, tongue,

and tonsils ; nasal examination ; ear examination ;

emotion and temperament ; fibrous nodules ; tendon

reflexes; muscular system, especially atr()i)liy ; joints

first involved: ankylosis (fibrous or bony): condi-

tion of skin over joints (pigmented or not), (glossy

or not): spine; .r-ray findings: joint involved, de-

scription, etc.

1227 Boston Road, New Yokk.

THE SIGNIFICANCE OF THE SPLASHING
SOUND IN THE GASTROINTES-

TINAL CANAL.
By mark I. KNAPP, M.D., Lt..B., LL.M..

NEW VORK.

In the physical examination of the abdomen m gas-

trointestinal diseases we make use of what is known
as the splashing sound. This is a sound which is

produced by the simultaneous: presence in a hollow

viscus of gas and liquid. The sound is elicited by

sharply striking the abdomen with the tips of our
fingers. It is also elicited by shaking the body back

and forth or laterally. This physical sign has been

made use of especially in connection with the stom-

ach. Whenever the splashing sound is found in the

region of the stomach it has been interpreted, first,

to mark the boundaries of the stomach, and, second,

to give us information as to the condition of

the propulsive power, of the tonicity, of the stom-

ach. VVe are taught that once we find the splash-

ing sound we must try for it as low down as we
can get it and there, at the lowest point, mark off

the lowest level as being the greater curvature of

the stomach. There should not be any exception to

this teaching, provided we are sure that the splash-

ing sound is engendered in the gastric cavity, which
latter must be proven as a fact and not be merely

assumed. The history of the case I am about to

narrate show-s that, notwithstanding the presence of

the splashing sound in the region of the stomach.

the stomach was absolutely innocent ; that the sound
elicited in the region of the stomach did not orig-

inate in the stomach. Concerning the second propo-
sition, we are told that the presence of the splash-

ing sound in the stomach indicates atony of the

stomach ; this I deny unqualifiedly and I shall later

prove the correctness of my contention.

In this contribution I wish to give the history of

a case in which there was the splashing sound ; but

the splashing sound came not from the stomach, it

came from the bowel.

Mrs. R. P., forty-two years, native of the United
States, gave the following history on May 10, 191 1

:

Sick for some time
;
pain in the left side which is

often of such severity that she crawls on the floor

;

feels tired when getting up in the morning; feels

very miserable after meals ; belching after meals : at

times there is a burning sensation in the stomach and
a bitter taste in the mouth ; she feels always dry
and thjrsty ; has flashes of heat and cold and a sen-

sation of weight and heaviness behind the sternum

;

she has very weak spells ; suffers' from constipation ;

has pain in the heart on walking; takes a long time

to fall asleep, but then sleeps soundly ; has left tem-
poral and, quite occasionally, also occipital head-
ache ; there is frequent micturition of small quan-
tities.

On physical examination I found a splashing

sound in the left side in the region of the splenic

angle of the transverse colon. The aspiration of

the stomach brouglit forth no gastric contents. The
test meal examination yielded only some 10 c.c. of

chyme, which reacted to free hydrochloric acid

( by tropajolin OO), and the microscope showed bud-

ding, sporulating yeast cells. My diagnosis' was in-

cipient insufficiency of the pylorus and zymosia gas-

trica. Under treatment she began soon to feel well,

and left the city for the summer. She remained
well until she committed voluntary errors in her diet

and again visited me on October 16, 191 1. She came
fasting, and again co;nplained of pain in the left

side, but this' time she suffered no headaches; she

blamed her diet for her present suffering. I again

examined her abdomen and again found the splash-

ing sound, which did not reach any lower than the

greater curvature of the sttjmach, but it did spread

laterally quite a distance to the right of the median
line. I aspirated the stomach, but could not get any

contents. I then introduced the usual quantity of

fluid for the purpose of lavage, but the syphoning
brought up more than 1 introduced into the stom-
ach. Another examination of the abdomen after the

lavage for the purpose of getting the splashing

sound proved negative ; no more splashing sound
after the lavage.

What does this history teach ? The facts are that

we had here a splashing sound, that the splashing

sound was limited to the area of the stomach as far

as' the greater curvature was concerned, and that

the aspiration of the stomach proved that the

stomach was empty and that therefore the splashing

sound could not possibly have come from the stom-
ach. Therefore, had I relied upon the splashing

sound as indicating the limits and boundaries of the

stomach, I would have had to assume the presence
of a gastrectasy of the horizontal type. The events

proved that such an assumption would have been
liighly erroneous.

Besides this, were I to follow the books, which,
concerning atony of the stomach, have followed and
copied the erroneous teachings of over two thou-
sand years, I would have had to assume also here
the existence of atony of the stomach, since the

books teach that the splashing sound indicates atony.

Now as to the diagnosis of atony. Atony of the

stomach or of the intestines does not exist, all other

teachings to the contrary notwithstanding. True, I

have myself reported a case of "atony of the duo-
denum'' (Ne-w York Medical Journal, May 23,

1903) and have always taken great pride in the

diagnosis, which was corroborated by operation at

the Presbyterian Hospital. But I have since

changed my views, not as to the facts narrated in

the article just mentioned, but as to the interpre-

tation of the condition which we are taught to

call atony. The calling of the stomach or any part
of the intestine "atonic" is adding insult to injury,

it is a gratuitous affrcjiit to the integrity of the
muscular coat of the organ or part of the organ
which is under consideration. Relating to the mis-
leading term "atony of the stomach" I wrote, in

extenso, in my first article on insufficiency of the
pylorus {Philadelphia Medical Journal, May 24,

1902) and since then I have applied the same rea-

soning to intestinal conditions as well. The pres-
ence of liquids and gases simultaneously in a given
area simply means that these liquids and gases are,

at least for the time being, confined in such area
and, for the time being, such confinement indi-

cates an obstruction at both outlets of the viscus in

which the liquids and gases are confined. This
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obstruction may be quite temporary, such as an

ordinary more or less spastic contraction, or it may
be of a permanent nature. This latter condition

obtains when there is an organic obstruction exist-

ing either within the organ or without it. So that

the obstruction may be benign or of a malignant

nature. Where the obstruction is produced by a

spastic contraction merely, we are dealing with a

benign condition and, with reference to the stom-

arch, I have termed such obstruction "stenosis

pylori ab irritatione." But where the obstruction

is produced by a neoplasm within the lumen or by

a cicatricial contraction following a previous ulcer,

or where the obstruction is produced from witiiout

by a neighboring organ pressing against it, or by a

kinking of the gut or by an adhesive band keeping

two arms of a piece of intestine kinked and per-

manently matted together, we are dealing with a

permanent obstruction. In any of these given

conditions, it is highly illogical to blame the stom-

ach or the piece of the bowel within which the fluid

is contained, for lack of propulsive power and call

the respective organ atonic. Pertaining to the

stomach the physical appearance of the aspirated

chyme in such "atonic" conditions not only proves

that there was' no atony, but that the very contrary

condition is the fact, namely, that those presumed

cases of atony in reality show "hyper-tony." If

the doors are locked, how can the contents escape?

If there is a stenotic condition of the pylorus, how
can the chyme pass into the duodenum? Is it due

to laziness on the part of the muscular coat of the

stomach, is it due to atony of the stomach? No,
the contents of the stomach cannot get away, not

because the musculature of the stomach is atonic,

but because there is a locked door, there is a steno-

sis of the pylorus. The same reasoning applies to

the intestine. The splashing sound is produced

under these circumstances not because there is an
atonic condition of either the stomach or some part

of the intestine, but because there is some tempo-
rary or permanent obstruction present which keeps

the fluids and gases confined within tiie respective

limits for the time being. The splashing sound
proves only an evanescent or temporary obstruc-

tion, but never atony.

The second lesson this case teaches is that we
must not assume that the splashing sound, although

elicited from the area where the stomach is situ-

ated, comes from the stomach. This case teaches

that the splashing sound in the region of the stom-

ach may come fro'n the jejunum. Had I here re

lied upon the splashing sound as indicating the

boundary of the stomach I would have had to as-

sume the existence of a gastrectasy of a horizontal

type inasmuch as the splashing sound extended

quite some distance to the right of the median line.

I have been taught that such gastrectasies exist, but

I assume no responsibility as to the correctness of

such teaching. Indeed, I am inclined to doubt very

much the existence of such a trastrectasy. In the

light oftny investigations dating back to 1902 and
the now demonstrated fact of the existence of in-

sufficientia pylori, it is easily possible that what
has been assumed to be a horizontal gastrectasy in

reality was an absolutely relaxed pylorus. Added to

this condition an obstruction of the duodenum,
which so often occurs at the site where it passes

through the two prongs of the fork formed by

the abdominal aorta with the superior mesenteric

artery, we have a condition created which gave the

mistaken picture of a gastrectasy of a horizontal

type. When the stomach was inflated the inflated

air passed beyond the stomach into the duodenum
since there was no contracted pylorus to retain the

air in the stomach and the inflation distended both
the stomach and the duodenum. .\s insufficientia

pylori at that time was unknown, the duodenal in-

flation shown by the distention reaching to the

right of the median line was interpreted wrongly.

The entire distended area was assumed to show
the confines of the stomach while it might have
been the distention of the stomach and of the duo-

denum. Viewed in this light, insufficientia pylori

not being known, we can easily understand wdiy

a condition was called horizontal gastrectasy if the

inflation caused bulging beyond the medial line.

The splashing sound is an interesting phenome-
non, but it must not be used either to localize the

stomach or to define its boundary, and most as-

suredly it does not prove any atony.

616 Madison Avenue.

The Halsted Operation in the Treatment of Mam-
mary Cancer.—E. Tournier advocates the use of the

Halsted operation for the extensive removal of the struc-

tures in the axilla and the pectoral muscles, on account of

the lessened likelihood of recurrence. The objections that

have been made to this operation are that it is unnecessarily

mutilating and causes disability of the corresponding arm

and shoulder. The author thinks that this disability is more

due to adhesions which form from immobilization of the

arm during healing; and injuries to the posterior circum-

flex nerve while cleaning out the axilla in the dark. If the

arm is allowed to be moved after operation and the nerve

is looked for during the open operation this disability will

be avoided. That these muscles are not necessary to the

movements of the arm is shown by the perfect results ob-

tained after their removal and when they are congenitally

absent. The fact that recurrences are rare in these muscles

and that the lymphatics of the breast do not reach these

muscles is not to be considered in this matter, since there

are authentic cases in which recurrences have occurred

between the pectorals in a few glands located there or in

the interstitial connective tissues of the muscles.

—

Gazette

de Cynccologle.

Senile Pleurisy.—Oppenheitn and Crepin state that

among 2,000 old people they have observed 41 pleural ef-

fusions, 29 of which have been diagnosed during life, and

12 have been revealed by the post-mortem examination.

.\mong the last 4 had died suddenly, without any pre-

monitory sign or symptom. The average age of the cases

considered was 70, and the condition was about three times

more frequent in men than in women. Both sides seemed

to be equally often affected. In the vast majority of

cases the general condition was very poor, .\fter a

study of several typical cases the authors allude to the

extreme severity of the disease and to the great frequency

of sudden death. The death rate was 65 per cent. The only

rational treatment of senile pleurisy with efifusion, ac-

cording to the authors, is paracentesis, which must be

performed as soon as the diagnosis is mdiA^.—Progres

Medical.

Paralysis of the Right Third Nerve Following

Ethmoidal Operation.— II. T. -M. Wright reports the

case of a man, aged thirty-six, who was first seen in

.A.pril, 191 1, with a history of nasal polypi for about eight

years. Following an intranasal ethmoidal operation on

the right side he developed an orbital hematoma and com-

plete right third nerve paralysis. The pupil is now, six

weeks after the operation, smaller and reacting, and the

ptosis is less, but the condition is otherwise unaltered.

Vision of the right eye is wnad^citd.—Proceedings of the

Royal Society of Medicine.
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A NEW THEORY OF THE MECHANISM
OF SENSATION.

The late Hughlings Jackson laid the foundation of

all modern studies of cortical function by his obser-

vation of focal irritations of the motor zone, in

cases which are now included under the name of

Jacksonian epilepsy. The localization of sensory

functions in the cerebrum has not been so definitely

determined, although these functions have been

supposed to reside in regions of the cortex nearly

identical with those that are concerned with motor
activities. But apparently a great step has just

been taken in the interpretation of the mechanism
that underlies the elaboration of sensory phenom-
ena. In their third contribution on the sensory

disturbances that result from cerebral lesions

Henry Head and Gordon Holmes present in the

Lancet, January 20, 1912, an ingenious theory of

the mechanism of sensation. This theory is based

upon the study of lesions situated in different parts

of the brain, but more particularly upon the study

of twenty-four cases in which a lesion of the

optic thalamus was present. In these cases, in

addition to the loss of sensation resulting from the

interruption of the afferent paths to the cortex,

there was added a phenomenon which was the re-

sult of the destruction of certain parts of the optic

thalamus. This phenomenon was the tendency to

react excessively to certain stimuli, whether pain-

ful or pleasurable. There was "an actual overload-

ing of sensation with feeling tone." The prick of

a pin, although less sharp and less distinct on the

abnormal side of the body when compared to the

normal side, nevertheless was decidedly more dis-

tressing and painful. The difference was one that

concerned the affective phase of consciousness, the

phenomenon of well-being or comfort as contra-

distinguished from that of pure sensation. It is

this psychological principle which now finds an

anatomical basis in the theory proposed by Head and

Holmes, who place the seat of this affective faculty

in the optic thalamus. This organ responds to all

stimuli capable of evoking pleasure or pain, or con-

sciousness of a change of state, and is the seat of

the feeling tone associated with visceral sensations.

The optic thalamus plays a triple role with regard

to sensory impulses. It contains the termination

of all sensory paths, which are regrouped and dis-

tributed either to the cerebral cortex or to the es-

sential gray matter of the thalamus. This essen-

tial gray matter is the center for the fundamental
element of sensation, namely, the feeling tone, which
resides exclusively in the optic thalamus. The lat-

eral part of the optic thalamus contains the organ
through which the cortex influences the essential

thalamic activity, by controlling and checking it. If

this region is injured the inhibitory influence of the

cortex is removed, with the result that the thala-

must reacts without restraint to all stimuli capable

of arousing affective states.

All afferent impulses on their way to the cortex

are regrouped at the thalamic junction and act

upon two terminal centers. One is the essential

organ of the thalamus, which, as we have seen, is

concerned with the appreciation of pleasure and

discomfort. From the other center the afferent im-

pulses are transmitted by way of the internal cap-

sule to the cerebral cortex. Thalamic and capsular

lesions, with the consequent loss of sensation, show
that there are five main groups of these impulses

:

(i) those underlying postural recognition and the

appreciation of passive movement: (2) those un'ler-

lying the appreciation of tactile differences
; (3) those

concerned with spacial discrimination; (4) those

concerned with localization, and (5) those impulses

underlying the appreciation of thermal dift'erences.

When these impulses reach the cerebral cortex the

resulting sensory changes are brought into relation

with one another simultaneously, and with experi-

ences that have gone before. The center also has

the power of focusing attention upon these sen-

sory changes. But, to quote Head and Holmes,

"in addition to its function as an organ of local

attention the sensory cortex is also the storehouse

of past impressions. These may rise into conscious-

ness as images, but more often, as in the case

of special impressions, remain outside central con-

sciousness. Here they form organized models of

ourselves which may be termed 'schemata.' Such

schemata modify the impression produced by in-

coming sensory impulses in such a way that the

final sensations of position, and of locality, rise into

consciousness charged with a relation to something

that has happened before. Destruction of such

'schemata' by a lesion of the cortex renders impos-

sible all recognition of posture or of the locality

of a stimulated spot in the affected part of the

body."

All stimuli in daily life that pass to the cortex

excite both the thalamic and the cortical centers,

but one more than the other. Thus the stimuli that

result in the recognition of posture arouse almost

exclusively the discriminative sensory mechanism

of the cortex, while visceral sensations may be en-

tirely restricted to the activity of the thalamic cen-

ter. All thermal stimuli arouse both the cortical

and the thalamic centers ; the sensations of warmth
and of cold in addition to the purely thermal recog-

nition contain a prominent affective element, one of

comfort or discomfort, of pleasure or pain.

But the thalamic center is not an independent

one. It is dominated by that of the cortex, just

as the latter inhibits the motor or tonic impulses

that emanate from lower levels of the cerebrospinal
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axis. Loss of the cortical control, in the case of

these impulses that have both a sensory and an

affective content, results in a heightening of the

affective tone, as has been amply demonstrated in

the cases of thalamic disease presenting the "'th.ila-

mic syndrome."
This theor}', which is based upon ample clinical

and pathological data, fills a wide gap in the pres-

ent knowledge of the physiology of the brain. By
assigning an organic substratum to the "affective"

phase of consciousness, which has long been rec-

ognized by psychologists, it also helps to bridge

the chasm between the physical and the psychical.

BRILL'S DISEASE AND TYPHUS FEVER.

Those familiar with both diseases have for some
time suspected that the symptom-complex so clearly

described by Dr. Nathan E. Brill, which has become
generally known as Brill's disease, was a mild form
of typhus fever. From Brill's reports it is ap-

parent that he has recognized the similarity of the

two diseases, for he says, "in the case of an epi-

demic of typhus, in my opinion, it would be simply

impossible to say that those cases which I have
described were not mild typhus fever." Neverthe-
less he refuses to admit the identity of the two
diseases. Friedman, who had observed case^

of typhus fever in Russia, laid special emphasis
upon their similarity in a paper read before the

New York Academy of Medicine in May, 191 1.

(Medical Record, September 16, 191 1, p. 606).
Louria of Brooklyn, in an article in the Medical
Record of August 26, 191 1, also notes the striking

similarity of the two diseases, and quotes Goodall
of London, who regards the two diseases as one
and the same.

The recent findings of Anderson and Gold-
berger,* which seem to show that the two disease'-

are identical, will, therefore, cause little surprise.

These workers in experimenting with monkeys
found that an attack of Brill's disease which they
were able to produce in these animals by inoculation

rendered the monkeys immune to the strain of
typhus fever now prevailing in Mexico, and that the
reverse was also true, namely, that an attack of

Mexican typhus fever produced in monkeys an im-
munity to Brill's disease. This seems to indicate

that the typhus fever which has been prevailing in

the plateau regions of Mexico and locally is called

"tabardillo" is identical with the disease described

by Brill. While the presumption is strong, it re-

mains yet to be proven that the typhus fever of
Mexico is the same as the typhus of Europe and
Asia. This added information concerning a dis-

ease which had come to be recognized as a definite

entity, but of which the etiology and relationship to

other diseases were in doubt, has aroused much in-

terest in New York City, where most, if not all. of

the cases of Brill's disease have been reported. The
disease is known to have been recognized, however,
in other large cities and very possibly greater num-
bers of cases will be encountered in the future and
the occurrence of typhus fever in many large cities

may be found to be not uncommon.

Russian physicians recognize a mild form of

typhus in that country and say the type of the dis-

ease is so modified that the mortality is very low

and instances of evident contagion are rare. Good-
all assert.s that a mild type of the disease is encoun-

tered among the Russian Jews in London, and

many physicians practising among the same class

of the community in this city believe that modifie''

typhus fever exists here also. It would be strange

if it did not, and the experiments of Anderson and

Goldberger seem to show quite conclusively that

it does.

•Anderson, John F., and Goldberger, Joseph, The Relation of So-
Called Brill's Disease to Typhus Fever, Public Health Reports,
Public Health and Marine Hospital Service, February 2, 1912.

CULTIVATION OF SPIROCHETES.

Spiral microorganisms have been the object of

careful study from the time when Schaudinn and

Hoffmann described the occurrence in syphilitic

lesions of Treponema pallidum and suggested that

it might be the long-sought-for excitant of the dis-

ease. They and their immediate successors, how-
ever, could not absolutely prove the role of this

organism in causing syphilis, artificial cultures be-

ing unsuccessful and thus Koch's classic cycle of

proof not being complete. Miihlens later suc-

ceeded in obtaining fairly pure cultures of spiro-

chetes, but apparently had only partial success in

showing that his cultures were pathogenic for ani-

mals. In this country Noguchi has done a great

deal of careful work in the study of the diagnosis

of syphilis by means of the Wassermann and mod-
ified Wassermann reactions, and has recently an-

nounced the final step in the proof of the relation

between Treponema pallidum and syphilis (Jour-

nal of Experimental Medicine, No. i, Vol. xv).

namely, artificial cultivation of the organism and
the production of syphilitic lesions in animals by
means of the cultures thus obtained.

Noguchi's technique is rather complicated, for

he had to use solid media inoculated with a mixture

of various bacteria and spirochetes. He succeeded

in isolating the Treponema pallidinn by making
subcultures from the periphery of growths where

the spirochetes were fairly free from other organ-

isms. In addition, Noguchi found that pieces of

sterile tissue had to be added to the nutrient media
used before the spirochetes could be grown. His

technique, however, is of less interest to the general

medical reader than is the fact that the cultures he

obtained proved pathogenic for two species of the

lower monkeys. To clinch the result, Noguchi was
able to obtain a positive Wassermann reaction in the

blood of the monkeys successfully inoculated.

About the same time Noguchi studied the com-
mon spirochetes normally found in the human
mouth and has succeeded in obtaining cultures of

two varieties, for which he now proposes the names
Treponema microdentiutn and Treponema macro-

dcntiuvi. These cultures proved of great interest in

throwing light upon the biology of the spirochetes,

their modes' of multiplication, involution forms,

etc. It may be that Noguchi's work will result in

the preparation of a luetic antigen for use in the

Wassepnann reaction superior to the extracts of

syphilitic or normal organs now used, and thus

change this valuable test into a strictly specific reac-

tion comparable to the Widal test in typhoid fever.



Feb. lo. 1912] MEDICAL RECORD. 271

SUBDURAL INTFXTIONS OF LEUCOCYTES
IN EXPERIMENTAL TUBERCU-

LOUS MENINGITIS.

The importance of leucocytes, especially of the

polymorphoniK-lear type, in the defense of the body

against the spread of infection has been recognized

for a number of years, Metchnikofif's pioneer work

on phagocytosis having been the origin of this ex-

planation of immunity. About two years ago Hiss

and Zinsser showed that such defensive action

of the leucocytes may apparently be increased by

providing the body with extracts of dead leucocytes

obtained from animals by injections of aleuronat

(Journal of Medical Research, xxii, 1910). Their

extracts were tried out clinically and seemed to have

met with partial success in the treatment of pneu-

monia, erysipelas, etc. Previous to their work

Opie published painstaking studies of the effects

of whole leucocytes, as opposed to extracts, in ex-

perimental tuberculous pleurisies of dogs {Journal

of Experimental Medicine, x, 1908). In a recent

number of the latter publication (No. i. Vol. xv.

1912) Dr. Wilfred H. Manwaring communicates

the results of similar work in experimental tuber-

culous meningitis. He produced this lesion by in-

jecting various strains of tubercle bacilli through a

trephine opening in the skulls of dogs. Paralysis

and death followed in control animals thus infected

and not further treated. On the other hand, sev-

eral other dogs were treated by injections of canine

leucocytes, following the inoculation with tubercle

bacilli, the leucocytes being obtained by injecting-

turpentine into the pleural cavity and making sus-

pensions of the cells in the resulting effusion. These
animals showed uniform delay in the development
of paralysis and life in them was much prolonged.

In a few dogs inoculated with small doses of bacilli

of low virulence paralysis had been prevented up
to the time of publication of Dr. Manwaring's
paper, a period of seven months, while in untreated

control animals paralytic symptoms developed with-

in four weeks.

Beyond the interest in this specific result. Dr.

Manwaring's paper throws more light upon an-

other important fact, and that is the difference be-

tween the cerebrospinal membranes and the true-

serous membranes of the body. The latter are

very pervious and obtain protective substances from
the blood proteins which easily reach them. The
cerebrospinal membranes, on the other hand, are

almost impervious to the blood proteins, and to help

them fight infection biological protective substances

must be brought into direct contact with them,

that is, they must be introduced by means of tre-

phine openings or a lumbar puncture.

cancer cell through the circulation. At a recent

meeting of the Naturhistorisch-Medizinischer Ve-

rein zu Heidelberg {Miinchcner medicinisclie IVoch-

cnschrift, January 16), held, however, before the

publication by von Wassermann of his preliminary

work with eosin and selenium, von Dungern ex-

pressed the belief that such a chemotherapcutic

remedy may have been found in serpent venom,

particularly in crolalin, which causes necrosis of

rat sarcoma without injury to the host and which,

tested in human patients hopelessly ill with cancer,

in association with emanations, caused rapid regres-

sion of cancer nodes. In the discussion Czerny

called attention to the toxin element which is es-

sential to the activity of several biological sub-

stances recommended as hostile to the cancer cell.

Here belong Coley's mixed toxins, Adamkiewicz's

cancroin, and Schmidt's anlimeristem. Crotalin

should perhaps possess advantages over these arti-

ficial preparations. There is, however, considerable

ambiguity involved in speaking of this class of rem-

edies as chemotherapeutic, for these, along with

trypsin, liver enzyme, etc., have not been thrown

into the general circulation, at least in routine pro-

cedure. So that the new researchces with eosin-

selenium are alone to be regarded as strictly chemo-

therapeutic in type.

Chemotherapy of Cancer.

The opinion has been expressed by one of the most

eminent authorities on carcinoma therapy that if a

suitable chemotherapeutic remedy could be discov-

ered to act as a synergist to radium and the rontgen

rays the conquest of cancer should be at hand.

This synergism becomes indispensable because

radio- and emanation-therapy exert at best but a

local activity, and something is needed to attack the

Ophthalmoplegic Migraine.

Under this and similar designations many cases

have been described, all of which exhibit recurrent

migraine accompanied by temporary paralysis of

the oculomotor nerve. Other cranial nerves may
or may not be involved. It is not often that oppor-

tunity is offered for determining the exact nature

of these cases. At a meeting of the Tokio Med-
ical Society, held last year, Shionoya reported a

case with autopsy, from which it plainly appeared

that the affection was something more than a mere

neurosis' {Deutsche medizinische Wochenschrift,

December 14, 191 1). The patient was a boy aged

16, who had suffered from recurrent ophthalmo-

plegic migraine for ten years. The interval, origi-

nally longer, gradually became of a month's dura-

tion, while in each crisis the paralysis persisted for

two weeks, and at last became permanent. The
patient, who was tuberculous, succumbed in time

to his malady. Autopsy revealed a fusiform

fibroma of the right motor-oculi nerve at its for-

amen of exit. There was a mild recent tuberculous

meningitis. The attack of paralysis had been due

evidently to periodical swelling of the affected

nerve.

Phthisis in Alaska.—According to the report

of Dr. M. H. Foster of the Pubic Health and

Marine-Hospital Service, nearly 50 per cent, of

the population of Alaska are afflicted with tuber-

culosis. The report states that unless the ravages

of the disease are checked both the white people

and the natives will be wiped out ultimately. The
report states that eye diseases are also prevalent.

Street Deaths Increase.—According to the re-

port of the National Highways Association, deaths

due to vehicular traffic during January, 1912, in

the streets of New York City show an increase, as 29
persons were killed this January, whereas only 22

met death in this way last January. Statistics for
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New York State show that 9 persons were killed in

January, 1912, as against 7 for the same month
of 191 1. In New York City reports were receiveil

of 219 persons who were injured in street acci-

dents.

Health of the Canal Zone.—The Dcp.uinicnt
of Sanitation of the Isthmian Canal Commission
reports that for the month of November, 191 1, the
total number of deaths from all causes among em-
ployees was 41. These were divided as follows:
From disease 33 and from violence 8, giving the
annual average per thousand of 7.85 and r.90 re-

spectively.- The average death rate per thousand
for whites was 6.62 and for blacks 8.27. For the
same month during 1909 the annual average death
rate per thousand from diseases among whites
was 5.88 and blacks 11. 31, giving a general aver-
age of 10.69. The deaths from the principal dis-

eases were as follows: Amebic abscess of liver, i
;

chronic nephritis, i ; dysentery, clinical, i ; hemo-
globinuric fever, 2 ; lobar pneumonia 1 1 ; malarial
fever estivo-autumnal, 3 ; tuberculosis, dissemi-
nated, 4; leaving 10 deaths from all other diseases
and 8 deaths from external violence. No cases of
yellow fever, smallpox, or plague originated or
were brought to the Isthmus during the nionth.
The Tammany Antivaccination Campaign.

—

Although the Tammany Aldermen, at their meeting
on January 30 again refused the appropriation
requested by the New York Board of Health for

$15,000 for the purpose of offering free vaccina-
tion to the people in the tenements, the Health
Commissioner has renewed his application and an-
nounces that he will persist in the request until

he receives the money. There have been nine cases
of smallpox reported in Brooklyn thus far this

year and an epidemic of smallpox may be expected
if vaccination is not more generally practised. In
1902 and the years following when there was an
outbreak of smallpox in the city, ?i 15,000 was ap-
propriated, and over 800,000 ]X"opIe were vacci-
nated, while for the past ten years there has been
practically no vaccination in some sections of the
city.

Health Reforms Demanded in St. Louis.—The
Board of Health of East St. Louis, at its meeting
on January 24, demanded that the city establish a
garbage plant, erect and maintain a city hospital,

and compel the physicians to report at once all

births. The mayor was requested to have an
ordinance drafted covering each of these demands
and to have it presented to the council at once for
approval.

Republican Club Discusses National Health
Bureau.—Tiic subject chosen fur discussinn at

the Republican Club in New York on February 3
was the creation of a national bureau of health
Officers of the health boards of New York, Mas-
sachusetts, New Jersey, Pennsylvania, and Rhode
Island, either by letter or in person, favored the
creation of such a bureau. Among those who
spoke in favor of the bureau were Prof. Irving
Fisher of Yale, Dr. J. D. Bryant, Dr. Louis L.
Seaman, President Polk of the New York Acad-
emy of Medicine, and Senator Owen of Oklahoma.

Lincoln Fund for the Negroes.—The Commer-
cial Club of Omaha, Neb., has passed resolutions
urging that the National Lincoln memorial fund,
which amounts to about $2,000,000., shall be ex-
pended for a hospital, industrial school, or model
farm for negroes. The object of the resolutions
is to heiid off a movement to use the inonev for

the construction of a road from Washington to

Gettysburg, to be known a> the Lincoln Memorial
I lighway.

Gifts for Charity.—The will of Mrs. Catherine
Xeiistiidter of San Francisco, who died recently in

New York, leaves $1,000,000 for the establishment
of the Neustiidter Home, an institution to be used
for caring for convalescents and for the permanent
amelioration of the condition of unfortunates by
providing better housing conditions in model home
dwellings within a radius of thirty miles from New
^'ork City Hall. The will also leaves ,Sioo,ooo each
to Mount Sinai Hospital and the United Hebrew
Charities, $50,000 to the Educational Alliance,

$10,000 to the Montefiore Home, $20,000 to the

Home for Aged and Infirm Hebrews, $5,000 to St.

John's Guild, and $20,000 to the Jewish Children's

Sanitarium at Rockaway. The San Francisco in-

stitutions which are beneficiaries under the will are

the following: Jewish Orphan Asylum, $20,000;
Eureka Benevolent Society, $10,000; Children's

Hospital, $5,000; Protestant Orphan Asylum,
$5,000, and the Jewish Protectory and Aid So-
ciety, $5,000. An additional $5,000 has been sub-

cribed toward the fund that is being raised for the

new buildings of the Tuberculosis Preventorium at

I'armingdale, N. J. Only $10,000 is now needed to

complete the required $150,000.—The Julia F.

Burnham Hospital at Champaign, 111., has received

:i donation of $i,030.—A benefit for the hospital at

Ware. Mass., has netted that institution $586.—The
town of Springfield, Mass., has increased its annual
appropriation for the Noble Hospital from $i,ooo to

$5,000.—The Melrose (Mass.) Hospital Associa-

tion was given $5,000 under the will of Thomas
W. Ripley. This has been filed in the Middle-
sex Probate Court at East Cambridge, Mass.
The will of Edward O. Kinberg of Brooklv
leaves the bulk of his estate, valued at $75,000.
to the Presbyterian Hospital. The twenty
second annual German Charity Ball, held a

the Hotel Astor on the evening of January

24, netted $11,000, which will be divided among
(jerman charitable institutions. An anonymous
donor has given $25,000 toward the funtl that

is being raised for the proposed hospital for ani-

mals in New York City. Of the $100,000 required

$75,000 has already been raised. The Hospital Sat-

urday and Sunday Association reports that the

Dry Goods Trade Auxiliary has contributed

$6,517 to the hospital fund. By the will of the

late Anna Hertzog Carver of Philadelphia the sum
of $50,000 is devised to the trustees of the Uni-

versity of Pentisylvania, the German Hospital, and
the Jefferson Medical College, each in trust, and
as a memorial to her husband, William Burton

Carver, the income from the fund to be used for

the endowment and maintenance of free beds in

the hospital conducted in connection with the insti-

tution named with the proviso that these beds are

to be utilized not only for the care of the sick but

also for the instruction of students in medicine or

others seeking medical instruction. .Mso the sum
of $10,000 is bequeathed to the Hospital of the

Protestant Episcopal Church. The Seney Hospital

of Brooklyn, N. Y., has received $10,000 under the

will of Roland D. Armstrong, the income of which

is to be used for the maintenance of two beds.

Mount Sinai Hospital, New York, has received a

gift of $20,000 to be used for the extension of

social service work. This makes $245,000 that has

been received by tliis hospital during the past year
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in the form of donations, legacies, and bequests.

Ry the will of Thomas W. Ripley, the Melrose Hos-
pital Association of Melrose, Mass., receives a be-

quest of $5,000. A bequest of $50,000 for the

House of Mercy Hospital, at I'ittslield, Mass., is

contained in the will of Mrs. Florence de Wolf
Sampson. The annual Charity Ball has netted the
.Milwaukee Infants' Home and Ilospital $-'.500

To Abandon the Columbia Hospital.—The
House of Representatives has voted to abandon the

Columbia Hospital for \\'omen at Washington,
D. C, because of the dilapidated condition of the

building, which has been declared a firetrap, and in-

stead places $20,000 in the hands of the Board of
Charities to care by contract for indigent patients,

who have hitherto been caretl for by this institu-

tion.

The Boston Dispensary, probably the oldest in

the United States, having been founded in 179G,

has just issued its annual report, which shows that

during the year 1911 41,591 patients were treated,

and the district physicians cared for 10,865 patients

in their homes. The pharmacy put up 87,189 pre-

scriptions for 8.000 patients, for which no charge
was made. The report contains a facsimile letter

written by Dr. Oliver Wendell Holmes, applying
for a position on the medical staff of the dispensary.

The Leominster Hospital in the town of

Leominster, Mass., was opened on Januarv 27.

State License Examinations in German Not
Allowed.—The fact that in the State of Wiscon-
sin Greek and Italian doctors are permitted to take

examinations for license 'to practise through an in-

terpreter and that the same privilege is not extended
to German doctors has led to a discussion of the

subject and to the adoption of resolutions by the

local branch of the National German-American
•Mliance requesting the Governor of the State to

take some action in the matter.

Assistant Registrar of Records Needed.—The
Municipal Civil Service Commission announces that

an examination will be held for the position of As-
sistant Registrar of Records in the Department of

Health of New York City. The position requires

not only that the incumbent be a duly qualified

physician, but that he should have training and ex-

perience in statistical work. Information as to the

time and place of the examination may be had by
applying to the Municipal Civil Service Commis-
sion. 299 Broadway, New York City.

The International Congress on Hygiene and
Demography will hold its fifteenth annual meet-
ing in Washington, D. C., from September 23 to

28, 1912. President Taft is Honorary President

of the Congress, Dr. Henry Walcott is President,

and Dr. John S. Fulton is Secretary-General. In

connection with the Congress, and in buildings espe-

cially erected for the purpose in Potomac Park,

there will be an exhibit on public health in charge

of Dr. Joseph W. Schereschewsky of the Ignited

States Public Health and Marine-Hospital Service.

This exhibit will open early in September and will

continue until after the Congress.
Medical Library Building Sold.—The ^^fott

Memorial Surgical and Medical Librarv, which

was the home of the late Dr. Valentine Mott and

contains the books and instruments that were for-

merly Dr. Mott's. was sold on February i as the re-

sult of a friendly action brought by the heirs for a

decree of sale in a partition action concerning the

propertv.

Dr. Henry A. Christian has handed in his resig-

nation as dean of the Harvard Medical School to

take eft'ect on Scplcniber i. He has taken this step

in order that he may devote himself more fully to

the work of the new Brigham Hospital.

Dr. Abraham Sophian of the New York Health
Department, who went to Te^as to assist in fight-

ing the epidemic of meningitis in northern Texas,
left for New York on F""ebruary 3 bearing gifts in

jewels and cash. The citizens and physicians of
Dallas gave him a loving cup, and the citizens of

Waco and several small towns presented him with
various gits in acknowledgment of their gratitude
for his services.

The Burlington County (N. J.) Medical So-
ciety held its meeting at Madison, N. J., January
17 and the following officers were elected: Presi-

dent, Dr. William P. Melcher of .Mount Holly;
Vice-President, Dr. A. L. Gordon of Burlington;
Secretary and Treasurer, Dr. George T. Tracy of

Beverly.

The Lee County Medical Society, which met
at Opelika, Ala., on January 22, elected the follow-

ing officers: President, Dr. George H. Cooper of

Dothan : Vice-President, Dr. O. \'. Langley of

Camp Hill ; Secretary, Dr. H. S. Bruce of Opelika.

The Spartanburg County Medical Society, at

its annual meeting at Spartanburg, S. C, elected

the following officers: President, Dr. A. I. Cudd of
Spartanburg; Vice-President, Dr. W. H. Chapman
of Whitney ; Secretary, Dr. Ru.sa H. Gantt of

Spartanburg: Delegate to State .Association, Dr.
W. W. Boyd of Spartanburg; Censor, Dr. D. R.
Norman of Fairforest.

The Jefferson County Medical Society, at its

annual meeting at Jefferson, Wis., elected the fol-

owing officers : President, Dr. L. J. Bennett of

Fort Atkinson ; Vice-President, Dr. W. T. Clark of
Fort Atkinson ; Secretary, Dr. C. R. Feld of Water-
town ; Delegate to the State Convention, Dr. H. O.
Caswell of Fort Atkinson.

To Educate East Side Mothers.—The state-

ment of physicans that improper care and feeding
are responsible for the death of 25 per cent, of the

babies born on the East Side of New York City
has led to the organization of a society to be known
as the "After Care Circle." The work of the society

will be done in connection with the Jewish Ma-
ternity Hospital and will consist in the instruction

of mothers in their homes after they have left the

hospital and in the feeding and care of their babies.

•A. special nurse has been engaged for this work.
Talladega Infirmary Opened.—The new hos-

pital at Talladega. .Ma., was formally opened on
January 16.

Milwaukee Hospital Addition.—The addition
to the Milwaukee Hospital, which was built at a

cost of $80,000, is about completed and will be
ready for occupancy bv May i.

Civil Service Examinations.—The State Civil

Service Commission announces that it will hold
examinations on February 24 for the following
positions : Bacteriologist to the Health officer of the
Port of New York, for which women are eligible;

first assistant veterinarian to the Department of
Agriculture ; veterinarian to the Department of
Agriculture employed by the day; physician to the
Erie County Lodging House; physician, homeo-
pathic or regular. Application blanks an 1 further
information may be had by applying to the State
Civil Service Commi<;cinn, \lhan\-. X. Y.
Mothers Beein Child Welfare Campaign.

—

The National Congress of Mothers will begin a
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country wide campaign in the interests of the child.

They have taken for their slogan "better babies,

better parents, better country." Their work will be
in the nature of a widespread educational campaign.
Boston Hospital Needs Funds.—Work has

been halted on the new building of the Infants'

Hospital which is in the process of construction
near Harvard Medical School. It is stated that

$90,000 is required to complete the building, which
is very badly needed, as the old building is totally

inadequate to meet the demands made upon it in

the hot weather.

The Surgical Section of the Hartford Medical
Society held its annual meeting on January 22

and elected the following officers : Chairman, Dr.

Ansel G. Cook ; Secretary, Dr. A. M. Outerson

;

Treasurer, Dr. Henry A. Alartelle; Fourth Member
of the Executi'i'e Committee, Dr. Arthur J. Wolff.

The First International Eugenics Congress
will be held next summer at the University of

London.
The Chattahoochee Valley Medical and Surgi-

cal Association, which held its semi-annual ses-

sion at LaGrange, Ala., on January 16 and 17,

elected the following officers: President, Dr. George
M. Niles of Atlanta ; Vice-Presidents, Drs. V'elpeau

Langley of Opelika, and C. S. Yarborough of Au-
burn ; Secretary and Treasurer, Dr. W. J. Love of

Opelika.

The Central Texas District Medical Society,

which adjourned on January 10, elected the follow-

ing officers : President, Dr. F.dward Graves of

Gatesville ; Secretary-Treasurer, Dr. W. F. Con-
nally of Waco.
The South Ontario and West Durham Medical

Association, which met at Newcastle, Out., on
January 8, elected the following officers : Hon-
orary President, Dr. S. J. Frotheringham of Tor-

onto; President, Dr. D. Farncomb of Newcastle;
Vice-President, Dr. Beith of Bowmanville ; Secre-

tary-Treasurer, Dr. J. F. Finnigan of Oshawa.
The Central Oklahoma Medical Association,

which met at Enid on January 10, elected the fol-

lowing officers: President, Dr. S. N. Mayberry of

Enid : Vice-Presidents. Dr. T. M. Adderhold of El

Reno and Dr. C. R. Day of Oklahoma City ; Sec-

retary and Treasurer, Dr. W. W. Jones of Enid.

The Association Internationale de Perfec-

tionnement Scientifique announces that its ninth

Annual Congress will be held under the patronage

of the French Government, from August 3 to 31,

1912, in the Balkans in Turkey, and in Greece.

Further particulars may be had by writing to Head
Office A. P. H., 12, Rue Frangois Millet, Paris.

XVI.
The Medical Society of the Missouri Valley

will hold its twenty-fourth semi-annual meeting at

Colfax, Iowa, on March 21 and 22, 1912. Dr.

Charles Wood Fassctt of St. Joseph. 'Mo., is

secretary.

Obituary Notes.—Dr. Inslee Hopper Berry of

New York City, a graduate of Cornell Medical

College in 1899, died at his home January 30, at

the age of forty years. He was visiting physician

to the German Lutheran and Metropolitan Hospitals

and the Northern Dispensary. He was also sur-

geon to St. Elizabeth and the Post-Graduate
Hospitals.

Dr. Is.\.\c S. Smith of Rodgers, Tex., died of

cerebrospinal meningitis at his home January 16.

Dr. George Hemminger of Carlisle, Pa., a

graduate of Detroit Medical College in 1869, died

at his home January 20, at the age of 71. He was
in the battles of Kelly's Ford, Brandy Station, the

Wilderness, Spottsylvania, Cold Harbor, and Mon-
ocacy, and had been imprisoned at Danville and
Libby. In 1865 he was paroled and was with Gen.
Sherman in the grand review at Washington June
8, 1865.

Dr. Edw.ard Fornias died at Philadelphia on
January 22, at the age of 69 years. He was a native

of Havana and was graduated from Hahnemann
Medical College of Philadelphia in the class of

1880.

Dr. Peter H. Latham died of diabetes at

Weatherly, Pa., on January 24, at the age of 62
years. He was graduated from the University of

Maryland School of Medicine in the class of 1876.

He was formerly Coroner of Carbon County and
surgeon to the Lehigh Valley Railroad Co.

Dr. James S. Hickey died of endocarditis at

Philadelphia on January 25 at the age of 57 years.

He was graduated from Hahnemann Medical Col-

lege of Philadelphia in the class of 1892. He was
instructor of anatomy in Hahnemann Medical
College.

Dr. George Friebis died suddenly at Philadel-

phia on January 26 at the age of 57 years. He was
graduated from Jefferson Medical College in the

class of 1879. He was a member of the Philadel-

phia County Medical Society, of the Medical So-

ciety of the State of Pennsylvania, and of the

American Medical Association, and he was a Fel-

low of the College of Physicians of Philadelphia.

Dr. J. Miller Moore of Union, S. C, died in

New York City January 29.

Dr. Ralph E. Starkweather of Chicago, 111., a

graduate of the College of Physicians and Surgeons,
Columbia University, died as the result of an in-

jury January 22, at the age of 69 years. He was
well known for his study and work for improving
sanitary conditions and procuring the enactment of

laws for proper sanitation.

Dr. Nathan D. Tobey of Salina, Kan., a gradu-
ate of the University of Maryland School of Medi-
cine, Baltimore, in 1863, died suddenly at his home,

January 19, at the age of 75 years.

Dr. Jacob Gerstl of New York City died at his

home January 21. He practised in Harlem for over

twenty years.

Dr. Atwell William Swett of Bangor, Me.,

a graduate of Darthmouth Medical School, Han-
over, N. H., in 1863. died at his home January 15,

at the age of 72 years. Lie served as surgeon dur-

ing the Civil War, being mustered out with the rank

of First Lieutenant and Brevet Captain.

Dr. Edwin W. Bexnett of San Francisco, Cal.,

died suddenly January 10, at the age of 65 years.

The cause of his death was disease of the heart.

Dr. Jesse K. McAfee of Dalton, Ga., a graduate
of Atlanta Medical College in 1888, died at his

home January 14, at the age of 81 years.

Dr. Saml'el LeGraxde Crane of Hartford,

Conn., a prominent dentist, died at his home fol-

lowing an attack of acute indigestion. Tie was 82

years of age, and had practised his profession for

65 years.

Dr. Robert Sciu'yler Black of Ottawa, Kan., a

graduate of the Medical College of Indiana, Indian-

apolis, in 1875. at one time president of the Kansas
State Medical Society, died January it, at the age
of 69 years.

Dr. Leopold Burghetm died at his home in

New York on Januan- 24. at the age of 68 years.
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He was born in Gcnnany aiul was graduated Iroiu

the College of Physicians antl Surgeons of Colum-
bia University, New York City.

Dr. Marv E. Scott of Denver, Col., died at her
home after a long illness on January 12, at the age
of 70 years.

Dr. Henry D. Averill of Bar Harbor, Me., a
graduate of the Medical School of Maine, Port-
land, died in Steuben January i6.

Dr. S.vMUEL Short of New York City died of
septicemia in Bellevue Hospital on January 24, at

the age of 39 years. He was graduated from the
Long Island Hospital Medical College in the class

of 1903.

Dr. WiLLEY J. P. KiNGSLEY died at his home in

Rome, N. Y., on January 26, at the age of 82
years. He was graduated from the New York
Medical College in 1855, and was Mayor of Rome
in 1895.

Dr. Walter W. Johnson of Rochester, N. Y.,

died in a sanatorium in that city on January 26,

at the age of ^^. He was graduated from the

New York Homeopathic College in 1887 and was a

charter member of the Rontgen Ray Society of
America.

Dr. James Samuel Htckev of Philadelphia, a

graduate of Hahnemann Medical College and Hos-
pital in 1892, died at his home January 26, at the

age of 56.

Dr. LvMAN Watlins of Blanchester, Ohio, a

graduate of Ohio Medical University, Columbus,
died at the Seton Hospital in Cincinnati January
21, at the age of 59 years.

Dr. Gilbert C. Greenway of Hot Springs, Ark.,

a graduate of the University of Maryland School
of Medicine, Baltimore, in 1867, died at his home
January 19. at the age of 68 years.

damsponhtnti.

\^\CCINE TREATMENT OF PNEUMONIA.

To THE Editor of the Medical Record:
Sir :—During the past year I have had an ex-

perience with my cases of pneumonia which, if con-

firmed by other observers, would tend to show that

pneumococcic vaccine is of value in treatment of
this disease. Six patients treated with this bacter-

ine within forty-eight hours of the initial chill were
practically well within three days. Two were habit-

ual drinkers with the most unfavorable prognosis.

One was an infant of twenty-two months. These
patients furnished pure cultures of the pneumococ-
cus both from blood and sputum.
Two cases in which an infecting agent proved on

culture to be the pneumobacillus of Friedlaender
were not influenced. One of these went through
the following course: lobar pneumonia, appendicitis

(operated), pleurisy (operated), alveolar abscess,

arthritis, peritonitis, death from exhaustion but

with original infection. "

In the pneumococcic patients treated after forty-

eight hours with pneumobacterin the disease was
apparently unaffected, but they developed no com-
plications and none died. Cases mixed or septic

were not directly influenced, though in all recovery
took place. As I have had years in which all cases

recovered and others in which many patients died,

I would like to get the experience of others. My
treatment has been to place the patient in bed with

the affected side strapped with zinc oxide adhesive

plaster over which a hot water bottle is applied.

.Saline solution, eight ounces every hour, and eight

ounces milk and lime water, equal parts, every two
hours.

Contrary to the usual method of using pneumo-
bacterin, I have given 400,000,000 bacteria on three

successive days and then (|uit. I wish the profes-

sion clearly to understantl that I make no claims for

this treatment, but ask the experience of others.

H. H. Sinclair, M.D., CM.
Walkerton, Ont.

OUR LONDON LETTER.
(From Our Regular Correspondent.)

CANCER—X-RAY DIAGNOSIS OF PHTHISIS HARVEIAN
SOCIETY—SLEEPING SICKNESS—SATURDAY FUND
—B. M. A. COUNCIL REFUSES GENERAL MEETING

—

OBITUARY.
London, January 19, 1912.

The Polyclinic resumed work after the recess on
the 8th inst., when the members had the privilege

of hearing Wassermann's recent research on cancer
expounded by Dr. Bashford, who had just returned
from Berlin. He reported that the German scientist

had shown him the greatest courtesy and placed
every information on the subject at his disposal.

Following the line of thought associated with the

name of Ehrlich, a direct attack on the cancer cells

through the blood seemed to Wassermann a possi-

bility. The rapid growth of cancer cells suggested
that they must demand a great supply of oxygen
and any interference with that supply would have a

decided effect on the cells. For this purpose Was-
sermann proposed to employ selenium, introducing
it into the neighborhood of the cancer cells and, if

possible, into their very substance. Dr. Bashford
thought that the idea of utilizing such an element
as selenium in an eosin dye was characteristic of the
Ehrlich school, and I agree with him that few not
trained there would be likely to conceive it. It is

on that idea that Wassermann has been working,
and the results are interesting. The pink solution
of eosin-selenium was injected into the vein of a
mouse with a tumor. This colored the skin of the
mouse, but in a few hours the pink had gone from
the skin. The mouse was killed and examined,
when it was found that the tumor was deeply
stained—the tumor only. This result was' constant.

Further experiment proved that the injection can be
repeated and in some instances the mouse may sur-

vive—^for the solution is a virulent poison—and if

it should survive the tumor may disappear in a

definite manner. W'assermann experimented on
mice before Dr. Bashford, who said the injection

killed four out of the six, but the two survivors
were cured, and this, he was informed, was the

certain result in the mice which could bear the

treatment. Wassermann makes no claim of hav-
ing found a cure for cancer, but only to have proved
that a chemical substance injected into the blood
stream may kill certain diseased cells without in-

juring the other tissues. This is a step forward,
as previously such a result would not have been
deemed possible. I do not know the precise com-
bination of eosin and selenium ; still less can I send
you a formula for it. Dr. Bashford seemed to

know no more than that it was difficult to prepare.
But chemists will no doubt give us all information
and, if required, the preparation will soon be i)ro-

curable. But for the present it is only the workers
in the pathological and biological laboratories who
will be wanting it. The effect on other animals
may not be the same as on mice, and it is too deadlv
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a poison to be tried on man. But it may point the

way for the discovery of some other chemical while

the biologists are searching for some method of

intensifying the susceptibility of tumor cells to in-

terference with tlieir supply of oxygen or increas-

ing their avidity for that element.

Dr. Harrison Orton has contributed to the Med-
ical Society of London a paper on the .r-ray diag-

nosis of pulmonary tuberculosis. He believes this

method may show the presence of the disease even

in the early stage, but he does not pretend to rely

upon it for that purpose. He puts it forward as

a useful additional aid to other methods, no one
of which can be regarded as by itself alone in-

fallible. The :r-rays bring into play the most
highly developed sense of sight to control touch
and hearing. He acknowledged that every detail

of the examination must be carefully carried out

by a skilled observer and followed by the equally

skilled interpretation of a satisfactory negative.

Perfunctory examinations and imperfect technique

he held responsible for errors which had tended to

discredit the method. This we may readily admit,

not merely for chest examinations but for all cases

in which diagnosis by .r-rays has been ei7iployed.

We must acknowledge that the technique requires

time and the interpretation of the appearances is

no less exacting, so that the busy practitioner cannot

get as much assistance from the rays as specialists

seem to anticipate. Dr. Orton described some of

the normal appearances when the screen was placed

on the anterior and posterior surface of the chest,

the .r-ray tube being, of course, on the opposite

side. There were three vertically disposed zones

—

the middle one dark, corresponding to the .shadows

cast by the vertebral column, sternum, and medi-
astinal contents (including the heart). The lateral

zones were clear and corresponded with the areas

of the lungs. These were crossed by the curved
shadows of the ribs and the rather denser ones of

the clavicles bounding them above, while laterally

were the walls of the thorax, and below two dark

dome-shaped shadows, which rose and fell with the

respiration, and corresponded with the diaphragm.
With the screen the ribs form a prominent feature,

hardly noticed when at the back on account of its

distance. So the heart is more distinct in front as

nearer to the anterior surface. In tuberculosis

definite shadows were cast by diseased portions of

lung, and here will be seen (i) dimness at one or

both apices, with failure to brighten on deep in-

spiration; (2) restricted movement of diaphragm,

as a rule in the lower part of the excursion; (3)
in most cases the heart is smaller and more vertically

situated than normally.

The Harveian Society held its annual meeting on
the 4th, when the election of officers for the ensuing

year took place. The retiring president, Mr. Ernest
Lane, gave an address in which, having first re-

ferred to the work of the past year, he read an

extract from a journal of 1835 on the appointment
of medical officers for the poor, and then passed to

consider the new Insurance Act, particularly as

regarded the number of patients that every one
taking office under it would have to attend and the

proposed fee for the service. He also spoke of the

financial prospects of the voluntary hospitals as

they are likely to be affected by the new act. On
concluding his address he vacated the chair and his

successor to the presidency. Dr. H. J. Macevoy, was
duly installed.

The Council of the B. M. A., acting on legal ad-

vice, has resolved not to call the special general
meeting to discuss the proposed vote of censure.

They say that the counsel who was consulted on
the framing of the constitution is of opinion that

the vote of censure does not come within the sort of

questions that can be submitted to an extraordinary
general meeting, but it was a matter that could be
dealt with by the representative body. It is there-

fore intended to convene a meeting of this body
about the last week in February—a month after the

ordinary quarterly Council meeting of January 31.

This will give time for the Council to reflect and
resolve on its defence—and also to its constituents.

The discussion of the matter goes on with unabated
energy and no less strong language. It certainly

seems a curious thing for an elected committee to

fling counsel's opinion in the face of their constitu-

ents, instead of resignation—the more especially in

reply to a requisition signed by more than 500 mem-
bers. And what a light it sheds on the care taken

in reorganizing the constitution to render its vaunt-

ed democratic character null and confine all power
to the inner circle. The dispute about payment goes
on in all the papers. Mr. Lloyd George has been
trying to terrify the taxpayers by suggesting that

to agree to the doctors' demands would oblige him
to put another 6d. on the income tax.

Letters have arrived from members of the Char-
tered Company's Sleeping Sickness Commission
now in Northwestern Rhodesia, which say that Dr.

Kingborn has transmitted trypanosomiasis by
means of the Glossina morsitans.

The Hospital Saturday's Fund collected last year

£37,065, making 191 1 the largest annual amount
obtained in any year. A further sum, £8,456, was
received for the Surgical Appliance and the Distri-

bution Committees, which have separate bank ac-

counts, making a total of £45,521.
The death of Dr. Sophia Jex-Blake on the 7th

inst., nearing the close of her 72d year,

forcibly recalls the stubborn fight made for the

right of women to become practitioners of medi-

cine. Miss Jex-Blake was one of the most active

combatants in the campaign and, after years of

struggle, came out victorious. She founded the

Edinburgh and the London Schools of Medicine for

Women. Though she had retired for some years,

she was sometimes to be seen in medical meetings,

and kept up her interest in the profession to the

end of her eventful life.

Sir Ch. O'Grady Gubbins, M.D., Senator in the

.South African Legislature, was a Dublin graduate

who -went out with troops to the Zulu war and
afterward settled in practice in Natal. Eventually

he gave up medical work for politics, in which he

quickly made his mark, and some si.x years ago was
Colonial Secretary and Minister for Education in

Natal, his term of office being signalized by the

coiupulsory educational act and the establishment

of the university. On the union of the colonies in

the .South .Xfrican Parliament he became a senator

and minister. Last year he was knighted.

Surgeon-General .Sir I. .\ndrews Woolfryes,

K.C.B^. C.M.G., Honorable Physician to the King,

died on the 12th inst., at the age of 88. He quali-

fied in 1846 and entered the .Army Medical Service

the following year. In the .Ashanti war, 1873, he

was P.M.O. and present at several battles. He was
also in the Kaffir war, 1877, and later in the Zulu

campaign. He was often mentioned in despatches,

and received medals and the orders stated above.

He retired in 1883.
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Dr. Cli. Warden, Justice of the Peace of Liirniinii-

ham, wlieie lie was consulting surgeon to the Hos-
pital for Women anil Ciiildren, to the Orthopedic,

and to the Ear and Throat Hospitals, died on the

13th inst., in his 85th year. He took the double
qualification in London in 1850-51, and in the latter

year proceeded to M.D., Aberdeen. He had oc-

cupied other important positions in Birmingham,
both professional and ]niblic. He contributed oc-

casionally to the meilical societies and journals.

Dr. Edmund Downes, who died on the nth inst.,

aged 69, at Eastbourne, where he practiced a few
years but had been for some time an invalid, was
better known for his work as a medical missionary

in Kashmir. He contributed papers to the mis-

sionary conferences in Calcutta (1882) and London
(1894). In his early days he served for a time in

the Army Medical Department. He qualified in

1S76. L.R.C.P. and M.D., Brussels. Later he took

the F.R.C.S.

Mr. James Taylor, Justice of the Peace for Ches-

ter, in which city he died on the 14th inst., aged 72.

after practicing there many years, retired about

four years ago. He had served the infirmary there

as surgeon and became consulting surgeon to that

as well as the Wrexham Infirmarj'. He had been

president of the Chester Medical Society, the Ob-
stetrical and Gynecological Society, and held in

turn all other offices his colleagues and fellow-citi-

zens could confer. He qualified in 1S64 and took

F.R.C.S., England, in 1882.

Dr. Robert W'. Ceely has died at the age of 65.

He qualified in 1867, an4 after considerable experi-

ence of insanity as deputy medical superintendent

of Worcester Asylum, and later as superintendent

at Wandsworth, settled in practice at Kilburn.

Mr. Alfred Wolff, who died on December 26, had
long enjoyed a large practice, chiefly among the

Jewish community, of which he was a prominent

member. He also found time for a good deal of

occasional journalistic work. He retired about a

year ago.

Prngrpsfi of fHriJiral Bri^nrp.

New York Medical Journal.

Jmuiary 27, 1912.

The Modern Conception of Medicine. R. C. Cabot, with an intro-

duction by A. Jacobi.
Gastric Symptoms in Biliary Disease. H. LilienthaJ.
Criminality and Morphinism. T. D. Crothers.
Where Shall the Line Be Drawn between Medicine and Surgery

in Borderline Cases? J. E. Moore.
Further .\dvances in the Therapeutic Use of the Bile Tracts. L. L.

Mc.Arthur.
The Nauheim Treatment of Heart Disease; Essentials, Indications,
and Contraindications. H. Schoonmaker.

Traumatic Dislocation of Both Hips. A. E. Chace.
Arneth's Nucleoanalytical Method as .Applied to the Eosinophiles.

J. F. Hultgen.
Three Cases of Harelip and Cleft Palate in One Family. A. T.
Hawes.

Report of a Case of Belladonna Poisoning in a Child, Seven Years
of .Age. R. E. Coughlin.

The Modern Conception of Medicine.—R. C. Cabot

discusses si.x tendencies in modern medical service: First,

the tendency to change from the individual point of view

(in the relation of doctor and patient) to the social point

of view; second, the tendency to change from a purely

physical conception of man to a psychophysical conception

;

third, a tendency to split up into specialties and away from

the conception of the general practitioner ; fourth, a

tendency to democracy in medicine, the democratic relation

of the doctor to the public and to his patient : fifth, the

tendency to be positive and not speculative in the study of

the medical science, and last, the tendency toward a preven-

tive and hygienic rather than a merely curative attempt in

relation to one's problems. Everv- sick person is himself

a syniptuTU of something wrong in the community—cither

in the industrial, economic, or moral conditions surround-

ing the patient. The psychical elements of human nature

cannot be disregar<lod without peril. Specialism in medi-

cine calls for team work among specialists, and for much

closer team work than has been customary. The doctor

used to be more like a virtuoso, a great musician. He is

to-day far less of a virtuoso, and far more of a reliable,

efficient workman, of a type of which there are many, no

one man being necessary for any one case. Many men

are able to do about the same grade of work, are equally

reliable, equally efficient. The exceptions are in surgery,

where the virtuoso still holds his place, where a man may
really save a life; and also in neurology, where there arc

still virtuosos, great personalities, whose personality counts

for everything in relation to nervous patients and where

another equally well-trained man will not do. There is a

need for more speculative spirit in medicine, closely con-

trolled by enipirical Inidings.

Gastric Symptoms in Biliary Disease.—By H. Lilien-

thal. (See Medicai, Rkioiui. January 27, 1912.)

Criminality and Morphinism.—T. D. Crothers states

that morphinists are seldom seen in courts for brutal

climes like the alcoholics. The crimes usually committed

by morphinists are against property and character, and are

based upon impulse and selfishness. Kleptomania, forgery,

swindling, and misdemeanors of a minor class, with or

without purpose, are common. One of the most marked

phases of morphinism, which probably appears in most

cases, is the pleasure victims take in concealing their mo-
tives and conduct. They have a mania for leading a double

life and enjoy the deception and mask which they draw

about themselves. Often there is egotism which makes

them dangerous as witnesses, because of their positive

dependence on impressions that may be fleeting and uncer-

tain. In addition to this, the morphinist has a constantly

increasing diminished ethical sense.

Borderline of Medicine and Surgery.—By J. E. Moore.

(See Medical Record, January 13, page 88.)

Therapeutic Utilization of the Bile Tracts.—By L. L
McArthur. (See Medical Record, January 27, 1912, page

188.)

Nauheim Treatment of Heart Disease.—H. Schoon-

maker states that this treatment is indicated in any valvular

disease except mitral stenosis, providing the functions of

tonicity and contractility of both myocardium and arteries

are tangible; that is, in cases in which myocardial com-

pensation is not wholly lost, and arteries and capillaries

are not stift'ened or degenerated beyond the power to re-

spond to external stimulation. It is indicated in mitral

stenosis if the heart at its best, under the embarrassment

of the stenosis, is able to maintain a fair cutaneous and

pulmonary circulation. It is indicated in myocarditis with-

out valvular lesion, under the same conditions as in valvu-

lar disease. It is indicated in angina pectoris if the same

essentials are present. In a word, it is indicated in any

case in which the cutaneous vessels are amenable to at least

a fair degree of dilatation and at the same time the heart

possesses sufficient reserve to adjust itself to such change

in the blood current.

Traumatic Dislocation of Both Hips.

—

A. E. Chace

points out the extreme rarity of this condition and adds

a report of one case to the forty that he has found reported

in the literature.

Study of Eosinophiles by Arneth's Nucleonalytical

Method.—J. F. Hultgen concludes that the eosinophiles

show no progressive development from monomorphism to

polymorphism, except in leucemic conditions. The five

classes of eosinophile nuclei occur constantly with remark-

able uniformity under the most varied circumstances. One
may accept class C, containing a distinctly bilobed, or

bipartite, nucleus as the normal eosinophile, as the one
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occurring constantly and with regular predominance in all

persons, well or unwell. Arneth's neutrophile picture is

applicable to the eosinophiles, but it merely indicates a con-

stant percentage composition of the eosinophile contingent

of the leucocytes. Arneth's eosinophile blood picture ex-

ists, but it is only a statistical fact and not of any practical

biological significance. Ehrlich's theory that the adult

eosinophile is derived from a prototypic eosinophilic myelo-

cyte is not supported by the author's investigations. Com-
monly accepted criteria as to the youth of any given leuco-

cyte must be amended. The morphological varieties of

cosinopliiles depend upon primordial, genetic causes. They

;ire not a product of development. Since the morphology

of the nucleus bears little or no relation to the origin, size,

age, or function of these eosinophilic leucocytes, the nucleo-

analytical method of Arneth lacks a biological foundation,

and is, therefore, not applicable to these cells.

Inheritance of Harelip and Cleft Palate.—A. T. Hawes
reports the case of a woman who had a child born with

harelip and cleft palate. Subsequently she gave birth to

two normal children, and then gave birth to twins, both

having the deformity. There was the history of the

deformity in a paternal uncle. The twins were attached to

two separate placenta-. The cause could hardly be one

that affected the placenta unless it happened to affect both.

The theory of maternal impressions could hardly be held,

because after the birth of the first baby with harelip the

mother worried continually lest the second baby should

have the same deformity. A normal baby came forth.

After the second healthy baby she dismissed the subject

from her mind and during this pregnancy had not worried

or given the subject of deformity any thought.

Belladonna Poisoning.—R. E. Coughlin reports a case

of this condition in a boy seven years of age, resulting from

the administration for enuresis of the tincture of bella-

donna in ten-drop doses three times a day for one week.

The symptoms of poisoning were nausea, hallucinations,

dilatation of the pupils, and flushing of the face. Recovery

followed twelve hours after discontinuance of the drug

and the administration of a dose of castor oil.

Journal of the American Medical Association.

January 27, 1912.

Medical Ideals for the Every-Day Doctor. W. W. Anderson.
Section of Posterior Spinal Nerve-Roois for Relief of Gastric Crises
and Alhetoid and Clioreiform Movements. Report of Two Cases.
U. \Vinslow and Irving J. Spear.

Tonsillectomy with a Single Instrument, the Tonsillectome. J. C.
Beck.

Experimental Therapeutics. T. Sollmann.
The .Action of Drue?; in Pathological Conditions. W. Salant.
Constitutional Inferiority and Its Psychoses. C. P. Oberndorf.
A Suprapubic Drainage Tube. A. H. Peacock.
The Lake Forest Hospital for Contagious Diseases. A. C. Haven.
Acute Poliomyelitis in California. F. F. Gundrum.
The Disastrous Results of Delayed Diagnosis in Pulmonary Tuber-

culosis. E. A. Gray.
Pyloric Obstruction in Infants with .Muscular Hypertrophy at the

Pylorus. W. n. Lewitt and I-angley Porter,
Experiences with the Coleman-Chaffer 'Diet in Typhoid Fever. B.

II. Crohn.
Blood-Pressure Observations on Patients with Relaxed Abdominal

Musculature. F. W. Birtch and T. G. Inman.
A Study of Secondary Anemia in Panama. J, P. Bates.
Early Recognition of Tuberculosis. C. W. Coutant.
Iodine in .Smallpox. C. S. Rockhill.
A Practical, Easy and Cheap Method of Incubation, J, II. Schrup.

Medical Ideals.—W. W. Anderson states that only

in the department of major surgery is the medical art fol-

lowing closely in the footsteps of science, because its re-

sults are constantly reviewed and criticized by the pro-

fession, because it commands a fee that supplies the means
for good work, and because of its limited field which can

be cultivated. The same is true also to a certain extent of

the other specialties, and, while a broad general knowledge

is always necessary, the times demand even more insistently

that, while the physician broadens his general vision, he

should narrow his field of work.

Section of Posterior Spinal Nerve-Roots.—R, Wins-
low and I. G. Spear report two cases of posterior nerve-

root section, one for the relief of tabetic gastric crises in

which the posterior roots of the seventh, eighth, ninth, and

tenth thoracic nerves were divided ; the other of athetoid

and choreiform movements in a boy aged seventeen years

in whom several posterior roots from the lumbar enlarge-

ment on the left side were severed. In both cases there

was uninterrupted recovery from the operation, and the

vomiting was relieved in the first case and the athetoid

movements were suppressed on the left side in the second,

though they have, since the operation, increased on the

other side.

Tonsillectomy with the Tonsillectome.—J. C, Beck de-

scribes a method of tonsillectomy which is performed with

one instrument—the tonsillectome. This is a Pierce-Miller

snare, modified by having a small but heavy fenestrum at

the end, very much like the ordinary Vedder tip, through

which the tonsil is pushed and everted. The wire loop is

hidden in the slit of the fenestrum and is Contained as a

twisted stylet in the cannula.

Experimental Therapeutics,—T. Sollnian states that

the scientific pharmacologist is crippled by the paucity of

exact scientific records of the effects of drugs on the

human subject. These records must be supplied by the

clinician, but the pharmacologist may aid him by valuable

suggestions. Both clinical and laboratory studies are

necessary, however, for the fullest results. Observations

on the human subject cannot be as fully controlled and the

problems analyzed as they can be in the animal. Experi-

mental therapeutics is not a new subject. It is essentially

the study of the effects of drugs under abnormal condi-

tions, which is one of the ancient problems of pharma-

cology which has come lately more to the front.

Action of Drugs in Pathological Conditions,—W.
Salant points out that the discovery that the reaction of

the cell to chemical substances may be modified or even

completely reversed by a change in one or more elements

or radicals of the molecule is one of the leading advances

influencing modern therapeutics. Experimental evidence

of late years indicates that the reaction of the cells to for-

eign substances may be quantitatively and even qualitatively

different under changed conditions of environment or

morphological, chemical, or physical alterations, and these

may bring about corresponding variations in pharmacologi-

cal action. Facts are quoted showing that the se!ecti\e

action of drugs may be at least quantitatively modified by

morbid changes.

Constitutional Inferiority and Its Psychoses,—C. P.

Oberndorf classifies the conditions coming under the gen-

eral head of constitutional physical inferiority. It does not

include cases of mental debility or high-grade imbecility.

The author recognizes two types as properly falling under

this head—qualitative and quantitative. The qualitative

inferiors possess many characteristics often found in men
of genius and successful achievement, but they lack the

determination and poise to complete their brilliantly though

impulsively conceived plans. They are not mentally de-

fective, but exhibit a defect of kind, not of amount.

Suprapubic Drainage Tube.—A. H. Peacock describes

a tube for suprapubic drainage in cases of obstruction of

the prostatic urethra when prostatectomy is refused. The

tube is inserted through a brass plate fitting the abdominal

surface over the bladder and held in place by tapes or

elastics. The outer projecting portion of the tube is con-

nected by a rubber tube to a bag, bottle, or other recep-

tacle. The device cannot be compared, he says, in its re-

sults with a prostatectomy, but there are cases met with by

every surgeon in which it can be resorted to. The supra-

pubic cystotomy required ran easily be done under local

anesthesia.

Hospital for Contagious Diseases.—A. C. Haven de-

scribes the aims that should be followed in planning such a

hospital.

Poliomyelitis in California.—F F. Gundrun reports
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the epidemics of the disease that prevailed during 1910 and

191 1, when there were 120 and five cases respectively. In

91 per cent, of the cases no history of contact with other

cases could be obtained

Delayed Diagnosis in Pulmonary Tuberculosis.—E.

A. Gray emphasizes the facts that no certain diagnosis of

pulmonary tuberculosis can rest on symptomatology ; that

error is bound to result in the absence of thorough physical

examination, and that error means delay and disaster to

the patient.

Pyloric Obstruction in Infants.—By W. B. Lewitt and

L. Porter. (See Medicai. Record. Vol. 80, page 108.)

Coleman-Shaffer Diet in Typhoid Fever.—B. R. Krohn

states that this diet is one of high caloric value sustained

in the main part by three articles of food, namely, lactose,

cream, and bread and butter. The diet is a practical one

and well borne by the patient. The nutrition of the patient

remains in all but the most severe cases unusually good.

Most cases show a slight loss in weight. The period of

convalescence is shortened, the return of strength is rapid

and the lassitude and enervation commonly seen after a

serious illness are tor the most part absent and replaced by

a hopeful, well-nourished condition, rendering the patient

an.xious to return to his duties. In the thirty cases ob-

served complications were rare and there were no deaths.

Blood Pressure in Patients with Relaxed Abdominal

Musculature.—F. W. Birtch and T. G. Innian conclude

that it may be normal to have a slight systolic fall of blood

pressure on standing after lying down in healthy indi-

viduals who are not undergoing active muscular training.

Patients with relaxed abdominal musculature and enterop-

tosis, not showing subjective symptoms, have at least the

diastolic pressure sustained (5n change of position and it

may be assumed that the vasomoter mechanism is compe-

tent. Patients with relaxed abdominal musculature and

enteroptosis with circulatory symptoms show both a systolic

and a diastolic fall on standing after lying. The neuro-

pathic s>Tnptoms found in these cases are not due to the

malposition of the viscera nor can they be placed among

the neuroses. They are entirely dependent on the cerebral

anemia. The circulatory changes, while the cause of the

symptoms, are not the primary etiological factors, but are

second to the great muscular atony, the cause of which is

yet unknown.

Secondary Anemia in Panama.—J. P. Bates conclude*

from his study that the old idea of tropical heat producing

anemia is incorrect and that anemias are almost always the

result of several causes combined, such as malaria, uncin-

ariasis, and malnutrition. The name to typical anemia is a

useful one and should include all secondary anemias of the

tropics. The term malaria cachexia should be given up,

as it usually directs eflfort along wrong lines of treatment.

Uncomplicated malaria, moreover, tends to establish a rela-

tive immunity and does not produce a severe secondary

anemia unless complicated with semistarvation. Uncin-

ariasis may cause a severe grade of anemia, but here mal-

nutrition is largely a contributing cause. Malarial fever

and uncinariasis together always produce a severe second-

ary anemia, uncinariasis being the more responsible. In-

sufficient food and food of poor quality are the most im-

portant contributing caused of tropical anemia, which

causes are usually in direct proportion to the poverty of

the pedple. Splenic enlargement is primarily due to ma-

larial infection and the ultimate changes experienced are

probably influenced by intercurrent disorders. Treatment

of these secondary anemias should, regardless of previous

malaria, be directed to the hookworm and to the improve-

ment of food and nutrition.

Early Diagnosis of Tuberculosis.—C. W. Coutant

makes a plea for the training of physicians in the ability

to recognize tuberculosis in its earliest stages.

Iodine in Smallpox.—C. S. Rockhill reports that he

has used a 10 per cent, iodine and 90 per cent, glycerine

mixture painted over the pustules of smallpox with very

satisfactory results. It dries the pustule, causes absorption

of the toxin and arrests the destruction of tissue, thus pre-

venting the usual disfigurement. It has shortened the dura-

tion of the hospital stay from twenty-five to thirty days

under the old treatment to eight to fifteen days. The pus-

tules on the face may be opened with a sterile instrument

and touched up with tincture of iodine. Eighty-five pa-

tients have been treated by this method within the past year,

with 100 per cent, of recoveries and an average stay in the

hospital of twelve days.

Method of Incubation.—J. H. Schrup describes an in-

cubating dexicc which he finds satisfactory and which can

be readily improvised. He pours into a vacuum bottle

water heated a little above blood heat and suspends the

incubating tube by a thread inside the bottle and keeps the

bottle tightly corked. If advisable a thermometer can be

inserted through the rock. Almost any of the vacuum bot-

tles on the market will answer the purpose, providing the

cork fits closely. The loss of heat can be easily corrected

if necessary by adding a slight amount of hot water every

twelve hours. It is ad\isable to have the temperature at

100° F. in the beginning and to have the usual rubber

cap over the tube to prevent the entrance of moisture.

The Lancet.

Jamiary 20, 1912.

The Kesources of Surgery in Certain Emergencies. C. A. Ballance.

Sensory Disturbances from Cerebral Lesions. H. Head and G.

Holmes.
Salvarsan in Syphilis. W. Evans.
On the Practical Results of the Recent Advances in the Diagno-

sis and Treatment of Syphilis, j. H. Sequeira.
Intestinal Myiasis. E. A. Cockayne.
Double Coxa Vara with Other Deformities Occurring in Brother and

Sister. L. E. Barrington-W'ard.
The Functions of the Tonsils and the Appendix. K. H. Digby;

Surgery in Emergencies.—C. A. Ballance cites illus-

trative cases showing the urgent relief demanded of sur-

gery in the following conditions : Intestinal obstruction,

peritoneal infection, acute appendicitis, abscess of the brain,

gangrene of the extremities, calculous anuria, renal hemor-

rhage, internal hemorrhage, ruptured spleen, hemorrhage

of the heart, wound or tuberculosis of the pulmonary

artery, and some cases of intracranial hemorrhage.

Sensory Disturbances from Cerebral Lesions.—By H.

Head and G. Holmes. (See page 269.)

Salvarsan.—W. Evans concludes from his experience

that salvarsan is a rapid, safe, and effective remedy in

syphilis.

Advances in the Diagnosis and Treatment of

Syphilis.—J. H. Sequeira states that the early diagnosis

of syphilis is of the utmost importance (o) to prevent the

spread of the infection and (6) for efficient treatment.

Treatment should be begun in the primary stage. There

should be no waiting for secondaries. A doubtful chancre

should be examined for the Treponema palUditm. The

Wassermann reaction is of the highest utility in the diag-

nosis of secondary and tertiary eruptions. Treatment by

mercury is undoubtedly efficacious. Nearly every case is

influenced. After eight or more courses of injections 21

per cent, of the patients still have a positive Wassermann
reaction. .'\s regards salvarsan the danger is not great in

properly selected cases. With rigid precautions taken in

the preparation of the injections and with an aseptic tech-

nique the intravenous method has many advantages. The
use of redistilled saline eliminates the pyrexia, rigors,

vomiting, and other unpleasant symptoms in nearly every

case. The immediate effects of salvarsan both on the

clinical manifestations of the disease and on the Wasser-

mann reaction are far more rapid than are those of mer-

cury. The ultimate effects in primary syphilis are remark-

able; in early cases the secondary stage may be aborted.

The effects in well-developed secondary syphilis are less
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striking and relapses certainly occur, and it remains for

time to show the permanence of the results. In tertiary

syphilis healing is extraordinarily rapid, but the Wasser-

niann reaction is difficult to alter and relapses are likely

to occur.

Intestinal Myiasis.—E. A. Cockayne states that in this

condition the larvae of numerous species of flies have been

found. Their presence usually causes only slight symp-

toms, and even in cases where thousands of larva; are

passed those symptoms most common are anorexia, nausea,

colicky pain, and constipation or diarrhea. In the more

severe cases there may be vomiting, hematemesis, and

diarrhea of dysenteric character. Xervous symptoms such

as headache, vertigo, and epileptiform convulsions, which

ceased with the exjjulsion of the larvx, have been observed

in a few cases.

Double Coxa Vara in Brother and Sister.—L. E. Bar-

rington-Ward states that the two children presented a

peculiar collection of skeletal deformities for which it was

difficult to find a satisfactory etiology. The girl, aged nine,

came under observation for a well-marked double coxa

vara. She had had pains in the back and an alteration in

her gait dating back eighteen months only. It was found

that besides the hip affection she had abnormally short

arms, many joints that were enlarged or creaked on move-

ment, and eversion of the feet. Systematic examination of

the bones with the x-rays revealed deficient, unequal, and

in some cases divided development of many of the

epiphyses. Inquiry of the parents elicited the fact that a

younger brother, aged six and one-half, had lately shown

signs of lameness. He was admitted to the hospital and

was found to have double coxa vara of a milder degree,

and also a forward luxation of the upper ends of both

radii. With the x-rays it was seen that ossification in most

of the bones was considerably advanced for his at;e.

The Functions of the Tonsils and the Appendix.—K.

H. Digby deals with a group of lymphatic structures whose

antibacterial activity is not commonly considered, and, in-

deed, is hardly recognized. These lie close to the surface

of the body and can be called the subepithelial lymphatic

glands. In this group are included the tonsils, nasopharyn-

geal, faucial, and lingual: the solitary follicles of the in-

testine. Peyer's patches, and the vermiform appendix. The

author advances the hypothesis that these particular Ij'm-

phatic structures protect the body again chance infection by

a process of continual autovaccinations. .\ny bacteria in

the vicinity are attracted by positive chemotaxis through

the overlying epithelium into the lymphatic nodule. The

bacterial attack, having been invited in a region most favor-

able to the defensive mechanisms of the body, is nearly

always repulsed. In accordance with that overproduction

which is so characteristic of biological response, specially

trained lymphocytes and a great excess of specific bacteri-

olysins and antitoxins are produced. These enter the gen-

eral system and lessen the risk of a successful bacterial

infection at a more vulnerable part. Thus more or less

immunity against organisms is acquired by the individual

without his obviously suffering from disease. On rare

occasions the lymph nodule is overcome and the disease

develops ; but the body has meanwhile become better able

to withstand a general invasion.

British Medical Journal.

January 20, 1912.

The Operative Cure of Ascites Due to Liver Cirrhosis. R. Morrison
Recent Methods for the Radical Cure of Hernia. H. H. B. Macteod.
A Case of Perforated Peptic Ulcer of the Esophagus Complicated

bv Pyopneumothorax. J. Miller.

A Case of Typhoid Fever Complicated with Cholecystitis. J. Mc-
Millan.

.^ Case of Fibromyoma of the Stomach. D. G. Chevne.

.•\ Method of Treating Damaged Intestine Without Resection. With
Illustrative Cases. H. B. .-Xngus.

Solid Carbon Dioxide in the Treatment of Hemorrhoids. H. G. An-
derson.

.•\ Case of Ruptured Liver and Right Kidney; Operation; Recovery
G. R. Girdlestone.

On Acetyl-salicylic .Acid, with Special Reference to Its Value in
Typhoid Fever. G. Cliambers.

Passage of a Cast of the Bladder per Urethram. J. M. Barlet.
The_ Correction of Errors of Refraction for Microscope Work. Sir
W. B. Leishman.

Omentopexy for Ascites Due to Hepatic Cirrhosis.—
R. .Mf>rison states that the steps uf this operation are as

follows: I. Open the abdomen from the ensiform cartilage

to the umbilicus. 2. Introduce the hand into the abdomen
and project a finger against the anterior parietes in the mid-

dle line three inches above the pubis, 3. Make a small incis-

ion on to the finger tip, and through this introduce a long,

small glass drainage tube into the rectovesical or rectouter-

ine pouch, 4. Dry the abdominal cavity and scrub the peri-

toneum with mops. 5. Suture the omentum to the anterior

parietal peritoneum across the abdominal wall and close the

upper abdominal wound. 6, .^pply an antiseptic dressing

over the wound and tube, and over this, from above down
to the tube, a series of long circular strips of adiiesive

strapping, with the object of keeping the parietal in con-

tact with the visceral peritoneum. 7, The tube, now ex-

posed through the dressings, is surrounded with a sheet of

dental rubber perforated to grasp it below the collar on it,

and the separated tube dressing is wrapped up in the india-

rubber sheet.

Radical Cure of Hernia.—H. H. B. MacLeod empha-
sizes the fact that the treatment of all forms of hernia is

essentially the same, and that the great underlying principle

is to find the neck of the sac and to occlude it thoroughly.

One may then do what one pleases with the other parts,

varying the detail according to circumstances, and putting

in such supporting and obliterating sutures through canal

and rings as one's experience nia.v determine.

Perforated Esophageal Ulcer.—J. Miller reports a

case of this condition complicated by pyopneumothorax.

Probably at least forty-six have been recorded up to date,

including the author's. The most typical and constant

symptoms of the condition are: Pain, which is severe and

comes on inmie<liately after food, the site of the pain being

at the lower end of the sternum and a little to the left of it

Pain is also felt between the shoulders. Vomiting is the

next most constant symptom. Dysphagia is present in more

than half the cases. It is due to reflex spasm of the muscle

of the esophagus from pain and it is the main diagnostic

point differentiating the condition from gastric ulcer.

Hematemesis is also a very common symptom. Perforation

has occurred in eight cases—thrice into the right pleural

cavity, once into the left (author's case), once into both

pleural cavities (in each case with pneumothora.x), once

each into the aorta, pericardium, and lesser omental sac.

The ulcer is usually single. It may extend into the stom-

ach, and independent ulcers may occur in the stomach or

duodenum (author's case). The situation is usually clost

to the cardiac orifice, and the right posterolateral wall ap-

pears to be the commonest site. The condition is usually

found in middle life, .^s regards sex. of forty-five cases

in which the sex was specified thirty-one were males and

fourteen females. This preponderance of the ulcerations

in the male corresponds. Miller holds, to what one knows

of duodenal ulcer.

Typhoid Fever and Cholecystitis.—J, McMillan re-

ports a case illustrating this association. The more impor-

tant points are summarized as follows: i. The presence of

almost continuous constipation throughout the whole course

of an ordinary typhoid illness, 2. The development of in-

flammation of he gall-bladder during convalescence, about

the eighth week of illness. 3, The development of peri-

tonitis forming adhesions between the yall-bladder and the

colon. 4. The presence of Bacillus tyl>hosus in pure cul-

ture. .S, The presence of a few gallstones, consisting of

cholesterin and mucin.

Fibromyoma of the Stomach.—D. G. Cheyne reports

a case of this condition which produced no symptoms and

was discovered at the operation performed for what was
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thought to be a siibiioritoncal fibroid or an ovarian cyst

with a long pedicle.

Treatment of Damaged Intestine Without Resection.

—H. B. Angus notes that frequently when doing emergency

work one meets with an intestine which is torn, gangrenous,

perforated over a limited area; or, after separating adhe-

sions, free oozing is so persistent as to necessitate imme-

diate treattnent. In many cases of this kind resection

appears to be the only resource, but if the patient is old

and feeble, exhausted, or suffering from severe shock

time is an important consideration, and the following

simple method will be found most useful : Where there

is a perforation— for example, from a bullet wound—

a

suture or two of chromicized catgut passing through all

the coats approximates the edges of the rent; then with

Pagenstecher's thread the adjacent sides of the damaged

area of intestine are brought together by means of a Lem-

bert suture—either continuous or interrupted—thus en-

closing the weak spot. At first sight it appears as though

obstri:ction would result from the kinking of the bowel,

but this complication has not ensued after repeated trials.

The method is simple, and occupies a short time as

compared with resection and subsequent anastomosis.

Solid Carbon Dioxide in the Treatment of Hemor-
rhoids.—H. G. Anderson recommends the use of solid

carbon dioxide in the treatment of small uncomplicated

internal hemorrhoids.

Ruptured Liver and Right Kidney.—G. R. Girdlcstone

reports a case presenting the following points of interest

:

(i) The severity of the injury: The kidney was ruptured

coinpletcly away from its pelvis and vessels and partially

split; and the liver was extensively torn, and a portion

completely detached. (2) The fact that the renal vessels

were only bleeding comparatively slowly suggested a won-

derfully efficient reaction. (3) The slowness of the pulse

at the time of admission and the slowness of its rise.

This is accounted for by rupture of the suprarenal with

absorption of its secretions. (4) The capability and

activity of the peritoneum in dealing with a considerable

quantity of blood and exudation.

Acetyl-Salicylic Acid in Typhoid Fever.—G. Cham-

bers states that the exhibition of acetyl-salicylic acid in

small doses, 3 to 5 grains every four hours, combined with

tepid or hot sponging, is generally an effective means of

lowering the temperature. The exhibition of the drug in

this dosage to typhoid patients does not alter the blood

pressure or produce any appreciable ill effects. The skin

remains moist, and in some cases there is profuse sweat-

ing. The greatest effect on the temperature is obtained

b" sponging the patient about half an hour after the ad-

ministration of a dose of the drug, in this way combining

the antipyretic actions of the medicinal and hydrothera-

peutic agents.

Cast of Bladder Passed per Urethram.—J. M. Bartlet

reports tlie case i>f a wnnian wlin passed a cast of the

bladder studded witli calculi.

Correction of Refractive Error for Microscopic Work.

—Sir W. B. Leishman has devised a means whereby the

microscopist having a refractive error may v/ork at the

microscope without wearing glasses. The lens necessary

to correct the error of refraction of the eye commonly

used is fitted accurately into the center of an aluminum

carrier.'so constructed as to form a cap w-hich may be

placed over the microscope ocular. In the case of a lens

with cylindrical correction for astigmatic error the ver-

tical meridian is permanently marked on the carrier by

means of an arrow. As most workers employ oculars

of the same maker, the external diameter of which is

approximately the same, the cap may be made to fit them

all by arranging to have the internal diameter adjusted to

fit the largest ocular used.

Berliner klinische Wochenschrift.

Jannary \S. 1912.

The Photodynamic Action of Fluorescent Substances.

—Nagelschniidt, apropos of the recent use of eosin in

cancer therapy, sums up our previous knowledge in this

province. Eosin is a fluorescent substance which is able

to induce biological reactions in the light only. In general

the behavior of lluorcscont substances when activated

by light diflfers markedly with the substance, and there

is no parallelism between fluorescence and photodynam-

ics. In 1900 the discovery was first made that if a

mouse was injected subcutaneously with an eosin solu-

tion and then expDsed to the light necrosis of the ears

developed. Since that period eosin has been studied ex-

tensively from this viewpoint, and other fluorescent

substances have been studied and found to possess simi-

lar properties. These substances include chinolin red,

phloxin, erythrosin, and fluorescin. It was at first hoped

that this property of fluorescent substances could be

utilized in the light treatment of disease, and especially

in radiotherapy and emanation therapy, but it was

quickly learned that the outlook in this direction was

barren. The changes which take place when tissue cells

are thus sensibilized to light are extremely complex ; so

much so that some positive therapeutic effects oc.ur

only in the dark, just as others require light for their

manifestation. It has been shown that oxygen must be

present in the tissues before light is able to activate the

cells of an eosinized animal. The use of eosin in cancer

therapy is the result of a deccnnium of study.

Polyneuritis Luetica.—.According to Plehn, genuine

polyneuritis due to the toxins of syphilis is a phenome-

non of very rare occurrence. He himself has never seen

but six cases. In one case there were flaccid paralysis,

paresthesia, abolition of tendon reflexes, atrophy and

quantitative diminution of galvanic irritability—at least

in the area of the facialis. A general diagnosis of poly-

neuritis was therefore in evidence. The symptoms

promptly and decisively disappeared under specific

treatment. The diagnosis could also be made from

coincident phenomena of syphilis and further by ex-

clusion. In alleged polyneuritis the real condition may
consist of a poliomyelitis or a nerve root neuritis, and

differentiation may be difficult or impossible. An essen-

tial isolated and strictly peripheral polyneuritis is now
known to be of rare occurrence, probably under all cir-

cumstances.

Thorax Phthisicus and Tuberculous Disposition.—

Stiller states that the relationship between these two

common factors is still obscure despite years of effort

to illuminate the relationship. From a very common
viewpoint the mechanical impossibility of ventilating the

apices of the lungs in the so-called thorax phthisicus is

sufficient to explain the clinical phenomenon of pulmo-

nary tuberculosis. From the opposite viewpoint it may

be insisted that the so-called phthisical or paralytic

thorax is a much less sharply defined entity than has

been believed. It is also asserted that there are two sep-

arate types of insufficient thorax, in one of which there

is involved chiefly a skeletal deformity, while the other

is merely due to muscular subdevelopment or insuffi-

ciency. The two, of course, have more or less tendency

to coexist in the same subject, but subjects with either

type of thorax are not necessarily candidates for con-

sumption. Stiller regards it as impracticable to distin-

guish between the two forms. The dualist would per-

haps treat the thorax with contracted apex by division

of the first rib and the paralytic thorax by muscular ex-

ercises, but in neither case does such special therapeu-

tics appear to modify greatly the pathogenic substratum

which really underlies l)oth forms of thoracic anomaly.
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Deutsche medizinische Wochenschrift.

January 11 and 18, 1912.

Abdominal Injuries.—Ricdel concludes a serial article

with many practical aphorisms, including the following

;

The most certain sign of a visceral injury is rigidity of

the muscles, which is the result of effusion of blood or

escape of intestinal contents. The earlier this rigidity sets

in the greater the escape of fluids. Only in rare instances

is rigidity absent. When to rigidity are joined a rapid,

small pulse, pallor, sunken face, and vomiting the seat

of the hemorrhage is the liver, spleen, pancreas, or mesen-

teric vessels, and operation is urgently indicated, .\fter

rupture of the stomach rigidity sets in more rapidly than

after intestinal rupture because in the former there is little

or no tendency for the rupture to close spontaneously

:

however, even in minimal rupture of the intestine we can-

not feel assured of any actual closure of the wound. It

takes at least six hours for escaped intestinal germs to

begin to proliferate in the peritoneal cavity. Hence,

doubtless, delayed peritonitis often originates from minute

ruptures. In any rupture of the canal we should operate

within this six-hour period whenever possible. We have

always to make allowance for the delayed effects of lacera-

tions in the mesentery, serosa and muscularis, submucous

effusion, etc. ; these include gangrene of the intestine,

fecal abscess, kinking or stricture of the gut. When the

nutrition of a portion of peritoneum has been impaired

through contusion or injury in general it loses its ability

to absorb. An effusion of blood may then suppurate from

diapcdesis. The resulting abscesses contain no fecal mat-

ter. In rupture of the liver hemorrhage is best arrested by

suturing the omentum into it. The spleen, however, must

be extirpated outright for rupture. The kidney, on the

contrary, should be treated conservatively unless hemor-

rhage quickly threatens life. Slight abdominal injuries

not involving a visceral lesion are followed by tympanites

in a few hours. Such injuries may lead to severe symp-

toms, such as vomiting, small pulse, and sunken face—in

Other words, shock may be present. Conversely, in severe

visceral lesions shock need not be present.

Fatal Cachexia Without a Gross Anatomical Sub-
stratum.—Rindfleisch reports a case in which autopsy

failed to reveal any trace of tuberculosis, cancer, or Addi-

son's disease, although clinically one or the other of these

affections should have been present. There were chronic

intestinal gastritis corresponding to the achylia gastrica

found clinically and intestinal hepatitis with cirrhosis, but,

severe as these finds were, they could not explain the

notable cachexia which had been present. Some emacia-

tion is readily intelligible, but not the high degree of this

case nor the deep brown pigmentation such as often accom-

panies extreme cachetic states. There was neither dia-

betes nor amyloidosis. Tuberculosis was readily excluded,

likewise carcinoma, but by no means readily, for there

was absence of gastric acidity. The exclusion was made
chiefly by constant absence of blood in the stools. Ad-
dison's disease then seemed to be the only possibility,

but there was no pigmentation of the mucosas. To
physical exploration the liver seemed normal in size

and consistence. In the present state of our knowledge
some autointoxication is absolutely necessary to account

for the pigmentation. Cases like the author's have doubt-

less been described before, notably by Grawitz, and the

author chooses to term the affection "Grawitz's cachexia"

for the time bein^, until it can be better comprehended.

Nature of Fever.—.\ronsohn takes exception to a

recent discussion of this subject by Roily (noted at the

time in the Medical Record). He wrote a monograph on

the subject in 1906, and as a result of whatever may have

since been added to our knowledge concludes that fever is

due not to the action of an ordinarv toxin, but to that of

an anaphylatoxin. Fever is ordmarily a salutary process,

but may become the converse if defensive substances fail

to be produced. The seat of fever is chiefly the muscles,

not the liver. Roily had evidently overlooked the author'*

work on "ferments and fever," in which he showed that the

proteolytic muscle enzyme had its power trebled in fever,

while the proteolytic enzyme of the liver had its activity

correspondingly diminished. Further in neurogenic or

puncture hyperthemia the increased oxidation of protein

agrees with that resulting from infectious fever.

The City Asylum Poisoning Cases (Berlin).—Strass-

mann publishes the first routine article on this episode,

earlier reports having appeared as medical news items

or letters to the various journals. Up to December 30 the

probable diagnosis was ptomaine poisoning from sau-

sage, or more accurately botulism, a form recognizable

from the presence of a specific baiillus. As time passed,

however, it was found that the latter could not be de-

tected anywhere and that the antiserum employed in

treating such cases was inert. The next possibility was
wood alcohol poisoning. It was by no means unlikely

that the derelict victims of the poisoning had drunk
cheap spirits adulterated with this poison, and the exam-

ination of the optic nerve and eyeball for the character-

istic changes induced by the latter is still in progress.

Clinically there were none of the ocular symptoms
which accompany methylism, but aside from these the

symptoms would be even better accounted for by the

latter than by botulism. Beyond this conclusion data

do not go. If methylism should be the final diagnosis

our conception of the pathogenicity of this substance

must be widened and otherwise modified. Methylism

as a type of wholesale poisoning seems unknown in

Germany, although it has occurred in parts of Russia,

Hungary, and other Continental localities.

Serodiagnosis of Cancer.—Pinkuss sums up recent de-

velopments in this field as follow-s: The antitrypsin

reaction is clinical rather than specific in character,

although in one case cited it behaved like a specific, and

a diagnosis of cancer was made in a patient whose only

symptom was sciatica. Since there was nothing else

which could have given rise to the increased antitrypsin

content of the blood a diagnosis of cancer was made,

and the sciatica was found to be due to an osteoblastic

carcinoma, which in turn doubtless represented a meta-

stasis from some internally situated primary growth.

The antitrypsin reaction has a decided positive or nega-

tive value after a cancer has been extirpated, for its ap-

pearance then not only shows that a relapse has oc-

curred but that a secondary operation must at once be

performed. Other recent efforts in serodiagnosis of

cancer, while discussed freely in the text, are not

deemed worthy of mention in the autlior's summary.

Wassermann Reaction and Plumbism.—Hilgermann

denies that a positive Wassermann is obtainable in

subjects with lead poisoning. He has tested thirty-four

oases of the latter—acute, subacute, or chronic—for the

reaction, and his results have been practically negative.

He believes that the Wassermann when properly made
is truly specific for syphilis, and that its occurrence ir.

other affections is the result of employing various modi-

fications of the original technique. It is admitted, how-

ever, that modifications may be useful negatively in ex-

cluding the possibility of syphilis.

Treatment of Insidious Diphtheria Intoxication.—A.

Lingel characterizes as the latter the vomiting and psychic

disturbances which may occur in the wake of an attack of

diphtheria. To counteract this intoxication he recom-

mends the intraspinal injection of antidiphtheritic serum.

—

Dculsihes Arcliiv fiir klinische Mediciii.
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SUGGHSTIUXS TU AIEUICAL EXAMINERS.
liV THE lNSUIi.\NCE EDITOR.

FAMILY HISTORY.

The examiners in the field will more fully under-
stand the importance of securing accurate family

histories if they possess some knowledge of the

ideas entertained at the home offices on this sub-

ject. It would not be strange if many examiners
were laboring under hazy impressions when there

is some diilerence of opinion even among medical
directors as to the precise bearing of family records
upon the selection of risks, some regarding the

family history as highly important while others

prefer to be guided mainly by the personal history

and physical condition of the applicant. On the

whole, as will be seen later on, there can be little

doubt as to the advantage gained from the con-
sideration of the average length of life of the

ancestors and collaterals and of any decided mor-
tality among them from certain diseases, and it is,

therefore, a safe plan to regard both the family

and the individual traits.

Undoubtedly many individuals defeat their bane-
ful inheritance through the subjugation of their

desires and passions for excesses of all kinds, by
living in a favorable environment and following a

suitable vocation. If all men could and would ob-
sen'e these and similar wise precautions in a thor-

ough and conscientious way the question of family
history might be largely disregarded, but as long
as the uncertainties of fortune, environment, and
domestic relations continue, the majority of even
those anxious to escape their tainted inheritances

will find themselves more or less prevented from
leading appropriate lives. On the other hand, some
men who have not lived prudently do reach ad-
vanced age though their families have been almost
annihilated by some disease ; the survival under
these circumstances may be attributed to a rever-

sionary inheritance from some vigorous and robust

ancestor.

Tuberculosis plays the chief role in the trans-

mission of the tendency to disease, but even in

these cases precautionary measures when open to

contagion, favorable surroundings, freedom from
exposure, a healthy occupation, and strict temper-
ance will greatly modify the danger of contraction

of the disease. Volumes of statistics in regard to

the relation between family history and the con-
traction of consumption have appeared. Those
compiled by Dr. Marsh (article read at the sixth

annual meeting of the Association of Medical
Directors) will clearly illustrate the question at

issue. Dr. Marsh gives an estimate of the liability

to consumption based upon an analysis of 1994
deaths of persons with a tainted record and 2706
cases with an untainted record. With the con-
sumptive mortality among the non-tainted class as

a basis, the proportion was increased 30 per cent,

in the tainted class. There were only a few cases

in which both parents had been consumptive and
in these the experience had not been particularly

unfavorable, probably on account of the fact that

the wife or husband contracted the disease in

many instances while nursing the other; the same
result was shown when a parent and a brother
or sister had died. The proportion of consumption
was greatest when two or more brothers or sisters

had die 1. The table of cases with tainted record

showed a larger amount of consumption in both

those above and below the average weight, but

there were twice as many consumptive deaths in

those below as in those above the average. Dr.

Marsh's diagrams indicate that a good weight

overbalances a tainted family history to a marked
degree. It may be added that these estimates may
fall short of the mark because they consider only

those dying from consumption, while it is generally

conceded that there is a greater tendency to die

from other diseases as well as from consumption

among those who have that taint in their family

record.

Another class is composed of those who acquire

consumption, though no tendency to the trouble is

indicated by the family history. It must be remem-
bered, however, that some persons wilfully mis-

represent the causes of death, and others have no
accurate knowledge or give the causes as they

understand them from the family traditions, the

real cause of death having been consumption but

gradually changed by members of the family to

some less dreaded disease.

Childbirth is frequently offered as a cause of

death. It has been found from the records that the

death of the mother from childbirth has as unfavor-

able an influence upon the longevity of her children

as when the death is said to have been consump-
tion. The best explanation of this is that the

mother was really a victim to tuberculosis with the

consequent inability to go through the ordeal of

labor. This is so well understood by the medical

staffs at the home offices that they will usually

regard childbirth in the same light as tuberculosis

in such cases, whenever the risk is a doubtful one

otherwise.

It is common to find that families in which the

members lived to good ages bring forth individuals

possessing a high degree of vital elasticity and in-

creased resistance to disease which no amount of

personal care can give them. On the other hand,

poorly bred men yield to some disease, not so much
because their ancestors died from that particular

trouble as that they inherit a weak power of resist-

ance and a low vitality through which they suc-

cumb readily when exposed to the bacilli of tuber-

culosis, or are attacked by some other disease. A
study of death claims shows that a large number
of men with tainted family record do not die from
the diseases they were expected to inherit from their

parents or grandparents, but that many of them
die, nevertheless, at a more or less immature age.

Consumption, cancer, Bright's, cardiac disease,

apoplexy, epilepsy, insanity, diabetes and the

alcohol or drug habit are disorders which carry

ofif these descendants, and which occur as inter-

changeable inheritances. So it is that a family

record showing a poor longevity aflfects the de-

cision at the home office in doubtful cases such

as those with an impaired personal history or with

weight outside the normal limits and may afford

sufficient justification for rejection or for the issu-

ance of an endowment policy in which the con-

tract terminates at a certain age.

The family history has been discussed as far as

space allows in order that examiners will fully

realize the importance of a searching inquiry into

the causes of death. The following suggestions are

offered

:

I. In eliciting the family record always ques-

tion the applicant carefully and specifically as to

whether there was any suspicion of tuberculn.sis.
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insanity, epilepsy, paralysis, or cancer in any mem-
ber of his family, and the ages at which each one

of them died. This inquiry should only extend

far enough to include grandparents, parents,

brothers and sisters, as this will provide sufificient

data for all practical purposes.

2. The statement tliat parents, brothers or sis-

ters have died of "old age," "exposure," "child-

birth," "change of life," "don't know," and similar

ambiguous causes of death so often given to gloss

over the real troubles should only be accepted in the

few case^ where the applicant is really ignorant -of

the nature of the diseases and the e.xact ages of his

near relatives at the time of their death. In such

instances the examiner should explain this fact

explicitly.

3. A special effort should be made to ascer-

tain the true cause of death when the applicant is

under the standard weight or there is a personal

history of hemoptysis or pulmonary troubles. If

it is admitted in these cases that one or more mem-
bers of the family died from pneumonia, childbirth,

or some chronic ailment, the direct and specific ques-

tion should be asked as to whether there was any
suspicion of tuberculosis in the illness. Even then
some doubt will remain occasionally and may be
cleared up by drawing out further details concern-
ing the condition previous to death, i.e., whether
there were gradual wasting away and other symp-
toms of consumption.

Moreover, negative as well as affirmative answers
should be indicated in the medical report to show
that these specific questions have been asked and
in this way obviate the necessity of correspondence
from the home office to clear up the doubtful points.

4. Half brothers and sisters should always be in-

cluded in the family record and such relationship

stated.

The Social Engineer in the Field of Public Health.

—

In an address delivered at the fifth annual meeting of the

Association of Life Insurance Presidents, held in New
York December 13 and 14, 191 1, Dr. Luther H. Gulick said

that Society at present lacks an efficient organization that

would help to apply the vast medical knowledge gained in

the last few decades to actual human needs. Our equipment

for securing facts, as illustrated by the numerous research

institutions, are more adequate than that for securing ac-

tion upon these facts. Health and longevity of the people

can be increased by obtaining pure water, effective sewage

systems, pure air in dwellings and workshops, reasonable

hours of work, protection against infection, etc., etc. .\de-

quate vital statistics should be obtained in all States. The
various organizations now existing, such as the Federal

laboratories. State health departments, etc., need strength-

ening rather than increase in number. They must be pro-

vided with sufficient finances, must work for better public

support, and must have more freedom from political in-

fluences.

Public opinion on health matters is to a great degree

individualistic, while the needs are nowadays primarily

social. People think deeply and spend much money for

health, but it is mainly for individual and not social health,

and the individual suffers from the sins and omissions of

society in this matter.

The Sage Foundation during the past few years has

studied the broad question of child hygiene, and its activi-

ties are illustrative of needed activities in other similar

fields. In 1907 there were lii cities having medical inspec-

tion of school children; there are now 411. The number
of Fourth of July casualties steadily increased until 1909,

when it reached S307. Since then it has gradually de-

creased because of well directed agitation, and last year

it was reduced to 1603 for the entire country. Playgrounds

have been introduced in a great many cities. The Sage

Foundation, in working toward these results, cooperated

in developing a National Playground Association, which

now coordinates and stimulates various public activities

in this field. An effectual press service has been organized,

city officials have been enlisted in the movement, model

plans have been prepared and persons interested in the

matter have been kept in touch with the work. Thus any

money now given for the purpose of establishing play-

grounds is much more effective than many times a similar

amount in the past.

Dr. Gulick proposed the following principles of action

for securing results in other similar fields of social welfare.

Existing channels for reaching a desired community should

be utilized, that is, newspapers, magazines, clubs, medical

societies, lecturers, school officials, etc. Scientific informa-

tion, well formulated, should be furnished. Subjects should

he promoted only when they are ripe ; they must occupy the

stage, if not the very center of it. A subject must be

pushed agressively when once taken up by the public, for

public attention cannot be retained very long. Only a few

subjects should be promoted at a time. Public attention

must be concentrated to be effective, for distraction is

deadly. Only such schemes as are reasonably promising

of success should be pushed, for failure hurts every other

similar project.

These principles are stated not because they are exhaust-

ive, but because the social work can be no more left to

chance for success than any other work. The "social en-

gineer" needs a knowledge of individual and mass psychol-

ogy ; he must be a man of science as much as a •modem

structural engineer.

A body for promoting social health must be philanthropic

and absolutely non-commercial. The public must feel that

there are no ulterior motives back of its teachings. The

.A^ssociation of Life Insurance Presidents should promote

public health in some such way as proposed above.

Increase of Death Rate Above the Age of Forty.

—

Since 1S80 the .Xmerican death rate per i.ooo population

has been reduced about 25 per cent. This is due chiefly

to the spread of knowledge as to the cause and the

means of prevention of tuberculosis, typhoid fever,

diphtheria, smallpox, etc.; to the increase of interest in

sanitation and to the adoption of more healthful living

habits by the people. Yet the death rate above the age

of forty has increased heavily, the causes of mortality

above this age being chiefly the common chronic affec-

tions of non-communicable type. These affections are

for the most part diseases of the kidneys, of the heart

and of the blood-vessels; against them no such war has

been waged as against diseases of infancy and child-

hood and the infectious diseases of the adult. Yet these

diseases of advanced age are likewise to a great degree

preventable or postponable. It would seem as if the time

was ripe for a campaign of education in reference to

the causes of mortality above the age of forty similar

to the campaigns against infant mortality and against

Common infections. Certainly, a life saved from Bright's

disease or from heart disease is as valuable as a life

saved from typhoid fever or from an accident.

—

Thi-

ll uman Factor. December, 191 1.

State Invalidity Insurance in Germany.—.\ccording

to official statistics just published there were at the

end of 1910 in the German empire 23,188 kranken-

kasscn with 13,069,375 members. In the year 1910,

5,197,089 cases of sickness occurred among the mem-
bers, amounting to 104,708,105 days of illness. The in-

come amounted to $94,875,000 and the ordinary disburse-

ments to $87,512,500. Among the latter are included the

costs of illness, $80,000.000.

—

J ouriHil ./;». Med. ./.s-.oi.
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A Mother's Guide. A Manual for the Guidance of
Mothers and Nurses. Dy 1'eancis Tweudell, M.D.,
Alumnus BcUevue Hospital, New York; Fellow of the

New York .Academy of Medicine; A.ssistant Physician

to the Babies' Hospital Dispensary, New York. Price

$1.00. New York: James T. Dougherty.

Mothers, and prospective mothers, often ask a physician to

recommend them some small hook dealing with the nursmg
and feeding of infants, and with the nianagenunt of some
of the more common ailments incident to ch.ld life. The
present volume is well adapted for this purpose; it is writ-

ten in clear and simple language, and the directions are

complete and safe. Most hooks of tliis kind tell a great

deal loo much, and are often as dangerous as they are
useful; this little work is an agreeable exception.

Ahis to Histology. By Alexander Goodall, M.D., F.R.C.P.

Hdm., Lecturer on Physiology, School of Medicine of
the Royal Colleges; Examiner in Physiology to the Royal
College of Physicians, Edinburgh. Price 2/6. London:
Bailliere, Tindall & Cox, 1912.

Xms is the latest of the Students' Aid Series of manuals,
the previous issues of which have been reviewed from
time to time in this column. It presents all the essential

facts of histology in small compass and serves excellently

both as an introduction to this subject for the young
student and as a review book for the advanced student or

the recent graduate preparing for examination for the

degree or for a licence to practise. The matter is well

arranged and the student is led on gradually from the

simpler to the more complex tissues. The final chapter is

on histological technique and contains brief directions for

the fixing, staining, and mounting of specimens. The illus-

trations are schematic but clear and will serve as models
for the drawings the student is expected to make of what
he himself sees under the microscope. This book, like the

other manuals of the series, is well adapted to the purpose
for which it is intended. ,

Dritte Bericht iJBER Salvarsanrehandlung, aus dem
Ka:serlichen Marinelazarett Kiel-VVik. Von Dr. Gen-
NERiCH, Marine-Stabsarzt. Mit zwei Kurventafeln.
Price, 2.40 marks. Berlin : Verlag von August Hirsch-

wald, igii.

This pamphlet of eighty pages gives the result of treat-

ment of some 340 patients with Ehrlich's salvarsan. Nu-
merous clinical liistorics are given, the intoxication phe-

nomena following salvarsan are discussed and a compre-
hensive study of the Wassermann reaction in the patients

treated is given. Gennerich's opinion of the new rcnieily

is, in general, a very favorable one. He agrees with

Wechselmann that impure saline solutions are responsible

for most of the untoward reactions after intravenous use

of salvarsan and not the remedy itself.

The House Surgeon's Vade-Mecum. By Russell Howard,
.\I.B.. M.S. (Lond.), F.R.C.S. (Eng.), Surgeon to Poplar
Hospital: .Assistant Surgeon London Hospital; author of

"Surgical Nursing," etc. Illu^trateed. New York and
London; Longmans, Green & Company.

This is a small but useful work on minor and emergency
surgery. It is written for the use of hospital internes; and
it will doubtless be of service not only to them, but also to

the general practitioner, who. while not professing to be a

surgeon, has often to do much surgical work. The autlior

has made a judicious selection of topics and has handled

his subject in a masterly way. It is gratifying to note that,

in the list of books used for reference, the author makes
mention of several well-known American text-books.

Untersuchungen i'DER DIE Struktl'r der Blutzellen.

By Alfred v. Decastello, M.D., and Alexander Krju-
KOF-. M.D. With eight colored plates. $4.00. Berlin

and Vienna : Urban & Schwartzenberg. New York

:

Rebman Company, 1911.

There fias been in the last few years a greatly increased

interest in the study of the finer morphology of the cells

of the blood and not a few researches, the object of which

has been to clear up the genetic relations between the leu-

cocytes and their parent cells in the bone marrow and
lymph nodes, have been published.

Some of the methods employed have been chemical, as

in the well-known indophenol reaction which serves to

separate cells of the bone marrow group from cells of the

lymph node .group. Other studies, like the present work,

are based simply upon the extensive histological investi-

gations of a large quantity of material, using the more or

less conventional methods of fixing and staining the cells.

The conclusions reached are not wholly in accord with

those generally held by the majoritv of workers with the

blood. The authors hold that the idea that the blood cell,

especially the nuclear portion of the cell, is surrounded by

a sort of membrane, through which osmosis takes place, is

incorrect and instead they regard the nucleus and cell

body as composed of a net work of fine, interlacing fibers;

that these fibers are continuous between the nucleus and the

protoplasm of the cell; that the granules seen in the leuco-

cytes are not secretion particles, but nodes in the fibrous

net work ; that the blood plates arise from the cytoplasm
of the leucocytes and show differences of structure depend-
ing upon the type of cell from which the" have arisen.

Some of these views are not wholly original. For e.xample,

the idea that the azur granules found in the lymphocytes
arc fragments of nuclear material which is broken off from
the nucleus and lies free in the cell body has long been
held. The assumption that the whole cell is a network of

fibers will certainly not be generally received. The origin

of blood plates is also probably not from leucocytes, but

from the megacaryocytes of the bone marrow, as has been
shown by J. Homer Wright. A series of eight colored
plates adds very much to the value of the book.

Vorlesungen iJDER Frauenkrankheiten. Aus der Praxis
fur die Praxis. By Dr. Karl Arel. With ninety-three
illustrations, some in color. Price, 14 marks. Ber-
lin: Oscar Coblentz, igi2.

This book presents a series of lectures delivered by the

writer to medical students, which are based on an ex-
perience of twenty years in gvnecological practice. The
entire subject-matter of the diseases of women is de-
livered in a very complete and easily read form, including

all the known and adopted facts. The desire of the author
is to present tlie most practical aspects of the subject as

they would come under the notice of the general prac-
titioner, so tliat the descriptions, except when necessary,
are not burdened with detailed references to etiology,

pathology, or treatment. The accounts given of most of
the usual gynecological conditions are very complete, how-
ever, and the section devoted to the subject of abortion is

particularly so. The author does not advocate any radical

treatment of this condition as regards curettage, advising
dilatation and removal of the remnants with the finger

rather than an instrument. There is also an excellent

concluding chapter on appendicitis in the female. The
doctor states by way of introduction that gynecology should
be considered as the study of woman and not exclusively

as a study of tlie diseases of the female genitals. This
attitude is consistently followed throughout the book and
may be regarded as almost a new departure in text-book
literature. The work is satisfactorily printed and illus-

trated, but the presentation of the subject-matter in lec-

ture form will scarcely appeal to American readers.

Surgical Applied Anatomy. Bv Sir Frederick Treves,
Bart. G.C.V.O., C.B., LL.D., F.R.C.S., Sergeant Surgeon
to H.M. the King; Consulting Surgeon to the London
Hospital ; late Lecturer on Anatomy at the London Hos-
pital. Sixth Edition, revised by .Arthur Keith, M.D.,
LL.D. Aber., F.R.C.S. Eng., Hunterian Professor and
Conservator of the Museum, Royal College of Surgeons
of England; formerly Lecturer on and Senior Demon-
strator of Anatomy at tlie London Hospital; Examine;-
in the Universities of Aberdeen, Cambridge, etc. Illus-

trated with 137 Figures including 58 in color. Price $2.50.

Philadelphia and New York: Lea & Febiger, 1911.

After a book has enjoyed a successful career for more
than a quarter of a century it is hardly necessary to do
more than announce a new edition. There are several

reasons why this work has been so popular. Its intrinsic

merits, attractive style, small size and price, and the skill

and reputation of its distinguished author all contributed

to its early success, and all still remain in connection with
this new edition. The chief alterations relate to the glands
of internal secretion, to the lymphatic system, to the anat-

omy of the abdomen, and to new facts which have been
discovered by the use of the .r-rays in examining the hu-
man body. Thirty-five new illustrations have been intro-

duced. Many a busy practitioner finds his recollection of

anatomical facts growing dim ; the present volume is

admirably adapted to encourage a survival of the fittest

of these facts, and also to refresh the memory on such
anatomical details as have the most direct bearing on
practice. In spite of recent competitors (all more pre-

tentious and higher priced), Treves' .Applied Anatomy con-
tinues to lead : and it is one of the very few books, in

any field that has held undisputed supremacy for nearly
thirty years.
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Text-Book of OpHTHALMOLOcy. By Dr. Ernst Fuchs,
Professor of Ophthalmology in the University of Vienna.
.Authorized Translation from the Twelfth Revised and
Greatly Enlarged German Edition, with Numerous .Addi-
tions. By .-\LE.\.\.\riER DuANE, .\1.D., Surgeon, Ophthal-
mic and Aural Institute, New York. With 441 Illustra-

tions. Fourth Edition. Price $6.00. Philadelphia and
London: J. B. Lippincott Company, igii.

This new translation of Professor Fuchs' well-known
treatise on diseases of the eyes is made from the twelfth
edition of the German original. It contains a very interest-
ing and valuable introductory chapter, prepared for that
edition, on the general physiology, pathology, symptom-
atology, and therapeutics of the eye. There are also nu-
merous changes and shorter additions in the other sec-

tions, and throughout the work the brief but judicious and
helpful comments and additions by the translator add very
greatly to the value of the treatise as a textbook for gen-
eral practitioners as well as ophthalmologists. A number
of the illustrations also (some of them excellent colored
plates) have been inserted by Dr. Duane.
Minor and EMERt;ENCY Surcekv. By Walter T. Da.nn-
REL-THER, M.D., Surgeon to St. Elizabeth's Hospital and
to St. Bartholomew's clinic, New York City; ex-House
Physician and Surgeon Jersey City Hospital, etc. Illus-

trated. Philadelphia and London : VV. B. Saunders Com-
pany. 191 1.

This book has been prepared expressly for hospital in-

ternes and ambulance surgeons, and is devoted to some
of the details of minor surgery. The work is of a very
elementary character, and, as a rule, an interne in our best
hospitals would be expected to know much more than is

contained in this volume. It might possibly be used as a
handbook by medical students who are beginning to attend
surgical clinics in the out-patient department. Some of
the advice given is good, but some of it is in poor taste

;

e.g. "Don't fail to respect a patient's religion, especially if

he is a Catholic;" why these last six words? Gibney's
dressing, if applied as shown on page 54, might lead to

disastrous results.

LEHRnucn klinischer Untersuchuncsmethoden fur
Studierende und Arzte. By Theodor Brugsch, M.D.,
and Alfred Schittenhelm, M.D. $4.25. Berlin and
Vienna : Urban & Schwarzenberg. New York : Reb-
man Company, 1911.

The prompt appearance of a second edition of this text-

book of clinical methods of investigation is an index of
Its popularity and, to some extent, of its usefulness to the
medical public. The custom in Germany has been to m-
clude in one volume not only the physical methods of
examining patients, but also a good deal of what is com-
monly designated clinical pathology. As a result both
phases suffer from necessary compression in order to keep
the book within the limits of a size which can be con-
veniently handled. The danger is that such a book becomes
a mere quiz compend, reviewing everything, but teaching
little. The authors evidently appreciate this dilemma, as
they state in the preface that they have been compelled to

assign to another volume, to appear later, a large number
of special methods of investigation, which can only be
carried out by trained workers in especially equipped lab-

oratories.

This is the first acknowledgment from Germany that

the problem which for some time past has occupied physi-

cians and laboratory workers of the larger hospitals must
be ultimately solved by a division of labor. Until recently

the chief of a great German clinic usually felt himself
quite competent not only to direct the physical diagnosis of
the ordinary routine examination of the patients, but also

to direct the themes for investigation in chemistry and
pharmacology ; an attitude which has not infrequently
added but little to the subject so studied. It is manifestly
impossible at the present day for any physician, even if

he devotes himself entirely to the study of the ward
patients, to be in any way in touch with the details either

of chemistry, pathology, or bacteriology, or to be able to

direct research in those lines. He will have enough to

occupy his time if he keeps up with the improvements in

physical diagnosis based upon the discoveries in physiology.

The inevitable split then between the laboratory and the

wards is coming in Germany as a mere part of our in-

creased specialization in internal medicine. The separa-

tion must never be complete, but there is room for a num-
ber of coordinated workers in clinical medicine, each with
his special laboratory training, the advantages of which he
must apply to the investigation of his cases.

This attempt to cover too large a field limits the value
of this otherwise excellent volume. As a book to recall

the main points of knowledge already acquired it is excel-
lent; but it is evident to any one that, for example, it is

difficult to become an expert in the interpretation of J-ray
plates of the viscera by reading forty-two pages devoted
to the A-ray. For example, the quoted work of Holzknecht
on the form of the normal stomach is already being ques-
tioned. Nor will to-day the statement be accepted that the
tapeworm. Tcenia nana chiefly occurs in Italy and Egypt.
The .American reader will be disappointed in finding noth-
ing, in the part on infection and immunity, on the im-
munity induced by dead bacteria, the so-called vaccines.
On the other hand, these defects which have been pointed

out are largely compensated from the student point of view
by the extremely clear and compact way in which facts

are presented, so that tlie work affords a survey of scien-

tific medicine in most compact form and therefore should
enjoy a very wide popularity.

'IHE Bacillus of Long Life. A Manual of the Prepara-
tion and Souring of Milk for Dietary Purposes, Together
with an Historical .Account of the Use of Fermented
Milk, from the Earliest Times to the Present Day, and
Their Wonderful Effect in the Prolonging of Human
Existence. By Loudon M. Douglas, F.R.S.E. With 62
Illustrations. Price $1.50. New York and London

:

G. P. Putnam's Sons, 191 1.

One may read this book with interest, even though he ma>
not have an unquestioning belief in the theory expressed
in the title, for it gives much information regarding the

use of milk, especially soured milk, by the .Arabs and the

peoples of southeastern Europe. The chapter on the prep-

aration of soured milk in the house contains minute direc-

tions for the preliminary treatment of the milk as received

from the dairy, the inoculation with cultures of lactic-acid

bacilli, the maintenance of the proper temperature, and the

preservation of the soured product. Objection may be
taken to the recommendation to sterilize the milk by boil-

ing in preference to pasteurization, for the taste of boiled

milk remaining even after it is soured is objectionable to

many persons, and moreover boiling is believed by many
to impair the nutritive value of the product. Pasteuriza-

tion requires but little more care than boiling, and a prop-
erly pasteurized milk will sour as readily after inoculation

with an active culture as will boiled milk. The advice to

use only separated milk is good; if the fat is desired in

individual cases it can be applied by adding pasteurized

cream to the soured milk at the time of taking.

RETiNoscorv (OR Shadow Test) in the Determination of
Refraction at One Meter Distance with the Plane Mir-
ror. By James Thorington, A.M., M.D., .Author of Re-
fraction and How to Refract : The Ophthalmoscope and
How to Use It ; Professor of Diseases of the h.yt in

the Philadelphia Polyclinic and College for Graduates
in Medicine ; Ophthalmic Surgeon to the Presbyterian

Hospital; Ophthalmologist to the Elwin and Vineland
Training Schools for Feeble-Minded Children. Sixth

Edition, Revised and Enlarged. Sixty-one Illustrations,

ten of which are colored. Price $1.00 net. Philadel-

phia: P. Blakiston's Son & Company, 1012 Walnut
Street, 1911.

The fact that this work is now in its sixth edition is

sufficient evidence of its worth and popularity. The book
is well printed and well illustrated. The subject is pre-

sented in a clear and concise manner, devoid of much
theory and abstruse formulse. It is very well adapted for

the use of the student, as the facts presented can be readily

understood.

Progressive .Medicine. .A Quarterly Digest of .Advances,

Discoveries and Improvements in the .Medical and Sur-

gical Sciences. Edited by Hobart .Amokv Hare, M.D.,

Professor of Therapeutics and Materia Medica in the

Jefferson Medical College, Philadelphia; .Assisted by
Leighton F. Ai'Pi.EMAN, M.D.. Instructor in Ther-
apeutics, Jefferson Medical College, Philadelphia. De-

cember I, 1911. Price $6.00 per annum. Philadelphia and
New York : Lea & Febiger.

The current number of Progressive Medicine contains

articles on : Diseases of the digestive tract and allied

organs, the liver, pancreas, and peritoneum, by R. S. Lav-

enson; Diseases of the kidneys, by J. R. Bradford; Genito-

urinary diseases, by C. W. Bonney ; Surgery of the ex-

tremities, shock, anesthesia, infections, fractures and dis-

locations, and tumors, by J. C. Bloodgood ; and Practical

therapeutic referendum, by II. R. -M. Landis. The present

number completes the thirteenth year of this publication,

and it is second to none in its usefulness to the general

practitioner who would keep abreast of the advances in

medicine and surgery.
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MEDICAL ASSOCIATION OF THE GREATER CITY

OF NEW YORK.

Annual Meeting, Held January 15, 1912.

The President. Dr. Rey.nou) Webb Wilcox, i.n thi

Chair.

Election of Officers.—The following officers were

elected: President. R. W. Wilco.x ; Vice-President, R. E.

Van Gieson ; Corresponding Secretary, F. C. Raynor

;

Treasurer, A. E. Gallant; Chairman for the Borough of

the Bronx, N. B. Van Etten ; Chairman for the Borough

of Brooklyn, R. E. Coughlin ; Chairman for the Borough

of Queens. L. H. Moss.

Some Ocular Conditions Dependent Upon Gastro-

intestinal Disturbances.—Dr. J. Scott Wood, 111 this

paper, said it was now an accepted belief on the part of

many ophthalmologists, amounting almost to a feeling of

certainty, that a large number of affections of the eye

were directly due to gastrointestinal fermentation and pu-

trefaction, and that the resultant product of this action in

the alimentary tract was a toxin which, upon being liberated

into the general circulation, caused pathological phenomena
in the eye and elsewhere, .\utointoxication in its relation

to the eye had, however, received little or no attention

in our text books, and we had to go to the general oph-

thalmic literature for anything definite regarding it.

Having quoted from De Schweinitz and various other

authorities, he went on to say that the Hds, conjunctiva,

cornea, sclera, iris, retina, choroid or optic nerve might be

attacked, and while we did not know what they were, yet,

when analysis of the urine and examination of the end-

products of digestion were made, we found many evi-

dences of imperfect metabolism, faulty assimilation and

elimination and putrefaction. Sties and blepharitis, oc-

curring in those showing evidences of intestinal putre-

faction with persistent indicanuria, might be regarded as

resulting from a state of autointoxication ; while phlycte-

nular conjunctivitis was a disease dependent more upon

diet and bowel irregularities than anything else. Many
of these cases, he believed, were amenable to appropriate

measures, without any local treatment whatever. While

in a high percentage of cases of affections of the cornea

and sclera the condition was due to trauma, infection from

without, syphilis, tuberculosis and malaria, many of the

types of so-called nutritional disturbances accompanied by

corneal inflammation and ulceration apparently had back

of them a toxic condition of the alimentary tract ; so that

the eye trouble persisted as long as the toxemia remained.

Condensed milk, candy, crackers, cake, pastry, and other

indigestible foodstuffs were the direct agents of fermenta-

tion and putrefaction, and it seemed to him that we were

too prone to rely upon local treatment here, and not pay

sufficient attention to the physical condition. Scleritis and

episcleritis were said to depend frequently upon some
form of autointoxication, and in every case where gout,

rheumatism or syphilis were excluded the cause was to be

looked for in the intestinal tract. As to the ocular muscles,

he knew of no authenticated cases of paresis or paralysis

due to this cause, but if ptomaine poisoning could give

rise te such paralysis it seemed reasonable to suppose that

autotoxemia might also. That many of the so-called

tobacco-alcohol amblyopias were associated with intestinal

putrefaction seemed beyond question, and the part played

by gastritis and the accompanying catarrhal inflammation

was interesting, although our present knowledge regarding

it was somewhat vague. In this connection the speaker

related a case of his own which indicated that simple

autointoxication was capable of causing amblyopia. Since

the discovery of the Wassermann and von Pirquet re-

actions for syphilis and tuberculosis the etiological classifi-

cation of affections of the uveal tract ought to be much
simplified, and he was convinced that it would now be

found that here syphilis and tuberculosis would not now
occupy such prominent places as etiological factors as

heretofore. That some, and perhaps many, cases of

iritis, iridochoroiditis and choroiditis were due to gastro-

intestinal disturbance seemed beyond doubt, for in this

class of cases perhaps more than any other were gastro-

intestinal symptoms prominent. By way of illustration a

case was related presenting a type of central choroiditis in

which the patient was markedly neurotic, dyspeptic ami

constipated and gave evidence of intestinal putrefaction.

In another instance of central choroiditis, in a patient 01

Dr. Kirkendall of Ithaca, the eye trouble was proved to

be due to chronic fibroid degeneration of the appendix re-

sulting from colon bacillus infection; the choroiditis dis-

appearing after the removal of the appendix.

The President, Dr. Wilcox, said that Dr. Wood's paper

was a scholarly and masterly presentation of the whole

subject, and one which deserved most careful consideration

by practitioners generally, and particularly by those paying

special attention to affections of the gastrointestinal tract.

It contained a vast mass of material which could be ob-

tained only with great difficulty, and from a great variety

of sources, and he therefore thought the author deserving

of much praise for his painstaking labors, as well as of an

adequate discussion of the paper.

Dr. Nelson L. North said there was one practical point

which was worthy of consideration, the enormous increase

of late in the consumption of chocolate. This article was,

no doubt, a good thing in itself, but in the very great

quantities in w-hich it was given to children at the present

time it was certainly productive of much evil as one of the

sources of the troubles under consideration, .\nother

point : In adults why was it that the malt liquors especially

were responsible for this trouble? We sometimes found

it necessary to forbid patients the use of beer, but it was
plainly not on account of the alcohol in this beverage,

since the spirituous liquors contained so much more of

this agent yet did not cause so much reflex irritation of

the cornea and conjunctiva.

Dr. Wilcox suggested that it was perhaps the picrotoxin

now so often substituted for hops in the manufacture of

beer which was responsible for the trouble. It was cer-

tainly a fact that picrotoxin was capable of playing many
pranks with the nervous system.

Dr. Anthony Bassler said that of late the ophthal-

mologists, laryngologists. dermatologists and other

specialists were paying distinctly more attention than form-

erly to states of excessive chronic intestinal putrefaction.

on account of the recognition of their etiological impor-

tance. From the nature of the various substances manu-
factured in the gut, which were reabsorbed into the cir-

culation, it was plain that functional and structural change

must take place in the body. Having enumerated some of

them, he said that in these chronic intestinal conditions

more than the diet had to be considered, for errors of

motility and secretion might have much to do with a

bacterial change. It was naturally to be expected that the

delicate structures of the interior of the eye, being of a

highly specialized type of neurovascular combination, would

sometimes be severely affected.

Dr. Francis Valk said that in a number of the con-

ditions mentioned in the paper he did not believe that

gastrointestinal disturbances had anything to do with the

etiology. He would certainly leave out all affections of

the lid, the conjunctiva, and the cornea as due to auto-

intoxication. On the other hand, he did recognize that

many cases where the retina and other interior structures

were involved were dependent upon this condition. Here
we first had to exclude tuberculosis and syphilis, and thus.
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by a process of elimination, we were compelled to attribute

the trouble to the gastrointestinal tract.

Dr. A. Ernest Galla.n't said he had made it a rule to

refer the patient to an ophthalmologist for e.xamination

whenever he found any eye trouble present, and in nipe-

tenths of the cases the report was that no condition was dis-

covered which would not be improved by the treatment

of the affection for which she had consulted him (Dr.

Gallant). Autointoxication was very apt to occur from the

retention of feces too long in the intestinal canal, and this

was largely because the feces did not have sufficient bulk

;

a result due to the e.vclusion from the food of the husks

of the wheat, the skins of grapes, and other similar ma-

terial. To correct the condition he had for some time

been employing bran, and with very satisfactory results.

Dr. WiLCO.x said that Professor Mendel of Yale had sug-

gested agar agar for the same purpose for which bran was

employed, and clinical experimentation in the matter was

carried on by Dr. Gompertz of New Haven. The results

had been excellent, after two years' trial, but the difficulty

was to get the agar agar into the patient. Gompertz rec-

ommended that it should be used in the same manner as a

breakfast cereal, but its extreme glutinousness rendered

this objectionable, and the only way in which he (Dr.

Wilcox) could get patients to take it at all was in the

dry form.

Dr. Bassler said he had used a great deal of agar agar,

giving it in half-ounce doses. He was accustomed to ha\e

an ounce and a half of it cooked in a steamer with perhaps

.six ounces of oatmeal. Tliis served for three doses, and

was eaten with cream or fruit juice.

Dr. Wood, in closing, said he could not doubt that the

lids, conjunctivae and other coats of the eye were affected

by gastrointestinal conditions. He knew of no more strik-

ing disappearance of a pathological condition than was
frequently to be observed in the phlyctenular conjunctivitis

of children when strict regulation of the diet and prompt

bowel evacuation had been instituted. The scleral types of

disease were on more debatable ground, though in cases in

which neither syphilis nor tuberculosis could be detected,

and in which increased amounts of iudican, urobilin, skatol

and other waste products were to be found in the urine, he

thought they should be logically considered as of gastro-

intestinal origin.

Eye Training for the Cure of Functional Myopia.

—

Dr. W. H, RatI'S, in this paper, arrived at the following

conclusions : i. Functional myopia occurred frequently. It

was associated with many other eye defects, and, when it

disappeared, these were usually benefited. 2. Functional

myopia was produced in all normal eyes by improper efforts

to see. 3. School teachers, physicians and others had re-

lieved functional myopia by ey£ training or education.

4. The Snellen test card was found to be the best distant

object for training the eye for the cure of functional

myopia. In functional myopia, he said, the eye was
adjusted for near vision without permanent elongation of

the optic axis, as was the case in true myopia. The diag-

nosis had been made with the air of the ophthalmoscope,

but many cases had been recognized with less difficulty and

more accurately by retinoscopy. The local and prolonged

use of atropine had not always relieved the condition.

Functional myopia had been found, in varying degrees, in

more than ten thousand school children, where it was re-

sponsible for nearly all the eye pain, asthenopia, defective

vision, headaches and irritability of the children. It was
frequently found among farmers, day laborers, mechanics,

sailors and professional men and women. When they re-

garded large objects most persons with normal eyes were

unconsciously functionally myopic, but when regarding

small objects clearly, or reading the 20 line on the Snellen

card at twenty feet, the normal eye was adjusted accurately

for distant vision and was at rest. These facts were demon-

onstrated by simultaneous retinoscopy. When entering

school, children usually had normal vision, but in a short

timeacquired functional myopia. In one class-room of 40

pupils, 6 to 8 years old, the eyes of whom were first ex-

amined in the spring of 1903, it was found that all had

difficulty in reading the Snellen card. Thirty were relieved

in less than five minutes, after they had been shown, with

the aid of the test card, how to regard distant objects with-

out an accommodative effort. Relapses were prevented

and the remaining ten defectives were cured by the teacher

by means of similar exercises in distant vision. This

teacher used the card continuously for eight years after-

ward, and had reported that in consequence of this train-

ing no more children in her room acquired defective \ision.

The same success in relieving or preventing functional

myopia was also achieved by more than fifty other teachers.

Numerous other benefits were observed, and the teacliers

themselves found relief from eye-strain by the use of the

card. A Snellen test card was placed permanently in all

the class rooms, and the exercises in distant vision re-

quired less than half a minute daily. The directions given

to the children were : Read the smallest letters you can

see with each eye separately at a distance of more than

ten feet. Most persons with functional myopia were un-

conscious of the effort made to see distant objects, and

they were benefited after they understood that an effort

lowered vision. The exaggeration of the unconscious

effort was usually followed by a greater relaxation of the

effort to see distant objects, and the simultaneous use of the

retinoscope indicated improvement. A large amount of com-

pound myopic astigmatism 4 D. in a normal eye had been

observed with the retinoscope during the time the patient

made the effort to read the Snellen card with the lids

partly closed. With each succeeding effort the myopia

became less, until it disappeared, and the patient no longer

made an effort to read the card with the lids partly closed.

The patient was instructed in eccentric fixation; when the

normal eye read one letter of the line marked 20 on the

card, at twenty feet, the eye was directed straight to the

letter. In functional myopia eccentric fixation was fre-

quently found either in one or both eyes, and such cases

were not benefited until after it was corrected. In order

to teach the patient how to regard objects by central

fixation he was first shown how to exaggerate it. An illus-

trative case was cited, that of a girl of 14, whose left eye

was normal, but with right vision, four fingers at 4 feet,

amblyopia exanopsia, convergent squint, and functional

myopia. Under training with the aid of the Snellen card

she obtained binocular vision, and was cured in two weeks;

the result being permanent after eight years. Other cases

also were described by Dr. Bates, and he stated that a

number of physicians had visited the eye clinic at the Amity

Dispensary and, after diagnosing functional myopia, had

observed the prompt relief afforded by the eye training

mentioned.

Dr. Wilcox said that all must have observed the large

number of children now wearing glasses. Among the poor

it seemed to be an object of pride that these should be

of the best, and it was not an uncommon thing to see a

poorly clad little girl with gold spectacles and carrying a

large bundle of books. Now. if anyone could obviate this

state of affairs, he would certainly deserve a great deal of

credit.

A. H. YoDER. lecturer on Child Sociology in the New
York School of Philanthropy, said that as a sociologist

he was in entire accord with the sentiment expressed by

the President. Most children were long-sighted before they

went to school, but if their eyes were examined some time

after they had been there it would be found that a change

had occurred and that they had now become myopic.

Therefore, it seemed to be evident that there was some-

thing in the school situation producing this result. .Accord-
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ing to his observation this eye defect reached its maximum
about the age of ten years; after which it began to de-

crease, though it might not disappear. For the purpose of

correcting the myopia and its attendant evils a method
had been tried in a city of North Dacota, and the evidence

in its favor was positive as far as it went. The eyes of

over 8,000 school children were examined three times, and

the results were found gratifying. If, then. Dr. Bates had

offered a simple method of teaching children how to see,

we were certainly under obligations to him.

Dr. C. Ward Cramptox, Director of Physical Training

in the New York City public schools, said he had to con-

fess that at first he was not very much impressed with Dr.

Bates' ideas, but on becoming practically acquainted with

his method he had become more and more convinced of

their probable importance. If the "if" to which the presi-

dent had given expression were done away with we had

here something of exceeding great importance, and he

wanted to be one of the first to recognize this. In .New

York there were 700,000 school children, for whose physical

condition he was in a measure responsible. If all were

well when they first came to school, and if later from 30

per cent, to 60 per cent, were found to be suffering from

defective vision, then we wanted to do something to remedy

this condition of affairs. The question therefore arose,

Shall this new method be put into operation in the schools?

Dr. Bates said that half a minute a day was sufficient for

carrying it out; but the aggregate time spent would amount

to 133 years, while the teachers' pay would sum up $31,000.

Here again, the "if" which has been mentioned presented

itself, and he wanted advice from tlie medical profession

on this subject.

Dr. J. Scott Wood said th&t it was practically impossible

for him to discuss this subject, as it was one about which

he knew nothing. He had been somewhat confused by the

term "functional myopia" and was at a loss to know just

what the writer of the paper meant by it. In one place

he spoke of the effort on the patient's part to see, whereby

frowning and wrinkling the brow were indulged in, thus

inducing a "functional myopia," as he termed it; and.

again, from other parts of the paper, one might infer that

in some way accommodative spasms might be held to be

the cause of it. At any rate, he would ask Dr. Bates if he

ascribed this induced "functional myopia" to pressure of

the lids upon the eyeball and bringing about an elonga-

tion of its anteroposterior diameter, or to an accommo-
dative spasm, or to both. In reading his paper, that at

least would seem a reasonable inference. In order that

Dr. Bates' contention might be proved or disproved, he

thought the patients in public institutions or elsewhere,

upon whom this method was to be applied, should be

examined by competent and disinterested ophthalmologists,

both before and after Dr. Bates had them. There was one

point, however, which he could not understand, namely,

why should a normal e)'e, under conditions of illumination,

look in an abnormal manner at a small object (which it

could readily see) at 15 or 20 feet away? One might just

as well e.xpect to see a man with sound legs limping down
Fifth Avenue. The claims of Dr. Bates were certainly

novel in the extreme, and we should investigate them with

an open mind and in a spirft of fairness.

Dr. .^QUiN S. Kelly said that Dr. Bates' paper was

eminently a physiological one, treating of an aspect of

ophthalmology which most eye men were prone to dis-

regard, and it would surely shake the theories of many

who read it. After listening to his statistics one could not

help wondering whether a thoroughly conscientious refrac-

tion was possible without the use of atropine (l per cent,

for a week or more), whether we were justified in depend-

ing on the employment of homatropine in any case of re-

fraction, and what would be the effect of this paper on the

"refractory" villains who prescribed glasses for their pa-

tients, young and old, without the use of any mydriatic.

The statistics on the prevalence of functional myopia were

most surprising. E\ery year he himself saw hundreds of

school children refracted, and he did not recall meeting

with more than three cases of functional myopia, or what

was commonly known as spasm of acconnnodation, in the

past six years. He could not see, therefore, how more

than a very small proportion of children could derive any

benefit whatever from Dr. Bates' method of treatment.

It seemed to him, judging from his observation of boys

at play at the present time, that 99 per cent, of them pitched,

batted, and caught, and directed the flight of a snowball

quite as well as we ourselves used to do. The discussion

of the question of eccentric fixation, Dr. Kelly said, was
beyond him, as in all his experience he had never met with

a person who was so lazy or stupid as to permit himself

lo see double if he could avoid it.

Dr. B. W. Key said that given school children with eyes

nearly normal, known process from 12 to 18 D. of accom-

modation, and placed under conditions necessitating con-

stant accommodation for near objects, living in cities where
their home surroundings seldom allowed twenty feet for re-

laxation of the accommodation, and add to this the in-

creased requirements of the modern school, with its

stress of close application and competition—and it would

not be difficult to appreciate that the development of func-

tional and axial myopia was tending to increase. It was

rather surprising to learn, however, that there had been

observed so many cases of functional myopia as reported

by Dr. Bates, and especially that these cases had been re-

lieved in so short a time; the mere regarding of the Snel-

len test chart at twenty feet for half a minute daily being

the only treatment necessary. More astonishing still was

the report of the relief of cases of axial myopia as high

as 2.50 D. when tested by the retinoscope under the influ-

ence of atropine. In fact, he was quite sceptical in regard

to some of the cases reported. Having in mind the simple

treatment for functional myopia advocated by Dr. Bates,

he had during the last ten days made some observations on

those cases with nearly normal myopic eyes, about ten in

number, which he had had the opportunity of examining

in that time. He confessed he could not report very satis-

factory results ; but one case was worth mentioning. It

was that of a strong healthy boy of sixteen, a student at

Lawrenceville, who was wearing for each eye a 1.25 sphere,

prescribed for him by a well-known ophthalmologist of this

city. He complained of photophobia, asthenopia, and

twitching, .^t first on regarding the Snellen chart he saw

O. D. 20/200 and O. S. 20/100, without his glasses, and on

being instructed how to read without making any effort he

gradually obtained O. D. 20/70 + i and O. S. 20/40 -|- i.

He regretted that it was not possible in this case to use

atropine at the time of the examination, but the patient

was obliged to return to school. He felt sure that this was

the type of case Dr. Bates referred to as being so common
among school children, but he also felt confident that the

proper use of atropine with retinoscopic, ophthalmoscopic,

and perhaps ophthalmometric agreement would relieve this

boy of his symptoms.

Dr. Bates, in closing, said that as a rule children when

they entered school had normal vision, but later acquired

myopia. He had seen many functionally myopic children

of eight or ten become normal or emmetropic under the

treatment described, and entirely without the aid of glasses.

The eyes of a young child were usually normal when look-

ing at its mother, but were apt to become functionally my-

opic if it looked at a stranger. In any child myopia could

be produced by an improper effort to look at a distant

object. He had tested the eyes of school children by having

them look at all sorts of objects, stationary and moving,

and at various colors. To arrive at correct conclusions in

this matter it was necessary to make repeated observations
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In the kindergarten we usually found normal eyes, but chil-

dren in the first, second, and third grades at school were
almost all functionally myopic at times. Moreover,
astigmatism was acquired by them just as the myopia was.

The people of uncivilized countries had normal vision, be-

cause they needed to practise distant vision in order to

provide food and to protect themselves from enemies. He
had endeavored to find out the cause of myopia so that he

might devise means for its prevention, and he had suc-

ceeded. Excercise in distant vision with the aid of the

Slennen test card had been successfully employed continu-

ously for eight years in the public schools of Grand Forks,

N. D. This was the first success in the prevention of my-
opia to be published. In reply to Dr. Wood he would say

that he had not made the assertion that functional myopi;i

was caused by pressure of the lids upon the eyeball.

MEW YORK ACADEMY OF MEDICINE.

SECTIO.N 0.\ -MEDICINE.

Staled Meeting Held December 19, 1911.

Dr. Henry Stuart Patterson in the Chair.

Adrenal Transplantation, Followed by Symptoms of

Adrenal Hypersecretion.—Dr. Robert T. Morris pre-

sented a case report of a patient with Addison's disease,

for whom he had transplanted an adrenal gland.

The patient was admitted to the medical service of Dr

Quintard at the Post-Graduate Hospital on October i, 191 1.

Dr. Pfletschinger had asked Dr. Morris if he could trans-

plant an adrenal gland for the purpose of furnishing

internal secretion, to take the place of the patient's glands,

which were supposed to be undergoing destruction from

tuberculosis. The patient presented the customary symp-

toms of a rapidly progressing case of .Addison's disease.

Dr. Morris believed that transplantation of suprarenal

glands from a monkey would not be desirable because

of the tissue antagonism existing between species, a con-

dition familiar to e.xperimenters in the field of transplan-

tation of structures. .Antagonism being less between indi-

viduals of a species, it was decided to obtain a human
suprarenal gland for transplantation, and some time was

lost waiting the opportunity. Two or three men
who had been suddenly killed were not desirable hs sub-

jects for furnishing adrenal glands, but on the morning

of October 25 a suprarenal gland was removed asepticaliy

by Dr. Otto H. Schultze from a girl, twenty-two years old,

whose throat had been cut the night previously. Dr.

Schultze placed the gland in salt solution. It was kept

in the refrigerator until 6:30 p. .\i., and Dr. Morris trans-

planted it to the omentum of the patient with Addison's

disease. The endothelial covering was brushed away from

a suitable space on the omentum, and the suprarenal gland

sutured snugly into a pocket at this point. The entire

operation was done quickly, twenty r.imutes being con-

sumed in the entire process, and with little handling of

viscera. At midnight the patient's temperature was 98".

pulse, 104; respiration, 24, indicating very little disturbance

from the operation, and the following day at 4 p. m. the

temperature was 98°, pulse, loo; respiration, 32. At 8

o'clock there was a marked change in the vital signs

—

the temperature was 100.8°, pulse. 136; respiration, 32, and

at II o'clock the patient died.

Dr. Morris asked if this change in the vital signs, and

rapid dissolution, meant a sudden liberation of internal

secretion from the transplanted gland, through saprophytic

or other destructive processes, resulting in giving the

patient an overdose of contents of the gland. He wished

to know if in the opinion of the members the operation

might be repeated in a stronger patient, without anticipat-

ing such a result as occurred in this case.

Dr. Haven Emerson could not see what evidence there

was to show that the patient's death was caused by any-

thing that had to do with adrenal gland products. Patients

who died of Addison's disease had a very poor supply of

blood to their vital centers. The operative procedure,

however, might have hastened the death of this patient.

A Case of Septic Endocarditis.—Dr. Nathaniel
P.OWDITCH Potter presented specimens and a chart to illus-

trate what he wished to report. The specimens were an

hypertrophicd heart, showing vegetations upon the aortic

valves ; the kidneys, showing a chronic productive

nephritis, and sections from the brain. The patient had

a septic endocarditis with clinical manifestations of an

acute uremia. He was admitted to the City Hospital last

October. He was fifty-eight years old. He had been a

hard drinker and had syphilis thirty years ago. In child-

hood he had diphtheria and scarlet fever. He first began

to complain six months before admission to the hospital

of shortness of breath and swelling of his legs. He had

an ulcer on his leg which had healed ; and later an erup-

tion on his legs. When admitted to the hospital he com-

plained chiefly of shortness of breath. His blood pressure

ranged from 150 to 180. No blood culture was taken.

He soon developed Cheyne-Stokes' respiration, and ten

days later died in coma. The ventricles of the brain were

dilated, contained a large amount of serum, and over the

convexity of the brain was found an accumulation of

fluid ; there were also flattened convolutions and a great

many hemorrhages and thromboses in the vessels of the

pia arachnoid.

Noguchi's Luetin Reaction: A Brief Description and
Estimate of Its Practical Value.—Dr. H. F. L. Ziegel

said that the theoretical conception on which the luetin

test was based was one which many investigators must

have had in mind before Xoguchi made its realization

possible by discovering a means of growing the Treponema
pallidum in pure culture. For instance, in an article on

"allergy" von Pirquet had prophesied : "I personally feel

quite sure that it will be possible to make the diagnosis

of syphiHs by cutaneous and subcutaneous inoculation as

soon as the syphilis virus can be obtained in pure cultures."

Dr. Ziegel offered the following summary: "(l) The luetin

test is a simple, harmless procedure, consisting essentially

of the intradermatic injection of a carbolized emulsion

of sterile cultures of Treponema pallidum. (2) The reac-

tion is negative in normal and nonsyphilitic individuals,

and in various diseases, including tuberculosis, pneumonia,

typhoid fever, malaria, carcinoma, eczema, and psoriasis.

(3) The test can already be accepted as of considerable

negative value. .As compared with the von Pirquet reaction,

the latter gives more than 50 per cent, positive reactions

in apparently nontuberculous adults, whereas the luetin

test is constantly negative in both adults and children

who are chnically and serologically nonsyphilitic. (4)

The positive value of the test appears to be more limited.

A positive reaction is rarely obtained in primary syphilis

and seldom in secondary syphilis." Xoguchi found the

test unsatisfactory in parasyphilitic conditions. Whether

the negative reactions usually obtained in patients prac-

tically cured of syphilis indicated lasting suppression of

the disease remained to be determined. In hereditary

and tertiary syphilis, however, Xoguchi obtained positive

reactions in more than 90 per cent, of the cases.

A Limited Typhoid Epidemic Traced to a Typhoid

Carrier.—Dr. C. X. B. C.x.mac reported iliis epidemic
because it presented what to him were several \aluable

lessons in regard to a typhoid carrier and the transmission

of the typhoid bacilli through drains. In 1910 there was

a sharp epidemic pf the disease which broke out in a

convalescent home at Murray Bay, Canada. Convalescents

were taken there from Quebec and from Montreal. Dur-

ing the month of July there were eleven cases. The

home was supplied with water that came largely from
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a spring, although some came from a source higher up.

The question of the origin of the infection brought up

was: "Did water or did milk cause the outbreak?" The
water was found to be contaminated, and the supply was
cut off; the cases then ceased to appear in the home.

This spring was on the high road, and it was possible to

contaminate the stream from passcrs-bj'. The ground was
examined very carefully. Dr. Camac drew a diagram

of the water supply, showing how the infection was carried.

Two summers before, in 1909, Dr. Henry had a cook who
gave signs of having a colitis and had a femoral phlebitis.

The cook was sent to the Montreal General Hospital.

and did not return until October. During the time in the

hospital she had a positive Widal reaction. The cook

went back to the home and there had two attacks of colitis.

The following summer the cook again returned to Murra>
Bay and occupied a house on the hill just above this spring.

A drain ran across the road and under it; most of the

village had a submerged drain. The spring supplying the

home lay on the opposite side, where it ceased to be a

surface drain. There was no doubt but that the woman
contaminated the drain during the summers of 1909 and

1910. In July, 1910, there developed eleven cases of typhoid

fever. When the water supply was cut off from the

home no more cases developed. The town and house sup-

ply of water was good; that from the spring was bad.

The water above the spring and below the spring was
good. But the trouble was found to be in a break in the

drain. There was quite a large crack found. There were

three communicating exits in this drain, and in any one

of them the typhoid germ could gain access from the

house which was occupied by this typhoid carrier for two
summers. Among the valuable features reported were (i)

that contamination could come about by means of a sur-

face drain for thirty-five or forty feet; (2) the attacks

of colitis were capable, through the discharge of the

bacilli, of acting as an active agent in producing this epi-

demic of eleven cases and one death.

An Automatic Device for Reading Systolic and Dias-

tolic Blood Pressures.—Dr. B. R.-^vmond Hoobler pre-

scutcil and described this device. (See Medical Record.

December 30. page 132,^')

Report of a Case of Septic Endocarditis, Thrombosis
of the Aorta, and a Bicuspid Aortic Valve.—Dr. Lins-

LEv R. Williams reported this case because it presented

unusual difficulties in diagnosis from a clinical and bac-

teriological standpoint, an unusual congenital cardiac de-

fect, and unusual pathological conditions. The patient was a

girl 13 years old, admitted to the hospital .August 29, 191 1.

She complained of headache, fever, and dyspnea. Her
father died of tuberculosis four years previously; a brother

died at the age of eight of meningitis. The patient had

had measles and scarlet fever. As long as the mother

could remember the patient had had a discharge from the

right ear. Ten days before admission she had complained

of headache and fever and had had a slight nose-bleed.

Since then the child had had some fever in the evening.

The days before admission she had an attack of weakness

and faintness and a physician said that she had some heart

trouble and should go to the hospital. When admitted

she had a temperature of 101.6° F., which fell to normal

during the day. The heart was not enlarged, though there

was a fgrcible impulse in the fourth left space within the

nipple line. There was a distinct diastolic murmur in the

third interspace transmitted toward the apex. The spleen

was readily palpable. Xo positive diagnosis was made, but

the following were suggested : malaria, typhoid fever, tu-

berculosis, endocarditis. There was a moderate leucocyte

count with 78 to 82 per cent, of polymorphonuclears. No
malarial organisms were found. On September 5th the

temperature rose to 104.4° F. On the following day a

few drops of pus were removed from the attic. The

patient, however, continued to run an irregular fever,

hectic in type, with a rapid pulse. On September 16

the patient was examined carefully and there was no evi-

dence of any pus or infection in the mastoid wound, nor

any discharge from the ear, nor any indication of infection

from the ear or mastoid. The Widal reaction was neg-

ative. On September 18 the patient had a small petechial

spot in the conjunctiva of the lower lid of the left eye

There was some pain in the lower half of the abdomen,

more on the left than on the right. The abdomen was

held rigid. The pupils were equal, reacted normally, and

there was no neck rigidity. The knee-jerks were normal

and there was no Kernig sign. On September 27 the

patient was restless and had considerable pain in the

lower abdomen. There were a number of petechia; over

the arms and legs. The patient gradually went into coma

and died on September 28. A diagnosis of malignant

endocarditis was made from the presence of the heart

lesion, high irregular fever, leucocytosis, petechiae, and

the presence of an unknown lesion. .At autopsy the heart

was found to be but little enlarged. The aortic valve con-

tained but two cusps. Vegetations were found on the

valves. There were a number of petechias scattered

through the heart, as well as through the viscera. The

upper respiratory tract looked somewhat like the erup

tion in measles. The right kidney contained a small

anemic infarct. The aorta was smooth and free from any

sign of degeneration. Just at the bifurcation there was a

thrombus the size of the distal phalanx of the little finger.

this rested upon the bifurcation, completely blocking the

left iliac artery and partially blocking the right, and ex-

tended backward to a point just below the origin of the

last lumbar artery. The left iliac artery below the throm-

bus was contracted down to a thin cord. This case was

of unusual interest on account of the masking of the

diagnosis by the presence of an ear discharge ; although

malignant endocarditis was suspected, the continued neg-

ative blood cultures cast an element of doubt upon the

diagnosis.

Abscess of the Lung, Secondary to New Growth of

the Esophagus.—Dr. Rohkici .\nderson Cooke re-

ported the case of a German, forty-eight years old, whose

trouble began three months ago with what was believed

to be an ordinary cold. The condition was not very acute

The cough and the expectoration persisted and he grad-

ually became worse. There was no rise of temperature

Three weeks after the development of his trouble he

coughed considerably, had intercostal pain which had no

relation to his respirations, nor v.as it associated with any

gastric disturbances. During six months prior to his admis-

sion to the hospital he lost fifty pounds in weight. He was

admitted on June 4. The physical e.\amination did not im-

press one that he had lost so many pounds in weight He
breathed rapidly, and his expectoration was very pro-

fuse and very foul and putrid. The chest examination

was negative except for a little area of dullness over the

posterior lower lobe. There were both crepitant and sub-

crepitant rales present. Corresponding to the eighth

interspace were a small area of bronchial breathing and

many mucous rales. The upper right quadrant was quite

rigid. The patient ran a continuous temperature of about

100° F. in the morning and 101° or 102° in the afternoon,

sometimes going to 103°. The pulse averaged from 100°

to 110°. His breathing was from 34 to 44. The urinary

e.xamination was negative. There was a moderate leuco-

cytosis and a slight increase in the polymorphonuclears.

He expectorated from six to eight ounces of foul material.

N'o tubercle bacilli were found and no tissue fibers. .No

stain was made for elastic fibers. There was no question

but what they were dealing with an abscess of the lung

He was placed on a general treatment, given urotropin.

placed in the open air. given the regular hospital diet and
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so on. He had a moderate appetite and had no difficulty in

swallowing at any time. On June 15 the chest was explored

with a needle but no ca\ity was found. He continued to

grow worse. On July 4 the chest was again explored and

then he satisfied himself that he had gotten into an ab-

scess cavity. On July 10 the patient suddenly complained

of intense epigastric pain, bled from the mouth and nose,

passed into collapse, and died. The autopsy revealed an

abscess of the lung about 3 cm. or 4 ctn. in diameter.

There was also found an epithelioma of the esophagus

which had given no symptoms whatsoever. There .had

never been any interference with swallowing. This abscess

lay in apposition to the epithelioma and showed that there

was a direct extension, not of the new growth but merely

of the abscess cavity with its hard organized tissue around
it. Death was caused by a rupture of one of the larger

intercostal branches of the aorta. The rupture almost

ruptured the aorta itself, only being separated from it by

a thin membrane. The stomach contained about a quart

of blood.

Dr. LiNSLEY R. Williams reported a similar case. A
man had been transferred from another hospital and
entered with the diagnosis of tuberculosis. He gave a

history of never having had any difficulty in swallowing
until two weeks before admission or four weeks before

his death. He had, however, pain in deglutition. The
autopsy revealed a primary epithelioma of the lower one-

third of the esophagus, which was twisted around itself.

The esophagus was twice the size of the closed fist. This

was another instance in which there were no suggestions

of carcinoma of the esophagus at all until a short time

before death.

Dr. Henry Stuart Patterson said that he bad had a

case under observation which was probably one of new
growth of the lung, .'\utopsy was refused. The .r-ray pic-

ture showed a round shadow with its convexity to the

fight of the heart shadow. The question arose whether
this new growth was a secondary one, or was there an
abscess of the lung resulting from, a carcinomatous fistula

of the esophagus. It occurred to him that the .r-ray picture

could exclude the latter. A bismuth picture was taken at

the same time.

Election of Officers.

—

Cliainnaii, Dr. Walter B. Niles;

Secretary. Dr. Linsley R. Williams.

SECTION ON SURGERY.

Stated Meeting, Held January 5, 1912.

Dr. Lucius W. Hotchkiss i.v the Chair.

A Case of Stab Wound of the Heart.—Dr. John F.

Erbman.v reported this case, and presented the patient.

(See Medical Record, December 17, 1910, page 1095.)

Radiography of the Ureter.—Dr. Charles H. Peck
reported this case and presented the radiograph. The
patient was twenty-five years of age and was admitted to

Roosevelt Hospital on December 11, 1911, complaining of

pain in the region of the right kidney and ureter. The pain

was more or less constant with exacerbations, catchy in

character, and radiating downward toward the bladder at

times. The pain began about three weeks before her ad-

mission and was apparently brought on by coughing during
the course of an acute cold. There were no other symp-
toms of importance. The physical examination showed
nothing abnormal except a moderate degree of tenderness

over the right kidney region, and even the prolapse of the

kidney was not detected by palpation. The radiographs of

the kidney region were negative. The cystoscopic examina-
tion was made by Dr. E. F. Kilbane, and he reported that

the bladder tolerance, trigone, mucous membrane, and
ureteral orifices were all normal. The rate and character

of the flow of urine from the right kidney were normal.

and the catheter passed to the normal distance. The ca-

pacity of the pelvis of the kidney was 19 c.c, which was
practically normal. Fifteen c.c. of a 10 per cent, solution

of collargol were injected into the kidney pelvis and a

radiograph was taken by Dr. Edward Leaming. The plate

showed that the pelvis was normal in size and in contour,

that the kidney was displaced downward, and that there

was a sharp twist in the ureter about one and a half to

two inches below the pelvis. Operation was performed on

December 16, 191 1. The kidney was prolapsed but other-

wise was normal in size and appearance. The pelvis was
not dilated. When the kidney was delivered, and the

ureter exposed for sveral inches, at first nothing abnormal

could be seen as the kink had evidently been straightened

out by the traction used. Closer inspection, however, re-

vealed a small tense band crossing the ureter obliquely at

the site of the kink; this proved to be a blood-vessel over

which the ureter hung when the kidney descended in pro-

lapse. This liand was ligated and divided. Nephrotomy
was then performed and a good sized, firm ureteral catheter

was passed downward to the bladder, where it was left for

the purpose of splinting the ureter in a correct position

after replacement of the kidney. .A. small cigarette drain

was passed into the kidney pelvis alongside the catheter,

and secured with catgut suture. Nephropexy was

then performed by the Edebohls method. The ureteral

catheter was left in place for five days; the wound healed

promptly and convalescence had been uneventful. Urinary

leakage persisted only two or three days after the removal

of the drain and the patient was out of bed sixteen days

after the operation. The chief interest of this case was in

the collargol radiograph obtained by Drs. Kilbane and

Leaming, which showed so beautifully the lesion which

readily accounted for the symptoms, a lesion which could

not be detected by ureteral catheterization alone, nor by

radiography without collargol injection. Moreover, it was

a lesion which could not readily be detected at operation,

as the delivery of the kidney and traction on the ureter

straightened out the kink, and the vessel crossing it was

very small and might easily have been overlooked.

A Case of Ankylosis of the Jaw.—Dr. .'\rtiiur S.

VoSDURCH presented a little girl operated on for the above

condition. The patient was admitted to Bellevue Hospital

last summer with the meager history of a burn on the leg a

year previous. This was followed by an "abscess of the

face." As this "got well" she had greater and greater diffi-

culty in opening her mouth, and her parents brought her

to the hospital for this condition. Examination on ad-

mission disclosed a complete ankylosis of the jaw. A
cicatri.x of almost cartilaginous hardness involving the

mucous membrane of the mouth occupied the left alve-

olabial sulcus above and below. .K portion of the cicatrix

extended to the right lower alveolabial sulcus. A pre-

liminary anesthetic was given to determine the extent of

the cicatrix and whether the articulation was involved.

.\ periosteal elevator was inserted between the cheek and

the bones of the upper and lower jaws. It was thus pos-

sible to open the jaws about one-half inch. In doing

this three or four teeth were dislodged and were found

to be carious at their roots, the crowns being intact.

It was explained to the parents that any operation under-

taken for the relief of this condition would involve consid-

erable mutilation of the face and neck. Consent having

been obtained the following method was pursued : The left

cheek was split to the anterior border of the masseter

muscle. An effort was made to avoid the branches of the

facial nerve and the course of Stenson's duct. It was im-

possible to make J any flaps of mucous membrane as the

cavity of the cheek was entirely obliterated by the cicatrical

condition. A flap was dissected from the neck designed to

occupy the space from the anterior border of the masseter

to the angle of the mouth. Its base was over the angle of
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the jaw. An elevator slipped between the parotid fascia

and its base enabled the flaps to be rotated into place, with

the skin side to the cavity of the mouth. Here it was
sutured to the indeterminate mass of tissues left from free-

ing the cicatrix from each alveolabial sulcus. As the

cicatri.x did not involve the skin of the face, the latter

was sutured in place. The object of the whole procedure

was to reconstruct the mucous membrane of the mouth. A
paralysis of the lower branches of the facial ner\e was ob-

served a day or two after the operation. This quickly dis-

appeared, evidently having been caused by trauma and not

by severance of nerve fibers. The first results of the op-

eration were disappointing, as owing to pain or fear of

pain the patient could only open the mouth about an inch.

About a week later, under cocaine anesthesia, the base

of the flap was severed, thus completing the entire turn-

ing over of the flap. The edges of the large gaping

wound in the neck had been undermined and drawn to-

a:ether, uniting by primary union all except a small tri-

angular area at its upper limits. At this date the patient

has good use of the jaws and returns to the hospital for

the closure of a minute sinus at the base of the flap, prob-

ably a salivary fistula from wounding Stenson's duct.

Dr. Walter M. Bricknbr said that Dr. Peck's case strik-

ingly illustrated the \alue of collargol pyelography in

patients with renal colic where no calculi or other cause had

been demonstrated. Had the blood-vessel described b}' Dr.

Peck as causing the kink in the ureter any relation to the

aberrant renal vessel described by the Mayos as a cause of

hydronephrosis by constricting the ureter? They recom-

mended a division of the artery as a means of curing

hydronephrosis. In one case in which this was done Dr.

Brickner had seen this cause a oomplete slough of the lower

end of the kidney because of its separation from its blood

supply: nephrectomy became necessary. He asked Dr. Peck

where the vessel ran to and where it ran from. Did this

vessel rise from the renal artery or not? With regard to

the introduction of the ureteral catheter during the post-

operative treatment in order to keep the ureter straight, he

kept a catheter in the bladder without any fear of infection

until a year ago, when he had an uncomfortable experience.

In performing a hysterectomy for large fibroids of the

uterus he punctured the bladder ; he sewed up the opening

made in this viscus and, as a precaution, left a catheter in

place for a few days. It was not really necessary and he

was sorry he did so for an ascending pyelonephritis fol-

lowed. One kidney became infected with multiple abscesses

and the patient ultimately died. In the corresponding ure-

ter, just below the pelvis, there was found at autopsy a

fibroma entirely within the walls of the ureter which prob-

ably interfered with free drainage from the kidney pelvis.

Dr. W. H. LucKETT reported a case of intermittent

hydronephrosis of the left kidney. The patient had a tumor
the size of one's head in the region of the left kidney that

had in the last two years been appearing about every two

weeks, lasting two weeks, then disappearing. The left

ureter was catheterized ; the pelvis accommodated 3J4

ounces of collargol. A fine ;r-ray picture by Dr. Stewart

showed the dilated pelvis. He could not tell from the pic-

ture where this ureter originated. The pelvis was round

and globular the calices had disappeared. At operation

this kidney was delivered ; a transverse incision was made
in the anterior surface of the pelvis and the ureter ex-

posed; a valve-like flap was found at the ureteral opening;

the ureter left the pelvis laterally and obliquely from the

anterior surface of the pelvis. The flap was split and

sutured with three sutures to hold it open. The trans-

verse incision in the pelvis was three and one-half inches

long and was sutured in an opposite direction in such a

manner as to lower the ureter opening. It was very diffi-

cult to catheterize this patient. One could locate a little

tumor which was just above the ureteral orifice in the

bladder ; it appeared to be about one-quarter by one-

eighth inch in size. It would appear and disappear about

every ten seconds. There was a sort of valve-like action

or stricture which had in all probability something to do

with this obstruction at the uretheral orifice. It was hard

to believe that the pelvis could be so dilated as to accom-

modate so much urine froin such an obstruction at the

ureteral opening in the bladder, and admitting the pres-

ence of this stricture it seemed that the valve-like flap in

the pelvis was the chief etioloHica! factor.

Technique of Heart Suture.—Dr. Eugene H. Pool
read this paper and made the following summary: (i)

Careful preparation of the operative field was essentia!

since many cases which had survived shock and hemorrhage

had died later as a result of infection. (2) The anesthesia

should consist in the sparing administration of a general

anesthetic, preferably ether, when the patient showed signs

of sensibility. (3) It was important to recognize that in a

large proportion of heart wounds the pleura was opened

and that an extrapleural cardiorrhaphy was rarely possible.

(4) Differential pressure offered marked advantages chiefly

by eliminating the dangers of immediate and minimizing

the dangers of late pneumothorax. Its use expedited the

operation by allowing a free transpleural exposure. But

prior to the control of bleeding froin the heart wound,

positive pressure should be used with great care becouse it

might increase the hemorrhage. (5) (o) A transpleural ex-

posure with long intercostal incision was ordinarily the

best because it afforded free exposure of the heart, could

be applied much more quickly than other procedures, and

caused less hemorrhage. This exposure should be employed

when differential pressure was used, when speed was im-

portant, or when pneumothorax was present, (fc) An effort

to do an e-xtraplcurnl operation was warranted in excep-

tional cases. These indications were: differential pressure

not available, pneumothorax not present, no injury to

pleura such as would render the effort useless, adequate

assistance and relatively good condition of the patient.

Under these conditions the flap with pedicle outward, ac-

cording to Kocher, appropriately modified, was favorable

(c) In some cases in which the diagnosis was in doubt

extrapleural exploratory pericardiotomy might be per-

formed by resection of the sixth costal cartilage as in the

primary incision of Kocher's flap operation. (6) Fine

vaselined silk on a curved intestinal needle was the best

material for heart suture. (7) The pericardium should be

closed with interrupted catgut sutures. (8) Pericardial

drainage might be dispensed with in some cases when there

was short exposure and little trauma. A drain should

enter the pericardium to a slight extent when the nature

of the wound rendered infection probable. But in doubt-

ful cases it was best to insert a drain down to but not

into the pericardial wound, a small part of which should

be left unsutured. In this an exit was provided for the

large accumulation of serum which was likely to occur as

the result of traumatic pericarditis, and no irritation of

the pericardium was caused by the presence of the drain.

(9) Pleural drainage was a prophylactic step which was

often unnecessary and likely to be harmful. Unless there

was a strong probability of infection it was better to de-

lay drainage until infection had occurred and then do a

secondary thoracotomy.

Radiographs Showing Adhesions Obstructing the

Transverse Colon.— Dr. Si.mclair Tousev presented

this radiograph. The patient was 41 years of age. She

was referred to Dr. Robert Coleman Kemp, the gastroen-

terologist, and Dr. Parker Syms, the surgeon, with a his-

tory of having had an amputation of the cervix 18 years

ago, hysterectomy 13 years ago, and an operation for ad-

hesions and removal of the appendix 7 years ago. Subse-

quent to the last operation she had suffered from constipa-

tion and prolapsus ani to such an extent as to suggest a
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kink in the sigmoid or an invagination into the rectum.

Dr. Tousey was asked to make a radiograph to determine

the nature and seat of the obstruction. The stomach and

intestines were empty and an enema was given which

filled the rectum and large intestine with an opaque emul-

sion of bismuth oxychloride, 2 ounces, and white bole, Yi

pound, in water, 2 pints. This was sufficient for one in-

jection per rectum. The patient lay supine upon the plate

and an intensifying screen was used. The exposure lasted

40 seconds. The radiograph .showed no abnormality ex-

cept a strikingly empty part of the transverse colon wliere

the' latter crossed the spine. This meant that a certain

portion of the transverse colon was permeable but sub-

ject to such pressure as not to be distended with the bis-

muth mixture. It did not seem probable that this pres-

sure could be due to a large enough tumor without the

latter giving other signs. .Another possibility to be con-

sidered was that the pressure was due to the convexity of

the spine, but no compression was applied over the ab-

domen and no such appearance had been noted in other

cases. The diagnosis became narrowed down to pressure

by a band of adhesions. Dr. Syms performed a laparotomy

so as to expose this portion of the intestine instead of the

lowest part as had been anticipated. He found an area

of the omentum three inches wide bound down and firmly

adherent to the transverse colon for about two-thirds of

the circumference of the gut. This caused both com-

pression and angulation, which were relieved by separating

the adhesions. The patient made a good recovery and

was now having movements without a cathartic. He had
brought two other radiographs of interest in this connec-

tion. One was of a man who was referred to him by Dr.

Kemp with gastrosuccorrhea as the principal symptom.
The stomach was always found full of gastric juice. The
-v-ray showed that the bismuth meal passed through the

stomach and small intestine in a normal manner but that

a splotch of bismuth remained adherent after the rest of

the stomach was empty. This indicated an ulcerated area

near the esophagus which had not- secreted enough pus to

show in the stomach analyses yet still was a constant

source of irritation. This had been accompanied by sick

headaches which had been only temporarily relieved h\

an operation upon the gall-bladder and by fasting and

catharsis. The stomach would frequently fill up with

bile. Acting upon this diagnosis the patient had been put

upon a bismuth treatment for gastric ulcer and Dr. Kemp
reported the greatest improvement. Another radiograph

was of a man, aged 58, also referred by Dr. Keinp. He
had had a weak stomach all his life but became worse
two or three years ago and lost 25 pounds Food wa.'i

found in the stomach seven to 18 hours after taking.

.\fter fasting and purgation, a bismuth meal was given

consisting of I ounce bisniuth oxychloride, a dish of

mashed potato, and a glass and a half of water. A.

fluoroscopic examination made with the patient standing

up showed the bismuth meal a shapeless mass, a hand's

breadth below the umbilicus. Radiographs made 20 minutes

and 6 hours after ingestion showed the stomach vertical

:m(i confined to the left side of the median line and ex-

tending below the level of the umbilicus. The second

radio.tcraph showed most of the bismuth still in the stom-

ach, none in the duodenum but some in the ileum. The
radiological diagnosis was pyloric obstruction, po.ssibly

cancerous. An exploratory operation seemed to be ur-

gently required. Dr. Kemp reported that there were two
or three old ulcers of the stomach and duodenum, all of

which had perforated. Leakage was prevented by adhe-

.sions to omentum and pancreas, but these adhesions had

dragged the stomach down and obstructed the pylorus.

The operation of separating these adhesions was a severe

•one and the patient died.

Resection of Stomach in a Dog with the Help of

the Surgical Stitching Machine (Heultl).—Dr. Willy
Meyer said a few weeks previous he had attended a meet-

ing of medical men where this new surgical stitching ma-
chine was demonstrated and those present were asked to

get and try it. The gentleman who brought it stated that

it had been used in at least fifty cases in Budapest, Hun-
gary; they were all human beings and the results were

excellent, only two or three patients having died after

the operation. Dr. Meyer said he had a case of cancer

of the stomach, with obstruction at the pylorus, the patient

being reduced to 85 pounds in weight, and he was tempted

to use this machine because of the necessity of saving

every minute of time. But he concluded to try it first on

a dog, which be did, and the results obtained were shown
by him. The instrument was rather a cumbersome one

and consisted of two large jaws which were closed by

a clamp. The arrangement was such that the turning of

a crank five times introduced four rows of sutures, a

double line of catgut. This was a very ingenious way of

introducing four rows of sutures by the mere turning of

a crank handle five times. After all he believed that

surgeons would still adhere to the needle and thread and

not resort to this new method. One obstacle to its use

was the price, $300. It was, however, an instrument

about which it was well worth knowing. The beautiful

specimen shown was mounted by Dr. Sondern. It was

claimed that in the use of this instrument there would be

a saving of at least fifteen or twenty minutes.

Apparatus for Intratracheal Insufflation Anesthesia.

—Dr. H. H. Jan"E\v.\y demonstrated this apparatus.

A New Apparatus for Administering and Warming
General Anesthetics, Methods of Administration and
Special Advantages.—Dr R.wmond C. Com-RN de-

scribed and illustrated this apparatus which was designed

primarily for the administration of nitrous oxide and

oxygen ; the chief aim was simplicity, utility, and porta-

bility. He claimed to have perfected two methods of

administration, the closed drop method and the warm
vapor method. A light stand was provided for holding two

cylinders, each of gas and oxygen. Special fittings for

connecting with large cylinders might be inserted in the

cylinder yokes instead of two of the small cylinders. The

opening of the anesthetic chamber was quite large and

loosely filled with coarse gauze. To the top of this cham-

ber was attached an anesthetic cup, which had a needle-

point valve controlling the flow of the liquid anesthetic

to the chamber containing the gauze. .\s the anesthetic

dropped from the cup upon the gauze it could be plainly

seen and the amount accurately regulated by the needle-

point valve. The liquid anesthetic was added by the me-

chanical drop method, thus insuring it to be regular and

constant, and at the same time the flow was in sight and

under complete control of the anesthetist. The other end

of the chamber was attached to the inhaler, which had an

expiratory orifice w'hich was open when the exhalations

were allowed to escape and closed when there was re-

breathing. The inhaler carried an inner tube; here there

were two light and delicately constructed valves, so ar-

ranged that they were thrown out of action when there

was rcbreathing. and when the exhalations were to es-

cape one valve prevented breathing back into the bag dur-

ing expiration, and the other prevented any air from being

inspired through the expiratory orifice during inspiration,

the change from one form to the other being easily and

quickly made by simply turning the knob through an angle

of 90 degrees. The expiratory orifice always directed the

exhalations away from the patient's face and field of

operation. To tht other end of the inhaler was attached

the face mask, which fitted the face accurately ; it was

quite necessary that this mask should form an air-tight

fitting of the patient's face. A small and light electric

heater might be connected to any lamp socket and it
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tliortpiighly warmed all the anesthetic vapor. As the

chamber and heater were attached to the inhaler, the heat

was conducted along the metal connections so that the

anesthetic vapor had no chance whatever to cool and

consequently could be delivered to the patient at prac-

tically body temperature. Its special advantages were

:

(l) Simplicity. The design, construction, and operation

were reduced to the basic principles of simplicity. (2)

I'tility. Each and every one of the inhalation anesthetics

could be administered by all the different methods in

common usage. It could be easily, quickly, and thoroughly

sterilized, and above all else it was practical. (3) Porta-

bility. Being complete in design, light in construction,

and easily assembled the entire apparatus, together with

sufficient nitrous oxide and oxygen for two hours' anes-

thesia, could be readily carried in an ordinary handbag.

(4) Economy. The whole apparatus was not expensive.

It covered the entire field for general anesthetics by the

oral-nasal route, and no other equipment was needed for

the highly specialized methods. It saved one-third of the

cost of all anesthetics administered by the open method

and reduced to an absolute minimum the cost of the

anesthetic by the rebreathing method. In closing Dr. Co-

bum said that for nitrous oxide administration it furnished

a light and compact stand for holding the proper number
of cylinders, and placed the rubber bag close to the pa-

tient's face. The stand was absolutely rigid with slip

connections. It afforded practical means for administer-

ing ether by a new method, the closed drop method, which

was the logical and scientific complement of the open drop

method. For ethyl chloride administration by the open

method it insured that the anesthetic would always be com-

pletely vaporized and diluted" before being inhaled. It

thoroughly warmed the vapor of ether by the open drop

method. It always showed whether the patient was ac-

tually breathing, no matter what anesthetic was used or

method employed. It warmed the vapor of all anesthetics

to practically body temperature at the time it was inhaled.

It reduced the administration of ether to a scientific basis,

semi-open or closed methods, and maintained with abso-

lute constancy. In the open method it prevented the waste

of the anesthetic from vaporization by the expirations.

It afforded the utmost possible conservation of the pa-

tient's energy

^tatp ilfbtral fCtrrnatng Snarlifi.

STATE BOARD EXAMINATION QUESTIONS
Delaware Medical Examining Board.

December 12, 13, and 14, 191 1.

anatomy.

1. Give shape, size, and number of segments forming os

hyoides.
2. Give shape, location, and articulations of sphenoid

bone.

3. Give origin, course, and insertion of pectoralis major
muscle.

4. Give origin, length, and insertion of sternothyroid
muscle.

5. Origin, course, and distribution of left subclavian ar-

tery.

6. Origin and distribution of innominate artery.

7. Origin and distribution of superior laryngeal nerve.

8. Origin and distribution of pneumogastric nerve.

9. Explain origin, course, and distribution of right inter-

nal jugular vein.

10. Describe formation and structure of superficial cer-

vical lymphatic glands.

PHYSIOLOGY.

1. What four chemical elements enter most largely into

the composition of animal bodies?
2. Give an outline of the circulation of the blood m the

human body (omitting portal circulation).

3. Discuss the function of the spleen.

4. What is accomplished by pulmonary respiration?

5. Describe the gastric juice.

6. Discuss the function of the kidneys.

7. What is meant by the term metabolism?
8. Name the types of muscle tissue and outline the part

played by each.

0. What is meant by a reflex movement or action?
10. Trace the optic nerve from its origin to its distribu-

tion and state to what forms of stimuli it will respond.

CHEMISTRY.

1. To what group of metals does potassium belong, where
found, and is it indispensable to tlic animal organism, and
why?

2. Does ammonia belong to the same group as potas-

sium, and how is it used in making ice?

3. To what group of metals does magnesium sulphate be-

long, w'hcrc found in nature, and how prepared?

4. How are the effervescing solutions made more palat-

able?

5. What is the difference between hard and soft water?
State what takes place chemically on boiling hard water.

6. What are amylopsin and trypsin ?

7. What are benzine and toluol, giving symbols?
8. From what are the phenol acids derived?

9. \\'hat is uric acid, and where found in the human sys-

tem? Give its chemical symbols.

10. How are the two chief bile pigments formed ?

materia medica.

1. Name the officinal liquid preparations.

2. Name and give the dose of eight of the most impor-
tant preoarations of iron.

3. Name the digestive ferments and define the action of

any two of them.

4. What are the physiological effects of phosphorus?
5. Name the incompatibles of cinchona and its alkaloids.

6. What are alteratives? Mention some drugs of this

class.

7. How is iodine obtained? Make a list of the iodide

salts.

8. Name the preparations and doses of belladonna.

9. Define the physiological actions of scilla.

10. Name one cardiac stimulant and one cardiac sedative,

with preparations and doses of each.

THERAPEUTICS.

1. What is serum therapy? Mention the serums that are

official.

2. What are the therapeutic uses of the simple bitters?

3. Mention the more important medical uses of the prep-

arations of mercury.
4. Define fully the therapeutic uses of arsenic.

5. What are the medical uses of the phosphates and the

hypophosphites?
6. Name the local anesthetics and tell something of their

use.

7. Mention conditions which would influence the dose of

drugs when prescribing.

8. Describe the routme treatment in a case of poisoning

by free iodine.

9. What are the medical uses of the nitrites?

10. In the practice of our profession what uses can we
make of adrenalin or the suprarenal gland?

PATHOLOGY.

1. Name the morphological types of pathogenic bacteria

and give an example of each.

2. Describe the Bacillus tetani.

3. How does an antitoxin differ from a vaccine?

4. Differentiate between fatty infiltration and fatty de-

generation.

5. Describe the process of repair in a superficial unin-

fected wound.
6. How would you proceed in securing and preparing a

specimen of blood to be examined for the malarial or-

ganism ?

7. Describe a section from a so-called fibroid tumor of
the uterus.

8. Describe a typical specimen of urine from a case of
diabetes mellitus.

9. Differentiate pathologically between bronchopneumonia
and lobar pneumonia.

10. Discuss the diagnostic value of the Wassermann re-

action.

PRACTICE OF MEDICINE.

1. Give symptoms, including physical signs, of acute
lobar pneumonia.

2. Give your treatment in full of bronchopneumonia in

children.
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3. Differentiate diabetes mellitus from diabetes insipidus.

Give treatment of former.

4. Give symptoms and treatment of chorea.

5. Diagnose follicular tonsillitis from diphtheria. Give
treatment of latter.

6. What is meant by cardiac compensation? Give illus-

tration.

7. Etiology and symptoms of cirrhosis of the liver?

8. Symptoms and treatment of acute nephritis?

9. VVhat is uremia? Give symptoms and treatment.
10. Give clinical history and treatment of acute catarrhal

enteritis.

OBSTETRICS.

1. Name the contents of a well-equipped obstetric outtil.

2. Describe the physiological process in the impregnation
of the human ovum.

3. In what manner docs the female pelvis differ from
that of the male? Name the pelvic bones.

4. Name five anomalies of the umbilical cord and the

possible effect of each.

5. Into how many stages is labor divided? Define each
stage.

6. Define (a) abortion, (6) miscarriage, (c) premature
labor.

7. Give tlie mechanism of labor in face presentations.

8. What are the causes, modes of prevention, and treat-

ment of rupture of the perineum ?

9. Name the possible sources of puerperal hemorrhage
and treatment of each.

10. What directions should be given as to the hygieene
and management of the newly born?

SURGERY.

1. Explain technique of laryngotracheotomy. Give physi-

cal conditions that make the operation necessary.
2. Give symptoms and treatment of fracture at acromion

end of clavicle.

3. Differentiate tuberculous and syphilitic synovitis.

4. E.xplain method of reduction of dislocation of the
several forms of displacement of the head of the humerus.

5. Give three popular methods of amputation of foot.

6. What are the structural changes that induce strangu-
lated inguinal hernia? Give method of operating for
its relief.

7. Give causes and explain treatment of lacrymal abscess.
8. Differentiate congestion and compression of brain.

9. E.xplain method of operating for radical relief of in-

guinal hernia.

10. Give etiology, diagnosis, and treatment of strumous
synovitis.

iivi;iE.\t.

1. What do you understand by the predisposing and ex-
citing causes of disease?

2. Name some of the principal animal and vegetable para-
sites which produce disease.

3. What are connate conditions? Define temperament,
idiosyncrasy, and diathesis.

4. Define ventilation, state, in cubic centimeters, the quan-
tity of air taken into the lungs by an adult person at each
ordinary inspiration.

5. What method or system of removal and disposal of
sewage and garbage would you recommend?

6. Name four essential alimentary principles in food,
and the quantity of water required daily by an adult.

7. What meats are most easily digested, and why i? the
flesh of most fish white?

8. What diseases are conveyed through milk?
9. What insects convey microorganisms and disseminate

disease? Give methods of preventine the action of patho-
genic bacteria by means of the sera of immune animals.

10. State the value of disinfection and isolation in con-
tagious diseases, and what disinfectants would you employ?

.ANSWERS TO STATE BOARD EXAMINATION
QUESTIONS.

DKLAw.-kRi; Medicai, Ex.aminmng Board.

December 12, 13, and 14, 191 1.

ANATOMY.

1. See Cunningham's "Anatomy" (igcg), page 145; or
Gray's ".Vnatomy" (1910), page 153.

2. The sphenoid bone is in shape like a bat with extended
wings; it is situated at the anterior part of the base of the
skull; it articulates with:—two malar, two palate, vomer,
occipital, two parietal, frontal, two temporal, and ethmoid
bones.

3. See Cunningham's "Anatomy" (1909). page 323; or

Gray's "Anatomy" (1910), page 457.

4. See Cunningham's "Anatomy" (1909), page 406; or
Gray's "Anatomy" (1910), page 387.

5. See Cunningham's "Anatomy" (1909), page 822; or

Gray's "Anatomy" (1910.), page 627.

6. See Cunningham's "Anatomy" (1909), page 801; or
Gray's "Anatomy" (1910), page 585.

7. See Cunningham's ".\natomy" (1909), page 692; or
Gray's "Anatomy" (1910), page 1009.

8. See Cunningham's "Anatomy" (1909), page 69a; or
Gray's "Anatomy" (1910), page 1006.

g. See Cunningham's "Anatomy" (1909), page 875; or
Gray's "Anatomy" (1910), page 716.

10. See Cunningham's "Anatomy" (1909). page 911; or
Gray's "Anatomy" (igio), page 780.

PHYSIOLOGY.

1. Carbon, hydrogen, oxygen, and nitrogen.

2. "The right auricle receives the venous blood as it re-

turns from the tissues, and transmits it to the right ven-
tricle. The function of the right ventricle is to pump the

venous blood through the pulmonary arteries into the

lung capillaries, where the venous blood becomes oxygen-
ated. The oxygenated blood returns by the pulmonary
veins to the left auricle, and the arterial blood is then re-

ceived into the left ventricle. The left ventricle pumps
the arterial blood through the large arteries, the small

arteries, and the arterioles into the systemic capillaries.

For the most part between the capillaries and the tissues is

the tissue fluid, and across this the tissues acquire the

oxygen from the arterial blood, and return carbon dioxide
to the blood in the capillaries. The blood which leaves

the tissues is venous. The venous blood returns from the

capillaries through the small veins into the larger veins,

and the largest veins pour the blood back into the right

auricle. It will thus be seen that the right side of the

heart is occupied with the pulmonary circulation, and the

left side of the heart with the systemic circulation."

(Lyle's Physiology.)

3. The function of the spleen: The following theories

have been held: (i) It is a source of production of the

white blood corpuscles; (2) it is a source of production
of the red blood corpuscles during fetal life; (3) it is a

place where the red blood corpuscles are destroyed; (4)
uric acid is produced in the spleen; (5) an enzyme is pro-
duced in the spleen and is carried by the blood to the pan-
creas, where it converts the trypsinogen into trypsin.

4. Respiration is the process by which an interchange of
gases takes place in the lungs ; so that oxygen is intro-

duced and carried to the tissues, and carbon dioxide is

expelled.

The changes produced in the air by respiration are

:
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urine by the kidneys is twofold: (l) By filtration, most, if

not all, of the fluid is eliminated, and also inorganic salts;

this depends upon blood pressure, and takes place in the

glomeruli, (j) By cell activity and selection, in the cells

of the convoluted tubules the urea and principal sohds are

eliminated.

7. Metabolism is the entire series of changes that occur
in a cell or organism during the processes of nutrition. It

is of two kinds: (i) Assimilative or constructive (an-
abolism) and (2) destructive (katabolism).

8. Muscles are divided into two great classes: Voluntary
and involuntary. Volunlary muscle is striated, has long
narrow fibers with cross striations and many nuclei be-

neath the sarcolenmia. hnoluiitary muscle is non-striated,
• has spindle-shaped fibers, one nucleus centrally located, and
no sarcolenmia. The great e.\ception is cardiac muscle,
which is involuntary and also striated. Volunlary muscle
is, as a rule, under the control of the will. Involuntary
muscle performs its contractions independently of the will;

it is also characterized by periods of rest and activity, or
rhythmicality ; it is further characterized by peristalsis.

9. Reflex actions are involuntary or unconscious move-
ments, due to suitable stimuli. They depend upon the in-

tegrity of the reflex arc, which is a complex made up of:

(1) A surface capable of receiving an impression; (2) an
afferent nerve; (3) a nerve cell capable of receiving and
also of sending out impulses (4) an efferent nerve, and
(5) a surface capable of responding in some way to the

impulse conveyed by the efferent nerve. Reflexes are
classified as: (i) Superficial, (2) deep, and (3) visceral.

10. For origin and course of optic nerve, see Cunning-
ham's "Anatomy" (1909), page 675; or Gray's "Anatomy"
(1910), pages 977 and 911. The optic nerve responds to

the stimulus of waves of light falling upon the retina.

CHEMISTRY.

1. Potassium belongs to the group of alkali metals; it

IS found in rocks, and minerals, and in plants ; it is indis-

pensable to the animal organism, because it is a constituent

•of the red blood corpuscles and^ of other cells and tissues.

2. Ammonia is neither an element nor a metal, and so

cannot belong to the same group as potassium. Under a

pressure of more than six atmospheres it is condensed to

the liquid used in ice machines to cause a freezing tem-
perature by its evaporation.

3. Magnesium belongs to the alkaline earths. Magne-
sium sulphate is found in sea water and in the water ol

certain bitter mineral springs. It is prepared by the action

-of sulphuric acid on magnesium carbonate.

4. Effervescing solutions are made more palatable by the

addition of citric and tartaric acids.

5. Hard water contains an e.xcess of calcium and mag-
nesium salts ; soft water does not. When hard water is

boiled the bicarbonates are decomposed, carbon dioxide is

given ofif, and insoluble carbonates are precipitated.

6. Amylopsin and trypsin are ferments found in the
pancreatic juice. Amylopsin converts starches into dextrin
and maltose ; and trypsin converts proteids into proteoses
and peptones.

7. Bencin is a petroleum product. Bencene or benzol is

an aromatic hydrocarbon with the formula CHj. Toluol
is methyl benzene, or benzene in which one atom of hydro-
gen has been replaced by the univalent radicle methyl

;

formula is CHj.CHj.
8. The phenol acids are derived from benzoic acid.

9. Uric acid is trioxypurin. It is found in the urine,

blood, and other tissues. Its formula is CjH.NiOa.
ID. The two chief bile pigments (bilirubin and biliver-

din) are formed by the breaking up of hemoglobin.

MATERIA MEDICA.

1. The official liquid preparations are: Vinegars, waters,
solutions, infusions, decoctions, syrups, honeys, mucilages,
emulsions, mixtures, oleoresins, wines, fluidextracts, tinc-

tures, spirits, elixirs, liniments, collodions, and glycerites.

2. Reduced iron, gr. j ; ferrous carbonate, gr. iv ; Bas-
ham's mixture, 5iv : syrup of ferrous iodide, nj.xv ; tinc-

ture of ferric chloride, llEviij ; iron and ammonium citrate,

gr. iv ; ferrous sulphate, gr. iij ; and ferric chloride, gr. j.

3. There are only two official digestive ferments, viz..

pepsin and pancreatin. Trypsin is also a digestive fer-

ment.
Pepsin is indicated as an aid to gastric digestion in gas-

tralgia, gastric cancer and ulcer, atonic dyspepsia, and the
vomiting of pregnancy.
Pancreatin is indicated as an aid to digestion, and for

the predigestion of food, in convalescence, in wasting dis-

eases, and in intestinal dyspepsia.

4. Phosphorus acts locally as an irritant; internally it

is a stimulant to the nervous system and also to the bone-

forming cells, a tonic, a repairer of waste, a circulatory

stimulant and an aid to the formation of red blood cor-

puscles. It is partly oxidized into phosphorous acid or phos-

phoric acid, of the oxygen in the red corpuscles. In large

doses it increases the urea and other nitrogenous products,

raises the body temperature, diminishes the glycogen of

the liver, and may cause fatty degeneration.

5. Incompatible with cinchona and its alkaloids are:

Mineral acids, alkalies, carbonates, ferric and ferrous salts,

lead acetate, lime water, magnesia, mercuric chloride, sil-

ver nitrate, tartar emetic, zinc sulphate, picric and tannic

acids, borax, ichthyol, oxalic acid, salicylates, sodium phos-

phate.

6. /Ilteratives are drugs which, in some unknown way,
alter the course of morbid conditions. Examples: Ar-
senic, antimony, sulphur, mercury, colchicum, iodine, sar-

saparilla. cod liver oil, phosphorus.

7. Iodine is obtained from the ashes of seaweed and
from the mother liquor of Chili sodium nitrate. Iodides:

Of ammonium, potassium, sodium, strontium, lead, mer-
cury, and zinc.

8. Preparations and doses of belladonna: Extract, gr.

1/5; tincture, itEviij ; fluidextract, TIEJ ; liniment, and
plaster.

9. Physiological action of scilla: Expectorant, diuretic,

gastrointestinal irritant, emetic, slows the heart, strength-

ens and slows the pulse, and raises arterial tension.

10. Cardiac sedative, aconite ; fluidextract, TIBJ ; tinc-

ture, TlEx.

Cardiac stimulant, sparteine; sparteine sulphate, gr. i/io.

THERAPEUTICS.

1. Serum therapy is the prophylaxis and treatment of
certain infections diseases by the administration of a blood
serum containing an antibody specific to the particular
disease. Official serum: Antidiphtheritic serum.

2. Therapeutic uses of simple bitters: To stimulate the
nerves of taste, promote appetite, increase the flow of
saliva and of gastric juice, and aid digestion.

3. Mercury is used in syphilis, tuberculosis, tonsillitis,

parotitis, irritable stomach, nausea, vomiting, dysentery,
gastric ulcer, enteritis, diphtheria, cholera, iritis, bilious-

ness, constipation ; as an antiseptic, antipruritic, parasiti-

cide ; as a caustic for chancroids and venereal warts.

4. Arsenic. Physiological action: Escharotic; irritant,

tonic ; increases cardiac action, respiratory power, intes-

tinal secretions, and peristalsis; produces edema, itching,

diarrhea, epigastric pain, irritable and feeble heart. Thera-
peutic uses: In stomach disorders, bronchial and pulmo-
nary affections, diabetes, diarrhea, anemia, and chlorosis,

chorea, malaria, and chronic skin diseases.

5. "Calcium phosphate and the hypophosphites are used
with benefit in all diseases of malnutrition, and where the
repair or development of the bones is required. They are
particularly useful in protracted suppuration, osteomalacia,
rachitis, caries, scrofulosis, chronic phthisis, and in anemia
and bone-softening of lactation. The hypophosphites are
much employed in nervous and general debility and in

chronic lung diseases, and are supposed to act in the same
manner as free phosphorus, but without irritation. They
are probably converted into phosphates in the stomach, and
hence may be expected to promote the growth and healing
of bones, to stimulate the hepatic and intestinal secre-
tions, and to affect the lymphatic glands and adenoid tissue.

The compound syrup of the hypophosphites is an excellent
remedy in acne indurata. Sodium phosphate in doses of
3j-ij thrice daily for adults (gr. x-xxx for children) is

extremely useful as a laxative in conditions depending on
catarrh of the bile-ducts and duodenum, as headache, jaun-
dice, and chalky stools. Gallstones may be prevented from
forming by scruple or drachm doses before meals for
months at a time. It is an efficient agent in obesity, hepatic
diabetes, incipient hepatic sclerosis, chronic infantile diar-
rhea, cerebral debility, bilious sick-headache, and the pasty,
white stools of ill-conditioned children."— (Potter's Thera-
peutics, etc.)

6. Local anesthetics: Cocaine, eucaine, ice, ether spray,
ethyl chloride, chloretone, phenol. They are used to im-
pair the conductivity of the sensory nerves, and to depress
the end organs in the skin. Their chief use is in surgery.

7. The dosage of drugs is influenced by : Age, sex,
weight, nationality or race, disease, pain, idiosyncrasy, body
temperature, drug habits, method of administration, and
the cumulative action of the drug.

8. Solution of starch should be given in case of poison-
ing by iodine.

9. Nitrites are used medicinally : To lower arterial pres-
sure; to dilate the arterioles; to relieve angina pectoris.
epilepsy, eclampsia, dyspnea, chronic nephritis, and arterio-
sclerosis.
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10. Adrenalin is used to check hemorrhages (nasal, pul-

monary, gastric) ; also in bronchitis, edema of glottis, dia-

betes insipidus, congestion of lungs; as a hemostatic after

operations on the nose and throat, and in coryza, laryn-

gitis, etc.

rATIIOLOGy.

1. Morphological types of pathogenic bacteria: (1)
Cocci, which are round, or oval, and may appear singly,

in pairs, in groups of four, in chains, or in bunches. (2)
Bacilli, which are rod-shaped, with the longer sides par-
allel, and the short ends either straight, rounded, or con-
cave. (3) Spirilla, which are spiral. Examples: (i) Gon-
ococcus; (2) bacillus of typhoid fever; (3) spirilluni of
relapsing fever.

2. The bacillus of tetanus is characterized by its pecu-
liar spore, formed at one end of the bacillus, and giving it

the appearance of a pin ; it is purely anaerobic, and cannot
be developed at all in the presence of oxygen. It generally
conies from the soil, and is found in penetrating wounds.
It appears in two forms, the spore-bearing form, as de-
scribed above, and the vegetative form, which is a short
bacillus with rounded ends, and which may occur singly or
in pairs, or may form long tilaments. It grows in gelatin

stab cultures in the middle of the medium, and the colonies
look something like a fir tree; its growth is slow, and a
disagreeable odor is at the same time emitted. In bouillon
it grows near the bottom of the tube and produces gases.

3. An antitoxin is a substance formed in the body, of a
protective character, and capable of rendering inert the
poisonous products of bacteria.

A vaccine is an emulsion of dead cultures of specific bac-
teria.

4. In falty infiltration the tissues contain fat brought
from without; there is no change in the cell protoplasm,
and such damage as the tissue undergoes is due to the
mechanical pressure caused by the fat.

In fatty degeneration the cell protoplasm undergoes
change; the fat is in tlie cells, and not between them.

5. See Rose and Carless' "Surgery" (1911), pages 253
and 249; or Da Costa's "Surgery" (1908), page no.

6. In examining for malaria: "Prepare some perfectly
clean and very thin cover slips, and remove all traces of
grease. Cleanse the skin of the finger-tip or ear with
soap and water, and then with alcohol and ether. Make
a small prick in the skin. Wipe away the first drop of
blood, leaving a perfectly dry surface, so that subsequent
drops will not run. Squeeze out a tiny drop about the
size of a large pin's head. Touch the apex of this drop
with the center of a cover glass, and immediately drop it,

face downward, on a perfectly clean slide. Make several
such preparations, and reject all those in which rouleaux
are present. It is absolutely essential that the red cor-
puscles should lie flat. Examine with a l/l2 immersion
lens and rather feeble illumination. Look in the red
corpuscles for the presence of small black specks, often
rod-like and showing slow movements of translation.

These are surrounded by clear areas. One may also see
in the center of some of the red cells clear ameboid areas
which show no pigment. Rosette forms may also be visi-

ble. These forms of the parasite are always present in

cases of malaria which have not had quinine. Other varie-
ties are only met with in some chronic cases. Of these
there are two chief forms: (i) The crescentic, (2) the
flagellated. These are easily recognized. The crescentic
bodies are highly refractile, rather longer than a red blood
corpuscle, and about 2ii in diarhcter. Particles of pigment
may be recognized in the parasite and also in some of the
ordinary leucocytes."— (Hutchinson and Rainy.)

7. Uterine fibroids "present themselves in the form of
rounded and usually well-circumscribed masses, from the
size of a grape seed to that of tumors weighing forty 01
fifty pounds. They are generally multiple; are very hard;
and on section have the appearance of concentric or irregu-
lar lamelke. Microscopically the tumor is composed of
smooth muscle-fibers and of fibrous tissue arranged in

bundles or layers running in various directions. The
muscle-fibers are frequently found arranged concentrically
about small blood-vessels, and in some instances the ves-
sels are telangiectatic."—^( Stengel's Pathology.)

8. See French's "Practice of Medicine" (1910), page
971; or Osier's "Practice of Medicine" (1909), page 415.

9. See French's "Practice of Medicine" (1910), pages
154 and 687; or Osier's "Practice of Medicine" (1909),
pages 170 and 622.

10. The diagnostic value of the U'assermann reaction is

well summed up in a recent number of Progressive Medi-
cine;

(1) The test should only be used in the light of the
clinical findings. 2. Its real value depends upon its inter-

pretation and a knowledge of its limitations. (3) The
reaction is not specific in the ordinarily accepted sense of
the term, but depends upon biochemical phenomena as yet
not understood. (4) While a positive reaction means m-
fection with syphilis in 99 per cent, of the cases, it cannot
be regarded as conclusive without knowing the character
of the work done by the serologist. The test is so deli-

cate and its technique must be so rigorously carried out
that one examination should not be relied upon in doubtful
cases. (5) A negative reaction has even less weight, and
should be repeated and unimpeachable to be accepted. (6)
Its chief diagnostic value is in obscure cases ; as an indi-

cation as to therapy it is valuable, but less so than other
symptoms. (7) llie test can never supplant competent and
exhaustive clinical observation, but can aid it greatly.

(8) In case of difference between definite clinical signs and
the serum test the former has the preponderating weight
as evidence.

PRACTICE OK MEDICINE.

1. See French's "Practice of Medicine" (.1910), page
156; or Osier's "Practice of Medicine" (1909), page 172.

2. See French's "Practice of Medicine" (1910), page
690; or Osier's "Practice of Medicine" (1909), page 626.

3. See French's "Practice of Medicine" (1910), pages
971. 973. 978, and 974; or Osier's "Practice of Medicine"
(1909), pages 419, 425, and 420.

4. See French's "Practice of Medicine" (1910), pages
1154 and 1156; or Osier's "Practice of Medicine" (1909),
pages 1048 and 1052.

5. In diphtheria the onset is more gradual; the tempera-
ture rises to about 102° to 103° F. ; the tonsils are not
much enlarged ; there is an exudate of a thick, grayish
membrane which is very adherent, is removed only with
difticulty, and leaves a bleeding surface; this membrane
soon re-forms and may be found on the fauces and pharynx
as well as on the tonsils; in the exudate the Klebs-Loef-
fler bacilli may be found. In follicular tonsillitis the onset
is more sudden ; the temperature may be a little higher
than that of diphtheria ; there is no membrane, but the

tonsils are red and swollen, and in the crypts are seen
white, cheesy spots or plugs, which consist of broken-
down epithelium and are easily brushed away ; Klebs-
Loefiler bacilli are never found.
For treatment of diphtheria, see French's "Practice of

Medicine" (1910), page 195; or Osier's "Practice of Medi-
cine" (igoy), page 207.

6. Compensation.—"The alteration in tlie systemic blood
supply caused by the valvular defects of chronic endo-
cardial inflanmiation are such that, if continued, the in-

tegrity of the body is threatened. To overcome the
impaired functions of the valves and to maintain the gen-
eral circulation, the heart increases in size and strength
(compcnsalury hypertrophy). '! he [>eriod in which this

occurs is called the period of compensation ; its duration
is indefinite. It may be recognized by the physical signs

of valvular disease without any symptoms of disturbed
circulation. .Anything which disturbs the equilibrium as

it now exists, such as acute diseases and excessive work,
leads to ruptured compensation, a condition attended by
cyanosis, dyspnea, edema, gastric, hepatic, and renal dis-

turbances, and often death. The object in the treatment
of all forms of chronic valvulitis is to obtain compensa-
tion and to prevent its failure or rupture."— (Hughes'
Practice of Medicine.)

7. See French's "Practice of Medicine" (1910), pages
842 and 845; or Osier's "Practice of Medicine" (1909),
page 556.

8. See French's "Practice of Medicine" (1910), pages
912 and 915; or Osier's "Practice of Medicine" (1909),
pages 556 and 558.

9. See French's "Practice of Medicine" (1910), pages

905 and gog ; or Osier's "Practice of Medicine" (1909),
pages 683 and 702.

10. See French's "Practice of Medicine" (1910), pages

790 and 791; or Osier's "Practice of Medicine" (1909),
pages 498 and 503.

OBSTETRICS.

I. The contents of the obstetrical bag will vary with
the requirements and experience of its owner, and the

preparations already made by the patient. In any case the

following articles should be taken by the accoucheur to a
confinement: Tablets of bichloride of mercury, or some
other material for making antiseptic solution; forceps;

ether or chloroform, with inhaler or mask; fiuidextract

of ergot; hypodermic syringe, with tablets of strychnine,

morphine, etc. ; needles, sutures, and needle holder ; nail-

brush and nail-cleaner ; umbilical scissors ; carbolized vase-

line; stethoscope: male catheter (rubber); a i per cent,

solution of nitrate of silver, with eye dropper.



•eb. lo, iyi2] MEDICAL RKCORD. 299

In addition to the above some would also include : A
sterile apron or suit; a Kelly pad; solution of cocaine;
soap, boric acid, and gauze, all sterilized ; absorbent cot-
ton, iodotorm gauze, chloral hydrate; dilators, and other
instruments.

A bag or grip made of canvas, or a metal case covered
with canvas, is better than a leather bag, as the former
can be sterilized.

2. See Jellett's "Midwifery" (1910), page 70; or Hirst's

"Obstetrics" 0909). pages 71 to 74.

3. The chief differences between the male and female
pelvis are thus talnilated in Morris's Anatomy

:

MALE.
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pathogenic bacteria (see French's "Practice of Medicine"
(1910), pages 6s, etc.; or Rose and Carless' "Surgery"
(1911}, pages 120, etc.).

3. Coiiiiale conditions are congenital conditions, or those
which are born with a person.

Teniperaiueiit: "The physical organization pecifliar to
the individual which influences one's metabolic processes,
manner of thought and action, and general views of life"

Idiosyncrasy: "An individual mental or physical charac-
teristic or peculiarity." Or "a susceptibility peculiar to the
individual to the action of certain drugs, articles of diet,

€tc."

Diathesis: "A constitutional state predisposing tp any
disease or group of diseases."— (Stedman's Medical Dic-
tionary.)

4. I' cntilation is a process by which a constant supply
of fresh air is furnished and impure air is banished. The
quantity of air taken into the lungs by an adult at each
ordinary inspiration is about 350 to 500 cubic centimeters.

5. For garbage the cremation system is to be recom-
mended ; for scivage disposal either the water system or
the biological process.

6. Four essential alimentary principles in food: Pro-
teids, fats, carbohydrates, and salts. The quantity of
water required daily by an adult is about four pints, in

addition to the fluid contained in solid foods.

7. Meats most easily digested are: Oysters, soft-cooked
eggs, sweetbread, white fish, chicken, lean roast beef,
mutton.
The flesh of most fish is white because of the deficiency

of hemoglobin and also of muscle pigment in fish.

8. Diseases conveyed through milk: Tuberculosis,
typhoid, cholera, diphtheria, scarlet fever, measles, gastro-
intestinal disturbances.

g. Insects which can disseminate diseases: Flies, fleas,

mosquilos, ticks, bugs.

"Serum-therapy proper is the prophylactic and curative
treatment of certain infectious diseases by the subcutaneous
or intravenous administration of a blood-serum containing
an antibody (antitoxic, bactericidal, etc.) which is specific

to the particular disease. As generally used, however,
the term includes also the treatment of some of these
affections by the to.xic products (toxins) of attenuated
cultures of their respective microbes ; but these toxins,

though sometimes grown on blood-serum, may be pro-
duced on other media, and are never administered in a
serum, as the antibodies invariably are. Pergey classi-

fies these agents as follows

:

Toxins: Including tuberculin and other bacterial prod-
ucts employed for immunizing purposes. The attenuated
virus of rabies and the toxins of streptococci. Bacillus

prodigiosus, Bacillus mallei, Bacillus lepra:, and the cholera
spirillum have been used for their respective diseases.

Antitoxic sera: Including those of diphtheria and
tetanus, the only ones in general use ; though antitoxins
for cholera, typhoid, tuberculosis, and other diseases have
been used with more or less benefit.

Bactericidal immune sera: Including those for typhoid,

dysentery, tuberculosis, and cholera.

Immune but not bactericidal : Including the anti-pneu-

mococcus, anti-streptococcus, and anti-staphylococcus sera.

This separation of the products of immunity is wholly
artificial, and it may be that the sera act upon the toxins

or upon the microorganisms, or upon both."— (Potter's

Materia Medica, etc.)

.'\nd see French's "Practice of Medicine" (1910), pages
60 to 62; or Rose and Carless' "Surgery" (191 1), page 20.

10. Disinfection and isolation, if properly carried out,

effectually prevent the spread of contagious diseases.

For disinfection of: (l) Rooms, use formaldehyde gas;

(2) clothing, use solution of phenol (5 per cent.) for an
hour, then boil for an hour; (3) hands, wash in soap and
water and immerse in cresol or carbolic acid solution

; (4)
urine and feces, etc., should be passed into vessels con-

taining dilute solution of formalin, of greater quantity than

the expected excretion ; water closets, dilute formalin solu-

tion.

Pituitary Extract in Uterine Atony.—P. Kroemer
reports excellent results following the use of pituitary

extract in cases of labor in which the pains are weak. It

is particularly valuable in cases of secondary atony in

which the use of forceps has the disadvantage of favor-
ing the continuation of this atony during the third stage
of labor. Another indication for the use of this drug is

as a preliminary to the performance of cesarean section,

in which it markedly controls the hemorrhage.

—

Zentral-
blatt fur Gynakologie.

MihicaL 3)trmB.

Contagious Diseases, Weekly Statement.—Report of
cases and deaths from contagious diseases reported to
the Sanitary Bureau, Health Department, New York
City, for the week ended February 3, 1912.

Cases

Tuberculosis Pulmonalis
Diphtheria
Measles
Scarlet Fever
Smallpox. . .

Varicella
Typhoid Fever
Whoopin? Cough
Cerebrospinal Meningitis.
Malarial Fever

Deaths

Totals.

509
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©rtgiual ArttrUa.

PATHOLOGY OF CHILL AFFKCTIXG LO-
CALIZED AREAS OF THE SKIX.

By WILLIAM HANNA THOMSON, ^f.n., LI..1).,

NEW VORK.

Outside of hot, moist climates, the most comnn>ii

cause of disease and of death is from "catching

cold." I first drew attention to the etiology ^'id

mechanism of this derangement in my inaugural

as president of the Xew York Academy of ^ledi-

cine in 1899. Y'et it should be clearly understood

that this disorder, however local, is always caused

by an interference with the supply of arterial, and

not of venous, blood to the part. This fact was
plainly illustrated by the experiment of Overbach.

who found that clamping the renal arteries for only

forty minutes', so as to obstruct the flow of blood

through the kidneys, was followed by albuminous
urine for twenty days. We may conclude, there-

fore, that any local shutting oft' of arterial blood

will promptly induce nutritive changes in the terri-

tory of that arterial distribution, which are at least

analogous to the local inflammatory changes which
we trace to "catching cold."

Now the arterial flow, in distinction gener-

ally from the venous, is under the regulation

of a special department of the nervous sys-

tem called the vasomotor nerves. This is well

shown in the circulation of organs which are

in s\-mmetrical pairs, such as the two eyes, the two
ears, the two hands, and the two feet, but this asso-

ciation does not obtain in the pair organs which are

not symmetrical, such as the two lungs and the two
kidneys. As to the symmetrical organs, if ther-

mometers be placed in the axilla;, and then one ther-

mometer be held in the left hand, while the right

hand is plunged in ice water, the thermometer in

the hand will fall 2" to 5° F. from arterial contrac-

tion in it, while those in the axilla: are unaffected.

If the semi-translucent ears of a rabbit are held up

to the light the readily seen pulsation of the arteries

in one ear is found to cease at once when the other

ear is pinched. Now, Overbach's experiment shows

that the integrity of the tissues' of a most important

organ can be seriously deranged by only a very tem-

porarv withdrawal of arterial blood.

In the first ])lace it is evident that catching cold

is a very different thing from being chilled by cold

;

that is, from a general cooling of the body, for its

most typical, as well as disastrous, results may occur

while a person sits with his entire body wrapped
carefully in winter clothes, but the feet meantime
soaked, because he went out without his rubbers

into melting snow. A cold draught on the back of

the neck, however induced, may, according to indi-

vidual susceptibility, cause a rhinitis, a pharyngitis,

a laryngitis, a bronchitis, a pneumonia or a pleuritis.

How does such purely local impression of cold occa-

sion such widely distributed organic mischiefs? As
we have remarked, we nuist look to the nervous
system for our chief explanations. One of the first

clews toward the solution of this problem was fur-

nished by an observation of Cohnheim that, after

long-continued anemia of the rabbit's ear by liga-

ture, the blood vessels became so permeable that

the restoration of the normal circulation was fol-

lowed by pronounced edema of all the tissues and
degenerative changes in their cells.

The principle, therefore, which we woukl eluci-

date here is that the integrity of the tissues of the

body depends' upon the constant circulation through
them of arterial and not of venous blood. What-
ever interferes with the circulation of arterial blood,

though it be but a short interference, nevertheless

produces serious damage to the tissues. Guided by
this principle, we can understand what "catching

cold" means, because every organ of the body, par-

ticularly if it be very vascular, is sensitive to the

withdrawal or interference with its arterial circula-

tion, and hence this leads us to inquire into the

special mechanism of the arteries as they are gov-

erned by their vasomotor nerves.

The vasomotor nerves are but rarely acted upon
by a general stimulus. Instead, such stimuli are def-

initel}- local, and yet subject to certain sjiecial laws.

A study of these laws will throw much light upon
our subject of "catching cold." Thus, as we have
seen, the first law is illustrated by the intimate asso-

ciation of the vasomotor nerves supplying symmetri-
cal organs in pairs. In the case of the hands I once
made use of this property in a boy who had a pistol

shot perforate the palm of his hand so as to sever

the palmar arterial arch. This necessitated both the

cut ends being ligated. but the hemorrhage was so

troublesome that I could not secure the vessels until

his other hand had been dipped in ice water, where-
upon the bleeding was checked enough for me to

find and tie the vess'els without difficulty.

A second law is the intimate association between
the vasomotor nerves of any area of the skin and
those of the internal parts underneath that area.

This is an important law, as it affords the ex-

]5lanation of a great many clinical facts. Thus', ex-

ternal applications, according to their nature, can

])roduce marked stimulant or else sedative impres-

sions upon the circulation of the parts underneath

that area. This explains why poultices may so re-

lieve pain and inflammatory irritation when applied

to the skin, but likewise we find this law operative

where it is important to stimulate the circulation in

the stage of venous stasis.

Thus, after the subsidence of the acute stage of

inflammation, we have a powerful stimulant to the

internal circulation by dry cupping, which is espe-

cially u.seful in the bronchitis of adults. Likewise

the application of a blister is actively stimulant to
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the internal circulation, but sliould not be applied in

the first stage of the inflammation.
These considerations lead directly to the whole

subject of counter irritation. Thus the effect of lo-

cal blood letting is always sedative. I have relieved

the agonizing panjxysms of dyspnea from a thoracic

aneurysm by a single leach applied at the notch of

the sternum. A further illustration of this law is

found in the saving of life from a quickly fatal post

partiun hemorrhage by dashing cold water upon the

abdomen, or, better yet, by the sudden, intense cold

of the ether spray. Of course, this arrest of the

hemorrhage is not due to the general cooling of the

parts involved, but acts only through refle.N: vaso-

motor association.

But this law has also an obverse application of

much practical importance. Every internal inflam-

mation causes a marked hyperesthesia of the skin

over the inflamed organ, which leads to any irrita-

tion of it being reflected inwards to the aggravation

of the inflammation. I once saw a distinguished

clinician e.xpo.s'e the chest of a woman with pericar-

ditis for nearly an hour, so that each of his stu-

dents might successively listen to the pericardial

rub. The result was that in a very few hours the

patient's life was despaired of from a spread of the

inflammation to the whole i>ericardium.

Another important law is that through the vaso-

motor system special associations occur between
certain widely separated parts of the body. All

vasomotor nerves are particularly susceptible to the

irritant impression of cold. This is illustrated

in the case of the association existing between the

feet and the circulation of the pelvic viscera. So
girls can have recourse to a very dangerous' sup-

pression of the menses by putting their feet into

cold water. It is surprising how long this injurious

impression is retained by the pelvic nerves, so as

to cause long-continued amenorrhea. On the other

hand, I have found no agent so effective in restor-

ing the function of menstruation as that of dry (not

moist) heat, applied for prolonged periods to the

feet. Likewise, no patient with an irritable stric-

ture of the urethra should allow his feet to get wet
and cold, and the same may be said of cases of

cystitis. Also due to the same vasomotor associa-

tion, if profuse bleeding occurs during operations

about the rectum, the hemorrhage may be largely

controlled by inmiersing the feet in cold water.

But the vasomotor nerves of the feet form an-

other association which is of much importance, and
that is with the circulation of the pharynx and the

larynx. Every one knows that getting his feet wet
may quickly produce a sore throat, if not an attack

of hoarseness, extending finally into bronchitis.

Still another important association is between the

nerves arising at the nape of the neck and the whole
arterial circulation of the head and face—in fact, we
may say that at the nape of the neck is the chief ex-

ecutive office which presides over the whole circula-

tion above the diaphragm, including, of course, the

circulation of the mucous membranes. One domestic

remedy, for example, was to check nosebleed in

a child by slipping a cold key down the back of its

neck. How local the primary excitation may be is

shown by the results of exposing the back of the

neck to a cold draught of air. The most extensive

inflammation of mucous membranes may result

from a prolonged exjwsure, though the rest of

the body may be warmly clad. Nasal catarrh, or,

in fact, catarrh of the whole respiratory tract, may
soon follow from thus catching cold.

But a fact of the highest moment connected with
catching cold is that by the local damage to an in-

ternal part the way is oi)ened for infecting micro-
organisms of the most varied kind to enter the
system. Many of these infecting agents may be
found throughout life, occupying the mouth and
throat, but doing no hann so long as the epithelium
lining of the nmcous membrane is intact, such as
the case with the pneumococcus, and a whole host

of similar and powerful infecting agents. The
demonstrated seasonal relationships of pneumonia
show this very clearly. These infecting micro-
organisms are as little able to penetrate a healthy

mucous surface as the streptococci and staphylo-

cocci, which always swarm on the skin, but can
do n© mischief until the surgeon ventures to make
an incision in it.

These vasomotor associations have their widest
illustrations in the ca-usation and course of bron-

chitis. Sometimes getting the feet wet begins, as

we have explained, a cold which first makes the

voice hoarse, and then from the larynx proceeds
steadily down the trachea and larger bronchi until

the smaller air tubes become involved. Oftener
than that, however, the vasomotor centres at the

nape of the neck set up a catarrhal inflammation
of the nasal passages, and then, with this derange-
ment in the beginning of the breathing apparatus,

it progressively invades' the whole respiratory tract.

Yet just this sequence occurs also when this tract

is directly invaded by the specific infections of in-

fluenza, measles, and whooping cough. But what
we particularly wish to explain here is the mechan-
ism of the many fatal complications of bronchitis.

W'e begin with the disasters which follow upon
the plugging of a main bronchus by the accidental

lodgment in it of a foreign body. If this be not

removed, death inevitably ensues from a most dis-

organizing pneiuiionic process of the part supplied

by the bronchus, in which not only are all the air

vesicles wholly destroyed, which they are not in

croupous pneumonia, but the interlobular, as well

as the intervesicular connective framework is rap-

idly damaged. No ruin of pulmonary tissue com-
pares with this for completeness.

Now, it should be borne in mind that both the

larger and the smaller bronchi should never contain

anything but air. Their walls are simply moistened

by a bland, slightly saline fluid, and in no part of

the body is the saying more true that no mucous
membrane should ever secrete mucus. When, in-

stead, its surface is coated with mucus, it is already

in a morbid condition, denoting inflammation. In

the bronchi this is doubly true, for secretions there,

no matter how fluid, are to all intents and purposes

foreign bodies, and must be got rid of. If they

cannot be got rid of, the part supplied by that

bronchus is' subject to the same disorganization as

that described following the plugging of a main
bronchus. It is then that we have a localized, but

ruinous broncho]^neumonia, however small its area

mav be.

Bronchopneumonia, therefore, occurs in every

disease accompanied by bronchitis whenever, as in

children, the ix)wers of expectoration are feeble,

particularly in measles and whooping cough, and is'

the most common cause of death in all such affec-

tions. But its initial mechanical cause should not

be lost sight of, the practical aim always being to

make the secretions so fluid that they can easily be

coughed away. In adults this is usually accom-

plished with ease. If the secretion, however, is ver>-
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viscid, the coughing is hard, and in chronic cases'

leads to enipiiyseniatous over-distention, if not rup-

ture, of the air vesicles. In infants, as already ex-

plained, the immediate results are very serious.

The small occluded bronchi now lead to the same
disorganizing process in the little lobules supplied

b}' the bronchus, which occurs as the result above
described accompanying occlusion of a main bron-

chus. Scattered pneumonic processes are therefore

found through both lungs, for bronchitis, unlike

croupous pneumonia, is a bilateral affection. In

some cases, however, the plug in a small bronchus
may act as a valve, interfering with the inspiration,

but not with the expiration, thus leading to atelactasis

of the lobule, so that in bronchopneumonia we find

both pneumonic consolidation of lobules along with

collapsed lobules, either condition, of course, equally

interfering with the breathing. In infants, there-

fore, this whole process leads to most distressing

efforts to get air. The little patients toss from side

to side in their vain endeavors to breathe until signs'

of carbonic acid poisoning show the last effects of

gradual suffocation ; but we meet with practically

the same conditions in aged patients from their

feeble powers to expectorate. Remembering, how-
ever, the purely mechanical operation of their respi-

ratory obstruction, I once had an old lady eighty-

four years' old, mother of a prominent New York
judge, raised feet upwards by her nurses, while her

head touched the floor, and while in this position

I assisted her expectoration by pressure on the sides

of the thorax during expiration. She thus got rid

of large quantities' of mucus, and was soon restored

to bed quite comfortable, ultimately recovering.

In no disorder of the lungs does the morbid con-

dition so facilitate infection by every variety of

microorganism, including tuberculosis, a not un-

common sequel, especially after measles.

Treatment.—The various conditions above de-

scribed afford many indications' for treatment. Thus
chronic nasal catarrhs point to a weakened suscep-

tibility to the vasomotor centres at the nape of the

neck. Now nothing so restores the tone of these

weakened centres as cold properly applied. Thus'

a cold bath or shower bath invigorates the circula-

tion, provided always that the reaction from the

impression of cold is complete, but if no, or equally

imperfect reaction occurs, the patient is worse off

than ever; hence chronic nasal catarrhs are best

treated by sudden and very brief douching of the

back of the neck with cold water, to be followed by
active dry friction to assist or to promote the re-

storation of the circulation in the parts. During
the douche the hair should be carefully protected

from the water, for wet hair would only prolong

the injurious eflfect of chill. Meanwhile, the nose

itself may be treated with insufBation of a fine pow-
der composed of two drams of subcarbonate of

bismuth with six grains of aristol.

Bearing in mind what we have said about inter-

nal inflammation causing- hyperesthesia or great

sensitiveness of the corresponding area of skin over

the seat of the inflammation, any area of chronic

inflammation should have the corresponding cutane-

ous surface carefully protected. In health, if a cold

hand suddenly be placed over the precordium, the

heart will give a bound, but so all cases of heart

trouble, whether the result of pericarditis or endo-

carditis, are very sensitive to surface impressions,

which would not normally be felt. This explains

the beneficial results following applications of large

belladonna plasters', which should cover the whole

area of the skin over the heart, but these facts arc

equally applicable in all chronic inflammatory con-

ditions, whether of the lungs or of the pleura. Chest

protectors on that account are reasonable. I prefer

the application of cotton batting to any other such

measure. Similarly every patient with chronic

diarrhea should have his abdomen covered by some
equivalent protection. In chronic, long-standing

bronchitis I have the patients wear both shirts and

drawers made with perforated chamois skin, worn

just over a light undergarment. I have often been

told by such patients that they could spend their

winters at home, when before they used these pro-

tections to the skin they were unable to do so. Osier

says in his Practice of Medicine: "Thus, in the

convalescence from measles and whooping cough, it

is very important that the child should not be ex-

posed to the cold, particularly at night, when the

temperature of the room naturally falls. In a noc-

turnal visit to the nursery—sometimes, too, I am
sorry to say, to a children's hospital—how often one

s'ees children almost naked, having kicked aside

the bedclothes and having the night clothes up about

the arms."

In my practice I have all such children, while

tossing about, struggling for breath, and those ex-

posing themselves, put into bags of canton flannel,

drawn about the neck so as to prevent them from

exposing the skin to the cold air.

70 East Fifty-fourth Street.

GENERAL MEDICAL EDUCATION: THE
ONLY RATIONAL PREVENTIVE

MEDICINE.
By a. L. SORESI, M.D.,

NEW YORK.

Preventive medicine is almost entirely limited to

the suppression of infectious diseases, which are by

no means the worst ones affecting human beings.

We must consider as disease any condition differing

from the physiological harmonious constitution and

functions of all the organs essential to the phy-

siologically perfect human being. Therefore we
must consider as diseases such conditions as prema-

ture old age, imperfect human beings, showing a

more or less marked degree of monstrosity caused

by lack, distortion, misplacement, or excess of any

part, organ, or functions, such as the blind, deaf and

dumb, cripples, hermaphrodites, hypospadiacs, etc.,

psychic derangements, imperfect functions of the

eliminatory organs, all organic diseases, tumors, etc.

That little has been accomplished by preventive

medicine up to the present time, is proved by the

fact, that diseases are raging and claiming their vic-

tims almost in the same manner as before our knowl-

edge of their nature was as advanced as it is now

—

not to accept the ideas of some observers, who think

that diseases are on the increase. The questions

therefore arise : Whose fault is it, that not more has

been accomplished? Is our knowledge insufficient?

Are our sanitary regulations incomplete? Is it im-

possible to eradicate diseases and is then preventive

medicine only a dream ?

Diseases are attacking human beings in so many
open and insidious ways and there are so many co-

efficients which help their diffusion, that we must

not look upon the problem of their eradication as

one concerning and of interest only to the medical

profession, but a problem which must be of the

highest interest to every intelligent human being.
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With this thought in mind, I will try to demon-
strate that there will never be real preventive medi-

cine, not even against infectious diseases, if the

medical profession is left alone in the fight ; that the

only way of attaining success is to have the intelli-

gent cooperation of every intelligent person ; that in

order to have such indispensable cooperation, every

one should know what diseases are and how to fight

them; that a general compulsory medical education,

based on a good practical knoivledge of anatomy,
physiology, pathology, and hygiene, beginning. with

the elementary training of children, together zvith a

general diffusion of such knoivledge through all

grades of society, is necessary to this end.

I will take up, first, the subject of prophylaxis

against infectious diseases, because it is the part

of preventive medicine best understood by the

medical profession. We know that infectious dis-

eases are caused by microorganisms of different

species ; we know how these microorganisms grow
and attack human beings. In theory, infectious dis-

eases could be eliminated in a very short time, by

destroying or making harmless their agents. When
Pasteur demonstrated the life of microorganisms
and Lister proved how disinfectants killed them, the

doctors of that time had visions of exterminating

all infectious diseases with more or less powerful

disinfectants. We saw the futility of fighting

infectious diseases, with disinfectants, because

by killing the microorganisms we were also kill-

ing the living cell of the organism which was
invaded by the infecting agent, so that the

results were exactly the same as if one, seeing a

person attacked by a ferocious animal, should fire at

both ; the animal would be killed, but so would the

person attacked. The wonderful progress of late

years has brought forward inoculation of toxins,

antitoxins, sera, etc., and the almost miraculous

results obtained against diphtheria by Behring's

and Roux's antitoxin and the more dubious against

typhoid fever and other diseases, have given to the

medical men and the cultured laymen the idea that

we are on the right path and very shortly all infec-

tious diseases will be prevented by such means. But
in a few years' from now the medical men will see

that we were as mistaken as the men of the anti-

septic period, and sera and vaccines will be used as

we now employ antiseptics, that is to say, they will

be used only in certain cases and without the illusion

of eradicating all infectious and contagious diseases

with them. The reason for this is apparent. If

we admit the realization of the most rosy dreams

—

the possibility of finding the specific for each infec-

tious disease, or a specific which would kill or pre-

vent the vitality of all microorganisms—we would,
in the second case, also kill or prevent the vitality

of microorganisms which are indispensable to some
processes of metabolism, such as fermentation. In

the first case to obtain real, actual results, we should

inoculate each human being with many different ac-

tive principles, which are not found in the normal
healthy human body; and who can foresee the possi-

ble damage that such active principles, which are and
should always be foreign to the normal human body,

would produce, if not immediately, in the future,

either on the present or on the coming generations ?

To fight infectious diseases through vaccination,

inoculation of sera, etc., is only a moderate im-

provement over the old way of fighting them with

drugs and antiseptics, if their cause is not removed.

But the medical profession has not limited its

activity to the preparation of sera and vaccines ; it

has other prophylactic measures, so let us briefly

examine some of those proposed and adopted by
the medical profession in some of the best known
infectious and contagious diseases and study the

results obtained.

Tuberculosis. We know its agent, how it en-

ters the human body, the lesions it produces, how it

multiplies itself, what its conditions of life are.

We know practically everything relating to this

terrible disease antl thousands of persons are en-

gaged in preventing its difl?usion and an enormous
amount of money is being spent to this end. San-
atoria, preventoria, and special open-air schools

have been built and "more are contemplated.

We have proposed sanitary regulations. Almost all

modern cities have made it a misdemeanor to spit

in cars and public conveyances. Lectures and exhi-

bitions are given freely to the public ; we have done
what we think is in our power to stamp out this

plague. In theory we could eradicate tuberculosis

in a few years, but we must admit that the progress

we have made since our knowledge has been ac-

cepted by the medical profession, has not been in

accordance with what was reasonably to be ex-

pected ; some even claim that tuberculosis is on the

increase. With all our precautionary measures and
labor expended, we find that it has spread to every

inhabited part of the world, and even old villages

in remote parts of the country, which were some
twenty years ago immune, are now infected with

tuberculosis.

Why does this happen? Because the social value

of our sanitary regulations is not understood by the

public and therefore the social causes on which tu-

berculosis grows are not removed. Nobody, even
in towns where it is a misdemeanor, takes very

much notice of persons who spit in the streets, and,

in fact, I would like to know how many people re-

frain from doing so, where the air dries much more
quickly than in any public conveyance and where
the winds carry with the dust the tubercle bacilli

into every house, every corner, and on everything

exposed to the atmosphere.
But that is not the only strange thing one can

observe about these sanitary precautions. In every

city children are playing in the streets and often

in clouds of dust which, entering their mouths and
nostrils, is ingested and forced through the bronchi

and lungs by the rapid inspiration which takes place

while they are running or playing games. The
quiet observer can then candidly inquire what is

the use of taking so many precautions to build san-

itary houses, schools, etc., to teach mothers how
their children should sleep, how to keep the house
clean, etc., when a child breathes and ingests more
impurities in an hour while playing in the street

than during all the time he is at school or in his

home eating and sleeping. If everyone knew what
health really means it would be easy and not at all

expensive to prevent the majority of infant tuber-

culosis, besides many traumatic injuries, by com-
pelling builders to make the roof of every house a

playground, safe and sanitary for every child. A
city would then have, at very little cost, an enor-

mous playground as large as the city itself that

would be as desirable as if it were in the open

country and the outlay would be so insignificant that

it need not be taken into consideration. But the

first to protest would be, in all probability, the

mothers who would prefer to have the roof at their

entire dispc^al to dry the laundry than to have their

children play and breathe pure and healthy air, as
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well as saving their lives by not running the risk

of being injured by street cars, trucks, and auto-

mobiles.

A chiKl is attacked by diphtheria or scarlet fever,

measles, etc. The disease is, so far as the morbid
entity is concerned, exactly the same whether he is

the son of a millionaire or the poorest laborer, but

the contagion, that is, the danger to society, is

quite dilYerent in the two cases. The son of a mil-

lionaire will have a doctor who will take the neces-

sary care not to carry tlie infection from one house

to another, because he can devote time and money to

personal care by changing his clothes and not com-
ing in too direct contact with the patient, having a

good trained nurse who attends to all details of the

disease and simply reports them to the doctor. The
trained nurse also knows how to take the very neces-

sary precautions so that the disease is not commun-
icated to other members of the family. A well-

ventilated room is provided for the patient; what-

ever science has devised for the treatment and pre-

vention of the spread of the disease is applied, and
the case will remain an isolated one. Nobody else

will be infected by him.

Let us examine the condition in the other case

—

the poor man's son. The doctor is very likely a

lodge physician who has to visit an enormous num-
ber of patients daily and, being in a hurry, he does

not have time even to wash his hands, often because

there is no water in the room. The place where the

patient lies is, in all probability, a dark room, with-

out air and in which other members of the family

have to live and sleep. The poor mother certainly

does not know how to take the necessary measures
against the spreading of the disease.

The family of the sick child is composed, be-

sides father and mother, of some boys and girls.

One of the girls is a saleswoman in some store

where ladies' wearing apparel is sold. The girl has

been sleeping in the room with the patient and at-

tending the little brother or sister after working
hours : her hands and wearing apparel certainly be-

come infected. The next day she goes to the shop

and helps ladies try on, for example, a pair of

gloves, choose a muff, a hat, a corset, or any of

the accessories of a woman's wardrobe. Still bet-

ter for the propagation of the disease, she will help

madame choose some garments for her little son or

daughter. She will pet and caress the child in

order to keep him quiet and look pretty to induce

the mother to buy. Can one imagine a better means
of diffusion of infectious diseases? Such examples
could be multiplied and are all well known to the

physicians, but the point here is not how infectious

diseases diffuse themselves so much as the social

conditions which make such infection possible and
which are not appreciated enough either by the med-
ical profession or by the public. The same disease

among the wealthy and educated people is limited

to one case, but among the poor it is the origin

and cause of numerous other infections entailing

the unavoidable loss of life, health, and money.
Typhoid fever is known to be diffused mainly

by water, milk, fruits, and vegetables, as well as by
direct contact. Thousands of books, articles, and
lectures have been written on the subject. Well,

many cities supply their citizens with water that is

unfit, not only for drinking purposes, but, in many
cases, even for bathing or washing.

Cholera is making thousands of victims in Orien-

tal countries and, although we are lucky to escape

it on account of the distance from the countries

where it is endemic, it gives us another good illus-

tration of what modern prophylaxis is accomplish-

ing. In many Eastern countries and Mediterranean

ports the streets are used for toilet purposes ; bodies

of dead animals are left to putrefy, and the "sani-

tary squad" is unknown. The medical men have
been trained in the best colleges and have pro-

posed the best sanitary laws and yet the spread of

cholera is almost as bad as it was before the med-
ical profession knew anything of its nature. Even
in southern Italy it has spread, notwithstanding the

very best sanitary measures taken by one of the

foremost medical bodies of the world—the Sanitary

Council of Italy. One sees there that soldiers and
policemen have had to be called out to help the med-
ical men carry out their sanitary precautions ; con-

tinuous and violent demonstrations against the au-

thorities have taken place very often and, instead of

applying the sanitation advised and imposed by the

government, the people burn candles to some saint

for protection.

But one does not have to go to the far Orient

to see that sanitary laws are not enforced as they

should be. The Board of Health requires that some
infectious and contagious diseases be reported; that

a sign be placed on the door of the place where the

affected person lives. How many persons object

to having such a sign on their door and ask the

doctor not to report their case to the Board of

Health? How often does some member of the

family where the affected person lives even threaten

the doctor if he reports the case?

I have already referred to the laws forbidding

expectoration in the streets and public conveyances.

Now these sanitary laws are perfect and rational

and of not difficult application, but they are en-

forced about as much as the elementary Oriental

laws mentioned above, that is, they are not enforced

at all, or so very slightly that the benefit derived

from their enactment is small. Very few would
take the trouble of having a person arrested for ex-

pectorating on the street and even the magistrate

is very lenient and applies the minimum penalty. In

the popular mind the offense is not a very grave
one ; the importance of the laws is ignored and they

cannot appreciate it.

Consider for a moment the way the glasses are

washed in many of the so-called ice cream parlors.

The water is generally dirty and of such a color,

that there can be no doubt about its being unfit for

cleaning. Nevertheless, thousands of people drink

and delight themselves with the beverages and re-

freshments served in those unclean dishes. Stand
on a corner and look at a man selling hot frank-

furters and you will see that cleanliness is not re-

garded as a factor to help the sale.

Is, then, prophylaxis useless and are we wrong in

advocating it? The idea of prophylaxis is as good
as any human idea can be and the wonderful suc-

cess obtained in fighting some diseases is the best

proof that we are on the right path. We have been
very successful in preventing certain diseases, which
some years ago were thought to be incurable and
unpreventable and malaria is the best illustration of

what a really scientific prophylaxis can accomplish.

I will consider, for brevity, only what has been ac-

complished in the prophylaxis against malaria and
what has not been accomplished against tuberculo-

sis, because I think the success in the case of ma-
laria and the unsuccess in the case of tuberculosis

will give us the indication of what we should do in

the other infectious diseases.
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On account of malaria, people used to die by the

thousands or lead the most unhappy life after hav-
ing been infected. Thousands of square miles of
land were uninhabitable. Quinine was discovered

to be the specific for malaria, but people and lands

were in the same condition. Grassi discovered that

the essential element for the prosperity of malaria

was a kind of mosquito. Following this discovery

he started the most brilliant campaign in the history

of medicine to prove that the only possible means
for the diffusion of malaria was through" the

anopheles; that it was possible to live in the most
infested place without contracting malaria, pro-

vided one was not bitten by the anopheles. Grassi

and others proved that by eliminating the anopheles

malaria would disappear, but still malaria was as

prevalent as before its manner of infection was so

mathematically proven.

The thousands ol victims, who by, either losing

their lives, or becoming cachectic, were lost to so-

ciety, the immense acreage of land that was lost

for profitable cultivation, aroused the interest of

the legislators and financiers who saw it was a good
investment to save these lives and make cultivable

the large tracts of land. So they asked the best

engineers to study the problem and the result was
that they did not try to kill the mosquitos, but they

tried and succeeded in making the life and prolifer-

ation of the mosquitos impossible. They saw that

the mosquitos were living and proliferating because
of stagnant water. They asked millions to drain

the ground and where formerly there was nothing

but marshes, death, and misery, now, after a few
years, those places are inhabited by thousands of

healthy and prosperous people.

Tuberculosis is the most quiet and insidious dis-

ease. It attacks its victims by the millions, one by
one. It does not make its victims suddenly, only in

certain localities and at certain places. It is always
among us, winter and summer, and it makes its

victims quietly, without eclat or alarm. We are

accustomed to it and we grow very careless. We
physicians understand perfectly well the great

damage it is causing in our ranks, but we can do
nothing. Social conditions favor tuberculosis and
are against our campaign. Legislators and finan-

ciers, who have seen the good investment in prophy-

laxis against malaria, fail to appreciate as they

should, that some social conditions are the real cause

of diffusion of tuberculosis and we have resorted

sometimes to prophylactic methods which are not

only ineffectual but really terribly injurious. Our
systematic examination of people before being ad-

mitted to factories or public offices, or after they

were employed, has shown how common tubercu-

losis is, but too often the unhappy person affected

by the disease, after having been discovered to be

consumptive, did not obtain the desired position

or has been discharged. The effect of our prophy-

lactic examination has then been, in many cases,

the loss of the means of earning a decent living,

with the inevitable resulting malnutrition, which we
know favors the culture and diffusion of tubercu-

losis. It is plain, therefore, that if we could cre-

ate a medium, such that people could understand the

value to society of a healthy population, it would
be possible to drain out of the social ground, the

conditions which make possible the existence and
diffusion of infectious diseases, because they would
understand how good an investment of money and
energy it would be.

The problem of infectious diseases is not only a

microbic one. I would dare to say that it is more
a social than a medical problem. Medical science

will never be able to prevent the existence of in-

fectious diseases, until social science has been able

to eliminate the conditions which create the favor-

able ground, where infectious diseases grow and
multiply.

How many, even among the medical profession,

realize that overcrowding in small flats and in

poorly ventilated factories is one of the great

causes of diffusion of a number of diseases, and
not only the infectious ones, but the nervous and
psychic, and that such conditions are a menace to

the community? How many have the conviction

that poverty is one of the most dreadful diseases

and that any law bettering the financial condition

of the poor is a better and more valuable step

toward public sanitation, health, and human happi-

ness than the best and most efficacious serum ? Do
we try to convince the wealthy class and, first, are

we convinced ourselves that the condition of half-

starvation, overwork, unsanitary conditions, and
lack of rest of a large number of human beings is

the cause of the greatest number of diseases and
that it is the duty of the dominating class, if only

in their own interest, to put a stop to such a con-

dition, because their own health is endangered?
Disease is no respector of persons—the poor, the

rich, the intellectual—all are attacked alike and one
as savagely as the other. Tuberculosis, diphtheria,

pneumonia, and many other diseases would not

make so many victims, and finally would disappear,

if the sanitary condition of the poor was what it

should be. and by sanitary condition are meant all

the conditions leading up to a healthy life—good
food, rest, good homes, and proper clothing. Are
the medical profession and the intellectual class con-

vinced as they should be, that all the laws made to

protect the workman are in the end of benefit also

to themselves? Laws regulating child labor and
the sanitary condition of factories are of benefit

not only to the working class but equally to the

higher classes. Children and working people in

poor health are more liable to be victims of dis-

eases and to become the means of diffusion of them.

What makes then such a social condition possi-

ble? Nothing but social ignorance. How many
of those constituting the human family have def-

inite ideas about diseases? It is safe to say about

one or two to a thousand ; that is, those connected

with the medical profession. The vast majority do
not know anything, or have so little and incom-

plete knowledge that complete ignorance would
better express it. The poor medical man, there-

fore, is left not only alone in devising and applying

means to fight diseases, but too often his work is

badly hampered by the ignorance of others. The
sanitary laws which he proposes, if approved by

the legislators, remain in the great majority a dead

letter, because people, not understanding them, do
not appreciate their importance, making such laws

effectual by insisting on their enforcement. No
law that has not the appreciation and the strong

approval of the majority of the people is really a

law ; it is nothing but a practical joke, or the ex-

pression of the wishes of a few. .A.nd it is almost

useless to work for the advancement of medical

science, when otir knowledge is not taken advantage

of, when people do not understand that disease

cannot be considered as a private affair. It con-

cerns the public welfare when a person suffers

from a physical or moral disease. He must be
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regarded as a disabled member of the large human
family, not only becoming a charge when he is no
longer able to perform the work which he is ex-
pected to do, but a menace cither because the disease

can be communicated to others, or because he can
procreate human beings who will in their turn
become a charge and a menace.

It must be understood by the public that every
animal can be a danger to the community and that

any wrong idea about diseases is favorable to their

diffusion. I say intentionally every animal, be-

cause, for instance, a dog or a cat, in a flat where
there are children, can diffuse more diseases than
a child suffering from diphtheria, whereas very lit-

tle or nothing is thought of it.

The importance of the ignorance of the vast ma-
jority of the population, as the greatest factor for

the diffusion of diseases, can be appreciated when
the fact that diseases are the worst enemies of the

human race is taken into consideration. To fight

successfully an enemy one must know who his ad-
versary is, his habits, his strength, his weak points

;

in a word, one must have all the possible informa-
tion about him. As every individual can be at-

tacked at any moment by diseases, it is only logical

that every one should know as much as possible

about them.

Some claim that diseases could be completely
eradicated if people had more confidence in the

medical profession. The so-called distrust of the

public toward the medical profession is perfectly

understandable and excusabje. We have for cen-

turies kept medical subjects out of public discus-

sion. W'e have now broadened our views by com-
ing into more direct contact with the people, but
we must go further, if we want to obtain good re-

sults. We have shown our progress, but we have
hidden our shortcomings, we have promised things

that we could not give, and, although we have
acted in good faith, we have failed and must stand
for our failures. We have not to forget, that the

public will brag more about one of our failures

than talk about thousands of our successes and we
must show to the public our good faith and will-

ingness to do our best for their benefit. We must
teach them that medicine is not a mathematical
science ; that we really do the best that can be done
and that nobody can do any better. We must give

people confidence in ourselves by educating them
to appreciate our work and cooperate with us. We
must convince them that there is no such thing as

a medical trust; that what we ask, is that nobody
should take care of the infirm, who has not a certain

degree of general culture demonstrating that he
has the right mental attitude to study medicine

;

that nobody should practise medicine, who is not
trained in a certain course of studies, but that there

is no necessity of more freedom because the med-
ical profession is free and open to all. We have
to educate the people to understand that, if we ask

restriction in the practice of medicine, it is only
to the advantage of the people themselves. The
more quacks there are the more business for the

good physician. That our restriction requires only
the necessary knowledge to be able to practise

medicine ; that we do not impose on each M.D. the

doing of certain things. We want the M.D. to

learn the elements and then he has to use his brain

and he has the broadest liberty to do as he sees the

case requires. That we know our shortcomings
and we are trying to have a higher standard of edu-

cation for the persons, who intend to devote them-

selves to the practice of medicine ; that we want to

make it more difficult to become an M.D. because

we try to have the best fitted as far as intelligence

and morality are concerned. And if we can con-

vince ourselves that the cooperation of the people

is indispensable and then convince the people that

a good knowledge of the human body is absolutely

necessary to keep one's health, and that health is

the most necessary factor of human happiness, we
will have done more for the advancement of pre-

ventive medicine that if we study only for the ad-

vance of medical science. What we need immedi-
ately is not additional, new medical knowledge; we
need people who can understand and appreciate

what we already know and put into practice our

present knowledge.

But if social ignorance has made impossible the

prophylaxis against infectious diseases and created

a medium where the medical men cannot accom-
plish their duty as they should, it has done even
more harm in regard to the other diseases of non-

infectious origin. Nothing or little is done as pro-

phylaxis against diseases, which are perhaps more
easily preventable than the infectious ones.

Constipation, which is very little thought of, is

claiming more victims and doing more harm than

the white plague. Any physician has only to ex-

amine his records and he will be surprised to find

that the majority of his patients are suffering from
constipation, which had predisposed them to a num-
ber of other ailments, for which they consult a phy-
sician. A mother will never think of consulting a

physician because her children are constipated. In

fact, it is seldom that she notices that they have
that difficulty and, if she does, no attention is given

to it. She has been constipated and never did any-
thing, except take occasionally some purgatives'.

She does not understand that constipation is really

a disease which predisposes the body to a great

number of other diseases. The slow and continu-

ous absorption of poisonous products of decompo-
sition of the intestinal contents, is more dangerous
than the absorption of alcohol or any other drug,

because it works on the system continuously and
unnoticed. For a long time I have followed the

most celebrated crimes, the so-called passionate

crimes caused by women, and I have always found
that the woman in the case, with very few excep-

tions, was suffering from constipation. This trou-

ble, which is the root of so many evils, should be

completely eradicated, except where there is organic

disease, if mothers and teachers had a better knowl-
edge of the functions of the alimentary canal. How
many diseases can we trace from the habit of drug-
ging with patent medicines, antifats—medicines

which will cure all ills, as kidney, liver, lung, and
stomach troubles, without the person's knowing
whether the trouble exists or not ? Does the public

help us in our campaign for pure and sanitary

foods?

What is done to prevent the coming into this

world of human beings, who are unable to stand

the strain of life, because imperfect, as the blind,

deaf and dumb, or sicklv at birth? We all know
that not more than one-third of all human beings are

not as healthy as they should be, therefore unable to

give society a full share of work and enjoy life as

every human being has the right to. We hear peo-

ple talking about the decadence of the race and of

race suicide. Among the many foolish things that

have been said by prominent men is that the reduc-

tion of the birth rate means the suicide of the race.



3o8 MEDICAL RECORD. [Feb. 17, 1912

Nobody seems to think that race suicide is not the

limitation of birth rate but the bad crop of new
human beings caused by the unscientitic way in

which human beings come into this world. Venereal

diseases are ignored by our legislators who talk

about race suicide. Giving birth to beings unfit

and imperfect is thought to be only an unavoidable

accident, and the intelligent legislator asks for a

limitation of marriage, by giving the prospective

bride and groom a clean bill of health, as if to

procreate children it were necessary to have" the

approval of a parson or of a judge.

Race suicide is putting into this world human
beings unfit. Race suicide is a problem of quality

and not of quantity, and the quality will never be

improved until the ones who can procreate human
beings, that is, all men and women, know the best

way of doing so. In this respect, we are as scien-

tific as were our forefathers of the stone age, who
at that time did not have, very likely, the many
diseases that are now torturing the human race.

Real race suicide is infant mortality, a condition

which could and should be prevented. What is the

use and advantage to the present and future gen-

erations of a woman putting into this world six

children, for instance, when only one or two of

them reaches the age of being useful to himself

and to others? It is a terrible tax put on the hu-
man family to have children die. The mother,
while pregnant, is unable to accomplish much work

;

money, time, and energies must be spent to keep a

life which is going to be extinguished before it is

of any use. We would hear less foolish talking

about race suicide, if we teach every man and
woman that the genital organs must be in the best

of condition to produce a healthy human being;
that the production of a human being that cannot
enjoy life is the worst crime, because it is commit-
ted against one's own creatufes.

Another element, absolutely neglected by the

ones talking with so much authority about race

suicide, is the fact that in relation to sexual ques-

tions we have not made the slightest progress. We
still think chastity a virtue and we honor the ones
who have made vows of chastity and, further, we
allow them to talk about race suicide. Chastity is

not only not a virtue, but in relation to race suicide

it is the blackest crime against society. If we were
all chaste there would be not attempted race sui-

cide ; there would be absolute race destruction. And
when we hear men and women, devoted to chas-

tity, preach against scientific limitation of birth, we
have to wonder, why people talking that way are

not sent to the insane asylum, instead of letting

them preach the principle of morality and pretend

to be an example to other human beings.

The study of medicine in a logical way, if neces-

sary for every human being, should be absolutely

essential for anyone who is taking care of children

and who is to advise, even if only in a moral way,
his fellow beings. ?Iow can a teacher, for instance,

take care of a youngster, either boy or girl, at that

critical age of puberty, adolescence, when the genital

organs arc developing and waste more energy than

the majority of observers seem to believe? He feels

that something is working in his system, like a

worm would under ground. He does not know
what is the matter with him and the teacher, min-
ister, or parents will tell him to study more or to

say more prayers. No one seems to understand
what is going on. The parents are ignorant them-
selves, and, even if they notice something, they be-

lieve it is better not to say anything. The girl or
boy will know all about it soon enough. And how
will the adolescent know ? Usually through some
one, who is perverted and corrupted and through
sleepless nights without rest, at the very lime when
rest is most essential.

But how can teachers and a part, at least, of the

clergy be expected to understand this phenomenon
when even in our modern civilization here in New
York, we ask that a young woman teacher should
not get married because if she does and has chil-

dren she will lose her position? So that the ma-
jority of the ones devoted to the instruction of

children are men and women vowed to chastity or

"old maids"—thus violating the first and strongest

law of nature—the necessity of reproduction.

Teachers should be fathers and mothers and no one
who did not develop all his physiological powers
in the very best physiological way, should be a

teacher. People who are compelled to repress the

most physiological feeling—the feeling of repro-

duction—should not be teachers. They will never
understand the age of puberty. To thoroughly un-

derstand an adolescent, it requires not only tact

—

tact alone would not make one a good diagnosti-

cian, a good surgeon, a good lawyer, a good min-
ister, or a good singer. It requires unbiased knowl-
edge of the anatomy, the physiology, and the path-

ology of the human body, and certainly a great

number of youngsters have been ruined, sexually

and morally, by the ignorance of their teachers and
parents. I remember the case of a young boy, who
was expelled from school to be sent to a reforma-
tory as being incorrigible and upon physical exam-
ination, I found that his genital organs were ab-

normally developed and kept very unclean. By
performing a circumcision and giving him good
advice, the boy went back to school and was as

good, or as bad, as the average boy.

Often teachers and parents scold an adolescent

and punish him, never thinking that he might be
ill. It is as necessary to have a knowledge of an-

atomy, physiology, and pathology to understand and
appreciate the phenomena of life as it is to know
a language in order to understand a book written

in that idiom.

So much is said about the future of the race and
the necessity of a good, sound education which will

leave a mark on one's personality during all his

life, but who knows the physiology and physio-

pathology of children? Teachers and parents have

not enough knowledge of the human body and
mind, to be able to detect some facts which would
so help the cause of first education, as to put it on a

real scientific basis. If the teachers are already

doing so much good, what would they not be able

to accomplish, if they had the necessary, unbiased

knowledge from understanding the physiology and
pathology of children's actions?

There should be no laymen about medical ques-

tions, as there should be no analphabet, that is,

every one should be able to understand the prob-

lems of health and understand and appreciate what
the professional medical men do, just as every one

should be able to write and read. Some will say

that hygiene is taught in our schools, but hygiene

is not a science per se. It is the result of knowl-

edge gathered from a number of sciences, such as

anatomy, physiology, pathology, therapeutics, and

to teach hygiene per se is the same as teaching

law, architecture, engineering, archeology, or any

other of the modern branches of science to a per-
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son who has no elementary culture. It would be

absolutely impossible for him to understand. Hy-
giene is not appreciated ; it is an empty science and
a bore.

Of all the things we studied in school, when we
engage in any profession in practical life, we have

for:.;ottcn at least 90 per cent., because they are of

very little use to us. But we live every day with

our mind and body; we need them every minute.

Without health we can accomplish nothing, so that

it is easily seen that a knowledge of the elements

necessary to maintain health is the most necessary.

In our schools many branches of science are

taught more or less thoroughly, some as indispen-

sable and necessary elements to acquire other knowl-

edge, some as practical knowledge useful in civil-

ized life, some to give the student a special culture,

and some for mental discipline. I do not think that

there is a knowledge more indispensable, besides

writing and reading, than the knowledge of the

human body. Its anatomy and functions are the

most complex, highest, and interesting of all the

manifestations of nature, because all the manifes-

tations of nature refer to us, as we are built and as

we act. I cannot imagine a person who is called

cultured, that does not know himself. As for de-

veloping the powers of the mind, I would like to

know if there is any science that compares with it.

The result of a general medical education would
lift the standard of morality by making plain, that

human happiness is based on a sound and physio-

logical balance between the powers of the mind and
of the body. That it is foolish to make laws which

are not in accordance with the fundamental laws

of physiology ; that nobody can be happy and make
others happy unless he is healthy and physiologically

developed ; that diseases can not be cured, but can

be prevented ; that every human being has the right

to be healthy and strong and, therefore, parents

who, through ignorance, do not take the proper

care of their offspring or reproduce imperfect hu-

man beings, are guilty not only against society but

also against their own creature; that the welfare

of every human being as an individual, is strictly

connected with the welfare of the community.
There are sentimental feelings opposed to the

teaching of anatomy, physiology, and hygiene in a

practical way. It is said that it would tend to make
men and women skeptical and that they would lose

the poetical side of life. This is the grossest and

most stupid argument that could be offered. From
a religious point of view—and I have to mention

it because, unfortunately, religion has taught a

very false sense of modesty—to know what the

Lord has done, is to admire the greatness of the

complicated human machine, and I cannot see any

reason why, as long as the Lord has made us as

we are, students of religion should not take the

matter in their hands and teach, along with the

moral, the physical basis of life.

We have to understand well ourselves and teach

others tn;j;t there is only one morality and that is

physiological morality; that what we call morality

is an empty word if we do not mean the acts

which are the result of a body physiological!/ per-

fect : that all laws should relate to the pliysiological

functions of the body as the body is built: that no

one is better than his physiology, and that only

sound morality is what should be termed physio-

logical morality. The perfect man, therefore, is

one who thinks and acts according to his physiol-

ogy, for any human being when the physiological

support and rapport of his organs are broken, be-

comes a pathological subject and will act accord-

ingly. A dissemination of the knowledge of an-

atomy, physiology, pathology, and hygiene would
make a better class of people, because they would

care more and lake better care of their health, and

they would understand that there can be no sound

mind, where the body is not physiologically perfect.

The ignorant moralist who said that the body is

the slave of the mind and based his morality on that

principle, has done more harm to the human race

than all the diseases combined. There is no healthy

mind in a body which is not physiologically in good

order and we know well enough now, how the

sweetest girl can be changed into the most irritable

person imaginable by ovarian trouble. We know
that a little growth on the skull can make a human
being an epileptic and therefore irresponsible. We
know that the so-called case of gall-bladder, is al-

ways an unhappy being, who makes everybody liv-

ing with him unhappy. We know how harmful

for the mind and for the body is constipation with

its slow absorption of poisonous ptomaines.

And I think that it is an insult to Divinity even

to think that the knowledge of the human body and

its functions would make men and women less re-

spectable in the eyes of each other. Ignorance is

not respectability. Ignorance only leads to preju-

dices, which make human beings more like animals

of lower species. Only a fool must be afraid of

knowing hirhself and how he acts. Ignorance has

created a most false sense of modesty relating to

some important acts of metabolism, as urination

and defecation, and has made a kind of sanctum

of the genital organs, especially the female, with

the result of enormous suffering from diseases of

digestive, urinary, and reproductive organs, which,

in their turn, lead to a number of mental diseases,

wreck many lives, and make many homes unhappy.

So far as the poetical side of life being lost and

the hardening of one's feelings, by studying well

the human body, we have only to answer that the

greatest surgeons, who are thought to be heartless

all the world over, are generally the gentlest hu-

man beings with their fathers, mothers, daughters,

sisters, and friends, and one has only to observe

the conduct of persons connected with the medical

profession—nurses and doctors—with children and

old people, who often tax to the utmost the patience

of the most patient relative and who are absolutely

nothing to them, to see that if there is any result

from the study of medicine, it is to refine the sense

of kindness which is inborn with every normal

being.

But the strongest objection comes from the med-

ical profession. Some say that unfortunately we
alreadv have a great number of quacks and people

taking care of themselves, without consulting a

regular physician, and therefore, if every one had

a knowledge of medical science, quacks would be

innumerable, and the spread of disease would be

dreadful. This objection is absolutely worthless,

because the ones who go to the quacks, or who treat

themselves, without the advice of a competent phy-

sician, are the more ignorant, and therefore are the

Ones who need more to be instructed and then, hav-

ing a general medical education, would understand,

that the very best man to give medical advice is the

man, who makes his only business the medical pro-

fession, after having had a special training.

Now we have a certain limitation to the practice

of medicine, but we see that a great number of per-
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sons who are not in any way, or in a slight way,

connected with the medical profession—as the med-
ical profession should be understood—give advice

and administer remedies with the certain danger of

having anything administered or advised by incom-

petent persons. When everyone had benefited by

a general medical education, he would be better

able to appreciate the services of his physicians,

wouM be able to help him in making his diagnosis

and in administering the proper treatment, and
would appreciate much more the good work his

physician was doing. The medical profession would

then be in exactly the same position as far as public

appreciation is concerned as are now the profes-

sional singers, professional writers, professional

ball-players'. Every one of us is able to sing, to

write, to play certain games, but we leave to the pro-

fessional ones and pay them for giving us the very

best that can be had, for the very reason that we
are able to appreciate who is the good writer, the

good singer, and the good player, because we know
the elements of these manifestations of human ac-

tivity, and nowadays writers, singers, and profes-

sional players are certainly making more money
and enjoying more reputation than they were in

the past centuries, when only a few had the priv-

ilege of a general education, which was not high

enough to make people appreciate the work of

professional singers, writers, or artists. And that

that is the plain truth is easily seen when we ex-

amine the condition of some of the other profes-

sional people of former times. Dentists were con-

sidered only as charlatans, while nowadays we have
as much consideration for them, as we have for any
other professional people. Actors, singers, and
players were all considered more or less as belong-

ing to the class of beggars, while now they are en-

joying the greatest consideration and every country

is proud of them. Not only the moral but the

financial condition of all these professional people

has been bettered. Homer, Virgil, Dante, Shake-
speare, Goethe, Cervantes, Le Fontaine, Michel-

angelo, Voltaire, etc., have certainly not been able

to make one hundredth part of what a second rate

professional writer or inventor is making nowa-
days, since knowledge is more generalized.

Scientific reasons tell us' that we must diffuse

medical knowledge. Medicine, although as old as

human beings, as a real science is only in its in-

fancy, and we must well understand that the more
rapidly it will progress the more people know its

elements and are interested in it. Often it is not

the professional man interested in a special branch

who, by his genius, will open up a new path to the

progress of science. Frequently it is an outsider

and we have the best proof in our own science. No
individual has ever been such a striking factor in

the progress of any branch of science, as' Pasteur

has been to the medical one. Pasteur was not a

physician ; he was an outsider.

Medicine should be divided in this way—the

science of medicine open to all, while the practice

of medicine should be limited to the ones who, after

a regular course of studies, intend to take it up as

a profession, having the moral and physical quali-

ties for it.

This limitation stiould not be understood as an
indication that physicians think to be the only ones.

who have the intelligence to understand medical

subjects and have honest intentions, but only

because, as in every other profession, the man who
makes his specialty any kind of work, is in that

special line better than people of even more intelli-

gence, but lacking the necessary daily training. No
one would say, for instance, that the engineer of

any of the trains running at high speed by the

hundreds every day, has more intelligence or is more
honest than the President of the United States or

the Chief Justice of the Supreme Court, or of any
of the presidents of the big colleges; and, at the

same time, no one with enough brains' to be con-

sidered a man, would prefer to have a fast express

run by any of the most honest and intelligent people

of the country, as the above mentioned, than to

have it under the control of an experienced engi-

neer, for the only and obvious reason that it is the

engineer's business. The same considerations

should prevail with regard to medical subjects.

Every one should be welcomed and be able to show
his ideas, the same, as anybody can present before

the public and patent anything he thinks worth
while, but it is' the province of the professional men
who make a specialty of it, to apply those patents

when found valuable.

It would be exactly the same, to continue the

example of the engineer, as if anyone should think

that he had invented a faster and better engine than

the ones now in use. Nobody would' consider it a

limitation of one's liberty if the directors of a rail-

road should ask that their best engineer should try

it, and, when found valuable, adopt it, instead of

letting the inventor run himself, for the first time,

his engine attached to one of the trains carrying

passengers. The question of having the public

take an interested part in medical subjects has two
sides, which must be considered very seriously and
impartially. It is true in medical science, as in any
other part of human knowledge, that laymen can

sometimes see certain sides of a question in a better

way, than the man who has spent all his life study-

ing it ; but, at the same time, it very often happens
that laymen think that they have made the greatest

discovery, which, in their minds, should revolution-

ize the world, whereas, when presented to a man
who is competent to judge the merits of the inven-

tion, it is found out, that it is based on a false and
impracticable principle and, therefore, the discov-

ery is absolutely of no value. So that only the in-

telligent cooperation and mutual assistance of the

layman and the expert are necessary to make any
progress in medicine, as' in any other branch of

science.

And the fact that the medical man alone can

accomplish absolutely nothing, I link, I can prove

with a few examples. Every time we have been
successful in iireventing any disease, we had the

cooperation of a number of men, who had no con-

nection with medical science. Malaria has com-
pletely disappeared where, and only where, the

engineer has been able to drain the soil. Scurvy
has disappeared as the result of better steamship

accommodations. Typhoid fever has almost en-

tirelv disappeared, where engineers have given a

good and abundant water supply, and is still making
victims by the thousands in cities where the finan-

ciers and engineers have been unable to do so. It

is said that the country is more healthful than the

city, and in part it is true, but the city can be made
as healthful as', if not more healthful than, the coun-

try, with the cooperation of legislators, architects,

engineers, etc. Why is the city not as healthful as

the country? The only reasons are the dust,

laden with millions of microorganisms, and the

numerous factories. In the country houses' are.
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on the averac^e, not as sanitary as in the city. The
water, milk, bread, meat, and vegetable supplie?

cannot bo inspected as in the city. Then the dull

life of the country has a depressing influence on
the development of one's brains and energies. In

the city there is too much of an accumulation of

undesirable things, which are, in the country, I

should say, diluted. We have succeeded in keeping
the streets of the city free from human excrements,

but we have accomijlished little more than nothing,

when we have thousands of animals—horses, dogs,

cats—that leave wherever they go their excrement,

to infest the air and be carried by the wind into

our nostrils, mouths, and on our hands and clothes,

eating and drinking stuffs. What will then be
necessary to make the city more sanitary than the

country? Dustlcss and noiseless streets, elimina-

tion of all unsanitary buildings and factories, and
the substitution of automobiles for horses, no more
people spitting everywhere, and elimination of cats

and dogs, which are absolutely of no use and out of

place in the city. This sanitary condition will be at-

tained in the near future, but the ones who will de-

serve more credit than the physicians, will be those

who have been able to build economically sanitary

houses, to develop the automobile to such a i^oint,

that it will be more convenient and economical than

the horse, and to the ones who w-ill have invented

a noiseless and dustless way of paving the streets.

With the existense of the present conditions med-
ical men are unable to do anything, because they

are constantly running up against economical and
social conditions which render their knowledge of

what should be done absolutely useless. The only

thing left for the medical man to do, is to educate

the people up to the immense value of health, so

that the ingenious ones may devote their intelli-

gence and brains to the solution of the sanitary

problems, as we understand them and everyone
should understand them.
And do we know so much about medical subjects

that we do not need more knowledge, wherever that

may come from? It is only necessary to open any
medical book and see how often the words "Very
little is known about the nature of the disease," or,

"Its etiologv' is not yet established," to see that we
know very little. To the ones who are overproud
of what they know, it would be proper to refer to

a little story about a very proud man in the

eighteenth century, who was thought to know al-

most everything, and thought so himself. One day,

while he was speaking to a very intelligent lady,

he asked her what she would give to know all he

knew. The lady smiled at him, and, after a mo-
ment, answered: "Well, Mr. Casanova, I w^ould

certainly give very much to know all you know,
but I would give ten times more to know what you
do not know."

So very few facts relating to medical science are

established in such a way, that there is no doubt,

that we need all the knowledge we can gather from
all sources'. Many obstacles are in the way of

mediciil progress, caused by social ignorance and
the medium resulting from it. We need experi-

mental work on animals and autopsies, not only in

order to progress, but in order not to regress. A
horrible name full of awful meanings has been

invented to designate animal experimentation, and
in some of the most civilized countries the so-called

vivisection is not allowed, as in England, and we
have to fight hard to be allowed to experiment on
animals right here in New York. As for autopsies

for the study of anatomy, normal and pathological,

operative surgery, etc., we have to rely on the poor

patients dying unclaimed in the public hospitals,

and, owing to the bettering of the financial condi-

tion of the public, bodies are claimed so often, that

the material is very scarce. Social ignorance, and

the medium resulting from it, will make my state-

ment sound strange, when I say that we physicians,

who claim that we need bodies for the progress of

our science and that the dissecting of the cadaver

does not mean lack of respect for the dead per-

son, should give the good example and show

that we mean what we say, by pledging ourselves to

leave our bodies to the di.ssecting room, as a condi-

tion of entering a medical college; so that people,

encouraged and stimulated, should not only not

oppose autopsies' of their relatives, but should ask

for them.

As a conclusion, we must put the medical prob-

lem in this way: We want to make every human
being as happy as it is possible to be, by being per-

fectly developed physiologically. We want to pro-

long^ as far as possible, the period of full physio-

logical enjoyment of life. We want to keep the

body in perfect working order as' long as possible.

We" want to give everyone the physiological basis

of a healthy body and mind, so that he can develop

all his mental and bodily powers in the most per-

fect way.
The medical problem of the future, as presented

above, is so broad and, I think, full of seduction

for every intelligent and ambitious man, that there

is' work for every one, who feels inclined to do

something in this' direction; it is plain that a gen-

eral medical education is indispensable to this end.

Of course, I do not mean that we should stop

working for the progress of medical science, but

we have to keep in mind that the greatest and final

progress will be the abolishing of medical science

itself. I mean, and I want to emphasize it, that,

if the people had sufficient medical education
_
to

appreciate what we know about diseases, preventive

medicine would be a fact of the present time, and

not only a hope for a distant future. What we
know about diseases is sufficient to give us the

possibility of eradicating most of them, even if the

knowledge is not thorough in every detail. The
obstacles to such eradication are the ignorance of

the people about medical subjects, which make
them underestimate the individual and social value

of health, and the resulting medium which does

not allow the medical men to put in practice their

knowledge.
75 West Fifty-fifth Street.
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NoN-T.\BETic degeneration of the posterior col-

umns of the spinal cord may occur in various or-

ganic affections' of the cerebrospinal axis in asso-

ciation with other lesions, but as a primary and iso-

lated condition it is extremely rare. The case re-

ported here presents such an occurrence. It is ex-

ceedingly interesting from a clinical standpoint, as,

apart from the loss of the patellar tendon reflex.
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it did not exhibit a single symptom of the classical

tabes dorsalis during the entire course of the dis-

ease. It was associated with a deformity of the

spinal column and a thickening of the lower dorsal

vertebras, at which level the characteristic patho-

logical changes of tabes were present. Clinically,

it was not therefore a case of tabes. The case is

as follows:

Mrs. E. G., aged thirty-two, formerly telephone

operator, was always in poor health. From infancy.

up to the age of eighteen she was laid up eleven

times with various infectious diseases. Married at

twenty-three, had three children, all born at term
after an easy labor and all now living. No mis-

carriages. In spite of her general weak condition

she was, nevertheless', able to enjoy life and did most
of her own housework. When she was sixteen

everyone remarked that she carried herself un-

usually straight, and she herself noticed that there

was a tendency for the trunk to draw backward.
This tendency gradually kept on increasing, and at

twenty-eight was very much pronounced. At that

time, i. e. four years before she died, she com-
menced to suffer from paro.Kysnial pain in the epi-

gastrium. She was taken to the Woman's Hospital,

where lavage of the stomach, practised during three

weeks, gave her complete relief. At that time she

noticed a gradually oncoming weakness of the

lower limbs. The latter progressed to such an ex-

tent that since then she never was able to leave her

bed. At the end of nine months the pain returned,

but it occurred only occasionally, and was always
accompanied by vomiting. Attacks' of vomiting
and pain occurred at first only every two or three

months, but later every three or four weeks. The
diagnosis of tumor of the stomach was then made.
When she came under my observation her con-

dition was as follows : The lower extremities were
cold and cyanosed. Raising of the legs' was done
with great difficulty and not above an angle of 45°,

less on the left than on the right side. Patient was
unable to overcome the slightest resistance to the

movements of the leg. The patellar tendon as well

as Achilles tendon reflexes were all abolished on
both sides. Babinski's toe phenomenon was pres-

ent at the first examination, but further test gave
no response at all, neither extension nor flexion of
the toes. The sense of touch was normal, but the

sense of pain was diminished more on the left than
on the right side. The temperature sense was nor-
mal in both thighs, but diminished in the legs, more
on the left than on the right side. It was reversed
in the feet—namely, cold was' taken for heat and
vice versa. Patient was almost unable to sit up in

bed, but when kept in a sitting position an extreme-
ly marked lordosis was noticeable in the lower part

of the dorsal spine. There was also a scoliosis' of

the lower cervical and upper dorsal region, the con-
cavity being directed to the right side. When the

patient was placed on her back the lower part of

the spine did not come in contact with the bed, and
a hand could easily be placed between them.
The examination of the abdomen revealed an in-

teresting symptom. In its upper portion over the

median line a distinct hard mass of the size of a
small orange was discernible on palpation. It was
tender to the touch. The pulsation of the aorta

in front of the mass was marked, and, as the sounds'

on auscultation were quite loud and somewhat pro-

longed, an aneurysm of the abdominal aorta was
thought of. However, other characteristic symp-
toms of the latter affection were absent, and this

diagnosis could therefore not be relied upon. An
jr-ray examination, made by Dr. M. Fisher, showed
no discernible osseous lesion, but a faint cloud

about as large as an orange was seen at the level

of the last three dorsal vertebra;.

Further examination showed no involvement of

the sphincters of the bladder or rectum. The pupils

were equal and normal in size and shape, their

pupillary and other refle.xes were normal. Opthal-
moscopical examination by Dr. Swindells showed
normal eye-grounds'. Vision was normal in both

eyes. There was no palsy of the ocular muscles.

The upper extremity and thorax presented no sig-

nificant symptom worth mentioning. All the vis-

cera were found to be normal, with the exception

of the kidneys. Traces of albumin with a few
hyalin casts were present. The blood presented

a slight degree of anemia: Hemoglobin 85 per cent,

and erythrocytes 4,000,000. A Wassermann test

was made several times and it was invariably nega-

tive.

To sum up, the patient presented a gradually

developing deformity of the spine, with a very
prominent forward protrusion of its lower dorsal

portion. This was accompanied by attacks' of vom-
iting and pain in the abdomen. Finally the vomit-
ing ceased. Weakness in the lower extremities then

made its appearance, which rapidly developed into

a complete disability. The tendon and cutaneous
reflexes disappeared. At no time was there any
involvement of the eyes or of the sphincters. Ob-
jective sensory disturbances were present in a mild
degree with regard to pain and temperature. Sub-
jective pain occurred in a paro.xysmal manner at

the level of the protrusion in the abdomen. In view
of the skiagraphic picture, and in view of the pal-

pable mass in the abdomen, an exploratory operation

was indicated. Dr. J. T. Schell accordingly ex-

plored the abdomen, but no evident mass or
aneurysm was found. He then thought of a retro-

peritoneal involvement, which he did not consider

wise to remove. The patient made an uneventful

recovery from the operation.

The condition remained unaltered. The patient

gradually grew weaker and v^-eaker. She finally de-

veloped pneumonia and expired.

The autopsy was performed eight hours later.

The heart was pale and dilated. The lungs were
deeply congested and showed marked evidences of

chronic bronchitis; the right lung was bound down
by adhesions. The liver and spleen were enlarged.

The kidneys were enlarged, and on section the s'ur-

face was pale. The uterus contained a small fibroid.

The right ovary was cystic. The spinal column
was markedly protruding in the lower dorsal region

and the bodies of the vertebrs at this level appeared

very large and thick. The contrast between these

vertebrje and those above and below was very strik-

ing. Permission was obtained to open the spinal

canal and remove only a portion of the cord. A
complete examination of the thickened vertebrae for

the purpose of determining its nature could there-

fore not be made. The brain and medulla could

equally not be examined.
The removed portion of the cord was placed at

first for three days in 10 per cent, formalin and
small portions of it were studied for cells. The
remainder was placed in Miiller's fluid for a period

of three months. A histological study revealed first

of all no changes in the cells of the cornua. The
white matter presented a degeneration of the pos-

terior columns, such as we find in tabes dorsalis



r"eb. 17, 1912] MEDICAL RECORD. 313

(see Figs, i and 2). At tlie level of the lower lum-

bar ses^ment, in addition to the sclerosis of GoU's

columns, there was also a thickening of the men-
inges, also of the walls of the blood-vessels. This

segment of the cord evidently presents the maxi-
mum of the pathological changes, as in the segment

'-<^

Fic. 1.—Middorsa] segment of the cord; degeneration of the pos-
terior columns; stained after the Marchi method; the black dots
anteriorly indicate recent degeneration.

above the meninges do not show any alteration.

The changes in the cord were confined to the lum-
bar enlargement. Above it no degenerative condi-

tion could be seen. This corresponds to the clinical

picture of the case : the patient's disability was lim-

ited to the lower extremities.

The pathological condition of the cord is' that of

posterior sclerosis such as w-e find in typical tabes.

But does the clinical aspect of the case permit a

diagnosis of tabes? In favor of the latter speaks
the loss of the knee-jerk and of the Achilles tendon
reflex on both sides. On the other hand, we do
not find here an involvement of the sphincters of

the bladder and rectum, nor symptoms referable to

the pupils, to the eye-muscles, or to the eye-grounds.

Besides, the characteristic course of the disease,

Fig. 2.—Lower lumbar segment of the cord; degeneration of the
posterior columns; thickening of the pia mater and of the vessel
walls; W^iegert stain.

viz., the long and successive development of pre-

ataxic. ataxic, and terminal periods of the malady,
is entirely wanting in this case. The disease was
confined exclusively to the lower extremities, and
very early in its course they became rapidly dis-

abled. It is true that in tabes a division of the

course of the disease is' arbitrary, as the evolution

of the affection is very variable from individual

to individual. In certain tabetics some sympto ns

make their appearance before ataxia, in others only

after the latter is definitely established. In the

case under discussion there was no other symptom,

but a paraplegic condition of the lower limbs.

As is well known, paraplegia is an extremely

rare condition in the course of tabes, unless as

such is considered the motor disability which is

observed in very advanced cases. It is remarkable

that this extreme motor disability was almost

complete in the patient from the beginning of

her affection and remained unaltered during the

remaining few years of her life. A genuine flac-

cid paraplegia, such as is seen in myelitis, was
evident during the entire course of the disease

to the exclusion of other symptoms of tabes, such

as Argyll-Robertson pupil, optic neuritis, rad-

icular pain in the limb, and disturbed function

of the sphincters of the bladder and rectum.

Pathologically, the aflfection proved to be that of

tabes, but clinically it could not be considered

typical of the classical tabes, as not only some of

the constant and characteristic symptoms were
present, but also the course of the disease did

not correspond to that of the syndrome, originally

described by Duchenne. Besides, there was no his-

tory of specific infection, and the Wassermann test

repeated at various intervals was invariably nega-

tive.

Have the marked deformity of the spinal column
and the thickening of the lower dorsal vertebrae

any influence on the development of the posterior

sclerosis? Unfortunately, permission could not be

obtained for the removal and examination of the

affected bodies of the vertebra;. Nevertheless, the

thickening of the bony tissue can reasonably ex-

plain the pathological condition of the cord. It is

probable that an initial inflammatory condition of

the vertebrae led gradually to its thickening and
subsequently to an irritation of the posterior nerve

roots and of the meninges with the result of a final

involvement of the posterior columns of the cord.

The severe lancinating pain in the epigas-

trium, from which the patient suffered dur-

ing;' the four years of her illness, are ex-

pl lined by the diseased condition of the

meninges and of the roots. As the affec-

tion was confined only to those structures

ind only to one segment of the cord, other

iharacteristic symptoms of tabes were en-

tirely absent. It is therefore with a me-
chanical production of meningitis and radi-

culitis with a subsequent sclerosis of the

posterior columns that we are dealing here,

hut not with a specific affection in which
tlie meninges, roots, and posterior columns
of the cord are primarily attacked by a spe-

cial agent which, we know now, is of syph-

ilitic nature.

The slight anemia the patient present-

ed, viz., 85 per cent, of hemoglobin and
4,000,000 erythrocytes, can hardly be taken

into consideration in the search for an explana-
tion of the pathological findings. In the first

place all the cases reported show that the ane-
mia must be quite pronounced and associated

with actual blood destruction in order to produce
degeneration of the white matter in the cord. In
chlorosis, for example, cord changes do not occur.

Secondly, the process of degeneration in the cord
associated with pernicious anemia is usually not
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systemic in character; it is only quasisystemic (see

A. Gordon: "Histological Changes of the Spinal
Cord in Pernicious Anemia." New York Medical
Journal, July 3, 1909, p. 8). Besides, in none of
the cases reported the posterior columns alone were
involved. Either the lateral columns are associated

in the i)athological process or else the degenerative
changes are diffuse.

An analysis of the symptoms of the evolution of
the disease of the morbid condition of the vertebrae

and the spinal cord, finally of the unusual para-
plegic condition of the e.xtremities from the begin-
ning until the end, and especially of the absence of
the majority of the cardinal symptoms of the class-

ical locomotor ataxia, naturally leads to the con-
clusion that we are dealing licre with a degenera-
tion and sclerosis of Coil's columns of a spinal cord
in an individual who was not tabetic. The rarity

of such an occurrence warranted my placing the

case on record.

I wish to thank Dr. Boyer for the privilege of
e.xamining the spinal cord. The patient was in his

service at the Stetson hospital during the last two
or three weeks.

THE TREATMENT OF SCIATICA BY PERI-
NEURAL INFILTRATION.*
By WILLIAM M. LESZYNSKY, M.D.,

NEW YORK.

NEUROLOGIST TO THE LEBANON AND HARLEM HOSPITALS.

This method of treatment for sciatica was first in-

troduced to the medical profession by Dr. J. Lange
of Leipsic in an article read before the Congress for
Internal Medicine held at Wiesbaden April 15, 1907.
It consists in the injection of large quantities of
fluid under high pressure directly over the sciatic

nerve or in its immediate vicinity.

Lange claimed that the favorable results obtained
were entirely due to the mechanical action of the
fluid in loosening, stretching, or breaking up adhe-
sions in the neighborhood of the nen'e. He reported
fifty-six cases, 65 per cent, of which were com-
pletely cured. In 1909 Dr. D'Orsay Hecht of Chi-
cago described this method in detail and suggested
several valuable modifications and improvements in

the technique. (Journal A. M. A., Feb. 6, 1909.)
During the last year I have adopted the plan as out-
lined by Dr. Hecht with the most gratifying results.

Sciatica, whether a symptomatic neuralgia or the
result of a perineuritis, is admittedly a very intracta-

ble and painful affection, often persisting for months
or longer, under the usual forms of treatment.

After many years of experience with all of the
available and conventional remedies' I have found, in

confirmation of the reports of other clinicians, that
the injection of saline solution as herein described
is a valuable therapeutic acquisition. From an eco-
nomic standpoint it is often superior to many other
forms of treatment, for, in the majority of instances,

it rapidly relieves the pain, and the sufferer is soon
enabled to return to his customary vocation. A
striking illustration is the case of a man forty years
of age (Case I) who had suffered from sciatica

for one year. Many drugs and applications had
been unsuccessfully utilized at the various clinics

and at home. He had been in the general medical
service of the hospital for si.x weeks without re-

lief, during which time he had been confined to

bed, unable to move without great pain. Imme-
*Read before tlie Section on Neurology of the New

York Academy of Medicine, February 13, 1912.

diately after one injection, he walked from the

operating room back to his bed, a distance of 100
feet. The relief from pain was prompt, improve-
ment in his general condition was rapid, and in

the course of ten days he walked out of the hos-
pital perfectly well. He has remained free from
pain, a period of one year having elapsed since the

first and only injection.

In mentioning to physicians the successful and
brilliant results obtained from this form of treat-

ment, I have often been asked if alcohol injections

would not be preferable, as in trifacial neuralgia.

The reply to this question is that alcohol promptly
produces motor paralysis and degeneration of the

nerve. Such cases are well known, a number hav-
ing been reported, and one has recently come under
my obser\ation in which the paralysis has lasted a
year and has not yet shown any signs of improve-
ment. For these reasons' the use of alcohol in such
cases has been discontinued as unsafe. In the treat-

ment of trifacial neuralgia, however, we are deal-

ing with a nerve which is almost purely sensory in

function, and it is our aim to produce an acute

degeneration in the nerve with the accompanying
sensory paralysis.

The earliest period of the disease in which I

have had the opportunity of using this remedy was
in Case XIV, duration one week, and in Case X, of
two weeks' duration. Both of these patients re-

covered promptly.

In these acute cases the relief must have been
due either to a blocking of the sensory impulses or

to the pressure and absorption of the fluid pro-

ducing some change in the circulation and nutri-

tion in the perineural structures. It would be too

early in the course of the trouble to assume that

the pain was' caused by the presence of adhesions.

During the application of the treatment the pa-

tient should lie on the abdomen with the legs fully

extended and the feet projecting beyond the edge
of the table. A firm pillow is placed under the

lower part of the abdomen in order to favor re-

laxation of the gluteal muscles. For the purpose
of locating the nerve the following measurements
are made : \ line is drawn from the sacro-

coccygeal articulation to the postero-extemal bor-

der of the great trochanter; at the junction of the

inner one-third and the outer two-thirds of this line

is found the spine of the ischium. One inch to the

outer side of this point we locate the point of punc-
ture. An area of the skin about 4 cm. in diam-
eter is then painted with iodine, the point of punc-

ture being in the center. The .syringe used is all

metal holding 60 c.c. It has a slip tip which allows

the needle to fit the barrel directly. The needle is

of steel, 12 cm. long, with a caliber of 1.5 mm., and
provided with a sharp point, which is protected by
a dull-tipped stylet projecting i mm. beyond the

point of the needle. In puncturing the skin and
subcutaneous tissue the stylet is withdrawn beyond
the cutting edge. It is then replaced and the needle

pushed in perpendicularly. \Mien the sciatic nerve

is reached, at a depth ranging from 6 to 12 cm.,

the patient may feel either a sharp pain radiating

from the point of contact to the popliteal space or

down to the foot ; or a sharp pain in the correspond-

ing heel ; or there may occur a jerking movement
of the leg; or a sudden twitch in the calf muscles.

Some patients complain only of diffuse pain in the

buttock. It is unnecessary and unsafe to penetrate

the nerve sheath. The .stylet is then removed. The
syringe having been filled with sterile normal saline
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Canova, show the artist with open mouth, narrow
nose, and dull, stolid look, and there is further tes-

timony of his being deaf.

Adenoid growths, which are met with at all ages
from birth to seventy years, consist of an hyper-
trophy of the lymphoid tissue in the vault of the

nasopharynx, known as the2 pharyngeal tonsil,

which is especially well developed in children. It

has been calculated that 90 per cent, of children who
have enlarged tonsils also have adenoid growths,
but adenoid growths are frequently present with-

out enlarged tonsils. Statistics of school children

indicate that from 20 to 30 per cent, suffer from
adenoids. The greater number of these display

no symptoms sufficiently definite to attract general

attention. Examination of 13,458 school children

in Chicago showed that 5,826, or about 42 per

cent., had adenoids.

Energy, ambition, noble impulse, and high ideals

all succumb to pain and ill health and are frequently

usurped by idleness and vice. Inability to apply

themselves comfortably drives multitudes of chil-

dren from school and thus reduces the intellectual

and moral index of communal and national life.

A larger percentage than generally imagined possess

adenoids. These are a potent menace to hearing,

Cavanough of Chicago regarding them responsible

for 88 per cent, of deafness. Tydings of Chicago
states that in at least 90 per cent, of cases of ade-

noid vegetation there is involvement of the Eustach-

ian tube with deafness in varying degree. If the

deafness is marked and occurs before the child has

learned to talk, he will remain dumb ; if he becomes
deaf at the age of five or six after he has acquired

the faculty of speech, he will soon forget how to

talk. There is no faculty upon which mental de-

velopment is dependent to such an extent as upon
that of speech. Thought in its higher functions ex-

ists only through expression by means of language,

of which articulated speech is the most important

manifestation. It is impossible for the child to re-

produce what he has never heard ; consequently two
great stimulants are lacking, the power of under-

standing spoken language and the faculty of ex-

pression by means of speech. When to these are

added the aprosexia and nervous instability usually

present in adenoid subjects one need not wonder at

a diagnosis of idiocy or imbecility.

When the deafness is complete after the removal

of the primary cause the treatment should be the

same as that accorded any other deaf and dumb
child. When there is even a slight vestige of hear-

ing remaining it is often possible by persistent and
careful effort not only to develop speech, but also

to improve greatly the ability to hear. The condi-

tion resulting from adenoids may be a slight deaf-

ness from middle ear disease, preventing the child

from hearing all sounds, except those of a certain

pitch of intensity, which he will, of course, repro-

duce as he hears them, or may be due to faulty sub-

jective audition, the objective hearing being nor-

mal. In the latter case he hears words correctly

and believes that he reproduces them as heard. His
subjective auditory center has become accustomed
to receive faulty word impressions, and has lost or

fails to develop its power of differentiation. This is

dependent upon faulty kinesthesia derived from the

peripheral vocal musculature which is impaired by
the presence of adenoids. For this reason, after the

removal of adenoids, a special course of training

directed toward the development of the kinesthetic

and auditory word centers is necessary.

The aprosexia resulting from adenoids is prob-
ably responsible for more cases of backward and
deviated mental development than any other cause.

Unable to apply himself to his studies the child soon
falls hopelessly behind his classmates, casts about
for other means to keep his mind occupied, thereby

getting himself into mischief of various kinds, and
soon becomes a nuisance to his teacher and to his

schoolmates. His school duties becoming hateful

to him, he becomes a truant with an enlarged field

for his unrestrained activities, and finally coming
into conflict with the authorities through his desire

for constant change and excitement, ends in the

juvenile court and the reformatory. If he is of the

phlegmatic type, content to plod without results, to

stay where he is put, he becomes the dunce of his

class, remaining in the same grade until, either out-

wearing the overstrained patience of the teacher or

outgrowing his seat, he is advanced to the next
grade, there to repeat the process. These are ex-

treme cases, but they are to be found in every
school and many others less only in degree in every
classroom.

The hypoplastic child, fundamentally unstable,

and still further handicapped by adenoids, with
their attendant train of evils, is prone to respond to

an exaggerated degree to faulty environmental in-

fluences of all kinds and requires the most careful

study and attention to ensure the advancement of

which he is frequently capable. Many cases of

pigeonbreast and anterior transverse depressions

are found in adenoid breathers. There is no doubt
that children suffer in health owing to the muco-
purulent discharge from the nasopharynx entering

the stomach, deranging the digestion, and destroy-

ing the appetite. Headaches and other nervous
symptoms are not uncommon and are possibly due
to pressure on the blood and lymphatic circulation

in the nasopharynx owing to the hyperemia that

usually results from adenoids. These are un-
doubtedly a factor in the production of convulsions

in young children through imperfect oxygenation of

the blood.

W. A. Fisher, ophthalmic surgeon to the Eye,

Ear, Nose, and Throat Hospital of Chicago, has

drawn attention to the following eye effects, which
he believes are secondary to adenoids : ( i ) Phyc-
tenular conjunctivitis, the most common. (2) So-
called weak ulcer of the cornea, the non-inflamma-
tory ulcer, which looks as if a small piece of the

corneal surface has been gouged out. (3) Eczerna
of the cornea. (4) A peculiar irritability or sensi-

tiveness of the retina, so that, in the absence of cor-

neal ulceration and all unusual causes of photo-

phobia, there is considerable difficulty in opening the

eyes in a bright light. These troubles are brought

about by the lowering of the general health by the

extension of the inflammatory process up the nas'al

duct to the eye, in much the same way that adenoids

produce deafness by extension of the inflammation

through the Eustachian tube to the middle ear.

Adenoids occur in individuals who present symp-
toms of hypoplasia resulting either from hereditary

or developmental causes. They are factors in re-

tardation by their mechanical action as a source of

reflex irritation and as an impediment to the proper

development of the cerebral centers concerned in

speech. The removal of adenoids is not sufficient in

cases of marked defect to bring about restoration

to the normal. Special training and the institution

of measures directed toward the amelioration of the

underlying hypoplastic condition are necessary.



Feb. 17, 1912] MEDICAL RECORD. 3^7

THE TREATMENT OF SIMPLE CATARRH
OF THE RESPIRATORY PASSAGES
WITH BACTERIAL VACCINES.

By .X. PARKER HITCHENS. M.D.,

CLENOLDEN, PA.

The theory explaining the beneficial effect follow-

ing the administration of bacterial vaccines supposes
that the invaded tissues are weaker than normal in

their resistance to the growth of bacteria. This is

due primarily to conditions which permit either

local multiplication or increased virulence of the

bacteria, or both ; and secondarily to the local and
general effect of the products of the bacterial

growth. This effect is evidenced by a diminished
antibacterial power of the blood and tissue-juices

generally, and to a still weaker condition of the

fluids locally. In order to bring about recovery
from infection, it is necessary to improve the anti-

bacterial power of the blood, and to bring this?

blood of better quality in as close contact with the

infecting elements as possible, and in as great an
amount as possible.

It is a fundamental principle of bacterial vaccine

therapy that, unless the blood of improved quality

is able to reach the focus of infection, improvement
from the use of bacterial vaccines may not be

expected ; and that, if the condition under treatment

is one in which the body fluids may be made to flow

freely through the diseased area, improvement
should be uniform and rapid.

When we consider the pathogenesis and pathol-

ogy of simple catarrh of tKe respiratory passages we
see immediately that this' is a disease which theoreti-

cally should be ideally amenable to treatment by
bacterial vaccines. The etiology and pathogenesis

of simple acute rhinitis are not well understood.

Various organisms have at various times been cred-

ited with being the specific cause, but there is little

uniformity of opinion in this regard, and the idea

that there is a "cold germ" has' been long abandoned.
As in practically all other infections, there are

predisposing causes of lowered general resistance,

such as diminished vasomotor tone due to anemia
and the various dyscrasias. The more immediate
influences which are followed by a disturbance of

tonicity of the mucous membranes result first in a

local anemia, and then a congestion of the mucous
membranes ; these are generally mentioned as the

causes of common colds. Such influences are

draughts, especially on those parts of the body
closely connected with the nerve supply of the nasal

mucous membrane through the sympathetic system.

Chilling, draughts, wet feet, etc., are the tradi-

tional causes of acute coryza, and few medical

writers are willing to risk an opinion which, when
translated into common English, says more. To
the bacteriologist, however, these influences, result-

ing in a hypersecretion of mucus', merely supply a

culture medium upon which the bacteria commonly
present are able to grow very rapidly ; and, as the

culture medium is so favorable, increased virulence

is not improbable. W^ere it not for the development
of the bacteria the vasomotor equilibrium would
soon be reestablished and a return to normal condi-

tions would be a matter of only a few hours. This
would be the case even though a suspension of the

insensible perspiration of the chilled part of the

body should have caused the nasal mucous mem-
brane to attempt compensatory labor, resulting in

the secretion of an abnormal irritating mucus.
The copious watery discharge characteristic of

acute coryza is an admirable culture medium for the

growth of the many organisms commonly present in

the nose and throat. As a result of the rapid

bacterial growth the watery fluid quickly changes its

character to a yellowish, purulent, viscid mucus. A
vicious circle is now established, the bacteria grow
in the mucous secretion and produce poisons which,

irritating the membrane, cause it to produce more
mucus : nmcus—bacteria—toxic substances—irrita-

tion—mucus—and so ad infinitum. This condition

may continue until there is a permanent hyperplasia

of the membrane or other pathological change char-

acteristic of chronic catarrh.

If the person afflicted with an ordinary cold is in

fairly robust health the cold will last but a relatively

short time even without treatment. If treatment is

instituted the most successful is that directed

against the secretory function of the mucous mem-
brane and such drugs as opium and atropine are

used. And they may be supplemented by methods'

to deplete the fluids of the body and restore the

vasomotor equilibrium. Local antiseptics are some-
times recommended. If the cold has run on to the

subacute stage, these lines of treatment are dropped
and alteratives are indicated. Until recently such
methods of treatment have been almost entirely

empirical or their secondary effects have been erro-

neously credited with beneficial influences. That
they have a reasonable scientific explanation we see

as soon as we apply the theories resulting from a

study of bacterial vaccine therapy to the phenomena
of ordinary catarrh.

I think that the determining factor in simple

catarrhs is a bacterial infection of the mucous' mem-
brane and its secretion. It is primarily a surface-in-

fection, and the bacteria with their poisons are pres-

ent in such quantities that they are able to overcome
the resistance of the tissues. The methods used to

dry up the secretions are efficacious only in the early

stages of the cold, and they act really by removing
the culture-medium. Frequently such methods
merely postpone the attack. Revulsive measures
such as purging and sweating reestablish the ner-
vous equilibrium, relieve the local stasis, and restore

a more vigorous and healthy circulation locally, thus
using the antibacterial power of the blood to the best

advantage of the local tissues. Local antisepsis is

obviously of little value either theoretically or prac-

tically. Later, when the cold has reached the sub-

acute stage, the proper treatment is to apply meas-
ures to improve the quality of the blood by building
up the general health. Medicinal tonics and per-

sonal hygiene are commonly used to accomplish this.

What actually happens is that the normal resisting

power of the blood is restored, and as it nourishes'

the overworked cells it is able to offer them greater
assistance in neutralizing the toxic substances at-

tacking them ; when this happens the cold rapidly

disappears. If it is possible for the patient to take

a vacation the locality selected should be one free

from street dust and other sources of reinfection.

With these facts before us the rationale for the

use of bacterial vaccines in catarrhs of the respira-

tory passages is plain. The proper bacteria are
injected in suitable dosage beneath the healthy skin.

The usual reaction takes place, resulting in the pro-
duction of specific antibodies which find their way
into the blood and tissue juices. There is no diffi-

culty in bringing the blood of better quality to the

infected surface (except possibly in the hypoplastic
stage of chronic catarrh) on account of the charac-
teristic blennorrhea which constantly demands more
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fluid. The ideal condition is present. The focus

of infection is being constantly flooded with fresh

lymph, and much of that used up does not get back

into the body, but is thrown off.

The kind of bacteria to be used as the vaccine is

important. A few years ago many attempts were
made to determine the particular organism responsi-

ble for colds. We now believe that there are many
germs pathogenic to the mucous membrane of the

respiratory passages, and that any one of them, or

a combination of any or all, may be responsible.

That diff^erent types of colds are caused by different

bacterial species there can scarcely be any doubt.

Further study may identify the exact relationship.

It has' been said that certain individuals are more
susceptible to one type than another. However this

may be, the thought suggested itself to me long ago
that the attempt to immunize persons against com-
mon colds by the use of special single vaccines was
inadequate. Each individual is probably at periods

susceptible to the whole list, and if we wish satisfac-

torily to imnmnize him against catarrhs we should

immunize him to all the more common germs known
to be pathogenic to the mucous membranes. And
until such a plan is adopted immunization against

colds will be inadequate and unsatisfactory.

With this conception of the pathogenesis of and
recovery from catarrh in mind, it was decided to

make a mixed vaccine and use it for the treatment

of an acute catarrh in a person who had had chronic

catarrh for twenty years. The results were so en-

couraging that similar treatment has been started in

several other persons suffering with acute and

.

chronic catarrhs, and I am offering this preliminary

cfimmunication as a suggestion for the routine spe-

cific treatment of acute and chronic catarrh.

The vaccine used contained in each cubic centi-

meter the following bacteria, which were chosen as

representing those species most frequently found in

the infected respiratory mucous membranes:

Staphylococcus aureus. . .1^0 million.

Staphylococcus albus. . . . 150 million.

Streptococcus 50 million.

Pneumococcus' 50 million.

Members of the Micro-
coccus catarrhalis group. 50 million.

Members of the bacillus of

Friedliinder group 50 million.

In robust persons in the chronic stage of the dis-

ease the initial dose of this vaccine has been from
0.25 to 0.5 c.c, administered subcutaneously, gener-

ally about the insertion of the deltoid muscle. The
subsequent doses have been given at five-day inter-

vals, and the amount has not been increased above

0.5 c.c. A few persons receiving the initial dose
during the acute stage were given 0.25 c.c, and this

dose was repeated at Shorter inter\'als.

It has been noted that on the third or fourth day
after the injection of the vaccine the absence of the

usual secretion makes the nose feel very dry. In

such conditions an oil spray has been agreeable.

Following the injections there are the usual redness'

and slight swelling at the point of injection. A few
patients have had slight symptoms of a negative re-

action on the day following the injection, but this

has in no case been severe.

In conclusion, it is my belief that the treatment
of catarrh of the respiratory passages by a mixed
bacterial vaccine is simple, direct, and s'pecific. To
get the best results the vaccine should contain those

organisms most commonly pathogenic to the respira-
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tory mucous membranes. The treatment must nec-
essarily include the removal or other surgical treat-

ment of obstructions' and growths of various kinds
between attacks. It is certain that a number of

patients will be found who will not be benefited

beyond a certain point by the mi.xed vaccine. In
such cases the mucus should be examined bacterio-

logically, and the mixed vaccine supplemented by the

other pathogenic organisms found.

The Bordet-Gengou Reaction in Scarlet Fever.—J. A.
Berannikov, employing as antigen extracts made from the

organs of patients tliat have succumbed to scarlet fever,

and from the secretions and excretions of scarlet fever

patients; obtained the Bordet-Gengou reaction in scarlet

fever cases from two to forty days after the beginning of

the disease.

—

Casofis Lekarti Ceskych.

Examination of Butter in Human Milk by Centrifu-

gation.—E. Pleuchu and Robert Rendu believe that

centrifugation is the best method of estimating the amount
of fat to be found in human milk, and far more correct

than the method of chemical estimation. They base their

statement on 3,450 examinations of milk made in forty-six

nursing women on 530 consecutive days. These women,
were chiefly primiparse between the ages of twenty and

twenty-five years, staying in the Ramond Nursery.

Although these results are not absolutely correct they are

sufficiently so for all practical purposes. The authors

found that there are daily variations in the quantity of

fat, and this shows how incorrect a single estimation may
be. In general there is an average of 34 grams of fat

per liter, the specimen being taken at the beginning of each

nursing. The influence of multiparity, the age of the

nurse, and the duration of lactation are quite variable.

The influence of feeding, of galactogogues, and of men-

struation are almost nil. There are four factors that do

affect the amount of fat ; these are the quantity of milk

secreted, the larger the amount of milk the smaller the

amount of cream ; the time of nursing, the morning milk

being richer in fat than the evening; the phase of nursing,

the first milk drawn being richer than the last ; and the

asymmetry of the breasts, the smaller breast giving the

greater amount of cream; milk too rich or too poor in

cream may cause diarrhea, especially in the prematurely

born.

—

Lyon Medical.

Radiotherapy and Glandular Atrophy in the Treat-

ment of Fibromata.—F. de Courmelles believes that the

penetrating afi^ect of the j--rays is shown by the atrophy

which they cause in the ovaries, mammary glands, and

lymphatic glands. He finds the .r-rays of the greatest

value in the treatment of fibroids. They relieve the

hemorrhages, make the intervals between the menstrual

periods longer, lessen the pain and pressure symptoms,

and reduce the size of the tumors, in some cases caus-

ing tliem to disappear entirely. A'-rays should not be

used in the treatment of vagina! fibroids, of those under-

going malignant degeneration, and of cases in which the

symptoms are rapidly culminating, and must be treated

more rapidly than can be done by means of the rays.

With proper technique, the employment of penetrating

rays, the use of a proper filter, and the separation of the

treatments by proper intervals there will be no bad symp-

toms, such as burns, and only a tanning or a slight

erythema of the skin over the abdomen, and epilation of

the hairs. In disorders of menstruation with hemorrhage,

especially at the menopause, this treatment is valuable.

In cases in which sterilization is necessary the use of the

rays will avoid a mutilating operation. In cases of

ovarian pain not due to tumors the pain may be relieved

by this method of treatment.

—

Gazette de Gynecologic.
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JOSEPH LISTER.

Onk of the greatest men of the nineteenth century

—of the world in any age, if we may measure a

man's greatness by the lives he has saved rather

than by those he has destroyed or by the misery he

has caused—has gone. On Sunday last, at his home
ill London, Baron Lister—Sir Joseph Lister was
the title by which he was known at the height of his

[irofessional activity—died at the ripe old age of

84 years and 10 months. He was born in Essex,

April 5, 1827, and educated in medicine at the Lou-

<km University. He passed his early professional

life in Scotland, being assistant surgeon to the

I'^iinburgh Royal Infirmary in 1856, professor of

surgery at Glasgow University in i860- 1869, and
professor of clinical surgery at Edinburgh Univer-

sity in i8()9-i877. In the latter year he was called

to London as professor of clinical surgery at King's

College, and retained this chair until 1893 when,
broken by the death of his wife, a daughter of

James Syme, the celebrated Scottish surgeon, he

retired from active work.

It was while he was professor at the University

. f Glasgow that Lister devised his system of anti-

septic surgery, to which he was led by a study of

Pasteur's work on fermentation and putrefaction.

He applied to animal tissues the principles enunci-

ated by Pasteur in the case of plant derivatives ; he

showed that inflammation and suppuration were of

the same nature as fermentation and putrefaction,

and reasoned that, as fermentatiun could be avoided

by preventing, the access of germs so might tnflanv

UKition anil suppuration be avoided by the same
nieans. The various steps by which this object was
obtained and the gradual evolution of the present

day asepsis from the original antiseptic surgery

with its carbolic spray have been followed by man}'

surgeons not yet old, and are known to all, yet it

requires an effort, even for those who have lived

the history of the development of aseptic surgery,

to picture the difference between the modern sur-

gical ward and that of less than forty years ago.

Who knows to-day of hospital gangrene? Who sees

the strong man brought to death's door by the drain

of prolonged suppuration from an operation wound,
which heals now with barely a drop of moisture on

the dressings? Who remembers the time when to

open a knee-joint was to commit murder, or to cu*^

into the abdominal cavity required more courage

than most surgeons, even the most intrepid, could

i)oast of? Yet such things were within the lifetime

of many now living, and they have been relegated

lo the limbo of the spinning wheel, the stage coach,

and the flintlock pistol by the genius of Joseph

i-ister.

.Many years ago. on ihe occasion of a celebration

at which Lister was honored by a great assembly,

the .\merican Ambassador, Air. Bayard, said: "My
Lord, it is not a profession, not a nation, it is hu-

manity itself which, with uncovered head, salutes

vou." So now, it is not medicine, not Great Britain,

but the world which mourns not his death, for he

himself welcomed it, but gives thanks for his life

and for the immense boon he conferred on mankind.

HOSPITAL SOCIAL SERVICE IN NEW
YORK.

When in 1791 Sir William Blizzard of the London

Hospital organized a society for the purpose of

improving the home conditions of hospital patients

and of following up the patients who have been dis-

charged from the hospital, he planted the seeds of a

philanthropy which attracted little notice until after

the lapse of a century it took vigorous root on

American soil. The Massachusetts General Hos-

pital provided the nursery for this new growth, and,

since the first report on this phase of hospital ac-

tivity bv the Massachusetts institution in 1905, the

service has been established in between forty and

fifty hospitals in different parts of the United

States. Miss Mary E. Wadley, Executive Secre-

tary of Bellevue and Allied Hospitals, who has had

charge of social service in Bellevue Hospital, points

out the above facts in an article on hospital social

service in the Anwrican Journal of Nursing, No-

vember, 1911. She states that the chief aims of

this service are (i) to aid the physician in his di^^g-

nosis and treatment by the investigation and relief

of social conditions; (2) to make available the

philanthropic resources of the community and to

coordinate medical agencies in restoring a patient

to complete physical efficiency; and (3), not least in

importance, to carry the educational influence of the

hospital to the homes of the community.

In Bellevue Hospital a strong advisory board has

been formed to aid the development of the service.

This committee includes the representatives of the

governing bodies of the hospital—the trustees, med-

ical board, dispensary board, managers of the train-

ing school, the general medical superintendent of

the hospital, the general superintendent of nurses,

the chairmen of special subcommittees, with the

head worker as executive secretary. The enthu-

siasm that has attended the enlistment of many in-

dividuals and of many phases of hospital activity

during the five years since social service was estab-

lished at Bellevue Hospital has rendered possible

an extraordinary extension of this form of enlight-

ened philanthropy.

The division of labor that is necessarily associ-

ated with any large undertaking is strikingly seen

in the multiple phases of activity that form part of

i'ellevue's Social Service Bureau. Patients who
are discharged as cured but who need after-care

are placed in convalescent homes ; they are pro-

vided with clothing and with railroad fare if neces-
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sary, and efforts are made to restore these patients

afterwards to self-support. Incurables, defectives,

epileptics, deaf-mutes, soldiers, and the aged are

placed in permanent homes. Some individual?

in;iy require reformatory care or temporary homes.
Momc visits are made to investigate the domestic
environment of patients. Temporary care is se-

cured for children whose parents are in the hos-

pital
; tuberculous patients are si)ecially provided

for ; and aid is secured for destitute families by
reference to relief societies. In the case of chil-

dren a system of follow-up work is carried out,

together with instruction in home and individual
hygiene. .Special class work is provided for cardiac
patients. Among the many other activities of the
Social Service Bureau may be mentioned the secur-
ing of employment, legal aid, and loans ; the accom-
panying of patients to homes, trains, and court ; the
transmission of messages to relatives and friends

;

the provision of dental treatment ; the investigation
of the identity of unknown patients; and coopera-
tion with other social workers regarding patients
in the hospital.

Tlie personnel of this most comprehensive scheme
of social relief includes in addition to the special

comriiiitees a general welfare division with two sal-

aried workers ; a tuberculosis division with eight
salaried workers; a child-welfare division with
three saLyied workers; a maternitv division with
one .salaried worker, and a Jewish division with one
salaried worker and volunteers. There is also one
salaried worker for each of the allied hospitals,
Harlem, Fordliam, and Gouverneur. .Among the
classes of patients provided for are the homeless,
immigrants, boys, crippled children, deserted or un-
married maternity cases, prisoners and attempted
suicides, alcoholic and drug habitues, neurasthenics,
and the insane.

One cannot better epitomize the aims and meth-
ods of hospital social service than by quoting the
language of Miss Wadley : "The great awakening
sense of social responsibility which is spreading
oyer the world in these days has reached the hos-
pitals and is creating a new order of things there.
Now when the hospital, by medication, has relieved
the cardiac's attack, for instance, it looks into his
home conditions and the nature of his employment.
If we find that his home is-at the top of a tall tene-
ment, we see the wife or mother before his retiu-n
home, and persuade her to look for the lightest, air-
iest rooms she can find on the ground floor, and we
shall not stop with that advice, but if she has not
the means for moving we will help her to secure
them. We must see the case through to a practical
conclusion, for again half measures are a sheer
waste. If the patient's former employment re-

tjuires great physical exertion, our duty is not fully

done luiti! we have seen him installed in more suit-

able work and supplied with good living rations
until he has gotten fairly to earning. We may not
need to do all these things for him ourselves, but we
must see that they get done. Finally, we should
urge him to attend our weekly evening class for
cardiacs, that we may continue our oversight of
him. Maladjustment to home conditions, monotony
—perhaps of the all-work-and-no-play kind-

worry, overwork, or lack of work, poor cooking,

or insufficient food, cheerless or unsanitary sur-

roundings, hidden poverty, or unhygienic habits—

often to help a patient to change some one of these

conditions will be to touch the button that will en-

tirely transform the sick person into a well and
normal one."

NATIONAL CONTROL OF QUARANTINE.

Among the Society Reports in this issue of the

Medical Record our readers will find a full pres-

entation of the arguments in support of the trans-

fer of the New York Quarantine from State to

Federal control, advanced at the meeting of the

Academy of Medicine held the first of this month.

That an agitation in favor of this obviously neces-

sary move was not begun earlier is only an evidence

of the implicit trust which the medical profession

of the State and the country has reposed in the

skill and integrity of Dr. Doty. While Dushkind
and Bulger last summer were eagerly inviting the

testimony of a few ignorant immigrants in their

futile attempt to discredit the quarantine adminis-

tration, they failed to note the fact that the sani-

tarians and physicians of the entire country were
content to leave what is manifestly a national task

in the hands of a State official simply because he

was discharging it so well. This silent testimony

of an army of creditable and competent witnesses

was wilfully ignored by the prejudiced investigators

and by the Governor as well. But the latter has

overshot the mark and made clear why ueither he

nor any other governor of this State should have

anything to say regarding the New York Quaran-
tine. If Mr. Dix's charges are true then it is fear-

ful to think of the peril to which the country has

been exposed these sixteen years through the in-

competence of the State quarantine officer, and it is

high time the natioual government placed its own
officers in charge at the Port of New York. On the

other hand, if the charges are not true, as of course

they are not, the fact is now patent that the country

cannot permit the most vulnerable point in its san-

itary defences to be exposed to the maladministra-

tion of any incompetent or inexperienced man the

politicians maj^ direct the Governor to appoint.

No doubt Mr. Dix is sorry now that he took such

a roundabout way of trying to get rid of Dr. Doty.

If he had simply appointed a new quarantine officer,

without the farce of an investigation, the act would

probably have passed nearly unnoticed and the Gov-
ernor's position would have been impregnable from
the spoilsmen's point of view. But now he has fo-

cused the attention of the whole country on quar-

antine and any move that he makes will be closely

watched. He did not dare to make an outrageously

bad appointment, and has done as well as he could

under the circumstances. There was but one man
of all those mentioned as candidates for the place

who had had any experience in the work, and him
the Governor was apparently not permitted to ap-

point. At the present writing the apiiointment of

Dr. O'Conncll has not been confirmed by the Sen-

ate ; whether it is or is not. the situation will not

be changed. The only argument in favor of State
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control is the $12,500 salary of the health officer,

and that is an argument that appeals to only one

physician in the State and to none outside of it.

VACCINE TREATMENT OF PERTUSSIS.

In 1906 Bordet and Gengou described an influenza-

like bacillus which they believed to bo the cause of

whooping-cough. They were able to Hnd it, almost

in pure culture, in the bronchial secretions expelled

during the paroxysms of the early stages of the

disease. Agglutination tests seemed to be of little

value in testing its pathogenicity as cultures of the

organism early developed spontaneous agglutina-

tion. The complement deviation reaction, however,

proved to be almost uniformly positive and at pres-

ent it furnishes the strongest evidence of the etio-

logical relation of the bacillus to this disease. Ef-

forts to produce a serum by the immunization of

animals have, so far, been unsuccessful.

Attempts to influence the course of the infection

by the use of vaccines have been attended with

some slight success. Biicher and Menschikoff

(Ccntralbl.
f. Bakt., I. Abt. Bd. 61, Heft 3. p. 218)

prepared a vaccine from one of the original strains

of Bordet's bacillus and with it treated a series

of twenty-four cases. The initial dose ranged from
five to twenty million and the subsequent doses,

given at internals of from four to seven days, ran

up to 200 million. One-half of their cases were
not at all affected by this treatment, while the im-

provement observed in the remainder could not be
ascribed to the effects of the vaccine. They are

inclined to believe that the paroxysms are the re-

sult of absorption of toxins produced by these ba-

cilli growing on the surface of the bronchial mucous
membrane.

In this country Graham (Am. Jour. Dis. Children,

Vol. Ill, p. 41 ) treated twenty-four cases with doses

of from twenty to forty million administered every

two or three days. Of these seventeen "were ap-

parently benefited by the treatment." Under the

circumstances judgment is difficult, but Graham
and his associates all seemed to think that this

mode of treatment, had a real value.

Bacher and MenschikofT found it necessary to

sterilize their vaccine by heating at 60° for several

hours, a treatment which may have had its effect

upon the therapeutic value of the product. Un-
fortunately Graham gives no details of the manu-

facture of the emulsion which he used so that exact

comparison is impossible. The seriousness of the

disease and the fatality attendant upon its frequent

complications make one hope that the investigation

will be pursued vigorously.

proliferation. In cases of hypertrophic cirrhosis

which eventully end in atrophy we should not be

surprised to see acute yellow atrophy supervene,

but that the latter could develop in the florid period

uf hvpcrtrophy seems almost a physical impos-

sibility. Nevertheless, at a recent meeting of the

Allgemeiner iirztlicher Verein of Cologne

(}liiiiclicHcr mcdi::inischc Wochenschrift, Decem-

ber 26) Auerbach describes a case of this associa-

tion which, despite its unique character, seems to

have been readily diagnosticated during life. The

patient was apparently a healthy man of fifty-four

years, who in a few weeks developed marked gas-

tric disturbance followed by jaundice, somnolence,

and fatal coma. There was no leucin or tyrosin in

the urine. The clinical picture was that of icterus

gravis, such as is commonly associated with rapid

destruction of the liver ; but upon autopsy the latter

organ was seen to be very large and hard, corre-

sponding to the physical signs. There was nothmg

to throw light on the intimate nature of the case

—

no history or evidence of lues or alcoholism. The

final chapter cannot be written until after a most

thorough histological study, after which the case

will, doubtless, be" reported in great detail. Nothing

seems to have been stated as to the probable dura-

tion of the hypertrophy.

Static Electricity in Nervous and Mental

Diseases.

Joseph J. Kindred read before the twenty-first an-

nual meeting of the American Electro-Therapeutic

Association a paper on static electricity in nervous

and mental diseases in w-hich he pointed out the

good nutritional effects of the one-pole currents

charging and discharging through the body. In his

opinion its stimulating and secondarily sedative

anodyne effects, both "local and systemic, and its

curative action on localized inflammatory areas

make it superior to other treatment in many pain-

ful conditions such as neuralgia, myalgia, rheuma-

tism, rheumatoid arthritis, gout, and migraine.

Tabes dorsalis is amenable to some extent to the

influence of these currents, that is to say so far as

the relief of the pains, girdle sensations, and blad-

der complications is concerned. In some mental

states the wave current acts as a combined tonic

and anodyne. Dementia precox, it is said, has been

treated with success by electrostatic methods. Ac-

cording to Kindred, the most brilliant results with

the static machine have been obtained in neuras-

thenia. In concluding the author expressed the

view that, if he were compelled to choose between

electrotherapy, hydrotherapy, and physiotherapy

on the one hand and drugs and all other medical

measures put together on the other hand, he would

by all means choose electrotherapy and hvdrotherapy

in the treatment of neurasthenic conditions.

Hypertrophic Cirrhosis and Acute Yellow

Atrophy of the Liver.

Works on pathology describe acute yellow atrophy

of the liver as an acute destruction of the paren-

chyma of the organ, which results in notable dimi-

nution in its bulk, the appearance of leucin and

tyrosin in the urine, and well-known clinical phe-

nomena. Hypertrophic cirrhosis seems to be in

some ways the very antithesis of the first named af-

fection, for the parenchyma is increased in amount,

not only the hepatic cells but the bile ducts showing

Thymol in Hookworm Disease.

Ix the issue of the Public Health Reports for

December 8, 191 1, Chas. Wardell Stiles and George

F. Leonard discuss briefly the. administration of

thymol in hookworm disease. Recently an excep-

tionally severe case of the disease came under their

observation. In order to impair the patient's

strength as little as possible the preliminary dose

of magnesium sulphate, usually given the evening

before the thymol is administered, was omitted, and

very small doses of thymol were employed. The
restdts were satisfactorv. In several other cases
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thymol was administered witlioia llr.-t 1;''''"?^ ^;dt^.

and hook worms were olilaincd. (()nsc<|Ucnlly. on

theoretical i^rounds and from practical experience,

in cases of severe liookwonn disease, the authors

feel justified in reconimeiulini;- thai the preliminar\

(lose of salts be omitted and small doses of thjinol

he used for one or more courses of treatment. It

is also pointed out that the number of worms ob-

tained in any <;iven case is influenced not only b\ •

the size uf the dose of thymol, but b\ the numlier
and position of the worms present and the amoivnt
of food in the intestinal tract. The principle upon
which the small dnse is used is that if numerous
worms are present the thymol will reach some of
them at least and a case of severe infection can
thus j^radually be reduced to one of lisjhter infec

lion.

Nfttta nf tilt Wi^ek.

Vaccination in Siam.—A letter to the .S"/(/;, writ-
ten by Dr. Charles S. liraddock, Jr., late Chief
Medical Inspector Royal .Siamese Government, is

of interest in view of the antivaccination stand
taken by the Tammany aldermen f)f New ^ork.
The official report for the city of liankok, .Siam,

covering the time from October 14 to Decemlicr <;.

191 1, shows that for the first week of this period
there were fourteen deaths from smallpo.x and that

by the last week the number had risen to se\enty-
four. Dr. Braddock reports that in a single villas.;e

of Siam he has seen as many as fifteen or twenty
children totally blind from the result of this dis-

ease. Tn the epidemic of 1902 in the north of Siam
as many as 75 per cent, of all unvaccinatcd children
under the a.!:;e of five years died from the disease.

The adults were immune because they were the
smvivors of a previous epidemic and had had the

di.sease. At the present time the Government of

Siam is endeavorin,^' to vaccinate all the people, the
king and queen havini;' set the example by beiui;

vaccinated. In the village of Tatchin an epidemic
broke out some time ago and before the officials of
the government were notified there were too deaths
from the disease. The entire ])opalaliiin of the vil-

lage was vaccinated and since thai time there has
been practically no smallpox there.

Vital Statistics of New York State for 191 1.

—

Acci'rdino to the annual report of Dr. Eugene H.
Porter, State Conunissioner of Health, wtiich was
presented to Governor Dix on February 6, there
were 2,092 fewer deaths reported during the year
1911 than during 1910. The. death rate per t.ooo
pojiulation was 15.5 as against 16. r for 1910, the
urban rate being InU little more than the rural. The
births excecdc(i the deaths by 75,288. There were
.iboiU 90,000 marriage;, or 5,000 more than for the
previous year. l'~pidemic influenza has been the

means of reversing the incidents of mortalitv so

that the winter mortality has been higher than the
summer. Pulmonary tuberculosis caused 14. 170
deaths last year, aboiU the same as in 19 10. For
the entire period of the last twenty-five }ears 1 1

per cent, of the deaths liave been due to tuberculo
sis. Cancer causerl <S,ooo deaths, whereas in iSqi

it caused only ^,000. The death rate from typhoid
fever was the lowest ever recorded, 14 per 100,000
)>oindation. There were about 1,000 more deaths
from accidents than in 1910.

Death Rate from Meningitis in Dallas, Tex.

—

\ccording to Dr. Sophian of the New York Health
ne])artment, who has been assisting in tlu- tiglit

against cerebiospinal meningitis in Te.xas, ihe death

rate from the di.^ease in Dallas has been 44 per cent.

llowe\er, since the treatment with serum was be

gun, the mortality amijug children has been reduced
to 10 per cent, and among adults to from 10 to 15

|ier cent.

Yellow Fever in Guayaquil.—.According lo

despatches received from the cruiser Maryhtud, an

epidemic of yellow fever is imminent in Guayaquil.

General I'laza, the commander of the h^deral

troops, who <|uelled the recent revolution, has been

stricken w ith the disease. < )fficers of the Slate,

War, Navy, and Treasury departments, as well as

the officials of the Canal Zone, insist that this port,

which is said to be the i)lague spot of the west coa.st

of South .America, be cleaned up. The United

States has indicated a willingness to aid Ecuador
in the matter as that republic has shouu an inability

lo ]ierform the t.ask.

Bureau of Public Health and Marine-Hospital
Service.—A l)oard of commissioned medical offi-

cers will lie convened to meet in Washington, D. C,
.Monday, A])ril 8, at 10 o'cU)ck, for the purpose of

examining candidates for admission to the grade
of assistant surgeon. For further information, or

for invitation to appear before the board of exam-
iners, address ".'^nregon-General, Public Health and
Marine-I fospilal .Service, W'ashington, D. C."
I 'iJon ap])oinlment the officers are, as a rule, first

assignecl to duty at one of the large hospitals, as

at Boston, New York, New Orleans, Chicago, or

.San Francisco. Assistant surgeons receive $1,500,

passed assistant surgeons $2,000, and surgeons
S2, 500 a \car. The tenure of office is permanent.
The Hunting of an Alleged Leper.—Poor John

R. Early, who frightened the health officer of

Washington, D. C, a couple of years ago, was
shipped to New York in a freight car, and ac(|uit-

ted of the crime of leprosy by the Society of Med-
ical Jurispru<lence, through the efTorts of Dr. L.

Duncan iiulkley, is again enduring persecution

—

this time in the State of Washington. He recently

!)Ought a small ranch near Tacoma and imdertook
lo earn his own living and mind his own business

as a farmer. But the health officers found him and
now propo.se to erect a high fence around an acre of

ground on which his house is built and so protect

the otherwise defenceless community. Lejirophobia

in health oflicers is a cruel disease —cruel to their

innocent victims.

The Wassermann-Ehrlich Cancer Remedy.

—

Professor Ehrlich, who is more fond of fantastic

drug names than is the Council on Pharmacy of t!:e

A. M. A., has christened the new eosine-selenium

combination, with which he claims to cure mouse
cancer, "nigrosin." Concerning this remedy. Dr.

Ixiliani of this city, at present in Rerlin, is quoted
in a wireless desjiatch to the Neiv York Times as

s|)caking most enthusiastically of its therapeutic

possibilities. From his private observation of their

work, he says, he feels safe in expressing the opin-

ion that the discovery of this remedy is one of the

most slupendotr-; achievements of luodern science,

lie believes that the problem of cancer treatment

may be considered solved and thinks it most prob-

.ible that within a comparatively short time tile

ireatuKni (•!' hinuan cancer will enter upon an en-

tirely new phase.: The theory of the action of the

remedy is that the selenium seizes upon the oxygen
necessary for the rapid growth of the cancer cells,

while the cosine, being carcinotropic, acts chemo-
tbcrapeutically ui)ou these cells.
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For a Liberal Interpretation of the Nurse Prac-
tice Act.

—

'I'lu; I'nhlio llcalili, 1 lnsi>iial, and I'.iul-

get Coniniiltcc ui the New York Academy of Metl-

icine at its last meeting' unanimously adopted the

following resolution, subject to the approval of the

t'ouncil of the Academy of Me<licine : "Resolved :

riiat it is the sense uf the Committee that any rei>-

ulalions adopted by the State F.dncation Depart-
ment imdcr the Nurse I'racticc Act. should not be

so formulated, interpreted, (ir applied as to prevent
the training; in properly eciuippeil hospitals of a

surticient number of pupil nurses to meet the public

ilemand for trained nursing service."

The Janeway Library of Columbia University.

-.•\t a meeting of the trustees of Columbia Cni-
versity, on February 5, it was announced that Dr.

Theodore C. Janeway, Hard I'rofes.sor of the Prac-

tice of Medicine, had presented the trustees witli

the valuable medical library bequeathed bim by his

father, Dr. Edward C. Janeway, to be tlie depart-

mental library of the department of the practice of

medicine. The library consists of about 1,500 bounrl

volumes, including; complete sets of many of the

most important clinical and ])athological journals,

and about 2.500 imbouii<l monographs, journals, and
pamphlets. It was also announced that Mrs. Rus-
sell Sage bad given $25,001^ to establish the E. G.

Janeway Library Endowirent Fund for the Med-
ical School.

Colonel William C. Gorgas, U. S. A., chief san-

itary ofticer of F'anama Canal, has accepted the

election to the office of third vice-president of the

National Drainage Congress, which will meet in

N'ew Orleans .April 10. to 13.

Dr. S. Weir Mitchell of Philadelphia attended
the dinner with the University of Pennsylvania
alumni at the Waldorf-Astoria and his name was
put on the cup of honor which the New York-

alumni are keeping for those who have cast singular

distinction on the university.

Dr. A. Jacobi spoke at the opening of the new
Hospital for Children in Boston at the Boston Dis-

pensary February 7. What has been erected will

be provided with special facilities for laboratory

work.
For Charity.—The will of Newman Cowen

leaves tlie following New York institutions each

.S500: the Lebanon Hospital, Mount Sinai Hospital,

Beth Israel Hospital, Montefiore Home, and the

L'nited Hebrew Charities. .\ concert given by the

New York Symphony concert to raise a fund to

endow a bed in a hospital in memory of Samuel S.

Sanford, a member of the musical faculty of Yale,

netted about $5,000. Among the numerous bequests

made by the will of Eugene Kelly is one of $15,000
for St. Vincent's Hospital, New York. By the will

of the late Mary W. Paul of Philadelphia the sum
of $20,000 each is bequeathed to the Episcopal Hos-
pital and the Pennsylvania Hospital, $1,000 each to

the Children's Hospital and the Pennsylvania Epi-

leptic Hospital at Oakbourne, Pa., and $500 to the

Philadelphia C)rthopedic Hospital.

Harvey Society Lecture.—The ninth lecture of

the present course of Harvey Society lectures will

be given in the New Y'ork .Academy of INIedicinc

on February 17, at 8.30 P.M., by Prof. R. H. Chit

tcnden of Yale L^niversity. The subject will be

"Current Views Regarding the Nutrition of Man."
During the lecture there will be on exhibition in

Hoosack Hall, a portrait of William Harvey
painted by Cornellis Janssens.

Violent Criticism of Salvarsan.—A despatch to

the Xcw \'ork- Times says that in a recent report to

the Academy of Medicine of Paris Professor

(iaucher stated 'that many deaths had occurred in

France, ( lermany, and Roumania through the em-
ployment of 606, the patients dying in a state of

coma after a few injections. He complained of at-

lemi)ts to hush up such fatalities in France, and in-

sisted that the remed\- was of slight therapeutic

efficacy.

Free Medical Clinic for Milwaukee.—St. Mary's
Hosi)ital has been reor^.-uiized and a new medical

.staff appointed of which Dr. James A. Bach is

president. Dr. .\. T. 1 lolbrook, vice-president, and
Dr. Hans Rheinbardt, secretary. Plans have been

made for a free clinic wbicli will be in operation

in a short time.

Hagerstown Hospital to Move.—At the annual
meeting of the Washington tiounty Hospital Asso-
ciation it was announced that the Kee-Mar College

buildings which were purchased some time ago and
remodeled and renovated for the hospital will soon

be ready for occupancy.
South Carolina Passes School Inspection Law.

—The bill ])roviding for the medical examination

of school children and college students as well as of

teachers and ail inmates of education;d institutions

by regularly apjioiiited physicians was jiassed by the

.Senate of South Carolina on I'ebruary 3.

Straus Laboratories Incorporated.—An associa-

tion to be known as the Nathan Straus Pasteurized
.Milk Laboratories was incorporated in New York
Stale on February 9. The purpose of the incor-

])oration is to demonstrate the value of pasteurized
milk and to distribute the same by means of sta-

tions distributed throughout the world. The in-

corporation also proposes to have licensed phy?!-

cians instruct mothers in the use of pasteurized

milk.

The Western Massachusetts Alumni Associa-
tion of the Medical Department of the University
of \ ermont at their annual meeting at Springfield,

on February i, elected the follovvfing officers: Presi-

dent, Dr. C. W. Jackson of Monsoii: Vice-Presi-

dent, Dr. D. M. Ryan of Ware ; Secretary. Dr.

Charles J. Downey of Springfield.

The Oxford County Medical Association, which
held its meeting in Ingersoll, Ontario, January 26.

elected the following officers : President, Dr. An-
drew MacKay, Woodstock; Vice-President, Dr. Mc-
Gougan, Thamesford ; Secretary, Dr. Brodie, Wood-
stock ; Treasurer, Dr. Neflf, Ingersoll ; Executive
Committee, Drs. F. S. Ruttan, C. M. MacKay, and
A. McLay, Sr.

Appointment of a Quarantine Officer.—Gov-
ernor Dix has sent to the Senate the appointment
of Dr. Joseph J. O'Connell of Brooklyn as Health
Officer of the Port of New York to succeed Dr.

Alvah H. Doty, whose term expired a year ago.

Dr. O'Connell was recommended by Mayor Gaynor.
Death of Dr. Hansen.—The death is announced

of Dr. Gerhard Armauer Hansen of Bergen, Nor-
way, the discoverer of the lepra bacillus. Dr. Han-
sen was born in 1841 and for many years was the

director of the leper hospital in Bergen.
Deaths of Physicians.—During 1911, 2,145 ph}-

sicians have died in the United States and in Can-
ada : this gives an annual rleath rate of about 15.32
per 1,000.

Obituary Notes.—Dr. Norton R. Hotchkiss of

New Haven, Conn., a graduate of the University
of Maryland School of Medicine, Baltimore, in

1891. died at his home, January 30. at the age of 41.
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Dr. Norton Royce Hotciikiss of New Haven,

Conn., a graduate of the University of Marjland
School of Medicine, Haltiniore, died at his lioine

January 30. He was former Surgeon-General on

the staff of Governor Woodruff, and president of

the New Haven Medical .Association. He was
forty-two years old.

Dr. Is.^AC Poole of Evanston, 111., a graduate of

Berkshire Medical College, Pittsfield in 1862. died

at his home January 24. at the age of seventy-four

years. During the Civil War he served as surgeon

on the battleship Kansas.
Dr. Usc.AR CzARiNowsKi of New Orleans, La., a

graduate of the medical department of Tulane Uni-

versity of Louisiana in 1873, died of pneumonia
at his home January 24, at the age of seventy-five

years.

Dr. CiiARLiis W. Oliver of Washington, D. C, a

graduate of the medical department of George
Washington University, died at his home January
26, at the age of twenty-five vears.

URILL'S DlSEASi: .\ND TYPHUS FEVER.

To THE Editor of the Medical Record:

Sir:—Your editorial in the Medical Record,

I'ebruary 10, 1912, is hardly fair in attributing to

me a refusal to admit the identity of the disease,

described by me some time ago, with typhus fever.

It is a well-known fact that I was the one who
first pointed out its clinical resemblance to typhus

fever and that I was also the first to conduct ex-

periments by inoculating blood from a few of my
patients, who suffered with the disease, into mon-
keys in the eff'ort to establish the identity. The fail-

ure of these experiments to transmit the disease to

monkeys, the marked differences in the epidemio-

logical factors, the negligible fatality of barely i per

cent, were factors that induced me to express the

opinion, as anyone may see, by referring to my
article in the American Journal of the Medical

Sciences. August, 191 1, that the identity with typhus

was further than ever from being indubitably estab-

lished.

Anderson and Goldberger succeeded where 1

failed, even though they encountered a similar fail-

ure with the first three of their monkeys in trans-

mitting the infection. I need only refer to the facts

that in my article just quoted, published consider-

ably before their experiments were conducted, I

begged other investigators To carry on this work

further to prove the identity, ^Ind that I was the one

to furnish Anderson and Goldberger with the mate-

rial for that work and for which they give me credit

in their report.

I had to fight for years with the profession to

secure a recognition of this disease, which every

clinician in the city who saw it insisted was a modi-

fied typhoid fever. Even on reporting a fatal case

as typhus fever the Health Department refused to

regard the disease as such, though one of the offi-

cials made the autopsy. Tt gave me the greatest

satisfaction to have the disease taken from the

typhoid category by the investigations of the com-

mittee appointed by the New York .-\cademy of

Medicine (Report of Committee to the Section on

Practice, December, iQio) because that was a step

forward in the direction of progress.

Tt is hardly just, therefore, to be placed by your

article in the list of "doubting Thomases," espe-

cially when all the investigations to establish the

identity of the disease described by me with typhus

fever were instigated by myself.

N. E. Brill, M.D.
48 West Seventy-sixth Stbeet, New York.

[The Statement to which exception is taken by
Dr. Brill was based upon a letter in the Journal of
the American Medical Association of December 2,

1911, in which he said that until stronger evidence

was produced he would be "justified in calHng
this disease an infectious disease of unknown
origin.'"

—

Ed.I

OUR LONDON LETTER.
(From Our Regular Correspondent.)

SURGICAL treatment OF ASCITES DUE TO CIRRHOSIS
OF LIVER NEXT INTERNATIONAL MEDICAL CON-
GRESS ANTI-TUBERCULOSIS CAMPAIGN IN WALES

OBITUARY.
London, January 26. 1912.

A LONG discussion on the operative treatment of

ascites due to cirrhosis of the liver engaged the at-

tention of the Surgical Section of the R. S. M. on
the 9th inst. Mr. Morison opened it with a paper
in which he described the procedure he had adopted
and which he said was suggested to him by a visit

to the post-mortem room, when Dr. David Drum-
mond showed him a body in which cirrhosis had
been fatal and there had been no ascites because
the portal obstruction had been relieved by the col-

lateral circulation—chiefly through enlarged Sap-
pey's veins. Neither of these gentlemen were
aware at the time that Professor Talma had per-

formed an operation to establish a new anastomotic

circulation in such a case, but they considered the

possibility of doing so, and in the light of the enor-

mous new vessels that are met with in rapidly

growing abdominal tumors some such operation

seemed feasible. In the first case in which they

attempted this method of dealing with ascites the

disease did not result from cirrhosis and the patient

died nineteen months afterward, unrelieved. A
second attempt was successful, and the patient was
shown at the British Aledical meeting at Carlisle

eight months later in apparently good health.

Other cases were mentioned, but it was empha-
sized that those in which the operation can be of

use are rare and must be carefully selected.

Mr. Morison said, so far as he knew, those

of alcoholic origin in patients otherwise sound
and whom repeated tapping failed to cure were
most suitable, as none such had proved fail-

ures. Perhaps the reason is similar to the cure of

dropsy due to heart strain, the chief predisposing

cause being removable—the heart being relieved by
rest, even by abstinence from alcohol. Mr. Morison
detailed the technii|;!e he has employed, laid stress

on strictest antisepsis and the after-treatment, and
said reaccunnilation sometimes took place after

the operation and required tapping once or even
twice, but need not cause anxiety.

Dr. Hale White began the discussion by express-

ing agreement with Mr. Morison that suitable cases

were rare ; he would say extremely rare. None of

the successes were, he held, ordinary cases. Pres-

sure on the ])ortal vein was hardly the chief cause,

for ascites might come on quite suddenly, and liga-

tion of the vein did not set up ascites. The opera-

tion might prove fatal, and, considering the de-

crease in alcoholism, would probably die out. Dr.

H. D. Rolleston thought the increased anastamosis
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acLcil by cnalilinj; ilic li\cf U< (.leal more easily with
the blood passing throui;h and thereby reducing the

toxemia, which appeared to be the chief cause of

ascites. He could not agree with Dr. While that

tapping was not often needed more than once. Mr.
Waring [ireferred omentopexy. j\lr. Sampson
liandley thought the drainage method lately

adopted at the .Miildlesex Hospital might event-

ually become the establi.shed plan, but in any
case he thought the surgical treatment of ascites

had come to stay. He rather preferred Wyn-
ter's plan of femoral drainage. Dr. W. Essex
Wynter said that the practical point was the

overdistention of the peritoneum with nutrient

fluid withdrawn from the circulation. Thus
resulted toxemia and emaciation. A striking

fact was that anuria was likely to occur after each
tapping. For this autoseropathy was employed by
some French authorities—^^withdrawing some ascitic

fluid and injecting it hypodermically. A serious

disappointment often was seen in the patient not
giving up his alcoholism. Some persons had con-
tinued drinking" after three or four years of freedom
from ascites. This trouble had been mentiotied

already by Dr. Handley.
Mr. Spencer regarded the operation as to a cer-

tain extent exploratory, and there was a great ad-

vantage in exploring the abdomen in cases which
had been repeatedly tapped. He recalled some in

which diagnosis had been erroneous. He had
varied tlie method in some cases. In one woman
the Morison plan had done her much good and she

wanted a repetition. He scraped the liver on the

plan of Mr. Turner of St. 'George's Hospital, which
relieved for a time. At a third operation he put a

glass button in (Paterson's method). He had seen
no injury from these operations, and felt sure they

prolonged life. Dr. Parkes Weber had had four of

his cases operated on by Mr. Michels, all successful.

He thought cases which developed easily collateral

circulation did not often have ascites, but others

whose circulation did not thus develop had ascites

early.

Dr. S. White of Sheffield sent a statement of

nineteen cases, which was read for him. Five were
fatal from different causes. Of the other fourteen

three died within a year and two had to be tapped
before the cure was complete. Mr. Makins said he
had operated in five cases, four of which had been

previously tapped several times.

It seems rather early to be talking about the next

International Medical Congress, but those concerned
with the arrangements think it is none too soon.

The meeting is to be in London, and August 6, 1913,

is fixed for the opening day. It will be thirty-two

years since the meeting took place here. On that

occasion Lister was present and antiseptic surgery
the subject of discussion and even disputation to

every little coterie of members and visitors. Sir J-

Paget presided with the calm and courtesy which
always distinguished him ; Pasteur, Virchow, Hux-
ley, Gull, and others whose memory remains were
among the prorninent personalities. For next year

the King has promised his patronage, and Prince

Arthur of Connaught has agreed to open the Con-
gress. Ehrlich is to give the address on Path-

olo.gy, Chauffard that on Aledicine, and Harvey
(wishing that on Surgery. There are to be twenty-

two sections and subsections. You see, we are get-

ting on—and there is need for activity, for it is es-

timated that £12,000 or £13,000 will be necessary to

ensure success.

A royal charter is about to be issued to the Welsh
Memorial J'"inid for King Edward VII., which takes
the form of an anti-tuberculosis association for the
Principality and JMonmouthshire. The association
is representative of all classes, as well as of local

authorities, especially those comiecled with health
and sanitation. Nearly £200,000 has been contrib-

uted, and the Welsh Insurance Commissioners are
to have power to make grants toward some of the
proposed work. This will be to a large extent ed-
ucational, an active effort being made to spread a

knowledge of the risks involved and the method of
prevention. But treatment, sanatorium and other,

will receive attention, and arrangements for this

will probably be made in conjunction with county
councils and for insured persons with the local in-

surance committees.

Yesterday the announcement that Sir Henry But-
lin died on the previous day came as a shock to

many of his admirers. Even those who remem-
bered he had been obliged by ill health to retire

from the presidency of the Royal College of Sur-
geons thought perliaps the breakdown was due to

overstrain, for he held in the same year the presi-

dency of the British Medical Association. It seems
such a little while since he delivered his two Hun-
terian lectures on cancer and proposed the name of
Uniccllula cancri for the cell. I gave you some ac-

count of these lectures in my letter of December i,

and you commented on his theory in your leader of
December 16. That he was a general favorite in

the profession was shown last June when we enter-

tained him at a complimentary banquet. That was
the occasion on which he spoke of the crisis threat-

ened by the Insurance Bill and declared that we had
as much right as any class to enforce our claims by
a united refusal to work for inadequate remunera-
tion, thus showing that although not dependent on
the profession he had full sympathy with those less

fortunately placed and whose living he considered
the scheme endangered. He was soon after this

banquet created a baronet, an honor it was gener-
ally held he well deserved for his surgical work.
In 1868 he was house surgeon at St. Bartholomew's
Hospital, with which he has continued to be con-
nected throughout his life, being surgical registrar

in 1872, later demonstrator of surgery, and taking
the next vacancy on the assistant staff'. In 1892 he
became full surgeon, and on resigning after ten
years was made consulting surgeon. Fle was at-

tached for some time to the Hospital for Sick Chil-

dren. He was dean of the faculty of medicine in

the London University.

Dr. Cecil Yates Biss, late physician to the Bromp-
ton Consumption Hospital, died on the 20th inst.,

aged 66. He was a Cambridge graduate in arts and
medicine, taking honors in the several stages; M.D..
1884. He was elected F.R.C.P. in 1889. He had
been also connected with the Middlesex Hospital,
in the school of which he lectured on pharmacology
and therapeutics. He had also been an examiner
in materia medica for the College of Physicians and
the Apothecaries' Society.

Dr. C. A. Lee of Hull died on the 13th inst., aged
86. He went to Hull in the year he graduated,
1848, and had practised there up to a short time
ago. He w^as deeply interested in the infirmary and
other public institutions of the place, which he
served in various ways. Shortly before his death
he conveyed a site to trustees for the purpose of
erecting almshouses, and he has left by will a large
sum of monev to carry out his intention.
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OUR LETTER FROM THE PHILIPPINES.

(From Our Special Correspondent.)

liKNKRAL HliALTIl CONDITIONS MAN1L.\ WAl liK

SUPPLY INCKIiASE IN lililUBEKl CUA.NGl-: IN

PUISLIC ATllTUUli: TOWARD HOSPITALS — TIM-;

CHOLERA CAKKIKR PERSONAL.

NL»NU.A. Deceniiier 2ll, 1011.

Tiiii close of the year njii finds the Philippines in

better condition from a health standpoint than tlrey

have probably been at any time during the past 200

years. There is no jila^ue among men or rodejits

;

no cholera has been reported for nearly six months

;

smallpox exists only in sporadic form. The in-

stallation of the new water system in the city of

Manila has reduced the incidence of the intestinal

diseases by almost one-half. There are, however,

a great many cases of so-called varioloid through

the Islands. There is considerable dispute among
the local physicians as to whether it is really vario-

loid or varicella. Be tiiat as it may, there is no

mortality from the disease, and the person afflicted

with it are usually .so mildly ill that they resent

being called sick.

Tlie new water system for the city of Manila has

now been in operation since November, 1909, and
sutticient time has elapsed to make it practicable to

compare the number of deaths from intestinal dis-

eases with the number which occurred prior to the

time the new water became available. It will per-

haps be rememliered that previously the water for

the city of Manila was obtained from a watershed
ujjon which at least ten thousand ])ersons lived, and
who considered it their unalienable right to pollute

and defde the stream as they wished. The water
now comes from a practically uninhabited water-

shed, some thirty miles distant from Manila. Up
to the present time no iiltration system has been

installed, and the water is the ordinary surface

water that is found in the tropics and contain.?

amebiaj, with a bacteriological count that \aries

ap]jroximately from 150 to 300 per cubic centi-

meter. It is the intention ultimately to provide .1

purifying or filtration system, but this has not been

undertaken up to the present time owing to the

fact that there is not yet sufficient evidence avail-

able as to whether the amebi:e found are pathogenic
or nonpathogenic. The experimental sand filters

which have been tried have all permitted the passage
of aniebje, so that if it should prove that the

ameb?e are pathogenic some other system of purifi-

cntion would have to be used. In spite of the lack

of filtration it is interesting to note the decrease
which has taken place in many of tiie .so-called

water-liorne diseases. For instance, for the fiscal

year ctided June 30, 1907, there were 586 deaths
from cholera, whereas for the fiscal year ended
June 30, 1910, there were 146 deaths from this dis-

ease. For 1907 there were 344 deaths from dysen-
tery, and ill 1911, 143. Of convulsions of children,

which arc generally admitted to be due to intestinal

disturbances, there were, in 1907, 1,315 deaths, and
in 1911, 519. Of chronic diarrhea and enteritis,

under two years of age. there were 224 deaths in

1007, and 120 in 191 1. .Nmong persons over two
years of age there were 353 deaths from diarrhea

and enteritis in 1907, and 151 in 191 1. From the

fiiregoing it will be seen that there has been a re

duction of almost one-half in these water-borne
diseases.

In this connection, however, it is interesting to

note that there has been an increase in the beriljcri

deaths. In 1907 there were reported 407 dealh.^

from beriberi, whereas in 191 1 there were 1,515
deaths from this disease. Allowing a reasonable

[jercentage for errors in diagnosis, and making
allowance for the fact that tiiere was probably more
alteniioii given to beriberi on account of the large

amount of discussion which has taken place v.ithin

the past two years upon the etiology of this dis-

ease, there would still remain a large number of

deaths which require an explanation. The Filipino,

as well as the Chinaman, the .Malay, and the people

of Japan, is very fond oi highly polished rice. In

view of the gradual increase which I'.as taken place

in the wages of the l-'ilipino laborer, it has been
jjossible for him to purchase more rice, as well as

a more costly quality than formerly, and it is be-

lieved' "not to be unreasonable to infer that the

increase hi beriberi is directly due to the increased

consumption (jf polished rice in the Philippine

Islands. It may, perhaps, be further explained on
the basis that a large bulk of the rice grown in the

Philippine Islands is not highly polished before it

is used. During the past few years, owing to failure

of crops here, it has been necessary to import large

(|uantitics of rice from Indo-China and other coun-
tries where it is customary to machine polish it

before shipment. It is evident, then, that there

lias been very much more polished rice used during
the past few years than was formerly tlie case, an'l

that this may well account for the increase in the

number of deaths from this disease.

."^ince the opening of the Philippine (jeneral Hos-
pital in .September, 1910, there has been a great

change in the public attitude toward hospitals. Be-
fore that time the Filipino looked upon a hospital as

a jDlace to go to die, and the fear of a hospital was
almost universal among the masses. At tlie begin-

ning it was most difficult to induce the average
iilipino to enter a hospital, but by patient insist-

ence, and with the evidence of the actual benefit

before his eyes, the conversion is going rapidly on.

That this attitude has changed completely is prob-

ably best evidenced by the number of persons who
arc at present treated in the hospitals in the city.

For instance, at the Philippine Genera! Hospital,

persons are now applying for treatment at the out-

]iatient dciKirlment at the rate of So.ock) cases per

year, thus making it one of the largest out-patient

dispensaries in the world. Other hospitals in the

city which have opened within recent years report

similar increases in the number of applications for

relief. The Philippine General Hospital has 350
beds, all of which are constantly filled, and appli-

cants for admission must be turned away daily.

Medical men here are now beginning to fear that

the time will soon come when there will be implanted

into the Philippines the same abuses of hospital

l)rivileges which have caused so much trouble in

Europe and America.

That the cholera carrier is probably one of the

most important factors to be considered in success-

fully dealing with this disease was again well illus-

trated by an incident which occurred in the city

of Manila. During the month of July a person was
seized with the disease. There were seven contacts

hi the same house who, u]5on bacteriological exam-
ination, all proved to be harboring the cholera

vibrio, but wiio were not in any way ill. These
cases were isolated and treated with calomel, and
within a period of ten days none of their dejections

was cholera-infected. Last week a curious inci-

dent occurred in connection with these same cases.
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Uno fif tlioir miinher was taken \iolently ill with

the clinical symptoms of cholera, bnt these cleared

up in the course of ten hours, and the bacteriological

examination of the stools did not reveal any cholera

organisms. An examination was again made of the

stools of the contacts, and no cholera vibrio was
found.

Captain I'hiliji W. Ihnitington, United States

Army Medical Corps, who has been on duty as

sanitary officer with the Bureau of Navigation of

the I'hiliiipine ( joverimnent, has been ordered to

the I'nited .States, and will be succeeded by Captain

Robert 1.. Caswell. I'nited .States Army Medical

Corps.

Pnigrraa nf iKriitral ^mnrr
Boston Medical and Surgical Journal.

February 1, 1912.

Diagnosis of Hiscascs of the Stomach and Intestines by the .Y-Ray.

E. A. Codnian.
Past and Present Methods in the Practice of Medicine. O. W'orces-

lir.

lilood-PrciWure in the To.xemias of Pregnancy. (Second Communi-
cation.) R. M. Green.

Infi'iration .Anesthesia in the Submucous Resection of the Nasal
Septum. I. Sobotzky.

Cases from the Skin Department of the Massachusetts General Hos
rital. Service of John T. Bowcn. M.D. T. H. Blaisdell.

.\ Case of Myiasis. 11. B. Hart

X-Ray Diagnosis of Diseases of the Stomach and In-

testines.—E .\. Codman states that by means of one

examination, the details of which he describes, the radiolo-

gist can ijive an opinion on the following points: (i)

whether or not there is abnormality in the size, shape,

contour, position, tonicity, and motility of the stomach;

(j") whetlier or not there is' residue after six hours; (3)

whether or not there is delay in the passage of the food

through tlie small intestine and ileocecal valve.

Methods in the Practice of Medicine.—A. Worcester

contrasts the family practice of former days with the

spocializing lendencies of ni'itlcrn times.

Blood Pressure in the Toxemias of Pregnancy.—R.

.\1. Green stales that in a former paper he classified these

t.xcmias as follows:

TVI'K. BLOOD PRESSURE.

A. Eclainpsia : Before Delivery. After Delivery.

1. Impending. Moderate. Failing,

z. Acute. High. Falling.

3. Fulminating. Extreme. Rising.

4. Postpartuin. ? Moderate; falling.

B. Chronic nephritis. Moderate. Rising or constant.

C . Hyperemesis. Moderate. Constant.

To these groups he now adds the two following : ( 1 ) post-

partum eclampsia, which is a condition of cumulative

toxemia in which the resistance of the patient's central

nervous system prevents the outbreak of syinpfoms until

after labor; (2) cases of pernicious vomiting, with fairly

normal blood pressure, in which the condition progresses

10 a fatal result, with a rising ammonia coefficient, unless

the uterus is emptied.

Infiltration Anesthesia in the Submucous Resection

of the Nasal Septum.—I. Sobotzky notes that it has

been found that anesthesia can be produced by the sub-

perichondrial injection of a- normal salt solution to which

a few drops of adrenalin have been added. This solution

can be- used without fear of the distressing absorption

symptoms that accompany the use of cocaine. Tlie tech-

nique is simple. A weak cocaine solution, either of 2 or 4

per cent., is applied to the mucous membrane on either

side of the septum. This is done to render painless the

introduction of the needle of the syringe through the

membrane to the cartilage. The anesthetic and hemostatic

consists of 10 c.cm. oi a sterile normal salt solution to

which are added 4 minims of a i : 1000 adrenalin .solution.

Cases of Rare Skin Disease.—J. H. Blaisdell reports

a case of papulonecrotic tuberculides and one of ?eneral-

i7ed unpiK'Uented nevi,

A Case of Myiasis.— 11. B. Hart reports a case of in-

testinal infection of a woman with the maggots of one

of the smaller and less common house flics, the Antliomyia

Ciiiiictilaris.

New York Medical Journal.

February 3, 1912.

The Relief of Prostatic Obstruction. J. Bentley Squier.
Complete Amputation of the Penis by a Jealous wife. G. F. f^yds-

ton and H. F. Steere.
Treatment of Diseases of the Posterior Urethra. J. A. Hawkins.
.\ Case of Keratitis Rosacea. B. Chance.
Some New Ideas Concerning Tuberculosis. A. Rose.
.\lcohol and the Individual. II. Brooks.
.Alcohol in Its Relation to the Stomach and Liver. M. M. York.
Serum Treatment of Hemorrhage and Blood Dyscra«ias. A- W.

Lescohier.
The Responsibility of the Medical Profession for the Early Diag-

nosis and Prompt Treatment of Pulnionarv Tuberculosis. E. O.
Otis.

.An Explanation of the Positive Wassenuaiin Test Followint; Some
Cases of Anesthesia. S. L. Cherry.

Relief of Prostatic Obstruction.—By J. Bentley

Squier. (.Sec Mkiucm. Rri owi, lamiary 20, 191Z, page 144.)

Amputation of Penis.—G. F. I^ydston and H. F.

Steere report a case of complete amputation of the penis

by a jealous wife. They state that the psychology of

cases of genital injury by criminal assault varies : The
causes are as follows: (i) Simple jealousy. Women
sometimes injure not only the offending male, but also

the female rival, making the genitals the object of assault.

The male often makes the genital organs the objective

point of assault upon a rival. The dominant idea is in

most cases simply revenge. (2) The desire to deprive

a rival of what seems to the jealous person the chief point

of interest to the rival. (3) A desire to punish the one

at whose hands the assailant has suffered injury. (4) Both

women and men have been known to commit sex mutila-

tion on persons in whom they no longer had an interest.

(5) The desire to protect oneself from future encroach-

ments on one's sexual rights. (6) Insane impulse. (7)

Reversionary instinct, resulting in sadism. Apropos of

this point the attack of the female spider and of the

female Mantis relif/iosa upon the male after copulation

are illustrations.

Diseases of Posterior Urethra.—J. H. Hawkins, in re-

viewing his methods of treating these conditions states

that the day of treatment of diseases of the posterior

urethra I.y sounds and instillation alone is long past, and
with the etiology and pathology fairly understood the use

of more rational methods should give more satisfactory

results.

Keratitis Rosacea.—B. Chance reports a case of this

condition.

Tuberculosis.—A. Rose refers to this disease under

the name 'phj-matiasis," which he believes should be

treated in "therapeutaria'' or "iatreia" rather than in sana-

toria. Abdominal strapping is recommended for the gastric

atony associated with these eases, while the method of

rectal injection with carbon dioxide is again brought for-

ward as a therapeutic aid. The continuous warm bath is

believed by the author to be the most rational remedy in

tuberculosis, that is to say, in phyinatiasis.

Alcohol and the Individual.—H. Brooks describes

the pathological effects of alcoholic indulgence.

Alcohol and the Stomach and Liver.—M. M. York-

refers to the injurious effects of alcohol upon the gastric

and hepatic functions.

Serum Treatment of Hemorrhage.—H. W. Lescohier

states that in the causation of hemophilia the quantity of

zymoplastic substances is of little importance, as these have

been shown to be present in hemophilics to a degree equal

to that in the normal individual. Rapidity and complete-

ness of coagulation is directly proportional to the amount
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of thrombin present. There is a direct proportion be-

tween the quantity of thrombin present and the amount of

fibrin produced. CHnical e.xperience shows that relatively

large amounts of serum must be employed to produce

definite results.

Early Diagnosis and Treatment of Pulmonary Tuber-

culosis.—E. O. Otis states that the control of this dis-

ease depends upon the universal dissemination of knowl-

edge regarding tuberculosis in general, and regarding the

results obtained when the disease is treated early, at the

right time, when arrest is probable; or late, at the wrong

time, when death is probable; the establishment of free

dispensaries ; examination of workshop and factory oper-

atives; better medical inspection of schools; some form

of automatic provision for families of tuberculous in-

dividuals while they are under treatment; perhaps a work-

man's compensation law against sickness ; more assurance

of employment when cured ; special instruction and train-

ing in medical schools in early diagnosis ; and, finally, the

deeper and fundamental remedy—prevention of all those

causes which lower normal resistance : poverty from a

nonliving wage; bad housing; insanitary and dusty work-

shops ; alcohol ; and all the other preventable causes.

Wassermann Reaction Following Anesthesia.—S. L.

Cherry states that anticomplementary bodies are formed in

the blood of dogs during chloroform anesthesia, and

these cannot be removed entirely from the serum by heat-

ing it to 55° C. for thirty minutes. (2) It is evident that

when antigen, possessing anticomplementary properties in

undue amount, is combined with a serum possessing anti-

complementary properties, the total of the two may be

sufficient to cause more or less fixation of complement

in the Wassermann test. The purer the antigen is, there-

fore, the more strongly a positive Wassermann test points

to syphilis. (3) No antigen, however made, is permanent,

and the main thing is to use an antigen as strongly

antigenic and as weakly anticomplementary as possible.

Journal of the American Medical Association.

February 3, 1912,

Treatment of Acute Endocarditis and Myocarditis. F. S. Mcara.
Relationship of Drug Addictions. Particularly Alcoholism, to Ner-
vous and Mental Diseases. C. C. Wholey.

The Non-Surgical Treatment of Chronically Discharging Ears. \V.

A. Wells.
The Signs and Symptoms Presented by Those Addicted to Cocaine.

Observations in a Scries of Twenty-Three Cases. W. D. Owens.
A Thirty-Day Rhythm in .\poplexy. Preliminary Note on a New

Factor in Etiology and Treatment. J. H. Hurst.
Hexamethylenamine in the Treatment of Bronchitis. D. Vander-

hoof.
Possible Interrelationship of Acanthoma .Adenoides Cysticum (Mul-

tiple Benign Cystic Epithelioma) and Syringocystadenoma (I-ym-
phangioma Tuberosum Multiplex). R. L. Sutton and C. C. Den-
nie.

Treatment of Non-Union of Fractures.
J. S. llorsley.

The Decoration of the Interior of Hospitals and Public Buildings.

H. A. Gardner.
A Prostatomctcr. An Instrument Devised for Estimating the Size

of an Enlarged Prostate. H. J. Scherk.
Magnified Heart Sounds Due to Extracardiac Conditions with Re-

port of an Unusual Case. O. H. Pepper.
Menstrual Suppression Due to Hypothyroidism. C. Macfarl.^nc.
.\ Sporadic Case of Infectious Hemoglobinuria. W. G. I.ittle.

Treatment of Acute Endocarditis and Myocarditis.

—

F. S. Meara states that in these conditions the heart

should be relieved by the avoidance of any strained or

uncomfortable position, mental work of worry, and es-

pecially by sufficient refreshing sleep. Moderate doses of

bromide may be found sufficient, 1)ut if not, other drugs

should be called in, and the author prefers among the

various hypnotics chloralamide or trional, but if these do

not suffice, chloral or morphine may be required. The
former is reliable, but its depressant effects must be con-

sidered, and he would give it only in the excited sthenic

heart of rheumatic endocarditis ; in the myocardial in-

volvement, especially of pneumonia and diphtheria, he

would not employ it. Morphine is rehable and safer.

The medicinal treatment should be directed mainly to

the cause of the heart involvement and here the salicy-

lates are depended on, combined with alkalies. The local

measures, cold, heat and local irritation, can be used and

will suffice in most first attacks of rheumatic endocarditis.

In later attacks cardiac tonics may be required to meet

cardiac insufficiency and digitalis is the most reliable of

these.

Drug Addiction and Mental and Nervous Diseases.

—

C. C. Wholey states that alcoholism may induce neuritis

ranging from slight paresthesias to more serious condi-

tions. It may cause optic atrophy and other morbid con-

ditions of the cranial nerves and direct cortical involve-

ment with or without peripheral alteration, as is shown in

alcoholic types of insanity. The addiction to morphine,

alcohol and other drugs may also appear as an eiTect as

well as a cause of neuroses, and it may be a symptom of

an involutionary process, as is sometimes seen in the aged

who have long been temperate. It may occur in ordinary

manic-depressive insanity and in paresis, of which it is

often a contributing cause. There are many conditions

in which the addiction may figure both as cause and as

effect. Alcoholism in the ascendents may establish dis-

ease or susceptibility of the nervous system in the off-

spring, which may in turn be the chief factor in the eti-

ology of intemperance. The effect of alcohol and other

narcotics in masking or obscuring the clinical pictures of

other serious disorders is well known.

Chronic Otitis.—W. A. Wells notes that there is a

large percentage of cases which may be successfully

handled if the proper methods of non-surgical treatment

are employed. The object is not primarily the cessation

of the discharge, which is merely a symptom, but the

pathological process on which it depends. The treatment

should be directed in some cases to the general health, in

many cases to the state of the nose, nasopharynx and

Eustachian tube, and in all cases to the middle-ear and its

immediate adnexa. In some cases tonics, hygiene and ex-

ercise are to be directed and if tuberculosis or lues are

present they must be treated. In children a chronic sup-

puration of the ear, not following measles, diphtheria or

scarlatina, is almost certainly dependent on adenoids. The
local treatment should be directed to the removal of the

purulent secretion or other disease products, the steriliza-

tion of the parts and the prevention of sepsis and the use

of selected medicinal agents to assist nature to normal

condition. Disinfection of the nasopharynx and washing

out of the ear, as well as suction by the Fowler apparatus

which combines it with irrigation, are mentioned. It is

only by the instillation method, properly done, that the

medicine can be made to reach the desired place in a

sufficiently concentrated state. The best agent for this

method is alcohol, either alone or carrying with it such

other drugs as boric acid, iodine, silver nitrate, etc. The

alcoholic instillations may be used every day, or even

oftener, according to the individual case.

Cocainism.—W. D. Owens describes the symptoms
of this condition.

Rhythm in Apoplexy.—J. H. Hurst reports a scries

of five consecutive cases of apople.xy in which there was

a periodicity in the recurrence of the attacks. The

danger periods appeared not to exceed five days and to

recur at approximately thirty-day intervals. Propliylactic

treatment during these danger periods alone has lessened

verv materially both the frequency and severity of the

attacks. During these danger periods the blood-pressure

was much in excess of that for the remainder of the

month. The ultimate cause appears obscure. It is sug-

gested that the phenomenon may be due to (l) influences

originating in the nervous system; (2) the products of

germ or parasitic activity ; (3) methanical compensatory

changes of blood-pressure; (4) disturbance of metabolism,

assimilative or eliminative, or (5) to the function, or

disturbance of function, of a gland or chain of glands

possessing an internal secretion.
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Hexamethylenamine in Treatment of Bronchitis.

—

D. \';inilcrlu)ol recoinmtnds the use of this remedy in the

treatment of acute colds and in acute and chronic bron-

chitis.

Acanthoma Adenoides and Syringocystadenoma.

—

R. I* Sutton and C. C Dennie state that lymphangioma
tuberosum multiplex or, better, syringocystadenoma, is a

non-malignant, cystic neoplasm derived from misplaced

embryonal coil-gland elements. The cells still retain their

sweat-secreting function, hence the tumors are true

adenomata. Although these growths are, in reality, be-

nign cystic epitheliomata, they distinctly differ, both clin-

ically and microscopically, from the acanthoma adenoides

cysticum originally described by Brooke and by Fordyce.

If the term "multiple benign cystic epithelioma" is to be

retained, its use should be confined strictly to tumors of

the Brooke-Fordyce group, and a more fitting and proper

designation, as syringocystadenoma, adopted for the neo-

plasms which have so long been indexed under the eupho-

nious but misleading appellation of "lymphangioma tuber-

osum multiplex."

Nonunion of Fractures,—J. S. Horsley states that the

non-union of fracture.? is the failure of the tissues to

deposit lime salts, and after excluding all local and con-

stitutional causes there still remains a group of cases

in which this condition seems to occur and the bones fail

to unite. There are two indications for the treatment of

these cases, namely, to increase the quantity of lime salts

in the blood and, second, to induce a larger quantity of

blood-flow through the affected bone.

Hospital Decoration.—H. A. Gardner states that cold

water paints are insanitary as well as non-durable. They

cannot be washed down. Some paste-paints, recently in-

troduced, containing a rosin binder mixed v./ith glue, dex-

trin and other water soluble materials are even more ob-

jectionable than ordinary calcimine. The older method of

washing the oil from white lead with turpentine and ap-

plying it as a flat paint should no longer be practised, as

it is liable to produce a toxic lead dust. In order that

a paint may be suitable for hospital walls it should, on

drying, leave a hard, elastic, impervious surface which can

be washed with water or antiseptic solutions or subjected

to the fumes of formaldehyde and sulphur dioxide. The

pigments must be permanent and unaffected by the caustic

lime that may exist in cement or plastered walls. In pub-

lic and private wards, where the patients' eyes must find

restful surroundings, the modern sanitary fiat wall fin-

ishes are preferable on account of the non-reflective sur-

faces they present. For operating rooms and the general

trim of a hospital, satin or gloss finish enamels are best.

They are sanitary and very durable. The painter should

allow each coat to dry firm and hard before the next one

is applied. With the introduction of cement for 'hospital

floors a new problem arises. The surface wearing of these

floors and the consequent dusting calls for properly de-

signed cement coatings. These should be made largely of

hard, abrasion-resisting pigments ground in an oil that

will not saponify when in contact with the alkali-bearing

cement and still be of such a nature as to produce a hard,

glossy surface that can be flushed with water or dilute

antiseptic solutions at any tirae.

Prostatometer.—H. J. Scherck describes an instru-

ment for measuring the size of enlarged prostates. It is

based on the caliper principle, with a rectal and a vesical

arm, the former being properly curved and the latter con-

sisting of a flexible metal sound for about two-thirds of

its length.

Magnified Heart Sounds in Extracardiac Conditions.

—O. H. P. Pepper reports an unusual case of magnified

heart sounds due to extracardiac conditions occurring in

a boy, aged 14, who had a greatly hypertrophied heart

from endocarditis with badlv damaged mitral and aortic

valves. From the description I'cppcr bad received before

seeing him he had carefully considered a hydropncumo-

thorax or hydropneumopericardiuin, but there was no evi-

dence of either on examination. The sound could be

heard from a point ten feet away, and was synchronous

with a pulsation seen in the neck. It was a mixture of a

tympanic note with a slight splashing element. It could

be best reproduced by percussing very forcibly a dilated

stomach half full of fluid, and this was just what the

heart was doing.

Menstrual Suppression in Hypothyroidism.—C. Mac-

farlanc reports a case illustrating this association.

Infectious Hemoglobinuria.—VV. G. Little describes a

case of this condition which is commonly known as

Winckel's disease.

The Lancet.

;ai:llili-.v 27, 1912.

Tile Menial Processes in Sanity and Insanity. T. Claye SI'aw.
On the Percentages of Ether Vapor .ALJininistcred in So-Called "Open

Ktlier" Methods. Sir F. Hewitt and W. Legge Symes.
Alcohol Injection of the Gasserian Ganglion for Trigeminal Neu-

ralgia. \V. Harris.
The Snrgical Treatment of Sterility in Women. F. J. McCann.
The Klebs-Lofller Bacillns. A Few Notes to Eniphasize the Im-

^
portance of Hacteriological Inve^tication. I. C. Tengely.

Note on an Investigation into ITJcerating Granuloma of the Pudenda,
as found in the Government Lock Hospitals, Western Australia.
D. Steel.

.\ Note on Glaucoma. T.. Hill.

.\ C.-ise of kliinilis Cnseos i. 11. \\'. Wilson

Mental Processes in Sanity and Insanity.—T. Claye
Shaw states that the insane person is really sane in his

type, he is saying or doing the only thing possible to his

existing conditions. The paradox that "there is no such
thing as insanity" connotes that an insane act or delusion

is the necessary result and the only one possible in a

given state. The clue, then, to what is going on in the

mind of an insane person is to be found by following up
his speech and actions until one arrives at the ultimate

state which alone could cause them, for there the trouble

lies, and not in the manifestations which set up so much
alarm, but which are really nothing but danger-signals

—

and this eventually comes to an inquiry into motives.

Ether and Open Ether Methods.—Sir F. Hewitt and
VV. Legge Symes conclude that the percentage of etl;er

afforded by a Skinner's mask properly adjusted, lies or-

dinarily between 5 and 15 according to the extent of

douching and the nature of the fabric employed. Gauze
yields a higher percentage than lint or flannel, the per-

centage rising roughly according to the number of layers.

With flannel or with lint, so adjusted that all inspirations

and expirations pass through the fabric, a more or less

equable atmosphere containing approximately 8 or 9 i)er

cent, of ether vapor may be depended upon.

Alcohol Injection of the Gasserian Ganglion.—W.
Harris states that the great advantage of extirpation of

the Gasserian ganglion over Schlosser's method of alcohol

injection of the nerve trunks has been the permanence of

the cure in the former treatment, as opposd to the tem-

porary relief of a few months to three or more years

obtainable by the injection. It appears possible to obtain

all the advantages of the Krause-Hartley operation with-

out its attendant deformity and dangers, or even the neces-

sity of a general anesthetic. In practically every rase it

is possible to pass the needle through the foramen ovale

into the Gasserian ganglion. The technique for injecting

the Gasserian ganglion varies only in detail from that of

injecting the inferior maxillary nerve at the foramen ovale;

instead of inserting the needle close below the lower border

of the zys'oma, a point is chosen either on or slightly below

the line joining the incisura notch to the ala nasi. This line

in the average skull, when the teeth are in position, corre-

sponds to the lower border of the sigmoid notch of the

lower jaw. To reach the foramen ovale, therefore, the

needle must be directed slightly upwards, making it thus

easier to pass the point through the foramen. .\s soon
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as the ner\e is readied at the foramen, the author injects

<)0 per cent, alcohol, using about I'/j ex.. but if no

Kcneral anesthetic is being given he precedes the injec-

tion of the alcohol by injecting 6 or 7 minims of 2 per

cent, eucaine sohition into the nerve, thus rendering the

subsequent injection of tlie alcohol comparatively painless.

Surgical Treatment of Stwility in Women.— F. I. Mc-

(ann notes ibc iiiiporlant role of gonorrhea in the causa-

tion of sterility in both se.\es. In the female the resiilts

produced in the tubes and ovaries through gonorrheal in-

fection often lead to permanent sterility. Infection post-

abortum and postpartum or infection the result of appendi-

citis may lead to a similar result, while tuberculosis may
also be a cause. Such infections produce adhesions of the

ovaries and tubes to the back and side wall of the pelvis,

to the rectum, (o the uterus, or to one another, or the

Fallopian tubes become thickened and their abdominal

ends closed. Improvement under appropriate treatment

may result, but with gonococcal infection the results tend

to persist, the outstanding features of this infection when
attacking the Fallopian tubes and pelvic peritoneum being

its chronicity and its tendency to form adhesions. The
operation of making a new abdominal opening for the

Fallopian tube is termed salpingostomy, and was first at-

tempted by Skutsch in 1889. Uterine displacements ac-

count for certain cases of sterility. Curetting in the treat-

ment of sterility is indicated in cases of what is termed

chronic glandular hypertrophic endometritis associated

with free menstrual loss occurring in a uterus normally

placed and where no tubal disease exists. Sir .1. Y. Simp-

son devised the operation of bilateral division of the cervix

for the cure of sterility, and undoubtedly he was success-

ful in many cases. If this operation be considered in the

light of modern e.Kperieucc it fulfils many indications. It

causes wide dilatation, it cures dysmenorrhea even when
simple dilatation fails, it provides free drainage, and so

may lead to improvement in the condition of the endo-

metrium.

The Klebs-Loffler Bacillus.— I. C. Tengely ntites that

this organism has been found in leg ulcers, aural dis-

charges, discharges from the eye. and at the urolliral

meatus.

Ulcerating Granuloma of the Pudenda.— D. Steel

states that in the lesions of this disease spirilla of various

kinds are found, some resembling the Spirillum refringens.

some the Trepoiiciiui pallidum. .'\nother parasite was
sometimes in evidence, usually in the fungating, granulo-

matous variety of the infection, and often from the en-

larged inguinal glands, when such are present. Generally

seen in the large, swollen mononuclear cells, and often

in considerable numbers, they possess varying appearances

;

if for any reason they appear crowded together the bodies

resemble enlarged cocci or "bacilli, sometimes kidney-

shaped, not unlike huge gonocOcci. The author believes

that this condition consists of two distinct diseases, or an

infection of an already diseased subject with another

germ. The latter organism is presumably the agent de-

scribed by Manson as occurring in India.

Glaucoma.—L. Hill believes that the cause of the in-

creased tension in glaucoma primarily is altered metab-

olism. This is produced by bacterial to.xins or otherwise,

and results in chemical changes in the colloids of the eye

which swell by absorbing more water. Obstruction of the

venous and aqueous outflow by sclerotic changes with re-

sulting lack of oxygen and increased production of acid

may well be a possible cause.

Rhinitis Caseosa.—H. W. Wilson reports a case of

this condition occurring in a girl aged eleven years, and
manifesting itself in a yellowish discharge from the nose

and the presence of a yellowish-white membrane on the

outer wall of the nasal fossa. The material removed had

a slight fetor and appeared more like putty than anything

else. It was greyish in color ami of a soft, friable con-

sistency, but at the same time was different from the or-

dinary caseous material one associates with tuberculous

disease. Microscopically, the bulk of the mass was seen

to consist of large numbers of long fine needles, mixed

with a structureless material, the former probably of a

fatty nature. In addition there were numerous micro-

organisms, a few pus cells, and a few small crystals. No
mycelial threads could be found. The cultures taken

showed a short-chained streptococcus and Staphylococcus

pyogenes aureus.

British and Medical Journal.

January 27, 1912.

The Resistance of the Human liody to Disea^^e. A. R. F. Exham.
The Diagnosis of Spit'al Cord Affections. 1). Forsyth.
Removal of Extramechillary Tumor of Cervical Cord; Recovery.
Area of Snpply of Eighth Cervical and First Dorsal Posterior
Roots. J. M. Clarke.

An Investigation on the Regeneration of Nerves, with Regard to the
Surgical Treatment of Certain Paralyses. B. Kilvington.

Pneumococcal Meningitis. II. Drnmmond.
TransietU Hemiplegia Following Parturition. H. Gilles.

Two Cases of Tetanus Treated oy Subdural Injections of Magnesium
Sulphate. O. Smithson.

A Supposed Case of Heat-Stroke : Remarkable Recovery. A. S.
St. John,

.^cute .Anterior Polioencephalomyelitis in South Staffordshire, f*. S.
Tomkys.

A Case of Poisoning by Oil of Mirbane (Nitrobenzol). C Vv

.

Hogarth.

Resistance to Disease.—.A. R. F. Exbam states that

one of the local defences is the process of inflammation.

Sir Watson Chcyne, has some doubt whether the leuco-

cytosis that accompanies the early stage of inflammation

is quite as important as most men believe, holding rather

that the essential resisting power of a part to local in-

fection lies in the tissue cells rather than in the adventi-

tious leucocytes which come into it subsequently. At any

rate, leucocytosis is one factor in defense. Fever is in

some way related to defense, and its absence where it

might be expected is very often of the gravest significance.

.\gain, there is the general question of the resisting power

at various ages. Children seem to be less immune but

more resistant to any acute infectious conditions. The
exanthemata are far more frequent in children, and yet,

as a rule, they are apt to be more severe in adults. Pneu-

monia, again, is more common in young people ; in tbem

the mortality is very low, but rises steadily in proportion

to age. On the other hand, typhus is not so common in

children, yet it is said to be not so dangerous in them.

Typhoid fever is not as frequent in young children as in

young adults, and is more frequent in the latter than in

older persons
; yet the mortality is smaller in young chil-

dren and rises progressively as age advances.

Diagnosis of Spinal Cord Affections.—D. Forsyth

states that these conditions may be arranged in three

groups; (i) Those in which the symptoms come on all

at once; (2) those in which the symptoms are acute, tak-

ing several hours or even days to develop; (3) those in

which the symptoms are insidious. When the symptoms

begin all at once there are only two lesions to think of

—

trauma and hemorrhage. In the former there is a history

of injur}-—usually fracture-dislocation. In the latter, apart

from injury, the cord has already been softened by myeli-

tis or a new- growth. Another possible cause of hemor-

rhage is pernicious anemia. Without warning, the patient

becomes paralyzed' and anesthetic up to the level of the

injury. When the symptoms come on acutely one should

tliink of (i) an acute infective process in the cord; (2)

some thrombosis in the spinal vessels, and (3) acute

spinal menengitis. Landry's paralysis and caisson disease

belong to this group. Of the acute infective processes

myelitis and poliomyelitis arc examples. Spinal throm-

bosis is the result, apart from pathological states of the

blood itself, of arterial degeneration, which, narrowing

the vessels, hinders the streams of blood until it clots.

This causes softening of the portion of cord supplied by
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ihc aiTccted blood-vcsst Is. Syphilis is ilic main cause of

lliis condition. Senile eiidrir.eritis is anoilicr c;iiisc. The
.symptoms are not nnlike th<ise of acute myelitis, .^^yphilitic

meneingomyelitis begins with syniiitoms of spinal nerve

root irritatioiv—shooting and girdle pains, hyperesthesia,

and perhaps mnscitlar .;pasni. followed later by paralysis

and anesthesia; but still pain. The only truly spinal forms

ot meningitis are the syphilitic and the acute septic

meningitis. The conditions in u hich the symptoms licg'n

insidiously may be divided into two groups: those with

motor symptoms only—progressive muscular atrophy; amy-

tropliic lateral sclerosis, primary spastic paraplegia. Fried-

rcicli's ataxia, and ata.\ic paraplegia ; and those with both

sensory and motor symptoms—tabes, syringomyelia, dis-

seminated sclerosis, and cor.pression of the cord. In

progressive muscular atrophy the muscles of the patient s

l;a-.d and perhaps his deltoid and scapular muscles are

\v.i.>.K i and show fibrillary contractions. In amyotrophic

lateral sclerosis tie patient's haml muscles are also the

first to go, but the wrist jerk and triceps jerk are exag-

gerated. Later, the legs are affected and the process

extends to the bulb. In primary spastic paraplegia there

is absence of incoordination. The legs show the signs of

lateral sclerosis. In Friedreich's ataxia the patient, usually

a child, is unable to coordinate his legs, and later his

arms and head, and his knee jerks are absent. His speech

is peculiarly hesitating and he may have nystagmus In

ataxic paraplegia incoordination is present, but neither

nystagmus nor aflfection of speech is present. The symp-

toms of tabes are well known. Syringomyelia, fully de-

veloped, combines the symptoms of progressive muscular

atrophy in the arms with spastic paraplegia in the legs, anil

the patients are insensitive to ,pairi and to heat and cold.

In disseminiited sclerosis the three cardinal symptoms arc

tremor, mystagmus, and staccato speech. Compression of

the C'^rd produces twofold symptoms—those of spinal root

irritation followed by root paralyses, and those of a trans-

verse lesion of the cord itself.

Extramedullary Tumor of the Cervical Cord.—J M
Clirke reports a case of this condition successfv'.Ily oper-

ated upon.

Regeneration of Nerves.—B. Kilvington concludes

that the condition found after the non-fnion of a cut

nerve trunk is very variable. These varying conditions

render any definite statement as to time linsit to secondary

suture difficult, if not impossible. When regeneration

after secondary nerve suture has not taken place the main

cause (apart from local conditions at the suture area,

such as sepsis) is lack of regenerating power in the nerve

cell. When all factors have been taken into consideration

and it is concluded that restoration of function after

secondary nerve suture is unlikely, there is still another

surgical procedure open. This is the suture of 'the re-

cently divided central nerve fibers to the distal trunk of

the degenerated nerve—that is, by nerve anastomosis to

an adjacent healthy nerve.

Pneumococcal Meningitis.—H. Drunimond reptirls

three cases of this condition.

Transient Hemiplegia Following Parturition.—H.

Gillies reports two cases of this condition, apparently

<aused by a spasmodic contraftion of the cerebral arteries.

Tetanus Treated by Subdural Injections of Magne-
sium Su.lphate.—O. Sniithson reports two cases in which

this treatment was employed. Although both patients died

the author believes that magnesium sulphate used in this

way is a particularly potent drug.

Heat Stroke.

—

.\. S. St. John reports a severe case of

this condition. The remarkable recovery in a few hours

from what appeared to be imminent death, on two occa-

sions, after the withdrawal of cerebrospinal iluid, seemed

to point to the fact that the patient was suffering from

what might be described as a "blistering of his cerebral

cortex," caused l)y the excessive heat rays of the sun

(a meningocortical edema), and that the fluid was being

excreted faster than it could drain away, and by remov-

ing the excess the pressure was relieved.

Poliomyelitis.—L. S. Toniys presents a report of

seven cases of this disease occurring in South Stafford-

shire.

Nitrobenzol Poisoning.—C. W. Hogarth reports a

case of poisoiiiny \>y nitrobenzol, commonly called oil of

luirbane.

Berliner klinische Wochenschrift.

January 22, 1912.

Experimental Nephritis.— Hii-,c'i! and Maschke state

that the problem of uej)hritis is its essential tendency to

chronicity. There is only one nephritis, the interstitial, all

other so-called inflammations reprtsouting parcnchyinat ^u-,

degenerations. Thus parenchymatous nephritis must be in-

terstitial nephritis plus parenchymatous degeneration. The

authors have performed different sets of experiments in-

!• nded to illuminate the nature of the nephropathies. The

kidneys were extirpated from one rabbit, and after it had

in consequence become uremic, its blood was transfused

into a healthy rabbit. Thereupon there devclopeil in the

latter evidences of intense functional activity of the kid-

neys, as shown by the degree of hy]ureiuia and amount of

granulation in the renal cells. It was evident that the lat-

ler underwent a certain amount of degeneration from the

formation of nephrolysins. The degeneration was at-

tended by extravasation of blood, .-\gain as a result of

innumerable punctures with a cautery needle the kidneys

could be made to undergo contraction. The eyelets of

intact renal tissue could he seen in the act of doing com-

pensatory work. In this sort of kidney there was no

notable degeneration of the parenchyma as a result of

the overwork, such as was evident in the first series of

experiments. In a third set of researches it was sought

to determine whether or not the constant excretion by the

kidneys of foreign albumin could set up nephritis. The

results when egg albumin was absorbed from the peri-

toneum and then eliminated by the kidneys Were negative

throughout. The authors are still CNperimcntini; and ex-

pect to publish all their finds in detail.

Indications for Renal Decapsulation.—Lehman con-

cludes that Edebohls' operation is built up on false prem-

ises, which are not confirmed in practice and that in con-

sequence it should be rejected outright. This, however,

refers only to the operative cure of chronic nephritis. In

itself it is justifiable because under certain circumstances

it can prolong the life of a nephritic, even although there

is no essential curative element in it. Further, decapsula-

tion has an indication in so-called nephralgias and neph-

riorrhagias of angioneurotic origin. It is an emergency

life-saving procedure in extreme oliguria, especially in

the uremia of acute nephritis. It also facilitates perman-

ent recovery from the latter and perhaps may actually

contribute 'to it in some cases. In the uremia of chronic

nephritis the operation is only justifiable if an acute ex-

acerbation has occurred, the kidneys being still able to

function. In purulent nephritis decapsulation may some-

times be conjoined with nephrotomy to favor drainage.

Industrial Diseases and Injuries of the Eyes.

—

Schnaudigel divides these as follows: (a) results of over-

work or work under unfavorable external conditions; (b)

lesions which occur as part of a general condition; and (c)

direct injuries. Under the first hea<l come the results of

work on eyes with refractive anomalies. If student life may

be defined as an occupation, school children may be in-

eluded here for study in childhood and youth serves to

bring out latent myopia, while the excessive use of the

eyes in near work before they have attained their full

development doubtless acts as a cause of short sight. In
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regard to the second division, the eyes suffer notably in

some occupations as part of a general process. The chief
to.'cic agencies from this point of view are coal gas, lead,

carbon disulphide, methyl alcohol, arsenic, mercury, nitro-
benzole, etc., which are directly poisonous to the optic
nerve. The third class, direct injury to the eyes, is natu-
rally much more in evidence. Familiar examples are
glass blowers' cataract, ophthalmia electrica, caustic burns,
the keratitis of oyster shuckers and of other occupations
m which the eyes are directly exposed to flying particles
which do not have the force to penetrate. Penetrating in-

juries occur in certain metal workers. Direct" in-

juries of the eye are very largely preventable by wearing
goggles and by other means, so that in many cases the vic-
tims contribute directly to their condition by inconceivable
folly.

Miinchener medizinische Wocfienschrift.
January 16, 1912.

Tricorrhexis Nodosa.—Hiibner and Walter describe a
remarkable wholesale incidence of this affection among
schoolgirls. In addition to the manifest brittleness of
the hair, the latter presented even to the naked eye the
characteristic nodosities. The microscope showed the
presence of the longitudinal fission. No sort of parasite
could be found. While tricorrhexis nodosa is usually a
sDoradic affection, its endemic incidence has been noted
from time to time in various localities. It has some-
times been assumed that for the production of this
peculiar condition a gas-forming bacillus should be
necessary, but no organism has ever been found con-
stantly present, and hence it has been claimed that va-
rious bacteria can produce a common result, while from
quite another point of view it has been demonstrated
that the lesions may be set up by ordinary mechanical
irritation. A study of the author's material appears to
show, perhaps for the first time, that a predisposition is

necessary for the development of this affection under
ordinary circumstances. This was evident because the
nutrition of the nails and teeth showed manifest defects.
In the same subject there would be in evidence thin and
lusterless hair, nails thin and flat, often excavated, and
teeth which in the most pronounced cases were of the
so-oalled Hutchinson type once believed to be pathog-
nomonic of hereditary spyhilis. Since no boys were in-
volved it was inferred that the exciting causes were me-
chanical and due to want of care and cleanliness. The
subjects were children of people in the poorest circum-
stances, so that defective nourishment may be taken for
granted. The fact that the condition improved in the
summer months is explained by the greater energy of
the hair growth during this season.
Groupwise Incidence of Heart Disease in Children.—

Forell first refers to a description of this phenomenon
by Max Herz, who recently narrated a so-called epidemic
of acute endocarditis in Vienna, the victims ranging
from six to eighteen years of age. A Hungarian prac-
titioner also reported sixty cases of the same affection
in girls in 100 such patients treated by him. The present
author, then unacquainted with these reports, noted the
occurrence of a petty epidemic in a restricted area,
which, at first obscure, was found to be an infection char-
acterized by a heart localization, which, however, was
not the endocardium but the myocardium. There was no
history or evidence of any earlier cardiac lesion. In
Herz's cases not only was the lesion an acute endocar-
ditis but there were evidences that the heart had pre-
viously sustained an injury. Again the present author
has seen but seven cases, which is a very small number
compared with the experience of the other practition-
ers. Hence Forell's cases may be regarded as in a
class by themselves. Latent diphtheria was excluded,
nor was there any evidence of a cryptogenous sepsis.

In all probability the condition belonged under acute
rheumatism. One patient at least out of the number
showed an overwhelming predominance of rheumatic
infection, hence the others may be regarded as of the

same nature.

Treatment of Prostatic Hypertrophy by Stretching.—
According to Krat-mer, Freyel has proved conclusively
that the severe cases of this affection are curable by ex-
tirpation of the growth. But since the operative mor-
tality is so considerable as many cases as possible
should be treated in a more conservative fashion. He
would revert to the old-time resource of stretching tlie

prostratic urethra. Recently he has cured six patients in

this manner out of twelve so treated. The treatment
entails little more intervention than ordinary catheter-

ization and the use of the retention catheter. The in-

struments recommended are the urethral dilators of

Bayer or Kollmann.

Deutsche medizinische Wochcnschrift.

January 25, 1912.

The Cammidge Reaction and Fusing Point Determi-
nation Under the Microscope.—Weber describes the

Cammidge crystals which led their discoverer to the be-

lief that he had found a certain urinary token of pan-

creatitis. Others who followed him could not corroborate

his claims; but it is significant that the operating surgeons

are the most enthusiastic vouchers for the practical char-

acter of the test. In at least 70 per cent, of cases the

latter is positive. Concerning the nature of the reaction

we as yet have no certain knowledge. It is evident that

as a result of disturbed nutrition in the pancreas some
product is formed somewhere in the body which is capable

of being detected in the urine. The most natural suppo-

sition is that such a body would be connected with de-

fective carbohydrate metabolism and would stand in some
relationship to aHmentary glycosuria. It has been learned,

however, that the reaction is wholly independent of the

diet, so that it must originate in the diseased pancreas it-

self. But while the kind of food itself has no relation

to the reaction the latter does not occur in the fasting

state, while it does occur under sham feeding. Therefore,

it must be bound up with the active secretion of the organ.

The unknown substance which then forms and is elim-

inated in the urine can be shown to consist in part of a

six atom sugar, which does not ferment. When this is

boiled gently with HCl the hexose component is changed

to phenylglycosazon, with a characteristic melting point,

the latter representing the specific reaction. This the

author determined under the microscope to be very nearly

200° C. The hexose should stand in some relation to the

pentoses normally present in the pancreas.

Changes in the Antitryptic Index in Anaphylaxis.—
Rusznyak refers to the discovery that this index is greatly

increased in anaphylaxis, and deduces that this fact may
be made to throw light on the nature of the latter which

he regards as due to catubolic derivatives of protein pro-

duced by an abnormally rapid parenteral fermentation.

.\naphylaxis is consequently poisoning with peptones. The
production of the latter by fermentation is like a trypsin

digestion, hence the increase in antitrypsin in the blood

which is to be comprehended as an antianaphylaxis which

tends to inhibit the parenteral fermentation.

Urinary Pepsin.—Strauss believes the fluctuation in

urinary pepsin may be utilized further in diagnosis, es-

pecially since the introduction of the urine diastase test to

determine the functional activity of the kidneys. Urinary

pepsin has now been carefully studied for nearly thirty

years and recently the old fibrin test has been supplantci'

by the recent method. When the urine contains no pep-

sin it means that the stomach is no longer secreting it, for

pepsin is never formed elsewhere in the body.
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Research in Life Insurance.— L. P. Ott, secretary

to tlic Scottish Assurance ConiiJiiiiy, read a paper with

this title at the second sessional meeting of the Scottish

Faculty of Actuaries. He said that of late a new interest

and a new publicity had been given to the profession of

the actuary by recognition by the state of the value of the

services which can be rendered to it by actuarial science. In

the past the work done by British actuaries had raised

their country to the foremost place in actuarial science.

The business of a life insurance company was to insure

lives, and its duty was to insure these lives on just and

equitable terms. While every well managed office did its

best to deal reasonably and fairly with applicants, it c^iild

do so only according to the knowledge, medical, actuarial.

and general, wdiich it possessed. Great progress had been

made since the days when an applicant was accepted or

rejected according to the impression that his personal ap-

pearance made on the assembled Court of Directors, and

much had been done in the way of opening the portals of

life insurance to those who at one time would have been

refused the right of entry. The prevailing system of

assessing lives, especially impaired lives, resting though it

did on the best medical and actuarial opinion, was capa-

ble of improvement by being based to a less extent on

individual opinion, and to a greater extent on the more
solid ground of statistical experience. No praise could be

too great for the painstaking skill and the anxious consid-

eration shown by medical officers, and it was the duty of

actuaries to lighten the labors of the physicians by placing

them in possession of the important lessons to be learned

from research. In the arcWves of the life offices there

were papers to be numbered by hundreds of thousands,

containing full particulars of the personal and family his-

tories of each life, and a very considerable proportion of

these lives remained on the books until death. It was

these papers that under the scrutiny of the actuary and

the medical officer could be made to furnish an answer to

many problems. It was important to know what were the

favorable or unfavorable elements in varying personal

and family histories, and no more conclusive knowledge

could be obtained than that which the records of life

offices could be made to yield. In the past a number of

tables dealing with mortality had been made up by medical

officers, and some interesting results could be learned from

them ; but they were of little practical value for the one

and only purpose for which they were really needed bj'

insurance companies—namely, the assessin.g of new en-

trants. What was wanted was a combination of the best

brains of the actuarial and the medical professions to en-

gage in special investigations into the rate of mortality

prevailing in various classes and founded on the broad

basis to be obtained from combined figures of English and

Scottish offices, the object being to assist companies in the

initial selection of their risks by increasing their knowl-

edge of the various circumstances which affect longevity.

Mr. Balfour had said recently that he was one of those

who felt the duty of doing all in their power as a com-
munity to encourage that research which was going to

make medicine thirty years -hence as superior to the medi-

cine of to-day as the medicine of to-day was to the medi-

cine of thirty years ago. That was the position which the

Faculty of Actuaries should take up in regard to medical

science in its bearing -upon life insurance. This point of

view raised the subject to a higher plane than when looked

at from the purely business position. It was remarkable

how one science dovetailed into another, how the discov-

eries in one helped to the development of knowledge in

another. The vast stores of life-histories the insurance

companies, and they alone, could draw upon were bound
to reveal facts which would have a bearing upon medical

science, as had already been shown by limited investiga-

tions made in the past. Practically nothing of any value

had been done in this country in the way of classifying

impaired lives statistically; very little had been done on

the Continent ; but in the United States a comprehensive

investigation had been made, and was now in course of

being revised. The belief thai such investi.gations would

yield interesting results might be illustrated by the example

of applicants who had a pulse-rate below 60. \ group of

these li\es, numbering 12.000, showed at all ages a uni-

formly favorable mortality experience. As an example of

the practical value, from the actuary's point of view, he

gave figures relating to lives above the average in weight

(also from the American experience) : although the lives

had been regarded as so good that any objections on the

ground of weight were overruled, yet in the largest gronp,

consistin.g of over 26,000, the deaths were 47 per cent, above

the number expected, and for lives entering above age 43

the excess mortality was no less than 72 per cent. The
lessons to be learned from such research as he pleaded for

should be made public, so that they might become known
to the members of the medical profession generally, and

through them become available for the benefit of all. To
obtain successful results the English and the Scottish of-

fices must collaborate, and he advocated the establishment

under their joint auspices of a bureau of research, well

equipped actuarially and medically. The bureau could

work for the future as well as for the present by accumu-

lating statistics to be used vjhen suflicient data had been

obtained to form a broad en/)ugh basis. Any objection on

the score of cost should be put out of court at once; Brit-

ish olBces counted their income by tens of millions, their

funds by hundreds of millions, and in comparison the cost

would be microscopic. He did not seek to minimize the

amount of work involved in such research or the difficul-

ties in pursuing it; but the Faculty of Actuaries, by virtue

of its royal charter, was the custodian of the science in

Scotland, and he hoped that in this movement in the evo-

lution of life insurance it would take a leading part, be-

lieving it to be in its power to confer benefits not only

upon the business of insrrauce but upon medical science

•ind upon the comnnuiity at large.

—

British Medical Jour-

nal, December 16. iqii.

A Victim of 200 Accidents.—The London corre-

spondent of the Journal of the American Medical Associa-

tion cites the case of a man, aged thirty-seven, who pleaded

guilty to obtaining money by false pretences from trades-

men. He would fall down and claim to have been injured

through the negligence of the persons whom he made his

victims. Flis deception was favored by a malformed wrist

which he represented as due to the accident. As he gener-

ally claimed only a modest amount his victims paid rather

than fight the case, which, even if they were successful,

would have involved them in much greater cost. If the

cases had come into court he would soon have been de-

tected. As they did not, the deception continued. Dur-
ing three years he successfully made about 200 such

claims. He was arrested through playing the same
trick on two butchers on the same morning, alleging that

he had fallen on pieces of fat outside their shops. The fact

that both at once sought the assistance of the Incorporated

Society of Meat Traders led to detection of the fraud. A
confederate accompanied him. making notes on his behalf

of the incident with particulars of the name and address

of those from whom the money was to be obtained. He
was sentenced to eighteen months' hard labor.

Missouri Forbids Insurance Against Carelessness.

—

State Superintendent of Insurance Frank Blake has is-

sued an order to insurance companies which insure
physicians, dentists, surgeons, and druggists against
liability for carelessness, and automobile owners
against liability for injury to persons or property, to
cease writing this form of insurance in the State of
Missouri.
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Maak iEputruiB.

Th£ American Year Book. A Record of Events and
Progress, 191 1. Edited by Fkancis G. \\ ickwake,
B.A., B.Sc, Under Uirection of a Siipcivisory Board
Reprtsenting N.itional Learned Societies. Price. $3.50

net. New York and Eondon : I), .\pplelon & Company,
1912.

This second volume of the American Year Book, a pub-

lication begim in 191 1, is constructed on the same general

plan as its predecessor, though it is an improvement upon
that volume in several respects. The societies under whose
general supervision, as exercised by a board of their meju-

bers, the work is prepared number 38. The members of

this board either prepare the material themselves or desi.i?-

nate some one to do the work under tlicir supervision

;

consequently the information presented may be regarded as

authoritative.

The work is one that admirably meets the wants of re-

search workers and others who may need to inform them-
selves of the happenings in any special branch of man's
activity. The main topics covered are: Comparative sta-

tistics, iiistory and politics, government, economic and
social questions, public works and national defence, indus-

tries and occupations, science and engineering, the humani-
ties, and current record. Under these are upward of forty

subtitles; under "Science and Engineering," for example,
are grouped mathematics and astronomy

; geology, meter-
ology, terrestrial magnetism, and geography ; chemistry ami
physics; the organic sciences; psychology and philosophy;
medicine and surgery; engineering. The articles in the

subsection on medicine and surgery, contriliuted by .Alex-

ander and Adrian Lambert of .\ew York, are: Typhoid
vaccination, syphilis, protozoan culture, circulation in the

perii)heral mechanism of the body, the micrograph, the
heart, fractures, transfusion of blood, administration of
ether, internal hydrocephalus, esophagoscopy and gastro-
scopy, papillary growths of the urinary blad<ler, and .r-rays.

The information contained in these contributions is

brought well down to the end of 1911, one of the refer-
ences being to an editorial article in the Mkdicai. RKCOKDof
November 25, 1911. It is not for information in medical
topics only, or chiefly, that the medical reader will lind

this v\'ork of especial use, but to obtain knowledge of work
in other departments of human endeaxor. If his wants in

respect of other branches can be as satisfactorily met as
the need of the layman for information in medical progress,
the labor of the editor and his stalT of contributors will

be amply justified.

Diseases ok the Digestive Canal (Esophagus, Stomach,
Intestines). By Dr. Pai'l Cohnheim, Specialist in Dis-
eases of the Stomach and Intestines in Berlin. From
the second German edition, b'dited and translated by
Duui.Ev Fulton, M.D., Assistant Professor of Principles
and Practice of Medicine, University of California Col-
lege of Medicine, Los Angeles Department ; Attending
Physician, Los Angeles County Hospital. Illustrated.
Second Edition. Price $4.00. Philadelphia and London :

J. B. Lippincott, 191 1.

The clinical viewpoint is the one from which tins book
has been written. The value of the anamnesis is em-
pliasized, and those aspects of gastroenterology which pre-
sent themselves in the everyday work of the practitioner
-ire clearly and succinctly set forth with the skill that only
the experienced teacher can connnand. The simplicity
and directness of the text, the didactic arrangement of the
subject-matter, the illustrative case histories, and the nu-
merous prescriptions are all striking features which char-
acterize this, as well as the first edition. In the present
edition the editor has emphasized the increasing vahie of
skiagraphy and has included recent improvements in the
methods of dia.gnosing lesions of the esophagus, a discus-
sion of acute dilatation of the stomach, the treatment of
gastric and duodenal hemorrhage, and the technique of
sigmoidoscopy.

Developme.vtal F'atiioi.ouv, a Study in Degenerative Evo-
lution, By Eugene S. Talbot, M.S., D.D.S., M.D., LL.D.,
Professor of Stomatologj', Bennett Medical College
(Loyola University) ; Correspondiog Member, Budapest
Royal Society of Physicians; Honorary President Inter-
national Association of Stomatology, 1907, Paris. With
346 Illustrations. Price f6.oo. Boston : Richard E.
Badger, The Gorham I'ress, 191 1.

Thk main objects of this book are to show that the
ontogeny of man, his structure and organs, is a modified
recapitulation of his phylogeny in development The
author contends that, as the vertebral phase appears early
in embryogeny, an unstable nervous system, checked by
parental defects, eruptive fevers, and other agencies at

the periods of stress in the child, affects phylogeny and
ontogeny. Jle seeks thus to correct certain erroneous
conceptions of heredity by showing that neither excessive
nor arrested development is inherited directly from the

parent. Dr. Talbot points out by the aid of developmental
pathology that degenerative evolution and phylogeny or
that process by winch an individual or structure is trans-
fi)rmeil from a lower to a higlicr type are always going
on, and that this fact, if one would obt:iiu a proper grasp
oi the situation, must be considered in conjunction with

heredity. In short, intrauterine education, environment,
and development are quite as important as heredity in

fashioning the individual and the race. The book is well

printed and illustrated and deals with a most interesting

subject in an instructive way.

I Iebeuitv in Relation 10 Elgenics. By Charles Hic.ne-

uiCT Daveni'ORT, Carnegie Institute of Washington.
Director Department of Experimental Evolution, Cold
Spring. Harbor, Long Island, -\. Y.; Secretary of the

Eugenics Section .American lireeders' Association. \\ ith

175 Illustrations and Diagrams, and Complete Bibliog-

raphy and Index. Price ^2.00 net. .Niw ^ork : Henry
Holt & Co., 1911.

I.N these days of city dwelling and the degeneration of

the human race following this mode of life, the question
of improving the stock, physically at any rate, is much
to the front. Works on heredity and eugenics have been
fairly frequent of recent years, but the matter is at yet

little understood e.xcepl by the few. In the book before
us the author has endeavored to make clear the various

comple.x and perplexing problems in connection with

heredity and eugenics, and it may be said that his attempt

has been as successful as might have been anticipated.

Perhaps he is somewhat too inclined to beg tlie question

and to attribute to heredity more physical and mental ills

than the greatest authorities have allowed themselves to

attribute. There can be, however, no cavil as to the

statements made with regard to the inheritance of certain

physical and mental traits. The infiuence of breeding

from healthy stock is as evident in man as in other ani-

mals and .Mr. Davenport proves this point by citing the

example of numerous American families. There is no
doubt that measures are needed in all civilized countries

to counteract the bad eelTcls of modern industrial life

and of overcrowding in cities, and if the application of

eugenics will aid in gaining this end it should certainly

be practised as far as possible. Enough is not yet known
on the subject to state that it is practicable and the

author himself admits that further investigation is re-

quired. The book is well compiled and affords a con-
siderable amount of information couched in lucid language.

A Text-Booiv of Physiological Che.mistsy. By Olof
1 Iam.marsii:n, F.meritus Professor of Medical and
Physiological Chemistiy in the University of Upsala.

Authorized Translation from the Author's Enlarged and
Revised Seventh German Edition by John A. Mandel,
Sc.D., Professor of Chemistry in the New York Uni-
versity and Bellevue Hospital Medical College. Sixth

Edition; Total Issue, Is'ine Thousand. Price $4.00 net.

New York : John W iley & Sons ; London : Chapman &
Hall, Limited, 1911.

The chemistry of animal and plant tissues and of the

vital processes taking place in living bodies is a com-
paratively new science and one which, though great strides

have been made in it in the hist decade, offers one of the

most promising fields for discovery for the student and
laboratory worker. Of the many treatises on physiolog-

ical chemistry which have appeared in the past si.x or

seven years none has proved its superiority to Hammar-
sten's, and none, we venture to say, has been a greater

favorite with the army of students who have turned their

attention to solving the manifold chemical problems fur-

nished by the processes of metabolism in the human body.

The seventh German edition, of which this is a translation

—excellently done it is—appeared about two years ago.

It contains a new chapter, written by Professor S. G.

Hedin of Upsala, on "Physical Chemistry in Biology."

The sections into which this chapter arc divided are Os-
motic pressure, Colloids, Catalysis, Enzymes, and Ions

and Salt action. The popularity *of this work among
Fiiglish-speaking students of animal chemistry is shown
by the fact that the American editions follow the German
ones with great regularity, this being the sixth .American,

corresponding to the. seventh German, edition. Professor
Maude! has done his part well and has made a smooth
and idiomatic translation, free from all Cicrman expres-

sions or turns of phrase. It is scarcely necessary to rec-

ommend this work to students of biochemistry ; they

already know its worth, and all that is necessary to tell

them is that a new edition has appeared.
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^nrnty Sfpnrta.

MEDICAL SOCIETY OF THE COUNTY OF XEW
YORK.

Stated Meeting, Held January 22, 1912.

The President, Dr. James F. McKernon, i.n' the Chair.

Address of the Retiring President.—Dr. James F. Mc-
Kernox thanked the members for the support they had

pven to the society during his term of office. Some
radical changes had occurred during the year and one

was limiting the e.xccutive session to one-half an hour,

except when such business of importance might present

itself as to call for an extension of time by a majority

vote. The society was to be congratulated upon the ac-

cessions to its membership during the year. No one

who had not been closely identified with the official work-

ings of the jociety could appreciate in the slightest degree

the enormous amount of detail work carried on ; and the

members owed Mr. Vandiver and his staff their deepest

appreciation of the manner in which they have and were

now conducting the legal department of the society.

Inaugural Address of the President-Elect.—Dr.

Charles Gilmore Kerley e.xpressed his appreciation of the

high honor that had been conferred upon him and assured

the members that he was not unmindful of its duties and

responsibilities. The w-ork of the legislative committee

was to keep in touch with medical legislation, to inaugurate

that which seemed desirable, to promote that w-hich was

beneficial, and to obstruct that which was vicious. During

the past year charlatans, illegal practitioners of medicine,

proprietors of so-called medieval institutions, and members

of various cults illegally dealing with things medical had

been brought to the bar of justice. Without this activity

on the part of the society, without this protecting influence

for the public good, the city of New York would be over-

run with those who preyed upon the ignorant among all

classes of society. This branch of the society as a public

benefactor was of no little importance. Dr. Kerley called

attention to the effective educational work that was being

done by the public health educational committee of the

American Medical Association. Since the organization

of this work, in July, 1909, over 5,000 lectures had been

given to audiences aggregating 330,000 persons. The most

difficult and disagreeable subject of medical charities, par-

ticularly the abuse of medical charity, was to be consid-

ered. The State rightly insisted that medical men should

be well qualified, and in their medical societies they estab-

lished high standards of honor and professional conduct.

When so much was required it would seem but fair that

an effort be made in order that those who met those re-

quirements be given the opportunity for a reisonable

return. The medical profession did more work without

compensation than all the other professions combined. A
considerable portion of the public had been educated to feel

that medical services were due them without price. Phy-

sicians had cheapened their profession in the eyes of the

public, and they were cheapening it every day by bidding

for work through medical charities. Hundreds of physi-

cians to-day in the city of I^ew York were barely earning

a poor Hving; not because they were not qualified; not

because, they were not willing to work; not because there

were no sick to be treated; not because of the existence of

various cults and societies which dealt with things medical.

These qualified physicians were deprived of a reasonable

living because of the medical charities as represented by

hospitals, dispensaries, and other societies, lodge physicians,

and contract practice, where those afflicted could be

treated for little or no compensation when they were

well able to pay. With hospital, dispensary, and other

societies striving for patients, they should not expect the

conmiunity to put a high value on what they were so

anxious to give away. Sixty per cent, was a low estimate

of those who could pay for medical services who were

now getting it free. In twenty per cent, of this number

it would be difficult to determine whether or not they were

deserving of free treatment. The remaining forty per

cent, were composed of people who were not poor, and

many enjoyed larger incomes than the physician who was

treating them. The constitution of the State provided in

Article VIII, in Section 11, that any person who obtained

medical or surgical treatment on false representation

from any dispensary should.be guilty of a misdemeanor.

How many at the present time were given an opportunity

to make false representations, and how many had been

brought to court on this charge? Was it fair to the

young medical man that he should be required to devote

his time and energies to the care of the poor of the State

without compensation? Physicians should be compensated

for dispensary work. The nurses who might be employed

were paid, the registrar was paid, and even the scrub

woman was paid. All received compensation except the

physician. The present system of medical service through

contract work, such as the care of members of lodges

and their families, orders of whatever society, cheapened

medical service, degraded its purpose, and gave very in-

adequate service to the supposed beneficiaries, and the

patients were the losers. The fee-splitting evil was most

openly practised, and it was the means of these lodge

doctors obtaining an income ; was it desirable for the

Medical Society of the County of New York to attempt

control of this matter? Legislation relating to the estab-

lishment and location of medical institutions was greatly

needed. There was at present a decided tendency to cen-

tralize medical charities within a comparatively small acre-

age on the East and West Side of the city, between Forty-

second and Sixty-second streets. Such centralization, par-

ticularly of outdoor departments, meant that all who ap-

plied would be treated, an increased abuse of medical

charity. The Society of the Federation of Churches in

New York City in 1905, and again in 1910, took a careful

house-to-house census of the population of this district;

it was found that in 1910 there were 11,160 fewer resi-

dents than in 1905, a diminution of density of population

of more than twenty per acre of acreage. Two organiza-

tions were making an investigation at the present time

with the idea of establishing control relating to the distri-

bution of medical charities and, if necessary, the Medical

Society of the County of New York should cooperate.

Probably no city had a more efficient department of health

than the city of New York. In its efforts in behalf of the

public it was well to call the Health Department's attention

to the fact that much care ^should be exercised in order

that it did not contribute its share to the abuse of medical

charity. To what extent the Health Department should

practise medicine was a matter that should be definitely

determined. Section 1170, Greater New York Charter,

as amended by the laws of 1909, chapter 342, stated that

the Board of Health might cause proper care and at-

tendance to be given to persons when it should be made
to appear to the Board of Health that any such person

was so poor as to be unable to procure for himself such

care and attendance. There should be some means of

regulating medical charities and there should be coopera-

tion in this among the various medical bodies. Desirable

legislation had often failed because of lack of unanimity

on the part of physicians. In conclusion. Dr. Kerley

suggested that the Comitia Minora be empowered to remit

the annual dues of any member who was old and poor

so that he might not be forced to resign. It seemed

most desirable that the statute of 1806, adequate 106

years ago, be changed so that it might meet the necessities

of 1912, and in this statute unprofessional conduct should
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be incorporated and defined. There should be some means

of control of hospital, dispensary, and medical charities,

either by increasing the power of the State Board of Char-

ities or through the establishment of a commission to

which these organizations should be responsible.

Dr. E. Eliot Harris moved that the suggestions con-

tained in Dr. Kerley's address be referred to a committee

of five who should be instructed to report at a subsequent

meeting. This was unanimously carried.

Trachoma: Its Cause and Treatment.—Dr. L. W.
Crigler read this paper. He said that trachoma wqs a

disease of the conjunctiva in which there was a char-

acteristic connective tissue hyperplasia. It was marked

by a proliferation of lymphoid cells, the follicles thus

formed tending to degenerate and to become encapsulated

by the newly formed connective tissue. As a result of this

inflammatory process newly formed blood-vessels pene-

trated these follicles, which became distended with fluid

and pushed their way above the surface of the conjunctiva;

finally becoitiing degenerate, they broke down and the

overlying conjunctiva was replaced by scar tissue. Thus,

step by step, the entire conjunctiva was destroyed. As a

result of this chronic inflammatory process connective

tissue changes took place in the deeper structures of the

lid, normal blood-vessels became obliterated, all glandular

secretion was checked, and a general atrophy of the lid

was produced. There was no doubt as to the contagious-

ness of trachoma. For the past one hundred years it had

been one of the problems of military hygiene in the armies

of Europe. Wherever large bodies of men were congre-

gated, where there were intimate contact and foul air,

rapid dissemination was certain. In this country those

living in the tenement districts of large cities were in con-

stant danger of infection. The violence of the onset

seemed in some way related to the environment of the

individual, bad hygienic conditions being directly con-

ducive to the more aggravated types. Improved methods

of sanitation had done much to minimize the frequency

of epidemics of this disease, and e.xcept in hotbeds of

trachoma acute onset was unusual. Little was known of

the etiology of this affection. Work done in this direction

centered about the so-called trachoma corpuscles, or tra-

choma bodies, which were first described by Halberstaedter

and von Prowaczek in Java, and almost simultaneously

Prof. Greeff and his coworkers succeeded in finding and

describing similar bodies. These corpuscles had been

found not alone in trachomatous eyes, but in eyes entirely

free from any evidence whatsoever of trachoma. Fleming

found them associated with gonococci repeatedly in con-

nection with ophthalmia neonatorum. They had been

found at times in the gonorrheal urethra of both males

and females. Their origin being so obscure and their

morphology so varied had led some investigators to con-

sider the question as to whether they were dealing with a

microorganism, a parasite, or a degenerate cell. These

bodies had not been isolated and efforts to obtain them

in pure culture had been unsuccessful. The consensus of

opinion, however, was that they had some pathological

significance in relation to trachoma. They were found in

the conjunctival epithelial cells, where they presented the

appearance of minute diplococci situated in the protoplasm

of the cell. The writer said that one point he wished to

emphasize was that trachoma was essentially a chronic

disease, and that, with each succeeding month of its dura-

tion, new features arose to annoy and harass the unfor-

tunate individual. Years, as a rule, elapsed between the

time of its incipiency and the terminal stage, cicatrization,

and unless the patient was so fortunate as to have the

disease arrested early by intelligent treatment partial im-

pairment of the sight or total blindness was the result.

The clinical picture of the chronic type of this disease

showed a slight drooping of the upper lids, which appeared

thicker than normal, while the palpebral conjunctiva of

both lids was studded with numerous translucent lymphoid

follicles, varying in size from a pinhead to a grapeshot.

In the early stage these follicles were confined to the

retrotarsal fold of the upper lid, and it had to be doubly

inverted before they could be seen. Dr. Crigler referred

to the great similarity between trachoma and follicular

conjunctivitis, and deplored the fact that there was no

diagnostic point that would enable the general practitioner

to distinguish them, to say nothing of the difficulty which

the specialist encountered in separating these two diseases.

The only distinguishing point seemed to be that follicular

conjunctivitis tended to spontaneous recovery, leaving a

normal conjuncti\a, while trachoma never did. All doubt

of the diagnosis was laid aside when the disease reached

its second stage, where there was a hypertrophic thickening

of the conjunctiva associated with a beginning destruction

of the lymphoid follicles and a deposition of fibrous tissue.

Months might be passed in reaching this stage. Pannus

always began in the upper half of the cornea; no doubt

the friction of the upper lid had a great deal to do with

bringing about this condition, though infection also might

have something to do with it. The acute type of trachoma

differed from the chronic only in that the onset was sud-

den, the patient having symptoms of violent ophthalmia,

with photophobia, lacrymation, and a free discharge of thin

seropus. There had been no advance in the medical treat-

ment of trachoma in the past ten years. The remedies

used, however, were not without effect. The great stum-

bling block in the way of a cure was the patient himself,

who failed to follow the advice of the physician, not

realizing the importance of regular and systematic treat-

ment lasting over a long period of time. The two main

remedies depended upon to combat the inflammation and

to lessen the hypertrophy were silver nitrate and copper

sulphate, the former where there was much secretion,

and the latter where there was marked hypertrophy. Both

were extremely and persistently painful. Expression was
indicated in those cases of trachoma that presented numer-

ous follicles in the retrotarsal folds as well as on the pal-

pebral conjunctiva. This operation did not bring about a

cure of trachoma; it only lessened congestion and made
the application of remedial measures more effectual. lie

felt convinced that all cases that responded to expression

and a few weeks' after-treatment were not trachoma. They

should never fail to emphasize to the patient the necessity

of long-continued after-treatment ; neglect to pursue this

course of after-treatment was responsible for many relapses.

If the disease was allowed to progress into the hj-pertrophic

stage, with beginning cicatrization, successful cure became

impossible and a resort to surgical measures was the only

method of relief remaining. The surgical treatment as out-

lined by Hiesrath of Konigsburg, and later modified by

Vossius and Kiihnt, had not received the recognition that it

deserved. These men observed in old cases where a cure

had been brought about by \ature a complete obliteration

of the retrotarsal folds, a shrunken and distorted cartilage,

a pannus that was dense and permanent, a complete

destruction of all follicles, and a dry and shrunken conjunc-

tiva. They argued that, as the disease would not subside

until the tissues involved were destroyed, why not remove
them at once and save the patient the time and suffering

which nature took years to accomplish. The two operations

indicated in advanced cases of trachoma were : first, a

removal of the tarsal cartilage of the upper lid together

with its overlyinc; conjunctiva and retrotarsal fold, and,

secondly, a removal of the tarsal cartilage of the upper lid

alone. The former procedure was indicated in the begin-

ning of the cicatricial stage, where roughened and ulcer-

ated follicles remained; the latter where the follicles had

been replaced by connective tissue, and the cartilage, while

still hypertrophied, was undergoing retrograde changes
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which resulted in a distortion of the lid. The operation

of removing both the cartilage and conjunctiva was termed

combined e.xcision and was briefly described as follows

:

The upper lid was doubly everted by means of fi.xation

forceps and horn. .\ horizontal incision was made through

the conjunctiva alone at the junction of the ocular and

palpebral conjunctiva. The cut margin of the bulbar con-

junctiva was slightly undermined and three sutures were

passed equidistant, sufficiently long to. admit of a needle at

each end. The lid was then singly everted and another

incision 2j< mni. from and parallel to the lid margin

was made through conjunctiva and cartilage. The ends of

the incision were made to unite with the posterior one, and

the conjunctiva and cartilage were gently dissected away,

care being taken not to remove any of the tissue beneath

this cartilage and to leave a very thin strip of cartilage above,

if possible, to prevent injury to the levator muscle. The
three sutures placed in the bulbar conjunctiva were drawn
forward and, eacli being armed with two needles, were

passed from within outward, one end passing through the

cut end of the cartilage, the other just posterior. This

caused coaptation of the bulbar conjuncti\a with the 25-2-

mm. strip of conjunctiva remaining. The fornix was oblit-

erated. The sutures were tied over a wick of gauze. The
results of a hundred or more of these cases operated upon

by Dr. Wootton, the writer, and various members of the

staff of the Manhattan Eye and Ear Hospital during the

past two years demonstrated beyond a doubt that this was
the most successful means known of combating this con-

dition. They had obtained a percentage of cures of at

least 75 per cent. A resort to torsal resection alone was

less frequent and the results, when the operation had not

been done until late in the coifrse of the disease, less grat-

ifying. In making tarsal resection the lid was everted,

an incision was made through conjunctiva and cartilage

2j4 mm. from and parallel to the lid margin, the cartilage

was carefully dissected away both anteriorly and pos-

teriorly and the conjunctiva sutured in its original position

in a manner similar to that described in the preceding oper-

ation. Neither of these operations restricted the motility

of the eyeball, nor interfered with movement of the lids.

It relieved ptosis and entropion and produced no out-

ward deformity further than a fold in the lid sometimes

more than normal. If granulations sprang up in the line of

incision they might be removed with a strong solution of

silver nitrate. Trachoma of the lower lid did not lead to

the bad results that were produced when it attacked the

upper lid. Removal of the palpebral conjunctiva alone

was here indicated since the disease did not seem to involve

deeper structures. Removal of the tarsal cartilage in the

lower lid would result in immediate entropion.

Dr. Hekbert W. Wootton said that the milder tyes of

follicular disease really required no treatment. He called

attention to another type that occurred in children in which

the disease was most marked upon the upper lid and this

could be treated with astringents, but not with long-con-

tinued treatment by caustics. It was a papillary conjunc-

tivitis with much hypertrophy of the conjunctiva. These

cases were often called trachoma. He said he had seen

ordy two cases of this type in which there was corneal

involvement.

Dr. Ellice M. Alger said that our great need was some
means <5f differentiating between trachoma and follicular

conjunctivitis, which were much confused even by oph-

thamologists. The term trachoma was originally applied

to all diseases characterized by a rough or granular lid.

The microscope had enabled them to narrow this appli-

cation materially, but it was still too indefinite. At present

they recognized two distinct types of trachoma, one marked
by true h3'pertrophy of the conjunctiva and the other

simply by the presence of enlarged follicles or glands.

He did not believe the first form was ever cured bv anv

method of treatment. It lasted a lifetime and the patient

was fortunate to have his conjunctiva replaced by a smooth
cicatrix. The only thing treatment could accomplish was
to hasten this process. Follicles alone, however, without

true hypertrophy of the conjunctiva, were not enough to

make a diagnosis of trachoma, since they were merely

the reaction of the conjunctiva to irritation, whether of a

chemical, bacterial, or mechanical nature. Among school

children who were predisposed to enlarged lymphatics, as

shown by their adenoids and cervical glands, follicular

conjunctivitis was extremely common, while true papillary

trachoma was very rare. Such children suffered little dis-

comfort, were not sources of danger to others, and would
get absolutely well in time whether treated or not. To
apply operative measures to them was not only illogical,

but often actually harmful.

Dr. A. Edward Davis said that we were still in doubt
as to a bacteriological diagnosis, although the trachoma
corpuscles of Halberstaedter and von Prowaczek were sup-

posed to be the true cause of trachoma. .\nd recently

Robert Hesse found these corpuscles in the epithelium of
the lids, the conjunctiva of the eyeball, and in the diseased

cornea in a case of old trachoma with pannus and con-

sidered it as a proof of the specific pathogenesis of tra-

chomatous pannus. Be that as it might, the fact remained
that they were still in doubt as to the true cause of tra-

choma, and must rely, in the majority of cases at least,

on a clinical diagnosis. The most reliable symptom of
true trachoma was the formation of firm organized fol-

licles, which coalesced with the conjunctiva, broke down,
and caused its progressive destruction. And this feature

they must rely upon for a diagnosis. The author of the

paper said he relied chiefly on silver nitrate and copper
sulphate. Dr. Davis had come to rely largely on another
remedy in these cases. He used sulphate of zinc, not in

the strength ordinarily advised in the textbooks, but solu-

tions of 2 per cent., 3 per cent., and 4 per cent., accord-
ing to the severity of the case, applying it with cotton

wound on an applicator. It did not burn or hurt so much
nor nearly so long a time as either silver or copper, and
was just as effective in hastening a cure. Dr. Crigler ex-

pressed the opinion in his paper that he- doubted if the

"expression operation" ever cured a true trachoma. Dr.
Davis's experience, which had been large in such cases,

was just to the contrary. He thought he k-new a true

trachoma, that was as well as they could know it clinically

by the firm granulations with the adherent conjunctiva, and
in a great number of these cases he had given complete
relief in from two to six weeks' time. Certainly the

"expression treatment," or cure, was infinitely s-horter in

time than local applications, and the patient did not be-

come discouraged and quit treatment, as was so often
the case with local treatment. The invention of the

Knap roller forceps, to say nothing of the other less

effective forceps, had been of incalculable value in shorten-

ing the treatment of trachoma, placing patients back in

school or at work in a few weeks' time, whereas before the

introduction of the "expression operation" it required

months and even years to accomplish the same result. He
therefore made a strong protest against minimizing the

value of the "expression operation" in the treatment of

trachoma. As to the operative measures in the later

stages of trachoma, he believed the Heisrath operation
the best one, and certainly justifiable in so grave a con-

dition. A very recent contribution to the subject of treat-

ment of trachoma was that of Jacovides, Egypt, printed

in the current issue of Ophthalmology. His experience

had been very large. It was half surgical and half medi-
cal. First, he did expression in the early stages. Later
grattage, and lastly curettage with Abadie's sharp curette

of isolated follicles and granulations. Secondly, the medi-
cal treatment consisted in applj'ing silver nitrate to the
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lids the day following the operation and for six or eight

days until all secretion stopped. After the active secretion

stopped (during the stage of active secretion the lids and

eyes should be bathed frequently—every two to four

hours) he made applications of copper sulphate solution in

glycerine daily. At the end of fifteen to twenty-five days

cicatrization began and the patient was soon well. Dr.

Jacovides had carried out this treatment in fifteen thou-

sand cases and had been greatly pleased with the results.

Only about 8 or lo per cent, had recurred, and these

chiefly in children. In these latter cases he thought it .was

reinfection and not recurrence.

Dr. John E. Weeks said he had not seen very good

results after the Heisrath operation in cases of advanced

trachoma. Any operation that lessened the area of the

conjunctiva was a faulty one and should not be indulged

in. The area of the conjunctiva should be maintained.

With regard to the application of silver nitrate and copper

sulphate to the conjunctiva after the expression operation,

he believed that this was unnecessarily painful to the

patient and brought about unsatisfactory results. The

relapses that occurred in the treatment of trachoma were

due to imperfect antisepsis.

Dr. L. Anna W. Williams said that in all cases of

papillary trachoma, however slight the secretion, the New-

York Department of Health had found simultaneously

with the "trachoma inclusions" a tiny hemoglobinophilic

bacillus which, in its cycle of development, was exactly

similar to that of the "trachoma inclusions" as described

by Prowaczck and others. The bacillus seemed to be closely

allied to that of influenza and the Koch-Weeks bacillus.

This made the question of the relation of trachoma to

acute contagious conjunctivitis of greater importance than

they had hitherto considered it. Neither these organisms

nor the inclusions had been found in cases of folliculosis.

On the strength of these results the Health Department,

in conjunction with the Department of Education, was

attempting to establish special mixed classes for those

children who were now being sent to school with slight

secretions while receiving treatment at clinics. The Health

Department was following up closely with full written

records a large series of cases and it hoped at a later

date to be able to have evidence on a number of hitherto

disputed questions relating to trachoma.

The Cause of Myopia.—Dr. Willi.»iM H. B.\tes said

th:it wild birds had usually good distant vision; in cap-

tivity they acquired myopia. Uncivilized people had good

sight, but after living in civilized communities they ac-

quired myopia. New-born children had normal eyes under

atropine ; but for some months or years later functional

myopia was demonstrated with the aid of retinoscopy.

An unsuccessful efTort of the normal eye to see accurately

new, strange, or unfamiliar objects was always followed

either by myopic astigmatism, compound astigmatism, or

simple myopia. In most eyes with errors of refraction

and in normal eyes with eccentric fixation the axes of

astigmatism produced by efforts to see distant objects

were not usually constant and greater variations occurred

in the same eyes from day to day than were observed in

normal eyes. In compound hypermetropic astigmatism the

effort to see at a distance always lessened the refraction

of sometimes one, sometimes other principal meridians.

In compound myopic astigmatism one or both of the

principal meridians were always increased. In mixed

astigmatism sometimes the hypermetropic meridian was
lessened. In other cases the myopic meridian was in-

creased ; and in still others the hypermetropic meridian

was lessened, while the myopic meridian was increased.

In one class in one public school in the city of New
York there were thirty young pupils ; the attention of the

teacher was directed to fi\ e children whose facial expres-

sion suggested defective vision. Their sight was tested and

found to be poor in all. These children were shown how
to read the small letters on the Snellen card and they

obtained normal vision and required no glasses. The
facial wrinkling and the evidences of strain disappeared.

Cases were reported to illustrate the effects of effort

when reading with difficulty at a near point. The un-

civilized man was compelled to adjust his eyes for accu-

rate distant vision for protection against enemies and in

obtaining food. But^when living in civilized communities

he was protected from enemies, his food was supplied,

and soon accurate distant vision was no longer necessary

;

the civilized man neglected to adjust his eyes for accurate

distant vision and therefore he became myopic. School

children did not need accurate adjustment of their eyes

for distant vision. In conclusion Dr. Bates said the myopia

was not caused by efforts to read by a bad light; the

cause of myopia was an effort to see distant objects.

NEW YORK ACADEMY OF MEDICINE.

Stated Meeting, Held January 18, 1912.

The President, Dr. Wm. M. Polk, in the Chair.

This meeting was held under the auspices of the Section

on Medicine, and consisted of contributions from the

hospital of the Rockefeller Institute for Medical Research.

The Nature of the Intoxication in Pneumonia.—Dr.

RuFus I. Cole said they had been investigating this sub-

ject of pneumonia along three lines, the question of in-

fection, the nature of the immunity, and the nature of

the intoxication. All agreed that in pneumonia a severe

general intoxication was present, and it was generally

accepted that the degree of intoxication was quite inde-

pendent of the degree of lung involvement, and that the

intoxication was not directly related to the mechanical

disturbance of respiration due to the lesions in the lungs.

It was quite conceixable that the whole effect of the pneu-

mococcus was in inducing the local lung lesion, and that

the general symptoms which supervened had only an in-

direct relationship to the pneumococci, the symptoms being

due to the absorption of the products of the inflammatory

reaction. It was well known that fever and constitutional

disturbances might arise from sterile abscesses, even from

the absorption of extravasated blood. It was hardly

likely, however, that the specific and characteristic symp-

toms in pneumonia could he due to this cause. The

metabolic studies of Frederick Miiller gave evidence that

the pulmonary exudate during the course of a pneumonia

was constantly being absorbed and reformed. This ex-

udate might be toxic. In any case, the relation between

the bacteria and the irritation of the tissues, resulting

in inflammatory exudate, had to be explained. If the

pneumococcus did not act in a purely mechanical way by

its presence, one must suppose that it acted through defi-

nite chemical substances arising from it, or else in some

mysterious way through physical forces such as disturb-

ances of surface tension or withdrawal from the cells of

some necessary constituents. The endotoxin theory of

Pfeiffer had come to be generally employed to explain the

nature of the intoxication induced by the pneumococcus.

This presupposed that toxic substances were present within

the bodies of the bacteria which, however, were set free

only upon the breaking up or dissolution of the bodies of

the bacteria. There was no evidence that pneumococci

during growth elaborated a poison, as did the bacilli of

diphtheria and tetanus, although the most diverse media

and methods to produce such a poison had been employed.

The statement had been made that the blood of pneumonia

patients, when injected into rabbits, might produce a pro-

found intoxication. It was now known that this blood

contained the bacteria, and some of the results which fol-

lowed were properly due to infection. Normal human

blood was not infrequently toxic for rabbits. A rabbit
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was inoculated with an overwhelming dose of the pneu-

mococci, and just before death occurred (in from live to

eight hours) the animal was bled to death, the blood was
defibrinated as quickly as possible, the serum was passed

through a Berkefeld filter to remove the bacteria, and

as quickly as possible the filtrate was injected into a

normal rabbit ; to their surprise the animal did not die.

The negative experiments made showed that the toxin, if

formed in tlie blood, was either neutralized or fixed as

soon as formed, or that it was changed and rendered non-

toxic during the time necessarily elapsing while the serum

was separating and being filtered. Then they turned their

attention to the so-called anaphylatoxin of Friedberger

and applied this method to the detection of a toxic sub-

stance in the pneumococcus, as had already been done by

Neufeld and Dodd. They succeeded in repeating his ex-

periment with the pneumococcus, and in a large number
of guinea-pigs sudden death was produced with symptoms
identical with those in anaphylactic shock following the

injection of other proteins. Friedberger thought this ex-

periment might offer the explanation for all bacterial

intoxications. Rosenau, working with the pneumococci,

had succeeded in producing a similar acute reaction and
death by the injection of bacteria which had not been

treated by immune serum and complement, but simply

mixed in normal salt solution and allowed to undergo

autolysis for forty-eight hours. He drew the conclusion

that the virulence of pneumococci depended upon the

readiness with which they autolyzed. Against this view

there were many facts and among them was that the

readiness to autolysis was not a strictly parallel property

to virulence. .Among about 250 guinea-pigs injected, acute

death resembling that seen in, anaphylactic shock had only

been seen in seven instances. While they were unable to

confirm Rosenau's results in producing typical anaphylac-

tic shock with great uniformity with pneumococci auto-

lyzed for forty-eight hours, they did find that a large

number of the animals injected intraveneously with auto-

lyzed pneumococci died in from two to twelve hours with

characteristic pathological lesions. The toxicity was not

directly proportional to the bacterial concentration. The
concentrations employed were from 500 million to ten

billion per cubic centimeter. An important fact was that

autolyzed extracts of pneumococci did contain toxic sub-

stances for guinea-pigs, and the toxicitj' apparently had a

relation to the digestion of the bodies of the bacteria by

the ferments contained within them. A further study of

these toxic substances produced both in vivo and in vitro

would undoubtedly lead to further knowledge concerning

the nature of pneumonia and aid in solving the problems

relating to tlie cure.

•The Action of Pneumococcus Serum.—Dr. A. R.

DocHEZ presented some charts showing the resultt. of the

action of the pneumococcus serum in animals.

Dr. Isaac Adler told of some experiments that were

made several years ago in testing the toxicitj' of the blood

in cases of pneumonia in its different stages and kinds.

Experiments were made upon the effect upon turtles'

hearts ; the results were never published because the heart

never responded.

The Pathology of Acute Poliomyelitis.—Dr. Francis

W. Peabody read this paper. He said that the attention

of observers who had considered the pathology of polio-

myelitis had been almost wholly centered on the lesions

of the centra! nervous system, but in view of the very

definite and constant changes which were found at autopsy

in other viscera it was rather strange that they should

have been almost wholly disregarded and that so little

emphasis should have been put on the fact that acute

poliomyelitis was essentially a general infection. Rissler,

Strauss, Harbitz, Scheel, and Wickham had all noted the

presence of lesions outside the nervous system, but had

passed them by as having little bearing on the disease.

As a matter of fact, the recognition of acute poliomyelitis

as a general infection had an important bearing both in

explaining the course of the disease and as affecting any

possible means of treating it. While the exact path by

which the virus entered the body was at present not defi-

nitely known, there was clinical and experimental evidence

which made it probable that infection frequently gained

entrance from the upper respiratory tract. It had been

shown by Flexner, both anatomically and experimentally,

that the upper nasal cavities were in direct communication

with the meninges by means of the lymphatics, which

passed outward with the filaments of the olfactory nerve.

The earliest change which had been described in the

nervous system was hyperemia and the collection of num-

bers of small mononuclear cells, probably lymphocytes, in

the perivascular lymph spaces of the blood-vessels of

leptomeninges. The first change, then, was an acute

interstitial meningitis, which was not associated with

fibrin formation or with exudate on the surface of the

meninges. The blood supply of the cord was derived

from the vessels of the meninges, and this perivascular

infiltration followed along the vessels as they entered the

cord from the meninges. Thus the earliest change which

was found in the cord itself, both in human beings and

in the experimentally produced disease, was hyperemia

and the collection of small, round cells in the lymph

spaces surrounding the vessels. This cellular exudate

formed a sheath apparently completely surrounding the

vessels for long stretches and in many places the cells

were so nurperous that they formed thick collars, which

seemed to press on the lumen and might thus obstruct

circulation. It was probable that there was also some

toxic or mechanical effect in the intimal lining of the

vessels, for hemorrhages, minute or extensive, were fre-

quent findings, and one of the prominent features of most

cases was the extensive edema. These three factors,

cellular exudate, hemorrhages, and edema, all of them

dependent upon vascular changes, might be regarded as

the primary reaction of the nervous system to the virus

of poliomyelitis. It had been suggested that the process

by which the vascular lesions affected the nerve cells

might be essentially a mechanical one. If the hemorrhage

and exudate were absorbed soon enough, the cells might

recover their function, but if, on the other hand, the

anemia and pressure had been prolonged and excessive

the nerve cells went on to complete necrosis. Histological

examination showed nerve cells in all stages of degenera-

tion. A most striking picture was formed by the entrance

of polymorphonuclear neurophages into the necrotic nerve

cells. In more severe lesions hyperemia, perivascular in-

filtration, hemorrhages, edema, and diffuse cellular infil-

tration throughout the gray and white matter were ob-

served, but nerve cells might be completely absent from

the picture. The same sequence of changes was prac-

tically constant in the posterior root ganglia and was found

to a less degree in the brain, medulla, and pons. The

changes which were found in the other organs in acute

poliomyelitis were less striking than those in the nervous

system, but they were practically as constant. In all of

the eleven acute cases which they had examined there

had been more or less extensive involvement of the

lymphoid tissue and of parenchymatous organs. The

lymphoid tissue throughout the body appeared to react to

the virus. The Peyer's patches of the intestine and the

mesenteric lymph glands showed perhaps the most marked

acute swelling, but the mucosa over the Peyer's patches

was unaffected. There was also definite and sometimes

pronounced enlargement of the substernal, bronchial, cer-

vical, axillary, and inguinal lymph glands, and of the

tonsils. The spleen was frequently somewhat enlarged

and on section the Malpighian corpuscles stood up as
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raised, pale, transparent nodules, much as they did in

typical "sago spleen." The thymus showed changes iden-

tical with those in the lymphoid tissue elsewhere. On
histological e.xamination one was struck by the resem-

blance of the lesions found to those described by Mallory

in typhoid fever. The reaction was the same throughout

the lymphoid tissue regardless of its location. Some of

the lymphoid nodules might present a normal appearance,

but the majority consisted of a zone of lymphocytes sur-

rounding a more or les sharply circumscribed pale center.

High magnification showed the center of the lobule to

consist chiefly of large endothelial cells with oval vesicular

nuclei. -These cells were similar to those lining the lymph

sinuses, but most of them were larger and took the stain

very lightly. Scattered throughout the center of the

nodule were broken down cells and granular fragments of

neciotic nuclei, and in areas with extensive necrosis there

was often an invasion of polymorphonuclear leucocytes.

In the lymph sinuses there were large numbers of the

same phagocytic endothelial cells and extensive prolifer-

ation of these endothelial cells, which was shown by the

frequency with which mitotic figures were found. Necrotic

cells were met with in the lymph sinuses, but, in gen-

eral, necrosis was a more prominent feature in the centers

of the lymphatic nodules, and proliferation in the lymph

sinuses. Among the parenchymatous organs "cloudy

swelling" was usually met with ; in the liver, however, it

resembled in character what had been described by Mal-

lory in typhoid fever. 'They were for the most part

sharply circumscribed areas of necrosis, ranging in size

from lesions which consisted of one or two cells to others

which embraced nearly one-eighth of a liver lobule. The
character of the lesion varied with its size and age, but in

general was very constant. The earlier lesions consisted

of one or two disintegrating liver cells, with homogeneous,
hyalin, pink-staining protoplasm, and occasionally with

irregular, degenerated nuclei. In the older lesions an

early and rapid degeneration was more apparent than in

the necrotic liver cells. The cells were often arranged

circularly, in acini, or in double columns. This arrange-

ment simulated that in normal bile ducts, but it was
found in association with lesions near the central and
sublobular veins, as well as in the portal spaces. Sur-

rounding the necrotic and regenerating liver cells there

was usually a network of hyalin, fihrin-like material, and

growing into this were many small capillaries. Scattered

throughout the lesion were lymphocytes and frequently

many polymorphonuclear leucocytes. That these changes

were part of the reaction of the body to the virus poliomye-

litis would seem to be made certain by the fact that ex-

actly similar lesions might be found in the organs of

monkeys which had been experimentally infected with the

disea.se. The demonstration of such a widespread reac-

tion to the virus and the close resemblance of the his-

tological changes produced to those of typhoid fever were
wholly in line with recent clinical and epidemiological ad-

vances which tended to recognize acute poliomyelitis as a

general infection. The disease must be regarded as a

widespread process which affected parenchymatous organs,

lymphoid tissue, and, more especially, the nervous system.

The demonstration of definite anatomical lesions in organs

which had been shown to contain the virus was of con-

siderable importance in helping to complete the picture

of a general infection and emphasized the probable impor-

tance of the nasopharynx in the epidemiology of the dis-

ease.

The Blood and Spinal Fluid in Poliomyelitis.—Dr.

George Draper made this report. He told of the work
that had been done wilh a twofold object, that of diag-

nosis and course. The material used was from 233 fluids

from 69 cases, and it was taken as follows ; ist week, 43

cases ; and week, 45 cases ;
3rd week, 40 cases ; and 4th

week, 30 cases. They investigated the pressure and gross

appearance (usually clear, occasionally opaque, and some-
times clotted), the cell count, the chlorides, the reduction

by Fehling's, and the globulin. With regard to the pres-

sure, there was possibly in general an increase. The chlo-

rides were normal. The reduction by Fehling's was nor-

mal. Early in the disease the polymorphonuclears out-

numbered the mononuclears ; similar changes had been

noted by Fle.xner and Lewis. Of the 43 cases, ist week,

23 had over 50 cells and 38 were above the normal, while

in two prodromal cases there were 990 and 650 cells per

case, respectively. Of the 45 cases, 2nd week, 8 had over

SO cells, and 23 above the normal. Of the 40 cases, 3rd

week, there were i case over 50 and 8 above normal. The
types of fluid presented (i) common, with a normal or

slightly, increased cell count and with well marked globu-

lin; (2) a high cell count with normal or slight globulin;

(3) normal or low cell count with a high gobulin. Each

type apparently was characteristic of the stage of the dis-

ease, the cellular in the early days of the acute stage, the

albuminous in the later stages of the acute stage. With
regard to the early diagnosis, the cases examined before

the onset of the paralysis were of the greatest interest.

Six cases were seen in what might be termed the prodro-

mal period. Of these, four later developed paralysis and

two proved to be of the abortive type. The fluid obtained

from a lumbar puncture made on the fourth day after the

onset in one case gave a cell count of 650 per c.mm., 90

per cent, polynuclears, and a globulin reaction. Three

days after the child suddenly developed paralysis and in

five hours died of respiratory failure. A second case was
seen on the day after the onset of symptoms. The spinal

fluid contained 990 cells per c.mm., 90 per cent, of which

were polymorphonuclears, and the globulin reaction was
positive. On the following day one leg was paralyzed and

the cell count of the spinal fluid was 627 per c.mm. with 80

per cent, mononuclears. On the next day both legs were

paralyzed and the cell count was 1221 per c.mm. with 92

per cent, mononuclears including many large phagocytic

cells. The globulin reaction was positve. Thus two cases

seen early in the course of the disease showed fluids with

unusually high cell counts, and with a marked predomi-

nance of polymorphonuclear cells. In one of them the

change of the cell picture from the polymorphonuclear

type to the mononuclear could be followed coincident with

the onset of the paralysis. Three other cases in the pro-

dromal period, one an abortive case and two becoming

paralyzed on the day of the first lumbar puncture, gave

cell counts of 37, 94 and 113 per c.mm. with 100 per cent,

93 per cent., and 83 per cent, of mononuclear cells, respec-

tively, and globulin reactions which fell within normal

limits. Finally, in one abortive case lumbar puncture on

the second day after the onset of symptoms gave a wholly

normal fluid. On the third day the cell count was 62 per

c.mm. with 89 per cent, mononuclears and a positive globulin

reaction. On the sixth day the cell count was 59 per c.mm.,

all mononuclears, and globulin positive. On the eleventh

day the spinal fluid was again normal. That this was an

abortive case of poliomyeltitis was proved later by show-

ing that the patient's blood serum was capable of neutral-

izing active virus when mixed with it and injected intra-

cranially mto s monkey. In these six cases examination

of the spinal fluid gave evidence which was helpful in mak-

ing a diagnosis of poliomyelitis before the onset of par-

alysis. Similar evidence was afforded by eleven cases of

Lucas and by one of Frissell. In none of these cases was

a large percentage of polymorphonuclear cells found, but it

seemed important to call attention to the fact that a fluid

whose cytology resembled that found in cerebrospinal men-

ingitis and other types of purulent meningitis might also

occur in the early stages of poliomyelitis.

Dr. Edward D. Fisher said that in poliomyelitis there
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was a general infection of all of the organs of the body,

but this particular lesion was, as shown by the pathological

findings, localized chiefly in the spinal cord substance itself.

Meningitis manifested itself only to a minor degree.

The value of the work in the laboratory was very great if

the workers there kept in touch with the clinicians. The
object of present investigation should be the study of pre-

vention of the disease, that could be carried out in the

laboratory, but the treatment of poliomyelitis. Dr. Fisher

said, would always remain in the hands of the trained

clinician.

Dr. S. J. Meltzer asked Dr. Peabody whether he did

not think the observed visceral changes in poliomyelitis

which concerned essentially the lymphoid tissues could be

only secondary results, reactions to the products of the

primary inflammation which were perhaps indeed confined

to the central nervous system. Regarding the remark of

Dr. Draper that the study of the spinal fluid did not seem

to furnish any definite results which were of diagnostic

value. Dr. Meltzer referred to his recent discoverj that

spinal fluid was capable of destroying added adrenalin, and

that the destructive action of the spinal fluid from cases

of poliomyelitis was definitely more marked than that of

the spinal fluid from tuberculous meningitis, a point which

could be elaborated to a differential diagnosis between

those two diseases.

The Treatment of Syphilis of the Nervous System.

—

Dr. H. F. Swift and Dr. .A. W. M. Ellis presented this

communication. They said the central nervous system was

frequently involved in syphilis, not only in the late stages,

but early. This was explained by the early, general dis-

tribution of the spirochete. Although the siprochetes

were found in the blood at ^times, they were specially

adapted to the lymph spaces. The subarachnoid space

could be considered the great lymph sheath of the central

nervous system. This probably e.xplained the frequent

involvement of the brain. Because of the peculiar path-

ological conditions existing in the vessels of the central

nervous system it was difficult to have the curative agent

completely supplied by the blood stream. There was con-

siderable evidence that the blood serum of patients treated

with salvarsan had a curative action on syphilitic lesions.

In a number of cases this serum had been applied directly

to the central nervous system by means of injection after

lumbar puncture. Charts were shown of several patients

in whom there was a decidedly beneficial effect from this

form of treatment. In one the treatment was by direct

application of the serum alone ; in the others by combined

intravenous injections of salvarsan and injections of serum

into the spinal canal. The announcement was only pre-

liminary, but seemed to promise favorable results, espe-

cially in the more resistant cases.

Dr. Joseph Collins said that he was gratified to see that

the internist and the syphilologist had come to believe

what the neurologist had been shouting from the house

tops for many years, namely, that syphilis of the nervous

system was not necessarily a late manifestation of syphilis,

or what was colloquially called a manifestation of tertiary

syphilis ; but that frequently a tissue was affected soon

after the original infection. Now that the internist had

come to the propaganda of this teaching it might be ac-

cepted, just as was psychotheraphy when they began to talk

about it. Dr. Swift's paper was of interest to him for

several reasons. First, because of the statement that sal-

varsan or other medicament administered internally could

not be recovered from the spinal fluid and that, therefore,

it occurred to him to inject a certain quantity of serum

taken from the blood of an individual who had just pre-

viously been given salvarsan. Secondly, because of the

very small quantity of serum that Dr. Swift had been

content to use. Thirdly, because the results which Dr.

Swift obtained and reported did not compare favorably

with those which Dr. Armour and Dr. Collins had obtained

in a long series of cases of organic nervous diseases, and

which they were about to publish. In the plan of treat-

ment proposed by Dr. Swift the amount of salvarsan that

was introduced into the spinal canal must be extremely

small, keeping in mind the dose that was given first intra-

venously and the small amount of serum that was intro-

duced into the spinal canal. One naturally was led to ask

if it was the salvarsan in the serum that acted or whether

it was not the result of some unusual immunity reaction

involving the formation of soluble principles or antibodies

in the spinal fluid. Dr. Collins said that if they were

going to discuss the beneficial eflFects of salvarsan upon

spinal cord diseases, such as tabes, they must differentiate

between cases that presented the classical features of tabes

but whose spinal fluid showed a low leucocyte count, for

instance below 40 cells to the cubic millimeter, and those

which presented similarly convincing so-called pathogno-

monic signs but whose spinal fluid showed a very large

cell count, oftentimes many hundreds to the cubic milli-

meter, for it was in the latter type of cases that they might

most confidently expect beneficial results from salvarsan

therapy. Dr. Collins concluded by saying that he did not

consider this to be an opportune time to discuss the patho-

genesis of tabes, but surely a study of the cases to which

salvarsan had been administered, i.e. cases in which care-

ful study had been made of the cerebrospinal fluid before

and after treatment, tended to bear out the view that they

were dealing primarily with a meningitis and a secondary

root-neuritis.

Dr. John A. Fordyce was glad that Dr. Swift had em-

phasized the occurrence of early involvement of the

nervous system in syphilis. He had found that the general

practitioner believed tlie nervous system was involved

chiefly late in the disease, and while this was often true

in tabes and paresis it was not uncommon to see forms

of cerebral and cerebrospinal syphilis in the first year of

the infection. He called attention to a case of very intense

meningitis of the brain which had occurred three months

after an initial lesion of the upper lip with a fatal termina-

tion. He also recalled a case of cerebrospinal syphilis

coming on six months after infection, in which complete

recovery took place after prolonged and intensive treat-

ment. A renewed interest had been taken in the early

infection of the nervous system in syphilis within the past

year or two, or since salvarsan had been used so exten-

sively in this disease; the claim having been made that

these so-called nerve recurrences were due to the drug

and not to the underlying disease. It had been, however,

pretty conclusively demonstrated that such affections were

due to incomplete treatment of the patient and not to the

drug. He also called attention to the fact that certain

syphilitic lesions of the skin and mucous membranes

responded promptly to treatment, while others yielded w-ith

extreme slowness. This was especially true of certain

forms of interstitial glossitis and leucoplakias of the

tongue and mouth and scaling syphilides of the palm. The
employment of intensive treatment over a long period of

time was required to bring about a resolution of these

forms of the disease. He believed that an analogy could

be drawn between some of these obstinate skin and mucous

membrane lesions of the disease and certain resistant forms

of syphilis of the nervous system.

Dr. S. J. Meltzer remarked that Dr. Swift's interesting

observation ought to be controlled by an intraspinal in-

jection of serum from a case which was not yet treated,

or simply from a normal individual ; it was conceivable

that the injection of normal serum into the spinal canal

was capable of relieving the tabetic pains.

Rhythmic Changes in the Human Heart.—Dr. C.vnby

Robinson showed on the screen some tracings that he had

recently made.
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Stated Meeting, Held February i, 1912.

The President, Dr. William M. Polk, in the Chair.

National Quarantine.—Dr. William M. Polk, in his

opening remarks referred to the duty of the president to

have presented at each of the Academy's meetings some
subject bearing upon the science and art of medicine.

One of the greatest departments in medicine was "pre-

ventive medicine," and this was intimately connected

with quarantine, especially as it was administered in

connection with maritime commerce and with immigra-

tion. A fruitful source of disease existed in each of these

activities and each equipped itself with a clinical and lab-

oratory staff in order that difficulties pertaining to medical

inspection and supervision might be met at the ports of

entry. When one reflected that after entering some of

these disorders had a tendency to spread rapidly, a reason

for interest in quarantine was evident. Moreover, when
it was realized that while the people at large were the

chief sufferers, the members of the Academy, in common
with all the physicians of the city, must bear the brunt of

such evil situations as faulty quarantine was apt to en-

courage; therefore, their interest could be regarded as no
more tlian natural. In fact, they had a duty right there,

and this duty was "inquiry." New York was one of the

four ports within the United States outside National Quar-
antine. When one learned of the urgent need for sanita-

tion in towns and communities dependent upon the State

Board of Health and how inadequate was the sum allowed
for this work, one was tempted to ask why not divert this

expenditure into a channel where it was needed far more.
It should be understood, however, that even now State

Quarantine was dependent upon the National Quarantine.
For all the information gathered at foreign ports and all

precautions taken outside this port against infectious dis-

eases, we were indebted to the National Quarantine. Al-
ready a large part of the quarantine work of this port was
done by the National Department of Commerce and Labor.
It would be a simple step to place the nation in charge of
all the quarantine at this port, and it would be for the

good of this community and the betterment of the health

conditions throughout the State at large.

Advantages of National Control of Quarantine.—Dr.
Lelanu E. Cofer, Assistant Surgeon-General, United
States Public Health and Marine Hospital Service, said

he would endeavor to explain the national system of
quarantine and the advantages which he believed were
peculiar to it. Quarantine might be defined as an insti-

tution which prevented or modified the transmission of

disease from one locality to another by the imposition of
certain restrictions upon commercial intercourse. While
quarantine was an offspring of medical science, it only
throve when communities allowed themselves to be in-

fected by quarantinable diseases, and its operations were
unfortunately not then directed against the community so
infected, but rather against the social and commercial in-

tercourse between them. This was unfortunate and caused
quarantine to be considered of such a palliative nature that

progressive sanitarians were ever looking forward to the

time when internal sanitary conditions would be developed

to such an extent that medical science would be warranted
in dropping quarantine as an obsolete and unnecessary
measure. Fortunately sanitation was keeping pace with
the other sciences in the march of progress. Prior to the

passage of the act (approved February 15, 1893) "grant-

ing additional quarantine powers and imposing additional

duties upon the Marine Hospital Service," there was no
national system of quarantine. Prior to 1893 the various

State governments conducted their own quarantine sys-

tems. If the system had not been faulty and a burden
upon commerce, not nearly so many States would have
transferred their quarantine functions to the custody of

the national government. In the act of 1893 the Secretary

of the Treasury was empowered to promulgate uniform

quarantine regulations for the ports of the United States,

to be enforced by the State or municipal authorities, pro-

vided they would undertake to enforce tliem. In the event

that they refused or failed to enforce these regulations,

the President was directed to detail or appoint olHcers for

this purpose. At a large number of ports the quarantine

had been given over voluntarily to the national govern-

ment, which exacted no fees ; at other ports the national

government had assumed charge by virtue of the law and

because of noncompliance with the regulations. The quar-

antine functions at all of the ports of the Atlantic, Pa-

cific, and Gulf seaboards were being operated under na-

tional control by the Department of the Treasury, under

the Bureau of Public Health and Marine Hospital Service,

with the following exceptions : Port of New York, Port

of Buffalo, Port of Baltimore, Port of Providence, R. I.

Dr. Cofer then gave a brief outline of the manner in

which the national quarantine was conducted. In enu-

merating the factors which they had by a long process of

education instilled into their officers for their considera-

tion in determining the sanitary status of a vessel, he of-

fered the following: (1) The facts concerning the sani-

tary status of the port of departure, which were obtain-

able from the bills of health, the ship's papers, the public

health reports, and special information sent from the Bu-

reau of Public Health and Marine Hospital Service. {2)

The facts gathered from the personal observation on the

part of the quarantine officer of the ship and its personnel.

(3) Suppositions based upon (a) the sanitary history of

the voyage; (b) the likelihood of latent infection; (c) the

reputation of the captain of the ship; (d) the likelihood

of concealed infection; (e) the attitude of the ship's sur-

geon; (f) the kind of cargo carried. By latent infection

he meant the presence on board the vessel of plague-in-

fected rats, or, perhaps, infected yellow-fever mosquitos,

which vermin and insects, as the case might be, had not,

up to the time of arrival, caused the infection of any of

the personnel of the vessel. The Public Health and Ma-
rine Hospital Service was under the supervision of the

Secretary of the Treasury, and was in charge of the Sur-

geon-General, who had six Assistant Surgeon-Generals in

charge of the Bureau divisions. These divisions were as

follows: (i) Foreign and Insular Quarantine and Immi-

gration. (2) Domestic (Interstate) Quarantine. (3) Per-

sonnel and Accounts. (4) Marine Hospital and Relief.

(5) Scientific Research and Sanitation. (6) Sanitary Re-

ports and Statistics. Each division had special office

quarters and a special clerical force. Through the division

of Foreign and Insular Quarantine and Immigration, dur-

ing the fiscal year just past, 15,160 vessels were inspected,

involving the inspection of 1,516,445 persons, and the dis-

infection of 1,801 vessels on account of actual infection or

for the destruction of rats and mosquitos, the carriers

of plague and yellow fever. This division also supervised

the medical inspection of immigrants and during the year

ending June 30, 1911, 1,093,908 immigrants were inspected

and 14,736 immigrants were rejected on account of dis-

eases deportable under the immigration laws. The Public

Health and Marine Hospital Service was composed of 13S

commissioned officers, 283 acting assistant surgeons and

1,014 men. Representatives of this corps would be found

in marine hospitals or in immigration or quarantine sta-

tions in every port and in the important cities and towns

bordering upon the Canadian and Mexican frontiers. The
service at the present time operated 46 quarantine stations

extending along ^the Pacific, Gulf, and Atlantic seaboards

from Alaska to Maine, and also the quarantine systems in

the Philippines, Hawaii and Porto Rico. The diseases at

present quarantined against under national law were

cholera, yellow fever, smallpox, typhus fever, leprosy, and

plague.
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National Quarantine.—Hon. William Williams,

Commissioner of Immigration, Port of New York, said

that quarantine questions had, at various times, engaged

the attention of the courts. This interesting extract from

an opinion of the Supreme Court in the case of Morgan
S.S. Co. I's. Louisiana Board of Health, 118 U. S. 455,

was worth noting: "For the period of nearly a century

since the government was organized Congress has passed

no quarantine law, nor any other law to protect the in-

habitants of the United States against the invasion of con-

tagious and infectious diseases from abroad ; and yet dur-

ing the early part of the present century for many years

the cities of the Atlantic Coast from Boston and Xew
York to Charleston were devastated by yellow fever.

In later times the cholera had made similar invasions ; and
the yellow fever had been unchecked in its fearful course

in the Southern cities. New Orleans especially, for several

generations. During all this time the Congress of the

United States never attempted to exercise this or any other

power to protect the people from the ravages of these

dreadful diseases. No doubt they believed that the power
to do this belonged to the States." In the course of the

opinion the Court further said : "'Whenever Congress shall

undertake to provide for the commercial cities of the

United States a general system of quarantine

—

all State

lau's on the subject shall be abrogated, at least so far as

the two are inconsistent. But until this is done the laws

of the State on the subject are valid." The relations of

the State and Federal governments as regards quarantine

matters were somewhat similar to those prevailing in

bankruptcy matters. Recently the Federal government en-

acted a bankruptcy law which superseded all State laws.

The question whether quarantine should be managed by the

Federal or State government seemed to him to be a one-

sided one. He had j'et to hear a valid argument advanced

why in New York, as almost everywhere else in the

United States, it should not be in the hands of the Federal

government. The question had an administrative and a

medical side. Any remarks of his presupposed that the

State could and would do the medical work as well as the

Federal government. But it was in the interest of good

administration that it be done by he Federal government

because it dealt with matters national in character. This

was shown in many ways. International conventions ex-

isted concerning quarantine matters. Indeed, without the

best cooperation of other governments the best results

could not be obtained. Furthermore, the whole country,

not simply New York State, was interested in the execu-

tion of quarantine regulations at our port. To refer only

to the immigrants that came through it, of some 830.000

who arrived in 1910. more than two-thirds went to places

outside of New York State. And since the question was

national in character, there was incidentally no reason why
citizens of the State of New York should bear the finan-

cial burdens of a quarantine which served the whole

country. The Federal government already carried on an

enormous amount of medical work. Some of its medical

agencies outside of the War and Navy Departments in-

cluded the Public Health and Marine Hospital Service,

the medical officers of the Revenue Cutter Service,

Pension Office, the Indian Bureau and Old Soldiers'

Homes, the Government Hospital for the Insane, and

the Bureaus of Entomology and Chemistry. Not only

did it conduct the quarantine work at all but three or four

ports of the United States, but even at those ports where

the State had charge of this work the Federal government

must, under existing statutes, supervise its performance

and intervene where it was unsatisfactorily done. This

dutj' of supervising might readily result in friction.

Besides incidentally the regulations of Boston and New
York (both under State control) might differ, and dif-

ferent supervision be required at the two places. Con-

gress was now considering the union in one bureau or

department of all government medical agencies outside of

the War and Navy Departments, and it would seem as a

proper preliminary to this that it should gather in all

quarantine stations. Mr. Williams mentioned some other

matters to show to what extent the government was al-

ready in this business. It sent its surgeons abroad to study

and report on health conditions. Then there was the "Pas-

senger Act," an important measure about which very few

people knew, requiring certain sanitary arrangements to

be maintained on board ships both American and foreign,

and proper food to be supplied. Its provisions hung very

closely together with and were intended to facilitate the ex-

ecution of the quarantine regulations. Lastly tliey came to

Ellis Island. There they had a very substantial medical

establishment. The surgeons, nurses, and attendants num-

bered over 100, and the hospitals were of fine modern de-

sign and equipment. A vast amount of medical work

was done there, for they inspected all immigrants, some-

times a milUon a year, with reference to every physical

and mental defect not covered by the quarantine laws.

Ellis Island was a second line of defense, and any quaran-

tinable disease which might escape the notice of the quar-

antine authorities would be held by their surgeons. In-

cluded in the diseases which operated to exclude immi-

grants were all of a dangerous contagious or loathsome

character. In one respect the work of the quarantine and

immigration officers overlapped. Two years ago the health

and immigration authorities of New York agreed that

good administration called for the removal at quarantine

of patients suffering from such acute infectious diseases

as measles, scarlet fever, and diphtheria. But a number

of measles cases broke out between the time immigrants

left quarantine and reached Ellis Island, and such cases

were now cared for by the Federal government in its own
hospitals. He closed by saj-ing that the Federal govern-

ment should perform those functions of government which

were national in character and from every point of view

the business of managing quarantine at the great port of

New York was national in character.

Dr. Geo. W. Stoner, Surgeon Public Health and Marine

Hospital Service, Chief Medical Officer, Ellis Island, New
York, said that Dr. Gofer's statement regarding the sup-

plemental quarantine work performed by medical officers

of the Public Health and Marine Hospital Service engaged

in the medical examination of arriving aliens and the ad-

vantage thus afforded to the maritime interests and the

quarantine functions of a port, and of necessity the public

at large, applied not only to the few ports—New York,

Boston, and Baltimore, where maritime quarantine vi'as

still under State or municipal control, but to all the ports

in the United States. If any quarantinable disease broke

out, or any signs or symptoms of such disease were ob-

served among the passengers or crew, after the ship passed

quarantine at the entrance of the harbor and before the

medical examination at the inner harbor (the Immigra-

tion Station) was completed, it was the bounden duty of

the immigration medical examiner (the Public Health

and Marine Hospital Service Officer) immediately to com-

municate the facts to the quarantine officer and at the same

time perform or assist in the performance of all the quar-

antine functions pertaining to the case in such emergency

—

remove the sick, isolate the suspects, segregate the exposed,

or, as would more likely be the case, remand the ship and

all on board to quarantine again. The successful outcome

in such emergency must, of necessity, depend upon the

efficiency of the second (the Immigration medical) ex-

amination. But he beheved that they would all agree that

even the highest degree of efficiency might not avail in

the absence of harmonious relations between the two sta-

tions ; and as Dr. Gofer indicated, such relations were

doubly secured at ports where the quarantine and the im-

migration work was conducted by officers of the same
service who for the most part had had uniform training
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and experience in quarantine as well as in immigration

work. The necessary qualification of a quarantine of-

ficer was a thorough practical knowledge of quarantine,

which meant everything pertaining to the best methods of

preventing the introduction and the spread of contagious

quarantinable diseases—cholera, yellow fever, smallpox,

typhus fever, leprosy, and plague. All other diseases or

defects, mental or physical were, so to speak, outside the

province of the quarantine oflScer. Under certain condi-

tions, however, he might be called upon, or feel in duty

bound, to exercise the quarantine function and extend
the same so as to include the acute contagious diseases,

such as measles, scarlet fever, etc., not classified as mari-

time quarantinable—as was the case last year and year be-

fore here at the Port of New York, when the City Health
Department Hospitals, where for years and years immf-
grants sufi'ering from such diseases had been received and
cared for (at so much per diem, of course, chargeable to

the government but reimbursed by the steamship com-
panies), declined, or were unable, to continue the care of

these patients, and this at a time, too, when the new hos-
pital buildings at Ellis Island were not yet ready for the

reception of persons suffering from such diseases. At this

juncture the Quarantine Officer agreed to receive from the

Commissioner of Immigration and care for at the quar-
antine hospitals all cases of measles, scarlet fever, etc.,

occurring among arriving aliens. Many were removed di-

rectly from the ships at quarantine and a considerable
number were sent down from Ellis Island. But in June
last the new hospital at Ellis Island was put in commission
and now all sick arriving aliens are being cared for there,

except such as may be afflicted with the maritime quaran-
tinable diseases above referred to.

The President announced that the recommendations
contained in the papers would be referred to the Council
of the Academy for consideration and with the request
that they report back to the Academy. This was put in

the form of a motion, was seconded, and unanimously
carried.

Dr. William T. Jenkins said that l;e regarded the State
fully able to maintain an effective quarantine at the Port
of -N^ew York. He said he was health officer of the Port
in 1892 and 1893 before the Public Health branch of the
Marine Hospital Service was established. He combated
an outbreak of typhus fever without Federal aid and was
successful in preventing the entrance of cholera. When
rumors of the prevalence of cholera in Hamburg were
heard, he sent a representative abroad to report on the
situation and was kept advised regarding the sailing of
infected ships. He did not want the New York quaran-
tine transferred from State to Federal control.

SECTION ON PEDIATRICS.

Stated Meeting, Held April 13, 1911.

Dr. William Shanno.v in the Chair.

Outdoor Sleeping Devices in Cities.—Dr. S. .'\doli-hu5

Knopf read this paper and demonstrated the devices he
described. In order to make the open-air treatment of

tuberculosis, pneumonia, or nervous diseases feasible, even
in the homes of the poor in cities, Dr. Knopf had devised

a window tent which was attached to the inside instead of

the outside of the window. It was so constructed that the

air of the room could not enter or mix with the air in the

tent. The tent was attached to the frame of the window,
but did not entirely fill the lower half, a space of about

three inches being left Tor the escape of the warm air in the

room. This space could be reduced to one inch or less.

The tent was constructed of a series of frames, made of
Bessemer rod suitably formed, furnished with hinged ter-

minals, and covered with extra thick yacht sail twill,

properly fitted and having elongated ends which admitted

of their being tucked in under and around the bedding to

prevent the cold air from entering the room. Shutters or

Venetian blinds could be utilized in conjunction with the

window tent as a screen to intercept the gaze of neighbors.

In stormy weather they were a protection as well. A
piece of transparent celluloid was placed in the front of

the tent to serve as an observation window for the nurse

to watch the patient, if this was necessary. During the

day the window tent could be pulled up and the window
closed if desired. This window tent was of the greatest

service to the tuberculous patient, for he could take his

open-air treatment even in the cramped quarters of a city

tenement without causing the remainder of the family to

suffer from the cold. The patient should, of course, have

an abundance of clothing; he should wear a sweater and

protect his head and ears with a woolen cap. He then

described a device, called the starnook, which was suitable

for a rest in the open air by day and for outdoor sleep-

ing by night. He had used one himself since October,

1910. The starnook consisted of three walls composed of

frames holding movable slats, of a roof and a floor. It

was all made of galvanized iron except the floor, the win-

dow sash, and the roof-frame. The wall of the house

enclosed the fourth side through which access was had to

the starnook. It was about nine feet long by six feet deep

by six feet high at the outer side and eight feet high at the

inner side. The roof could be completely raised against

the walls of the house and an unobscured view of the sky

could thus be had. Three upper sections of the front shut-

ters could be entirely opened, making a typical rest-cure

veranda during the day. The slats were so constructed as

to secure absolute privacy, and in stormy weather could

be tightly closed. Even when so closed there were enough

open spaces to allow the freest circulation of air. Many
conveniences could be added to this arrangement, such as

electric light, electric motor contrivances for manipulat-

ing the various sections of slats, etc. For those who could

not have this convenience a large beach chair could be

fitted so as to protect the patient from the winds and

render him very comfortable, even admitting of his hav-

ing a table for books, writing materials, and meals. Dr.

Knopf also described the half-tent, which was very light

and easily shifted from place to place.

A Demonstration of a New Method of Securing Puro

Air in Tenements.—Mr. Henry Atterbury Smith made
this demonstration and stated that this new method of

building staircases had been brought about through sug-

gestions made by doctors. Charts were exhibited showing

the Vanderbilt tenements on Seventy-seventh Street and

East River. These buildings were nearly complete and a

similar group of model tenements had been erected in a

congested district of Hoboken. The Charity Organization

Society had offered a prize ten years ago for any one who
could bring about a law that would call for an open pas-

sageway and other conditions which would provide fresh

air all the time. Mr. Smith presented pictures showing

what had been accomplished. The entrances into these

tenements were in a court and were one hundred feet apart.

They were so arranged as not to be open to abuse or to

conditions of immorality. In case of fire one hose could

send water from one staircase to ninety-six doors. The

shaft was the disagreeable feature about the tenement and

should be abolished.

Resolution for Procuring Fresh Air in Tenements.

—

Dr. A. Jacoei offered the following resolution, which was

unanimously carried: "IVhereas, in the tenement house

building laws of the City of New York there is no recog-

nition of the new open-air stairway, doing away with dark

halls, and Whereas, the airshaft is demanded because of

presumed interior dark halls, and Whereas, the airshaft

becomes superfluous in open-air stairway construction of

tenements, as illustrated by the tenements now under con-
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struction. Seventy-seventh Street and East River, and

Whereas, the airshaft, besides being superfluous for pur-

poses of ventilation, takes from the living quarters needed

room space, is furthermore a possible means of close com-

munication between adjacent compartments, transmitting

noise and possibly dust and germs. Therefore, be it Ke-

soifed that it be recorded as the sense of this meeting that

the airshafts in these new, specially constructed tenements

with open-air stairways and without dark inner halls, are

superfluous; and be it further Resolved, that the Section on

Pedriatrics recommend that the Building and Tenement
House Departments of the City of New York be re-

quested to formulate and secure such laws as shall allow

the abolition of the airshafts in such specially constructed

tenements and the space now occupied by them be in-

corporated in the adjoining living rooms: and be it fur-

ther Rcsoh'ed; That a copy of these resolutions, after en-

dorsement by the Council of the New York Academy of

Medicine, be forwarded to the departments regulating the

building of tenements."

Dr. Hermann JM. Biggs said that he had not visited these

new tenements, but that Mr. Smith had submitted the plans

to the Superintendent of Construction, Department of

Health. Formerly the construction of tenements and the

plumbing were under the supervision of the Department of

Health. It was the opinion of everj-one that these air-

shafts were unnecessary; in fact, that they were a distinct

detriment to the houses so constructed.

Remedial Agents of Value in the Treatment of Pneu-
monia in Children.—Dr. W. P. Northrup read this

paper, which he stated had been written for the purpose

of provoking discussion and not as an encyclopedic article.

In sustaining the heart and vessels to keep the blood-pres-

sure up to the efficient degree for the seven to twelve days'

strain he considered the open cold air most valuable.

Clinically it had been proved that this was true. Experi-

mentally the explanation of this efficiency had been demon-
strated by Howland and Hooker. The proper perform-

ance of all functions of the body, glands, muscles, and all

tissues had to be backed by a certain blood pressure.

Patients slept, retained a clear, bright color, took food,

broathed freer, passed the crisis in better form, and entered

convalescence in better condition by having been continu-

ously in the cold, bracing, winter out-door-air. Dr. North-

rup did not think otitis media was any more frequent in

patients inhaling the cold air in the open than among oth-

ers. He was sure that otitis was more common in insti-

tution groups of bronchitic pneumonia patients than in

iporadic cases in households. He thought nothing was so

bad for a bronchitic pneumonia case as a warm middle

room or a crowded warm ward. No matter what one did

with a single case he was liable to be sorry. On^ case

proved nothing, but ten, twenty, or thirty years of experi-

ence was a basis of conviction. He wished to put the ques-

tion, "What do experts say in regard to putting in the open

air pneumonia, scarlet fever, diphtheria, influenza, pertus-

sis, laryngitis, and otitia media?" Such a discussion might

aid many a practitioner to omit some time-honored, annoy-

ing, and useless treatment and to substitute a modern help-

ful one. Dr. Northrup no longer used the pneumonia

jacket and rarely used the poultice except for pain. .Ab-

dominal distention was one of the most distressing fea-

tures of pneumonia. He had found an injection of milk

and molasses, three ounces of each, was most effective in

relieving this symptom. He also recommended hot high

saline injections and turpentine in emulsion by injection.

In considering pneumonia with tendency to heart failure,

the writer said that this might mean different things to

different people. When a patient's color changed so that

a nurse noticed it, either to a leaden or to a pale color with

a tinge of cyanosis and the heart became rapid, that heart

was dangerously bad. Early in the disease the toxins

acted like an alkaloid tonic or stimulant. At the end of a

week it might be that the need of a stimulant became ap-

parent Even a little before this the stimulant should be

begun. He recommended the use of digitalis first, tincture

or fluid extract, later strophanthus, alternating dose and

dose. After this strychnine and whiskey. The best heart

tonic was cold, open, fresh air. The best first emergency

stimulant was a hot foot bath; the second, a hot saline

and whiskey bowel injection; the third, was a hypodermic

injection of camphor, catTeine, adrenalin, or glonoin. The

treatment of pneumonia had entirely changed recently, and

Dr. Northrup hoped that the discussion would show where

the profession now stood.

Dr. Herma.nn M. Biggs said that he felt out of place in

undertaking a discussion on the treatment of pneumonia

in children and that he would refer to only one phase of

the subject. He thought they were under great obligations

to Dr. Northrup for the emphasis he had placed on the

treatment of aitections of the respiratory tract and other

afifections of children by the open-air methods. In the

Health Department they had come to beUeve more and more

in the treatment of the diseases with which they were

called upon to deal with in open air. At Otisville, where they

had established a sanatorium for the tuberculous, they had

learned that they could take patients from the tenements,

place them out-doors, and while they might suffer some-

what from the intense cold, there was no distinct detri-

ment to their condition. The results were always favorable,

and at the end of a week or ten days they became accus-

tomed to the open-air life and it was not at all objection-

able. Sometimes three or four inches of snow would fall

on the beds on which they slept. Since this institution had

been opened, five years ago, there had never been a single

instance of any severe acute affection of the respiratory

tract as the result of exposure to fresh air and the cold

Four years ago when the mortality at the Kingston Ay;-

nue Hospital, in Brooklyn, was so high, probably caused in

part by the crowded wards, the Board of Health decided

to build some temporary shacks and to place in these the

patients afflicted with bronchopneumonia, keeping them in

the open air as much as possible. The results were most

gratifying. They found that the patients having severe

bronchopneumonia and the septic complications of

measles, when taken from the wards and placed in the

fresh air did much better. Many of them went into con-

valescence without any serious trouble after removal from

the wards of the hospital. Now there were in course of

construction two pavilions which would contain 160 beds

at the Riverside Hospital, and these would be used for

contagious diseases and pulmonary tuberculosis. In East

Sixteenth Street there were 320 beds and one side of the

ward was as open as it could be made. Dr. Biggs be-

lieved that this method of treating contagious diseases as

well as all forms of infection was the one they must fol-

low in the future. Dr. Biggs had visited Dr. Northrup's

wards at the Presbyterian Hospital, and notwithstanding

the exposure to the open air, the patients showed that only

favorable results followed. He said he believed that in a

well-ventilated room infections could not be carried far.

He had visited many of the hospitals for contagious dis-

eases in Europe and was impressed with the fact that they

did not separate the various forms of infection as they did

in this country. In Paris, where the infectious diseases

were cared for. all forms were looked after in the same

pavilion, but with glass boxes eight by ten feet that opened

into a corridor. In accordance with the suggestions ob-

tained patients were now being separated by glass and

wood partitions. At most there were only two beds to a

stall.

Dr, Charles Gilmore Kerley said that in assupiing the

care of any child afflicted with pneumonia there were

many things which should be taken into consideration.
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The child's condition was temporarily changed ; there

existed something which depressed the child's vitality to

the utmost and, therefore, all the little details of life

should be attended to. A child with fever had a les-

sened digestive capacity and if the food usually taken

was continued there would result in many cases intes-

inal toxemia and a ballooning of the abdomen. Some
la.Kative should be administered, preferably castor oil.

The diet should be reduced. Fat milk should not be

given. The food should be reduced in amount at least

one-half or two-thirds so as to avoid the toxemia and. the

distention of the abdomen which caused compression upon
the diaphragm. The ordinary clothing should be worn,

and not the oiled silk or other jackets which made the

child so uncomfortable. The child should be kept as

quiet as possible ; he was very susceptible to nervous in-

fluences when well and much more so when ill. He should

get food and rest at stated intervals. Only one person

should be allowed in the sick room at a time. The child

should not be fussed over and it would be better to keep

members of the family from the room. To make the

child comfortable often a Dover's powder or a cold com-
press might be required. With regard to fresh air. Dr.

Kerley said he was not yet willing to place patients with

true laryngeal inflammations on the roof and in the open;

these cases did not do well in the cold air. The element

of spasm should be borne in mind and this was increased

when the child was exposed to the cold. In bronchial

asthma the cold air might make the respirations more
rapid; if the air was fresh, but not cold, the breathing

was more easy. Exposing the child with bronchial asthma

to the extreme cold he did not believe in. If one placed

a child in quiet quarters, with proper feeding, with

plenty of good and fresh air, with freedom from over-

tension, one had done all that was necessary for his good
in many cases. If, however, the child was very sick some-

thing must be done in the line of drugs. The giving of

expectorants, syrup of ipecac, of tulu, and other such

stuffs certainly tended to upset the child's digestion, di-

minished his capacity for taking food, and took from him
a certain amount of energy. Whatever food was ordered

should be selected so as not to compromise the child's

digestive capacity. There were many cases that required

cardiac stimulation because of bad management; some
children were in a toxic state from causes not due to the

disease itself. When stimulants were required they should

be given by the hypodermic method, because the stomach
eould not be relied upon. With a pulse of low tension

and irregular, Dr. Kerley said he knew of no better agent

than strychnine. He did not like to use digitalis because it

tended to upset the stomach. Alcohol should be held

in reserve until the seventh, eighth, or ninth day of the

disease and then given only when other medication failed;

when given it should be in large doses. It was surprising

how much alcohol these patients could take and retain

and without any signs of intoxication. He cautioned

against the administration of alcohol early in the disease

;

give it late in the disease if at all. It was an agent to

hold in reserve. Hydrotherapy, the cold pack, or the mod-
ified pack, were means of improving the heart's condition.

Dr. Rowland G. Freeman said that the old belief that

measles was to be treated in the dark because of danger

to the eyes had no ground at all ; the eyes of patients with

measles did as well in the light as in the dark. The bright

sunlight did not harm the eyes of patients with measles

any more than it would if they did not have the disease.

A patient with measles should be placed near the open
window, but the direct rays of the sun should not fall on
the patient's eyes. Draughts were not to be feared. There
should be^lenty of sunlight and fresh air, things that were
very difficult often to provide in many families. The re-

sults of this treatment were often surprising. The low

mortality rate in many institutions was due largely to the

fresh air. One should endeavor always to have open win-

dows, sunlight, and fresh air; wonderful results often

followed this treatment. With regard to measles-pneu-

monia, when the disease first appeared calomel should first

be administered, and a mustard paste applied to the chest

Plenty of fresh air and sunlight should be allowed. The
patient should be kept quiet. Fresh air did as much good

as steam inhalations. A bronchitis was not a contraindi-

cation at all. In cases with a moist skin exposure to the

open air would soon cause the skin to become dry.

Dr. B. Raymond Hoobler said that through the courtesy

of Dr. Howland he had had the opportunity of observing

the blood pressure on several hundred children in his

wards at Bellevue Hospital. The observations had been

on children with various diseases and in various stages of

such diseases, taken indoors and after being in the open

air. The findings which he reported applied only to lobar

and bronchopneumonia, but were applicable to nearly all

forms of acute respiratory conditions. The children when

they were placed in the open air were properly protected

with warm clothing, only their faces being exposed. The
results might briefly be stated as follows : As a general

rule the blood pressure was increased when a child was

removed from a warm ward to the open air. The amount

of such a rise was dependent upon several factors: (i)

The more sick the child, the higher was the rise of pres-

sure. (2) The higher the patient's temperature, the higher

the rise of pressure. (3) The warmer the indoor tem-

perature and the colder the outdoor temperature, the

greater would be the rise. (4) The lower the blood pres-

sure before placing the child in the cold air the higher

would be the rise. (5) The blood pressure remained

high as long as the child was left in the open air.

(6) Drugs which had the effect of raising the blood pres-

sure indoors 15 mm. of mercury would have but little ef-

fect if given when the patient was outdoors after the

maximum effect of the cold had been reached. (7) The
maximum effect of cold air was reached after about two

hours in the open air. (8) Blood pressure fell gradually

when the patient was brought indoors and reached its

minimum after about two hours. (9) There was no drop-

ping in the blood pressure below the usual indoor pres-

sure as was the case with many vasomotor stimulants

when the patient was brought in from outdoors. (10)

Infants did not respond as well as did the older children.

(11) The pulse and temperature would remain about the

same, the only difference being in the blood pressure which

accounted for the value of the outdoor treatment.

Dr. A. Jacobi said that Dickson in 1836 wrote a book

on the mortality and morbidity of pneumonia in children

and he stated that at that time of thirty-five patients only

one remained alive; to-day, out of the same number it

was found that only one died. The difference in the mor-

tality was, of course, due to the different methods of

treatment. When Dr. Jacobi entered into the practice of

medicine it was the custom to keep the rooms warm, the

windows closed. Water was not given the sick, but warm
teas w-ere. The children were kept warm and covered;

in fact, they were not ever uncovered. This was sixty

years ago. Fat milk should not be given in any acute in-

fectious disease ; the carbohydrates were the proper food

to give. Many cases of pneumonia got along without any

treatment, but it had always been a question with Dr. Ja-

cobi whether getting well without treatment with drugs

meant that these patients really did get well. When a

patient, ill with an acute infectious disease, suffered from

symptoms which lasted ten, eight, or even five days, with

a high temperature that remained unchecked for such a

length of time, it was a mistake to believe in no treatment.

High temperatures in these diseases injured the patient'f

vitality—injured the myocardium. It was his practice not
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to wait until things turned up; he did not believe in

"Micawberisni." Pay some attention to the heart. Give

digitalis in the beginning of the disease, or strophanthus,

or both together. Babies who were wakeful should not

receive calTeine. He believed in giving opiates to chil-

dren; as good results were obtained in children as in

adults. The best stimulant, however, was camphor, given

hypodermically, one part of camphor to four parts of

sweet almond oil (not olive oil). In cases of pneumonia
which did not readily undergo resolution, with thickened

expectoration, etc., inhalations did well, especially with

turpentine. The crude turpentine obtained from paint

shops was what should be used. He had also used with

success inlialations of chloride of ammonia ; this salt was

burned on a living coal or placed in a hot over or stove.

It aided very much in expectoration and was well worth

trying.

Dr. Henry Koplik said that the tendency in pneumonia,

as in typhoid fever, viras to get well. The mortality in

pneumonia differed according to the age of the patients;

above the age of five the disease was quite benign. In

ditlerent epidemics the disease gave different reactions. It

should be borne in mind that pneumonia in children had

a tendency towards recovery; but they also had a ten-

dency to spread to both lungs, and many such patients died.

Good results were obtained by placing children where they

could get plenty of fresh air and good ventilation.

Dr. Jacobi said that the giving of digitalis by the drop

method was absolutely useless. He used this agent very

rarely. If he was dealing with a chronic case, however,

knowing the heart muscle was in uniformly good condi-

tion, he might use it. One should remember that strych-

nine might overstimulate a tveak portion of the heart and

cause trouble. In cases of chronic endocarditis, strych-

nine should never be used. He seldom used it in small

children. This was a drug that was used too much. In

Europe it was not used to the extent that it was in the

United States.

SECTION ON SURGERY.

Stated Meeting, Held, March 3, 1911.

Dr. George VVoolsey in the Chair.

Streptococcic Infection of the Knee Joint.—Dr. Wal-
ter C. Cramp presented this patient. In December, 1910,

a boy 12 years of age was struck by a pair of iron plieri

which inflicted a penetrating wound of the right knee. Five

days later he was admitted to Bellevue Hospital with a

temperature of 103.8° F. The joint was distended with

pus. Incisions were made on either side of the patella and

also laterally and posteriorly; to drain lateral pouches of

the joint rubber tube drainage was instituted. The patient

was treated with i to 10,000 bichloride solution for ten

days. They began to remove the drains on the twelfth day

and all were out on the sixteenth day. The patient was up

and walking without crutches in the fifth week. At pres-

sent, two and one-half months after the injury, the patient

had 90 degrees flexion, no pain and walked with only a

slight limp. Culture proved that the pus evacuated from
the wound was streptococcus.

Chronic Glanders in Man—Report of a Case Treated
with Glanders Vaccine.—Dr. Walter C. Cramp re-

ported this case. He stated that a review of the study of

C. D. Robin of the Royal Victoria Hospital, Canada, of 156

cases of chronic glanders collected from medical literature

had led to the conclusion that chronic glanders in man was
an exceedingly rare disease and that the mortality was ex-

tremely high, only 6 per cent, of the 156 cases being posi-

tively known to have been cured. Dr. Cramp's patient

was a Pole, 34 years of age, a cement worker, who was ad-

mitted to Bellevue on October 20, 1908. His habits were

good and there was nothing in his family history that had

any bearing on the case. About one year previous to his

admission to the hospital he had had a "stitch" in his side

and was ill for about a week, but made a good recovery.

Occasionally he had a slight cough without expectoration,

but generally speaking his health was good. Four weeks

previous to his admission his clothing became wet through

from exposure and the same evening he had chills and

fever followed by profuse sweating. He had had similar

attacks three or four times previous to admission. One
week after the first chill there appeared a swelling over

the right forearm, followed the next day by one over the

left forearm and right thigh but without any pain or

tenderness. When the patient entered the hospital he had

a temperature of 100.2°, pulse 120, respiration 24. Blood

examination gave leucocytes 11,400; polymorphonuclears

78 per cent.; lymphocytes 17 per cent.; transitionals 2 per

cent. ; basophiles 2 per cent. ; eosinophiles i per cent. The
urine was clear with a faint trace of albumin, contained

many leucocytes, amorphous urates, a few hyaline casts

and had a specific gravity of 1022. Physical examination

showed a heavily coated tongue, a few sibilant rales over

the base of the right lung, and the inguinal and lymph

nodes palpable. There was a small abscess over the radial

side of the middle third of the left forearm ; another of

the ulnar side of the right forearm near the elbow ; an-

other on the posterior part of the right leg and another

over the posterior aspect of the left thigh at the middle

third. There were no signs of inflammation and no pain

nor tenderness associated with them. These abscesses,

which were deeply situated, were opened under cocaine.

Culture made upon slanted and coagulated Loeffler's blood

serum and on agar tubes remained sterile after a week in

the incubating oven. Two guinea pigs were inoculated with

the pus, one subcutaneously and the other intraperitoneally.

Seventeen days after the inoculation the subcutaneously

inoculated pig had developed an abscess, and cultures from

the pus revealed Gram negative rods, which closely re-

sembled in their morphology the Bacillus mallei. Cultures

made from the pus upon slant glycerine agar yielded in

forty-eight hours a growth of Gram negative rods, re-

sembling the glanders bacilli in morphology, and guinea

pigs inoculated with the pus showed a marked and prompt

reaction, dying 36 hours after inoculation. The organism

was found in the exudate of both pigs and in culture. The
intraperitoneally inoculated pig showed a number of well-

encapsulated abscesses in the peritoneum and retroperi-

toneal lymph nodes, abscesses of the liver and of the skin

at the site of the puncture of the needle. Blood culture

revealed the bacillus of glanders. The patient ran an ir-

regular temperature until November, when he insisted on

returning home. One month later, when seen again, he

was running some temperature; two of the wounds were

discharging pus. He was having chills and sweats. He
was again admitted to the hospital and although the agglu-

tination test was negative and no bacilli were found in the

sputum Tljviii glanders vaccine were injected into the

gluteal region on January 29. In six hours the tempera-

ture rose to 104° F., pulse to 124 and the patient had a se-

vere chill and sweat ; there was also considerable reaction

in the region of the injection. The temperature gradually

came down to normal and the inflammation in the gluteal

region subsided. This dose was considered too large, and

on Februar)' 5, Tljiv were injected as before. After this

the temperature rose to 102° and the pulse to 108°. On
February 8 njiv were again injected and this was followed

by a rise of temperature to 105.8° F. and by a chill and

sweat. After an interval of five days a similar injection

was given. On this occasion the temperature rose to 100*,

pulse to 96. The patient insisted on going home and was

subsequently treated by Dr. Cramp at the Bellevue Hos-
pital Dispensary. Injections of TTjiv were given on March
I, April 6, April 20. May 4, May 18. Tune 4 and June 21,
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on which occasions there was very little, if any, reaction

to the injection. The patient was last seen eighteen

months after his symptoms had all disappeared. He had

since returned to his own country and no further report

was possible. From this case Dr. Cramp concluded : I, That

cases of chronic glanders could easily be overlooked, un-

less one was constantly on the looko.ut. 2. That multiple

abscesses should excite suspicion, especially if on the ex-

tremities, as Robin had shown that in 80 per cent, of the

cases such multiple abscesses occurred. That in this case

there was no direct association with horses. 4. That the

point of entrance of infection was unknown in this case.

5. That there never had been any nasal discharge. 6. That

•he patient remained apparently cured for six weeks and

then showed a return of symptoms. 7. That no bacilli

were found in the sputum. 8. That extreme exposure to

bad weather seemed to be a predisposing cause. 9. That

this case had been proven one of glanders by laboratory

methods and by reaction to the vaccine injections. 10.

That this case was apparently cured by vaccine injections.

Posterior Root Section for Spastic Paraplegia.—Dr.

Ernest Sachs presented a patient, forty years old. For

one year she had had a spastic condition which followed

an attack of measles. Whether this was a true case of

Litde's disease or not he did not know. After being in

'Me hospital for some time she was unable to leave her

room and could not climb stairs. The first operation per-

formed was a bilateral laminectomy, the third and fourth

lumbar and first sacral roots being severed on both sides.

Massage and passive motion were given. Now she could

get around and climb stairs. There was anesthesia on

bution of the nerves from the fourth lumbar segment. The

roots were completely cut across at their point of exit,

the front of both thighs which corresponded to the distri-

She still had ankleclonus.

Frontal Lobe Abscess.—Dr. Ernest S.^chs presented

a woman who was admitted to the hospital December so,

with the diagnosis of anterior poliomyelitis. She had

paralysis of the right arm and leg. Her temperature

varied between 99° and 104° F. She had a slight scalp

wound on the forehead. A lumbar puncture was made

and clear fluid was obtained; it was under considerable

tension and the polymorphonuclears were "S per cent.

There were no signs of aphasia. On December 24, she

suddenly became unconscious and had convulsions. At

this time Dr. Sachs was called in. She soon regained

consciousness. There were a weakness of the right arm

and leg and diminished reflexes. There was a right optic

disc and the vessels were tortuous; therefore, lumbar

puncture was again done and 90 c.c. of fluid removed.

Diplococci were found and Flexner's serum was injected.

The following day she sat up in bed. The diagnosis at

that time was a localized meniiigitis over the left cortex

with possible abscess formation. On December 29 the

.

wound in the forehead became puffed and a fracture was

discovered. The patient was then sent to Beth Israel Hos-

pital for further treatment. An osteoplastic flap was

turned down but it was thought better to put this flap

back in place and open the abscess through the original

wound in the forehead ; this was done. The temperature

continued and at the end of one week the patient became

somnolent and had retention of urine. A lumbar puncture

was aiain nindc and in the fluid obtained were found white

flakes, probably only fibrin. The patient rallied and made
an uneventful recovery. She developed loss of abdominal

reflexes on the right side, a symptom described by Stewart

in such cases. •

Case of Torsion and Strangulation of the Entire

Greater Omentum—Recovery.—Dr. Aspinwall Judd
presented a man on whom had been made the diagnosis of

appendical abscess. He had a temperature of 103° F.,

pulse lio, leucocyte count 20,000 and a high percentage of

polymorphonuclears. There was a mass in the appendi-

cal region. At operation there was found a torsion and

strangulation of the entire greater omtnluni producing a

volvulus. The end of the omenlam was adlierent to the

appendix and was involved in a catarrhal inflammation.

The appendix was engorged but had not ruptured.

A Case of Coincident Right Femoral and Inguinal

Hernia in a Man.—Dr. Aspinvvall Judd presented this

patient who was sent to the hospital because of a hernia

of the right side. At operation there was found a coinci-

dent right femoral and inguinal hernia. The ordinary op-

eration was performed and an uneventful recovery fol-

lowed.

A Case of Bacillus Aerogenes Capsulatus with Am
putation Five Weeks After Infection, with Recovery.

—

Dr. AspiNWALL Judd reported this case which occurred in

Dr. Robert T. Morris's service at the Post Graduate Hos-

pital. So far as Dr. Judd could ascertain this was the only

case in which with this delay recovery had taken place.

A boy, 13 years of age, was referred to Dr. Judd suffer-

ing from a compound, comminuted fracture involving both

bones of the forearm. The accident had occurred when

the boy was playing upon some manure, and particles of

the same contaminated the wound. Bearing in mind that

the Bacillus aerogenes capsulatus was frequently found in

this material he advised prompt incision and cleansing of

the wound, and although this was done thoroughly and

with great care, within twelve hours gas bubbles arising

from the area proclaimed the presence of the dread ba-

cillus. Cultures taken proved the surmise correct, and in

addition a virulent culture of streptococcus was found. The
inflammation and blebs extended half way to the axilla,

temperature had risen rapidly to 104.4° F-; the arm was
greatly swollen and edematous and the boy was in great

pain. Wide incisions were made through the skin and

fascial planes down to the bone from wrist to elbow, both

on the anterior and posterior surfaces of the arm. Two
long incisions nearly as deep were made in the biceps and

triceps. These wounds were cleansed with peroxide of

hydrogen, drains inserted and the arm placed in a con-

tinual bath of saturated solution of hot alum acetate, the

temperature being kept at 102° to 104° F. by means of a

spirit lamp. Stimulative and supportive treatment was ap-

plied. The arm was taken from the bath twice daily and

peroxide injected thoroughly into all the wounds. Fif-

teen c.c. of commercial mixed vaccines of streptococcus,

staphylococcus, and colon bacillus were injected every sec-

ond or third day. The boy's parents absolutely relused am-

putation. The temperature diminished and the patient pro-

gressed favorably until the twenty-third day when his tem-

perature again rose to 104.4°, the pulse going to 120.

Further incisions were made, the bacillus being found as

high as the axilla. His temperature varied until the thir-

tieth day of his illness when a third operation was per-

formed and an infusion of 1400 c.c. of normal saline con-

taining two drachms of adrenalin was administered. At

the end of a week the patient was extremely weak, seem-

ingly almost moribund. A second infusion was adminis-

tered when he was pulseless. Permission to amputate was

now given and the entire arm and contents of the axilla

were sacrificed. The wound was left wide open and

cleansed with peroxide of hydrogen. From this time an

uninterrupted, though very slow, convalescence began.

During the crisis Fowler's eneniata, containing four

ounces of saline and half an ounce of whiskey were ad-

ministered from every three hours to five hours. Consid-

erable quantities of strychnine and digitalin were used and

morphine was required on numerous occasions to control

the pain. So long as the patient's arm was in the acetate

bath he complained of no pain whatever and the aerogenes

bacillus apparently made no headway, but as soon as the

bath was discontinued on each occasion there was a prompt
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recurrence of tlie infection. How much of the successful

issue was due to the continuous alum acetate bath, how
much to the liberal use of peroxide of hydrogen, and how

much to nii.\cd and autogenous vaccines it was impossible

to detertnine. Perhaps all of these factors together with

the extraordinary resistance of the patient were responsible

for the outcome.

Dr. J. G. Callisok said that the autogenous vaccine was

given in doses of five hundred million and six hundred

million respectively, and again at a later period injections

of three and four hundred million were given on four

occasions, .\fter the amputation, when there was consider-

able purulent discharge, a culture showed the presence of

Bacillus pyocyaiieiis with some streptococcus. A vaccine

was again prepared, combining these two organisms, and a

dose of six hundred million was given. While conclusions

could not be drawn from a single case, it did not seem tix)

much to assume that probably the vaccine treatment, by

helping to raise the opsonic content of the patient's blood,

played a part in overcoming the septicemia, and confined

the local infection within narrower limits. The patholo-

gist's report contained also an account of a case of infected

wound of the hand in which, after opening an extensive

pocket of pus in a tendon sheath, twenty-five cubic centi-

meters of antistreptococcus serum were given in three

doses of flour, six, and five million respectively. This case

progressed rapidly to recovery, the temperature being nor-

mal five days after operation.

Extirpation of the Larynx for Carcinoma.—Dr.

Fisher presented a man, forty-seven years old, who first

complained of hoarseness in July, 1909. This became

worse and dj'spnea developed. A diagnosis of carcinoma

was made. On August 18 enlarged and diseased glands

were extirpated. The trachea was cut across and sewed to

the skin; then the larynx was extirpated. The patient

made a good recovery from the operation and did well for

six days when he began to run temperatures. Three of

the tracheal rings became gangrenous. Later he had pain

in the lower right lobe of the lung, crepitant rales and a

very offensive sputa. On October 5 an abscess cavity was

opened ; it was about the size of an orange. The tempera-

ture then fell to normal. On October 21 the resulting

fistula was closed by a plastic operation. Since this the

patient had gained forty-four pounds in weight. During

the course of his disease a very thick and tenacious mucus

was secreted which nearly choked him. This had to be

pulled out. The patient now wore a silver tube.

Posterior Spinal Root Section.—Dr. Alfred S. T.ay-

LOR presented a man, thirty-one years old. When but four

years of age he was suddenly stricken with hemiplegia

and aphasia. Within the last few years there Iiad devel-

oped a spastic condition of the right upper extremity; the

cramps and pains in his arm prevented him from getting

his sleep. These painful cramps soon occurred every few

minutes and, therefore, it was deemed advisable to give

him relief by making a section of the posterior spinal

roots. Two months ago a laminectomy was done, the last

two cervical and first dorsal being completely divided. A
very good result followed this procedure.

Posterior Spinal-Root Section in the Treatment of

Muscular Spasticity.—Dr. Alfred S. Taylor read this

paper. He stated that the theory upon which section of

the posterior spinal nerve roots was based was that dam-

age to some portion of the motor mechanism of the cen-

tral system prevented the passage of controlling and in-

hibiting impulses from the higher centers to those below.

The lower centers freed from such control soon developed

a condition of over-excitability or over-activity which

caused in the corresponding muscles hypertonus or spas-

ticity. These lower centers were largely accentuated by

the stimuli coming along the sensory roots from the peri-

pheral field. This combination of the spinal center with

the peripheral sensory and motor components, formed the

so-called lower reflex arc. The spastic complex involved

at least the following elements: i. Diminished voluntary

motor power. 2. Dnninishcd inhibition and control by the

upper centers of the reflexes. 3. Over-activity of the

spinal centers causing spasticity in the corresponding

fields. Different cases were made up of these components

in varying degrees. Persistent spasticity often led to

fibrous changes in the muscles followed by organic short-

ening, and this in turn to joint deformities. The prog-

nosis depended upon making the distinction between pure

spasticity and organic contracture. The spastic syndrome

was characterized by diminished voluntary muscular con-

trol, increased reflexes, spastic muscles, resisting either

active or passive motion, a certain degree of nervous ex-

haustion, and the absence of phenomena showing evidences

of damage to the sensory tracts. Attempts at voluntary

movement aggravated spasticity. Operative interference

was contraindicated in those cases which had almost en-

tirely lost the power of voluntary motion, as the elimina-

tion of spasticity would substitute a flaccid palsy for the

one previously existing. In many of these cases, how-

ever, there were conditions present which could be im-

proved by operation. The rigidity of the extremities added

to the difficulty of caring for these patients and the se-

verity of the pain made them irritable. Operation re-

lieved this pain and made these cases easier to care for.

The object of the operation was to relieve the spasticity

by adding a lesion of the sensory tracts to that already ex-

isting in the motor, after the analogy of tabes superimposed

upon spastic hemiplegia, with the presumed effect of break-

ing the reflex arc. The point of attack was obviously the

intradural portion of the posterior spinal roots, the section

of which lying between the ganglion of the root and the

cord caused a permanent degeneration upward in the cord.

For the exposure of these roots either laminectomy or uni-

lateral laminectomy was employed. Dr. Taylor's personal

preference was strongly in favor of unilateral laminectomy,

which he had had occasion to use in sixteen cases either

for posterior root section or for exploration of the cord.

The roots of both sides might be divided through a uni-

lateral laminectomy and he had found, contrary to the

statement sometimes made, that this technique was prac-

ticable in young children. His youngest patient was three

and one-half years old. He first punctured the dura and

allowed the fluid to escape slowly, which he believed,

would minimize any bad effect. When the posterior roots

were freely exposed they might be divided according to

one of two plans. Sherren had demonstrated that two

consecutive posterior roots could be divided without caus-

ing anesthesia or other symptoms. If three or more con-

secutive roots were divided there would appear anesthesia

with more or less trophic disturbance and ataxia. Hence
the rule had been laid down that only two adjacent roots

should be divided, the next one left, then two more divided,

if necessary, and so on. Another way of avoiding unde-

sirable sequelae was by the partial division, one-half or two-

thirds of each root being divided. This method had given

good results and avoided disturbance of sensation. To ar-

rive at a logical basis for a choice of method, the groups

of spastic muscles must be plotted out with their corre-

sponding nerve roots. When the spastic muscles repre-

sented the field of only two or three posterior roots these

should be divided completely. When the muscles were

spastic over a wide area the writer preferred the method

of partial division of the roots involved. In spastic para-

plegia, partial section of the roots had one considerable

advantage : it was necessary to remove the laminae from

only the last dorsal and two upper lumbar vertebrae to

expose the lumbar enlargement of the cord with all the

corresponding roots. This made a small wound, placed

favorably for healing. The only drawback lay in the fact
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that the posterior roots came from the enlargement in a

continuous series of small bundles which could not be

differentiated into separate roots, so that scientific accuracy

was hardly possible. The type of operation should be

chosen to suit the individual case. Most operators advised

the resection of as much length of the root as was readily

possible. If the material was desired for examination this

might be done, but otherwise it did not seem necessary.

In order to avoid bleeding and the causation of undesirable

cicatrices he had adopted the method of crushing the root

for a moment with a heavy clamp and then dividing it

through the crushed area. These cases seemed to have

more pain for the first few days after operation, but the

field was much clearer and there was no fear of post-

operative organization of clot. After the division of the

roots any blood in the dura was flushed out with warm
saline solution, the dura closed tight with fine continuous

catgut sutures, and the remainder of the wound closed with-

out drainage by layer sutures. Drainage should always be

avoided because it frequently led to a prolonged escape of

spinal fluid and increased the chances of infection. All of

Dr. Taylor's cases except two had healed by primary union.

For the first three days there was usually much pain in the

operative area. The reflexes diminished in proportion to

the disappearance of the spasticity. After the wound had

healed there was absolutely no evidence of damage to the

spine either in form or function. Organic contracture in

some patients occurred in some muscle or group of muscles.

The treatment for this condition consisted in the use of the

various physical methods of therapy, and in the re-educa-

tion of the patient in the use of the damaged muscles.

After such operative and after treatment practically every

case showed great improvement. Of the two cases which

resulted fatally one died in the third week of pneumonia

and the other during the operation.

Dr. Joseph Fraenkel congratulated Dr. Taylor and Dr.

Clark; they had been the first to put the idea underlying

this operation into practical use and had brought help to

a class of cases which was badly in need of it, and here-

tofore left to their fate. The operation was to his mind

one which had come to stay, and which was a valuable ac-

quisition to the armamentarium of neurological surgery.

He believed the operation was in danger of becoming dis-

credited if applied without thorough understanding of the

theoretical rationale. This seemed to him to be briefly the

following

:

In a paper published by Dr. Collins and himself some
ten years ago, which was based upon considerable clinical

and experimental data, they came to the conclusion that the

degree of spasticity and the consequent loss of voluntary

motion was the expression of the purity of the lesion of

the pyramidal tracts. This meant that an isolated and pure

lesion 01 pyramidal tracts would give rise to considerable

spasticity and considerable loss of voluntary motion ; that

additional disease of sensory tracts would diminish

the spasticity and thus also the corresponding defect of

motion. Therefore it appeared that the operation was only

indicated in cases whose symptomatology was purely motor.

In all cases in which there was additional sensory disease,

particularly disease of the sensory tracts of the brain, the

postoperative results were liable to be disappointing. Thus
the disappointing results in the case presented by Dr.

Taylor were explained.

Contagious Diseases, Weekly Statement.—Report of
cases and deaths from contagious diseases reported to
the Sanitary Bureau, Health Department, New York
City, for the week ended February 10, 1912.

Deaths

Chronic Glossitis of Unknown Origin.—P. Watson-
Williams reports the case of a girl, aged sixteen, whose
tongue has been sore and fissured for five or si.x years,

but much more so during the past year. There is pain

on swallowing, and occasional hoarseness. There is a

history of a discharge from the left side of the nose,

but no evidence of accessory sinus suppuration. The
tongue is extremely fissured with atrophy of papilla in

some parts and hypertrophy in others. There is no actual

ulceration, and neither history nor evidence of sypliilis.

—

Proceedings of the Royal Society of Medicine.

Tuberculosis Pulmonalis
Diphtheria and Croup..
Measles
Scarlet Fever
Smallpox
Varicella
Typhoid Fever
Whooping Cough
Cerebrospinal Meningitis
Malarial Fever

Totals

Pemphigus of Pharnyx and Conjunctiva.—P. Watson-
Williams reports the case of a man aged fifty-eight years
whose eyes have been inflamed for si.x weeks, and whose
throat and mouth have been sore for about one month.
There are white membranous patches scattered over the
palate, pharyn.x, and inner sides of the cheeks and under
surface of the tongue. The surrounding mucous mem-
brane is, swollen and intensely red. When first seen there
was a membranous condition of the conjunctiva, but this

has partially cleared up with applications of 10 per cent,

argyrol. Finally there appeared bulke on the chest ; these

gave the first evidence of skin involvement.

—

Proceedings

of the Royal Society of Medicine.

Health Reports.—The following cases of and deaths
from smallpox, yellow fever, cholera, and plague have
been reported to the Surgeon-General, Public Health
and Marine Hospital Service, during the week ended
February g, 1912.

CHOLERA
Places Date

India: Madras Dec. 24-30
Italy Dec. 24-31

Provinces—Caltanisetta Dec. 24-31
Girgenti Dec. 24-31

Java: Batavia Dec. 17-23
Roumania: Districts—Braila Oct. 31-Dec. 13..

Convoluri Oct. 31-Nov. 28.
Doliju Nov. 2-Dec. 13. .

Konstanza Oct. 30-Nov. 28.
Tulcea Oct. 31-Dec. 13..

Servia Declared free Dec. 31.

Belgrade, district Nov. 26-Dec. 16.

.

Turkey in Asia: Aleppo Jan. 26
Kharput Dec. 17-30
Tripoli Jan. 4

Turkey in Europe: Constantinople. . . .Jan. 2 . . . . .-

Durazzo Dec. 7-13
YELLOW FKVER

Mexico: Merida Jan. 14-20
PLAGUE

Chile: Iquique Jan. 1-6
Pisagua Nov. 1-30

China: HongkonE Dec. 17-23
German East .Africa: Dar-es-Salaam. .Nov. 13-15
From the interior via Bergamogo.

India: Bombay Dec. 24-30
Karachi Dec. 24-30

Java: Pasoeroean Residency Dec 1 7-23
Straits Settlements: Singapore Dec. 10-16

SMALLPOX
Arabia; Aden Dec. 19-Jan. 1.. . .

Canada: Montreal Jan 21-27
Ottawa Jan. 14-20
Quekec Jan. 21-27
Winnipeg Jan. 14-20

Chile: La Serena Nov. 21-30
China: Hongkong Dec. 17-23
Cuba; Hab,ina Jan. 19

From steamship Mexico.
France; Paris Jan. 7-13
Germany Jan. 7-13
India; Bombay Dec. 24-30

Madras Dec. 24-30
Italy: Genoa Jan. 1-15

Leghorn Jan. 1 7-23
Messina Nov. 19-Dec. 31.

.

N.aples Jan. 1-6
Palermo Jan. 1-13

Java- Batavia Dec. 17-23
Mexico- Guadalajara Jan. 14-20

Mazatlan Dec. 19-23
Mexico Dec. 1 7-30
San Antonio. .J Jan. 1-21
San Carlos Jan. 1-21

Spain: C.ldiz Dec. 1-31
Valencia Jan. 6-12

Straits Settlements; Singapore Dec. 10-16
Teneriffe- Santa Cruz Jan. 1-13
Turkey in Asia: Beirut Jan. 1-13
Turkey in Europe: Constantinople. . .Jan. 8-14

Cases
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A STUDY OF THE HEART IN SYPHILIS.*

(based on fifty cases.)

By HARLOW BKOOKS, M. D.,

NEW YORK.

VISITING PHYSICIAN 10 THE CITY HOSPITAL AND TO THE MONTEFIORE
HOME.

Ix presenting this subject it has been my object,

not so much to consider the unusual changes which
may occur in the heart in syphiHs, but to study the

condition of the heat in the ordinary case of this

infection.

The importance of the subject must be univers-

ally appreciated because of the considerable num-
ber of cases of early and late syphilis which ulti-

mately die or develop serious and permanent disease

through lesions of this viscus. Because of its ano-
tomical position, and also because of its symptomatic
unity, I have elected to consider with the heart the

associated disease of the proximal aorta.

Much has been written on this subject but many,
in fact most authors, are prone to consider only
those lesion^ as syphilitic which are stamped with
the hall-mark of the gumma or which present active

changes of unmistakable luetic nature, whereas,
concerning other viscera, the kidney or the liver, the

resulting fibrosis and degeneration of the late or

cured lesions are commonly admitted as really

syphilitic. Such is also my conception concerning
the late changes in the heart and aorta.

It has been my impression for a long time that

internists as a class have not fully appreciated the

gravity of the early effects of syphilis on the cir-

culatory organs, because striking signs of cardiac

disease may not appear until late in the infection.

Doubtless, because cases have ceased to show mani-
fest dermal, mucous membrane or nervous symp-
tom.s, we have sometimes treated them in ? half-

hearted and slipshod sort of way which invites

aneurism and courts myocardial degeneration. It

is very generally reported that syphilis of the heart

does not develop until late in the disease, and.

therefore, the condition is of relatively little import
in the early stages of the infection. (Krehl, Whit-
taker, Lang, etc.) I propose to show that this is

really not the case, but ihat it develops early in

the infection when only by its prompt treatment
permanent cardiac lesions may be obviated.

Since I believe that a study of any disease con-
dition is most satisfactorily based on a thorough
knowledge of its pathology and pathological anat-

omy, I have elected in this paper to present a pre-

liminary study founded on fifty consecutive cases of

syphilis taken from my autopsy series, leaving for

the future a detailed consideration of the symptom-

*Read at the meeting of the Society of Alumni of the
Citj- Hospital December 20. 191 1.

ology of the conditions. These fifty cases include sec-

ondary, tertiary and quaternary types of the disease,

but in passing, permit me to remark that from the

pathologists' and internists' viewpoint, the division

of syphilis into definite stages is productive only
of harm, and it has been borne in upon me not
only by my autopsy experience, but from my clin-

ical observations as well, that when the chancre
has appeared with general infection, general dam-
age has begun, at least insofar as the circulatory

organs are concerned. From this series I think

that the most impressive fact shown is that the

duration of a case is in reality but little measure
of the damage which may be done to the tissues,

and especially to the all-important circulatory

organs.

Accustomed as are all of us to rely more or
less on history in diagnosis, it is perhaps interesting

to point out that in but fifteen of these fifty cases
was a clear history of syphilis given, yet all showed
post-mortem unmistakable and characteristically

syphilitic lesions somewhere in the body. Of these
fifteen instances mentioned the infection was spe-

cifically denied by most, and in some instances en-

tirely honestly, I have no doubt. Of the remaining
thirty-five patients luetic history was either vol-

untarily or unknowingly denied. This observation,
which I believe is quite in keeping with the experi-

ence of most, but serves to impress upon us the

value of scepticism and of the intelligent use of the

Wassermann reaction, which, while by no means
infallible, either positively or negatively, is cer-

tainly better than 70 per cent, of error based largely
on history or the therapeutic test.

Because of this discrepancy in hi.story, it has been
impossible to estimate in most cases the time which
has elapsed between the date of the infection and
the appearance of signs or symptoms of cardiac de-

ficiency, or of the post-mortem evidence, but it is

quite evident from this study that we can no longer
look upon syphilitic disease of the heart as a late

manifestation, but that the symptoms of cardiac

disturbance seen in the secondary stages doubtless
are due to definite morphologic alterations in the

heart.

In most instances the only assistance in this re-

gard has come from a study of the lesions. Where
these showed active cell production and round cell

infiltration, it has been assumed that the change
was an acute or still active one. but where it has
been characterized more by cicatrization and de-

generation it has been assumed that it was of a

latter stage, in fact though not necessarily as to

time. In several crucial cases, however, to which
from time to time reference will be made, the his-

tory was such that the time could be determined
with a considerable degree of certainty.

From a microscopic study of these lesions I have
come to the conclusion that some of the most im-
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portant morphological alterations occur in the early

stages of the disease, and thus probably account for

such early symptoms of cardiac deficiencies as are

mentioned by Hirschfelder. (Text-book.)

Changes in the pericardium were found in seven-

teen of the fifty cases. In no instance, however,

were these in any way characteristic of syphilis,

and it is my opinion, contrary to that recently ex-

pressed by Billings, that there is little or no direct

relationship between pericardial lesions and the

parent disease, nor do I feel that here, as I have

stated elsewhere in regard to non-specific peri-

carditis, that this condition is in itself a very serious

one, but that it appears chiefly only as an index of

the nature of the parent process.

Quite a difl'erent state of affairs appears to be

the case with the epicardium, which was found

diseased in twenty-eight of the fifty cases. The
nature of this change demands more than passing

mention, since it apparently throws light on the

whole question of the primary manner in which

syphilis aflfects the circulatory system. The most

frequent epicardial lesion is seen in white, opales-

cent oval or circular patches of thickening, usu-

ally situated at points where active capillary anas-

tomoses occur. On microscopic examination these

patches of thickening are found in some cases to

be made up of hyperplastic endothelial cells and

co'nnective tissue fibrils infiltrated by lymphocytes.

Beneath these areas the blood and lymph channels

are found surrounded by small round cell accumu-

lations, and in some instances calcareous infiltration

has taken place. In one instance of this group cal-

cification and diffuse epicardial phlebitis were noted,

associated quite naturally with terminal thrombosis

of these vessels. These epicardial changes are quite

constantly found associated with marked endo-

cardial defects, but are in most cases entirely inde-

pendent of changes in the pericardium, from which

this lesion seems to be entirely distinct even in the

matter of mutual adhesions, which, however, rarely

seem to originate in this disease. This patchy epi-

cardial lesion is, of course, not exclusively limited

to syphilis, but it is in my experience more fre-

quent here than in any other form of disease, and

while insofar as I can determine it has no direct

or definite clinical manifestations, it is probably

an index of vascular disease and is very likely in

some respects allied to leucoplakia of the mucous
membranes.

Disease of the myocardium is very frequent in

these cases of syphilis. This subject has perhaps

been most carefully studied by Mracek. who in a

group of fifty cases found gummatous myocard-

itis in ten, fibrous changes in nine, and gum-
matous and fibrous in eight. Buschke and Fisher

{Deutsche med. Wochenschrift, Nr., 19. 1906). and

Simmons {Miinch. med. Wochensclivift, 1906, S,

1550) have recently demonstrated the spirochetre

in the diseased muscle.

In my series I have found the occurrence of

myocardial changes to correspond relatively, but

poorly, with those of Mracek. Actual gumma of

the heart I have found, as have Adler, Krehl, and
others, a rather infrequent condition, and of my
fifty cases true gumma of the myocardium was
present in but five instances, but the myocardium
was diseased in some manner in forty-four of the

fifty cases.

The most frequent myocardial change is fatty

degeneration, which was present in ten instances.

That this degeneration bears a direct relationship

to the lues admits of question, and in my opinion

it is in most instances a result of malnutrition of

the heart muscle, commonly primarily due to dis-

ease of the coronary vessels. Fatty degeneration

associated with fibroid change was present in five

instances. Fatty and parenchymatous degeneration

were associated in six cases. Manifestly syphilis,

except in its early and most active stages, will not

cause parenchymatous degeneration, and the pres-

ence of this type of change in each of these cases

was evidently due to entirely extraneous or terminal

factors.

Brown atrophy was found alone in seven cases,

apparently as an evidence of primary disease of

the coronary vessels, which most commonly leads

to this state of malnutrition. That this is the cor-

rect explanation in these examples is evidenced

by the fact that the brown atrophy was found in

but one instance unassociated with marked gross

disease of the coronary trunks. As a contributory

factor, however, it must be remarked that in but

one of these seven cases was the age of the patient

below forty, and in none was the known duration

of the syphilitic infection less than twenty-five

years, except in a single case occurring a.t thirty-

four years, where the coronary disease was very
marked and active, although the infection was of

but six months' standing.

Purely fibroid changes were found in but four

instances, but were associated with fatty degen-
eration and infiltration in five others, so that a

total of nine instances may be justly assiuned.

There is no myocardial change in syphilis which
equals in probable importance this fibrosis, and I

have made a special study of the condition in an
attempt to clear up its origin. Three times it was
associated with cardiac aneurism, in all of which
this condition had directly or indirectly induced

death. In two cases it had particularly involved

the very important papillary muscles, and in three

other instances it had led to extensive dilation of

the right auricle as a result of the fibrous invasion

of its walls. Careful microscopic study of hearts

taken from cases dying in the active stages of
syphilis, or which still show gummata or a true

syphilitic m3'ocarditis, has convinced me that this

cardiac fibrosis is of two methods of origin. It

may, in some cases, result from a coronary throm-
bosis or obliterative endarteritis, which has led to a
greatly diminished blood supply to the myocardium
with a resulting myomalacia or muscle necrosis

followed and repaired by a consequent fibrosis

in the healing process, or it follows from an
elemental inflammatory process which has its

acute origin as a true syphilitic myocarditis,

six instances of which were studied in this

series or from the closely analogous condition

of cardiac gumma. In the healing and replace-

ment inflammation of luetic myocarditis I have
been invariably able to demonstrate active in-

terstitial hyperplasia taking place coincident with
or as a result of the specific process. The im-
portance of the recognition of this origin of fibrous

myocardial changes is obvious. It at once lays

directly at the door of the luetic infection the most
important alterations found in the heart muscle
in old cases of syphilis, and at the same time it

indicates that if earlier death were the rule in

syphilis that gummatous or active syphilitic changes
would be reported much more commonly, whereas
now these changes are but tardily being recognized

as frequently occurring, since it is represented at
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autopsy by its late signs only. These cases which
have come to autopsy in my services have almost
without exception been under excellent treatment,

at least for a time during the early days of the in-

fection, and may therefore not be expected to show
such actual active lesions but rather the evidences

or scars of them. What also renders these libroid

changes of syphilis so important is that from the

nature of the change, once established, it is ineradi-

cable and although correct and active antisyphilitic

medication may cause the clearing up of exudates
and the removal of cellular tissue, it is not to be
supposed that adult fibrous tissue, unless in a ne-

crotic condition, can be so influenced. Treatment to

be successful must then come before and not after

these changes.

It has been recognized for a long time that

syphilis is one of the chief excitors of coronary
disease, but I doubt that most of us yet appreciate

the degree to which this is true. In this series

disease of the coronaries was present in thirty-five

instances to a relatively greater grade than the gen-
eral arterial changes. In other words, a distinct

selective tendency of the syphilitic virus for the

coronar)' vessels is manifest. That age is a rela-

tively negligible factor in this condition is indi-

cated by the fact that extensive coronary lesions

were found in cases as young as twenty-three,

twenty-six, and twenty-eight, and the occurrence
as well as the degree of coronary lesions appears
to correspond more or less definitely with the activ-

ity rather than the duration of the disease.

As to the precise character of the changes in the

coronary vessels, nothing definite can be said for

it has been found that practically all types of
coronary disease are included in this series of

cases, from extreme grades of calcification to the

acute ulcerative changes of active endarteritis such
as was found in an early case in the secondary
stage, just as the initial skin rash was appearing.
In three instances thrombosis of the coronaries was
found which had apparently originated from a

primary endarteritis. Speaking in general, the

most frequent coronary lesion in syphilis appears
to be a fatty degeneration with endarteritis, often

with in places a limitation of the lumen, and in oth-

ers a widening of the same. These changes were
found most pronounced in those subjects where a

true inflammatory myocarditis with granulomatous
formation was present, and the gross examination
of the heart wall seemed in those cases to indicate

that the granulomatous process had originated in or

about the walls of the coronary vessels.

Judging from the considerable number of cases

of Stokes-Adams syndrome reported in luetic

cases, a frequent location for these myocardial foci

is in the auricular ventricular septum and bundle.

Two such apparent cases have appeared in my
clinical service, but none have thus far come to

autopsy. Judging from the lack of response to

active syphilitic treatment, these lesions, at least

in my cases, are fibrotic or degenerative and not

infiltrative in character. They are not the acute

primary irritative but curable lesion, but its incur-

able result. Insofar as may be judged by this series

the location of the chief involved area of the myo-
cardium has been mostly dependant upon relation-

ship to a diseased and usually more or less occluded
coronary vessel, or upon some endocardial lesion

which has thrown an extraordinary strain upon
some portion of the heart, for example, auricular

thrombosis following extreme auricular dilation and

fibrous myocarditis was present in four of my
cases in which a valve defect apparently played a
determining role. Study of these and other cases

has also persuaded me that unusual tension upon
the papillary muscle is a factor inviting syphilitic

invasion to this special muscle distribution.

Endocarditis has been so frequently found asso-

ciated W'ith syphilis that in the past it has been cus-

tomary, at least in regard to aortic lesions, to clin-

ically assume where other etiological factors were
wanting that the probable exciting agent was
syphilis. In this group my findings in this special

respect dififer somewhat from the rule, although
corroborating it in general. Pure aortic lesions do
not predominate in this group of cases, and of

the thirty-seven instances showing endocarditis

seventeen showed involvement of both aortic and
mitral segments. In some the aortic lesion was the
greater, and in others the mitral predominated in-

sofar as activity was concerned. When pure lesions

alone are considered no mitral instances appear, but
seven of pure aortic disease are found, most of
which showed active ulceration. In three instances

the aortic mitral and tricuspid were diseased and
the mitral tricuspid and semilunar in one. In three

subjects all the heart valves were invaded by a
generalized sclerosing valvular endocarditis. In
four cases there was a universal involvement of
the endocardium, of such nature as to evidence
its definitely specific nature, taken in association

of course with the general visceral lesions presented
in the case.

Involvement of the conus arteriosus and aorta

are so closely associated with those of the heart

that it seems not improper to consider lesions of
these structures together. The aorta was diseased

in a total of forty-four out of fifty cases, in thirty-

seven only, however, did the disease extend to the

abdominal artery and its chief branches; in short, a

definite predeliction for the upper portion of the

vessel was shown. In ten cases aortic aneurysm
was found, giving, I believe, one of the highest
percentages of aneurysm formation yet reported.

None of these showed aneurysm below the dia-

phragm, but all were limited to the arch, again
indicating the afiinity which the syphilitic poison
has for this region of the aorta. Two aneurysms
developed from the sinuses which I have found in

many cases, both specific and simple, to show more
or less distention and ulceration even where no
true aneurysm can be said anatomically to exist.

Three were of the ascending arch, one of the

ascending and transverse, and one of the transverse
only, while in three instances the sac was of such
size as to practically include all parts of the arch.

It has long been a matter of dispute as to how
soon after primary infection aneurysmal forma-
tion might take place, and in general my cases
conform to the rule that it is in the late disease

that it occurs ; for example, in two cases where the
time of infection could be fairly certainly fixed

the aneurysm was discovered in one twenty-two
years after infection, and in the other thirty-two
years. On the contrary, in two other cases of this

same group the aneurysm developed in one not over
six months after the initial lesion, and in another,
a most interesting case, the patient died from the
perforation of an aneuPi^smal sacculation from one
of the aortic sinuses at the very outset of the sec-

ondary skin rash even before the diagnosis had
been conclusively made. This finding explains
the observation and statement of Grassman con-
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cerning the frequency with which serious cardiac

signs appear in the secondary stages of syphihs,

and in my conclusions I shall use this fact as of

special importance for the adequate understanding
of syphilis of the circulatory organs.

So much has already been written concerning
the various forms of aortic disease which occur
in syphilis that it is unnecessary to consider them
at any very great length here; in my series, how-
ever, the predominating lesion, appears to be

an atheromatous process in which calcified

plaques alternate with excavated and degenerated

foci. In most instances the lesions do not, how-
ever, possess any grossly syphilitic characteristics,

but might also be caused by other disease processes,

although when examined microscopically some of

the foci commonly exhibit areas of infiltration

about the vasa vasorum and necrotic centers which
must be looked upon as more or less typically

syphilitic. Twelve cases showed changes of this

suggestive nature. In eleven other instances the

aortitis was of the ordinary arteriosclerotic char-

acter, which insofar as could be determined pre-

sented no certain hall-marks of lues. Active in-

flammatory changes, probably of a syphilitic char-

acter, were found in two cases and in four the

inflammation was definitely of a gummatous type,

evidenced by nodules of mingled organized tissue

and clot in which giant cells and foci of necrosis

with fibrous hyperplasia left no doubt as to their

nature. Six instances presented discrete foci of

fatty necrosis of the intima extending down to the

media coat, and sometimes into it. Very little in-

flammatory reaction attends these lesions, the sur-

face of which is often raised above the mean level

of the intima and which are marked grossly by a

bright yellow color. Lesions of this character are

also very likely to be distributed along the de-

scending aorta and are often symmetrically placed

near or about the exit of the intercostal arteries.

There can be but little doubt that the primary
change induced by syphilis on the heart and aorta

originates in and about the nutrient blood vessels

of these viscera. This is indicated both by the

changes in the epicardium and by those in the myo-
cardium which can, in most instances, be directly

and anatomically traced to the blood vessels. Noth-
ing is more clear from a pathological standpoint

than that the myocardial degenerations are com-
monly dependent on preliminarj' alterations in the

coronaries, and the almost constant changes in

these vessels is one of the most striking features

of the disease, as it afifects the circulatory system.

The early predilection of the syphilitic poison for

the blood vessels may perhaps want experimental

evidence as yet, but the tendency for this infection

to seriously involve the vascular distribution is

^ among the earliest of scientific anatomical obser-

vations concerning syphilis. It was recognized and
described definitely by Ambrose Pare and by Lan-
cisi in 1728.

Concerning the important question then of how
soon the heart begins to suffer fom the effects of

syphilis, Krehl states (Nothnagel's Ency. Dis-

eases of the Heart. Am. Ed.) that this is not

before six to ten years after infection, yet

Grassman. Hirschfelder and others call atten-

tion to the frequency with which serious car-

diac signs appear during the secondary stage.

This is a common observation as well as the

prompt improvement which occurs under proper
treatment. Certainly from my cases one must in-

fer that these changes begin at least early in the
secondary stage of the disease, although they may
not fully develop until the tertiary stage. The case
cited above in which an aneurysm perforated before
the secondary rash had fully appeared and that in

which serious cardiac and aortic lesions sufficient

to cause death developed within six months after in-

fection are in all probability not isolated and rare
cases, but the treatment which is generally admin-
istered at this period seems at least to relieve and
often to thus obscure or delay the symptoms in the

average case. Most syphilitic infections are recog-
nized during the secondary stage and are at least

for a time correctly treated, so it seems probable
that the cardiac and aortic lesions are thus held at

least for a time in abeyance. Recognizing as we
must the very early onset of vascular changes in

syphilis and the fact which I have also attempted
to demonstrate is apparent that most of the car-

diac lesions are secondary to these primary vas-
cular alterations, it follows then that cardiac lesions

are early in development. Absolute anatomical
confirmation of this theory is chiefly wanting be-

cause cases do not ordinarily die during this early

period for the patient survives the acute and cur-

able lesion to suft'er and very probably eventually

die from its late results which from the nature of

the lesions and from that of the tissue in which
they occur are permanent.
Most of the cases reported in this series have

come from hospital services where the nature of

the case had been fully appreciated notwithstand-
ing the almost universal denial of history on the

part of the patients, hence it appears that these

serious late lesions of the heart and aorta do not
respond to treatment, for in nearly all these cases

the cardiovascular lesions were an important or

the sole factor in the causation of death. Hence
appears the great necessity for instituting early and
vigorous treatment in all cases of syphilis as soon
as they are recognized and before permanent le-

sions may develop in these important organs. The
earlier and the more vigorous, just so much the

better, for the above cases have demonstrated how
hopeless treatment must be in cases already show-
ing extensive coronary changes or a fibroid or de-

generated myocardium.
Notwithstanding the apparent hopeless character

of such lesions as have been described in this paper

it none the less not infrequently happens that

properly instituted treatment even in the late stages

may afiford a certain amount of benefit. Years asjo

Curschmann reported good results from the ex-

hibition of iodine in cardiovascular syphilis, but it

has become necessary to reaffirm this almost axi-

omatic observation as indicated by the recent arti-

cles of Longcope and of Collins and Sachs (Reports

Assn. Am. Phys., 1910), who have called attention

to the fact that spyhilitic disease of the circulatory

organs demands active treatment with mercury

—

'

pushed just as vigorously as in acute syphilis of tb?

central nervous system.

As Krehl has well said of this subject, the clin-

ical signs are not characteristic; they are simply

those of a myocarditis or of an aortitis, or those

of a coronary sclerosis, yet when these signs ap-

pear and any possibility of syphilitic infection be

present the case should be given the benefit of the

doubt disregarding the age of the probable lesion,

though fully appreciating that to be entirely ef-

fective, treatment should have been begun long

before symptoms appear.
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Thanks to the VVassermann reaction wc are no
longer dependent on an uncertain and probably un-
trutliful history to guide us in this respect, and mv
plea is that in all cases of probable aortic or car-

diac disease the Wassermann test be applied and
then that active treatment be kept up at least until

a negative Wassermann is attained. In the absence
of a positive Wassermann I would further advise
that if the clinical picture indicates syphilitic lu

fection that the treatment test be vigorously applic '

none the less.

Further, I wish to again point out to you that if

real permanent benefit is to be expected in these

cases, treatment must be instituted very early, prob-
ably early in the secondary stage, and the drugs
must be pushed to their full physiological limit.

I believe that internists as a class are very neg-
ligent in their management of cases of syphilis

—

we are all too apt to feel with the patient that as

long as the external manifestations of the dis-

ease are in abeyance all is well, while as a

matter of fact the intravascular changes are far

more important, far reaching, and resistant than
the signs of the mucous membranes and skin.

As to the methods of treatment, from my per-

sonal observation, salvarsan is no more danger-
ous in cases of marked cardiovascular disease than
in other and seemingly simple cases, but this paper
is not designed to discuss the methods of treat-

ment but to call your most earnest attention to

the almost universal occurrence of serious cardiac

and aortic lesions in syphilis, to the fact that these

changes begin early in the infection and through
their latter stages they possess a largely irradicable

character and from the very nature of the lesions

and their visceral location the bearing on not only

health but on life itself is more direct and im-

portant.

44 West Ninth Street.

THE QUANTITATIVE ESTIMATION OF
TRYPSIN AND AMYLASE IN THE

FECES AND IN DUODENAL
CONTENTS.

PRELIMINARY REPORT.

By G. a. FRIEDMAN, M.D.,

NEW YOKK.

Volhard's method of showing the presence of

trypsin has already enabled us to obtain valuable

data with reference to the occasional regurgitation

of pancreatic juice into the stomach. Thus,
Faubel was able to show the presence of tryp-

sin in twenty-two out of thirty-seven cases, hav-
ing pumped out the stomach in these cases after

the introduction of oil. Volhard himself found
tryptic activity in nine cases out of twelve of stom-
ach contents obtained in the same manner. In one
case of severe icterus he was able to exclude carci-

noma of the head of the pancreas because of the

strong trypsin reaction of the stomach contents. In

a patient with severe diabetes, in which he could

never obtain any evidence of the regurgitation of

pancreatic juice into the stomach, his diagnosis of

sclerosis of the pancreas and obstruction of its duct
was corroborated at the autopsy.
Molnar has studied the presence of trypsin and

pepsin in the stomach contents, giving oil to his pa-
tients on a fasting stomach and using Volhard's
method of determining trypsin. The largest values
for trypsin were obtained in gastroptosis and gas-

tric carcinoma. Volhard's method (for which the

reader is referred to his paper), combined with

Wohlgemuth's method of quantitative estimation of

amylase in the feces, has led in many instances to

the diagnosis of various affections of the pancreas

;

Volhard, Goldschmidt, Heyn, and others have pub-

lished such instances. On the other hand, the quan-
titative determination of trv'psin and amylase in

human duodenal contents with the parallel estima-

tion of these ferments in the feces has, to my knowl-
edge, never before been made. I have used the

feces of eighteen patients, making several estima-

tions in certain cases and, when possible, making a
previous analysis of the stomach contents. In five

of these cases the duodenal contents were likewise

examined by the same methods; Einhorn's duo-
denal pump being used for obtaining the necessary
material. This pump reaches the duodenum easily

if there is no obstruction of the pylorus and no
considerable atony of the gastric musculature. It

is surprising how fast the olive-shaped end of the
pump reaches the duodenum in cases of achylia gas-
trica, this being of course explained by the frequent
hypermotility accompanying this affection. It is ad-
visable in using Einhorn's pump not to aspirate at

once v^'hen the mark 80 is reached, but to wait for

about an hour. Then one usually obtains, even in

cases of gastric hyperacidity, neutral or weakly
alkaline duodenal juice, which is golden yellow in

color as a rule, though occasionally colorless. Only
in duodenal contents obtained under such condi-
tions is pepsin not to be demonstrated, as I have
often proved to my satisfaction by the use of the

Jacoby ricin test. Feces are also usually free from
pepsin except in isolated cases, as was lately shown
by Ury. I have accordingly used the less compli-
cated method of Fuld-Gross-Goldschmidt in pref-
erence to Volhard's method, which serves to show
both trypsin and pepsin, which, of course, was nec-
essary in his patients, in whom gastric juice with
regurgitated pancreatic juice was the material used
for examination. Previous to my work, Heyn has
successfully used this method for determining fer-

ments in the feces, and then simply adopted it for
the examination of the duodenal juice as well.

The following was the method of examination.
The patient was kept on a mixed diet for three
days, after which the feces were always of slight
alkaline reaction. For testing this reaction Kap-
lan's method was used, as follows: Rub up five

grams of feces in 30 c.c. of distilled water, added
gradually to the feces. To 2 c.c. of this mixture,
placed in a test tube, i per cent, alcoholic phenolph-
thalein solution was added and titrated with deci-
normal soda hydrate. If 0.9 c.c. or less of the soda
hydrate solution is necessary to produce a distinct
change in the feces then the reaction may be con-
sidered alkaline. Five grams of dried feces of such
patient was then rubbed up with 20 c.c. of physio-
logical salt solution added drop by drop, and then
centrifuged for fifteen minutes in a high speed cen-
trifuge, filtrated through a double paper filter and
the filtrate was used for further examination. Now
two series of dilutions were made with distilled
water 1:5; 1:10; 1:50; 1:100; 1:1,000; 1:10,000.
To one series 5 c.c. of a i : 1,000 casein solution are
now added.* To the second series of dilutions 5
c.c. of I per cent, soluble starch (Kahlbaum) and a
little toluol are added. The test tubes are closed

*One gram of casein, 1 gram of sodium carbonate, and
I gram of chloroform are mixed in i liter of distilled
water and then heated on a water bath.
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with cotton and then incubated for twenty- four

hours at a temperature of 38° C. Now a few drops

of I per cent, acetic acid are added to the test tubes

containing casein: turbidity or precipitate means

that the casein has not been digested. In order to

interpret the results in terms of units, the following

calculation was used: A dilution of 1:50 of the

feces extract digests 5 c.c. of casein solution. One
c.c. of undiluted feces should digest fifty times this

quantity, that is, 250 "casein units." The second

series of test tubes are filled with water and one

drop of 'V iodine solution is added. A blue colora-

tion shows that the starch has not been all digested.

The same calculation is used for translating the re-

sult into "amylase units." The same method is

used in. testing duodenal juice, this being first fil-

tered and diluted with distilled water. To difi^er-

entiate the results, we call them "duodenal trypsin"

and "duodenal amylase" units. The duodenal juice

is obtained three-quarters of an hour after giving

the patients a glass of milk half diluted with water

and sweetened with two lumps of sugar.

My material has been obtained from the Vander-
bilt Clinic, a few cases from Mount Sinai Dispens-

ary, and the rest from private practice.

Case I.—W. was referred to me by Dr. T. C.

Janeway with a probable diagnosis of catarrhal icte-

rus. The stool was examined five times—twice when
icterus was still present and three times after this

had subsided. The icterus lasted eight weeks and
had existed for six weeks when the patient was re-

ferred to me for examination. First examination
of stool : trypsin, 25 units ; amylase, 500 units. Sec-

ond examination (a week later) : trypsin, 50 units;

amylase, 500 units. Third examination (a week
later) : trypsin, 250 units ; amylase, 500 units. On
the last occasion tlie icterus was no longer present,

except that the conjunctivae were slightly tinged yel-

low. During that week the stomach content was
examined twice: free HCl, 60-64; total acidity

90-90; starch digestion, blue color obtained. On
the day of the third examination of feces the duo-
denal tube was introduced. Contents: golden yel-

low, trypsin 50,000, amylase 5,000. Fourth exami-
nation of stool ( a week later) ; trypsin 5,000, amy-
lase 500. Duodenal examination on this occasion
showed, after the same meal, trypsin 500,000, amy-
lase 500. Fifth examination (one week later)

:

Feces : trypsin 5,000, amylase 5,000. Duodenal con-
tents: trypsin 5,000,000, amylase 5,000.
Case II.—H. (Vanderbilt Clinic) has been under

my treatment for a considerable time for achylia
gastrica. While taking HCl, the diarrhea is ar-

rested, on discontinuing it returns. First examination
of feces: trypsin 250, amylase 50,000. Duodenal
contents colorless, reaction neutral, many milk coag-
ula, trypsin 50, amylase 5,000. Second examina-
tion of feces: same results. Ten minutes after as-

piration of 20 c.c. of duodenal contents the follow-
ing test was made: 10 drops of a 10 per cent. HCl
solution were injected into the duodenum with half

a syringe of water; aspiration 10 minutes later.

Golden yellow color, strong acid reaction, less milk
coagula. After 15 minutes contents again aspirated
and were colorless. Reaction neutral. Milk coag-
ula smaller and fewer.

Case III.—Mrs'. H., referred to me by Dr. Lach-
owsky. Achylia gastrica and gastrogenous diar-

rhea. Right floating kidney, high degree of second-

ary anemia, nervous symptoms. First examina-
tion of feces: trypsin 50. amylase 5,000. Duodenal
contents: golden yellow, milk coagiila. Thin,

stringy mucus adherent to the duodenal bucket

(duodenal catarrh (?)). Trypsin 50, amylase 50,-

000. The feces were no longer examined. The
duodenal contents were examined three times more
at intervals of 2 weeks. Administration of HCl with
pepsin, alternating with pancreatin. General condi-

tion much better. No more diarrhea, but the same
trypsin and amylase values. There was no mucus
in any of the three subsequent examinations.

Case IV.—P. Achylia gastrica and constipation.

First examination : Feces, trypsin 50, amylase 5,000.

Duodenal: trypsin 50, amylase 5,000. Contents
golden yellow, reaction alkaline, few milk coagula.

The next three examinations of feces and duodenal
contents at intervals of one to two weeks resulted

in the same values, except that the reaction of

duodenal contents was sometimes' strongly alkaline,

sometimes neutral ; color twice golden yellow, once
colorless.

Case V.—Miss F. Achylia gastrica, diarrhea,

mucous colitis. First examination of feces: trypsin

50, amylase 250. Second examination : trypsin 50,

amylase 250. Duodenal contents : trypsin 50, amy-
lase 5,000.

Case VI.—R. Gastrophtosis. Free HCl 44. Total

acidity, 84. Starch, blue color obtained. Feces

:

trypsin 5,000.

Case VII.—M. Intestinal atony. Hyperacidity.

Neurasthenia. Trypsin 500, amylase 500.

Case VIII.—F. Hepatic cirrhosis ( ?) Trypsin

500, amylase 500.

Case IX.—G., 27. Gallstones. Had a few at-

tacks of typical gallstone colic shortly before exam-
ination. Trypsin 500, amylase 500.

Case X.—C. Cholecystitis ( ?) Incomplete py-
loric stenosis. Hyperacidity. Trypsin 50, amylase

SO.

Case XI.—D. (Vanderbilt Clinic). Violent

paroxysms of gallstone colic five years ago. Six
weeks ago icterus set in with brown urine. Patient

does not know whether the onset of icterus was ac-

companied by clay-colored stools. In the sixth week
of her icterus there was violent vomiting, occurring

mostly at night. Since then there has been also

dull pain in the hepatic region. Has lost weight.

Present condition : Icterus, but not much pro-

nounced. Liver enlarged. Right hepatic border

can be palpated down to two fingers' breadth

above umbilicus. Left lobe not palpable. Sur-

face of liver is nodular and very hard. Gall-

bladder cannot be palpated. Examination on a

fasting stomach yields 230 to 280 c.c. of acid

reacting contents with food renmants. Con-
tents' in two layers after standing, lower consisting

of food remains. There is a marked bile reaction.

Microscopically, there are concentric starch gran-

ules and many sarcinse, both of the large and the

small varieties. Congo, positive : Giinozburg, posi-

tive. Bile-ring Ewald. Free HCl. 20; total

acidity, 48. Glycyltryptophan test negative. .Starch

digestion, blue color obtained. LIrine, brown ; bile,

present. Stool, clay colored. No biliary pigments.

Trypsin 25, amylase 50. Diagnosis : Probable pri-

mary carcinoma of the gall-bladder with secondary

partial stenosis by pressure of the first part of the

duodenum, with possibly secondary nodules in the

pancreas. In the Presbyterian Hos'pital the stool

was examined for neutral fat and fatty acids, the

former being found in excess. The patient being

very weak, exploratory laparotomy was done under
novocain anesthesia. No information could be
gained in reference to the pancreas and gall-bladder.
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The latter was probably shrunken ; nodules in the

liver and omentum could be disting-uished.

Case Xll.—B., tailor. Abdominal tumor in the

right hjpogastrium. Diagnosis lies between mesen-
terial, omental, or pancreatic neoplasm or cyst. Ex-
aminations of the stomach contents gave normal
acidity values. Feces : trypsin 5CX), amylase 5,000.

For this reason pancreatic cyst was partly excluded.

Operation in the Mt. Sinai Hospital (Dr. El.sberg).

A thick-walled cyst of the omentum, filled with
blood, was found. Pathological examination : Spin-

dle-celled sarcoma.

C.\SE XIII.—G. From the Mt. Sinai Dispensary.

\'isible intestinal peristalsis up to the cecum, where
a tumor is distinctly palpable. Cachexia. Reaction

for occult blood positive. Stool contains long ba-

cilli. Very large quantities of pus cells' in the stool.

Examinations of the stomach contents: Hyperacid-
ity. Trypsin 50, amylase 50. Diagnosis: carci-

noma of the cecum.
Case XIV.—S. From the Vanderbilt Clinic, re-

ferred by Dr. Mosenthal. Light diabetes. Gastric

juice : Alternating anacidity and hyperacidity

(heterochylia). Trypsin 500, amylase 50,000. The
same results were obtained on three occasions.

C.\SE XV.—-B. Diabetes (3J/2 per cent, sugar).

Trj'psin 500, amylase 5,000.

Case XVI.—A. Referred by Dr. \\'aldman,

New York. Colica arteriosclerotica. Pulmonary
tuberculosis. Achylia gastrica. Severe diarrhea.

Trypsin 25, amj'lase 25. On account of severe at-

tacks' of abdominal pain an exploratory laparoto.ny

was performed Januar}' 30, 191 1, for gastric can-

cer. Nothing was found; August 17, first seen

by me. Pulsation of the abdominal aorta marked.
Blood pressure taken on four occasions: 160, 158,

145, 170. No cough, no fever. Lungs negative.

In subsequent examinations s'ubcrepitant rales found
in right axillary region. In October, consolida-

tion of this region and left apex. Cough. Many
tubercle bacilli in the sputum. At first the attacks

of pain were greatly relieved by diuretin in 0.5

gram doses. Stools not clay-colored. Urine nega-

tive.

Case XVII.—G. Chronic nephritis (after scar-

let fever). Enlarged spleen after malaria, in Rus-
sia. Chronic colitis. Trypsin 3,000, amylase 3.000.

Case XVIII.—M. Bulimia for 20 years. Oper-
ation for gallstones five years later. During the last

three weeks violent diarrhea, with clayish appear-

ance of stools. No tenia eggs or parts were found

in many preparations. Right floating kidney. Urine

negative, no biliary pigments. The stools look ex-

actly as in obstructive icterus, yet bile was present.

Microscopic: Muscle fibers with and without trans-

verse stria:, no crystals of neutral fat, yeast cells,

triple phosphates, many pus cells. Blood: Consid-

erable secondary anemia. This suggested chronic

pancreatitis (history of gallstones). Examinations

of the stomach contents : No free HCl. Lactic

acid, reaction strongly positive. Long bacilli. Gly-

cyltryptophan test positive twice. No microscopic

or macroscopic stagnation. Possibly this' was a case

of ulcerative carcinoma of the gastric wall, and
hence the diarrhea, which would account for the

high values: trypsin 500, amylase 50,000. The
trypsin and amylase findings, as well as the analyses

of gastric contents, etc., are tabulated in tables A
and B:

Analysis of Findings.

Group A.—Case I is interesting from the fact

that the icterus subsided as the tr>'psin units grad-

ually rose from 25 to 5,000, while the amylase values

remained uninfluenced by the jaundice. Further-

more, it is a striking fact that in the duodenal con-

tents the trypsin values were as high as 50,000 to

5,000,000 and the amylase units' relatively low. If

Pawlow's animal experiments are remembered,
showing that HCl incites secretion of the pancreas

ferments and bile, the high trypsin units in the duo-

denum after the abatement of icterus could be easily

explained, because in this patient there was hyper-

acidity of the gastric contents. Unfortunately the

duodenal contents could not be examined at the first

two examinations when icterus was present, but the

increase in the trypsin values of the feces seems to

point to an obstruction of the secretion at the time,

probably a catarrhal swelling of ihe pancreas' duct,

or ducts, because the stimulus, HCl, inciting pan-

creatic secretion, was certainlv present. In cases

II, III, IV and V (achylia) the low value of the

trypsin units in the feces and duodenum is note-

worthy, while the amylase units' are high as com-

pared to case I. Here it may be assumed that the

pancreas has not ceased to supply the protryptic

secretion or its way to the duodenum has not been

obstructed, but that the stimulus for the secretion

was absent. The good starch digestion in the stom-

ach in achylia is also demonstrated. The findings in

table a.

No. Name Diagnosis Gastric Anal>-sis
Feces Duodenal Contents

I. |W. W. Referred by
Dr. Janeway.

Catarrhal icterus.

II. 'H. VanderbUt CUnic.

III.

Achylia gastrica. Gastro-
genie diarrhea.

Free HCl 60-64. Total
acidity 90-90. Starch,
blue color obtained.

Free HCl T. A. 10-12,

Several examinations.

Mrs. H. Referred AchyUa gastrica. Gas-
by Dr. Lachowsky. ' trogenic diarrhea.

' Right-sided floating kid-

ney. Secondary anemia
Nervous symptoms.

Free HCl none. T. A. 8-10,

Repeated examination.

Trypsin Amylase Trypsin Amylase

(a) 25
Patient

(b) 50
One week later
(c) 250

500
icteric

500
still icteric

500
icterus gone, sol jerEB subicteric.

(Two wee
(d) 5,000

(Three we
(e) 5,000

(Four wee

ks later.)

500
eks later.)

5,000
ks later.)

(a)

(b).

250

Not exa

50,000

500,000

5,000,000

5,000

5,000

5,000

50,000

mined

SO

50 5,000
50 ; 5.000

(One weejk later.)

50 50,000

IV.
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COLON BACILLUS INFECTION OF THE
URINARY TRACT.

REPORT OF CASUS.

By REGINALD M. RAAVXS, M.D.

HEW YORK.

ASSISTANT SURGEON WOUAN'S HOSPITAL; GYNECOLOGIST TO NORTH-
WESTERN dispensary; physician to DEMLIT DISPENSARY.

In a recent article (Medic.\l Record, Oct. 7, 1911)

I drew certain conclusions from a review of the

literature and from my study of cases. In two
years, in a surgical experience, I have observed

eighteen cases, of which seventeen have been

seen in the last fifteen months. These cases

have all presented definite clinical symptoms
and have shown the Bacilhis coli present in

cultures made from the urine. I shall re-

port but eight of these cases, which will be

sufficient to show that the Bacillus coli may be the

cause of acute urinary infection in health, in the

puerperium, and in post-operative gynecological

cases. While my series is too small to permit defi-

nite conclusions to be drawn, it proves that this

infection is not uncommon and that hematogenous
infection is quite common. Bacillus coli infection

of the urinary tract may be primary or it may be

secondary to some other focus. Often the first

clinical evidence of this primary focus is an acute

infection in the urinary tract.

Case I.—Male, age 36, pneumonia ten years ago,

no venereal history. Middle of August, 1909,

marked gastrointestinal disturbance, general ma-
laise, and pain in right kjdney. Two weeks later a

rigor lasting half an hour, fever, sweating, mild

prostration, increased right lumbar pain, and fre-

quent and painful urination. For a few days the

patient had a recurring afternoon chilliness and
temperature, but w-as able to be up and attend to

his usual occupation.

Evening of September 2 he had severe chill and

a temperature of 103.5° F- with symptoms of acute

renal colic. The next five days an evening chill

or chilliness, temperature 104° to 104.2°, pulse

79 to 100; the morning temperature ranging from
101.5° to 103°, pulse 80 to 82. The pulse was often

irregular and weak and occasionally of high ten-

sion during a mild suppression of urine. There

was frontal headache, and during the pyrexia much
general discomfort, restlessness and mild delirium.

A troublesome cough with mild physical signs de-

veloped, clearing up six days later with a large

quantity of mucopurulent sputum. For one day
there was a mild right otitis media which termin-

ated without suppuration. Urine was amber colored,

turbid, strongly acid, sp. gr. loii, albumin 0.77
grains to the fluid ounce, no sugar, one epithelial

and two finely granular casts, moderate amount of

pus. Diazo and W'idal reactions negative. Leuco-
cytes, 14,000 ; Polymorphs, 85 per cent. General

symptomatic treatment was given with urotropin,

grains 5, every four hours. Five days later (Sept.

14) temperature remained normal and patient made
a slow convalescence and was able to take up his

usual occupation the end of September, although
the urine w-as still turbid and there was some slight

lumbar pain and frequency of urination.

Three weeks later, Oct. 20, he developed a right

epididymitis, and two days later was confined to

bed as the pain was intense. Temperature was 102°

to 103°. A urethral discharge developed and a

smear showed the colon bacillus. Abscess of the

epididymis' was incised and culture from the pus

showed pure colon bacillus. Two weeks later, when

all active symptoms had subsided, autogenous vac-

cines, one hundred million, was given on five suc-

cessive days. Slight local reaction and one degree

rise in temperature. On the sixth day, five hundred

million given, slight local but no general reaction.

Urotropin was given in five grain doses every four

hours, increasing five grains a day up to 75 grains,

and then 30 grains a day for a period of several

months. The vaccine seemed to have no effect on

the bacteriuria and the urotropin, even in large

doses, only a temporary effect; the frequency of

urination, however, was marked, especially with

the maximum dose. At the present time there is a

bacteriuria and occasional lumbar pain. An x-ray

photograph gave no evidence of stone or any kid-

ney abnormality.

Case II (5140).—Female, age 22. For two or

three years attacks of colitis. One year ago had

"sugar in the blood" and colitis ; confined to bed two

weeks. Morning of August 23, 1910, normal con-

finement, slight perineal laceration, repaired seven

hours later. Twelve hours after delivery a chill

and temperature. Seen in consultation afternoon

of August 24, temperature 102.8°, pulse 108, slight

abdominal distension, tenderness over uterus and

bladder, but no tenderness over kidneys. After

thorough catharsis symptoms subsided, except for

an afternoon chilliness and slight rise in tempera-

ture. The fourth day post-partum the left parotid

became enlarged and painful. The next afternoon

a severe rigor, temperature 104°, severe headache,

and increased swelling and pain in parotid. The
following afternoon t again saw the patient, the

lochia were more profuse and foul, uterus enlarged,

and there was marked tenderness over uterus and

bladder.

Admitted to Woman's Flospital, August 31, 1910,

at 8 a. m., temperature 101.8°, pulse 112, respira-

tion 28. Urine, amber, acid, sp. gr. 1019, trace of

albumin, no sugar, hyaline casts, pus. and bacteria.

Culture from urine showed pure Bacillus coli. Leu-

cocytes 21,400, polymorphs. 87 per cent. Blood cul-

ture negative.

Under ether, the cervix admitted two fingers

and was discharging a large amount of pus

with strong putrid odor. The uterine cavity was
explored with gloved finger and Emmet curette

forceps and a small amount of debris, principally

old blood clot, was removed. The fundus was
located half way between umbilicus and symphysis.

The uterus was very flabby, its walls thin, and in

places there were distinct lines of cleavage extend-

ing from the cavity out into the musculature. The
examination impressed me that I was dealing with

a very septic uterus and that the prognosis was
decidedly bad. The uterus was douched out with

iodine water, and an application of tincture of

iodine made and the cavity packed with iodoform
gauze. Culture from the uterine cavity showed pure

Bacillus coli. Urine, after ether examination

amber, acid, sp. gr. 1017, trace of albumin, no sugar,

coarse granular casts, and pus. Leucocytes 25,500
and polymorphs 88 per cent.

The first twenty-four hours temperature ranged
from 102.8° to 104.6°, although five alcohol sponge
baths. Murphy drip, strychnine, and ergotol were
used to relieve symptoms. Next morning uterine

gauze removed and for first time there was noticed

a marked urticaria of neck, arms, and thighs, which
disappeared in two or three days.
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The second twenty-four hours, temperature
ranged from 103° to 104.6°, although urotropin
and benzoate of soda, a a grains 70, strychnine,

ergotol, and five alcohol sponge baths were given.

There was painful urination with slight tenderness
over right kidney, especially over the costovertebral

angle. Urotropin and sodium benzoate continued
and temperature steadily came down with a marked
decrease in size of parotid and decrease of vaginal
discharge, and at end of five days remained nor-
mal. Sixteen days later patient was discharged.
Urine was normal, except that it gave a pure cul-

ture of Bacillus coli. Smear and culture from cer-

vix negative.

C.\SE III.—Mrs. P.. (6435), admitted to Woman's
Hospital, June 26, 1911. Age 26, nullipara. Dys-
menorrhea and for two years very nervous, fre-

quent headache, backache, and pain in right lumbar
region. At times frequent and painful micturition.

Uranalysis: Amber, acid, 1020, no albumin, no
sugar, epithelial and pus cells.

June 29, 191 1, Pfannenstiel incision, resection of
right ovary, and shortening of round ligaments
through external ring. Uneventful postoi)erative
recovery until twelfth day, when there was a slight

rise of temperature, which reached 101.6° the morn-
ing of the thirteenth day. (See temperature chart.)

amounts from four to twelve ounces. Blood exam-
ination: Leucocytes 15,800 and polymorphs 89 per

cent. Cystoscopic examination by Dr. A. T. Os-
good. "Cystoscopy shows moderate subacute cys-

titis, diffuse over bladder wall, with marked swell-

ing about right ureter mouth, from which cloudy

fluid emerges. Left ureter mouth shares in diffuse

cystitis, but shows no localized swelling. Both
ureters were catheterized, urine obtained was light

amber and cloudy from each. The urine from
right ureter catheter was more turbid than that

from left. Urine flowed from each at .same rate

and with normal intermissions. Part of turbidity

may be due to phosphates or other normal constit-

uents. Diagnosis must depend upon urine anal-

ysis and cultures."

Uranalysis : Light straw, acid, sp. gr. amount in-

sufficient to determine, albumin a cloud, no sugar
slight sediment. Microscopical examination shows
motile bacilli with pus cells, leucocytes, and squa-

mous cells.

Culture from both ureters show Gram negative

bacilli (short) with morphology of colon bacilli.

From the twentieth to the thirty-fourth day there

were four acute exacerbations. The pain being re-

ferred to the right and left kidneys alternately with
marked tenderness over the kidneys, and pain in

!iU«J«3i; ?J«£5S& _

Accompanying" this fever were headache, sore
throat, pain in the back and right kidney. A simple
gargle and aspirin, grains ten every four hom-s,
were used and the temperature fell to 99.6° by
afternoon. In twenty-four hours (14th day) there

were a chill, sweating, headache, photophobia,
marked general discomfort, and the temperature,
pulse, ami respiration were 103.6°, 116, and 28, re-

spectively. An ice cap and alcohol sponge bath
were used, in addition to the aspirin and the tem-
perature in twenty-four hours (afternoon of 15th
day) fell to 99.2°. Blood examination: Leucocytes
18,000 and polymorphs 81 per cent. Smear from
throat was negative. Uranalysis : Dark amber, al-

kaline, loio, albumin a cloud, no sugar, pus and
blood cells. Culture from urine on agar and bouil-

lon .showed colon bacilli. Aspirin discontinued and
urotropin and sodium benzoate, ten grains of each,
given every three hours. Tho.next morning (i6th
day) chill, nausea, vomiting, and sharp shooting
pain all over body, with frequent and painful urin-
ation. Temperature rapidly rose to 104.2°. Ice
cap and alcohol sponge baths failed to reduce the
temperature below 103.4°.

Mornings of 17th, i8th, 19th, and 20th days tem-
perature was practically normal with an afternoon
rise to 103°, 102°, 100.6° and 102°. During the
next day temperature did not go above 100.8°, but
patient was voiding every one or two hours in

the costovertebral angles on pressure. Towards
the end of this time vomiting was almost constant
with marked prostration. Blood examination:
Leucocytes 13,600, polymorphs 81 per cent. The
31st day urotropin and sodium benzoate were dis-

continued and potassium citrate, grains 30, were
given every four hours. At noon of 34th day, tem-
perature 101.6°, and 100 million bacillus coli stock

vaccine was given. This was followed by a marked
reaction and temperature reached 104° in twelve
hours. Temperature gradually fell to 100° by the

morning of the 36th day, but by afternoon it again
reached 103.2°. On the morning of the 38th day
temperature came down to 98°, which was the low-
est point reached in three weeks. The patient's

general condition was much improved, micturition

was frequent, but was relieved by reducing amount
of potassium citrate to fifteen grains every four
hours. However, temperature again reached 103°

by afternoon, 100° by morning of 39th day, and
101.8° by afternoon. Urinalysis: Pale amber,
alkaline, no albumin, no sugar, few red blood cells,

and abundance of bacteria which on culture proved
to be Bacillus coli. Blood e.xamination : Leuco-
cytes 11,600 and polymorphs 74 per cent. The after-

noon of the 39th. day, 100 million autogenous vac-
cine were given, and in four hours there was a

rise in temperature of but four-tenth of a degree,
and then the temperature gradually came to normal
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on morning of 426 day, when a second 100 million

of autogenous vaccine was given. This vaccine

was continued in like dosage every third day until

patient's discharge on the 60th day. From the

44th day, urotropin, grains 5, and potassium citrate,

grains 10, every four hours were given, in addi-

tion to vaccines. Patient's convalescence was now
quite rapid, although there was frequent urination

with tenderness in the right costovertebral angle.

Two days before her discharge the urine was am-
ber, acid, sp. gr. 1008, no albumin, no sugar, few
red blood, and epithelial cells. Culture on agar

and bouillon gave luxuriant growth in 48 hours
of a short Gram negative bacillus w'ith morphology
of Bacillus coli. Five weeks after leaving hospital,

and at her menstrual period, there was an acute

exacerbation and 150 million stock vaccine was now
given, with slight reaction and a daily recurrence

of symptoms. At the end of a week 200 million

stock vaccine was given and has been contiitued

ever}' week up to the present time. She has had
but one other acute exacerbation, which w-as at a

menstrual period, and she is now gaining in weight
and general health, although there are at times pain

in the kidneys and frequent and burning urination,

and the urine has the macroscopical appearance of a

bacilluria.

The following cases I report through the cour-

tesy of Dr. Le Roy Broun, from his service at

Woman's Hospital. Case IV. illustrates acute sup-

pression of urine and might be easily mistaken for

so-called acute ether nephritis.

Case IV. (5464).—Female, aged 20, admitted to

Woman's Hospital, November 14, 1910, with a

gonorrheal salpingo-oophoritis of ten days' dura-

tion. Smear from cervix showed the gonococci.

Urine light amber, acid, sp. gr. 1035, trace of al-

bumin, and many pus cells. Temperature 100°,

pulse 100, and respiration 24. After two weeks'

treatment temperature and urine became normal.

December 8. 1910, abdominal salpingo-oophorec-

tomy by Dr. Broun. First twelve hours following

operation patient secreted only one dram of urine

and in the next twelve hours but six ounces. Urine
cloudy, acid. sp. gr. 1025, trace of albinnin, and
blood cells. Patient was very restless, complaining
of severe pain in abdomen and back and vomiting
incessantly. Nausea and vomiting were persistent

for the next four days, and at the end of this time
the patient first retained nourishment by mouth.
The urine had now gradually increased up to twen-
ty-four ounces, plus some that was lost. The treat-

ment used w^as the Alurphy drip, hot application

over kidneys, electric light treatment (Goldspoon),
and nutrient enemata with sodium acetate addefi.

Urine, light amber, acid, sp. gr. 1012, slight trace

of albumin, blood and pus cells, but no casts. Cul-

ture from urine gave the colon bacillus and Gram
positive cocci in clusters and chains. From the fifth

day on the urine steadil)^ increased in amount, al-

though the temperature did not remain normal
until three weeks after operation. Gonococci were
absent in smear from cervix and a second culture

from urine showed Gram negative bacilli resem-
bling Bacillus coli.

The following case illustrates a staphylococcus
infection and an acute Bacillus coli communior in-

fection developing seventeen days after operation.

"

Case V. (5877).—Admitted to Woman's Hos-
pital. March 3, 1911, with the following history:

Female, age 36, vii-para. Normal confinement
(midwife) five weeks ago, in bed fifteen days.

Third week, post-partum, history of gonorrheal in-

fection, and has been confined to bed for last two

weeks. On admission temperature 99.6°, pulse lOO,

and respiration 48. Examination showed a tender

subinvoluted uterus, double tubo-ovarian disease,

and slight tenderness over left kidney. Urine

cloudy, acid, sp. gr. 1012, small amount of albu-

min, no sugar, leucocytes, and few pus cells. Cul-

ture from urine showed staphylococci. Leucocytes

15,000, polymorphs 75 per cent. Von Pirquet test

negative. Urotropin and sodium benzoate, a a

grains 10, were given every three hours for next

six days, in addition to symptomatic treatment.

March 9, 191 1, operation by Dr. Broun, supra-

vaginal hysterectomy, for septic uterus and double

tubo-ovarian abscess. Culture and smear from
tubes and ovaries negative. Twelve hours after

operation cathctcrized specimen of urine was of

amber color, cloudy, acid, small amount of albu-

min, large amount of pus cells, and hyaline casts.

Culture from urine negative. Forty-eight hours

after operation the patient developed acute dilata-

tion of the stomach. Postoperative temperature

never above 100°. Out of bed on fifteenth day, and
making good convalescence.

Seventeenth day temperature 102.2°, rapid pulse,

labored respiration, and severe sharp pain in left

kidney. Urine, amber, cloudy, slightly acid, sp. gr.

1008, no albumin, no sugar, epithelial cells and leu-

cocytes. Culture from urine, pure Bacillus coli

communior. Transplant showed the same. Uro-
tropin and sodium benzoate, a a grains 10, every

three hours. Two days later culture from urine

showed a few specimens of Bacillus coli com-
munior. Nineteen days later, on discharge from
hospital, culture from urine showed no growth.
The following case shows the spontaneous re-

cover}' from a Bacillus coli infection :

Case VI. (5949).—Female, age 23, ii-para, no
previous illness. Admitted to Woman's Hospital,

March 20, 191 1. Diagnosis double pyosalpinx and
left ovarian abscess. Leucocytes 12,000, poh'morphs
86 per cent. Urine, amber, cloudy, acid, sp. gr.

1032, no albumin, no sugar, few leucocytes and epi-

thelial cells. March 28, 191 1, vaginal panhysterec-

tomy by Dr. Broun. In forty-eight hours tempera-
ture 103°, pulse 130 and respiration 30, but at end
of another twenty-four hours these symptoms had
subsided. The fourth evening after operation she

complained of severe pain in back and right lumbar
region. Previous to this time patient was cathe-

terized, but now began to void small amounts of

urine every two to three hours. The next night

unable to sleep ' because of frequent and painful

urination. Voiding every tliirty minutes to an
hour and a half, in amounts from a dram to two
ounces. A catheter was passed and no urine found
in bladder. From this time until the tenth day
after operation she complained of right lumbar pain
and frequent urination, then these symptoms sub-

sided spontaneously. No enlargement of the right

kidney or evidence of pain on deep pressure.

The seventh day the urine was light amber, tur-

bid, alkaline, sp. gr. 1025, no albumin, no sugar,

amorphous urates and phosphates. A culture

showed Bacillus coli. Two days later the sym-
toms subsided, urine amber, clear, acid, no albumin,
no sugar and microscopical examination negative.

A culture from urine still showed the Bacillus coli.

The following case demonstrates a focus of colon
infection with Bacillus coli in the urine and no clini-

cal or pathological evidence of urinary infection

:
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Case VII. (5537).—Mrs. E., age 2,7y admitted to charge of pus, the temperature remained normal
Woman's Hospital, December 6, 1910. Tempera- for nine days, but on December 26 the afternoon

ture 100.6°, pulse 118, respiration 22. Leucocytes temperature reached 103°. Leucocytes 19,000,

15,200, polymorphs 79 per cent. The temperature polymorphs yy per cent. December 27, urine, light

ranged from 100.4° to 102°, and on third day leu- amber, acid, sp. gr. loio, trace of albumin, no sugar,

cocytes 16,900, polymorphs 82 per cent. ' epithelial, pus, and blood cells. Urotropin was
December 9, operation by Dr. Broun. Posterior given in seven and one-half grain doses three times

colpotomy, clots and dark blood evacuated, followed a day and at end of six days the temperature be-

by a profuse hemorrhage. Rapid median incision, came normal ; except for this there was no improve-
which revealed a ruptured left ectopic pregnancy ment in general condition. The convalesence was
with active bleeding. Mass removed and hemorr- very tedious and the wound was discharging freely,

hage controlled. For two weeks temperature" in January 17, 50,000,000 (stock) colon vaccines given,

afternoon ranged between 100.4° 3rid 102°. The January 20, 50,000,000, and January 24, 75,000,000.
twelfth day the abdominal wound broke down and There was very little local and no constitutional

a culture of the pus gave colon bacilli. Urine, reaction, but the discharge from the wound became
amber, acid, sp. gr. 1025, no allinmin, no sugar, appreciably less and it healed more rapidly. Feb-
Culture showed colon bacilli. There was no fre- ruary 3, 191 1, urine, amber, acid, sp. gr. 1012, no
quency nor burning of micturition, no tenderness or albumin, no sugar, leucocytes. Patient was dis-

pain in kidney or bladder. charged, as the mass and tenderness in the left

December 26, 40 million dead colon bacilli (stock side had disappeared, the sinus had healed, and her
vaccine) given; at end of five days 40 million convalescence was well established.

more, and at end of another five days 76 million.

Three days after second injection, temperature Nummary.

reached normal for first time in twenty-five days. B. coli infection of urinary tract in health. 2 cases
and amount of abdominal discharge was less and B. coli infection of urinary tract post-

healing stimulated. However, the urine gave a cul- partnm 2 cases
ture of colon bacillus thirty-two days after opera- B. coli infection of urinary tract post-
tion, although throughout there had been no symp- operative 14 cases
toms of any urinary involvement.
The following case is reported through the cour- Total number 18 cases

tesy of Dr. Dougal Bissell. It shows a primary Primarv focus of B. coli infection of post-oper-
tocus of colon mfection with a secondary urinary ative cases when not in urinary tract was as fol-
mfection. lows-

Case VIIL (5502).-Female, age 24, admitted i^f^cted ectopic gestation and abdominal
to Woman s Hospital, November 25, 1910. For fif- wound i case
teen days severe pain in region of left kidney ex- Appendix and pdVic^abscess! ! ! !

."

! ! ! ! !

.'

!

."

! i case
tenchng across the abdomen and around to the Gall-bladder and carcinoma of stomach. .. . i case
back. Tender mass m left kidney region, which Appendix i case
^-ray examination showed to be encroaching upon p^^/^j^ ^^^^ and' tubal' disea'se". :::'.:::::: i case
the d.aphragm,_bu the kidney was not made out. Perfnephritic abscess i case
Urine, cathetenzed from bladder, amber, acid, no t n 1 , i ,

albumin, no sugar, few squamous and round celled
^" ^?" ^''f^

.^^^^^ hematogenous rather than

epithelial cells, one cylindroid, and urea 12.5 grams ascending infection seems the most likely explana-

per liter. Urine from left ureter amber, cloudy. *1°" °^ the mode of entrance. The possible excep-

acid, no albumin, no sugar, few leucocytes, red
^'°"

'^'^f
^}}^ case of perinephritic abscess xvhich

blood cells, hvaline and granular casts, and urea
™Pt"red directly into the urinary tract although

18 grams per liter. Leucocytes 20.000, polymorphs there was some previous kidney involvement.

88 per cent. Von Pirquet test negative. '" ^^^'' eiohtv-thi.d stre.t.

For the first week the patient was very restless p^„„p. , . TTRTWF AXrn
and noisy and complained of severe pain in left

EPIIHLLIA lOUND IN URINE, AND
lumbar region. Temperature 100° to 102° F De- THEIR DIFFERENTIATION. AS AN
ccmber i, 1910, operation by Dr. Bissell. Through AID TO CORRECT DIAGNOSIS.*
a lumbar incision, a hard exudative mass was found k^. a x. gaillard. m. d.,
posterior to the left kidnev and between kidnev and
A^^^ „J' 1 -T^ .1 ^ • ,• ,- ' PHILADELPHIA, PA.
descending colon. Further investigation was post-
poned as patient took anesthesia badly. Gauze was In approaching any subject of scientific interest

introduced down to the mass and incision partly and value, with a view to enlightenment, one nat-

closed. For the first twelve hours after operation urally seeks first the authority who has made the

the temperature remained below 100°, and the first most careful researches, and who has published in

two weeks ranged from 100° to 102°. On the clear, concise language the result of his work. In
fourth day there was severe pain in the left ear. a previous paper I pointed out that the opinions of
followed in three days by moderate purulent dis- most authorities on the subject of epithelia found
charge. No culture was made from this discharge, in urine are of little value, neglecting as they do
The seventeenth day there was a discharge of pus the vital and essential points necessary to a suc-

aiid small amount of urine from the lumbar inci- cessful study of this branch of microscopy, and de-
sion. Culture made from this discharge showed stroying one's confidence at the very beginning by
BaciUns coli. L^rine. amber, cloudy, acid, sp. gr. the fatal assumption that clear and definite conclu-
toi8, trace of albumin, blood, and epithelial cells, sions are beyond the reach of the pathologist. To
Culture from urine showed Bacillus coli. Two any one beginning with this assumption a working
blood examinations failed to show the Plasmodium knowledge of the subject in question is of course
of malaria and an examination of the sputum for impossible. It is first necessary to accept as truths
tuberculosis was negative. Following a free dis- *Read before the Fulton County (Ga.) Medical Society.



Feb. 24, 1912] MEDICAL RECORD. 363

the results obtained by the best authority, and in

this field of microscopy at least, the satisfaction of
confirming them by personal observation will not

be denied the student. Louis Heitzmann, in his

work on "Urinary Analysis and Diagnosis," has
made a complete and scientific record of the possi-

bilities in diagnosis by a study of the epithelia

found in urine, and their dilterentiation. There i^?

no doubt whatever that any good microscopist can
attain reasonable proficiency by careful study of

this book alone. The results of his work are clearly

set forth—one has only to accept these results as

well-established truths, and errors in diagnosis will

seldom occur.

I shall devote as short a time as possible to the

description of the various epithelia dcri\cd from
the genitourinary tract, as the chief aim of this

paper is to enter a protest against the fallacious

teaching that results along these lines cannot be
accomplished when these results have been un-

doubtedly demonstrated thousands of times, and
corroborated by clinical proof.

As the study of epithelia depends for success

largely upon recognition of their comparative
sizes, the same magnifying power must always be

employed. Experience has shown that the best re-

sults are obtained from the use of a 1/6 objective,

with a i-inch eye-piece, which in most instruments

magnifies about 450 times.

For convenience of description epithelia cominon
to both sexes will be taken up first. These are epi-

thelia from the uriniferous tubules, pelves, ureters,

urethra, and bladder. In the bladder, epithelia of

the flat or squamous variety from the superficial

layers are found in small numbers in normal urine.

When large, round, or cuboidal shapes, from the

middle layers, are seen in moderate numbers, an in-

flammation of some kind is present, even if sec-

ondary to disease of some other part of the genito-

urinary tract. As a result of deep-seated inflam-

mation, such as ulcerative cystitis, tumor of the

bladder, etc., there appear epithelia from the deep
layer, which are columnar in shape and larger than

any others of this character except those from the

deep layer of the vagina. These epithelia are in-

variably seen in deep-seated inflammation of the

bladder and cannot be mistaken for any others.

Epithelia from the urethra are partly flat or

squamous, somewhat smaller than those from the

upper layers of the bladder, partly cuboidal and
partly columnar; the)' present liie same appearance

in male and female, though more common and
more abundant in the former.

Epithelia from the ureters are usually cuboidal,

though sometimes columnar, are invariably about

twice the diameter of the pus corpuscles in a given

case, and cannot be distinguished from those of the

prostate gland, which they exactly resemble. Those
from the ureter, however, are usually seen in con-

nection with kidney and pelvic epithelia, and as

primary injury to the ureter is comparatively rare,

the diagnosis offers little difficulty.

Epithelia from the pelvis are somewhat irregu-

lar in 'shape, sometimes almost spherical, sometimes
lenticular or pear-shaped. They are distinctly

smaller than those derived from the bladder, and
if this difference in size is carefully noted, and if

they are present in sufficient numbers to observe

the peculiar distinctive shapes, the common error

of mistaking them for those of bladder origin will

be avoided.

Epithelia from the uriniferous tubules of the

kidney are never present in normal urine, and their

appearance is always indicative of a pathological

condition in the kidney. It should be strongly em-
phasized here tliat the study of all epithelia is one
of comparative size; unless this is borne in mind it

is impossible to make the differentiation. The pus

corpuscle is taken as the unit, so to speak, and
though varying in size in different individuals,

varies but little in a given specimen of urine.

Epithelia from the convoluted and narrow tubules

are usually almost spherical, generally contain a

nucleus, and are invariably about one-third larger

in diameter than the pus corpuscle in a given case.

Their presence in the urine, especially if accompa-
nied by epithelia from the straight collecting

tubules, which are columnar in shape, always denotes

a pathological process, and it is possible to make a

diagnosis of irritation of the kidney or a nephritis

perhaps, even without the presence of albumin and
casts. The condition may not be a severe one, but

is none the less present; it may be due to the

irritation caused by an excess of urinary salts, or

the indigestion of irritating drugs, but on the

other hand a true interstitial nephritis may exist

without the constant presence of albumin and casts,

and which can be diagnosed in no other way than

by the recognition under the microscope of these

epithelia. It certainly seems utter folly for any
one to deny that the differentiation is possible, at

least in this part of the genitourinary tract, for

specimens obtained by the ureteral catheter have
demonstrated beyond the shadow of a doubt that

these epithelia, distinctive in shape and size and
seen only in specimens so obtained, if kidney lesion

exist, come from the kidney and only from the kid-

ney. Any objections to such conclusive proof can

be regarded only as hopelessly prejudiced.

Epithelia found in urine of the male are those

from the urethra, prostate gland and its ducts, sem-
inal vesicles, and the ejaculatory ducts. Those from
the urethra have already been described as irreg-

ular and usually somewhat smaller than bladder

epithelia, but in severe inflammations there appear

irregular columnar or cylindrical shapes, usually

the result of ulcerations tending to stricture forma-

tion.

Epithelia from the prostate gland are cuboidal

in shape, twice the diameter of the pus corpuscle,

and, as already stated, of similar shape and size

to those shed by the ureters. This similarity does

not constitute a difficulty in diagnosis, however, if

one remembers that ureteral epithelia are usually

seen in connection with those from the upper

urinary tract. With the absence of epithelia from
the kidney or pelvis of the kidney, and the appear-

ance of cuboidal shapes twice the diameter of the

pus corpuscle, particularly if accompanied by epi-

thelia coming from the ducts of the prostate, the

diagnosis is certain.

Epithelia from the seminal vesicles are more or

less irregular in shape, about the size of those from
the duct of the prostate, occasionally contain yellow

pigment, and when seen in the urine with a mod-
erate or large number of pus corpuscles are an

evidence of inflammation, possibly suppuration in

the seminal vesicles.

From the ejaculatory duct come long, narrow,
columnar epithelia, sometimes ciliated, though the

cilia may be broken off, delicate parallel rods show-
ing at the point of cleavage. Their size makes them
characteristic ; confusion between them and those

from the bladder is impossible, the former being
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narrower. It is sometimes possible to make a diag-

nosis of hypertrophy of the prostate gland before

the clinical symptoms are manifested. In such a

condition the prostatic epithelia are filled with so-

called endogenous new formations, a collection of

pus corpuscles originating within the epithelium

itself and caused by pressure of the enlarged or-

gan. These same new formations are also seen in

the bladder epithelia, as the result of pressure "on

the bladder wall.

It is also possible by the study of these epithelia

to make a diagnosis of acute and chronic pros-

tatitis, spermatocystitis, and abscess of the prostate

gland. No one will deny the value of being able

to determine the source of pus in the urine, and in

most cases the diagnosis can be made plain by a

study of the epithelia present with the pus. For
example—in acute abscess of the prostate the clin-

ical evidences are usually of sufficient prominence
to make a diagnosis, but it is quite possible that

pyo-nephrosis or a severe cystitis may be coexistent.

In acute abscess of the prostate the features under
the microscope are moderate numbers of red blood

globules, a large number of pus corpuscles, epithe-

lia from the prostate gland and its ducts, some-
times in groups, connective tissue shreds, and mu-
cus. These features alone, with an absence of

kidney epithelia, make the diagnosis positive, and
exclude the possibility of renal or other complica-

tion. On the other hand, in cases where more than
one organ is involved, the seat of the severer lesion

can always be determined by the comparative num-
ber of epithelia present from the various diseased

sources.

What has been said of the possibility of tracing

the source of pus in the urine is equally true in

cases of hemorrhage. Hemorrhage from the pel-

vis of the kidney due to calculus can be diagnosed,
hemorrhage from the presence of malignant tumor
of the bladder, or hemorrhage from any other part
of the genitourinary tract may either be positively

diagnosed, or at least valuable aid may be given the

clinician by the microscopist. It is not denied that

some cases present great difficulties, that repeated
examinations may be necessary before a definite

conclusion can be reached, that in a few cases no
diagnosis is possible, but in the great majority of
instances I maintain that a positive opinion as to

the source of the hemorrhage can be given from the
urinary examination alone.

Epithelia found in the urine of the female come
from the vagina, the Bartholinian gland, cervix
uteri, and mucosa uteri. Those from the vagina
are the largest epithelia seen in urine and are flat

in shape from the upper layers, cuboidal from the
middle, and columnar from the deep layer. Inflam-
mations of the vagina usually result in the appear-
ance of epithelia from the Bartholinian gland,
which are similar in shape and size to those de-
rived from the prostate and ureters, about twice
the diameter of the pus corpuscle.

Epithelia from the cervix uteri are somewhat
similar to urethral, but more inclined toward the
columnar shape, and as a rule are readily distin-

guished, while those from the mucosa uteri are
long and narrow, similar in appearance to those de-
scribed as from the ejaculatory duct but smaller
and with cilia more often present. When these
peculiar formations are present, together with epi-

thelia from the cervix, they are iiidicative of a
catarrhal endometritis.

Chronic diseases of the genitourinary tract may

be diagnosed by the appearance within the epithe-

lium of fat globules, and their presence in small

groups throughout the microscopic field. These
are small, glistening, highly refractive, granules

and globules, and their appearance in the urine is

always an evidence of chronicity. It is by no
means necessary to employ one of the stains for

the detection of fat.

It is not claimed that the source of every epi-

thelium seen in the urine can be located, some must
always remain doubtful, but if they appear in suf-

ficient numbers the great majority of a certain

size and shape can be accurately assigned to their

proper source. There is no doubt whatever that all

the epithelia described can be differentiated and a

positive diagnosis made, independently if need be

of the clinical history. In this fact lies the chief

claim to consideration for this work, the importance
of detecting early pathological changes, particularly

in the kidneys, where disease is often far advanced
before appreciable clinical symptoms appear. Even
when albumin is found the error is commonly made
of promptly dismissing the possibility of an exist-

ing nephritis because casts are not present. Some
physicians err on the other side in making a diag-

nosis of nephritis in all cases of albuminuria, re-

gardless of the cause responsible for the condition.

Too much stress cannot be laid upon the impor-
tance of careful and repeated examinations before
the kidney function is declared impaired, but the

balance of error certainly lies in the direction of

too infrequent diagnosis. When red blood cor-

puscles, pus corpuscles, and epithelia from the

uriniferous tubules in moderate numbers can be

demonstrated in the urine the diagnosis of nephritis

is justified, is in fact positive.

One of the arguments advanced by some patholo-

gists against the views expressed by Heitzmann is

that actual pathological specimens of epithelia, ob-

tained by scraping, do not show the differences in

size and shape described as existing in fresh urine.

This is quite true of specimens obtained in this way,
but if examined in situ, and without exposing them
to this destructive process, the characteristic shapes

and sizes are perfectly apparent. And it can hardly

be denied that the ideal condition under which to

study epithelia is in the fresh state as they appear
in the urine, only recently detached from the mu-
cous membrane. But the hardest argument to com-
bat, because it is really no argument at all, is the

one that assumes in general terms the impossibility

of obtaining results by these methods, the flat re-

fusal to accept results already accomjilished, already

firmly proven. In the face of such skepticism it

is hard to fight. I maintain that this method of

diagnosis is based on sound, logical, and scientific

principles. By rigid processes of exclusion the epi-

thelia originating in the genitourinary tract have
been accurately assigned to the various mucous
membranes of which they were originally a part.

Is it not logical to assume when epithelia of a

certain shape and size appear constantly in the urine

in cases where the clinical history is not in doubt
that they are desquamated as a result of inflamma-
tion in that particular organ ? And when these epi-

thelia are never found in other lesions, and never
appear in normal urine, is it not reasonable to insist

that they come from that organ alone, and are pres-

ent as a result of some pathological process causing

their detachment? I do not wish to be understood

as decrying or belittling the work of the clinician

;

on the contrary it should be emphasized that labo-
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ratory work is only a much-neglected aid to correct

diagnosis in those cases where the clinical history

is obscure, or where an early tliagnosis is of value

because of a lack of clinical symptoms. This much
I am willing to concede, but I must protest most
strongly against the assertion that a diagnosis can-

not be reached by laboratory methods alone. I

have recently seen arguments absolutely denying
the value of all laboratory work in the diagnosis of

nephritis unless unmistakable clinical symptoms can

be demonstrated. The fact is entirely overlooked

that a chronic interstitial nephritis may exist for

years with no appreciable clinical evidences, and if

such statements are allowed to go unchallenged the

unfortunate patient is denied the benefit of an early

diagnosis and must await clinical manifestations of

anasarca, dyspnea, cardiac hypertrophy, arterio-

sclerosis, etc., or until an acute attack intervenes,

and a sudden uremic coma ends his life. The in-

sidious onset of chronic interstitial nephritis is too

well known to need emphasis ; the disease is com-
mon in middle-aged men apparently in robust

health, and the diagnosis unfortunately is often de-

layed until little can be accomplished in the way of

treatment. The mortality experienced by insurance

companies in this class of risks is very heavy, be-

cause albumin is either absent in the urine or the

slight trace present is overlooked by the examiner.

And until microscopical examination of the urine is

more widely insisted upon these losses will continue.

Recent Actuarial Statistics show a steadily in-

creasing percentage of mortality from the degen-

erative diseases, between, the ages of 40 and 60.

With a more general appreciation of the value of

urinary analysis conducted along the lines of this

paper, the mortality now being charged up to dis-

eases of the kidneys would soon show a decrease,

instead of the present alarming increase.

In closing three conclusions may be drawn

:

1. That all epithelia originating in the genito-

urinary tract may be differentiated.

2. That the diagnosis made by the clinician can

always be confirmed by microscopical examination
of the urine after the methods described.

3. That valuable aid in making a diagnosis can
always be given when the clinical symptoms are

obscure or too vague to allow of a positive diag-

nosis.

415 Walnut Street.

ON THE USE OF A DEFINITE TEMPERA-
TURE IN TREATING DISEASE AND

THE DESTRUCTION OF THE
GONOCOCCI.

By J. A. FULTON, M.D.,

ASTORIA, OREGON.

Since the dawn of the historj' of medicine, heat and
cold have held a prominent place in therapeutics,
and the universal use of one or the other, both by
the laity as well as by the profession, is conclusive
proof of their value. In watching the effect of
these two measures and endeavoring to decide why
it is that either is of benefit at any time, or in any
particular condition, I have arrived at certain con-
clusions which appear to me to be of sufficient value
to justify me in submitting them to the profession.

In the past it has been sufficient to direct that
hot or cold applications be made, without designat-
ing how much heat or what degree of cold was to
be maintained. In using any chemical for a germi-

cide it is required that it be used in a certain definite

strength. Both heat and cold are germicides if

used in proper strengths, and it is as easy to regu-

late the strength of our applications of these agents

as it is of the chemicals in common use.

It has seemed to me, as it has to others, that na-

ture in an uncertain way makes an attempt to use

heat as a germicide by increasing the temperature

of the body when pathogenic germs have gained a

foothold in the system. Like others, I have seen

the benefit of a high fever ; 1 have seen an ulcerat-

ing tuberculous breast heal rapidly after an attack

of erysipelas accompanied with a prolonged high

temperature; I have seen a well-developed case of

pulmonary tuberculosis which was making rapid

headway almost entirely relieved by a long and se-

vere attack of typhoid fever; I have seen an epi-

didymitis apparently cure a case of gonorrhea in a

few days; I have seen an acute attack of gonor-
rheal rheumatism with a high fever surprisingly

relieved in a few hours and every attack with high

temperature was followed by a lull in the severest

symptoms. I have therefore come to look upon
fever as nature's attempt to destroy germs.
The laboratory has shown us that all pathogenic

germs thrive best at about the normal temperature
of the human body. When the temperature goes
above or below this the growth of the germ is re-

tarded. Increase this temperature still more and
the growth is stopped. Increase or lower it still

further and the germ is killed. This occurs out

of the body, then why not in the body?
The skin and tissues underneath are poor con-

ductors of heat or cold. Nevertheless, I have
proven time and again that either heat or cold may
be sent into the tissues through the skin for a con-

siderable distance. The skin will stand a steady

application of heat at about 120° F. without injury

to the parts. I say "about" for the reason that the

skin of one person may be more sensitive than an-
other, and may not stand quite as much heat and
may blister. I have found none, however, that will

not stand 118° F. and some that will stand 123° F.

applied steadily for some time. It is possible to

heat clear through the abdominal wall of a person
not too fat. Cold likewise may be made to pene-
trate quite deeply without damage to the parts.

The essential thing to observe in the application is

that the temperature be of a known and unvarying
degree, and be kept constantly applied. The hap-
hazard method of ordering hot or cold applications

is not to be depended upon any more than would
be the application of an antiseptic without regard
being paid to the strength of the application made.
In using the Bier method of treatment, after the
constricting band has been applied, the part should
be wrapped in an electric heating pad kept at a

known temperature, and the part under treatment
subjected to prolonged high temperature with a

probability or rather almost a certainty of heating
clear through the part. In applying a poultice to
any part, it is wiser to cover the poultice with the
electric heating pad and by this keep it at a steady
and known temperature, instead of the present
method of making applications which are hot one
minute, cold the next. That such a method would
be of benefit there can be no doubt. I have in my
work demonstrated time and again that a heated
bougie held within the urethra will raise the temper-
ature of the skin outside along the urethra from five

to eight degrees. A heated instrument kept within
the rectum or vagina will heat clear through into
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the adjoining cavities, showing that heat may be

made to pass through Hving tissues and tliat a part

may be heated to a temperature several degrees

above the surrounding parts without injury. 1

have seen a chronic ulcer of the leg heal rapidly

after a twenty-four-hour application of heat at

about 118° F. I have seen an eczema of the leg

heal after a twenty-four-hour application of heat,

and I am convinced that any infected part, such as

an infected hnger, will be benctited by a prolonged
application of heat.

In view of these facts, I am led to believe that the

benefit received from the applications of heat or

cold comes in some way through the destruction or

the weakening of pathogenic germs—in some cases

the complete destruction of them; in others, per-

haps, through such an influence on them or the

blood cells as to encourage the production of op-

sonins or to increase the activity of phagocytes,

and in this way assist in the cure.

There are some pathogenic germs which will re-

quire such a degree of heat to destroy them as to

be destructive to the tissues, although subjecting

them to a prolonged temperature as high as the tis-

sues will stand may retard their development and
weaken them so that nature can more easily destroy

them. The laboratory has shown that there are

some germs which a comparatively low tempera-

ture will destroy, and the one most easily reached

is the gonococcus. The gonococci can not endure
a temperature above about 113° F. outside of the

body. Will that temperature destroy them in the

body? I believe that I have proven that a temper-
ature a few degrees above this will.

The gonococcus is of low vitality, notwithstand-
ing the disease produced by it is stubborn to treat.

The reason for this is that the germs as soon as

located begin to burrow beneath the epithelial layer

of the mucous membrane and are thus soon in a

position to defy the action of the various antiseptics

and washes that simply pass over them, and which
do not injure them or retard their growth in the

least.

Now if heat at 120° F. will destroy them or

weaken them, so that nature's phagocytes may cast

them out, we have a safe and simple remedy at

hand. And since heat may be depended upon to

penetrate the crypts and follicles of the urethra, it

should be possible to prevent any such a thing as

latent gonorrhea.
As to the best method of applying heat or cold

at a definite and controlled temperature to the

urethra, I have found that a metal tube in which
water is made to circulate at a known temperature
and which is supplied with a thermometer at the

point of inflow, and another one at the outflow,

keeping one informed as to the exact temperature
of the bougie all the time, is best. By connecting
this to an insulated tank which would prevent the

rapid loss of heat, we are provided with an instru-

ment which enables us to apply heat or cold to the

entire length of the urethra and to know all the time
just what we are doing.

During the past three years I have treated quite

a number of cases of gonorrhea by this method.
All of the cases met with have not been treated by
this method for various reasons. Cases in which
the meatus was too .sniall to admit the bougie I have
treated by other methods. Cases in which the pa-

tients did not seem to have sufficient intelligence to

justify me in expecting to see them return to report

have been let go. I have, however, treated quite a

number of cases and have convinced myself that

gonorrhea may be aborted or cured in one week
and possibly in one treatment.

In applying this treatment to an acute case of

gonorrhea I first wash out the urethra with a phys-
iological saline or a weak boracic acid solution ; then
instill a three or four per cent, solution of stovaine

;

have patient recline on a table or lounge; have the

bougie and thermometers hang from a hook on an
arm from a tripod so that the bougie will, when
introduced, not cause any needless discomfort.

Then the water at the desired temperature is al-

lowed to flow through the bougie and out into a

vessel placed alongside of the patient. It is best

to introduce the bougie before starting the water
running so as to allow of a gradual increase of

heat which is not so apt to be painful. The ther-

mometers will show the temperature of the water
at the entrance and exit of the bougie and the

amount of loss of heat through radiation while

l)assing through the instrument. The loss will de-

pend upon the rate of flow, but should not be more
than one degree. Our object should be to keep the

temperature as high as the patient can stand it, and
never to allow it to fall below 119° F. This tem-
perature should be maintained for from thirty min-
utes to one hour. When the seance is over it will

be observed that the mucous membrane is slightly

swollen and that there is a watery discharge formed
around the bougie. For a few days the urethra

may be swollen and tender and the entire organ
may at times be swollen and sore. Bathing in cold

water has promptly relieved this condition. I have
been accustomed to prescribe a mild zinc acetate

solution for injection and citrate of potassium in-

ternally. Whether or not this is of any benefit to

the patient I do not know, but it keeps him busy.

I have had patients get well under this treatment

in one week after one application of the heat. After
three applications on successive days I have had no
acute case take longer than eighteen days for a

cure. Have had one case of epididymitis develop

and in one case with an already irritable bladder a

cystitis follow the treatment. In neither case do I

think the complication was due to the treatment,

but developed in spite of the treatment. In one
case, in which an epididymitis was well started, one
application of the heated instrument seemed to

check it at once. My experience has been mostly

with acute cases, but I have treated a few chronic

ones. I have seen a case of three months' standing

get well in one week after one application of the

lieat. I believe the heat has enabled me to cure my
chronic cases more promptly than in any other way.

I have treated one case only with low tempera-

ture. In this case I applied a bougie at 34° F. for

forty-five minutes. I made one application. The
discharge stopped in eighteen days. There was so

much inconvenience connected with getting the tem-
perature desired in the cold treatment that I de-

voted the rest of my time to hot application. I be-

lieve, however, that in cold we have an agent of

great value if properly used.

So far I have done only pioneer work in this

uiethod of treating this disease. Owing to the

small amount of material at hand I have not been
able to determine several things which must neces-

sarily be worked out in any new treatment. Just

how high a temperature may be used without de-

struction of tissues is a question to be determined.

Whether it is best to make only one application

of heat in an acute case of gonorrhea, or v.'hethcr
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an application every day for three or four days is

best, is to be determined only from experience. In

fact there is much to be learned and unlearned be-

fore we may sift the true values out of any method
of treating ilisease.

In closing I may repeat that heat or cold used in

treating disease should be in definite strength. That
heat or cold when properly applied does readily

penetrate living tissues. That a bougie at 120° F.

held in the urethra for a few minutes will raise the

temperature of the skin out alongside from five to

eight degrees. And finally that the benefit follow-

ing the proper application of heat or cold is de-

rived from the effect upon, the weakening of, or

the destruction outright of the pathogenic germ
causing the disease which is under treatment.

Like everything else not thoroughly tried in med-
ical work, it will take time to prove its full value.

Nevertheless I submit these ideas to the profession

with a feeling that the correct and scientific use of
heat or cold (used in definite and known strength)
offers much of value to the profession and merits a
more careful investigation.

BACTERIXE TREATMENT IN PULMONARY
TUBERCULOSIS.

ITy GEORGE S.\NDERS, LL.M.. M.D.

NEW YORK.

The hypodermic injection of dead germ cultures',

known as bacterines or vaccines, is establishing

itself rapidly as a therapeutic agent. It has fre-

quently proven most successful, and with more
knowledge of its proper application in appropriate
cases a therapy of great usefulness will be at our
command.

In all infections we have to wait for the blood

to make its antibodies to neutralize and rid the sys-

tem of the toxins, and when this is delayed it may
result in a long illness which may end fatally, but

by the early use of the bacterines a stimulation of

the blood elements to fight the infection takes place

and so saves the tissues from the longer influence

of toxins. To immunize against or combat internal

infections will be the widest field of the bacterines.

In pulmonary tuberculosis we deal with an in-

ternal infection caused by the tubercle bacillus.

However, the tubercle bacillus, alone, finding a

vulnerable point in the tissues', may hardly produce
any symptoms, and the patient may not be aware
of any disease at all. It is held by many that an

additional infection of one or more of the pus-

forming organisms is the true cause of the more
or less rapid downgrade progress of the disease,

and the true cause of the breaking down of the

tissues surrounding the tubercle, thereby causing

cavities in the lungs. The chronicity of a case de-

pends upon the degree of the secondary infection.

It is this secondary infection that causes rapid

loss of weight and strength, fever, night sweats,

loss of appetite, and mucopurulent and purulent ex-

pectoration. Tuberculin treatment in pulmonary
tuberculosis has often proved harmful to the patient.

Tuberculin treatment should not be undertaken
when the patient is feverish, but in most cases of

tuberculosis, and especially of the rapidly advancing
type, fever is always present, considered from a

point of 100° F. or above. Now, if by means of

bacterine treatment we are able first to overcome
this secondary infection to a greater or less extent,

a patient then can be placed in a condition to re-

ceive any further treatment toward the direct eradi-

cation of the tubercle bacillus through the injection

of tuberculin.

It is true that cases having reached an advanced

stage in the disease may not or cannot be helped

because of an exhaustion of the opsonins of the

blood and of the great destruction of lung tissues.

In applying bacterine treatment to tuberculous

patients, 1 was agreeably surprised in the results

obtained. The following cases cited are not selected

ones, but they are such, in succession, as came
for treatment. These cases have not been treated

long enough to show definite end results, but, ow-
ing to the benefits derived so far, their progress

should stimulate general interest for the application

of this therapeutic agent.

In using a combination of bacterines consisting

of the various organisms that produce suppuration

and other concurrent affections in tuberculosis we
meet all likely indications.

The combination of bacterines used in the fol-

lowing cases consists of streptococcus, multivalent,

50,000,000; staphylococcus, multivalent, 500,000,-

000; communis coli, multivalent, 100,000,000; pneu-

mococcus, 100,000,000, in each cubic centimeter.

The dose injected is one-half this amount and there-

after increased or decreased according to the tol-

erance of the patient. A slight negative phase fol-

lowing an injection seems to be followed by better

results than if none appears.

Case I.—Mr. B., aged thirty-three years; occu-

pation, salesman ; came to me on October 12 of this

year, with the following history : About four years

ago he had a "cold" with fever, which kept him
in bed for about six weeks. It was then discovered

that he had pulmonary tuberculosis, as his sputum
examination was positive. He then had a severe

cough, night sweats, and loss of appetite, with

rapid loss of weight and strength. Patient states

that he weighed about 135 pounds when in good
health and before this attack. He subsequently

went to Liberty, N. Y., where he improved consid-

erably and gained in weight. He had an hemop-
tysis about four times at that place. After about

eighteen months he returned to New York City,

where he since has remained. Since his return he
had one slight hemorrhage from the lungs. Dur-
ing the summer months, he states, he loses in

weight, but he gains in weight during the winter.

His appetite has always been good, he has no sen-

sation of fever, but he has occasional hectic flushes;

he feels, as he states, "all in," and especially so on
rainy and disagreeable days. He is unable to do
any work or to take much exercise ; he always takes

medicine to keep him from coughing and to give

him a night's rest.

Physical examination showed expansion of chest

on inspiration more on the left side than on the

right. Infraclavicular and supraclavicular spaces

sunken on both sides, but more so on the right.

Vocal fremitus distinct over right side. Dullness

over right upper lobe. Over same part subcrepitant

rales and rough bronchial breathing, also s'ome

bronchial breathing below. This young man has

his heart on the right side of the chest. Pulse 118,

temperature 100.6° F., weight 125 pounds. One-
half cubic centimeter of the above named combined
bacterine was injected, and instructions were given

the patient as to his diet, fresh air, etc. He was in-

structed to stop his medicine.

October 14. Patient states that he felt a little

feverish and that he had a headache soon after

the injection. This all gradually disappeared in
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a few hours. He sleeps now a little better, but

otherwise feels as usual. Noticed a slight increase

in cough. Pulse lOO, temperature 98.6° ¥. Sec-

ond injection of 0.8 c.c. of bacterines October 16.

Patient states that he had no reaction from .the

previous injection. Yesterday having been a dis-

agreeable day, he did not feel so well. He had a

little night sweat the night before last, but none dur-

ing the past night. Pulse 112, temperature 99.6°

F. Third injection of 0.8 c.c. of combined bac-

terines. Examination of sputum showed the tuber-

cle bacillus.

October 20. About one hour after the last in-

jection the patient complained of a slight headache
which lasted about an hour. He felt pretty well

the past two days, considering that we had threaten-

ing weather and some rain. On such days he here-

tofore felt especially miserable and much weaker.

He sleeps better lately. Pulse 114, temperature

99.8° F., weight 126)4 pounds, a gain of i J/4 pounds
in one week. It has to be taken into consideration,

however, that he always gained in winter, and one
cannot assume that this gain was due altogether to

the influence of the bacterines. I have no informa-

tion as' to whether he was gaining in weight before

he started treatment. Fourth injection of yi c.c.

October 24. Patient had a headache about one
hour after the injection. This did not last long.

He now sleeps well. Fifth injection of J^a c.c.

October 29. A slight malaise soon after the

previous injection, which lasted about ten minutes.

He sleeps well and feels generally a little better.

Temperature 99.4° F., weight 12734 pounds. Sixth

injection of yi c.c.

November i. There was no reaction from the

last injection. Patient states that at times he

coughs more than usual. Pulse 112, temperature
98.2° F. Seventh injection of 0.6 c.c.

November 5. There was 110 change. Patient

seemed a little nervous to-day. Pulse 120, tem-

perature 98.6° F., weight 128 pounds. Eighth in-

jection of 0.5 CO.

November 8. Patient states that he feels im-
proved, and that he has noticed no hectic flushes

since treatment and so far. Pulse 104, temperature
99.2° F. Ninth injection of only 0.2 c.c. (all I

then had).
November 12. For the past two days he has

not felt so well. The weather was and still is very

disagreeable, with fog and rain. He, however,
feels generally improved. Pulse 108, temperature

99.4° F., weight 130 pounds. I have not seen

the patient since and I do not know what has

become of him. He has been treated exactly one
month and he has gained five pounds in that time.

The above case was one of a very chronic nature

and what is noticed, (
i
) Improvement in slee]i

without medicines. (2) Changes in weather and
rain did not affect him as much and sometimes not

at all. (3) A steady gain in weight. (4) He felt

a general improvement.
Case II.—Mrs. M., aged twenty-six years, mar-

ried three years, one child born about ten months
after marriage, and since then she does not feel

well. Although always in good health prior to her
confinement, she was often subject to "colds." A
cough developed since the child was born. Last
April she was examined by a physician and her
case diagnosed as one of pulmonary tuberculosis.

She was advised to leave town and she went to

Sullivan County, N. Y. No improvement took

place there and she soon returned here. Her aver-

age normal weight she stated was about 120 pounds.
She is losing weight and strength rapidly and is

getting worse. At the beginnmg she had some
night sweats, but none lately. Cough is trouble-

some and mostly so in the mornings. Her appe-
tite has been very poor for a long time and she
takes no breakfast. Menstruation normal. Patient
looks emaciated, chest narrow, with intercostal

spaces prominent. Supra and infraclavicular spaces
very much sunken, more so on the left side. Dull-

ness on left upper chest. Subcrepitant and crepi-

tant rales heard over both upper lobes. Pulse 100,

temperature 98.6° F., weight 91 pounds. No in-

jection of bacterines was made at this visit, Oc-
tober 22.

October 25. Pulse 114, temperature 98° F.,

weight 90 pounds. First injection of 0.5 c.c. of

combined bacterines given and the customary in-

structions. Sputum is positive.

October 29. Patient states that she had a severe

headache and malaise soon after the injection. She
slept better the past night and she seems to have
a better appetite. Pulse 98, temperature 98.6° F.

Second injection of 0.5 c.c.

November i. Again she had a severe headache
and malaise soon after the injection. She had also

a few attacks of weakness with feeling of faintness

which, however, soon passed off. Pulse 96, temper-
ature 97° F., weight 90 pounds. Third injection

of only 0.3 c.c. given.

November 5. Patient states that the reaction

after the last injection was very much less severe,

and that on the day following she felt very well,

better, in fact, than she had felt for a very long

time. Pulse 82, temperature 98.6° F. Fourth in-

jection of 0.3 c.c.

November 8. Patient had only a slight reaction.

She feels well and looks more cheerful. Her appe-

tite is improving. Pulse 90, temperature 98.2° F.,

weight 90 pounds. Fifth injection of 0.4 c.c.

November 12. There was a slight reaction.

Patient states that she feels much improved and
that her appetite is getting much better. She now
takes some breakfast. Pulse 90, temperature

98.4° F., weight 90 pounds. Injected 0.35 c.c.

November 15. Patient had no reaction. She
feels good. Seventh injection of 0.5 c.c. Pulse,

102, weight 89 pounds. Patient states that she

put on a lighter skirt to-day.

November ig. Patient had a very slight head-

ache yesterday morning. Feels good, appetite

much better. Pulse 90, temperature 97.4° F., taken

by mouth after she had come in from the cold.

Weight Sgyi pounds. Eighth injection of 0.6 c.c.

November 22. Patient feels w'ell. Pulse 100,

temperature 99.4° F. (rectal). Ninth injection of

0.7 c.c.

November 26. Again patient states that she feels

generally much improved. Pulse 94. temperature

98.6° F. (rectal), weight 90 pounds. Tenth in-

jection of 0.8 c.c.

November 30. Patient had no reaction after the

last increased dose. Her expression and general

appearance are entirely different from when I first

saw her. Pulse 05, temperature 98.6° F. (rectal),

weight 00 pounds. Eleventh injection of 0.9 c.c.

December 6. On some mornings the patient com-
plains of headaches, and rheumatic sensations,

otherwise feels fine, as she expresses herself. Ap-
petite very good. Twelfth injection of 0.65 c.c.

Pulse TOO. temperature 99° F. (rectal), weight 90
pounds.
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December 10. i*atient complains of a slight pain

in the back and says that her menstrual period is a

little ahead of time. I'nlsc 94. teiiiperatiirc loo" 1".

(, rectal )

.

In this case again we have some direct improve-
ments : (i) Improvement in appetite. (2) Ini])rovc-

nient in general health. (3) Her appearance is not

of a person who was very much under the influence

of a wasting disease. No increase in weight is

noticed so far, but she feels much stronger.

The dose of bacterines of 0.5 c.c. at the beginning
brought on too much of a reaction, and when re-

duced most of the above changes began to show
themselves.

A further report of the la*;! case, together with

new ones, will be made later. .A fair trial of the

bacterines given in tuberculous cases will. I hope,

prove a step further in the therapy of the disease.

244 East Sixtv-fisst .'iTREET.

A SMALL QUICKLY MADE STKKILl/F.R.

By DOUGLAS H. STEW.^RT. M.D..

NEW YORK.

Select any rather long, salt-mouth bottle having
a good cork, rubber or other. Put into the bottom
of this a heaping teaspoonful of borax, cover this

with several pieces (2 or 3) of blotting paper of

as large a size as will lie flat, pour in a teaspoonful

of formalin, push down on this a layer of absorbent

cotton to hold all in place, put in the article to be

sterilized and shove the cork home.
Details such as wrapping an article in cotton to

prevent shaking, or otherwise to protect it, nun- be

left to the judgment of the reader. Broadly .speak-

ing, with the most ordinary care the contained

should be as safe in this container as any ligature

in its sealed tube.

Evidently the above is a description of a formal-

dehyde sterilizer and a most natural ejuestion is, is

the amount of gas sufficient ? A working formula
for formalin states that five ounces (sprayed) will

sterilize 1000 cu. ft. in ten hours. This strength

would be about Vj per cent, of that in most bottles

of the size required or (say) about two minims to

a preserve jar-—whereas, according to directions, a

teaspoonful, spread out in surface exposure by the

blotting paper, will stop any culture under its influ-

ence in ten minutes. Complete germicidal effects

demand a safety margin, therefore I give twenty

minutes. Practically the bottle remains shut for

long periods and the instrument is exposed to the

action of the germicide for the same length of time.

The necessity of keeping the cork in place as much
as possible need only be mentioned. Articles of a

material affected by heat are here easily and safely

cared for. An old-fashioned hypodermic syringe,

with leather or rubber washers and plunger, is so

difficult to sterilize without damage, that it is usually

aseptic by accident only. Yet this method will put

and mainain any such in a sterile condition. Any
one employing vaccines and serums will appreciate

the item of "individuality." That is to say, that

several syringes and their needles may be placed in

individual bottles, any one may be used p. r. n. with-

out delay and then after being used may be carefully

wiped, replaced, and resterilized. Whether tiic

syringes are assembled, or their parts separated, or

their needles in position, or not is all a matter nf

choice. Knives, needles', in fact, any instrument,

may be submitted to the process; but towels, etc.,

should not be. It works too well on fabrics. It

penetrates every fiber and the formaldehyde, being
retained, renders gauze (for instance) an active irri-

tant capable of producing a papular and erythema-
tous dermatitis. Rust is a negligible condition. A
new pair of stissors placed in such an apparatus in

July, 1908, are still there. (Jnce or twice they were
covered with a sort of blimm, which was easily wiped
otY and the polished instrument remains uns])otted

and undimmed. The borax does not have to be re-

placed very often and the necessity for new formalin

is shown by the curly and dry appearance of the

blotting paper. A test by smell may be readily

made. It is' sure but harsh. And it is really un-

necessary.

Suiiintary.—The method suggested has its own
field. It is portable, clean, and independent of tem-
perature. It furnishes a receptacle which produces
and maintains sterility. It works well in a room,
on a pantry shelf or under a buggy seat. It is' inex-

pensive and it is readily made.
138 West Eighty-sixth Street.

Significance of Typhoid Complications.—F. Klewitz

points out that the real signilicance of the many different

complications of typhoid fever was first realii-ed only

when this disease was regarded not as a local disease

but as a general bacteriemia.

—

Mcdicinisclie Klinik.

Some Cases of Lesion of the Cauda Equina.— E.

Cedrangolo presents a study of five cases of lesions of

the Cauda equina, which study has a bearing on the local-

ization of . such lesions within the spinal canal. Two
iracts may be distinguished in the cauda equina; a niedul-

loradicular, corresponding to the ninth and tenth dorsal

and first and second lumbar vertebr;e ; and a radicular

corresponding to the vertebra; from the second lumbar to

the second sacral. If the first segment from the lowest

lie injured, the first radicular segment, there results an

anesthesia and paralysis equal to that caused by a lesion

of the medullary segment of the same number. For every

clinical form of lesion of the cauda equina one must de-

termine whether the lesion is of the root or of the

niedulloradicular segment. The conus is above the filum

lerminale and extends upward to the constriction of the

lumbar .swelling, that is. to the level of the fifth sacral

root. In the conus are the centers of the bladder, of the

rectal nerves, and of ejaculation and erection, and the

center of the Achilles tendon reflex : here also start the

motor fibers for the levator ani, the bulbocavernosus

and i.schiocavemosus. the detrusor and sphincter of the

bladder, and the anal sphincter: finally the sensitive fibers

for the bladder, rectum, perineum, scrotum, and sacro-

glutcal folds. Hence a lesion of the conus will cause dis-

turbances of the sphincters: first, retention of urine and

later incontinence of the bladder and rectum. In the

genital sphere erection is completely abolished, and ejac-

ulation is varied between partial and total absence of the

orgasm The cremaster and .\chilles reflexes are abolished

nr enfeebled. -Mso there occurs anesthesia of penis, scro-

tum, perineum, or anus, according to the degree of the

lesion. Above this segment is the epiconus, a lesion of

which causes disturbances of the sacral plexus, and sen-

sorymotor paralysis of the peronei or sciatic nerves. In

every case one may localize the lesion by the presence of

some of these characteristic symptoms. The study of

the reflexes is important. Every skin zone is innervated

by three roots, and anesthesia of any region must be

caused by lesions of one root and also of the roots above

and below it. The author analyzes his cases and shows

how each set of symptoms may be referred to a definitely

localized lesion of some part of the conus or epiconus.

—

(iiornale hiteriiazionaU' delle Scien::e Mediche.
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THE RATIONALE OF ACQUIRED TOLER-
ANCE TO DRUGS.

The manner in which the body protects itself from
the action of foreign substances, more particularly

from the action of virulent poisons, is a subject

which has acquired considerable importance within

recent years. That the organism possesses many
different modes of disposing of its toxic invaders

is pointed out in a paper on this subject by W. E.

Dixon in the Proceedings of the Royal Society,

November, 191 1. One of these methods, as ex-

plained on the basis of Ehrlich's hypothesis, is the

attraction of drugs to the protoplasmic molecule to

which they are bound by certain atomic groupings.

But the body possesses the power, in a simpler man-
ner, of causing the synthesis of poisonous sub-

stances into relatively harmless ones. Phenol com-
bines in the body with sulphates, forming phenol-

sulphuric acid (CsHj.O.SOj.OH) ; camphor unites

with glycuronic acid; and salicylic acid combines

with glycocoll, forming salicyluric acid.

The synthesis of the last named substance

takes place in the kidney through the agency of a

ferment. Carbolic acid and sodium sulphate have

no chemical affinity for each other in vitro, the syn-

thesis in the body taking place slowly, which would
suggest that in this case also the union is the result

of ferment action. Similarly chloral combines

through the agency of a ferment, and almost en-

tirely in the liver, with glycuronic acid to form
urochloralic acid. In the case of the aromatic sub-

stances the protective synthetic mechanism has a

certain teleological significance, for several of these

substances are formed in the gastrointestinal canal

and unless neutralized by the body would cause

poisonous manifestations. In the case of alcohol

the body meets the invasion up to a certain point

by means of complete oxidation whose rate appears

to vary in dii?erent individuals. The symptoms of

alcoholic intoxication begin to appear as soon the

blood contains from o.i to 0.2 per cent, of this sub-

stance. The apparent tolerance for alcohol mani-

fested by those addicted to the use of this stimulant

indicates that in these individuals the rate of oxida-

tion is accelerated. This, however, is no proof

that a true tolerance has been acquired.

The behavior of the body in the presence of alka-

loids illustrates how real tolerance may be acquired.

Morphine is split up into oxy-di-morphine, which is

practically innocuous. It has been shown by Faust
that, following repeated hypodermic injections of

morphine into the dog, at first "o per cent, of this

alkaloid is excreted in the feces, but later only a

trace of the poison is thus eliminated, while chem-
ical e.xamination of the tissues reveals the absence

of any trace of the poison. These experiments

proved that the tissues of the animal had acquired

the power of destroying the poison. Similarly it

has been shown by Heger and others that the tis-

sue juices of the frog's liver have the power of

completely destroying hyoscyamine. It has been

shown by Cloetta that the natural tolerance of the

rabbit to atropine is due to the animal's power of

destroying this alkaloid, which process takes place

in the liver. This normal power of destroying the

alkaloid may be considerably increased as the result

of daily injections of atropine for a period of sev-

eral weeks.

In view of the widespread use of tobacco the

question of how the body disposes of the nicotine

that is absorbed is one of eminent practical impor-

tance. Dixon subjected this question to experi-

mental investigation and found that a certain toler-

ance to nicotine can be acquired by those who
use tobacco habitually. This substance is removed
from the circulating blood by the liver cells,

which through the agency of a ferment destroy the

alkaloid, provided that this reaches the tissues slowly

and in minute quantities, which is the case in ordi-

nary tobacco smoking.

The manner in which the body acquires tolerance

to certain inorganic substances is still veiled in ob-

scurity. Examples of this tolerance are seen in the

case of the gastrointestinal irritants, copper sul-

phate and zinc sulphate, and particularly in the case

of arsenic. The arsenic eaters of Styria begin with

doses of 0.02 to 0.03 gram of arsenous acid taken

two or three times a week and finally attain the

maximum dose of 0.452 gram, which they take

without injurious effects. It is suggested by Dixon
that the immunity to arsenic may be attributed to

the combination of this substance with some or-

ganic compound, resulting in the formation of an

indifl^erent bod)' free from arsenical action. Of
closely related interest is the tolerance to arsenic

that may be acquired by the spirochetes of relaps-

ing fever, by the Treponema pallidum, and by the

trypanosomes. It has been shown that arsenic-fast

trypanosomes are uninfluenced by arsenic in z-ivo,

but in vitro they are even, less resistant than ordi-

nary trypanosomes. It would appear as if the

trypanosome acquires the power of resisting the

attack of arsenic by virtue of the presence of some
substance in the body of the host which forms a

non-toxic arsenical compound. Ehrlich's chemore-

ceptor hypothesis, in which he claims that the

arsenic combines with the protoplasm of the

trypanosome by means of certain atomic groupings,

does not explain the experimentally demonstrated

fact tliat these same trypanosomes are more sensi-

tive to arsenic in the test-tube than ordinary trypan-

osomes. At any rate, the problem of arsenic toler-

ance, whether studied with reference to the proto-

zoan or to the multicellular organism, is still a long

wav from solution.
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STRIKES FOR GOOD HEALTH.

The enthusiastic work of certain social agencies

whicli has been directed toward broad prolilcms of

social hygiene, as for instance in the antitubercu-

losis movement and in the work of reducing infant

mortality, has done much to arouse a general in-

terest in tlie vital questions of sanitation. It may
well be that the movements specified are but indica-

tions of the general trend of the times, but it is

evident that the systematic education of the public

by social and sanitary specialists backed up by en-

thusiastic laymen has made the people think more,

not only of abstract sanitary movements, but of

the personal problem of keeping well.

The labor unions are beginning to recognize the

vital importance of the healthfulness of the condi-

tions under which they work, as of course has been

the case in the obviously dangerous trades from

the start. They are coming to see the danger of

such factors as bad air, overcrowding, poor light-

ing, etc. It is stated that within the past year the

Cloak Makers Union of New York has successfully

conducted twenty-eight "sanitary" strikes. These

strikes have attracted very little public attention,

"and yet," says The Survey (January 20, 1912),

"they reflect a remarkable and dramatic forward

movement in the great garment trades in New
York, in which the workers, with the sanction and

cooperation of the progressive employers, are at-

tempting to secure through the force of collective

action what neither self-interest on the part of

some employers, nor the good opinion of the trade,

nor State law and enforcement have been able

hitherto to effect." Many of the strikes were

against the cellar workrooms of the East Side, and

the proprietors were forced to secure more health-

ful quarters. In one instance the proprietor had

put up 6-ft. partitions within the shop, shutting off

the light from the pressers and forcing them to

work by artificial light. A number of these strikes

were in protest against dangerous fire conditions.

Such evidence of the awakening of a hygienic con-

science among these workers of the city suggests

to what extent this same influence must be making
itself felt in the homes as well.

The tremendous influx of ignorant foreigners

into this country makes the problem of maintain-

ing healthful conditions a continued struggle, and

the intelligent cooperation of the people among
whom these foreigners settle, such as is suggested

in these strikes for health among the garment

makers of New York, must prove a powerful in-

fluence for good.

1911, deals with the matter at some length. He
deprecates the tendency to treat the subject as a

joke and discusses the ordinary forms of prema-

ture or senile alopecia, commonly associated with

or following prevalent scalp affections known as

seborrhea or eczema seborrhoicum. In recent years

the custom of discarding head gear in the belief

that thereby the growth of the hair will be stimu-

lated or that its loss will be stayed, has been widely

adopted. The fact is, however, pointed out that

the skin and its appendages are peculiarly suscep-

tible to the action of the sun's rays. Overindul-

gence in sun baths is prejudicial to the human

organism, causing irritability and nervousness, car-

diac and circulatory disturbances, and dermal

lesions, sometimes of a serious nature. Well-known

authorities on skin diseases state their belief,

founded on long experience, that extended expos-

ure to the rays of the sun finally causes marked

baldness. Indeed, the effect of the .r-rays is similar

to that of the actinic rays of the sun in this respect.

Yet the hatless habit must not be wholly con-

demned offhand. Undoubtedly it has its advan-

tages, and it must be noted that savages in tropical

climates, who wear little or no protection for the

head, in the great majority of cases possess an

abundant crop of hair. Furthermore, it is a moot

question as to whether interference with the circu-

lation caused by our modern tight-fitting hat bands

is not as harmful to the growth of the hair as pro-

longed exposure to the actinic rays of the sun.

Baldness is without doubt a disease of civilization

and is one of the penalties attached to being an

inhabitant of a progressive and cultured country.

Perhaps the more civilized the country the more

prevalent will baldness be, for extreme civilization

infers a mode of life furthest removed from that of

nature. Indeed, a lack of hair is almost synonymous

with the acme of civilization and is one of the most

annoying of the white man's burdens.

As for the treatment of baldness, few dermatolo-

gists are agreed on a uniform plan. It would seem

that the most rational and most common sense

remedial and preventive mean.^, that is, when no

definite disease is present, are to stimulate the tissues

of the scalp and to increase the blood supply of the

hair follicles. This may be best done by a second

person. Brushing should be proceeded with vig-

orously and persistently for months, supplemented

with the application of a suitable lotion. Even then

no certain results can be guaranteed. Some check

the loss of hair by these methods, others do not

attain this much-desired end, and some apparently

thereby hasten the defluvium capillorum.

BALDNESS AND ITS TREATMENT.

The question of baldness and of the chances of its

successful treatment is naturally one of absorbing

interest. In all parts of the civilized world the ten-

dency of hair to depart in an untimely manner from

the heads of members of the rising generation is

becoming more and more evident. The sight of a

bald young man is so frequent as to give rise to no

comment, and when a man reaches middle age he

is almost expected to be bald to some extent.

Gottheil, in Progressive Medicine for September,

CULTURE OF LIVING TISSUE CELLS.

That tissue cells might be made to proliferate out-

side the body in artificial media is, at first sight, a

corollary from our knowledge of the survival of

grafts under many circumstances. The perfected

technique of the cultivation of minute unicellular

organisms goes back for so many years that the

prolonged failure of pathologists to cultivate body

cells occasions wonder. It is more than possible

that such attempts may have been made or at least
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aijproxiiiuited in connection with llie study of grafts

and regeneration in man, to say nothing of work
of this kind of zoologists and emhryologists. That
the growth of nerve fibers outside the body in co-

agulated lym]jli was the first step taken in this line

of research seems only a step in advance of what
we have long known of nerve grafts and regener-

ation. Why integrating phenomena are jjrescnt in

one experiment and absent in another has usually

been explained in part by the presence or absence

respectively of a suitable nutrient plasma, lleix-e.

while the demonstration of the growth /// I'ilro of

tissue cells i> startling enough, it is much less rev-

olutionary than at first sight appears, save, of

course, in its promise for the future.

In the Berliner klinisehe ll'oclienschrift for Jan-
uary 2 Hadda relates his personal experience with

these cultivations, lie came to the United Slates ti 1

obtain the technicpie and witnessed the demonstra-
tions of Carrel, which he repeated on liis rciuni tc

Hreslau. He endeavored to satisfy himself beyond
all doubt that the ])roliferation which occurs i-

actually a .grtiwlh and not re])resentativc of some
irresiwmsible form of reproductive cell activity.

There could be no doubt that growth in ./r'o was
paralleled to a certain extent, the rate agreeing, for

example, with that of cell growth and not with thai

of arbitrary cell i)roliferation. .\lthough these tis-

sue cells grow in ritro. we cannot as yet say that

they become specifically differentiated from the em-
bryonal stage, or that they show any othei' tendenc\-

to organize. The cultures consist of spindle shaped
cells arranged in series and felted together about a

comiuon center. The next step in order would
aijpear to be a re.search into the fate of cell cultures

when introduced into the tissues of li\iin> animals.

shall exhibit liie jjower of salicylic acid over rheu-

matism, and thus far this property appears to be

lX)ssessed in some ilegree by i)ara- and metao.xyben-

zoic acids. The latter has all the force of salicylic

acid with great reduction of its toxicity.

Ciiic.Moi'iii:K.\r\'.

As is well known this term has become the familiar

designation for that form of therapeutics which
seeks to destroy living parasites in the tissues by the

selective action of certain diffusible substances
which are powerless to injure the tissues of the
host. It is essential that the remedy shall act

through the medium of the circulation. In all prn\>-

ability the great internal remedies, some of which
liave Ijeen in use for centuries, owe their power over
acute diseases largely to the possession of chemo-
therapeutic ])roi)erties. We refer here chiefly to

(|uinine, mercury, iodine, salicylic acid, and arsenic,

all of which have been used empirically. Atnwl
against a try|)anosome disease was ])resiinial)l\- the

first rational application of this |)riiicii)le, the i>enc-

fits being ascribed here to the arsenic component
of the molecule. Salvarsan marked a great ad-
vance in the same direction. .At a recent meeting
of the Ce.sellschaft der Charite .\erzte, Ijerlin

{Berliner klinisehc Wochcnschrift. Jamiarv 151,
.Morgenroth read a paper on the subject which we
are considering. The trypanosome furnishes a

.good test object of a chemotbera])eutic research, as
various chemic;il substances are able to attack it in

the tissues, and synthetic derivatives of (|uinine. no-
tably ethylhydrocuprein. have been tested on both
trypanosoines and malaria parasites, as well as on
various i)athogenic bacteria, esi)ecially in the pneu-
mococcus infection of mice. More recently at-

tempts have been made to form a synthetic which

ClIOKloKlTI lli;i-IO.M.\ M.ALIGNUM.

Tins neoplasm is not only of constantly increasing

interest in its local manifestations, but its sphere of

contact with other biidogical problems seems to be

constantly broadening. Indistinguishable from the

fetal tropln)blast, it lias gi\en rise to a belief in

some quarter,-, that all cancer is due to the activation

of latent trophoblastic cells in the organized tissues.

The entrance into the blood of tro])hoblastic cells

appears to give ri.se to such dissimilar conditions as

.gestation toxicosis and the visceral metastases of

chorioepithelioma, which latter may even occur in

the absence of a primary focus. At l meeting of

the Aledizinischer X'erein of Greifswald {Ih'utschc

niidizinische IVochcnschrift. December 7) Cohn
called attention to two new features characterizing

this neoplasm. He has noted that even in the most

severe ino]jerable cases spontaneous rcstilution may
occur. Tliis he exi)lains by the assumption that the

tumor cells have entered the veins and set up
thrombosis. In this way not only are metastases

prevented but the primary growth suffers necrosis.

That metastases occur is not due to the special

malignancy of the growth, but rather to a merely
accidental entrance of tumor cells into the circula-

tion, doubtless of mechanical causation. Extirpa-

tion of the primary focus a])pears to favor meta-

stasis.

Npw0 of tl|r Uppk.

Feeble-Minded Children in New York.—The
New York Society for the Prevention of Cruelty to

Children has been investigating the subject of abnor-

mal aiid feeble-minded children and has made a re-

port which states that there are at the present time in

Xew York approximately 7.000 distinctly feeble-

minded children, or about I per cent, of the school

pojiulation. This is in addition to an equal mimber
of ifliots and imbeciles, but dcies not include the bor-

ilerline f)r morally defective children. Few of the

children brought before the Children's Court are

really vicious, about one-half are merely the victims

of environment. The remainder are produced from
the 10,000 mental or moral defectives who roam at

large in the community without proper ])arental or

medical supervision. Recent census statistics show
that 30 per cent, of the feeble-minded children in

the general i)opulation of the L'nited States ;ire

the iirogeny of aliens or naturalized citizens, and
from this it may be assumed that at least 3,000 of

the 10,000 feeble-minded children in Xew York
were brought here, or are the offspring of the

ij.ooo.cxio aliens who have come to this country in

the past ten year>. In view of the.se facts the

committee making this report urges the enactment
of legislation wherebv children wv.w be subjected

to a prelimiii.iry evamination as to their mental de-

velopment, before being admitted to the schools

and from time to time thereafter and whereby all

children coming before the Children's Court may
be subjected to a similar examination in ])ro]ier

cases. They furthermore urge the establishment

of an institution for the care and treatment of thi^

class of chiblren and the enforcement of legisla-
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liun prcveiiiiiii; llic iiiliirc ailniis>i(>ii ot siich chil-

dren willi ininiii^niiil families.

National Movement for Mental Hygiene.— .\

mectitiy oi the Xalional Cumniiltee for .Mental

llyi;ic'ne was hekl on l-cbniary 17 at the llotel

Manliattan in New York, when it was announced
thai an anonymous donor had given .^30,000, which
will he immediately available for the work of the

conunittee. and another gift of 850,000 has been
promised towaril a permanent endowment fund as

soon as $200,000 has been raised. The work of this

organization will take the form of a .systematic ef-

fort to fmi^rove conditions at'fecting the condition

of the insane as well as the education of tiie same
(Ml the subject of mental disorders, their causes.

l>revention and cure. Dr. William Russell, superin-

tendent of the Bloomingdale Hosj^ital. is chairman
of a committee to make a survey of the nati')nal

field, and Dr. Thomas ^^'. ."-^almon of the I nited

States Public Health and Marine-Hos])itaI .'service

has been granted a leave of absence in order that

he may take charge of the active work of the sur-

vey. The officers elected at the meeting are:

President, Dr. Lewellys V. darker of lohns Hop-
kins I'niversily : I'icc-I'rcsideiits. Dr. William H.
Welch of Johns Hopkins University. Dr. Charles

' P. Bancroft, superintendent of the Xew Hamp-
shire State Hospital. Concord, X. H. ; Treasurer,

Otto T. Bannard. President of the Xew York Trust
Company.

State Hospitals for the Insane Overcrowded.

—

The report of the .State Lunac)' Commission, which
was presented to the Legislature on February 14.

showed that there were in the various institutions

of the State 33.311 committed insane patients. Of
this number 31,051 were confined in the State hos-

pitals: of these 14,569 were men and 16.482 women.
Tlie total number of patients paroled during the

year was 781. There were during the year 5.57,^

new cases retiuiring commitment, and 1.3S3 rela|)sed

cases requiring recommitment. The capacity of tin-

State institutions was exceeded by 3.043. During
the year 1,628 patients were discharged as recov-

ered. The deaths numbered 2,885. or 75 per 1,000.

of those committetl, being slightly in excess of

those of igio. The total disbursements for the

year amoimted to S7.93i.96<) and the amount col-

lected from paying patients to !5486.Q40. this be-

ing ."^86.000 in excess of the previous year. The
commission again recommended that there be a

single-headed commission instead of the present

commission, consisting of three members. They
also urged the speedy development of the new
Mohansic State Hospital, the Creedmore Branch
of the Long Island State Hospital, and the exten-

sion of the Ward's Island lease to fifty years.

English Birth Rate Lowest on Record.— Tlu-

c|uarterly return of births just published in London
.states that the births registered in England and
Wales during the fourth quarter of iqii numbered
209.269. the lowest number recorded during any
fourth quarter since the "establishment of civil reg-

istration.

Meningitis in Houston and Galveston, Tex, -

Acciirding to reports given out on Fcbruar\' 1 r

there have been 74 cases of meningitis in Houston
since January i. of which 56 were within the city

limits and the remainder in the surrotmding coun-
try. There have been 24 deaths, only five of which
have been white persons. Thus far six comjilete

cures have been reported and as many more are
said to be ready to be discharged as cured. Reports

from (ialveston slate that there have been 16

cases of the disease in that city .since the fir.st of

the year. Occasional new cases continue to be re-

cnrded in both cities.

Pneumonia in Chicago.— I'neuiuonia is mius-

ualK iire\aleni in C hicago. During the week end-

ing I'cbruary 12 there were 764 deaths in that city

from all causes and of this number 178 were from
pneumonia. There were 663 deaths for the corre-

sponding week of \<.)\ I

.

Reports of Typhoid Fever in Milwaukee Said
To Be Exaggerated.—Dr. b'rederick A. Kraft.

Health Commissioner of Milwaukee, has come out

w ith the statement that the .iccusations alleging that

the 1 lealtli Department has been negligent in pro-

tecting the water sn|)])ly are unfounderl as well as

the statements creating the impression that there is

an e])iilemic of typhoid fever in the city. Accord-
ing to the statistics of the Health Department there

is less typhoid fever than usual in the city, there

being but 93 cases at the present time: many of the

cases reported as tyjihoid have been only diarrheal

affections cured in from a week U< ten days
Smallpox in St. Johnsbury, Vt.—There is an

outbreak of small])ox in St. Johnsbury. on account
of which the schools have been clo.sed indefinitely.

There are ten cases in four families.

Typhoid Inquiry.—Health Commissioner Le-
derle has appointed a commission of physicians and
sanitary experts to study the methods of the Xew
\'ork Health Department in haniiling tvphoid fever
and to suggest, if possible, improved methofls.

.-\mong those present at the first meeting of this

commission were Professors W^illiam T. Frederick
of the Massachu.setts Institute of Technology.
George G. Whipple of Harvard, C. E. A. Winslow
of the City College. Drs. John Winters Brannan.
.Alexander Lambert, and Herbert D. Pease, together
with a munber of representatives of the Health De-
partment.

Proof of Inquiry from Pasteurized Milk De-
manded.—A letter lias Ijeen sent (jut signed In-

Xathan Straus which states that in spite of the
well-considered ])olicy of the public health service

in recommending'pasteurizetl milk it is repeatedly
asserted that its use causes rickets, scurvy, and
anemia, and thus people are frightened into ex-
posing their chilflren to milk-borne diseases. In

oriler to bring this issue to an end Mr. Straus offers

.Si.000 for any case of scurvy, rickets, or anemia
caused by feeding a baby with properly ])asteur-

ized milk. If any such case is alleged the deter-

mination of the facts will be left to Dr. Rupert
I'.lue, Surgeon-General of the Public Health and
Marine-Hospital Service; Dr. M. J. Rosenau,
of the Dei)artnient of !'re\enti\e Medicine.
Harvard Afedical School, and Dr. John F. Ander-
son. Director of the Hygienic Laboratory of the
Marine-Hospital Service, or to any jury that they
mav choose.

New York Health Department Prepared to
Test for Syphilis and Gonorrhea.—.Announce-
ment is made that the Research I^abnratory of the
Health Department is prepared to make the sero-
diagnostic test for syphilis and for gonorrhea. Ap-
paratus and directions for drawing the blood may
be had on application, and only glassware specially

prepared by the Research Laboratory may be used.
With the apparatus is sent also an outline for the
history of the patient. Data obtained in connec-
tion with these cases will be for laboratorv use only
and not accessible to the public. As a rule these



374 MEDICAL RECORD. [Feb. 24, 1912

tests will be made only for those patients who can-

not afford to pay for an examination and only at

the request of the physician in charge to whom
reports will be sent. If so desired blood will be

drawn at the 'Research Laboratory on Monday and
Thursday between the hours of 10 and 12. The
announcement contains the statement that a posi-

tive reaction is not obtained within six weeks .to

three months from the time of infection in syphilis,

or within six weeks in cases of gonorrhea, and a

negative reaction does not exclude the possibility, of

specific infection either before or after treatment.

It is also stated that the ingestion of alcohol within

twenty-four hours of the collection of the specimen

of blood interferes with the accuracy of the test.

Presentation of a Portrait of Dr. Wyeth.—At
the meeting of the New York Academy of Medi-
cine on February 14, Dr. Simon Baruch, as chair-

man of the committee designated to procure a

portrait of Dr. Wyeth, presented the portrait, which
was painted J. Campbell Phillips. In making the

presentation Dr. Baruch read letters from several

contributors to the fund expressive of the high

esteem in which Dr. Wyeth is held. The picture is

to be placed in the gallery devoted to portraits of

presidents of the New York Academy of Medicine.

Indiana State Board of Examiners Sues Heal-

ers.—Recently the Indiana State Board of Exam-
iners filed suits against a number of "chiropractors,"

a sect of "healers" who practise after a course of

study of only a few months, on the ground that

they are practising the healing art without com-
plying with the law. On the other hand, the chiro-

practors claim that they should be exempt from
the provision of the law because their name is not

contained in the statute.

Is Advertising a Bar to Medical License?—The
question whether the fact that a physician adver-

tises is a valid reason for the rejection of his ap-

plication for a license to practise medicine in Min-
nesota has been submitted to the Attorney General.

It is the basis of a complaint filed by Dr. Boyd
Williams in an appeal from a recent action of the

State Board in which he was denied a certificate

to practise medicine because he had advertised for

patients.

Owner of Medical College Sues State Board.

—

Dr. Waldo Briggs, owner of the College of Phys-

icians and Surgeons of St. Louis, ]\Io., has filed a

suit for $200,000 damages against the State Board
of Health because the board ordered his college

stricken from the accredited list of medical colleges.

State Medical Examiners Appointed.—Dr.

Thomas McDavitt of St. Paul, Dr. John E. Camp-
bell of South St. Paul, and Dr. A. G. Moflfatt of

Howard Lake have been appointed to the State

Board of Medical Examiners of IMinnesota.

Medical Reciprocity in Quebec.

—

A bill has
been presented to the Legislature in session in

Quebec the intention of which is to authorize the

Roderick Act to become operative in Quebec. Ac-
cording to this law medical certificates will be recog-

nized all over the Dominion, with the previous in-

dividual consent of each province.

Dinner for Dr. Finney.—A dinner was given
Dr. John ^I. Finney by his associates in Baltimore
as an expression of their pleasure over his decision

to remain in Baltimore instead of accepting the

presidency of Princeton LTniversity. About 300
physicians and surgeons attended and among the

speakers were Drs. Patton, Hibben, Reirisen. Tor-
ney, Robert Abbe, and Surgeon-General Stokes.

it was announced that a fund of $10,000 had been
raised to bring foreign lecturers to Johns Hopkins
and to increase the knowledge of surgery, to be
known as the Finney Fund.
New Appointments at University of Pennsyl-

vania.—The following appointments have been
announced for the medical department of the uni-

versity: Dr. Edward Lodholz is to be assistant

professor of physiolog}' ; Dr. W. N. F. Addison, as-

sistant professor of normal histology; Dr. George
H. Fetterolf, assistant professor of anatomy ; Dr.
L. A. Ryan, assistant professor of chemistry and
toxicology.

Honor Pioneer Doctors.—The Boone County
Medical Society give a banquet at Boone, la., on
February 9 in honor of Dr. G. D. Rowe, who came
to Boone in 1868, and Dr. J. H. Noyes, who came
to Ogden in 1867, both of whom have been in con-

tinuous practice ever since.

Dr. Carl Von Noorden of \^ienna has accepted
the invitation of the New York Post-Graduate
Medical School and Hospital to deliver a series of

lectures on Metabolism in October, 1912.
Dr. Frederick G. Hallett, secretary of the ex-

amining board of the Royal Colleges of Physicians

and Surgeons, has arrived in this country in re;

sponse to the invitation of the Council on Medical
Education of the American Medical Association to

take part in the conference on medical education to

be held in Chicago on February 26.

Dr. William M. Conant is to be the new head
of the surgical department of Tufts Medical
School, Boston, and Dr. William A. Brooks is to

be his assistant.

Dr. Simon Flexner has sailed for Europe to be
gone two months. He will lecture in London on a

public health topic and in Edinburgh on the serum
treatment of meningitis.

Dr. Simon Baruch of New York addressed the

New Rochelle Medical Society by invitation on
February 12 on the "General Aspects of Hydro-
therapy."

Dr. C. S. Huffman of Columbia, Kas., has been
nominated for Governor of Kansas.

Charitable Gifts.—The Tuberculosis Preven-
torium for Children at Farmingdale, N. J., has re-

ceived $5,000 from Jacob H. Schiff, $1,000 from
Mrs. Schiff, $1,000 from Eugene Aleyer, Jr., and
$500 from other contributors. There remains to be
collected but $2,500 in order to complete the fund
of $150,000 needed for the new buildings which
have been planned.—The will of the late H. Edward
Wendell of Philadelphia bequeaths the sum of

$1,000 to the German Hospital of Philadelphia.

—

Lender the will of ]Miss Margaret E. Mitchell of

New York, Roosevelt Hospital is a beneficiary for

the amount of $15,000 and the Presbyterian Hos-
pital for $1,000.

Tuberculosis Hospital Completed.—The new-

building for tuberculosis patients at the City Hos-
pital of Providence. R. I., is about completed and
will be ready for occupancy on April i. There will

be accommodations for 57 patients.

Maternity Hospital Needed in Washington.

—

At the hearing on February 7, before the commit-
tee on public health of the Chamber of Commerce,
opposition was expressed to the recommendations
of the Board of Charities that appropriations be

discontinued and Columbia Hospital abandoned. A
governmental appropriation that would enable Co-
lumbia Hospital to continue its work was favored

as there is no other free maternity hospital, sepa-
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rate from a general hospital, in the city of Wash-
ington.

Tuberculosis Home for New York.— The tu-

berculosis inlirmary of the Metropolitan Hospital
on Blackwell's Island will increase its accommoda-
tions for tuberculosis i)atienls b}- the erection of a
new building adjoining the present structure on the
north end of tiie island. The new building will be
constructed of local stone and blue stone and will

cost $180,000. The main features of the new struc-

ture will be four roof gardens and a solarium.

Addition to Tacoma Hospital.—A building
which will provide handsome quarters for physi-
cians is to be built in connection with the Northern
Pacific Hospital at Tacoma, Wash. The estimated
expense of construction is $8,000.

A Unique Historical Exhibition.—It is an-
nounced that an historical exhibition of rare and
curious objects relating to medicine, chemistry,
pharmacy, and the allied sciences will be held in

London during the International Medical Congress
in 1913. This exhibit is being organized under
the direction of Henry S. Wellcome, the aim being
to bring together a collection of historical objects
illustrating the development of the art and science

of healing from the most primitive times to the
present day. It is anticipated that the exhibition

will reveal many facts and will elucidate many ob-
scure points in connection with the origins of vari-

ous medicines, and in respect of the history of dis-

ease. It is also believed that it will bring to light

many objects of historical interest hitherto known
only to the possessors and their professional friends.

The exhibition will be strictly professional and
scientific in character and will not be open to the

general public. Mr. Wellcome asks for the co-

operation of all those interested in such an exhibit

and especially appeals to all those who possess ob-
jects of historical medical interest to render their

assistance in making the project a success by loan-

ing such objects to him.
The Medical School of Yale University will

celebrate the centennial of its founding in 1913.
The present class will be the largest to graduate
from this school, there being 31 members.
The Macon County Medical Society, which

met in Tuskegee, Ala., on February 2, elected the

following officers : President, Dr. C. E. Williams
of Notasulga; Vice-President, Dr. B. W. Boothe
of Shorter; Secretary-Treasurer, Dr. C. Thompson
of Tuskegee. '

The Fox River Valley Medical Society, which
met at Neenah, Wis., on February 4, elected the

following officers: President, Dr. D. T. Phillips

of Menominee. Mich. ; Vice-Presidents. Dr. F. G.
Connell of Oshkosh, and Dr. S. G. Todd of Nee-
nah ; Secretary-Treasurer, Dr. Webber Kelly of

Green Bay.
The New York State Homeopathic Medical

Society, which met in Albany, elected the fol-

lowing officers on February 14: President, Dr.
Willis C. Clifford of Attica ; Vice-Presidents. Drs.

R. W. Sherwood of Syracuse, Walter C. Crump of

New York, and W. H. Pierson of Brooklyn ; Sec-
retary, Dr. Bert B. Clark of New York; Treasurer,
Dr. R. D. Howland of Elmira : Censors. Drs. Harry
E. Keith of Yonkers, Louis Faust of Schenectady.
H. W. Basoner of Ithaca, and Glen L. Bidwell of

Rochester.

The Ramsey County Medical Association,
which met in St. Paul on February 5, elected the

following officers : President, Dr. T. W. Stumm

;

Vice-President, Dr. C. J. Meade; Secretary and
Treasurer, Dr. C. E. Smith.
The Forrest County Medical Society, which

met in Hattiesburg, Miss., on February 9, elected

the following officers : President, Dr. L. B. Hud-
son; Vice-President, Dr. Fern Champenois ; Secre-
tary and Treasurer, Dr. J. J. Stevens; Censor, Dr.
C. W. Bufkin.

The Twin City Medical Association, which met
in Centralia, Wash., on February 5, elected the fol-

lowing officers: President, Dr. W. B. Hotchkiss
of Chchalis; Vice-President, Dr. J. M. Sleicher of
Chehalis ; Secretary and Treasurer, Dr. Rush Banks
of Centralia.

A New Quarantine Head.—The appointment of
Dr. J. J. O'Connell of Brooklyn as Health Officer
of the Port of New York was confirmed by the
Senate on Monday of this week, ,the vote being 21
to 15.

Obituary Notes.— Dr. John P. Hecht of Som-
erville, N. J., a graduate of the Jefferson Medical
College, Philadelphia, in 1880, died suddenly of an-
gina pectoris February 1 2, at the age of 54. He died
at the Somerset Hospital after exposure in attend-
ing to an accident case. He was surgeon to the
Somerset Hospital, local surgeon for the Central
Railroad of New Jersey, member of the American
Medical Association, Somerset County Medical So-
ciety, Academy of Medicine of Northern New Jer-
sey, and permanent delegate to the Medical Society
of New Jersey. He was always greatly interested
in matters of hygiene, for a long time member of
the Raritan Board of Health, the Somerset Anti-
tuberculosis Association, and President of the
Physicians Association of Somerville.

Dr. Carson Henry Britton, a graduate of To-
ronto University Medical Faculty in 1885, died at
his home in East Toronto after a long illness, on
January 31.

Dr. Her^ian L. Wichman of St. Louis, Mo.,
died at his home January 23', at the age of sixty-

nine.

Dr. Waldemar Koch of Chicago, lill., assistant
professor of pharmacology at the University of
Chicago, a nephew of Robert Koch, died at his

home February 2, at the age of thirty-six years.
Dr. Philip Frank of North Yakima, Wash., a

graduate of the Kentucky School of Medicine,
Louisville, in 1889, died on January 22, at the age
of sixty-one years. He was formerly president of
the State Board of Health.

Dr. J. D. ScANLON of Vancouver, a graduate of
the medical department of the University of Ore-
gon in 1901, died on January 23 of an overdose
of chloroform.

Dr. C. A. Stiles of Seville, Fla., died at his

home January 23, at the age of seventy-eight. For
many years he had practised in Atlanta, Ga.

Dr. Eugene D. Chellis of Portland, Me., died
at his home February i after a long illness.

Dr. Charles W. Rennick of Gas City, Kan., a
graduate of the LTniversity Medical College of Kan-
sas City in 1895, died at his home January 27. He
was 41 years of age.

Dr. J. Miller Moore, formerly of Rock Hill,

N. C, was found dead in bed in New York on
January 28. He was 40 years of age.

Dr. William Henry Tallmadge, Jr., of New
York, a graduate of Jefferson Medical College, Phil-

adelphia, in 1905, died at his father's home in Stam-
ford, Conn., on February 7, at the age of 34.

Dr. John Bacon Coolidge, formerly a prominent
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dentist of Boston, died at the home of his daughter

in Natick, Mass., on I""ebruary 3, at the age of 91.

He was instrumental in starting the Boston Dental

College in 1867, which afterwards merged with

Tuft's Dental College in 1867, and held a chair in

the college for twenty-seven years. He was the

first dentist to use nitrous oxide gas, having given

a demonstration of the use of this anesthetic in

1864, and was a prolihc inventor of dental instru-

ments. For his work in this field he receive<l a

certificate of honor from the Belgium Anniversary

Celebration in 1840.

Dr. Hampton Stokks of Carmi, 111., died on

I'chruary i at the age of 70 years.

Dr. Wii.i.i.NM A. Cross died at |enkinlt)wn. I'a.,

on January 28 at the age of 68 years, lie was

graduated from .Miami Medical College in the class

of 1872.

Dr. AKTiU'K M. \\ .\i,Ki:i' of (lala. \'a., dieil of

apoplexy on January 31. He was graduated from

the College of Physicians and Surgeons, Baltimore,

in 1880.

Dr. I'KKDiiKicK Stko.nt. Tabor of Spring Valley.

111., a graduate of Rush Medical College, Chicago,

in 1881, died of valvular heart disease on January

29, at the age of 62 years.

Dr. Warrkn E. Andkrson died at iiis home in

Pensacota, I'la., after a long illness, on I'"ebruary 1.

at the age of 57. lie was graduated from the

Mobile Medical College in the class of 1882. lit.'

was formerly secretary of the Florida State Med-

ical Societv and a member of the State Board of

Health.

Dr. FvANS (iri.i.v of Hamburg, .Ma., a graduate

of the Medical Department of the Tulane Univer-

sity of Louisiana in iQc^i, died at a sanatorium in

Ohio, January 28.

Dr. SinNKv S. Grabku of New York City, a grad-

uate of New York University Medical College in

1888, died at his home February 8. He was 31

years of age.

Dr. ( ii'OKCK VV. FiTZP.vrRiCK of Kansas City, .M"..

a graduate of Ohio Medical College, Columbus, in

1863, died at his home, February i, at the age of

76 years.

Dr. F. (i. Wilson of Athens, (la., died in Xeu
Decatur of ])neumonia. He was 74 years of age.

Dr. Thomas P. Coan, resident physician of the

New York Foundling Hospital, died of pneumonia

on February 3 at the Presbyterian Hospital. He
was graduated from the Johns Ho])kins .Medical

School in 1910.

Dr. Lewis Slocomi! IIouion of I'.rooklyn lost his

life in a fire in the basemer.t of his home on Febru-

ary 5. He was graduated from the College of Phy-

sicians and Surgeons, New York, in 1862, and re-

tired a few years ago. Pie was 76 years of age.

Dr. Elmicr E. Fur.LER of Plymouth, Mass., died

on February 6 after a brief illness at the age of 49
years. He was graduated from the Hahnemann
Medical College and Hospital in the class of 181)3.

Dr. F.No Sanhkr died at Si. L,uke's Hospital.

St. Louis. Mo., on February 11, at the age of ()0

years.

Dr. GicoRGK Denison Whedon. a graduate of the

.Albany Medical College in 1853, died at his home in

Syracuse, N. Y., on February 14, aged 79. During

the Civil War he was surgeon to the Tenth New
York Cavalry.

Dr. James W. Moui.\rtv of East Boston, Mass.,

a graduate of the Harvard Dental College, died on

February 1 1 at the age of 45 years.

Dr. Ralph M. Mead of Brooklyn, N. Y., a

graduate of the Long Island College Hospital in

1882, attending physician to the Seney Hospital

and visiting physician at St. Joseph's Institute for

Deaf Mutes, died of apoplexy T'ebruary 16. at the

age of 55.
Dr. Henry K. Whiii-ouu (jf Elgin, 111., a grad-

uate of Eclectic Medical Institute, Cincinnati, in

1861, one of the founders of the National Eclectic

Society, died at his home h'ebruary 17 at the age
of 8.V.

Dr. Peter Windt Brakelev of Dunellen, N. J.,

a graduate of the L^niversity of Pennsylvania in

1869. died at hi^ liome Februarv 12.

(imtfapanhfnti.

rill-: LATE PROFESSOR ALBARRAN.

To the Editor oe thi; AIeuical Record:

Sir:— Prof. Joacliim .Mbarran. who died in

France, January 18, after a lingering illness of

three years, was one of the most conspicuous fig-

ures among the professors of the I'aris .School of

.Medicine, though one of liie joungesi. He was
born in Sagua la Crande (Cuba) in Slay, i860. He
first studied medicine in .Madrid, then went to

Paris. In 1884 he headed a promotion of internes,

a number of whom are now professors or chief

])h}sicians or surgeons in the Paris hospitals. In

1888 he entered the service of Professor Guyon in

Xecker Hosi)ital and remained there for fourteen

years as interne, chief of clinic and "agrege'' pro-

fessor. From u)oi to igoCi, he was ciiief of service

in another hospital ; in 1906 he was called to suc-

ceed Profes.sor Guyon himself, but soon the strain

of overwork began to tell on him. In 1908 the

suspicion of tuberculosis became confirmed and
later diabetes aggravated the condition.

Albarran's field of research covered everything

in genitourinary diseases. .\ skilled surgeon, he

was also a trained bacteriologist and a master in

anatomopathology. His contributions to medical

science are well known and too numerous to (|uote

at length. Though his professorship was prema-
turely cut short, he leaves enough behind justly to

rank near his old beloved teacher. Professor Guyon,
who now survives him.

FaXTON E. CJARUNER, M.I).
New York.

OUR LONDON LETTER.
fErom Our Special Correspondent.!

INSCR,\NCE ACT—RENEWED FIGHTING, COLLEGES,

ETC., INTERVENE FURTHER REFERENDUM BY PRAC-
TITIONER—MEDICAL ASSOCIATION OF LONDON,
CLINICAL MEETING—OESOPH.\( ;E.\L STRICTURE AND
OTHER CASE.S^— PROHiniTED MO\EMENTS OF DIA-

PllRAC.M IN CONSCMPTION—Oliin'ARV.

LoSDo.s, February 2, 1912.

SuDDi \i v after a lull the fight about the Insurance

.•\ct has become more earnest. Opposition on the

part of the Oddfellows and others outside is added

to that inside the profession, but to the latter only

can 1 refer. On Wednesday the Council of the

British .Medical Association met to settle a report

to present to the representative meeting on Feb-

ruary 20, also to consider an invitation to attend

a conference with the Insurance Commissioners
relating chiefly to the selection of medical members
of the advisorv committee. The Council declined
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to attend such a conference until aiier the icpre-

sentalive meeting.

Yesterday the Royal College of Surgeons had
a council meeting at wiiich a .similar invitation to

aileiul the conference was discusseii and declined.

The Royal College of Physicians and the Society

of .-Xpotiiecaries take the same course and the pro-

poseil conference is now postponed. A report of

the committee appointed by the College of Sur-
geons to consider the position of fellows and mem-
bers under the .-Vet was received and considered.

Council concluded that the atlministration of the

medical benefits proposed by the act catinoi be car-

rieil out with due regard to the welfare of the

public and the profession and that no satisfactory

arrangement can be reached without an amending
act. They would be prepared to render assistance

in the drafting of such act for the provision of

amendments which are necessary to secure the co-

operation of the profession. The standing com-
mittee of the college was instructed to communi-
cate with other corporations with a view to united

action. If the act has alarmed the profession into

genuine union it has done it one good turn, and
the fact that it has awakened the omniscient cor-

porations to a sense of their duties might cover

many blunders when they are corrected, as all are

determined they shall be. It is hoped by many
that a central council may be formed by the cor-

porations to support the profession in the crisis.

but others ask what is the general medical council

but such a body, permanently organized, but which

so far has accomplished nothing. If the B. M. A.

rises to the occasion it ;nay establish itself in a

position analogous to the trades unions. It now
wields a good deal of the powers of such unions,

but it must certainly not shirk responsibility and its

council must understand that the inner clic|ue will

no longer be tolerated. It seems a monstrous abuse

of association that an elected committee should de-

cline to submit itself to the request of its electors

or to resign office.

The B. M. A. Refnrni C<immittee. as it still calls

itself, is rapidly iMisliing its organization, has taken

offices, appointed an e.xecuti\e or secretary, and a

business manager. This week it has re-issued the

manifesto published on January 1 1 and a letter ask-

ing members of the B. M. A. to support a resolu-

tion at the representative meeting to call on all to

refuse to form panels or undertake any medical

duties under the act until the six points are em-
bodied in our amending act. Such an act they arc

preparing : eight clauses are decided on and very

important is one substituting the General Medical

Council for the insurance commissioners as the

body to have power to remove a name from the

panel—thus liberating the medical men from the

control of la\' persons, which has always been hated

in the club system.

The six points insisted on are also the object of

the pledge proposed by the Practitioner, which has

secured 2t.ooo votes. The conductors of that jour-

nal have now taken a further step, proving that it

is wrong for the council of the B. M. .A. to pretend

they can secure their i^oints through the regulations.

The Practitioner said no, and as the fact was ques-

tioned from a legal view, has obtained the opinion

of three eminent counsel fSir E. Clarke, K.C.

:

Mr. Danckwerts, K.C. and Mr. Stuart Bevan ) on

each of the six points. Copies of these opinions

they are now sending to every member of the pro-

fession : I received one this morning. It is obvious

that the six points are not guaranteed in the act,

and consequently the profession is left entirely in

the hands of the approved societies. The policy of

the Practitioner is ".Vo-scrvicc-whatsoever." If

the B. .M. .\. at the representative meeting will

adopt this policy, the Practitioner will intervene

no further than to assist in any manner desired.

If not "steps must be taken to secure the ultimate

trium|;)h of the no-servicc-whatsoever policy." As
to remuneratitm it is clear from the counsels' opin-

ions that the profession in each district is left to

haggle with insurance committees, three-fifths of

their members being appointed by approved .socie-

ties. That is the old contract system by the old

clubs in a new dress.

You w^ill observe that the outside, or partly out-

side, movements—and the same is the case with
'ithers not mentioned—projjose to work through the

liritish Medical .Association, w'hich has an organi-

zation ready to liaml. If its council will only get rid

of the dominating influence which has brought it to

this pass or, if unable to do so, will submit itself

for re-election and let the members eliminate the

offenders, the other organizations will leave it in

possession of the field in the belief that the fi.ght

must end in victory.

The Medical .Society of Lx^ndon had a clinical

evening on the 22i\ ult. and some interesting cases

were shown, among them a toy who. after a fright.

i)egan to have spasmodic movements of muscles
which Dr. Frith called paramyoclonus multiplex.

Contractions of the orbicularis palpebrarum were
synchronous and very uncertain as to frequency,

sometimes a number quickly following, at others

rest for several minutes. These were just what one
has been accustomed to call spasmodic tic. But
iitlier muscles had become affected in a similar way.
[n the triceps and supinator longus the movements
were most constant. There was no spasticity of the

limbs, no clonus, and the electric reaction of the

muscles was normal. No change was noticed while

the lad had been under observation (about Q
months).

Dr. Parkes Weber showed a case of edema of
the right leg in a woman of 29 with no other ab-

normalit). ll began about two years ago at the

foot and has gradually involved the whole limb. It

<lisappears gradually if the patient keeps her bed
but returns when she gets up again. Thyroid treat-

ment had proved negative.

Dr. \A'eber also joined Mr. E. Michels in a case

of mutiple polyps of the large intestine with to.x-

emia symptoms in a girl of 17. who four or five

years ago began to have attacks of diarrhea with

occasional protrusion of a lump from the anus,

(^n April 24, at the hospital, it was found that the

nuicous membrane of (he rectum and sigmoid flex-

ure was studded with soft, sessile, or pedunculated
tumors. The diarrhea was continual and the urine

had excess of indican. In May some of these

seemed to have become gangrenous and a small

one. which came away, consisted of glandular tu-

bules, lined with columnar epithelium with intersti-

tial fibrocellular connective tissue. On June i Mr.
Michels did appendicostomy and the intestine was
then regularly waslierl out through the opening.
The toxemia and diarrhea seemed relieved, but so

far the polyposis persists, though the patient feels

better and has gained in weight. The opening is

being kept patent. .At one time a weak solution of

protargol was used for the irrigation.

-A case w-hich you might be excused for calling
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an accidental cure of esophageal stricture was
shown by Mr. Ilowarth and Mr. Corner. It was a
little girl who in June, 1908, being then 4 years old,

was playing in the street and seen to be trying to

vomit, was taken to Guy's hospital and a week later

was admitted for stomatitis with ulceration, it being
supposed that she had swallowed some corrosive. In

August of the same year she was taken into St.

Thomas' hospital for dysphagia of two months' du-
ration. Under full anesthesia antl with an esopha-
goscope bougies could only pass 8 in. from the

teeth. Gastrostomy was done by Mr. Corner and
in November the child went to an infirmary. After
a time the stricture relaxed and a bougie could be
passed ; it was dilated and the operation wound al-

lowed to close. She can now eat ordinary food.

Just below the cricoid several white patches are

seen in the esophageal wall, not projecting into the

lumen which is not narrowed. Did the stricture

split in dilating and the rapidly growing epithelium

form grafts over the splits which show as discon-

tinuous white patches ?

At the previous meeting of this society Dr. Har-
rison Orton, who has paid much attention to A'-rays

in a paper on the diagnosis of phthisis by their help,

said restricted movements of the diaphragm, first

pointed out by Dr. Francis Williams, are now gen-
erally admitted to be a valuable indication especially

if present in the early stage. Careful measurements
were sometimes required to fix it and it was some-
times impossible to detect it. Possibly it was pres-

ent in all cases at some period but might have passed
by before the inspection. It was suggested that dis-

crepancies of opinion were probably due to the fact

that variations took place. These had been noticed

to correspond with periods of activity of the dis-

ease and perhaps might illustrate nature's means
of giving rest to an inflamed lung, for during activ-

ity the movements were restricted, generally in the

lower part of the excursion. When the activity

abated the diaphragm again took on its usual work
and might actually do more, as if to compensate for

the limitation. In some cases adhesions might ac-

count for limited movements but they could not ex-
plain all.

Mr. Hallett, secretary of our conjoint examining
board, is on his way to Chicago, having been invited

by the council of the American Medical Association
on Medical Education to address the meeting on
the methods adopted by our board of conducting
examinations for licenses to practice. He will also

collect information as to the standards of educa-
tion and the range of curriculum required by uni-

versities on your side for medical degrees.
Dr. Abraham Colles, visitor of lunatics in the

metropolitan district for the London Chancellor of
Ireland, died suddenly on Monday at the age of
63. He was a Dublin student and took his T^I.D.

in 1878. He practised here for several years but
retired some time ago in consequence of cardiac
disease.

At the service held in memory of Sir Henry But-
lin in St. Andrew's Church, Wells street, the con-
gregation looked like an assembly of medical men.
so numerous were the many leaders of the profes-
sion who managed to be present. At the same hour
another memorial service was held at the Church of
St. Bartholomew's-the-Less for the convenience of
the staff of his hospital and others who were unable
to be present at St. Andrew's.

Lt.-Col. R. A. King Holmes, M.D., late of the
Indian Medical Service, died on Tuesday in Lon-

don. He studied in Dublin, Galway, and Belfast,

graduated at the R. W. I. in 1866, M.D. 1870,
took M.R.C.S. Eng., 1871, and joined the In-
dian Medical Service the next year. In 1875 we
find him jail superintendent at Meerut. He was
transferred to Lucknow in 1885 and was acting as

inspector of prisons in 1892 with the rank of lieu-

tenant-colonel. He retired in 1899.
Manchester has lost a zealous laryngologist by

the death of Dr. E. S. Yonge, physician to the
Throat hospital in that city and to the Crossley san-

atorium. He was the author of the plan of treating

hayfever by resection of the nasal nerve. He lately

published a book on "Diseases of the Nose and
Throat."

OUR LETTER FROM PARIS.
(From Our Special Correspondent)

GENERAL EFFECTS OF GREAT HEAT ON THE ORGANISM
— DIABETIC COMA—HEMOLYSINS IN PATHOL-
OGY DIURETICS—EPIDEMIOLOGY AND PROPHY-
LAXIS IN CEREBROSPINAL MENINGITIS IN THE
ARMY PATHOGENY AND TREATMENT OF PUER-
PERAL ECLAMPSIA THE FUTURE OF PREMATURE
INFANTS TREATMENT OF GENITAL DEVIATIONS
AND PROLAPSUS—DEATH OF DR. AUFRET.

Paris, January 15, 1912.

Maurice de Fleury, at the Academy of Medicine,

presented a study of the effects of great heat on the

general organism. Gastrointestinal troubles in

adults have assumed especial importance by reason

of the abnormally high temperature of August and
September last. There were numerous cases of

cholerine, dysenteric enteritis, appendicitis, and
paratyphoid fever, and many of the patients at-

tacked still suffer from the effects of these diseases.

The principal mechanism in the production of these

diseases is the increased virulence of the pathogenic
bacteria contained in the organism under the influ-

ence of a hyperthermal atmosphere. Great heat

also acts on foodstuffs of animal origin, the to.xicity

of which is increased. Lastly, great heat produces

an almost entire substitution of perspiration for the

urinary function. Under the influence of external

heat perspiration increases greatly in amount and
the urine becomes less'. Now the sweat eliminates

much less toxins than the urine. The result of

these factors combined is a continued hepatic con-

gestion. It is only by a careful hygienic and thera-

peutic course that we can avoid serious accidents.

Meat, milk, and eggs should be taken only in small

quantities'; drinking at mealtime should be stopped,

and much water should be drunk in the intervals

of digestion.

The twelfth French Congress of Medicine was
held at Lyons, October 22-25, 1911- The first ques-

tion of interest was diabetic coma. Lepine gave a

detailed history of the different phases passed in

reaching diabetic coma. The author believes that

we are still far from knowing all the elements' which
unite to cause acetonemia and diabetic coma. The
treatment of diabetic coma by bicarbonate of soda
appears to be useful only as a preventive.

The second question discussed was the role of

the hemolysins in patholog)'. Georges Guillain,

Troisier, and Nole presented papers.

The third subject was diuretics, on which Mayor
of Geneva read a paper on the inechanism of uri-

nary secretion. It is not the increase of blood pres-

sure, but the acceleration of the blood current

which increases diuresis. Ligature of the renal
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vein stops all diuresis, although it increases pres-

sure. Diuresis is caused by certain selective medi-
cines: digitalis, which acts by raising the general
arterial tension with temporary persistence of the

permeability of the renal arteries; caffeine has an
action on the heart and vessels analogous to that

of digitalis : theobromine causes a diuresis' tardily

established and slowly passing away.
Pic of Lyons thinks that among these medica-

ments we should place borage, juniper, dandelion,

wild cherry (?), couchgrass, maize, and uva ursi.

In all these plants there are diurectic principles

which often have an irritant action on the kidney,

but are so diluted that their action is slight. Among
salines are chloride of calcium, in doses of 0.70 cen-

tigrams to 2 grams, which appear to have a marked
diuretic action.

Arnozan criticises the phrase often repeated that

"water is the best diuretic." In reality in persons
who have edema, water can only cause oliguria. In

certain patients rest in bed has' no favorable action

on diuresis. The dechlorated regime is the weapon
of choice against renal dropsies.

The fourth question under discussion was the

epidemiology and prophylaxis of cerebrospinal men-
ingitis in the army. Rouget thinks that cerebro-

spinal meningitis is a disease of all the year except

the summer. We note the disappearance of the dis-

ease in the spring. Dampness and cold have a pre-

disposing eiTect. Dissemination of the disease

takes place almost entirely by germ carriers, who
easily transmit this terrible affection to their sur-

roundings. All those who can be proved to be con-

taminated should each 'day have the nose, mouth,
and pharynx disinfected. The diagnosis of cerebro-

spinal meningitis should be made from the finding

of a cerebrospinal fluid that is turbid or purulent on
puncture, and on the presence in the fluid of the

pathogenic agent, the meningococcus.
The Obstetrical Society of Paris held its four-

teenth annual session in October, 191 1. The first

question considered was the pathogeny and treat-

ment of puerperal eclampsia. The pathogenesis of

eclampsia was treated by Bar. Lesions of the liver

and kidney play an important role as causes of

eclampsia. Arterial hypertension should be consid-

ered a symptom of great importance in the patho-

geny of puerperal eclampsia, capable of determin-
ing grave symptoms and lesions. The treatment of

puerperal eclampsia was considered by Comman-
deur of Lyon. This treatment should be above all

prophylactic. The treatment of the convulsions

should be a large venesection of i,coo to 1,500

grams. This will remove a great part of the poi-

sons. The obstetrical treatment is' rapid delivery.

The second question was the future of premature
infants. Wallich and Fruhinsholz read papers.

There is no doubt that many premature infants whc?

have grown to adult life give every satisfaction with

reference to their physical development 'and intel-

lectual caliber; on the other hand, there are others

who show various degenerations, and these degen-
erations appear especially in relation to the degree
of prematurity and the violence of the traumatism
at birth.

The third question was the treatment of genital

deviations' and prolapse. Doleris and Potocki pre-

sented papers. The surgical treatment of genital

displacements should consist in reducing the uterus
to its normal position and maintaining it there with-

out lessening its mobility or changing its relations

and anatomical position. The treatment of genital

prolai)se should be surgical. Abdominal hystero-

pexy with shortening of the round ligaments will as-

sist when there are no perineal tears. When there

is vaginal prolapse and cystocele we should have
recourse to colpoperineorrhaphy and suture of the

elevators, completed by anterior colporrhaphy, and
if need be by amputation of the cervix.

Dr. Aufret, a member of the Academy of Medi-
cine, is dead. He entered the service of the navy as

surgeon, and was soon called to the school at Brest,

where he taught successively anatomy, operative

and clinical surgery. He was made director of the

Sanitary Service, then inspector-general, and was
called later to be president of the Council of Sani-

tation at Paris. He made important studies of

diverticula of the intestine, prolapse of the intes-

tines, and traumatic lesions of the ureters. These
works amply justify the place which he occupied
in the Academv of Medicine.

PrngrpHH of Mshuui Bt'untt.

Boston Medical and Surgical Journal.

February 8, I9I2.

The Responsibility of the Medical Profession for the Early Diag-
nosis and Prompt Treatment of Pulmonary Tuberculosis. J. B.
Hawes, 2d.

The Influence of Race on the Prevalence of Tuberculosis. F. P. Mc-
Carthy.

Further Observations on the Fly Problem at the Worcester State
Hospital, Massachusetts, 1911. S. T. Orton.

The Inefficiency of 'he Ordinary Bed Rest. Its Correction with a
Thigh Support. L. T. Brown.

Early Diagnosis and Treatment of Pulmonary
Tuberculosis.—J. B. Hawes, 2d, states that every

patient in whom there is the slightest suspicion of pul-

monary trouble should receive a routine physical exami-

nation, during which he should be stripped to the waist.

Examination of the sputum should be a part of this

routine. A "hemorrhage'' should be considered as defi-

nitely indicating consumption unless there is clear evi-

dence to the contrary, which there practically never is.

The early diagnosis should be made long before bacilli

appear in the sputum. One should place more stress upon

the patient himself and his history and less upon his

lungs. In every doubtful case the patient should keep a

record of his temperature and pulse, taken at the hours

of 8, 12, 4 and 8, and should report in a week.

Race and Tuberculosis.—F. P. McCarthy notes that

a definite resistance has been acquired by certain races

as a result of contact with tuberculosis over a long period

of time, brought about by urbanization. The Indian and

negro races have acquired as yet very slight resistance

against the disease and preventive measures are prac-

tically the only means of stemming the mortality. The
present high mortality rate among the Irish can be brought

to a considerably lower level by the educational and

preventive measures now in vogue. In the fight against

the disease it may be possible to raise the resisting power
of a race against, tuberculosis. The relative low mor-

tality among the Jewish people contrasts with the high

rate among the aboriginal races.

The Fly Problem.—S. T. Orton describes the

measures that have been taken at the Worcester State

Hospital to abate the fly nuisance.

Bed Rest and Thigh Support.—L. T. Brown has de-

vised a thigh support by means of which, no matter at

what angle a bed rest or pillows may be put, there will

be something under the thighs and below the buttocks

to prevent any sliding downward and at the same time

to give a comfortable rest for the knees and legs.

New York Medical Journal.

February 10. 1912.

.\lcohol a Menace to the Soldier; and the Privileges of the Post
Exchange. L. L. Seaman.



38o MEDICAL KKCORD. [Feb. 24, 191 _

cancer of the Rcclum and Lower Sigmoid, «ith the Report of a

Unique Case. M. F. Porter.
An .\typical Case of Hyperthyroidism. J. S. Ilorsley ami P.. M.

Rosebro.
A Case of Purpura lI;einorrha([ica. J. M. Wallfield,

The Salvation of the Consumptive. C. P. Wcrtenbaker.
\'accine Therapy in Diseases of the Ear, Nose, and Throat. \ .

Dahncv.
Perforation of the Gravid Uterus: Its Prevention by Proper lech
ninue with Case Reports. .S. Wiener.

i\ Study of Two Hundred Cases of Pyosalpinx. l\. .\. I)«nc:in.

Tumor of the Brain. H. Clinienko.
Insanity in Children. C". Holmes.

Alcohol and the Soldier.—L. L. Seaman ni.ikes a p4ea

fnr tile restoration of the canteen.

Cancer of Rectum and Lower Sigmoid.—By M. I''.

Porter. ( ."^ee Mtiiie.M, Kkiorii, January 13. 19I-, page 87.)

An Atypical Case of Hyperthyroidism.—J. S. Horsley

and 1:. .M. Roseljro report a case of hyperthyroidism

complicated by chronic appendicitis, retroversion of the

uterus and a liilateral cervical tear.

Purpura Haemorrhagica.— T. M. Walllield reports a

case of this condition.

The Salvation of the Consumptive.—C. V. Werten-

baker advocates the establishment of farm sanatoria,

where tuberculous patients can receive care and treatment.

Vaccine Therapy in Diseases of the Ear, Nose and

Throat.—\'. Dabney states that in acute and subacute

otitis media, stubborn, slowly healing sinuses following

the mastoid operations, all forms of tonsillar infection

and funinculosis of the auditory canal vaccines will surely

abbreviate convalescence, .\side from preventing unneces-

sarily prolonged suffering, no mean consideration, this

shortening of the duration of disease tends to prevent

the familiar consequences of prolonged suppuration in

the ear, such as deafness, great inconvenience, loss of

time at work, expense, and e\eii deatli.

Perforation of Gravid Uterus.—S. Wiener reports a

case of this condition and discusses its diagnosis and

treatinent. The course that should be pursued as soon

as perforation of the uterus is recognized is as follows:

.All further manipulation shoidd cease, intrauterine irri-

gation should be dispensed with ; the uterus and vagina

should be packed : the patient placed in the Kowler po-

sition, and further developments awaited. Barring peri-

toneal infection, the majority of cases will show no

further ill effects. If the uterus has not yet been com-

pletely emptied, this may be undertaken at a future time.

However, if the accident has not been at once recognized,

if there has been intraperitoneal manipulation with the

curette or placental forceps, or if omentum or intestine

has actually been drawn down into the vagina an ex-

ploratory laparotomy is urgently indicated. This should

be performed just as soon as proper preparations can be

made. .\ few hours may decide the question of the life

or death of the patient. To await the development of

active symptoms of peritonitis or the collapse superven

ing upon intraabdominal hemorjhage may turn the scale

in favor of a fatal issue. The ex,act method of procedure

after opening the abdomen must be determined l\v the

cfmditions met with.

Pyosalpinx.— H. .\. Duncan reports a series of 200

cases f this condition and notes that 64.5 per cent, of the

patients were unsexed just before or at the beginning of

their reproductive period of life. The tlirect cause of

the pus tube is one of the most interesting of the phases

in this series of cases. Of the 30O cases, fifty-six were

due to infection by the gonococcus ; fifty-six were due

to infection following abortion ; twenty-eight were due

to infection following childbirth; fifteen were due to in-

fection traveling from a purulent appendix : six were due

to the tubercle bacillus: six were due to infection fol-

lowing dilatation and curettement done outside the hos-

pital; and in thirty-three the direct cause could not be

obtained.

Tumor of the Brain.—H. Clinienko reports the case

of a laborer 43 years old in whom a glioma existed for

a considerable time in a functionally important area of

the brain without giving any discomfort to the patient.

W hen the symptoms made themselves apparent, they were
of such rapid onset as to simulate an acute disease. The
tumor was successfully removed.

Insanity in Children.—C. Holmes states that the

anatomically unstable nerve centers of the vigorous, grow-

ing child offer a vulnerable tield on which the malad-

justments and abuses of a crowded, hustling city life may
do irreparable damage. The ability lo recognize the ab-

normal from the normal mental excitement, to appreciate

that a certain form of unrest is developing as a direct

result of distressing bodily or home conditions, to decide

whether or not the child's conduct is due to his being

fundamentally defective, to recognize the excitement of

fatigue from overstudy—these are some of the things

which should constitute the equipment of prophylactic

workers in the homes and in the schools. Exceptional

opportunities for the observation of incipient mental dis-

eases, especially among children, are furnished by every

large general hospital, but unless the hospital is equipped

with special wards, specially trained nurses, and medical

men for the care of such patients, these cases commonly
pass through unnoticed.

Journal of the American Medical Association.

February 10. 1912.

.\ Study oi Childien with Reference 10 Knteroptosis. K. R. Smith
Legal Powers of Health Departments. W. .A. Evans.
Nitrous Oxide nrd O.xygen Anesthesia in Major Surgery. F. Allen-
Clinical Observations from 203 Patients Operated on for Renal Tu.

berculosis. \V. F. Braasch.
.Some Bacterial and Xon-IJacterial Hisea.ses. E. S. Talbot.
Tile Prophylaxis of Cerebrospinal Menincitis. With Some Observa

tions as to Carriers. H. D. King.
Contusion of the Chest Followed by Persistent Hemoptysis ati'i

Presystolic Murmur and Thrill. J. C. Wilson.
Salvarsan in Pernicious .Anemia. .\. Friedlander.
The Hormones, with Special Reference to Peristaltic Hormone. C.

0. .Aaron.
1-ocaI Fatty Degeneration of the Myocardium .\ssociated with Lo-

calized Colonies of Stiroclitrta f^allitin. \. S. Warthin.
-\n Improved X<tise-Producer for Determining L'nilateral Deafness-

E- P. Fowler.

Enteroptosis in Children.—By K. K. Smith. (See

.Mkdical Rki oKii. Vol. 80, page 48.)

Legal Powers of Health Departments.—W. .V.

Evans states that all health work is based on police power:

to meet the unusual conditions the police-power law."?

must conform to certain legal standards. I'irst. the con-

dition which is sought to be met must be important.

-Second, the remedy proposed must be reasonably adequate

to meet the demands and provision must be made for

advancing standards in health legislation. Health laws

and ordinances must be reasonable, taking into account

the individual rights, which must be necessarily overswept

at times, and must be guarded by gi\'ing due notice of

what is necessary to be done. The wishes of the general

public must rule and the mass must be protected regardless

of the ordinary machinery devised to fit the usual con-

ditions.

Nitrous Oxide and Oxygen Anesthesia.—F. .Mien

notes that writers quoting statistics designed to show the

safety of gas and oxygen anesthesia should carefully

separate the brief administrations of dentistry and minor

.surgery from the prolonged adininistrations of major

surgery, .\neslbelic deaths occurring during the use of

nitrous oxide and oxygen in major surgery are not un-

common. There are at the present time not enough statis-

tics as to the safety of nitrous oxide and oxygen in major

surgery to show that it is as safe as ether or chloroform.

In order to insure a maximum of .safety, gas and oxygen

should not be administered except by a skilled anesthetist

equipped with the best available apparatus, and patients

should receive preliminary hypodermic medication. In

estimating the freedom from after-effects of gas and

oxygen anesthesia in major surgery, careful distinction

must lie made between patients receiving gas and oxygen
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<iiily and those receiving gas aiul oxygon and "just a

little ether." When given with large amounts oi ether,

gas and oxygen has only u slight advantage o\cr the

nitrous oxide ether secjuence properly administered by

tile closed iiuth.nl.

Renal Tuberculosis.—W . F. Braasch, irom ;ui analy-

sis of ;X),; cases .if renal tuberculosis finds that there is a

noticeable preponderance of males, in that llicy. constituted

6l per cent., or almost two-thirds of the total number of

cases. .Although renal tuberculosis is .licnerally considered

as being confined largely to the young adult, 29 per cent,

of the patients in the series were above 40 years of age.

Hematuria was found to be present in 60 per cent, of the

cases Hematuria occurred about twice as often in the

male as in the female. Bladder irritability in .S<) per

cent., renal pain either alone or coincidental with bladder

irritability in 25 per cent., and hematuria in 6 per cent,

of the cases are primary symptoms. Renal tumor was

palpable in but 20 per cent, of the cases. Operative mor-

tality is a neglible factor in nephrectomy for renal tuber-

culosis. One can expect a permanent cure in fully 75

per cent, of patients operate<l on. On the other hand, if

otherwise treated, fully </) per cent, must eventually suc-

cumb to the infection and in taking the small chance for

such a cure the risk of infectin.i; the hhul.ler or infc.ti.iii

of other foci is greatly increa.sed.

Mouth Diseases.— E. S. Talbot reports cases of

i;onorrheal sl^iiiuititis ami spirilla infeclion of the mouth.

Prophylaxis of Meningitis.—H. D. King states that

nearly one-fourth of all individuals of the infected localitv

may be carriers of the <lisease without apparently show-

ing any serious symptoms. Only occasionally do they

present signs of a nasopharyngitis or slight meningococcal

infection. There are some i)ersons who probably carry

the germs permanently and perpetuate the disease. I'p

to the present there has been no ab.solutely efficacious

means of causing the disappearance of the germs in the

carriers, but the rigid observance of certain precautions

would limit the extent and severity of epidemics. The

first essentials for this are: (t) The earnest cooperation

lictween the people and the health authorities in enforce-

ment of all necessary health regulations. (2) The detec-

tion and isolation of healthy germ carriers. (.?) Efforts

toward rendering them harmless.

Traumatism and Heart Disease.— l!y J. C. Wils.m.

< See pa.ae .^l'.^;.

)

Salvarsan in Pernicious Anemia.—.A. I'riedlander re-

ports a typical case of pernicious anemia in which, fol-

lowing an injection of 0.3 .gram of salvarsan and then

the injection of one grain of cacodylate of iron on alter-

nate days until twenty-seven doses had been given, the

condition rapidly improved.

Hormones.—C. D. .Aaron concludes from his observa-

tions that the peristaltic hormone treatment of constipa-

tiiin provides a new and very promising method.

Cardiac Syphilis.—A. S. Warthin concludes that focal

or diffuse fatty .le.yeneration of the myocardium may be

associated with the presence of numerous spirochetes of

syphilis without reaction on the part of the interstitial

tissues. Such changes probably represent a very acute

or mild (latent) infection. It occurs very frequently

in congenital syphilis. Calcification or fibroid change may
follow the parenchymatous change without a definite in-

terstitial inflammatory reaction. In such areas the

spirochetes are few in number or have entirely disap-

peared, according to the stage of the secondary process.

The Lancet.

February 3, 1912

Medicolegal Rclatiimsl.ips of General Paralysis of tlic Insane. -Sir

George H. Savage.
Heart-Block and Nodal Rhvliim in the .^cme Infections. .1.

Cowan, G. B. Fleming and .\. M. Kennedy.

' >n the Use ol Salvaisan in the Treatniciu of Syphilis. A. l'"ocrs-

Syphilitic .\ortitis with Valvular Incompetency. .\. Morison.
The Clinical .Sisniticance of A'-Uay and Radium .Measurements. S.

Riiss.
Membranous Rhinitis; Its Relation to Diphtheria and Its Treatment

l>v .Vutogcpous Vaccine. 1>. I''orbes, and II. 1*. Newsholnie.
Scli..oI Closure in Measles. A. li. Raffle.

.\n tfpcrati.'U for Ha-morrhoitis anil Chronic Constipation. C. .\.

I'tickliu.

Medicolegal Aspects of Paresis.—Sir George 11.

Savage stales that brulal assaults are frequently made by

individuals who are in the early stages of general paraly-

sis. .Another early symptom is sexual excess. Adultery

is common among these patients, as are likewise assaults

on children and indecent exposure. Petty thefts are also

common. \cts of violence may be a sequence of halluci-

nations and ideas of persecution. .As regards the testa-

mentary capacity of a paretic, the ordinary qualifications

for capacity must be established, but it must be admitted

that there may be periods of complete lucidity during

which a proper will may be made. In criminal cases il

may be set up by the prosecution that the crime, though

perpetrated by a general paralytic, was still done dtniii^

a period of sanity.

Heart-Block and Nodal Rhythm in the Acute Infec-

tions.—J. Cowan, G. B. Fleming, and .A. M. Kenned)
rejiort a case of diphtheria, with ftill heart-lil.ick, in which

the auriculo-ventricular bundle and node were found to

lie involved in an acute intlammatory process, and simi-

lar lesions were present in the auriculo-ventricular bundle

in a case of mahgnant endocarditis in which conductivity

was defective. In three cases of acute endocarditis, with

nodal rhythm, the auriculo-ventricular node was acutely

inflamed, the bundle being only and but slightly affected

in one instance.

Salvarsan in Syphilis.—A. Foerster states that sal-

varsan i- 'it special \alue where rapidity of action or

concentration of treatment is desirable

—

e.g., for the re-

moval of certain infective lesions, for patients whose

conditions of life render a regular treatment impossible.

It is widely applicable, as its toxicity is small. Cardiac

disease, syphilis of the nervous system, and concomitant

gra\ e maladies are its chief contraindications. The in-

travenous method is the only recommendable one. Re-

peated medium doses are preferable to a few large ones.

Its use is indicated where mercury has failed. In very

early cases an attempt at aborting the disease by excising

the chancre and administering salvarsan is advisable. In

rtnrid secondary syphilis combined salvarsan and mercury

treatment should be instituted and persevered with. The

severe tertiary cases should also be submitted to tliis

c.niibined treatment. In mild tertiary cases salvarsan

recommends itself by the rapidity of the removal of the

lesions and by the long duration of the subsequent latency.

Truly malignant cases are as hopeless under salvarsan

treatment as otherwise. In late latent cases and in para-

syphilis the a.lministratiiiu of sslvarsaii |)resent; no utility.

Syphilitic Aortitis with Valvular Incompetency.— A.

.Morison notes that syiihilitic aortitis with valvular in-

competency. th.>ugh a distinct clinical entity, is a type

of valvular ilisease which is not always recognized as

such, although, with reasonably careful investigation and

reflection, it should not fail to be detected. The patient

affected with specific aortic valvular disease is usually a

man and generally comi)aratively young, but not a youth.

His age varies from 30 or 35 to about 50. Even on

careful investigation, and. as a rule, no history of rheu-

matic or scarlet fever is to be elicited. Xor is there a

history of physical disability in earlier life. The patient

has usually followed some active calling, and often that

of a soldier or sailor. Ultimately he becomes dyspneic

on exertion, frequently complains of attacks of pain in

his chest or epi.gastrium. and on examination reveals

aortic valvular disease with consecutive enlargement of
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the organ. If he fails to respond to treatment (.as he

frequently does at the stage at which he presents himself)

and dies, the necropsy reveals an atheromatous aorta and

puckering of the valves, which, considering the com-

parative youth of the patient in most cases and an ab-

sence of the history of the usual acute infections which

induce heart disease, leads, even when syphilitic infection

is denied, to a diagnosis of the consequences of that con-

dition.

X-Ray and Radium Measurements.—S. Russ per-

formed a scries of experiments with the view of deter-

mining the intensity of penetration of the .i--rays ^nd

the gamma rays of radium. He found that, starting with

equivalent intensities at the surface, there would, under

the experimental conditions, be a more marked diminu-

tion in the intensity of the gamma rays than of the .r-rays,

despite the fact that the absorption of the rays by the

tissues was nearly thirty times greater in the latter than

in the former case.

Membranous Rhinitis.—D. Forbes and H. P.

Kewsholiiic conclude that membranous rhinitis can readily

produce similar disease in others. The connection be-

tween membranous rhinitis and diphtheria in a school

outbreak, which the authors report was so intimate as

to make it almost certain that there was a causal relation

between them. It is a point of practical importance that

the comparatively frequent occurrence and great infectivity

of membranous rhinitis should be recognized widely.

Missed cases of the disease would readily account for a

not inconsiderable proportion of school diphtheria, .^.n

autogenous vaccine seems to be of definite value in re-

moving membrane, getting rid of nasal discharge, and

hence greatly reducing the infectivity of membranous

rhinitis. But the vaccine does not appear to be capable

of completing the work of elimination after the mem-
brane has gone, 1. e. after the vascular and lymphatic

channels by which antibodies can reach the bacilli have

been removed.

School Closure in Measles.—A. B. Raffle emphasizes

the value of school closure as a means of preventing the

spread of measles.

Operation for Hemorrhoids.—C. A. Bucklin de-

scribes his method of operating on hemorrhoids as fol-

lows : The patient having been prepared for this opera-

tion by taking upon retiring on the previous night the

necessary cathartic is anesthetized to the state of muscular

relaxation. The greased blades of a bivalve vaginal

speculum that can be forcibly distended with a screw

mechanism are instantly introduced just through both

sphincters sufficiently to insure that they are stretched

when the blades are expanded. Five minutes are taken

distending the blades to the proper size. The screw is

now reversed one turn which causes the blades to relax

from their strong contact with the mucous membrane of

the anus sufficiently to all9w the speculum to be slowly

rotated and manipulated for the purpose of exposing the

lining of this opening for inspection. Hard stumps re-

sulting from previous hemorrhoids are removed with the

forceps and a knife. Other forms of this disease are

treated with the forceps and a No. i catgut ligature,

after which the hemorrhoids are cut off outside of the

ligatures ; or when the swellings are too numerous they

may be treated with hypodermic injections of 30 per cent,

carbolic acid in alcohol. The slits made in the mucous

membrane by operating are better closed by stitches of

No. I catgut for the purpose of avoiding complications.

British Medical Journal.

February 3, 1912.

Investigations of the Motor Functions of the Alimentary Canal by
Means of the X-Rays. A. F. Hertz.

The Importance of Pelvic Deposits in the Diagnosis of Abdominal
Cancer. G. G. Turner.

Further Examples Illustrating Cases of Chronic Toxemias at Vittel.
H. J. Johnston-Lavis.

An .\adress on Iodine as the Sole Dressing for Operation Wounds.
R. Alcock.

A Lecture on a New Material (Duralumin) for Surgical Appliances.
E. M. Little.

A Note on the Value of Anchored Dressings in Surgery. J. Lynn
Thomas.

Erythema and Death Following Intestinal Catarrh. P. B. Unwin,
and A. Eddowes,

A Preliminary .Note on the Penetrating Power of Some Ointment
Excipients. F. Gardiner.

Hydrocephalus as a Sequel to Shock. A. K. Armstrong.

Motor Functions of Alimentary Canal.—A. F. Hertz
describes the advances made through the agency of the

.r-rays in the study of the motor functions of the alimen-

tary canal in health and disease.

Pelvic Deposits in Diagnosis of Abdominal Cancer.—
G. G. Turner emphasizes the fact that in cases of malig-

nant disease in the upper abdomen, and especially of

stomach cancer, while there may be no signs of dissemina-

tion to be made out on ordinary abdominal examination

and no ascites, there may be quite a considerable deposit

in the pelvis, easily recognizable on rectal examination

and without any symptoms to point to its presence.

Chronic Toxemias.—H. J. Johnston-Lavis reports a

series of six cases to show the good effects of the spa

treatment at Vittel, France, for the various chronic

toxemias.

Iodine as the Sole Dressing for Operation Wounds.
—R. .-\lcock reports the successful results that he has ob-

tained in thirty-one cases in which, following a surgical

operation, the operation area was treated by means of the

application of tincture of iodine at intervals for the first

few days, the incision being left exposed to the air and

covered only by the patient's night clothes.

Duralumin for Surgical Appliances.—E. M. Little

states that this metal is an alloy of aluminum slightly

heavier than that element. Its strength, however, is about

the same as that of mild steel of the same bulk. Like

brass, it can be made stiffer by hammering, and it is sup-

plied in varying degrees of hardness, according to the

purpose;- ^or which it is required. It is practically non-

corrodiblc, ueing scarcely affected by prolonged exposure

to a concentrated solution of sodium chloride, ammonium
sulphate in lo per cent, solution, ammonia, sulphuric or

nitric acids, sulphuretted hydrogen solution, or sea water.

Caustic alkalies, however, attack it quickly. Duralumin

takes a high polish, which is scarcely dulled by prolonged

exposure to the air, even to the air of London. It cannot

be brazed, but it can be soldered ; as soldering has an

annealing effect on it, it is not often advisable to use

solder. Nor can it be tempered like steel, but the harden-

ing effect of hammering or rolling takes the place of tem-

pering to some extent. The author has found duralumin

well adapted for orthopedic appliances, because of its

strength, Hghtness, and freedom from corrosion.

Anchored Dressings in Surgery.—J. L. Thomas, in

operations on regions difficult to bandage, confines the

wound with a simple anchored dressing, that is, some of

the sutures of the wound are tied around the dressing to

keep it in place.

Erythema and Death Following Intestinal Catarrh.—
—P. Brooke Unwin and A. Eddowes report the case of a

child under two years of age in whom death followed an

erythematous eruption secondary to intestinal catarrh.

Penetrating Power of Ointment Excipients.—F.

Gardiner, as the result of his experiments, points out the

superiority of olive oil and cedar oil among liquid ex-

cipients, the former being the better
;
goose grease is first

among the more .solid fats, and benzoinated lard comes

next. Glycerite of starch with cold cream, glycerite of

starch with lanoHn, "ungt. ophthalmicum basicum" and

cold cream are the best of the combinations, and are placed

in order of merit.

Hydrocephalus Following Shock.—.^. K. Armstrong
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reports the case of a man, aged fifty-four years, who
succumbed to hydrocephalus, apparently resulting from
mental shock.

Miinchener medizinische Wochenschrift.

January 23, 1912.

Treatment of Acidosis with Alkalies.—Marchaiid
shows that although infusion of a patient having diabetic

acidosis with solution of an alkali can at most prolong life

for a brief interval and hardly marks an advance in thera-

peutics, there may be conditions of acidosis of nondiabetic

nature in which such intervention not only saves life for

the occasion but may also lead to permanent recovery.

The type of such an acidosis would natursdly be that

which results from acute poisoning so-called with strong

acids, and this is most often to be looked for in suicidal

attempts where a large volume of acid is swallowed delib-

erately. In a case of sulphuric acid poisoning of this char-

acter, in addition to the local effects of the acid, there was
a well marked syndrome of acidosis, consisting of coma
following an initial motor restlessness and cyanosis (the

latter aggravated by edema of the glottis). A solution of
magnesia was first introduced into the stomach and
trachetomy was performed. Then 300 c. cm. of 5 per cent,

sodium carbonate solution was infused into the veins. The
patient immediately came out of his coma, and later voided
an alkaline urine and passed freely alkaline fluid feces.

The complete recovery of the patient showed that the in-

jury to the nerve centers was not permanent but due only

to the deprivation of alkali as a result of absorbing the free

acid. In such cases the passage of such strong alkali

through the tissues would itself be injurious so that the

intravenous is the proper method of exhibition from every

viewpoint. A thrombus may, form in situ, so that some
danger exists of its extension toward the heart. For this

reason the vena basilica should be chosen for infusion, and
generally speaking, the greater the distance from the heart

the less the likelihood of fatal thrombosis.

Treatment of Cutaneous Scars.—Thilo appears to

have been at work for the past 25 years in developing a

technique for offsetting all the disadvantages of cicatrices

following injuries. These are many, comprising vulner-

ability, unpleasant sensations, deformity, interference with

function, unsightliness, etc. There is nothing new or

startling about the technique which consists in a thorough
persistent application of all useful measures, such as

massage, hydrotherapy, mechanical devices, etc. The cos-

metic and functional results attained are sometimes sur-

prising. In a very extensive scar of the lower extremity

resulting from a burn, the scar area was covered with ad-

hesive plaster strips as a protective, and through the latter,

massage and passive motion were carried out, beginning

about two months after the injury. The leg was further

kept under a weight extension for part of the time. After

the leg had been gradually straightened by thus antago-

nizing the scar contraction it was placed in a splint. Af-

ter this start, the natural efforts of the patient seemed suffi-

cient to correct further deformity and 20 years later the

scar is seen to be perfectly smooth and supple. The early

massage has to be done under the plaster, but at a later

period the author applies frictions with sand and oil or

water. The subsidence of itching and tension shows the

therapeutic efficacy of this procedure. The influence of

this massage on the circulation has also been utilized by

the author in such opposite conditions as erysipelas of

the leg and cold feet. In the former, which was treated on

the same principle as an extensive recent scar, the pain

and swelling were almost gone within four days.

Serum Death and Anaphylaxis.—Dreyfuss reports a

case which shows the danger of giving second injections

of the same curative serum within a two years' interval.

Following an injection of diphtheria antito-xin, a boy who

had already been recipient of a prophylactic injection at

that period died within half an hour. Investigation showed

that it was the only accident traceable to a series of 3,000

vials of one of the leading manufacturers. The symptoms,

—itching, convulsions and vomiting—represented a toxic

syndrome, due evidently to supersensitiveness following

the original injection. The lesson is clear that if first in-

jections are made with horse serum specimens, second in-

jections should be practiced with a special serum obtained

from some animal other than the horse.

Deutsche medizinische Wochenschrift.
February 1, 1912.

Bloodless Dilatation of the Nasal Fossae.— Killian

states that in 1910 he recommended, for the first time,

that the inferior turbinal be fractured in connection with

mucosa resection. He has since come to the conclusion

that fracture alone has a distinct field of usefulness, not

that it gives better results, but that more people would

submit to the bloodless method, both on general principles

and because it greatly abridges the period of treatment.

Naturally, only the lesser degrees of deformity are suited

to this conservative plan. .A.fter the application of ad-

renalin-cocaine the turbinal is forced outward with the

Luc-Briining forceps until it is heard to crack. The au-

thor has also devised a special instrument for the purpose.

A. deviated septum may sometimes be fractured at the

same sitting.

Ischemic Paralysis of a Limb from Arterial Oc-

clusion.—Aoyagi of Tokio gives a monographic ac-

count of this condition, which is of very rare incidence

when coinpared with the form caused by construction.

He reports a personal case in much detail and cites similar

cases from literature. In 1899 Lapinsky reported a series

of six cases. In the prevailing type the plugging of the

arteries appears to occur as part of a general infection-

pneumonia, typhoid fever—or as the result of an endo-

cardial lesion. A histological study shows that the ter-

minal filaments of the sensory and motor nerves suffer

more than any other structures from the ischemia, the

muscles participating in a much lower degree. The

converse is true in ischemic paralysis from constriction.

A New Protozoan Disease.—Under the name granu-

loma telangiectodes europeum Schridde describes an af-

fection which he believes to be by no means a rarity in

Germany. It is manifested chiefly by ulcers upon the fin-

gers and hands, but lesions may occur elsewhere on the

limbs or in fact almost anywhere on the surface. The

most striking feature is the mushroom-like proliferation,

which at once suggests verruga peruana or granuloma

telangiectodes tropicum. It may be the botryomycosis

described by French authors. While it does not attack

the bones of the fingers primarily, it may do this by

direct extension, and this destructiveness, with the fungat-

ing appearance, would cause the lesions to be reckoned

clinically as sarcomata. The present study is almost

wholly histological, and the demonstration of a protozoan

cause is not yet complete.

Progress in Preventing and Treating Seasickness.—
According to Peters, physician on the Hamburg-American

line, the hygienic exhibitions in Germany will contain many
new devices of a physical and mechanical nature for pre-

venting and offsetting the effects of wave motion on the

passengers of steamships. Something in this direction was

introduced in 190S by the author—a vibrating chair, de-

signed to affect favorably the circulation, which was sup-

posedly interfered with by the ship's motion. The effects

could be studied through changes in the circulation of the

external ear. Under the influence of the seasickness the

latter became pale, but vibration restored the vasomotor

equilibrium. The apparatus was a failure, however, in

practice ; and active locomotion gives better results.
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BLOOIM'KIlSSURE E.ST1M.\T1CJ.\ IX
IXSIIRANCE WORK.

FoK some years now it has become a rccognizetl
ihi:i,<^ that the blood-pressure is a useful and im-
portant guide to the state of health, and in some
cases where a man may look healthy the blood-
pressure may give valuable information, as by it

we find that the arteries are not what they appear
to he anil that cerebral hemorrhage may occur in

spite of the outside appearance of perfect health.

X'arious instruments exist for the measurement
of the blood-pressure—in fact we may say that

there are at least fifty different models of blood-
pressure inslrument.s—si)hygmonianometcrs. Most
of these are graduated to indicate a normal blood-
pressure equal to from 120 to 140 millimeters of
mercury and .so comparisons of the readings of
the different instruments are readily made. Readers
of foreign literature, however, should remember
that in some countries in Europe, but especially in

France, the instrument most commonly in use is

the instrument i)f I'otain, and this is not graduated
as tlie others. Potain. in his work on blood-pres-
-sure. gauged the normal as 150 to 190 for
man and 140 to 180 for woman. (Potain:
"La pression arterielle de rhomme a I'etat normal
et pathologique," 1912.) Now here we have an
instrument consisting of a small rubber bulb at-

tached to the ordinary registering apparatus by a
rubber tube and this Potain instrument gives the
normal as 150 to irp. The 150, of course, corre-
sponds to norma! blood-pressure, but it does not
correspond to 150 mm. of mercury, and this is the
pomt against which we must be on our guard. If

thus an examiner states that with Potain's instru-
ment the blood-pres.sure is igo mm., we are still

within limits, whereas with the Riva-Rocci instru-
ment the registering of lyo mm. would be high.

This information may be of use to the medical
ofificers of companies with European business, as a
misunderstanding may easily occur in consequence
of the considerable difference which exists between
the reading of Potain's instrument and the reading
on other instruments.

Injuries of the Liver.—Knepper says that i\\v most
difficult of medical problems in accident insurance con-

sists in determining the part played by accidental injury

in the causation of disease of internal organs. He has
had the good fortune to observe many cases of accidental

injury of the liver and spleen and to follow them to the

development of internal disease, and has gathered the

material in a systematic fashion.

The liver is of extreme importance in questions of

accidental internal injury. Its surface is very large, some
portions of it are very insufficiently protected, and it is.

therefore, easily injured. Moreover, dislocation of the

organ, inflammation, or abscess formation frequently fol-

low Injuries of the liver may be open: that is, accom-
panied by a wound of the abdominal walls, or closed.

Open wounds are easily diagnosed if the direction of the

injuring force is recognized, the wound being probed if

necessary. It must be remembered that a penetrating

injury, if deep enough, must strike the liver because this

organ has no such faculty of slipping out of the way as

some other intraabdominal organs. Penetrating wounds
are always accompanied by injuries of the peritoneum.

and are, therefore, always very serious. Such injuries

frequently occur in working with agricultural instruments.

machinery, etc., and infection is, therefore, almost always

a consequence. Death in such cases must, of course, be

referred to the accident ; if recovery follows and, later,

symptoms of pain, tenderness, inability to do hard work,

gastrointestinal disorders, etc., are complained of, they

may well be due to the adhesions and scars following the

injury, and must be so interpreted by the insurance

physician.

Subcutaneous injuries of the liver are usually due to

directly acting violence of blunt character, such as kicks,

blows, etc. External evidences of the injury may be ab-

sent or much less severe than the internal injury, and the

degree of violence necessary to produce injuries of the

liver may be surprisingly slight. Especially fragile is the

liver substance in consequence of infectious disease, various

de,gcnerative changes, syphilis, tuberculosis, neoplasm, etc.

The degree of mjury varies a great deal from slight lacera-

tions accompanied by hemorrhage and ending in scar

formation and recovery to extensive trauma involving a

great deal of the liver substance and ending in death.

Knepper details three cases of death after such injuries,

with autopsy findings. One other patient, who sustained

a fatal tear of the liver, together with other injuries, was

able to mount a wagon right after the accidttit and hold

a conversation with tlie bystanders

!

The following symptoms should be looked for m the

diagnosis of liver injuries: (i) Pain in liver region, with

tenderness upon pressure. This is seldom absent, except

in cases of "euphoria" of shock, but may be marked in

simple hyperemia with capillar)' hemorrhages. (.2) The

so-called "consensual" i)ain in the right shoulder, which is

sometimes so marked as to limit the use of the right arm.

the muscles of which may show atrophy. (3) Signs of

internal hemorrhage combined with those of shock; that

is, a small, hardly perceptible pulse, paleness of the face

.ind of the mucous membranes, frequent yawning, nausea

and vomiting, and a rigid abdomen, with dullness below or

ill the flanks. (4) Frequently there are marked anxiety and

fear of death, which are very characteristic for severe in-

jury cf the abdominal organs, and especially of the liver.

(5) Icterus is present in about 20 per cent, of the cases and

may appear early, in the course of the first two weeks, be-

cause of resorption of escaped bile, or late because of me-

chanical obstruction of the bile passages. If present, jaun-

dice is of much diagnostic importance ; its absence dees not

exclude injury of the liver. (6) Increase of liver dullness,

whieh may be very little marked in plain hyperemia of the

organ or very extensive in subcapsular hcmorriiage. (7)

Hardening of the liver, which is usually a late consequence

of chronic inflanunation engendered by the injury.

—

7cit-
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The Consequences of Liver Injuries.—Knepper con-

tinues his exhaustive study of liver injuries. He says that

microorganisms easily gain access to an injured organ and

cause inflammatory reaction. The inflammation may sub-

side or it may result in a circumscribed abscess, which

may be latent for months or even years, and finally give

characteristic evidence of its presence. On the other hand,

it may perforate into the neighboring organs, the pleural

cavities or the stomach, for instance, or cause a general

infection of the peritoneal cavity. Rarely it may adhere

to the external abdominal wall and perforate externally.

Occasionally a local or even a general peritonitis arises

after an injury of the liver, without a preliminary abscess

formation. Such peritonitis may be recovered irom and

result in adhesions, or may end fatally. Perihepatitis

may first gi\ e rise to symptoms when the patient tries to

take up bis work after recovering from an injury of the

liver. Frequently an examining jihysician may be unable

to convince himself of the actuality of the patient's com-

plaint, and thus may cause much injustice to him in case

of a claim for indemnity. Knepper details three examples
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of liver injuries, one followed by the formaticn of an

abscess, another by perforation into the stomach, and the

third resulting in a troublesome perihepatitis.

Kneppcr then considers injuries of the gall-bladder and

bile passages. The gall-bladder may be torn at tlie time

of liver injury and free bile in the peritoneal cavity may
necessitate an operation. Normal bile, however, may
cause no irritation of the peritoneum and no infection.

On the other hand, rupture of a gall-bladder containing

stones or the seat of an ulcer usually results in infection

of the peritoneum. Trauma is supposed to have some etio-

logical relation to the appearance of gallstones, but it is

more probable that it simply makes latent gallstones mani-
fest. Occasionally trauma may result in a cholecystitis in a

gall-bladder containing stones.

The following more remote consequences of liver in-

juries must be likewise considered : wandering liver,

hepatic cirrhosis, diabetes mellitus, and carcinoma of the

liver. Opinions are divided in reference to the role played

by trauma in the etiology of wandering or floating liver.

Such a consequence is certainly very rare. Occasionally

an acutely inflamed and enlarged liver may be mistaken

for a wandering liver, but the condition is transient and
later examinations usually show the actual state of affairs.

Knepper says that Szaweljew has gathered 117 cases of

wandering liver, in sixteen of which trauma seems to have

been the etiological factor.

Occasionally trauma is held to be of etiological impor-

tance in liver cirrhosis. Senator has admitted this pos-

sibility in giving an expert opinion in a suit for damages.

He says that only rarely a cirrhosis may have arisen from
damage of liver tissue and consequent overgrowth of con-

nective tissue; it is more reasonable to suppose that a

perihepatitis takes place and' the inflammatory condition

slowly overtakes the liver itself. However, it is much
more probable that an already existing cirrhosis is made
evident by the injury than that the injury causes a cirrhosis.

That trauma may increase the symptoms of cirrhosis must
be granted.

The question whether diabetes mellitus may or may not

develop after a liver injury is a different one, and the

opinions of authorities are divided. Ebstein thinks

diabetes may follow any general injury of the organism,

such as may occur with concussion. Claude Bernard,

Zimmer, and others claim to have seen such cases of

hepatic diabetes. Kausch, in a study of the etiology of

diabetes, tells of 150 consecutive cases of diabetes, in none

of which was trauma mentioned as a possible factor.

Senator names i per cent, of this etiology among his 800

cases. On the other hand, diabetes may have existed be-

fore the injury without having been recognized. A
transient glycosuria, too, occurring after injury may at

first be mistaken for diabetes. Of course, an injury of

the pancreas may occur at the same time as the liver is

injured, and this may be responsible for the development

of diabetes after such an injury. An existing diabetes is

frequently made worse by any trauma.

The role of trauma in the etiology of liver carcinoma is

also very doubtful. We know so little of the etiolog)' of

cancer in general that caution is necessary in judging

malignant disease in any aspect. Frequently, too, an ap-

parently primary cancer of "the liver, symptoms of which

may be complained of by the patient, is proved to be

secondary to a neoplasm elsewhere in the stomach, or

breast, for instance. The primary cancer may be very

small, while the secondary growth in the liver is of

enormous size. On the other hand, cancer of the gall-

bladder seems to have something to do with the chronic

injury produced by gallstones, and in such cases a single

intense trauma may also have some etiological bearing

upon the disease. A preexisting cancer can, of course,

be made much worse by trauma; it may either be made

to grow and form metastases quickly by such an occur-

rence, or rtiay break down rapidly and give rise to very

acute symptoms. Cancer anywhere, however, is subject

to such variations in its program that the role of trauma

must be very carefuly weighed in each case; frequently

tlie change in the disease may be shown to have preceded

the injury.

—

Zcilsclirift fiir Versicherungsmedizin, Novem-

ber and December, 1911.

Traumatism and Heart Disease.—J. C. Wilson re-

ports the case of a man who received a severe contusion

on the chest followed by hemoptysis in recurring attacks.

The patient's general health had been good and there was

no evidence of rib fracture. The immediate effects of

the accident were quickly recovered from and there were

no very marked symptoms of pulmonary disease. The

patient had never had rheumatism, but developed the signs

and symptoms of a well-developed mitral stenosis with

good compensation, but with a marked tendency to bron-

chopulmonary hemorrhage. The author remarks that this

symptom in mitral stenosis is much more frequent than

the descriptions in the literature of that disease would in-

dicate. He quotes some authors who have noticed cases

of heart disease following traumatism, and he thinks that

the leucocytosis of 16,600 at the late period after the acci-

dent and some evidence of a persistent, though gradual,

subsiding congestion of the lower lobe of the left limg,

probably associated with a low-grade chronic broncho-

pneumonia, may be invoked to account for the continuing

blood loss in connection with an advancing mitral steno-

sis. The hemorrhagic cases of this disease are often

incorrectly regarded as obscure cases of pulmonary tuber-

culosis. Allbutt's "System of Medicine" is quoted as fol-

lows : "Traumatic influences occasionally give rise to the

lesions of mitral obstruction. Indirect injury very rarely

produces any changes in the mechanism of the mitral valve

unless there has been previous disease, but direct violence,

such as a blow on the anterior chest wall, is not a very rare

cause of the aff'ection." Bernstein, in 1S96, collected the

reports of cases of heart disease directly following trau-

matism, 124 in number, but a careful examination of this

list shows a very limited number in which the valves were
implicated and not one which presents the characters of
the author's case. Stern's monograph, "Die traumatische

Entstehung innerer Krankheiten," contains a limited num-
ber of further cases of valvular disease. Riesman re-

ported a case of mitral stenosis of traumatic origin in

which the injury was indirect, being the result of violent

exertion on the part of the patient in fleeing from foot-

pads. In most of the cases reported the signs of valvular

lesions have been attended by indications of acute endo-
carditis and in a large proportion of these cases the

diagnosis has been either established or confirmed by
necropsy.

—

Journal of the American Medical Association,
February 10, 1912.

Arteriosclerosis in Relation to an Accident.—Picken-
bach tells of a riding master, 64 years old, who was found
in collapse and unconscious in the riding school. He re-

covered consciousness after stimulating medication, and it

was then discovered that he was suffering in addition

from a large hematoma and contusion of the right hip

and right side of the abdomen. The patient insisted

that he was kicked by a horse while alone in the rid-

ing school, and sustained the injuries because of the kick
and the fall to the ground. However, he showed ad-
vanced arteriosclerosis and gave the history of attacks of
dizziness. Pickenbach considers that in all probability the

man fell off a horse while in such an attack and conse-
quently was not entitled, according to the conditions of
insurance, to accident indemnity. Because of the im-
possibility, however, of proving either explanation of the

injuries, a compromise was effected,

—

Aerztliche Sacli-

ferstdndigen-Zeitung.
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Clinical Diagnosis. A Text-Book of Clinical Microscopy
and Clinical Chemistry for Medical Students, Lab-
oratory Workers, and Practitioners of Medicine. By
Charles Phillips Emerson, A.B., M.D., late Resident
Physician, the Johns Hopkins Hospital, and Associate
in Medicine, the Johns Hopkins University; Professor
of Medicine, Indiana University School of Medicine.
Third Edition. Price $5.00. Philadelphia and London

:

J. B. Lippincott Company.
Even in the comparatively short time of the five years
that have elapsed since the book first appeared the devel-
opment of the subject with which it deals may well be
termed tremendous. The laboratory aspects of diagnosis
are increasing in significance to such an extent and are
enlisting the efforts of so many workers that new methods
are being suggested with almost bewildering rapidity.

Many of these are of little value, some have only tem-
porary interest, and a few will no doubt be found per-
manently useful. Properly to sift this enormous amount
of material is a task wliose magnitude can be fully appre-
ciated only by those who are themselves engaged in it,

and a careful survey of this new edition of Dr. Emerson's
book reveals most admirable discrimination in the selec-

tion of the additions. It goes without saying that the
volume has been greatly enlarged and it is a pleasure to

find with what thoroughness the literature has been re-

viewed. Omissions of any moment seem to be few and
subjects of recent interest such as the Wassermann reac-

tion and the use of the viscosimeter are fully discussed.

Benedict's very easy and reliable method for determining
the total sulphur in the urine is not mentioned, however,
nor is the meiostagmin reaction, while the large amount
of recent work that has been done on the glycyltryptophan
test might also be thought to deserve discussion. A
feature that makes the book of especial value is the prom-
inence that is given to the interpretation of the results

of the various diagnostic procedures and the introduction
of much matter which is the result of the author's own
observation. The chapter on the sputum is a good ex-
ample of this and forms by far the best presentation of
the subject with which the reviewer is acquainted. The
new edition has been so thoroughly revised and so exten-
sively enlarged as to make it to all intents a new book
which possessors of the former editions will be eager to

have and which may be most warmly commended to

those who are as yet not familiar with it.

The Wellcome Photographic Exposure Record and
Diary. U. S. A. Edition. Price $1.00. London and
New York : Burroughs, Wellcome & Co., 1912.

The new edition of this exceedingly useful pocketbook has
undergone no change in its general arrangement, but com-
prises a number of valuable additional tables and for-
mula. It is without doubt the most satisfactory of all

similar publications, and photographers who have once
become accustomed to its use would not willingly dis-

pense with it.

.'\n Army Officer on Leave in Japan, Including a Sketch
of Manila and Environment, Plulippine Insurrection of
1896-7, Dewey's Battle of Manila Bay, and a Descrip-
tion of Formosa. By L. Mervin Maus, Colonel United
States Army. Illustrated. Price $1.50. Chicago : A. C.
McClurg & Co., 1911.

In this most entertaining book Colonel Maus does not
appear himself as the writer, biit has introduced the nar-
rator in the person of a fictitious Mr. Rhodes, an employee
of the National Bureau of Commerce, who is sent on a
special mission to the East and makes the journey in
company with an army officer, known as the Major, and
a member of the Philippine judiciary, known as tlie Judge.
These gentlemen are familiar with the conditions, past and
present, of the countries visited and possess a vast fr.nd
of useful information and anecdotes which they impart
to their companion and which is faithfully recorded by

^ him. In addition to a delightful description of the prm-
cipal places in Japan as far north as Nikko, the book
contains chapters on Manila, the Philippine insurrection
of 1896-7, Dewey's battle, Formosa, the religions of Japan,
the persecution of the Catholics in the seventeenth cen^
tury, an historical sketch of Japan, including the war with
China, the Boxer trouble in 1900, the Russo-Japanese
war of 1904-5, and most useful guide-book information
on railroads, rickshas, guides, hotels, etc., in Japan for
the use of the traveler. The author is a most entertaining
raconteur and one may pass a few delightful hours in
reading the book, even if he never has seen nor expects
to see Japan. For one going to Japan the book will prove

invaluable, not only for pleasant reading on shipboard
but as a trustworthy guide-book for the places to be vis-
ited. The .'\ppendix contains also several tables of the
estimated cost of a trip to this fairy land not yet quite
spoiled by Western civilization.

Nachweis und Bestlvlmung von Giften auf biologischem
Wege. Eine Anleitung fiir Pharmakologen, Gerichts-
arzte, Gerichtschemiker, und Apotheker. Von Dr. phil.

et med. Hermann Fiihner, Privatdozenten fiir Pharma-
kologie an der Universitiit Freiburg i. B. Berlin und
Wien : Urban und Schwarzenberg. Price $2.25 and post-

age. New York: Rebman Company, 191 1.

Textbooks on chemistry, toxicology, or forensic medi-
cine frequently include a few methods for the testing of
poisons biologically, but in this volume the author has
brought together for the first time in one book methods
for thus recognizing some fifty poisonous substances. He
describes the specific effect of these poisons on algae,

yeasts, and moulds, as well as upon frogs, mice, rabbits,

and caits. Methods and results are exactly pictured and
no reference is made to the physiology of the subject, so
that no confusion will be present on that account. For
this reason any person reasonably familiar with laboratory
technique should be able easily to follow any of the tests.

Quantitative as well as qualitative methods are describe 1

and in many instances far exceed in delicacy the best

chemical methods at our disposal. Their value is greatly
enhanced by the fact that the author has himself per-
fected each test. The book should be of great value to

the medicolegal expert and to the pharmacologist and
portions of it will no doubt in time find their way into

the Pharmacopoeia.

Further Researches into Induced Cell-Reproduction
AND Cancer. Consisting of papers by ?I. C. Ross,
M.R.C.S. England, L.R.C.P. London; J. W. Cropper,
M.B., M.Sc. Liverpool, and E. H. Ross, M.R.C.S. Eng-
land, L.R.C.P. London. With Illustrations The McFad-
den Researches Price $1.00. Philadelphia: P. Blak-
iston's Son & Co., 191 1.

This small volume consists of a paper on chemical sub-

stances which cause cell division of human lymphocytes;
descriptions of methods of making permanent fixed films

showing such divisions and of inducing division of cells

floating in proper solutions; a paper on the action of
"auxetics' upon erythrocytes ; and some remarks upon
cancer in pitch workers. Accompanying the volume is a
circular letter, a copy of one from Dr. Ronald Ross to

the publishers, giving details of the controversy between
H. C. Ross and a committee of eminent men who acted

as his "patrons," but later disclaimed all responsibility

for his book on Induced Cell-Reproduction and Cancer.
This letter apparently shows that Dr. H. C. Ross has

been more sinned against than sinning. The chief concern
of the reader interested in the subject, however, consists

in having to pay one dollar for a few papers which
should have reached him as free reprints had they been
published in medical journals and not as an independent
book, because of the controversy.

The papers themselves, beyond descriptions of methods,
add nothing to the statements in Dr. Ross's book, men-
tioned above. They should prove of interest to those

who have read that book. Without it they are almost
unintelligible.

Die Storungen des Verdauungsapparates als Ursache
UND FoLGE anderer Erkrankungen. Von Dr. Hans
Herz in Breslau. Zweite, umgearbeitete und vermehrte
Aufiage. I Teil : Die Krankheiten des Blutes, des
Stoflwechsels, der Konstitution in ihrer Beziehungen
zum Verdauungsapparat. Price 6 marks. Berlin : Ver-
lag von S. Karger, 1912.

The first edition of this book was published thirteen

years ago. The advance of our knowledge on the relation

between gastrointestinal disorders and other affections has

been so marked in the meantime that this edition is almost

a new work. The first volume, now before us, considers

anemia, leucemia, pseudoleucemia, hemorrhagic diseases,

gout, diabetes, obesity, affections of the thyroid activity

and disturbances of metabolism that are dependent uopn
gastrointestinal disorders. Each chapter is more of a

resume of the published facts and theories of other

authors than merely an expression of the author's views.

This makes the book of value for reference. In general

Herz's study shows no very striking or original observa-

tions, yet should prove of value to the internists as well

as to specialists in the narrower field of gastroenterology.

Its perusal may serve to keep the physician from the error

of narrowness, which often follows in the train of modern
specializing in one field of work.
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The Conquest of the Nekves. By J. W. Courtney, M.D.
Price $1.25. New York: The Macraillan Company,
1911.

Tins is a booklet of ten chapters, containing an intelligent

interpretation of the success of Christian science, "Em-
manuel movement," New Thought, etc., in the treatment
of certain aiTections of the nervous system. The author
shows that the physician is frequently responsible for the

despair of a nervous patient which makes him turn to

some ostensibly new and mystic curative creed. He then
analyzes the more simple affections of the nerves and
shows how a sulTercr from "nerves" may find a cure in

himself and in orthodox medicine, rather than in Chris-
tian science, for instance, which compels him to do vio-

lence to his intelligence or, in plain English, "to make a

downright fool of himself."

The book is very well written, in a clear and enter-

taining style, and can be safely recommended by phy-
sicians to their patients. The doctor, too, may find in it

valuable hints for the treatment or rather the manage-
ment of persons suffering from functional nervous dis-

ease.

ABHAXm.UNGEN AUS DFM GeBIETE DER GeBURTSIIILFE UND
Gynaekolociie. Mitteilungen aus der zweiten Frauen-
klinik der Konigl. ung. Universitat zu Budapest. By
Prof. Dr. W. Tauffer, Direktor der Klinik, Vol. 11,

No. I. Price 4 marks. Berlin : S. Karger, igi2.

The work here referred to includes contributions from
the Gynecological Clinic at Budapest, presided over by
Professor Tauffer. The contents comprise the following
six articles by various members of the same. A clinical

study of placenta previa and its treatment, by Frigyesi,

based on a study of no cases which occurred in the

clinic
;

pyelitis in pregnancy and its treatment, based on
an investigation of 26 cases, which leads to the claim that

a waiting policy in such cases is not to be recommended
before labor and if the condition occurs during the puer-

perium without any improvement in the clinical signs

taking place within forty-eight hours catheterization of

the renal pelvis is to be resorted to ; the preparation of

the abdomen for gynecological operations, by Scipiades, a

paper in which the writer advises the preparation of the

skin with applications of acetone-alcohol and tincture of

iodine : the application of Momburg's constriction belt in

obstetrics, also by Frigyesi : inversio uteri associated with
hypoplasia of the adrenal system, by Mansfield ; a study

of a case of spontaneous inversion of the uterus in a

primipara, in which it was found that a high degree of

hypoplasia of the adrenals was present, together with a

diminution of the adrenalin content to about one-quarter
of the normal amount, which leads to the building up
of an hypothesis that such extreme conditions of atony
without any local anatomical basis are due to the lack of

this tonic hormone; and, finally, pregnancy and fibroids,

by Scipiades, in which the relation between these tumors
and sterility is discussed. The above treatises constitute

a very valuable addition to gynecological literature.

Handbuch per Inneren AIedizin. Bearbeitet von L.

Bach, i\Iarburg; J. Baer, Strassburg; G. von Berg-
MANN, Berlin; R. Bing, Basel; H. Curschmann,
Mainz; W. Falta, Wien; W. A. Freund, Berlin;

H. Gutzmann, Berlin; C. Hegleh, Hamburg; K.
Heilbronner, Utrecht; R. Heinz, Erlangen; G. Joch-
mann, Berlin; K. Kisslixg. Hamburg; O. Kohnstamm,
Konigstein, W. Katzenberg, Hamburg ; P. Krause,
Bonn; B. Kronig, Freiburg; F. Kulbs, Berlin; F. Lom-
MEL. Jena; E. Meyer, Berlin; E. Meyer, Konigsberg;
L. MoHR, Halle; P. Morawitz, Freiburg; E. Muller,
Marburg; F. Rolly, Leipzig; O. Rostoski, Dresden; M.
RoTHMANN. Berlin; C. Schilling, Berlin; H. Schott-
MULLER, Hamburg; R. Staehelix, Basel; E. Steinitz,

Dresden; J. Strasseurger, Bonn; F. Suter, Basel; F.

Umbee, Altona ; R. vox den Velden, Dusseldorf ; O.
Veraguth, Ziirich; H. Vogt, Strassburg; F. Vollhard,
Mannheim; R. Wittmaack, Jena; Herausgegeben von
Professor Dr. L. 2^Iohr," Direktor der niedizin. Poli-

klinik zu Halle (Saale) und Professor Dr. R. Staehelin,
Direktor der medizin. Klinik zu Basel. Erster Band

:

Infektionskrankheiten. Mit 288 zum Teil farbigen
Textabbildungen und 3 Tafeln in Farbewdruck. Price

26 Marks. Berlin: Verlag von Julius Springer, 1911.

The imposing array of names that greet the reader as

he scans the title page of the first volume of this new
"Handbook of Internal Medicine" gives him an inkling

of what he is to expect on the succeeding pages. The
term handbook is modest indeed, for it characterizes a

six-volume work, the first volume of which contains over
1,000 pages. With characteristic German thoroughness
this work aims to present the modern aspects of internal

medicine, chiefly from the viewpoint of pathological physi-

ology, so far as this is rendered possible by the present

stage of research. Pathological anatomy is not accorded

that overwhelming share of attention which it attracted

in the early days of medicine; but the claims of the

clinical laboratory in conjunction with those of the bedside

are given greater emphasis. At the same time the prac-

tical needs of the everyday practitioner are amply sup-

plied. The first volume takes up the infectious diseases.

It is difficult to single out any one feature which deserves

commendation, so admirably have all the topics included

in this volume been presented. The opening chapters

from the pen of O. Rostoski deal with infection, immunity,

anaphylaxis, and the diagnostic and therapeutic value of

the immunity reactions. The acute exanthemata are de-

scribed by P. Roily, while P. Krause discusses pertussis,

influenza, herpetic fever, epidemic parotitis, diphtheria,

tetanus, typhus, and .Asiatic cholera. G. Jochmann is

the author of the article on dysentery. The typhoid

diseases are discussed in an extensive chapter of 200 pages

by H. Schottmiiller. .An important chapter is that on the

septic diseases by G. Jochmann, who also treats of ery-

sipelas, acute articular rheumatism, and cerebrospinal

meningitis. Poliomyelitis is dealt with extensively by

E. Midler. The other subjects included in this volume are

acute miliary tuberculosis, leprosy, plague, Malta fever,

protozoal diseases, yellow fever, dengue, beriberi, and the

zoonoses :actinomycosis, glanders, foot and mouth disease,

trichinosis, anthrax, and rabies. The volume is profusely

illustrated and well printed on excellent paper.

A Study in Troop Leading and Management of the
Sanitary Service in War. By Major John F. Mor-
rison, General Staff, United States Army, and Major
Edward L. Munson, Medical Corps, United States

Army. Approved by the Surgeon General United States

Army. Published by authority of the War Department.

Price $1.50. Agents, United States Cavalry Association,

Fort Leavenworth, Kans., 1910.

This book contains a graphic description of the opera-

tions of a division of troops in battle and describes in

minute detail the management of the sanitary service.

As an exposition of the field duties of the medical de-

partment in battle this book has not been equaled by

anything heretofore published. The book is of great

interest to any one who wishes to obtain an idea of what
the sanitary service has to do before, during, and after an
engagement. It emphasizes the great importance of mili-

tary and tactical knowledge on the part of medical officers,

and shows that the function of the sanitary service in

the removal of wounded from the field is of the utmost
importance, and that the removal can only be accomplished

efficiently lay officers who are familiar with the art of

war and with military methods and means of admin-
istration. The book is as easy to read and as interesting

as a good novel.

The Principles of Sanitary Tactics. A Handbook on
the Use of Medical Department Detachments and Or-
ganizations in Campaign. By Edward Lyman Munson,
A.M., M.D., Major, Medical Corps, United States Army;
Assistant Commandant, Field Service School for Med-
ical Officers ; Senior Instructor, Department care of

troops. School of the Line and Staff College, Fort

Leavenworth, Kansas. Approved by the Surgeon Gen-
eral, U. S. Army. Published with consent of the War
Department. Price $2.00. Agents, U. S. Cavalry As-
sociation, Fort Leavenworth, Kansas. 191 1.

This book is a handbook which is of the utmost value not

only to medical officers of the military service, but also to

all other staff and line officers. It has a large amount
of information which should appeal to the general medical

profession. It must be borne in mind that in any war
which the United States undertakes against a first-class

power there will be a demand made upon the medical pro-

fession of the country to supply between 20,000 and 30,000

medical officers. There were some 14,000 doctors employed
upon the Federal side alone during the four years of the

Civil War. These men came into the military service

without previous training, and in the vast majority of

instances absolutely ignorant of military matters.

Major Munson's book gives a very clear and distinct

idea of the service that will be demanded of medical offi-

cers in our next war, and for that reason the book should
" appeal to those persons who are interested in the subject

of national defence.
The introductory section of four chapters gives an

admirable description of the history of the organization of
the sanitary service and of its present arrangement.
The problems in the body of the book are complete as

to detail and extremely well conceived and arranged.
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NEW YORK ACADEMY OE MEDICINE.

SECTION ON OBSTETRICS AND GYNECOLOGY.

Stated Meeting, Held January 25, 1912.

Dr. Franklin A. Dorman in the Chair.

Two Cases of Secondary Abdominal Pregnancy.—Dr.

RoiiERT T. Frank reported these cases. He stated that

primary abdominal pregnancy occurred so rarely that, until

recently, its actual occurrence had not been satisfactorily

proven. In order to demonstrate a primary peritoneal

insertion of the ovum it must be shown that neither the

ovary nor the tube had been involved. The two cases re-

ported were primarily tubal, and secondarily underwent

further development within the peritoneal cavity. The first

case was one of ectopic gestation, probably arising from
the fimbria ovarica, with beginning lithopedic formation.

The patient, 31 years of age, was referred to Dr. Frank
with the diagnosis of ectopic pregnancy, probably abdom-
inal, with dead fetus. The history of the case showed
that eight months before she presented herself she had had

severe abdominal cramps in the right iliac region, lasting

two and one-half hours. Two days later she fainted and

later she suffered three more attacks of pain, 10, 13, and

18 days, respectively, after the first seizure. She did not

menstruate for four months and considered herself preg-

nant. For the past four months menstruation had been

regular, but scant. Examination revealed a uterus reach-

ing almost to the umbilicus, and behind it a hard, slightly

irregular mass which could hardly be palpated from above.

Bimanual examination showed that the uterus was enlarged,

anteverted, and elevated by a hard, semi-cartilaginous

mass which occupied Douglas' cul-de-sac and reached lat-

erally almost to the anterior superior spines. At operation

a somewhat enlarged uterus, with a few small fibroid

nodules on its posterior surface, was found. Behind the

uterus and extending into the lowest portion of the Doug-
las' pouch was a hard, irregular mass tlie size of an orange,

attached to the uterus, sigmoid, and pelvic parietes by fine

velamentous adhesions. The right fimbrica ovarica was
unusually long and broad, forming a band 2 cm. wide,

which was lost in the mass. The tumor was freed without

difiiculty and the patient made an uneventful recovery.

The specimen consisted of a black discoid mass, upon
which was stretched a mummified fetus, still within its

membranes. Microscopical examination showed that the

black portion consisted of placenta. The x-ray demon-
strated a complete fetal skeleton corresponding to the

fourth month of gestation. The history showed that in

the first month of gestation some disturbance took place,

probably the gradual extrus'in of an ampuUary ovum,
which continued to derive its' blood supply from the

fimbrina ovarica. At the fourth month the fetus died and
mummification was well under way when interrupted by

the operation. The second case was one of tubo-

abdominal pregnancy with the insertion of the

placenta on the posterior surface of the broad
ligament and pelvic floor. This patient was a

woman 35 years of age, who was sent to Mount Sinai

Hospital for ruptured tubal pregnancy, and on admission

was in a severe state of collapse, pulse 148, temperature
101.6°, respiration 32. The abdomen was distended, there

was a bulging semi-fluid mass in the posterior fornix,

and the various signs of pregnancy were noted. Operation
was performed at once. The abdomen contained a large

quantity of free blood and a live four-months-old fetus lay

free among the coils of intestine. The uterus corre-

sponded to a three months pregnancy. The outer third

of the right tube was lacking and a large placenta was
located attached to the posterior surface of the right broad

ligament, the peritoneum covering the division of the aorta

and slightly downward on the peritoneum of Douglas' cul-

de-sac. On attempt to free the placenta the right broad

ligament tore completely away from its attachments and

the torn ovarian vessels retracted upward. They had to

be ligated without previous exposure of the ureter owing

to the desperate condition of the patient. Right salpingo-

oophorectomy was performed and violent oozing continued

from the bed of the placenta, making tamponing neces-

sary. The posterior fornix was perforated from above

and a gauze drain covering the bleeding area led out into

the vagina. The patient did well for a few days when
she began vomiting bilious fluid and complete obstruc-

tion supervened. The abdomen was reopened and the

upper jejunum was found much distended. A kink was
located' high in the renal region produced by a large ad-

herent blood clot which had angulated the intestine. The
angulation was relieved and a tube enterostomy estab-

lished, but the patient failed to rally and died five hours

later. The specimen v.'as a normal fetus 25 cm. in length

with a cord i2,'/2 cm. in length. The placenta was thin,

circular, and 10 cm. in diameter. The outer one-third of

the tube was lacking and in the torn end villi were dem-

onstrated. Some important points necessary to an exact

anatomical diagnosis were lacking ; it was possible, how-

ever, to demonstrate that the placenta was directly at-

tached to the parietal peritoneum in the location already

described.

Multiple Fibroid Complicating Pregnancy; Hysterec-

tomy; Recovery.—Dr. S. M. Brickner reported this

case, which was seen by him in consultation on Sep-

tember 8, 191 1, and admitted to Mount Sinai Hospital on

September 9. Her last menstruation had occurred fifteen

weeks before and her present illness dated back four

weeks. She said that one day two months before her

admission to the hospital she had had short sharp pain

in the left side of the abdomen. Four weeks before she

had an attack of sharp abdominal cramps and nausea,

but no fainting, no collapse, and no spotting. The cramps

lasted three days and then she noticed spotting for the

first time. Four days later she had another attack of

cramps ; since that time she had continued to have these

attacks, but had never vomited imtil the day before ad-

mission. Physical examination showed the abdomen to

be irregularly and asymmetrically enlarged. To the left

side there was a hard smooth mass, freely movable, and

extending from the pelvis to three fingers' breadth above

the umbilicus. On the right side a number of nodules

could be felt under the skin which resembled fetal small

parts. A bruit could be heard over the right side. Vaginal

examination showed nothing abnormal except for the

congestion of pregnancy. The cervi.x lay behind the

symphysis. The entire cul-de-sac was filled by a mass

which could be felt to the side of the uterus. The mass

moved with the cervix and was soft in consistency. A five-

inch suprapubic incision was made and the peritoneum

opened. It was immediately apparent that they were

dealing with a mass of multiple fibroids. The large

mass felt in the cul-de-sac before operation was a huge

fibroid partly subperitoneal and partly interstitial. Labor

at term would have been impossible. It was decided that

hysterectomy was the safest procedure. The right tube

and ovary and the left tube were removed. The speci-

men showed multiple fibroids varying in size from an

apple to a cocoanut. The measurements were : From
above downward, 19 cm. ; antero-posteriorly, 22 cm. ; side

to side, 13 cm. Two of the neoplasms were interstitial

and the largest of these was deeply wedged into and

blocked the pelvis.'

Secondary Abdominal Pregnancy; Operation; Re-

covery.—Dr. S. M. Brickner reported this case. The
patient was 36 years of age, the mother of one child eight
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years old. Her last menstruation occurred on September

29, and was ten days overdue. She was seen on Novem-
ber 27. She gave a history of frequent attacks of ab-

dominal pain, accompanied by nausea, thirst, and per-

spiration, and spotting. Three weeks before she had had
an attack of very severe pain followed by intense pros-

tration. Examination showed the abdomen exxeedingly

rigid and sensitive to touch. A mass could be made
out to the right and above the uterus, extending to the

umbilicus. The mass was irregular in shape and exceed-

ingly tender. The uterus could not be made out. The
diagnosis made was extrauterine pregnancy with hemato-
cele, or secondary abdominal pregnancy. The patient was
operated upon and the pelvis was found to be filled with

clots and old fluid blood. To the left lay a large mass
partially covered with intestines and omentum, which
formed the superior portion of what was seen to be a

sac. The left border of the sac was the sigmoid flexure;

the posterior wall of the uterus formed its inferior wall

and its right border was composed of blood clot in which
the right tube was lost. At the left border of the clot

and below the omentum lay the placenta. The sac was re-

moved en masse. As the patient's condition did not per-

mit of any further operative procedure the abdomen
was closed. The specimen exhibited consisted of a gesta-

tion sac containing a fetus of about three months extrau-

terine development and amniotic fluid. The umbilical cord

was attached to an irregularly shaped placenta distant

about three cm. from the amniotic sac. The fetus was
alive at the time of its removal, but the heart stopped

beating in a few moments. The convalescence was un-

eventful after the first few days. This was a case of

secondary abdominal pregnancy, originally a primary preg-

nancy of the right tube.

Dr. C. F. Jexlingh.^us discussed the papers (by invita-

tion).

Report of a Case of Interstitial Pregnancy.—Dr.

James W. Markoe reported this case. The patient was 31

years of age, and both her family and personal history

were negative. Five years ago she was curetted for what
was supposed to be an incomplete abortion, but no fetus

was discovered. After remaining in the hospital for some
time she left against the advice, but returned in a few

days with high temperature, rapid pulse, and marked col-

lapse. A diagnosis of ruptured ectopic gestation was made,

but the patient's condition was so bad that it was not

deemed advisable to operate. She gradually improved

under conservative treatment, but was not able to leave

the hospital for several months. In September, 191 1, she

again applied to the hospital for treatment, stating that

three years previous to this time she had been delivered

of a large child which was still-born. A bimanual exam-
ination showed a tumor about the size of a goose egg on

the right side of the uterus and apparently connected with

it. The mass was extremely tender and slightly movable.

She stated that her last menstruation had taken place on

July 16, so a provisional diagnosis of two months' ectopic

pregnancy was made. On opening the abdomen the tumor

became immediately apparent, and was seen to be directly

connected w^th the right horn of the uterus. The left

tube and ovary were congested and bound down with old

and very firm adhesions, both to the intestines and to the

omentum. After breaking- up some of the adhesions the

swollen and congested Fallopian tube, together with the

left ovary, were removed. The appendix, which was

bound up with the adhesions, was freed and removed by

the purse-string method. A partial hysterectomy was

then performed. It was deemed unadvisable to remove

the entire uterus because of the possibility that old in-

flammatory foci on the left side might be opened up.

The subsequent history of the patient was uneventful, and

she was up and about on the nineteenth day. In reviewing

the history of the case it seemed probable that the illness

of five years ago was most likely a ruptured ectopic preg-

nancy, in which the hemorrhage was not very marked and

the products of conception were eventually absorbed, leav-

ing behind the dense adhesions found at the operation.

The fact that in the interval an intrauterine pregnancy

had occurred was of interest and showed that the condi-

tions which prevailed to bring about the two ectopic ges-

tations did not prevent one ovum from lodging in the

normal mucous membrane of the uterine cavity. The
interstitial variety of ectopic pregnancy seemed to be

the least frequently met with, there being but 30 cases re-

ported up to 1904. Since then an increasing number of

cases had been reported. This was probably due to the

fact that greater attention had been paid to the diagnosis

of the condition. As the pregnancy developed in the wall

of the uterus it might proceed to a more advanced date

than in the case of the tubal varieties of ectopic gesta-

tion. For this reason a rupture of the sac was more
likely to prove fatal than in the other types. It was pos-

sible that an abortion might take place either into the tube

or the uterine cavity, where the growth might continue;

but from the histories of the cases reported it was quite

obvious that if an interstitial pregnancy was recognized

an operation was necessary without delay. Unfortunately

it was less easy to make such a diagnosis than in the

presence of a tubal gestation, but it had been claimed that

in interstitial pregnancy the amenorrhea was usually per-

sistent, while in the tubal pregnancy more or less irregular

bleeding occurred. It was important to determine in each

case whether an incision of the sac was possible or whether

hysterectomy was necessary.

Dr. H. N. ViNEBERG said that a few years ago he had

had a case of interstitial pregnancy with symptoms of an

indefinite nature pointing chiefly to an obstinate constipa-

tion and general peritonitis. On examination he found

a very large uterus with no definite mass in the pelvis,

and while he agreed with the house surgeon, who had made
a diagnosis of ectopic pregnancy, that the condition was
probably due to a bursting of the products of conception,

he could not convince himself that it was an ordinary

case of ruptured tubal pregnancy. Upon opening the

abdomen he found it filled with blood, liquor amnii.

debris and a fetus of about four months, lying free among
the intestines. The uterus looked as though it had had its

entire fundus blown of?. It was removed, together with

the foreign matter in the abdominal cavity, and the patient

made a good recovery. Dr. Vineberg said that he had

recently had a patient with a small projection on the

anterior wall of the fundus of the uterus, median to the

round ligament insertion, which appeared like a small

sac. This was removed and examined. Some of the

pathologists stated that it was a pregnancy, and others

said it was not. It was not a cyst, but a cystic mass about

the size of a walnut, containing blood. These were the

onlj' instances of interstitial pregnancy that he recalled

having seen in over 200 ectopic pregnancies.

Case of Fibroid Complicating a Pregnancy at the

Fourth Month.—Dr. Ralph Waldo reported the case

of a primipara, twenty-six years of age, who last men-

struated September 7, 191 1. The time that elapsed from

her iast menstrual period to that of the operation was
eleven weeks and three days, but probably the pregnancy

was not over ten or eleven weeks. The woman had been

married only a few months. Her urine was normal. She

sent to her family physician because of abdominal pain,

and he detected a tumor in her pelvis. Shortly after this

Dr. Waldo saw her and operated. He presented the

specimen removed, which was a fibroid that had been

situated back of the uterus and filled the pelvis and pressed

on the rectum. The entire colon, especially the cecum, con-

tained a large amount of solid matter. This patient had



390 MEDICAL RECORD. [Feb. 24, 191

2

been constipated for a long time ; she had taken various

kinds of cathartics. Dr. Waldo showed a specimen of the

uterus with the fetus contained therein. An incision had

been made in the cervix at one side of the cervical canal.

He left one ovary in. The only thing that could liave

been done in this case was to take the uterus out. . The

patient made an uneventful recoverj'.

Dr. Herman J. Boldt believed that the specimens pre-

sented were the most interesting of any that had been

shown in the section for some time, and he was par-

ticularly impressed with what Dr. Jellinghaus had pre-

sented. With regard to Dr. Frank's cases of primary

abdominal pregnancy, he did not believe that such a con-

dition had yet been proven, although many had been

described. Some years ago Dr. Roldt had a case that he

thought was unique and the specimen was sent to Dr.
'

Welch of Baltimore for confirmation of his diagnosis.

After repeated and careful examinations he reported back

that it was not a case of primary abdominal pregnancy.

On the placenta were two or three fimbriae from the Fallop-

pian tube. The point that Dr. Jellinghaus raised, and in

which Dr. Boldt concurred, was that so far as the

urinary fistula; were concerned, none of his cases—and

he had had several—were cured spontaneously. With re-

gard to fecal fistulae, they usually healed spontaneously;

that was his experience in all but two instances that he

had seen. The difficulty of making a diagnosis in abdom-

inal pregnancies at present was not so great' as formerly.

The first case of abdominal pregnancy that it had been his

privilege to see occurred in 1879. There were present at

that time Drs. Goldthwaite, Fallen, Polk and Boldt. The

diagnosis made was intrauterine pregnancy, and Dr.

Boldt's chief, the late Dr. Fallen, purposed doing a

cesarean section. The fetus lived a short time. In ab-

dominal pregnancies the diagnosis was not so easy as

might be supposed by some physicians.

Dr. H. N. ViNEBERG stated that Dr. Schauta had as-

serted at the International Congress in Budapest, in 1909,

that in 100,000 cases of pregnancy in his clinic there had

been only 70 cases complicated with fibroid growths, or, in

other words, only seven in every 10,000 cases of pregnancy.

They had just had two cases presented to them, and there

were two others at present in the second Gynecological

Service of Mount Sinai Hospital; he, himself, had had a

case within the past couple of months which would be

presented at the next meeting. It would seem, therefore,

that this complication occurred more frequently here than

in Vienna. The note that ran through the discussion at

Budapest was one of extreme conservatism, and he had

been guided by it in his practice. Every now and then

cases occurred, however, in which surgery was imperative,

as had been demonstrated by the cases presented to-night.

Dr. Vineberg said he had hadii case some years ago simi-

lar to the one reported by Dr. Jellinghaus which had

not been recognized, and the patient was discharged from

the hospital as suffering from an inoperable malignant

growth. He had operated upon the case, and although

the technique was very difficult, the placenta being very

large and universally adherent to the intestines, abdominal

wall, and the right pelvic wall, he was so fortunate as to

remove all of the placenta, excepting the membrane. The

patient made a good recovery without any complication.

Regarding the healing of ureteral fistulK, Dr. Vineberg

said his experience did not tally with that of Dr. Boldt.

He had seen some cases in which the fistula apparently

healed, as the leakage permanently ceased and the patients

were free from urinary symptoms afterwards.

Dr. Arnold SxuRMnoRF said that, notwithstanding the

energetic propaganda of the last ten years, the cases pre-

sented to-night made it very evident that they had much

to learn in the diagnosis and management of extrauterine

pregnancy. There was no biological reason why abdominal

pregnancy should not occur more frequently. In ever;

pregnancy it was simply a question of osmotic sustenance

of the ovum in the earliest stages and vascularized nour-

ishment in the later stages. The peritoneum sufficed for

both, yet primary abdominal pregnancy had not yet been

authentically established if they excluded pictorial evi-

dences. The cases on record had all proven to be early

tubal pregnancies extruded into the abdominal cavity. If

they recalled the contention of those who, two years ago,

advocated conservative treatment of ectopic pregnancy, the

question arose as to how many cases among the non-

operative would result in abdominal pregnancy with ulti-

mate findings on the operating table such as had been

detailed this evening. The very possibility of such sinister

complications should make the strongest plea for prompt
intervention and early interpretation of symptoms point-

ing to the existence of extrauterine pregnancy.

Dr. A. Ernest Gallant referred to a patient that he

had presented to the Section five years ago, from whose
abdomen he had removed a full term, dead child, eleven

months after conception. For some days after operation

the urine escaped from the vagina, later from the bowel,

as loose watery stools. After some months the stools

became normal, and all the urine escaped via naturale.

Dr. Arthur Stein said that what most interested him
in these cases of myomata complicating pregnancy was the

mode of operation, whether they should do an enuclea-

tion, supravaginal amputation, or total extirpation. Not
long ago he had a very interesting case, and one in which

it was difficult to decide upon what to do, even after the

abdomen was opened, whether the enucleation of the

myomata should be resorted to or a supravaginal ampu-

tation of the pregnant organ. The latter operation was

performed. There were present two myomata, each of

the size of a fist, on either lateral wall of the uterus,

which was pregnant in the third month. Right after the

operation the uterus made a few contractions and the

ovum was half way expelled from the uterine cavity.

Dr. Stein said he did the supravaginal amputation mainly

out of fear of subsequent rupture of the uterus in case

he had enucleated the myomata. However, in Dr. Waldo's

case the mode of operation was a clear one from the

very first start. One always must individualize in these

cases. His patient was a primipara, twenty-six years of

age. She made an uneventful recovery.

Dr. Robert T. Frank agreed with Dr. Boldt that most

of the cases reported as primary abdominal pregnancies

were really secondarily implanted on the peritoneum. All

the cases reported at the meeting of the Section were un-

questionably of the latter type. The three most authentic

cases in the literature were those of Gallabin, Witthauer,

and Hirst. Unless discovered very early, it would be

impossible to distinguish between a primary and a sec-

ondary implantation. Gallabin's cases did not rupture

until the tenth week. Witthauer's case, in which a six

weeks' ovum was found attached to the omentum, might

have been a fimbrial pregnancy torn from its primary

site by retraction of the omentum. Hirst's cases, however,

seemed unquestionably primary. Here a minute ovum

was found embedded in the posterior layer of the broad

ligament and the ovum plus the surrounding parts were

widely excised and submitted to careful examination. No
aberrant tubal or ovarian elements were found, and no

disturbances of the ovular site had taken place. This case

appeared to prove the possibility of primary abdominal

implantation beyond doubt. Dr. Jellinghaus' case could

not be used as an argument against the expectant treat-

ment of ectopic gestation. The cases in which operation

might safely be delayed were those of pelvic hematocele

or tubal abortion, in which the process of growth had

coine to a standstill. In the case under discussion, had

the diagnosis of extrauterine pregnancy been made, the
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patient would unquestionably have been operated upon
early, b\it the condition was not recognized.

Dr. S. M. BRiCKNiiR said he had operated upon his

patient because the tumor was evident, and was thought

probably to be a dermoid cyst complicating pregnancy.

The tumor was also rapidly increasing in size. With re-

gard to Dr. Jellinghaus' case Dr. Brickner did not see

the patient in May, but Dr. Frank saw her in August,

when slie appeared at the dispensary and he suspected

aji abdominal pregnancy. She was taken into the hos-

pital and the examination convinced him that he was
dealing with an intrauterine pregnancy, with a breech

presentation. Here the mistake was made. With regard

to the co-called "Dr. Brettauer's school of fallacies" five

years ago Dr. Brickner suggested that cases of tubal abor-

tion did not always require operation. Until, however,

they had reached methods of diagnosis more refined than

those that existed at present the same principles regard-

ing operation would be continued as they had been fol-

lowing in the past, and, therefore, they would operate

upon all cases of extrauterine pregnancy except large

hematoceles. He asked that they assume that they were
dealing with a case of tubal abortion; the abdomen would
be opened, the diseased tube would be removed, as well

as the contained hematoma. What was going to prevent

the ovum from growing if it was alive at the time and
was lying in the mass of blood clots in the pelvis?

Dr. Ralph W.\ldo, speaking regarding fibroids which
complicated pregnancy, said that it seemed to him that

there were many who believed to all practical purposes

that there was a malignant disease present and required

operation, but Dr. Waldo did not take this view at all.

Even if the pelvis was closed by a fibroid, and if there

were no uterine contractions, be would permit the woman
to go to term if she would without interference; no inter-

ference should be made unless the uterus attempted to

empty itself. He knew of two instances where the Porro
operation had been performed and with two living chil-

dren.

Case of Papilloma of the Bladder Treated by Fulgu-
ration; Demonstration of Method and Apparatus.

—

Dr. L. Hexry Dawson Furniss reported the case of a

woman seventy-two years of age, who for two years

had had intermittent hemorrhages from her bladder.

Kelly's cystoscope was employed to determine the nature

of her trouble, which was found to be papillomata of the

bladder; they were .four in number, all on the left side

of bladder, and in the line of the ureter. Dr. Furniss

demonstrated the apparatus used. The examination and
treatment was made with the patient in the knee-chest

posture. After the third fulguration the urine cleared of

blood for two days ; then she began to bleed again and
the hemorrhage was quite profuse. A suprapubic sys-

totomy was performed, as she was unable to empty the

bladder of blood clots. He was much interested to find

the papillomta had sloughed out and the bleeding came
from the largest one; this caused a sloughing of about

one-eighth of an inch of the bladder wall. The patient

was drained suprapubically. An hypostatic pneumonia
developed and he feared that she was going to die because

of it. Dr. Furniss gave a demonstration of the apparatus

used.

Uterus and Suppurative Adnexa Removed by Pan-
hysterectomy.—Dr. Herman J. Boldt presented this

specimen, the interest of which centered in the history of

the patient from whom he removed it. It was interesting

to compare the symptoms with the pathological condition

found at the time of operation, the specimen as such not

showing anything unusual. There were present diffuse

adhesions which firmly bound the pelvic organs to the

surrounding pelvic walls and to the intestines. The patient

was forty-nine years old, and the pyosalpinges surely must

have been present a long time, probably a number of years,

yet the complaint of pain in the lower abdomen and back
dated back but three months. The specimen was an excel-

lent illustration to prove that tubal inflammation might
exist without causing marked inconvenience to the patient.

It also demonstrated that pain, if present, was not a

characteristic pain of any particular kind of pathological

condition.

Myomatous Uterus Removed by Panhysterectomy.
Dr. Her.man J. Boldt said that the uterus was removed
because of a typical bleeding, despite a previous bilateral

salpingo-oophorectomy. The patient was forty years old

and had been operated on, only the tubes and ovaries hav-

ing been removed. In addition to the bleeding, there

was a griping pain in the lower abdomen. The previous

operation had left the woman with a suppurating abdom-
inal fistula in the line of the abdominal incision. When the

abdomen was opened, the reason why the previous oper-

ator had not completed the operation and was content

to remove only the adnexa was readily understood; there

were technical difficulties because of adhesions, and these

were almost insurmountable. This was another veri-

fication of the fallacious idea that formerly existed in the

minds of the profession, that for a bleeding myoma, cas-

tration sufficed to stop the bleeding. It also showed that

small tumors might cause intense suffering, as was the

case in this instance.

Ovarian Cyst with Twisted Pedicle and Hemorrhage
into the Cyst, Complicating Pregnancy.—Dr. Herman
J. Boldt reported the case of a woman, thirty-four years

of age, who had had a child two and a half years ago. She
was again pregnant four months. Six days previously she

was seized with cramp-like pains in the left lower abdo-

men, and they had not entirely ceased. She asserted that

since the beginning of her pregnancy she had had three

such attacks, but the previous ones soon disappeared. The
examination, soon after the beginning of the pain, was said

to have revealed the presence of a small tumor about the

size of a hen's egg. When the patient was examined by
Dr. Boldt the tumor had markedly increased in size, the

abdomen was sensitive to touch, and it was evident that

a local peritonits was present ; this was shown subsequently

upon operation by the presence of intestinal and omental

adhesions. The diagnosis of an ovarian cyst with a twisted

pedicle and hemorrhage into the cyst was based upon the

sudden occurrence of the pain, its character, the rapid in-

crease in the size of the tumor, the intraperitoneal posi-

tion of the tumor, and its close relation to the uterus.

Upon operation the diagnosis was verified. There were
two twists of the pedicle.

Anteflexio-Versio as a Cause of Functional Disorders
of the Bladder, and a Method for Its Correction.

—

Dr. Arthur Stein presented this paper, in which he said

that while the nature of changes which until recently had
been grouped under the term "irritable bladder" had been

recognized and treated, there remained a small group of

disturbances which required further discussion. Under
the title of "Functional Disorders of the Bladder in the

Female, Simulating Cystitis," the writer had some time

since reviewed the various functional disturbances of the

bladder in women which did not originate in the bladder

itself, but might be caused by affections of the pelvic

connective tissue, by tumors, or by disturbances of the

general system outside the pelvis. He had also referred

to the fact that retroflexion and anteflexio-versio of the

uterus might cause bladder manifestations which in all

respects resembled those occurring in typical cystitis.

Since the publication of that article he had directed his

attention to this latter class of affections. A review of

the hterature of this subject showed only quite isolated

references to the subject, and it was clear that the number
of disturbances of the bladder which depended directly
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upon an exaggerated anteversion of the uterus were very

few. In 33 per cent, of all gynecological affections

women complained of bladder disturbances of the most
variegated kinds, and it was clear that only a small

fraction of this 33 per cent, was caused by anteversion.

However, it was time to call the attention of gynecolo-

gists to a treatment that he had found useful in cases of

bladder disturbance due to anteversion of the uterus, al-

though he had only a few cases to report. The treatment

described was used only in such functional disorders of

the bladder as were dependent upon uncomplicated, pro-

nounced anteflexio-versio. When one recalled that a

highly anteflexed and anteverted uterus, with its fundus

overlapping anteriorly, permanently pressed upon the neck

of the bladder and the upper part of the urethra, it was
perfectly intelligible that at the point of contact there

must be permanent mechanical pressure, the consequence

of which would be a permanent irritation with all its

sequelae. The logical treatment was, of course, the re-

moval of the cause of irritation. Before attempting this,

however, it was necessary to exclude an affection of the

bladder itself or any pathological changes in the kidneys

by cystoscopic examination and chemical analysis of the

urine. The idea of dislodging the uterus from an exag-

gerated anteflexio-versio and of retaining it in the cor-

rected position had suggested itself to the writer and he

had succeeded in doing this in four cases which he de-

scribed. He had brought the uterus into its normal posi-

tion and had held it there by means of a pessary by similar

manipulations to those employed in the correction of a

retroflexed uterus, except that the movements were re-

versed. The pessary was inserted as in retroflexion, but

reversed so that the cross bar of the pessary was lodged

in the anterior vault and the concave aspect of the ring

was toward the promontory. This method had nothing

to do with the one that was generally known as ante-

version therapy, or with the so-called anteflexion pessary

of the old school of gynecologists. He could not give

any definite directions as to the shape of the pessary, as

he adapted the ring to existing ponditions and shaped it

accordingly. In three of his cases he had used Hodge's
ring, and in the fourth case he had constructed the ring

by simply doubling up a hard rubber ring. In three of

the cases cystoscopic examination and urinary analysis

were negative. The history of the cases was practically

the same. The patients complained of frequent micturi-

tion, both day and night, and all of them had undergone

treatment without success. Examination in all the cases

showed marked anteflexi-versio and a slight hyperemia

at the neck of the bladder. After the insertion of the

pessary in the manner described all of the patients

showed marked improvement in the course of a few days.

Three of the four cases were entirely cured of their

trouble, and the fourth was greatly relieved ; lack of com-
plete success in this instance was probably due to the age

of the patient, her nervous condition, and the length of

time that the trouble had persisted before a proper effort

had been made to relieve it. It was perfectly clear that

this method was totally different from those mentioned by

Fritsch and Dudley. Dudley referred to the insertion of

a Hodge or Smith pessary into the vaginal vault in order

to effect an elevation of the uterus, and Fritsch referred

to the method of inserting a hard rubber ring into the

posterior vaginal vault. The method here outlined con-

sisted in inserting a Hodge pessary, or one especially

shaped to meet existing conditions, into the anterior vagi-

nal vault in an exactly reverse way to the method prac-

tised in retroflexion. The object was to get the uterus

away from the bladder and to retain it in correct position.

Dr. H. N. ViNEBKRG said that Dr. Stein had made a

mistake if he thought that he was the first to have used

a Hodge pessary in the reverse position for the relief of

bladder disturbances occurring in women. Such an em-
ployment of the pessary had been in vogue years ago

and was discarded as it became more customary to use the

cystoscope in women to ascertain the cause of frequency

of micturition. In some cases the existence of a patho-

logical anteversion might cause bladder disturbances, but

it could not act in that way if it was dependent upon an

inflammatory condition at the base of the broad ligaments,

or in Douglas' sac, drawing the cervix backward and with

it the neck of the bladder. Flexion of the body of the

uterus upon the cervix would not compress the neck of

the bladder; if it could it ought to give rise to retention

and not to incontinence. The situation of the neck of the

bladder at the junction of the cervi.x with the body was
such that it was not possible for the body of the uterus

to press upon it, no matter how great the degree of ante-

flexion. The relief that the patients experienced could be

explained by the pressure of the bar of the pessary upon

the neck of the bladder, or upon the urethra adjacent to it,

as in many of these cases there was weakening of the

sphincter or a dilatation of the urethra, for the normal

urethra served as an aid to the control of the vesical

sphincter. For several years Dr. Vineberg investigated

these cases of frequent micturition in women, and he had

found that in the majority of cases there was more or less

hyperemia and erosion of the trigonum. These slight

changes were not recognizable by the Xitze cystoscope or

any of its modifications, and had doubtless escaped Dr.

Stein's observation. Dr. Vineberg said that he could cure

these cases by the direct application of nitrate of silver

solution, ten to twenty per cent, to the affected areas in

the trigonum, with the patient in the knee-chest position.

The customary method of applying nitrate of silver to the

neck of the bladder by irrigation or instillation was value-

less, as a rule. There was always some residual urine in

the bladder which mi.xed with the inserted solution and

rendered it inert.

Dr. Henry Dawson Furniss believed that malposition

of the uterus had little to do with those bladder disturb-

ances. If these cases were carefully examined it would

be found that there was inflammation of the trigone or

else in the urethra itself. If in the urethra the trouble

would usually be in the proximal half, there more often

than in the bladder portion. The use of the cystoscope

seemed to have something to do with the relief of these

cases. The massage of the urethra by the passage of the

instrument produced good effects as well as the action of

the boric acid solution which was used.

Dr. A. Ernest G.\ll.\nt said that fifteen years ago he

first inserted the pessary end for end, and very soon deter-

mined that the broad and curving upward part behind the

symphysis lifted the trigone upward, did not compress the

urethra, and elevated the whole uterus by supporting the

cervix well back in the pelvis. In most of the cases there

was a coincident inflammation of the trigone which must

be treated by direct medication to its irritated surface.

Dr. Herman J. Boldt did not know what Dr. Stein

meant by replacing the uterus in cases of anteflexio-versio.

In these cases, so soon as the fingers were taken off the

uterus returned to the same position previously occupied.

When he spoke of bending a rubber ring, that simply was

a method employed by Gehrung and one always used at

Dr. Boldt's clinic. The irritation of the bladder was caused

by the anteversion or the anteflexio-versio. The latter po-

sition of the uterus was the physiological position. The
pessary itself never placed the uterus in proper position,

but simply raised the uterus. There was no doubt but that

vibration applied to the neck of the bladder gave relief in

a large number of cases if there was no pathological con-

dition present in the urethra or neck of the bladder. Over-

distention of the bladder in many instances would be pro-

ductive of good as well. The treatment to which Dr. Stein
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had called attention was of early date. The use of the

Ilodgc or Smith pessary did not relieve the condition any

better than did the Gehrung pessary, but Dr. Boldt believed

the latter held the uterus up better.

Dr. Max Rosenthal said that in his experience about

75 per cent, of all the patients seen in the gynecological

service of public dispensaries complained of frequent

micturition. It wras impossible to generalize in regard to

the treatment of such cases. Many cases complicated with

anteflexion were improved or cured of their frequency

in micturition by simple routine treatment of tampons,

douches, etc. On the other hand, cases with some organic

.bladder trouble required treatment directed to the bladder

condition itself, without regard to the existing anteflexion.

Dr. Arthur Stein, closing the discussion, said he be-

lieved that the mere lifting of the neck of the bladder had

a great deal to do with the relief of the vesical disturb-

ance in these cases. In regard to Dr. Furniss' remarks,

two of his patients had been cystoscoped repeatedly by

other physicians and without any relief whatever from

this procedure.

SECTION ON PEDIATRICS.

Stated Meeting, Held January 11, 1912.

Dr. William Shannon in the Chair.

Chronic Colitis in a Child Three Years of Age, with

Deformity and Deviation of the Sigmoid Flexure.—Dr.

J. Finley Bf.ll presented this child. Up to the time he

first saw him the patient had never had a normal bowel

movement. He cried a great deal and had considerable

pain and tenesmus. During the first days of the illness ir-

rigations were tried, but were only occasionally successful,

it being impossible to pass the tube higher than six

inches. During the month of May his weight markedly

decreased and in September the symptoms became very

much worse and as many as forty movements a day

were recorded. About the middle of October goat's milk

was substituted for the top milk mixture and with suc-

cess for a time. The attacks of colitis, however recur-

red and grew more frequent and more severe and were

complicated by vesical irritation. The medical, hygienic,

and surgical points of interest were considered in his

paper.

Torsion of the Uterine Adnexa in Hernia in Infants.

—Dr. Alexis V. Moschcowitz presented this patient, who
was admitted to Mount Sinai Hospital March 25, 191 1.

The day previous she was seen by Dr. Heiman, who found

that she had six toes on each foot ; otherwise everything

appeared to be normal. Nine hours before admission the

child vomited and cried and the mother noticed a swell-

ing in the left groin. A diagnosis was made of strangu-

lated inguinal hernia. Dr. Moschcowitz saw the patient

within half an hour after admission and confirmed the

diagnosis, but he also made the more exact diagnosis,

that the hernia contained either tube and ovary or a

portion of the uterus. At operation there was found a

perfect example of an inguino-superficial hernia, with

the left tube and ovary twisted in one complete revo-

lution. The baby made an uneventful recovery. He
said that this form of hernia was of unusual rarity. In

1905 Damianos made an incomplete resume upon this

malady and collected twenty-four cases ; additional cases

reported, Including his own, brought the total up to about

forty. The cases of ovarian hernia occurring in children,

with acute symptoms, might be divided into three groups,

those having torsion of the pedicle, those with no torsion,

and those in which the torsion had not been noted. The
entire subject demanded discussion from three viewpoints,

the presence of ovarian hernia in infants under one year,

the question of torsion of the ovary, and the diagnosis.

The frequency of ovarian hernia in infants under one

year and in cliild-bearing adults was a striking phenome-
non. In older children during puberty and in virgins

ovarian hernia practically never occurred. The ovary

descended only as far as the brim of the pelvis during

intrauterine life and remained there for a year or more;

its subsequent descent was due, first, to its own weight,

and, secondly, to the deepening of the pelvis. This ex-

plained why in early infancy the ovary was an extrapelvic

organ and was thus rendered more liable to enter a

hernial sac. It seemed that congenital hernia was as

frequent in the woman as in the male. A prerequisite for

all torsions appeared to be a disproportion in size between

the twisting body and its pedicle. This disproportion

was present to a perfect degree in the ovary. However
small this organ might be, it was large in comparison

with the Fallopian tube. The diagnosis of twisted pedicle

in ovarian hernias in infants was made from the fact of

the existence of a hernia ; that it was strangulated was
obvious. The diagnosis of the organ or organs contained

in the sac could be made by exclusion. Of the forty cases

reported, the diagnosis was made by Quadflieg only ; of these

cases nineteen occurred on the left side and twenty on the

right. The other case was not noted. With regard to the

treatment, if the case was of very recent origin, gentle

taxis might be tried, if this was not successful then prompt

operation was indicated. Delay in operating might mean
an extirpation of the organ, but even with this sacrifice

the prognosis might be said to be good.

Dr. John Douglas said he had had two cases of hernia

of the tube and ovary. One child who was admitted to the

hospital did not appear to be at all sick. The diagnosis

of a hernia of the tube and ovary was not thought of.

The child was five years old and the diagnosis made was
strangulated omentum. The baby was operated upon and
made a good recovery.

Dr. Henry W. Berg said that it was interesting to know
that these herniae of the tube and ovaries probably occurred

more frequently than was generally supposed, and it was
most interesting to be able to 'feel these in the hernial

sac; the general practitioner feeling such a mass,

however, naturally would think he was dealing with some
neoplasm, especially since there were no symptoms of

intestinal obstruction. These were not extraordinary

hernise. Dr. Berg asked whether cases of femoral hernia

were more often complicated by the presence of tube and

ovary in the sac rather than inguinal hernia.

Dr. Moschcowitz replied that his two cases were in-

guinal herniK and that practically all of the other cases

that had been reported in the literature were of the same
variety. He believed that there was but one case of the

femoral variety reported.

Dr. John Douglas said that unless he was mistaken

there had been reported in the literature, by Andreus in

1907, ninety-nine cases of hernia of the tube and ovary and

the majority of them were inguinal. There were five cases

of the femoral, four of the obturator, and two of the

ischiatic variety.

Dr. Moschcowitz said he only referred to hernias oc-

curring in young infants, and not of those that occurred

in adults. He referred especially to young nurslings of

the female sex.

The Benefit Derived from Treatment in Birth (Erb's)

Paralysis.—Dr. Henry W. Fr.\uenthal presented this

paper to call attention to the prevailing error in the minds

of the general practitioners that nothing could be done

for brachial plexus paralysis. This seemed strange in

view of the fact that nearly all textbooks on pediatrics

advised treatment for this condition. It was quite evident

that Erb's paralysis was due to forcible manipulation in

the process of delivering the child in most cases. It was
evident that any form of traction that pulled the head

and neck away from the shoulders was the exciting cause
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of the lesion and as a corollary the lesion might occur

with any presentation. The results of treatment depended

upon the time it was hegun and its kind and character.

The methods of treatment advised by him were the re-

sults of his experience in the treatment of one hundred
cases, in which treatment had been instituted from <vithin

forty-eight hours after birth to those in which it was
begun after twenty-two years. If the baby was seen

immediately after birth much benefit might be expected

by approximating the ends of the lacerated nerves. This

could be done by a long sleeve, extending down over the

hands, up about the neck, and being attached back of the

neck by means of safety pins. If the position was to be

maintained, it could be done by an appliance made of soft

leather, going about the body and held by laces, as shown
in the photograph. The forearm could thus be held at

right angles by a screw arrangement. Should a clot be

present, absorption might be hastened by using a high

frequency current once or twice daily for a period of five

minutes. Following this he used a combined galvanic

and faradic current, interrupted seventy-two times to the

minute; this was accomplished by a clock arrangement in

the Victor wall plate. The current should never be

strong enough to produce pain sufficient to make the child

cry. A mild massage of the arm and forearm might be

given, .'\fter the fourth year a series of exercises was
added. The author presented cases and photographs

demonstrating the results of treatment, the patients run-

ning from one-half to tvvenly-two years of age.

Dr. Herman C. Fraue.mthal said that the instruction

given the mothers was a very important part in the treat-

ment of these cases of Erb's paralysis. They were in-

structed to place the arm between supination and pronation

and to maintain it there. These patients usually came to

the clinic with their hands decidedly rotated inward. When
they became elder the good arm was tied inside the

clothes and so they were compelled to use the bad arm.

Too much electricity or inassage should not be used.

Neuro-muscle education, however, should be employed.

Dr. Henry W. Berg said that these cases were all classed

as instances of Erb's paralysis, but many were onlj' cases

of palsy which occurred immediately after birth and made
spontaneous recoveries within one or two months. In an

extensive obstetric practice he had seen many of these

cases, cases not due to traumatism, stretching, or pulling

on the part of the obstetrician. Many cases showed signs

of hematoma in the axilla, or extensive traumatism, and
they belonged to an entirely different group of cases.

The first group were cases of birth palsies, which had a

tendency to spontaneous recovery while the later group

were cases of birth palsies in which the recovery was
problematical. It was very important that one should be

able to predict, if possible, what cases would recover in

one or two months and what' cases would not; in other

words they should be acquainted with the type of lesion

with which they were dealing. The milder type of cases

occurred because of uterine pressure exerted for some-

times as long as thirty-six hours directly upon the mus-
cles of the shoulder and arms. These were the cases in

which the arm was extended over the head, often with

the breech coming first, and which had been subjected for

a long time to compression over the after-coming head.

There was another class of cases in which the paralysis

had resulted in contractures and advanced stages of

atrophy; the nerves and soft parts were injured with re-

sulting muscular and osseous atrophy. There was a

lesion in the motor, sensory, and trophic nerves, all being

more or less involved. It was not so much the bone
itself that was injured as the trophic nerves. In these

cases there resulted marked contractures of tendons and
muscles. Here came in the function of the orthopedic

surgeon who employed massage and electricity and who
gave some relief but only up to a certain degree.

Dr. Henry W. FRAUENfiiAL said that in many in-

stances the reaction of degeneration could not be brought

out because the patients would not submit to the strength

of current required. The range of motion gotten under

the treatment outlined in his paper was very surprising;

even though there was shortening, there was a normal

range of motion.

Chronic Colitis in Child Three Years of Age, with

Deformity and Deviation of Sigmoid.—Dr. J. Finlf.y

Bei.l read this paper, in which he recalled that in present-

ing the patient he had pointed out that the case suggested

a number of interesting questions involving the etiology,

.symptoraatolog>' and diagnosis, and treatment of chronic

colitis. These questions were as follows: Were all of

these cases of chronic colitis due to deformity or devia-

tion of some portion of the colon? Were such deformi-

ties and deviations always congenital or might they be

the results of acute attacks cf colitis of bacterial origin,

the deformity being the result of severe tenesmus or e.x-

cessive irrigation? Inasmuch as many cases of colitis

in adults had been shown by x-ray diagnostic methods

to have marked deformity and deviation of the colon,

some of which had been improved and some cured by

surgical measures whether or not they had been con-

genital, if they were congenital to what extent were

symptoms of the condition present during infancy and

childhood? Formerly the more refined attempts at diag-

nosis were along bacteriological lines and gave no enduring

results. The bismuth test meal and enema, with ;r-ray

photography, were eminently successful in this child of

three years and the writer felt firmly convinced that in

all cases of chronic digestive disturbance in children this

procedure should be employed. In regard to treatment the

points to be considered from the medical side were that

the deformity could obviously not be corrected by medical

measures, hence radical success depended upon the ability

of the deformed intestine to functionate normally after

the inucors membrane had been treated medicinally. If

improvement followed such treatment would it be lasting?

These conditions in any case should be considered and

watched by both pediatrician and surgeon in order that

the treatment might be prompt, correct, and adequate. A
new field in pediatric surgery might be opened as a result

of this refinement in diagnosis. In the case reported

dietary medicinal measures had been tried faithfully and

without avail. Irrigations had given only temporary relief.

Their continued use had so impressed the little patient that

he talked of but little else and was fast becoming a con-

firmed juvenile neurasthenic. Dr. Bell said that he would

forbear speaking at length on these questions as he wished

the section to discuss them.

Dr. Leon T. Le Wald demonstrated some ;r-ray plates

taken of the case presented by Dr. Bell.

Dr. Joseph E. Winters said that after the age of one

year it had been his experience that the cause of the

appearance of mucus in the stools was milk and irriga-

tions. The long-continued use of irrigations at any period

of life would cause the persistence of mucus in the stools.

The sigmoid was long in children and was very likely to

become misplaced. Any child that had a colitis with mucus

in the stools would do well if fed on nothing but cereals

with butter and salt. He cautioned against the use of

broths, milk, and eggs, and advised giving these patients

only dry cereals. Irrigations should be entirely excluded

from the treatment of these cases. There frequently fol-

lowed an intestinal paralysis, or a chronic "ballooning"

after the use of long-continued irrigations. Dr. Winters

believed that every case of colitis occurring in children

of one year, or at any age after this, with no other treat-

ment except the use of cereals with butter and salt, with

no irrigations, would get well in every instance and in a

surprisingly short time.

Dr. Henry W. Berg said that the pictures presented
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demonstrated one very important thing, namely, that the

bismuth meal brought out the outline of the stomach and
intestines under the .r-ray, which was a great advantage

in diagnosis. It should be remembered, however, that

there was a source of error in this procedure and that

was in the relative position of the patient. The pictures

showed an extraordinarily large sigmoid for a child of

tliat age. Before anyone attempted to translate pictures of

the kind presented, they should be able to distinguish the

normal and the abnormal and especially in those cases

without any symptomatology. Dr. Berg could not con-

ceive any method of therapy, or feeding, which would

overcome such an obstruction as appeared in the pictures.

Rachitic children had extraordinarily large sigmoid flex-

ures as compared with the size of the pelvis ; the pelves

in these children were as a rule verj' shallow. The in-

crease in the si.-^e of the spinal column was so much
greater than the increase in the length of the intestinal

tract that one could readily see, that if the conditions

present were not pathological they might become abso-

lutely normal in a grrowing child in the seventh, eighth,

or ninth year. If one should temporize then either by

some surgical procedure, or by irrigations, or feeding, the

child might be tided over two, three, or four years; there

would then be the hope that as the body grew this dis-

proportion might be overcome and normal function occur.

Of greater importance was the diagnosis and he believed

that this could be made by means of the .r-ray pictures.

A cause of constipation in many cases was the increase

in the length of the sigmoid itself; because of this there

was not sufficient muscular power to send the stools

through the sigmoid. This was a clue to the treatment.

In his experience good results followed the use of enemas

of soap suds with the addition- of plenty of a non-irritat-

ing oil, such as sweet oil or castor oil. If they could keep

the sigmoid clear of stools, they could in all probability

cure the patients.

Dr. Sara Welt-Kakels said she thought that the anom-

alous position of the large intestine might be an etiologi-

cal factor in the production of the colitis. The descend-

ing colon and the sigmoid flexure were very long in

infants; the sigmoid had multiple flexures; this and the

long meso-colon permitted it to drop into the shallow

infantile pelvis; this would easily result in an undue ac-

cumulation and stagnation of feces, the production of a

faulty circulation, and colitis. These conditions did not

remain permanently, as about the sixth or seventh year

the different parts of the intestine assumed a more normal

position. She suggested to Dr. Bell the use by rectum of

the gastrodiaphane to learn if he could reach the place

supposed to be occupied by the sigmoid flexure.

Dr. John Douglas spoke of another point which should

be borne in mind as an etiological factor, the general mus-

culature of the lower portion of the intestinal canal, and

especially of the sigmoid flexure and the rectum; here

it was deficient in tonus as compared with the rest of the

intestinal tract in infants. From a medical point of view

there w-as in the case reported a colitis ; from a surgical

point of view this was a case of partial volvulus. Whether

the malposition was an etiological factor of the chronic

colitis or not, or whether the chronic colitis was an etio-

logical factor in the producfron of the malposition, Dr.

Douglas did not think it was possible to say; however,

one might be dependent upon the other, a sort of vicious

circle. The bismuth .r-ray was a wonderful aid not only

in making a diagnosis but in indicating the treatment as

well. Many cases in which malposition occurred could

be tided over and so cured under proper diet which would

result in an increase in the musculature of these children.

In nearly all cf these cases no surgical treatment was

necessary. But those cases which were not cured by

medical means, especially if they were losing ground,

should have recourse to surgical interference. The oper-

ation was not necessarily a dangerous one. They had to

consider two operations, suspension of the sigmoid (sig-

moidopexy) and resection of the sigmoid. In Dr. Bell's

case a sigmoidopexy might be possible and a resection

might thus be avoided.

Dr. Henry Heiman would not recommend the employ-

ment of soap in these cases because it irritated the delicate

mucous membrane ; it would be better to use the physio-

logical salt solution. If medical treatment failed to im-

prove the condition, and the child was losing ground, re-

course should be had to surgery. Almost forty years ago

Dr. A. Jacobi had called attention to these cases. In

18S6 there had been described another condition which

should not be confused with the one described by Dr. A.

Jacobi. Among the older children there occurred an

hypertrophy with dilatation of the intestinal tract, es-

pecially of the colon, and this caused a mucous colitis and

constipation. One of these types would always make good

recovery; this type could adjust itself; as the pelvis

grew the descending colon would assume its normal size

and function. Whereas in Hirschsprung's disease, with the

hypertrophy and dilatation of the lower end of the colon,

the patients might come to operation.

Dr. Alexis V. Moschcowitz thought the baby presented

by Dr. Bell a very healthy looking one. In this patient

the sigmoid flexure was a good sized one and, if anything

in the surgical line was thought of, a resection of the

sigmoid with an end to end anastomosis should be re-

sorted to. This was rather a formidable operation, es-

pecially upon a child of three years. He thought, how-

ever, that the child was going to recover without any

recourse to surgery.

%UU ^Mttxi IGirfttstng loarlJa-

STATE BOARD EXAMINATION QUESTIONS.

Vermont State Board of Medical Registration.

Montpelier, January 9, 1912.

anatomy.

1. Describe the tibia.

2. Describe the radiocarpal articulation.

3. Name the extensor muscles of the leg.

4. Describe the pericardium.

5. Give the origin and course of the pulmonary arteries.

6. Give the origin and distribution of the ulnar nerve.

7. Name the sinuses communicating with the nasal fossa.

8. Give nerve and blood supply of rectum.

9. Describe the mesentery.
10. Give location of Cowper's glands, and state where

their ducts empty. ,

BACTERIOLOGY.

1. Give requisites for spore formation.

2. Describe some of the vital actions of bacteria.

3. What are mordants?
4. Describe a cover-glass preparation.

5. State the effect of antitoxin on bacteria.

PHYSIOLOGY.

1. Describe ciliated epithelium and (a) state where it is

found most abundantly; (&) What is the function of cili-

ated epithelium?
2. Name some of the bodily states which lessen the

alkalinity of the blood.

3. What is the office of the columns carneas?

4. What post-mortem tests should be applied to prove

that air has entered the lungs of a supposedly stillborn

child?

5. Describe the functions, and secretions of the stomach.

6. What is the function in digestion of (a) saliva, (6)

bile?

7. How do the products of digestion find their way into

the blood?
8. What is the cerebrospinal system of nerves, and to

what parts of the body are its fibers chiefly distributed?

9. State where in the human economy the following sub-

stances are found: I. fibrin; 2. mucin; 3. chondrin ; 4.

leucin
; 5. hippuric acid.
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10. Name the structures in the body whose functions are

doubtful or unknown.
HYGIENE.

1. Into what general classes are foods divided? Give

examples of each.

2. Describe the physiological action of alcohol.

3. What hygienic precautions should be observed by a

pregnant woman?
4. If* a chemical analysis of water revealed the presence

of nitrates and nitrites (a) would this condemn it "for

drinking purposes? (6) If so, why?
5. Describe the preparation of patient, surgeon, instru-

ments, and surroundings for operative procedures.

MATERIA MEDICA AND THERAPEUTICS.

I. How do tinctures differ from spirits? Give an ex-

ample of each.

2. State the sources and dose of salicylic acid.

3. What is the best solution for hypodermyoclysis ?

4. Give the therapeutic uses of boric acid.

5. Describe the therapeutic uses of glycerin.

6. Define expectorant. Mention three expectorants and
state dose of each.

7. What is animal, and what vegetable charcoal? Ex-
plain their use in medicine.

8. Mention four drugs considered among the best tonics,

and describe their action.

9. Name the digestive ferments used in medical prac-
tice, and give their sources and therapeutic action.

10. What are useful drugs to allay mucous irritation?

Explain their action.

CHEMISTRY.

1. What relation has chemistry to the practice of medi-
cine?

2. What are the principal varieties of thermometers?
Describe their differences, and explain the transposition of
the scales.

3. Give the physical and chemical properties of urine.

4. How are soaps made? What constitutes (o) hard
soap; (b) soft soap; (c) castile soap?

5. Define specific gravity, atomic weight, reaction, re-

agent, and water of crystallization.

PRACTICE OF MEDICINE.

1. Give the synonyms of relapsing fever and how may it

be diagnosed?
2. Name six infectious disea,ses in which the specific

organism has l)een isolated and six in which it has not.

3. (0) What are your ideas as' to complete or partial

quarantine in the diseases mentioned in your reply to

Question 2? (&) Give your reasons.

4. What have you been taught as to the medical treat-

ment of appendicitis?

5. What may be done for non-obstructive constipation
other than through medicines?

6. What arc the etiological factors of jaundice?

7. Write a short article on purpura hemorrhagica.
8. Of what use in diagnosis are blood pressure tests?

9. Give treatment for general progressive arteriosclero-

sis.

10. Will be to demonstrate use of certain instruments
of diagnosis.

PATHOLOGY.

1. Discuss albuminuria.
2. Give pathology of nephrolithiasis.

3. What post-mortem changes are found in general
paresis?

4. What is the pathology in infantile paralysis?

5. What is the theory as to the location of lesion in

occupation neuroses?

OBSTETRICS.

1. (o) Name the generative organs of the female.
(b) Describe briefly the uterus, giving its gross anatomy,
relations to other structures in the pelvis, and its function.

2. (0) Define the term menstruation, (b) At what age
does it appear? (c) What name is given to the period of
life during which it appears? (d) At what age does it

usually cease? (e) What name is given to the period of
life during which it ceases?

3. (a) Name the bones which form the bony pelvis.

(b) Give anteroposterior diameter of the brim, (r) Give
transverse diameter of the outlet.

4. Upon what signs and symptoms would you base a
diagnosis of pregnacy before the end of the third month?

5. (a) What is the normal duration of pregnancy in

days? (b) What is the limit of its duration from a
medicolegal point?

6. (a) How frequently would you examine the urine
during pregnancy? (b) To what constituents, normal or
abnormal, would you pay particular attention? (.c) in the

presence of edema of the face, hands and legs with albu-

men and casts in the urine, all of which increased in spite

of proper treatment, what symptoms would lead you to

bring on artificial labor?

7. Write a short article discussing the terms asepsis and
antisepsis as applied to obstetrics.

8. Describe your attentions to the child from the time
the head is born till it is delivered to the nurse, including
the tying of the cord.

g. (o) What are the symptoms of impending eclampsia?

(6) How would you treat them? (c) How would you
treat the developed condition?

10. How would you guard against the occurrence of
post-partum hemorrhage?

GYNECOLOGY.

1. Define the terms subinvolution, rectocele, pyosalpinx,

cervicitis, metritis, vaginismus.
2. Describe the technique of catheterization.

3. What are the most common causes of sterility?

4. Give differential diagnosis between a small fibroid of
the uterus and early pregnancy.

5. What are the dangers attending the use of the

uterine sound?
SURGERY.

1. Give the symptoms of perinephritic abscess and de-

scribe the operation for its relief.

2. Diagnose tuberculosis of the hip^joint and give the

treatment.

3. Mention the conditions requiring trephining of the

skull. Describe the operation.

4. Diagnose gangrene, naming the different causes, and
describe its management.

5. Classify ulcers of the leg and give treatment.

6. Give the symptoms and pathological anatomy of whit-

low. Give the treatment.

7. Describe the symptoms of a perforating ulcer of the

duodenum and give the surgical treatment.

8. Describe branchial cyst and the operation for its relief.

9. What are the symptoms of chronic ranula?
ID. Mention the causes of post-operative ileus. Give

the treatment for its relief.

LEGAL MEDICINE.

1. Mention the different signs of death and give methods
for applying them.

2. What considerations would govern you in pronouncing
death due to exposure to cold?

3. Describe the post-mortem appearances in death due to

strangulation.

4. Mention means for detecting malingering in alleged

cases of injury.

5. Dift'erentiate the following : Hallucination, illusion,

delusion, paranoia, paresis.

ANSWERS TO STATE BOARD EXAMINATION
QUESTIONS.

Vermwnt State Board of Medical Registration.

Montpelier, January 9, 1912.

ANATOMY.

1. See Cunningham's "Anatomy" (1909), page 250; or

Gray's "Anatomy" (iQio), page 231.

2. See Cunningham's "Anatomy" (1909), page 283; or

Gray's "Anatomy" (1910), page 314-

3. Extensor muscles of the leg: The muscles forming the

quadriceps extensor (vastus externus, vastus internus,

crureus, and rectus femoris).

4. See Cunningham's "Anatomy" (1909), page 793; f""

Gray's "Anatomy" (1910), page 551.

5. See Cunningham's "Anatomy" (1909), page 795; or

Gray's ".'\natoniy" (1910), page 577.

6. See Cunningham's ".'\natomy" (1909), page 629; or

Gray's ".Anatomy" (1910), page 1039.

7. Sinuses coinniunicatinn with the nasal fossa: Sphe-

noidal sinus, anterior and posterior ethmoidal sinuses,

maxillary sinus (antrum of Highniore), and frontal

sinus.

8. Rectim. Nerve supply: From sacral plexus, fourth

sacral, and inferior hemorrhoidal nerves, and from in-

ferior mesenteric and hypogastric plexuses. Blood supply:

Superior hemorrhoidal, middle hemorrhoidal, and inferior

hemorrhoidal arteries and veins.
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9. See Cunningham's "Anatomy" (1909), page 1071 ; or

Gray's "Anatomy" (1910), page 1263.

10. Cozcper's glands are situated between the two layers

of the deep perineal fascia, on either side of the mem-
branous urethra. Their ducts open on the floor of the

bulbous portion of the urethra about one inch from the

glands.
BACTERIOLOGY.

1. "The ioiidilioiis under which bacteria form spores

vary with the nature of the organism. The bacillus of
anthrax, as a rule, forms spores only when in contact

with free oxygen; the tetanus bacillus, on the other hand,

and the anaerobes in general form spores in the entire

absence of oxygen. A suitable temperature is essential to

the formation of spores; the anthrax bacillus forms spores

most abundantly at about 30° to 32° C, and will not pro-

duce spores below a temperature of about 12°. Lack of

food is apparently not an adequate stimulus to spore for-

mation. In all cases a period of uninterrupted vegetative

multiplication precedes the appearance of spores, and the

conditions necessary for the production of spores seem to

arrive simultaneously for most of the cells in a culture.

In at least some cases the cause of spore formation is to

be found in an accumulation of metabolic products in the

culture ; these may perhaps be acids, perhaps other in-

jurious compounds."— (Jordan's Bacteriology.)

2. Some of the vital actions of bacteria: Fermentation;
putrefaction; production of colors, gases, acids, alkalies,

odors, nitrites; liquefaction of gelatin; phosphorescence;
and production of diseases.

3. Mordants are substances used in staining to make the

dye or stain hold fast (or "bite").

4. See French's "Practice of Medicine" (igio), page 1257.

5. An antitoxin does not absolutely destroy the toxins

produced by the bacteria, but rather nullifies their action.

It is believed that the antitoxin and the toxin enter into

a sort of loose chemical combination, and that so long as

this combination exists the poisonous properties of the

toxins are held in abeyance.

PHYSIOLOGY.

1. Ciliated epithelium is a form of epithelium consisting

of simple columnar, or stratified columnar cells, on the free

or exposed surface of which are a number of hair-like

processes called cilia. These possess power of wave-like
motion in one direction only. Ciliated epithelium is found
in the greater part of the respiratory tract (except the

vocal cords). Fallopian tubes, upper 'part of uterus, Eusta-
chian tube, part of the excretory duct of the testicle, ven-
tricles of the brain, and central canal of the spinal cord.

Its function is motion and protection.

2. The alkalinity of the blood may he lessened by: (i)

Great muscular exertion, (2) anemia, (3) rheumatism, (4)
fevers, (5) diabetes, (6) cholera, and (7) uremic condi-
tions.

3. The office of the columnce cameo: is : To prevent too
great dilatation of the ventricles; to regulate their con-
traction ; and to prevent the auriculo-ventricular valves
from being turned into the auricles.

4. If respiration has taken place, the lungs will float on
being put into water; if respiration has not taken place,

the lungs will sink. Further, the lungs before respiration
are situated at the back of the thorax and do not fill the
cavity ; whereas, after respiration, they fill the whole cavity.

5. The functions of the stomach are: (i) The reception
of food; (2) the secretion of gastric juice; (3) the
thorough mixing of the food with the gastric juice; (4)
the digestion of proteids ; (5) and the absorption of such
part of the food as is ready for absorption.

Gastric juice is a thin, colorless fluid ; acid in reaction

;

specific gravity about 1002 to loio; and containing about
I per cent, of solids. The daily secretion amounts to 10

or 15 pints. It contains: Water, pepsin, rennin, hydro-
chloric acid, chlorides (of calcium, sodium, and potas-
sium), and phosphates (of calcium, magnesium, and iron).
Its function is to change proteids into proteoses and pep-
tones, and to curdle the casein of milk ; it is also slightly

antiseptic:, and inverts cane sugar into dextrose and
levulose.

The pepsin and rennin come from the central cells in

the cardiac glands and from the cells of the pyloric glands.
In both of these glands the pepsin preexists as pepsinogen.
The hydrochloric acid is formed by the oxyntic cells. Just
how a free acid is formed from the alkaline blood and
lymph is not known. It has been suggested that it may
occur as follows :

(i) 2Na,HPQ,-t-3CaCl,= Ca:(PO,), -f 4NaCl +2HCI
or (2) Na.HPO, -f H.O^-CO.. = XaH(:0, -^NaHjPO.:

and then NaH,PO. + NaCl = Na=HPO, -l HCl.

6. The saliva begins to change the starches into dextrin

and sugar ; and the bile assists in the emulsification and
saponification of fats, aids in the absorption of fats, pro-

motes peristalsis, and also inhibits peptic digestion.

7. The products of digestion find their way into the

blood by two routes: (i) By the blood-vessels of the

gastrointestinal tract, which unite to form the portal vein

;

and (2) by the lymph vessels of the small intestine, which
converge to empty into the thoracic duct. The water, in-

organic salts, proteids and sugar go by way of the portal

vein to the ascending vena cava; and the fats go by way
of the thoracic duct to the junction of the left subclavian

and internal jugular veins.

8. The cerebrospinal system of nerves consists of the

nerves which are attached to the cerebrospinal axis (or

such nerves as have their origin in the cerebrum, medulla,

and spinal cord).
Its fibers are chiefly distributed to the voluntary muscles,

the organs of special sense, skin, and other parts endowed
with sensibility.

9. Fibriti is found in the blood and lymph ; mucin, in

saliva and .synovial fluid; chondrin, in cartilage and bone;
leucin, in spleen and pancreas; hippuric acid, in the urine.

10. The functions of the following are doubtful, or un-

known: Spleen, thyroid, thymus, parathyroids, carotid and
coccygeal glands, and the pituitary body.

HYGIENE.

I. Foods are divided into:

T T • (Water.
I. Inorgan.c.

|g^,^^^

( J Cart
II. Organic, j

Non-mtrogenous.
\^^^^

< Nitrogenous—Proteids.

f Carbohydrates.

Example of each : Carbohydrate, sugar ; Fat, fat of

meat; Proteid, flesh of animals; Salt, sodium of chloride.

2. Physiological action of alcohol. Nervous system:
.\lcohol is first a powerful excitant, afterward a depres-

sant; it increases the reflex activity of spinal cord, muscles,

and nerves ; in large doses it produces lack of co-ordina-

tion. Circulatory system: It stimulates the heart muscle
and increases the rapidity and force of the heart beat

;

there is a rise of arterial pressure. Respiration is stimu-

lated by small doses, and decreased by large ones. Tem-
perature: Alcohol produces a sensation of warmth, and
warms the extremities by causing the heart to pump hot

blood from the center of the body to the cold parts. If

used in excess the temperature rapidly falls, owing to in-

crease of heat radiation and to depression of vital power.
Bodily metabolism: Elimination of CO; is generally in-

creased; the efl^ect on absorption of O is not known. It

adds force but not tissue to the body. Elimination: It is

largely burnt up in the body, but in excessive doses it is

eliminated by the breath, skin, kidneys, and intestines.

Digestion is aided by moderate doses, but is disordered by
large amounts. (From Hare's Therapeutics.)

3. Hygienic precautions to be observed by a pregnant
woman: She requires pure air, mild outdoor exercise

when possible, clothing free from constrictions of all

kinds ; cold and draughts must he avoided ; warm baths

should be taken at least three times a week ; during the

later weeks of pregnancy the nipples should be kept scru-

pulously clean, free from pressure, and softened by ap-

plications of borated vaselin or cocoa butter ; sleep and
ample rest are requisite ; coitus should be avoided ; crowded
apartments, theaters, churches, etc., should' be shunned;
constipation should be corrected, and the urine should be
examined every two weeks. (From Kings' Obstetrics.)

4. Nitrates are generally due to the oxidation of organic
matter of animal origin.

Nitrites generally indicate sewage contamination. The
presence of nitrites should condemn the water ; so should
a marked amount of nitrates.

5. "The operating-room should be as devoid of furnish-

ings, hangings, etc., as possible, and should be freely

ventilated, light, and warm. Its floor and walls should
be frequently scrubbed and washed with antiseptics. Win-
dows when open should be properly screened to prevent
the ingress of insects. Instruments should be boiled for

twenty minutes in 5 per cent, soda solution. Ligatures
(catgut) may be prepared by any of the usual methods:
boiling in alcohol, boiling in cumol, the formalin method,
or soaking in potassium iodide-iodine solution. Silk and
silk-worm-gut should be repeatedly boiled in saline solu-

tion. All dressings should be sterilized by steam or pro-
longed immersion in bichloride solution I :2000. Para-
phernalia of the operating-room should be wiped with a
cloth dipped in bichloride solution, i :iooo, shortly before
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operation. Patient should, if possible, receive a full bath

and a cathartic the night before operation. The operation

site should be scrubbed with soap and warm water and an

antiseptic dressing applied, which should be removed just

before operation, the site again washed with soap and
water, followed by alcohol, ether, and bichloride solution

I ;20oo. The whole patient should be covered by i ster-

ilized sheet or sterilized towels securely pinned together.

The surgeon and assistants should don sterilized caps and
masks. The hands and forearms should be thoroughly

scrubbed with soap and running hot water for five min-

utes, special attention being paid to the nails, and the sub-

ungual space cleaned by a wooden stick, then immersed
in alcohol followed by bichloride I :2000 for three minutes,

or in a saturated potassium permanganate solution, with

or without the addition of bichloride i :2000. This may
remain on the hands during the operation, or the hands

may at once be decolorized by saturated solution of oxalic

acid, after which they are rinsed in sterile saline or a

dilute bichloride solution i :3000. The surgeon should then

don a sterilized gown. All subsequent dressings should

be done under antiseptic precautions as regards wound,

dressings, instruments, and hands." (Scott's Stale Board
Physiology and Hygiene.)

MATERIA MEUICA AND THERAPEUTICS.

1. Tinctures are solutions of non-volatile substances in

alcohol or diluted alcohol. Spirits are solutions of volatile

substances in alcohol or diluted alcohol. Example: Tinc-

ture of aconite; spirit of nitrous ether.

2. Source of salicylic acid: Certain plants (gaulthena

and spiroea) ; it is also prepared synthetically from phenol

and carbon dioxide, or from oil of wintergreen and solu-

tion of potash. Dose, 7 grains.

3. The best solution for hypodermoclysis is a physiolog-

ical solution of sodium chloride (about 0.6 per cent.)

4. Therapeutic uses of boric acid: It is used as a mild

antiseptic; sometimes it is given to correct fermentative

dyspepsia, and also in cystitis.

5. Therapeutic uses of glycerin: As an emollient, laxa-

tive, and as a vehicle for other medicaments ; it is some-

times given for hepatic and nephritic calculi, for tri-

chinosis, and in vomiting of pregnancy.

6. An expectorant is an agent which modifies the secre-

tion of the broncho-pulmonary mucous membrane, and

promotes its expulsion. Examples: Fluidextract of squill,

dose 2 minims; fluidextract of senega, dose 10 to 20

minims; tartar emetic, dose gr. i/io.

7. "Animal charcoal, or bone-black, is prepared by burn-

ing bones in closed iron cylinders. It is composed of

carbon and calcium carbonate and phosphate. Purified

animal charcoal is bone-black from which the earthy salts

have been removed by hydrochloric acid. Vegetable char-

coal or wood charcoal is prepared from soft wood and is

finely powdered. The dose is from ^ to 2 drams.

"Charcoal has the property of absorbing many times its

own volume of gases or vapors. Ow-ing to the oxygen

condensed within its pores it has considerable oxidizing

power, which may be utilized to destroy offensive gases,

like hydrogen sulphid, and to hasten the decomposition of

organic matter. Thorough wetting destroys its activity.

As it is not absorbed when taken mternally it exerts no

specific action on the body. Charcoal is employed chiefly

as an absorbent and a deodorant. In the form of a poultice

it was at one time a favorite application for foul ulcers,

but it has been largely displaced by more cleanly dressings.

While it is a satisfactory agent for deodorizing fecal dis-

charges it has less disintegrating action than dry earth.

Internally it is sometimes useful as an absorbent in flatu-

lent dyspepsia. It may be given as a powder or in loz-

enges. Animal charcoal is not used for medicinal pur-

poses, but it is largely employed by chemists for removing

coloring-matter from alkaloids. It was formerly regarded

as an excellent filtering medium for drinking-water, but it

has been shown to be unsafe for this purpose, since by
adding phosphates and nitrates to the water it actually

favors the development of bacteria." (Stevens' Materia
Medica, etc.)

8. Four tonics: Strjxhnine, iron, quinine, and arsenic.

Strychnine raises the blood pressure, stimulates the

medulla and spinal cord, sharpens the special sense organs,

quickens and strengthens the respirations, increases the

appetite and gastric secretions. Iron may increase the

hemoglobin and number of red blood corpuscles. Quinine

sharpens the appetite and promotes gastric peristalsis.

Arsenic increases the pulse rate and the number of red-

blood corpuscles, stimulates the nervous system, increases

the appetite and favors digestion.

9. There are only two official digestive ferments, viz.,

pepsin and pancreatin. Trypsin is also a digestive fer-

ment.
Pepsin is indicated as an aid to gastric digestion in gas-

tralgia, gastric cancer and ulcer, atonic dyspepsia, and the
vomiting of pregnancy.

Pancreatin is indicated as an aid to digestion, and for

the predigestion of food, in convalescence, in wasting dis-

eases, and in intestinal dyspepsia.
10. Demulcents and emollients are useful drugs to allay

mucous irritation. Their chief action is mechanical and
protective; they may also aid in subduing pain. The chief

are : Flaxseed, acacia, tragacanth, marshmallow, licorice,

white of egg, oils of various kinds, petrolatum, and
glycerin.

CHEMISTRY.

1. Since chemistry enters into almost every branch of
medical science,a knowledge of chemistry is of the very
first importance to the practitioner of medicine; physiology
and its many problems are largely based on chemistry;
toxicology and materia medica cannot be understood with-
out chemistry; bacteriology, pathology, the newer studies
in immunity, problems in diagnosis, hygiene, antisepsis,

etc., depend to a great extent on chemistry.
2. "Thermometers are instruments for the measurement

of temperature. They are usually glass tubes having a bulb
blown at one end and closed at the other, the bulb and
part of the tube being filled with mercury or with alcohol,

whose contraction or expansion indicates a fall or rise of
temperature. ... In every thermometer there are two
fixed points, determined by experiment. The lower, or
freezing point, is fixed by immersing the instrument in

melting ice, and marking the level of the mercury in the

tube upon the glass when it has become stationary. The
higher, or boiling point, is similarly fi.xed by suspending
the instrument in the steam from boiling water. The
instrument is then graduated according to one of three
scales : the Celsius, or Centigrade, the Fahrenheit, and the
Reaumur. The freezing point is marked 0° in the Centi-
grade and Reaumur scales, and 32° in the Fahrenheit. The
boiling point is marked 100° in the Centigrade, 212° in the
Fahrenlieit, and 80° in the Reaumur scale. The space
between the fi.xed points is divided into too equal degrees
in the Centigrade scale, into 180° in the Fahrenheit, and
into 80° in the Reaumur." (Witthaus' Manual of Chem-
istry.)

To convert the readings of one scale into terms of the

others:

c°
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lias been isolati'd: Typhoid fever, diphtheria, tuberculosis,

syphilis, erysipelas, plague.

6'i.i- Id ;i'/.iV/i il has nol: Rheumatism, scarlet fever,

measles, niuiiips, dengue, typhus fever.

3. See index to French's or Osier's "Practice of Medi-
cine," under heading of these diseases.

4. See French's "Practice of Medicine" (1910), page 805;
or Osier's "Practice of Medicine" (1909), page 518.

5. See French's "Practice of Medicine" (1910), page 824;
or Osier's "Practice of Medicine'' (1909), page 527.

6. See French's "Practice of Medicine" (1910), page 860;
or Osier's "Practice of Medicine" (1909), page 534.

7. See French's "Practice of Medicine" (1910), page 538;
or Osier's "Practice of Medicine" (1909), page 745.

8. See French's "Practice of Medicine'' (1910), page 19.

9. See French's "Practice of Medicine" (1910), page 644;
or Osier's "Practice of Medicine" (1909), page 853.

PATHOLOGY.

1. See French's "Practice of Medicine" (1910), page
89S; or Osier's "Practice of Medicine" (1909), page 672.

2. See French's "Practice of Medicine" (1910), page

938; or Osier's "Practice of Medicine" (1909), page 709.

3. See French's "Practice of Medicine" (1910), page
112S; or Osier's "Practice of Medicine" (1909), page 8g6.

4. See French's "Practice of Medicine" (1910), page
iiiS; or Osier's "Practice of Medicine" (1909), page 915.

5. In occupation neuroses, "the nature of the disorder

is not known ; it has been variously ascribed to disorders

of the muscles, the peripheral nerves, and the cerebral
cortex : it is likely that much of the disorder emanates
from the cells of the cerebral cortex, which perhaps become
exhausted from the necessarily prolonged effort to in-

nervate the muscles ; but whether this is the whole process

is doubtful." (Kelly's Practice of Medicine.)

OBSTETRICS.

1. See Jellett's "Midwifery" (1910), pages 30 and 39; or

Hirst's "Obstetrics" (1909), pages 39 and 46.

2. (o) Menstruation is the series of phenomena which
occur periodically in the non-pregnant adult female from
puberty to the menopause, consisting chiefly in a bloody dis-

charge from the genital canal, and accompanied by various
physical and psychical manifestations.

(6) It generally appears at about the fourteenth year.

(c) Menacme.
(d) It usually ceases at about 45 to 50 years of age.

(c) This period is called the menopause.
3. (o) Two ossa innominata (each consisting of ilium,

ischium, and pubic bone), sacrum, and coccyx.

(6) The anterio-posterior diameter of the brim is about

4 or 4J/) inches.

(f) "The transverse diameter of the outlet is about 4 or

4H inches.

4. See Jellett's "Midwifery" (1910), page 241; or Hirst's

"Obstetrics" (1909), page 204.

5. (a) The normal duration of pregnancy is about 278
or 2S0 days.

(b) In this country there are no legal limits to the dura-
tion of pregnancy. Each case must be taken on its own
merits, and will probably depend upon many factors, such
as: (i) The special conditions in each case; (2) the truth-

fulness or untruthfulness of the witness and her lawyers;

(3) the gullibility of the jury.

6. (a) In the early period, about once in two weeks:
later, once a week, or even twice a week.

(fo) I would pay particular attention to the amount of
solids excreted (particularly to the urea), also to the pres-

ence of albumin, casts, and sugar.

(f) See Jellett's "Midwifery" (1910), pages 502 and
617; or Hirst's "Obstetrics" (1909), pages 249 and 630.

7. See Jellett's "Midwifery" (1910), page 139; or ITirst's

"Obstetrics" (1909). pages 773 and 712.

8. See Jellett's "Midwifery" (1910), page 1 143; or Hirst's

"Obstetrics" (1909), pages 344 and 373.
9. See Jellett's "Midwifery" (1910), pages 617 and 620;

or Hirst's "Obstetrics" (1909)^ pages 630 and 641.
10. See Jellett's "Midwifery" (1910), pages ^i and 350:

or Hirstls "Obstetrics" (1909), page 339.

GYNECOLOGY.

I. Subinvolution is failure on the part of the uterus to

"involute" after childbirth ; the uterus remains abnormally
large.

Rectocele is a bulging (of the rectum) into the posterior
vaginal wall, generally due to relaxed tissues or lacerated
perineum.
Pyosalpinx is a purulent inflammation of the Fallopian

tube.

Cervicitis is inflammation of the cervix of the uterus.

Metritis is inflammation of the wall .of the body of the

uterus.
Vaginismus is a condition characterized by painful and

spasmodic contraction of the vaginal oriflcc, more or less

preventing coitus.

z. See Hirst's "Obstetrics" (1909), page 370.

3. The most common causes of sterility are: Gonorrhea;
malformation, maldevelopment or absence of any part of

the genital tract; obesity; alcoholism; fistuUe ; traumat-

isms; dyspareunia; pelvic inflammations; lacerations; ane-

mia ;
incompatibility ; frequently the cause is to be found

in the male.

4. To dilTerentiate a small uterine fibroid from early

pregnancy the following table (from Dudley's "Gynecol-

ogy") will help; but the course of time will prove the

diagnosis.

PREGNANCY.

1. History of pregnancy.
2. Uterus soft and elastic.

3. Consistence varies with
uterine contractions.

4. Cervix soft.

5. Regular and uniform
increase in size of uterus.

6. Later, ballottement,

fetal heart-tones.

7. Palpation of fetus.

1. Absent.
2. Usually irregular in

form and harder.

3. Uterine contractions
not marked—very impor-
tant sign.

4. Hard or not so soft.

5. Growth slower and ir-

regular.

6. Absent.

7. Palpation of myoma.

S. The dangers attending the use of the uterine sound
are: Sepsis, perforation, hemorrhage, and induction of

abortion.
SURGERY.

1. See Rose and Carless' "Surgery" (1911), page 1192;

or Da Costa's "Surgery" (1911), pages 147, 1285, and 152.

2. See Rose and Carless' "Surgery" (1911), pages 683

and 684; or Da Costa's "Surgery" (1911), pages 635 and

636.
. ,

3. Indications for trephining: "Intracranial hemor-
rhage; abscess; fracture; foreign body; evacuation of

cerebrospinal fluid through the lateral ventricle; as a pre-

liminary step to osteoplastic resection and to linear crani-

ectomy; epilepsy; bullet and other wounds: small tumors;

drainage of frontal sinus; drainage of mastoid antrum
and cells; thrombosis of venous sinuses." (Bickham's
Operative Surgery.) And see Rose and Carless' "Sur-

gery" (1911). page 759; or Da Costa's "Surgery" (1911),

page 842.

4. See Rose and Carless' "Surgery" (1911). pages 103

to H9; or Da Costa's "Surgery" (191 1), pages 179 to 198.

5. See Da Costa's "Surgery" (1911), pages 168 and 169.

6. See Rose and Carless' "Surgery" (1911), page 247;
or Da Costa's "Surgery" (1911), pages 738 and 740.

7. See Rose and Carless' "Surgery'' (1911), pages 1018

and 1054; or Da Costa's "Surgery" (1911), page 980.

8. See Rose and Carless' "Surgery" (1911), page S97;

or Da Costa's "Surgery" (1911), page 395.

9. See Rose and Carless' "Surgery" (1911), page 856; or
Da Costa's "Surgery" (191O. page 921.

10. See Rose and Carless' "Surgery" (1911), pages 1127

and 1 134; or Da Costa's "Surgery" (1911), pages 969
and 974.

LEGAL MEDICINE.

1. Phenomena and signs of death, are: The complete
and permanent cessation of circulation and respiration,

rigor mortis, loss of body heat, pallor of the body, putre-

faction.

For methods of applying the tests, see a good text-book
on medical jurisprudence.

2. Prolonged exposure to cold causes first a lividity and
then a whiteness of the extremities, ears, nose, and
cheeks ; this may be followed by gangrene. Pain, depres-

sion, stiffness, and congestion follow ; stupor, coma, and
death may supervene.
Post-mortem appearances: The skin is pale and waxy,

with irregular dusky, reddish patches ; the superficial parts

are bloodless, while the viscera, including the brain, are

congested ; the heart and large vessels leading from it are

full of blood, and the blood is of a brighter red color than
usual.

The post-mortem changes in death from freezing are

not sufficiently characteristic to justify a positive opinion

on the subject. But if the body were found putrefied, it

would be evidence that death was not due to freezing, for

intense cold hinders putrefaction. So, too, the posture

of the body might afford some aid; if the body is found
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in a crouching posture, death was probably due to freezing,

as that attitude is characteristic.

3. In death by stranyiilation: The blood is of a dark
color, owing to complete reduction of the hemoglobin. The
proportion of carbonic acid is increased, and owing to its

excess the blood coagulates slowly or imperfectly; hence
it remains fluid or forms few and soft coagula. The large

veins, the pulmonary artery, and the cavities of the right

side of the heart may be distended with dark fluid blood,

but this is by no means necessarily the case. The le'ft side

is usually empty or nearly so. The lungs may be con-
gested, but are often pallid and anemic, though the de-

pendent parts usually exhibit appearances of hypostatic en-

gorgement. The abdominal viscera, especially the kidneys,

are often congested. The appearance of the brain varies

;

it may be anemic or more or less congested. Special signs

characterize special modes of causation of asphyxia.

—

(From Quain's Dictionary of Medicine.)

4. A malingerer is one who pretends to be ill when he
is not. To aid in the discovery: Try to ascertain if there

is any motive in such claim to be ill ; make frequent and
thorough examinations ; the examiner should be well read

and expert; instruments of precision and anesthetics should
be used if necessary; malingerers are apt to overdo their

part.

5. A delnsion is a belief in something which has no real

existence, but is purely imaginary ; and out of which the

person cannot be reasoned. An illusion is a false or per-

verted impression received through one of the senses. An
hallucination is the same as an illusion but without any
material basis.

If an individual believes himself to be made of glass,

and is afraid of being touched lest he be broken, he is

suflfering from a delusion. If the whistling of the wind
is mistaken for a voice telling a person to do a certain
thing—that would be an illusion. If a person fancied he
heard a voice when there was nothing at all to be heard
that would be an hallucination.

Paranoia "is a form of insanity which comes especially

under the class of degenerative diseases. It is essentially

characterized by a delusion or delusions of a fixed and
systematized character. They are usually indeed of one
kind, and the disease has perhaps for this reason been
called monomania. This is, however, an unfortunate term,
as we find this symptom not infrequently in other forms
of insanity, as melancholia, where we always observe de-
cidedly fixed ideas of depression. The main fundamental
characteristic of this disease is a delusion which has be-
come a part of the belief of the individual, and which he
believes himself able to explain and defend."— (Witthaus
and Becker's Medical Jurisprudence, etc.)

Paresis is partial or general paralysis.

Mthxtui SJtrma.
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Bulletin of the Ontario Hospitals for the Insane.
91 pages ; paper.
Aeeztliche Fortbildungskurse der freien Organisation
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VV'iEN. 144 pages; paper. Rebman Company, Publishers,
New York.
Nachwf.is und Bestimmung von Giften auf biologis-

CHEM Wege. By Dr. Hermann Fuhner. 176 pages; illus-

trated ; paper
;
price $2.25. Rebman Company, Publishers,

New York.
Die experi.mentelle Pharmakologie als Grundlace der

Arzneibehandlung. By Dr. Hans H. Meyer and Dr. R.
Gottlieb. 554 pages; paper; price $3.50. Rebman Com-
pany, Publishers, New York.
Swamp Fever in Horses. By L. VanEs, E. D. Harris,

and A. F. Schalk. 353 pages
;

paper. North Dakota
Agricultural Experiment Station (Dept. of Veterinary
Science), Publishers.

Biological Products. 63 pages; illustrated; paper. H. K.
Mulford Company, Publishers. Philadelphia.
User moderne Syphilistherapie mit besonderer Be-

RtJKSicnTiGUNG DES Salvarsans. By Dr. A. Neisser. 46
pages; paper; price 1.50 M. Carl Marhold, Publisher,
Halle.

Case Histories in Medicine. By Richard C. Cabot,
M.D. Second Edition. 295 pages; cloth. \V. M. Leonard,
Publisher, Boston.

Effect of Excessive Heat on Infants.—Liebman at
the International Congress for the Protection of Infants
called attention to the effect of extremely hot weaher on
young children. An intensely hot summer is one in which
infantile mortality is much increased. This is due not to

the effect of digestive disturbances due to vicious feeding
but to the direct effect of the heat, a sort of heatstroke.
The condition is characterized by the rapidity of the fatal

outcome, the presence of convulsions, and absence of di-

gestive troubles. Bottle-fed babies, having less resistance,

are particularly exposed to this condition. The only pre-
ventive treatment is to take the children away from the
heat, place them in cool places, especially in cellars. ."Mso

the clothing should be very light. In the discussion Lie-
gert stated that at Cologne it was observed that certain
houses were fatal to infants, and in them the temperature
was always high. One should take account of the direct

effects of extreme heat and not attribute too much to

errors of feeding in infants.

—

Journal de Medecine de
Bordeau.r.

Value of the Albumin Reaction in Sputum.—G. P.

Goggia has tested the diagnostic value of the albumin
reaction of sputum in tuberculosis. He finds that all spu-
tum contains more or less albuminoid substances and
these substances may be revealed by tests. Part of them
are in the fluid and part are represented by the histolog-

ical elements. In those sputa which contain albuminoids
in the aqueous portion one may get a true albumin reac-

tion. The more pus there is present in the sputum the

richer will it be in albuminoids, but this has little value

as a test. When there is little pus the albumin reaction

is more diagnostic. Only in these cases has the albumin
reaction a diagnostic value in early tuberculosis, and it

thus excludes the diagnosis of pulmonary emphysema.

—

Annali dell' Institiito Maragliane.

Health Reports.—The following cases of and deaths
from smallpox, yellow fever, cholera, and plague have
been reported to the Surgeon-General, Public Health
and Marine Hospital Service, during the week ended
February 16, 1912.

YELLOW PEVER
Places Date

Mexico: Merida Jan. 21-27.

.

Portuguese Guinea; Bolama Dec. 19-25.

In an engineer on a vessel.

Venezuela: Caracas.. Dec. 2S-.31.

Cases Deaths
1 1

'1 I

PLAGUE
Brazil: Para Jan. 7-20

China: Hongkong Dec. 24-30

Egypt Total, year 1911...

Pro\nnces—Assiout Jan. 1-2S
Behera Jan. 1-25
Garbieh Jan. 1-25
Kena Jan. 1-25
Minieh Jan. 1-25

Hawaii: Honakaa Feb. 9

India: Bombay Dec. 29-Jan. 13..

.

Calcutta Dec. 14-30
Karachi Jan. 1-13

Madras Jan. 1-6

Indo-China: Saigon Dec. 18-24
Singapore: Straits Settlements Dec. 24-30

SM.\LLPOX

Arabia: .\Am Jan. 2-15

And vioinity.

Brazil: Rio de Janeiro Dec. 24-Jan. 6

—

Canada: Ottawa J.an. 21-27

P Quebec Jan. 28-Feb. 3...

.

China: Canton Dec. 16-30
<e- Hongkong Dec. 24-30

Germany Jan. 14-27

India: Bombay Dec. 31-Jan. 13...

Madras Jan. 1-13

Indo-China: Saigon Dec. 18-24 ,.

Italy: Leghorn Jan. 14-27

Naples Jan. 14-20
Palermo Jan. 15-20
Turin Jan. 15-21

Java: Batavia Dec. 24-30
Mexico: Aguascalientes Jan. 21-28

Chihuahua Jan. 15-21

Juarez Jan. 21-Feb. 3...

.

Magdalena Jan. 21-27
Ca.<;cs in the lazaretto, SI.

Mazatian Jan. 24-30
Cases in the lazaretto, 1 8.

Saric Jan. 21-27

Russia: Moscow Dec. 24-Jan. 1.!...

Odessa Dec. 24-Jan. 13 .

.

St. Petersburg Dec. 3 1-Jan. 6

Spain: Valencia Jan. 14-27

» From the Veroffentlichungen des Kaiserhchen Gesundheitsamtes,

Jan. 31. 1912.

Straits Settlements: Singapore Dec.. 18-30 3 2

Turkey in Europe: Constantinople Jan. 15-21 9

Janina Jan. 22 17 8

Loros Jan. 22 12 7

Ur\iguay: Montivideo Nov. 1-30 4 I

Venezuela: Caracas. Dec. 15-31 6

1

1.656
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FAILURE OF THE COLON TO ROTATE.*
By CH.\RLES H. MAYO. M.D..

ROCHESTER, UIHN.

A CERTAIN percentage of surgical operations are

performed for the relief or correction of conditions
due directly or indirectly to some congenital de-

formity or faulty development of the fetus. The
greater number of these defects are usually dis-

tressingly apparent, and in these cases surgical aid

is sought early with the hope that the deformity
may be reconstructed and reduced to a state as

normal as possible. The common afflictions, such
as harelip, clubfoot, imperforate anus, anomalies of

external genitalia, etc., usually come under the

surgeon's care in infancy or early childhood ; but
within the abdomen congenital deformities are so
efficiently concealed that only a small percentage
of them are found until adult life is reached, and
then only at operation or autopsy. The various

phases resulting from non-obliteration of the vit-

elline duct, dermoid cysts, anomalies of the female
genitalia, variations in the position and relation-

ship of die large intestine, are familiar examples
of these conditions.

The relative rarity of these obscure intraabdom-
inal abnormalities and the fact that they so in-

frequently give rise to definite symptoms explain

in part why a diagnosis is so seldom made when
trouble occurs. However, within recent years the

increase in the number of explorations for obscure

abdominal conditions, and the enormous increase

in operations performed on the intestine for a def-

inite purpose, make it imperative that the .s'urgeon

should become familiar with anomalies of the ab-

dominal contents, having in mind the possible

conditions.

In case of the large bowel for example, there

may be complete transposition of the viscera. The
whole of the colon may be on the left side of the

abdomen through failure to rotate in its early de-

velopment. A partial rotation may leave the cecum
at any point between the normal and the right

under-liver position, or the left umbilical position

and the left pelvic. Because of congenital or ac-

quired openings in the diaphragm much of the

colon with other abdominal viscera may be located

in the pleural cavity.

The primitive alimentary canal is a midline ver-

tical tube connected to the spine by a fold of peri-

toneum. Later the primitive stomach appears as a

bulbous enlargement of it in the upper abdomen,
while the lower portion retains its connection with

the spine and becomes the descending colon and
sigmoid as well as the left part of the transverse

*Read before the Western Surgical and Gynecolog-
ical .'Association, Kansas City, Dec. 19, 191 1.

colon. Their blood supply is derived from the in-
ferior mesenteric artery. In the portion of the
primitive gut between this part of the colon and the
stomach bulb, another small bulbous enlargement
appears near the central portion, which indicates
the developing cecum. This distal portion, or col-
onic section, enlarges slowly in comparison with
the proximal or small intestinal area, and all of this
midsection has a common mesentery supplied by the
superior mesenteric artery.

With the rapid growth of the small intestine and
the slow growth of the large intestine, a rotation
of the mesentery occurs, and the colon being wholly
on the left side of the spine, rotates about the mes-
enteric axis, the cecum passing across the duo-
denum to the right hepatic position and descending
to the right iliac fossa. By the eleventh or twelfth
week the cecum lies immediately beneath the liver

and to the left of the midline. It travels to the
right, crossing the descending duodenum, and at
the fourth month is found lying on the right side
just beneath the liver. From this position it de-
scends slowly to its adult position, which it usu-
ally approaches toward the end of fetal life, but
it may not actually reach this point until some time
after birth. (Cunningham.) While ordinarily the
rotation may be nearly or quite completed before
birth, it may fail to occur at all, or it may be ar-
rested temporarily or permanently in any position
during its circuit.

In the event of any of these abnormalities, the
following complications may arise: (i) Failure to
find the appendix at operation, or it may be found
in the rectrocecal or in the hepatic position, or if

may be in the superior midline adherent to the
gall-bladder, duodenum, or stomach ; or again it

may be found to the left of the umbilicus or in

the middle of the left pelvis. (2) In the com-
plete failure of the colon to rotate, the duodenum
is movable, it has a mesentery, and merges directly

into the jejunum uncovered by the transverse colon
or its mesentery. The condition should be con-
sidered probable when no colon is found on the
right side, and positive if the duodenum is found
as described above. (3) Failure of the colon to

rotate should be considered as a possible cause in

cases of obscure inflammatory conditions in the

left or middle pelvis , or in the left iliac fossa, par-
ticularly in the young individual. In the middle-
aged and older individual, with left-sided inflam-

mations, it should be considered a possible condi-
tion and should be differentiated from malignancy,
diverticulitis, and complete transposition of the
viscera.

.Approximately 30c cases of complete transposi-

tion of the abdominal viscera have been reported
in the literature. In six cases which were observed
at St. Mary's Hospital, three were operated upon
for left-sided appendicitis—two with acute abscess.
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Very little is found in the literature as regards
failure of the colon to rotate, although it is un-
doubtedly a condition which should be considered
as' more frequent than complete transposition. The
condition will be found described under various
anomalies of the duodenum as well as of the colon.

We have observed five of these cases during the

past two years, and in only one of the cases \Vas

the abnormality diagnosed before operation. The
points noted in this case were: (i) Difference in

colonic percussion note over the whole of the left

side; (2) general intestinal distention, and during
attacks distress in lower transverse abdomen; (3)
irritation of the stomach and obstipation of a pelvic

appendicitis. The conditions were not acute at the

time of observation, as they were in two of the

others, and after a forced, thorough intestinal evac-

uation a bismutla acacia soup was administered and
a series of interval radiographs were made which
pictured the abnormal bowel condition as disclosed

by its transit.

While the condition had been previously observed
in the clinic at St. Mary's Hospital in the course

of routine abdominal operations, some of the puz-
zling features in connection with the following five

cases have influenced us to report them somewhat
in detail. These cases are not of the partial rota-

tion type, but rather of complete failure of the

cecum to leave its earliest situation on the left iliac

side.

Dr. G. E. Armstrong and Mr. John D. Malcolm,*
in two comparatively recent articles, have taken

up the subject from the standpoint of abnorm-
alities, reporting cases observed in the course of

op)erations.

Case I.— (37121), C. O., male, aged nine years.

Consultation April 29, 1910. Previous history not

important. When first seen patient had been suf-

fering for twenty-four hours from severe cramp-
like pains across the lower abdomen, with no def-

inite localization. Vomiting, fever, and rigidity

gave evidence of an acute inflammatory process,

probably appendicitis, and immediate operation was
advised. Operation April 29, 1910. A split-muscle

incision was made, and free turbid fluid encoun-

tered. Although the incision was enlarged only

small intestines were seen and no trace of the

large bowel could be found, but the duodenum
merged into the jejunum uncovered by the colon.

Suspecting an anomaly, another incision was made
close to the midline and the cecum with an acute

gangrenous appendix was found lying in the left

iliac fossa with the tip of the appendix lying over

the left pelvic brim. The appendix was removed
with considerable difficulty and the patient recov-

ered after a rather stormy convalescence, during

which temporary enterostomy was required. A
radiogram taken some time after operation ( Fig.

1) shows the cecum in the left pelvis and the whole
large intestine to the left of the median line.

Case II.— (47195), G. A., male, aged forty-two

years. Consultation December 20. 1910. There
had been no marked bowel symptoms. A diagnosis

of gastric ulcer was made, based on a definite

history extending over some twelve years. Oper-

*Armstrong: "Abnormal Position of the Duodenum,"
Trans. Am. Surg. .A.ss'n, xxviii, 1910, P. 299-307.

Maylard : "The Surgerv of the Alimentary Canal."

1896, P. 480-483.
Malcolm: "Two Rare Abnormalities Observed in the

Course of Operations," Lancet. Nov. 18, 191 1, P. 1401-

1402.

Huntington: "Anatomy of the Peritoneum."

ation December 29, 1910. A general exploration
disclosed a chronically inflamed appendix lying in

the left pelvis with the cecum and ascending colon
on the left side. The appendix was removed. An
ulcer was found on the lesser curvature of the
stomach which had perforated to the pancreas, and
a partial resection of the stomach was necessary to
remove it. Gallstones were also present, for
which a simple cholecystotomy was done. Micro-
scopic examination showed early carcinoma of the
stomach. The patient made an uneventful recov-
ery. No radiographs were obtained in this case.

Case III.— (55210), W. G., male, aged twenty-
four years. Consultation June 28, 191 1. Referred
by his home physician for recurring appendicitis.

The history obtained from this patient was def-
inite, and during an attack his physician had elic-

ited the point of tenderness in the right iliac fossa
extending over the pelvis. Operation October 4,

191 1. The usual McBurney incision was made, but
diligent search failed to reveal either the appendix
or any part of the large bowel. This and the fact

that the duodenum was not covered by peritoneum
suggested a nonrotation. A low midline incision

was made and the cecum and appendix were found
in the left iliac fossa. The appendix was subacutely
inflamed and was removed. Recovery uneventful.

Radiograph (Fig. 2) taken after the patient left

the hospital shows position of the cecum and as-

cendiiig colon in the left abdomen.
Case IV.— (59276). E. C. W., male, aged

sixty-two years. Consultation September 25, 191 1.

A history was given of long-standing abdominal
cramps, without definite location, and associated

with jaundice of a varying degree. Exploratory
operation October 4, 191 1. A thick-walled gall

bladder buried in adhesions was found. Pancreas
showed a moderate hardening. The condition ap-
parently being due to a recurring cholecystitis, the

gall bladder was drained. In the course of explor-

ation it was noted that no colon was apparent in

the right upper abdomen, the duodenum being un-

covered by the colon and having no mesentery.

Seach was made for the cecim: and it was found
in the left iliac fossa. Radiographs taken after

the patient left the hospital (Fig. 3) represented

conditions as noted above.

Case V.— (60378), J. L., female, aged sixty-

two years. Consultation October 21, 191 1.

Patient gave a history extending over some years

of attacks of cramps of short duration in the epi-

gastrium, with jaundice, fever, and chills. Fol-

lowing these attacks there was a local tenderness

in the epigastrium for two to four days. The symp-

toms were inconstant ; they were not suggestive of

any definite upper abdominal lesion, and the pos-

sibility of some reflex disturbance was considered.

EXPLANATION OF PLATE.

Fig. 2.—X-ray No. 1358S. Plate No. 4 of bismuth series. Condi-

lion seven iiours after bismuth breakfast. Note the entire colon to

left of midline. A small loop alone projects one inch to right. No
bismuth present in small intestine. Condition con6rmed subsequently

at operation.
Fig. 3.—X-ray No. 13623. Plate No. 5 of bismuth series. Condi-

tion eleven hours after bismuth breakfast. Note position of entire

colon to left of midline. Even more pronounced a condition than

case N. 59276. Patient weighed over 200 pounds with a large pendu-

lous abdomen. Confirmed at operation.

Pig_ 4.—X-ray No. 13650. Plate No. 1 of full bismuth series.

Radiographed immediately after injection of a bowl of oatmeal with

•iubcarDonate of bismuth and cream. A cup of coffee and buttered

toast completed the breakfast. Entire series reproduced in positive

prints. Note position of stomach filled with bismuth. Curve of

duodenum indicated by arrow. Note bismuth in dependent portions

of small intestine. Arrow on left indicates gas in splenic flexure.

Contrast with Plate No. 2. , . , r> j-

l.-ig 5_X-rav No. 13650. Plate No. 2 bismuth series. Radio-

"raphed one hour after olate No. 1. Stomach half empty. Arrow
indicates duodenum. Note mass of small intestine low in true pelvis.
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During routine examination a distinct point of ten-

derness was found in the left lower abdomen cor-

responding to McBurney's point of the right side.

Tile patient had a uterine fibroid of which she was
made aware, and a laporotoniy was advised. All

o\cr the left abdomen a high degree of tympany

THE NEW YORK QUARANTINE,
AND ITS ADMINISTRATION UNDER DR. ALVAH H. DOTY.

By T. MITCHELL PRUDDEN, M.D.,

NEW YORK.

Fig. 1.—X-ray. No. 13694. Plate No. 6 of bismuth series. Con-
dition 24 hours after bismuth breakfast. Note shadow of entire
colon coiled in left lower abdomen and pelvis. A single loop pro-

jecting an inch to the right border of the spine. Condition found
previously at operation.

was elicited, and some anomalous condition was
suspected

;
possibly an appendix lying in the left

pelvis. A series of radiographs were made after

a meal of bismuth (Figs. 4-9), and the whole ex-

tent of the colon was found lying in the left of the

abdomen. Operation October 31, 1911. A median
incision was made and the stomach and gall bladder

were found normal. The duodenum, as in the

other cases, was uncovered by peritoneum. The
cecum and the ascending and transverse colon were

found in the left abdomen; a condition practically

identical with that in the foregoing cases. The
appendix was adherent, contained fecoliths, and

was removed. A pedunculated fibroid, attached to

the fundus of the uterus, was removed by myomec-
tomy. The patient made a satisfactory recovery.

EXPLAN.\TION OF PLATE.
Fig. 6.—X-ray No. 13650. Plate No. 3, bismuth series. Radio-

graphed four hours after breakfast. Upper arrow indicates duode-
num, arrow below shows tract of bismuth in stomach. Note two
upper arrows on left side pointing to the two flexures. Gas in

splenic flexure, bismuth in hepatic flexure. Lowest arrow on left

indicates cecum; above it note position of iliocecal juncture, indicated
by arrow. Contrast with plates, 4, .5 and 6.

Fig. 7.—.Y-ray No. 13630. Plate No. 4, bismuth series. Radio-
graphed seven hours after breakfast. Single arrow on right indi-

cates trace of bismuth in duodenum. Stomach and most of small gut
empty. Terminal portion small intestine indicated by arrows. Upper
two arrows on left indicate flexures of colon. Entire colon coiled up
in the left iliolumbar region.

Fig. 8.—X-ray No. 13650. Plate No. 5, bismuth series. Radio-
graphed ten hours after breakfast. Note tract of bismuth in sm.ill

intestine. Entire colon coiled in left iliolumbar region. Arrows
point out the two flexures of the colon. Contrast with Plate No. 6.

T\g. 9.—X-ray No. 13650. Plate No. 6, bismuth series. Radio-
graphed 24 hours after breakfast. The colon has straightened it-

self out since Plate No. 5 was radiographed. Note absence of usual
curves of sigmoid. Arrows indicate position of the two flexures. In
this case colon is more strongly to the right of the spine than in
either of the other cases demonstrated. Condition confirmed at

operation.

In the old days when wind and fog, thunder and
lightning, and errant stars inspired epidemics of
disease, it was not easy to prevent them. But
stricken individuals and their associates, as sources
of contagion, were simply shut up or shut out or
shut in, away from well and uncontaminate folks,

and so disposed of. Anybody in those days who
had force enough at his command cuuld be an ef-

fective quarantine ofificer. Knowledge and discre-

tion were not greatly in demand, in such a function,
and the experience of a bailiff was as good as any.

But with the shelving of superstitions and the
passing of the notion that disease is a thing to be
personified, not a process to be controlled ; and
with the identity of many disease-inspiring

microbes definitely known, the requirements of a
modern quarantine officer have become many and
exacting.

It will not do to-day at marine quarantines to
force the great ships to swing at anchor under the
yellow flag, with their panic-stricken passengers
and their valuable cargoes, until suspicion dies out
or a dread disease abates. Every hour counts in

the lives of harassed and busy folks who may be
detained, and in the large investments which com-
inerce has upon the sea.

Among the hundreds, even thousands, of clean
folks and dirty folks upon the ship, the Health
Officer or his representatives must detect with pre-
cision the existence of communicable maladies, and
in these later days, must put his finger on the
"carriers" of sinister microbes, even though these
same "carriers" be very pictures of health. He
must know what to do and do it instantly, in the
serious emergencies which often beset his path.

This modern quarantine officer of a great port
like New York must know how to care for detained
passengers of all classes with the least annoyance
and discomfort which the facilities placed at his

disposal by the State will permit. He must not
only know how to discover but also how to treat

infectious disease. He must command the re-

sources of modern bacteriology and of modern dis-

infection and sanitation in all their phases. He
must be in immediate possession of every fresh
clue in diagnosis and every latest practical sugges-
tion in the prevention and treatment of infectious
diseases which the busy workers at the bedside and
in the laboratories, the world over, are daily bring-
ing to the service of threatened and suffering man-
kind.

He must have intimate knowledge, day by day,
of the origin and course of communicable disease
in all parts of the world, must be a keen judge of
the bearing of these upon a possible or probable
invasion of our ports through immigrants. He
will be in close touch with the Federal and other
officers at the ports of embarkation who nowadays
form one of the strongest bulwarks against disease
invasion, through the sanitary control of immi-
grants and their eflfects.

The local health officer will work hand in hand
with the administration of Federal quarantine and
must in person and achievement be respected and
trusted by its representatives if the two system.s are
to work smoothly and effectively together.
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The ideal quarantine officer will be informed and

determined enough to follow the dictates of modern
science, but wise and humane enough to do this

with the least possible interference with the com-
fort of passengers a.ul tlie interests of comncrcc.

whatever may have been true in the past, an en-

lightened public will not now permit without ef-

fective protest.

The recent action of Governor Di.x in displacing

from his charge Dr. Alvah H. Doty, Health Offi-

Fig. 1.—Swinburne Island.

And experience counts heavily in the successful ad-

ministration of a great service like this.

A man then of special knowledge in many fields,

a man of tried ability in the diagnosis and treatment

of infectious diseases, an expert in sanitation antl

disinfection, a man of experience, wide observa-

tion, keen perception, gooil judgment, wise and
forceful in emergencies and withal one devoted
first and always to his chosen task ; such is the

man who can most successfully render the service

to the public health which is demanded in the great

modern quarantine establishment.

Any respectable doctor will not do to-day. There
is no room here for politics, l^olitical considera-

tions or the liquidation of personal obligations by
the appointing power should stamp the man or men
who e.xercise or permit them, as traitors to a high
trust and contemptible enemies of their fellow men.
To appoint to such an office as this any other than
the most capable and especially fitted man who can

cer of the Port of New York, in view of the dis-

tinguished service which for sixteen years Dr.
Doty has rendered to the people of the States of

New York and New Jersey and of the United
States at large, is most discouraging to those who
have the interests of the public health at heart.

The importance of the quarantine at the Port

of New York and the practical bearing which its

wise and successful administration has upon the

control of communicable disease, not only in this

city but all over the country wherever immigrants
go, renders pertinent at this time a review of some
facts concerning the station antl service here under
Dr. Doty's administration.

Entering the harbor of New York from the sea

as one approaches the "narrows" with Staten Island

on his left, he passes two small islands, also on his

left, and about a mile apart, which are built upon
a shallow sand-flat scantily covered by water at

the lowest tide. The outer, smaller island (Fig. i),

rig. Z—lIofTman Island.

be secured, is to juggle with the health and lives of

the citizens not only of :i great commonwealth, but

of a great nation, and to commit an offence which,

The illustrations in this article are published by per-
mission from photographs copyrighted by E. A. .Austen.

with its group of low buildings, is Swinburne Island,

where are the infectious disease hospitals of the

New York State Quarantine Service. The larger,

Hoffman Island (.Fig. 2), has an area of a few

acres, and upon it are seen two large red buildings
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with some smaller stnictures near by and grouped
apart. These are the detention buildings of the

Quarantine Service.

About three miles farther up, past the forts,

which on either side guard the entrance to the

upper bay, on the Staten Island shore, is the board-

ing station of the service (Fig. 3), consisting of the

ofKces, laboratories, and the residence of the Health

Officer of the Port, and his deputies ; while at the

pier in front of these lie the boarding, disinfecting,

and other boats of the department.

Although the shores of New Jersey form the

western borders of what we call the harbor of

New York, and thus this State might legitimately

share in the expense and the responsibility of the

quarantine station at this port. New Jersey has

continued to relinquish the privilege to watch and

of safety, but with such dispatch as to form no

serious bar to any of the interests involved.

Dr. Doty brought to the quarantine service, when
he was called by Governor Morton in 1895, a large

experience in the detection and control of contagi-

ous diseases won in a service of over fifteen years

as Assistant Sanitary Inspector, Medical Inspector,

and as Chief of the Bureau of Infectious Diseases

in the Health Department of the City of New York.

His noteworthy skill in diagnosis and his success-

ful conduct of the important bureau in his charge

had secured for him a high standing in the De-
partment and the personal esteem of the Health

Hoard, of which he became ex-offlcio a member on

his assumption of the duties of Health Officer of

the Port of New York. So closely linked are the

function'^ of the Health Officer of this port and

Fig. 3.—View of the Boarding Station of the Xew York Quarantine, looking shoreward from the wharf.

pay, and does not share in the councils of the

quarantine, feeling no doubt that her interests arc

safe in the hands of her big neighbor.

The quarantine service at the Port of New York,
the largest and in many respects the most important
in the world, deals annually with immigrants often

approaching and sometimes exceeding one million

in number, who come in part from the very breed-
ing places-of pestilence in the far East, Africa, and
South America. Some 6,000 ships are often an-
nually inspected, some minutely, some not in the

suspicious class, requiring only a formal assurance
of freedom from disease aboard.
The enormous passenger traffic and the vast com-

mercial enterprises centering at this port make it

imperative tliat the business of the quarantine shall

be conducted, as it may to-day, within the limits

the Health Department of the city that the intimate

knowledge of the methods of the latter which Dr.
Doty brought to his new service became at once,

and have remained to this day, an important factor

in the harmonious cooperation of these two services

devoted to the maintenance of the public health.

When Dr. Doty assumed control of the quaran-
tine service the material plant was under the juris-

diction of the Quarantine Commissioners—a body
of laymen, the motives for whose selection was best

known in the councils of the dominant political

party. Only the medical administration of these
islands was in charge of the Health Officer until

1909, when the Quarantine Commission was abol-

ished by the Legislature and the Health Officer

placed in entire control.

Dr. Doty found the buildings on Swinburne Isl-
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and old and dilapidated and the facilities for proper
administration poor and inadequate. The condition

of Hoffman Island, though considerably improved
for purposes of detention under the spur ot threat-

ened and actual invasion of Asiatic cholera in 1892,

was still most unsatisfactory in many ways.
Until October, 1910, the Department of Quaran-

tine was maintained by fees collected from incom-
ing vessels which, although commerce had enor-

mously increased, gave a gradually dwindling in-

come owing to the displacement' of many small

vessels by fewer larger ones.

The expenses, however, involvetl in the more ac-

curate and costly procedures in scientific admin-
istration, in the increased number of attendants, and
in the improved methods of disinfection and care

of detained persons have necessarily increased.

Fifteen years ago some two score persons were
employed, now over one hundred are required,

ency, at whatever cost, of the scientific service in-

volved in the detection and prevention of disease.

That primarily is what the service is for. No
doubt, under this stress the material conditions of
detention which the State has afforded to those held
for observation or treatment have been less attrac-

tive than could be desired, but have not, it is be-

lieved by those who know, been less salubrious
than the conditions demand.

In order that he might gain a more intimate
knowledge of the problems which he had to solve,

Dr. Doty has in certain lulls in the service here
visited the regions in which the ravages of plague
and cholera are most persistent and threatening
and the places from which merchandise, suspected

to be a frequent source of infective germs, is con-
stantly shipped. As a result of these personal ob-

servations, he has been able safely to make large
concessions to the interests of commerce and to

r ifiilii'K'i '|ii

Fig. 4.— Interior ot the Hospital Ward, Hoffman Island.

many of them highly trained for this special serv-

ice.

After persistent urgency of the change by Dr.

Doty the system was finally, in 1910, brought more
nearly into conformity to that in other departments
of the State, appropriations for maintenance be-

ing made by the Legislature and the fees collected

at quarantine transmitted to the State Comptroller.

Thus it is only for about a year that the quaran-
tine service at this great port has had a regular in-

come upon which it could depend for its mainten-
ance and development.

In fact. Dr. Doty's administration throughout
has been a constant struggle to maintain with
efficiency under inadequate appropriations the

Steadily rising scientific standards, to cope with such
emergencies as now and then arose, and to rehabili-

tate a plant which, at the commencement of his

service, was unfitted to the requirements of the

station, the buildings dilapidated and the adminis-
tration in many ways ineffective and out of date.

But the one thing which in all these years has
been inflexibly insisted upon has been the effici-

formulate with much greater precision than was
formerly possible the measures of safety which the

service requires.

No one in this country has done so much as has

Dr. Doty to show by precept and by practice how
many of the tedious and costly disinfecting pro-

cesses of an earlier day were futile and unneces-

sary : to demonstrate how the agencies through
which infective microbes are conveyed from one

to another in disease outbreaks of obscure origin

are seldom to be sought in the clothing and effects

of well persons or in goods like rags and rugs,

etc.—however dirty—but rather in incipient or

mild or convalescent cases or in the newly un-

earthed "carriers." The establishment of these

simple facts in marine as in other phases of sani-

tation has meant the saving of an enormous amount
of futile labor. It has made possible the free

movements of commerce where formerly there was
endless delay and loss. It has let the passengers

go free. It has largely contributed to the precision

with which obscure outbreaks of communicable dis-

ease can be accounted for because it has drawn
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attention away from the fictitious and centered it

upon the real sources of infective stut¥.

For many years Dr. Doty has maintained the

service at this port in close and friendly relation-

ship with the Federal quarantine of the Marine-

Hospital Service of the United States. The late

Dr. Walter Wyman, Surgeon-General of the Pub-

lic Health and JNIarine-Hospital Service, was at all

times thoroughly familiar with the details of the

New York Quarantine and was in cordial sympa-

thy with the new measures wdiich in the later years

Dr. Doty instituted in the safeguarding of the port.

•It may be permitted now to state in this connection

that only a short time before his death Surgeon-

General' Wyman, departing from a life-long re-

serve in this respect, wrote, unsolicited, a personal

letter to Governor Di.x in which he set forth the

From the beginning to the end of Dr. Dotys in-

cumbency all political considerations have been ex-

cluded in appointments as in all phases of adminis-

tration.

It is not necessary for the purposes of this paper

to recount in detail the measures which Dr. Doty

has himself taken, or in the earlier days of his ad-

ministration secured through the cooperation of

the Commission, to improve the quarantine plant

and to bring the entire service to a higher state of

efficiency.

While never throughout his incumbency have

there been adequate general and specific appropria-

tions for the improvement and maintenance of the

quarantine plant and service at this port still step

by step, year by year, both material facilities and

methods of administration have been improved.

Filj. 5—Dormitory for immigrants detained for observation on Hoffman Island.

importance of the quarantine service here, his cor-

dial approval of Dr. Doty's administration of it,

and his earnest hope that in the interests of the

public health he would be retained in his position.

Early in his service Dr. Doty requested the co-

operation of a group of physicians of New York
City with whom, as an Advisory Board, he might

confer on various matters of policy and from whose
experience in many practical phases of medical and

allied sciences he might hope to profit in the serv-

ice of the State. Verj' frequently throughout the

season one or another member of the Advisory

Board was called in conference in matters in which

his special training might be helpful. Once yearly

the board in a body visited the quarantine station

to inspect the reconstruction of the plant and the

new methods for increased efficiency.

The ancient and dilapidated shacks on Swinburne

Island have mostly disappeared, replaced by simple

but adequate brick and concrete buildings properly

constructed for the purposes of an infectious disease

hospital accommodating nearly one hundred pa-

tients and administered by capable physicians and
specially trained nurses. The water supply has

been made safe by the installment of a new distilling

plant for sea w-ater giving some 4,000 gallons daily,

and appliances for the destruction of infectious

material have been provided.

Hoffman Island, during Dr. Doty's administra-

tion, has also lost many of its mediaeval characters.

The enlargement of the island by a new sea wall,

already begun in 1905, has been completed, the

water supply has been rendered safe and more
nearly adequate. The old detention buildings have
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been renovated and refurnished. One of them
has been reconstructed and new paviHons built for

the purpose of a hospital for lesser infective mala-
dies, such as scarlatina, measles, etc. (Fig. 4). Over
200 such patients may be cared for in the old and
new buildings.

The sanitation system on Hoffman Island has

been overhauled and provision made for the feed-

ing and general care of from 1,400 to 1,500 persons

detained for observation in emergencies (Fig. 5).

On this island is the capacious disinfecting system
installed under Dr. Doty's direction (Fig. 6)."

At the lower end of the island is a cluster of new
buildings carefully planned for the detention, with

as little annoyance and as much of accustomed
comfort as may be, of cabin passengers who may
now and then be held for observation, or to com-
plete a required period of incubation. Some of

the buildings being not constantly required for

passengers are used for nurses' quarters and for

women and children of detained groups.

Thus it is that so far as could be done with the

limited facilities at command the detention and
hospital islands of the New York quarantine have
been made over so as to meet as fully and effective-

ly as may be the exigencies of this great public

health service.

At the boarding station on Staten Island not les5

significant improvements have been made under Dr.
Doty's administration.

In the first place the laboratories devoted to

routine diagnosis and to research on special prob-
lems related to the service, mark the noteworthy
advance within the past few years in knowledge of
the infective diseases and the accuracy and min-
uteness of observation now often required in their

detection. At the commencement of Dr. Doty's
administration the service of one bacteriologist suf-
ficed for the needs of the time. Now in emergen-
cies from eight to ten trained men with their neces-
sary attendants are kept busy with the routine of
bacterial diagnosis. Many valuable studies have
been made in these laboratories on the efficiency of
special disinfectants and disinfecting processes, the
exact value of which it is important to know in a
sei-vice like this, in which the quick, effective, abso-
lutely dependable destruction of infective microbes,
under a great variety of conditions, is of extreme
importance for the suppression and prevention of
communicable disease, for the speedy releasing of
detained passengers, and for the unhindered move-
ment of merchandise.

Beside the wharf at the boarding station on
Staten Island (Fig. 7) the tugs lie which convey the
inspectors to incoming ships. Here also is the dis-

infecting steamer lVads7vorth with steam always
up, ready to go alongside a vessel, big or little,

which may require its services or to move down to
Swinburne or to Hoffman Island in an emergency.
This disinfecting steamer is a unique instrument
of protection against infectious diseases in the
quarantines of the world.
The IVadszvorth is a small steamer reconstructed

for its special purpose. Here lying alongside any
vessel or at a pier large numbers of persons can
receive a cleansing shower while their clothing is

passed through a chamber for steam disinfection,

being ready and dried for them soon after their

emergence from the bath. The IVadsii'ortli has in

practice proved to be a most important instrument
in the efficiency of the service and in hastening the

release of detained vessels.

The destruction of infective stuff in a great ship

which has harbored some communicable disease

among its passengers has always seemed a formida-
ble undertaking. Whether it be so or not depends
a good deal upon whether the man who directs the

job has knowledge and common sense. Of the two
perhaps the latter is the more important.

In the old days the people used to think of dis-

ease as something which existed by itself, which
could attack a man or enter into him and slay him,

or could lurk about in his neighborhood. So when
a ship came into port with cholera, for example,
on board, the quarantine officer didn't know whether
the dreaded disease was confined to its victims or

was dodging about among the bales of rags or

boxes of merchandise or coffee sacks, and thus he
felt that he must do something to the whole ship,

though there was actually no reason for thinking

that any other part than the immediate vicinity of

the cholera victims was in any way contaminated.

What this officer actually did depended upon his

epoch. Sometimes, long ago, he shut up the pas-

sengers for an indefinite time, they did well if they

got off within the 40 days which give us the word
quarantine—and then he burned both ship and
cargo and the state paid the bills. Later a painful

washing out of the vessel was gone through, or

a little steam was introduced into its compartments,
which at once condensing on the cold walls gave a

moist, warm bath to microbes which might be
lurking there, but w^as not at all inimical to their

welfare. Or some more or less futile gas or fumes
were turned loose in the ship's interior.

Long after the notion had been given up that the

occurrence of one or more cases of contagious dis-

ease in one part of a ship, rendered the rest a source

of danger, disinfection of ships at quarantine was
maintained as a fetich, or later still as a bit of solemn
mummery through which the health officer's fees

could be collected.

The w-riter has during an earlier quarantine ad-

ministration at this port, now mostly forgotten,

seen the disinfection of an ocean liner, swaying at

anchor in the lower bay, by the burning of a pan
of sulphur on the open upper deck forward. When
asked why the operation was conducted on the for-

ward deck, the priest of this modern rite called at-

tention, not without a tinge of superciliousness, to

the fact that the wind was aft and hence the fumes
did not incommode the sailors as would be the case

if the ceremony were performed astern.

It took, in fact, a long time for quarantine offi-

cers, as it did others, to realize—and the concep-

tion is not yet quite domesticated in the general

practice of sanitation—that the actual, potent risks

of most infectious material in communicable dis-

eases, center in the patient himself or in his ex-

creta and in the direct contamination of persons or

things in his vicinity.

When a ship comes into port to-day the atten-

tion is concentrated on the individuals who have

been or are sick, and if the evidence of communi-
cable maladies is clear the sick or suspected indi-

viduals or those who have come into intimate con-

tact with them, their effects and their immediate sur-

roundings in the ship, are the objects of concern

to the health authorities of the port. But the ship's

cargo, if the trouble has arisen in the steerage, the

cabin passengers and all parts of the ship itself not

subject to contamination may be safely disre-

garded. So ship disinfection in the quarantine rou-

tine is now usually confined to certain com])art-
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nients or ceriaiii rooms, lo the ctt'ects of llic sick

persons or those of their associates and (Iclcntioii

is limited lo the stricken persons themselves or those

wiio are thought for various definite reasons to re-

quire a period of observation to determine whether

or not they nia\- be harboring the suspected microbes

and are or are not soon to manifest the sympto ns

of the disease.

Epidemics of communicable diseases to-iiay are

usually concomitants of filth, unsanitary living,

polluted food or drink, and where none of these

prevail are not to be expected and do not often

occur. Hence it is that cabin passengers on the

great ocean steamers are seldom seriously incom-

moded by the quarantine service.

The tasks and responsibilities of the quarantine

health officer are greatly lightened to-day by the

close scrutiny and cleansing processes to which

made reaily tor the quarantine inspector. Thus
when the great ship slows down in the lower bay to

meet the boarding health officer this functionary is

able to cast a fairly accurate horoscope as to its

immediate future as well as that of its immigrant

passengers.

But it is just licre that the skill, experience, judg-

ment and resolution of the health officer are often

most keenly tested.

Given some 700 to 1,000 variegated and polyglot

immigrants lined up before a health officer

on the deck of a slowly steaming or anchored

liner, let us say without the story of any serious

disease during the voyage, how is this official to

cecide, without delay, which, if any, of the motley

group is likely to be or to become a menace to the

folks ashore? The obviously ill afford no serious

problem. Not a soul of those able to be about and

'"^
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has been largely relegated to the junk shop of for-

gotten mummeries as a serious landmark of disease.

The passengers' own stories too were formerly
considered as affording valuable evidence when the

boarding officer could understand or believe them.
But in these, under the conditions of haste, ignor-

ance, bewilderment and the utmost temptation to

deceive, the inspector has largely lost confidence.

There is one thing, however, which disease in-

ducing microbes quite constantly do when once they

settle down to the business of getting a living in

the private bailiwick of their earth neighbor, man.
They damage his delicate mechanism in many ways,
and this damaged mechanism—almost sentient in

its purposeful protective response to injury, releases

chemical and other activities of the cells and organs
from the close restraints of health, and fever fol-

lows—sometimes slight, sometimes intense. And
here at last is something, this fever, whose recogni-
tion is precise because measurable. And the doctor
drops the various hints of symptoms and round-
about makeshifts of observation with which he was
formerly more or less content and reaches for the

thermometer.
Under Dr. Doty's administration and at his sug-

gestion a few years ago the clinical thermometer
was introduced in the routine inspection of im-

migrants on shipboard in time of threatened yellow
fever and plague. This practice is now largely

followed in marine quarantine inspections at im-
portant ports. It was only after special studies in-

stituted by Dr. Doty upon over 16,000 persons,
under conditions prevailing among passengers and
crews, that the data for estimating the exact sig-

nificance of slight variations in the temperature
were secured.

For, precise as they are, the stories of the ther-

mometers as they come from the mouths of the

inspected at quarantine must be wisely interpreted,

since in many a sensitive person mild emotional
disturbance or trivial ailments of various sorts may
induce slight elevations of temperature which are
passing and without noteworthy significance, as may
be shown by a few hours under observation.

Of course, it is not at all times necessary to

have recourse to the clinical thermometer. But
when yellow fever and plague are prevalent in coun-
tries from which the immigrants come, it is of the
greatest service. Even in such a time, if the ship
doctor's record of the voyage be a clean one, after
the few who may be judged to have a suspicious
temperature are held for observation on Hoffman
Island, often only over night or for a day, the
remainder are at once allowed to go their ways.
When cholera, plague, or other serious commun-

icable disease has actually occurred on the voyage
the inspector has a more difficult decision to make.
If the cases have been at once isolated and prop-
erly cared for, all that may be necessary is to re-

move the sick who at this port go to Swinburne
Island and hold those with elevated temperatures
at Hoffman Island for observation.

If, however, such cases have appeared en route
without proper isolation and care, and if new cases
are developing, it is commonly necessary to remove
the sick to Swinburne, and the entire body of im-
migrants to Hoffman Island for observation, and
for the disinfection of such of their effects as may
require it, and to cleanse the compartments of the
ship in which illness has occurred or those which
could have been contaminated.
With the careful inspection and disinfection at

ports of embarkation which is now common and
with the immediate isolation and care of those cases

of plague, cholera, etc., which may develop during
the voyage, so vital for the interests of the steam-
ship companies, and the systematic use of the clin-

ical thermometer, it is not nowadays often neces-

sary to hold an entire shipload of immigrants for

observation. When this is done a close watch is

kept upon them all for the first possible manifes-
tation of disease which is followed by transfer to

Swinburne Island. Thus it is usually found prac-

ticable after a few days to discharge the group after

such disinfection as may be required. Smallpox is

readily controlled, as a rule, by vaccination, but

requires unremitting alertness on the part of the

health officials.

By the judicious use of all these methods of the

modern marine quarantine, it has been possible for

Dr. Doty at the port of New York to protect the

people of the country from such infective maladies
as have from time to time threatened, and this

with but a trifling interference with private or com-
mercial interests. This is a great achievement in

view of the large number of vessels annually enter-

ing the port and the immigrants of all classes

swarming hither from all sorts of pestilence-breed-

ing localities. It has required ceaseless vigilance

and a wide knowledge of the steady advances which
science has made year by year.

Few realize, though modern methods have done
much to lighten the burden of his task, the har-

assing responsibility which rests upon the health

officer in releasing from quarantine a ship load of

immigrants among whom have appeared cholera

or plague with all their sinister possibilities.

The modern quarantine officer, with all his re-

sources, cannot insure the country that no case

of communicable disease shall ever pass the bar-

riers. His aim is to take those precautions which,

all things considered, are required and justifiable

for the common good. And the development of

modern science has shown that this may be done
without serious damage to anyone, either in per-

son or pocket.

This larger view of the quarantine requirements,

which tempers the claims of tradition and the

theoretical exactions of science necessary in the

laboratory, with the lessons which world-wide ex-

perience has taught, for many years, and far in ad-

vance of most countries, has mitigated the rigors

of quarantine at English ports and at the same
time secured for that country practical immunity
from imported epidemic maladies.

The necessity for, and the possibility of safely

achieving, this comprehensive aim of modern quar-

antine has been persistently urged by Dr. Doty in

many noteworthy papers prepared for the medical

profession at large, and for special officers of

marine sanitation in this and other countries,

among whom he holds a place of influence and

hitjh honor.

The problem of "carriers" is one of the most
perplexing of those with which modern sanitation

has to deal. It has long been known that after

recovery from diphtheria, virulent bacilli might re-

main for various periods in the throat or mouth
and render the secretions of these capable of in-

citing the disease in others, through unguarded
spitting, coughing, and sneezing, through kissing,

and in other ways. More recently the germ of

typhoid fever has been shown sometimes to per-

sist in the excreta long—even vears—after con-
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valescence. In this way serious outbreaks of

typhoid fever have been traced to carriers who
were dealers in milk and in various ways concerned

in the handling of food. Similarly in times of

cholera, the digestive canal of persons in health

n.ay harbor germs fully capable of inciting the

disease in others, if by any mischance they should

tin-l their way into the food of susceptible persons.

"Carriers," then, are persons in whose bodies in-

fective microbes are not destroyed, but on the

contrary may flourish for long periods without

detriment to their own health, while setting free

enormous numbers of germs highly virulent for

others.

It is only by close personal contact of carriers

with others, or by such uncleanly practices as lead

to the contamination of food or drink that the

damage occurs.

examination of the intestinal contents of every

immigrant and members of the crew on board ships

entering this port under suspicion of cholera con-

tamination. In this way several cases have been

detected which must otherwise have gone free as

a persistent menace to others.

What is to be done with "carriers" of cholera and
typhoid germs is too large a question to be profit-

ably discussed here. They cannot be indefinitely

sequestered—well folks as they are—even for the

good of the community. Doubtless a fuller knowl-

edge of the conditions under which such sinister

germs can persist in healthy persons will bring use-

ful counsel. Or, direct means will be discovered to

relieve them of their incubus.

In the meantime, here, as in many other sanitary

questions, the larger view is the wiser one, and

common sense and experience are the best arbitors.

Fig. 7.—View of the wharf of the Quarantine Boarding Station, showing the department boats and a £oreitn vtis:;. _. ^ichor «nd
unucr ]iis('crxmn Dy a quaianiine oincer.

But even carriers themselves are not always

proof against infection. Let an even slight dis-

turbance of the nice balance which we call health

occur, and immediate invasion may take place

with serious illness. Thus so slight a disturbance

as that induced by a dose of a cathartic drug,

normally, perhaps salubrious, may speedily con-

vert a cholera carrier, harmful only to others, into

a cholera victim.

How are carriers to be discovered, and what is

to be done with them when they are found out?

The importance of the detection of cholera carriers

has only recently been emphasized by the dis-

covery of several such persons at the New York
Quarantine. Keenly alive to the significance of

this discovery. Dr. Doty early last year assumed
for his station the enormous burden of a bacterial

One cannot make every individual in a community

germ free or germ proof, and nearly all health

regulations which relate to the suppression of com-

municable diseases are more or less a compromise

Ijetween what is ideally desirable and what is prac-

ticable, all things considered.

One of the most striking advances which science

has made w-ithin the past two decades in the knowl-

edge of quarantinable diseases is in yellow fever.

It was formerly believed that this serious epi-

demic disease was readily conveyed by the cloth-

ing and effects of its victims. The result was that

when these were not destroyed they were subjected

to disinfection, often at a great cost of time and

labor. When ships came from ports at which yel-

low fever prevailed, these, too, it was thought

must be disinfected ; at least, the passengers were
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objects of serious su.picion, and were often sub-

jected to extreme annoyance and delay.

Early in Dr. Doly's administration he convinced

himself from the various records of epidemics of

yellow fever that there was no evidence of its sjiread

through the clothing or effects of victims of the

disease or of their associates. On this conviction

he discontinued the disinfection of ships and goods
from yellow fever ports, confining his attention to

exposed and non-immune persons who were com-
pelled to defer landing until the traditional live-

days' period of incubation should have elapsed.

When, finally, the agency of the mostiuito in llic

conveyance of yellow fever was established, Di'.

Doty's convictions and practice, which had been

looked askance upon or had been the subject of

active protest, were abundantly vindicated.

When Governor Dix assumed his office at the

beginning of 191 1, it was feared lest he might
follow the tradition of some of his predecessors

and regard the position of Health Officer of the

Port of New York as political spoils, and as Dr.

Doty's term then expired, replace him by a man
of untried capacity, but of political affiliations with

himself. He was early advised by many citizens fa-

miliar with administration of quarantine at this

port, and with the long and distinguished service

which Dr. Doty had rendered to his State, of the ex-

treme importance of retaining so efficient an officer.

As the months passed, while it was disquieting

to those who have the health and lives of our citi-

zens at heart, that Dr. Doty was not reappointed,

it was still hoped that the Governor might prove
to be among those public-spirited officials who re-

gard the welfare of the people which they are

pledged to foster, as of greater importance th:m
the clamor of office seekers or the claims of jiolit-

ical allies.

In the autumn of 1910 Asiatic cholera assumed
a threatening aspect in Europe, and the incoming
ships, especially from Mediterranean ports, be-

came the source of extreme concern to the Health
Officer. But Dr. Doty had the quarantine" system
well in hand and with only the slightest interfer-

ence either with passengers or commerce, the,ships

bearing infected passengers were safely cared for.

It was evident, however, that again in 191

1

similar vigilance and care would be required in

dealing with the tide of incomers from infected

districts, and, in fact, the summer brought ship

after ship with suspicious persons or actual cases
of cholera on board.

While every effort was being made to prepare
for the serious emergency thius expected, it was
announced that Governor Dix had decided to in-

vestigate the quarantine service at this port, and
Mr. Chas. N. Bulger, of Oswego, N. Y., was
named Commissioner for this purpose.
The inquiry was instituted by Commissioner

Bulger in New York in the early summer, and so

far as fairness and jiropriety were concerned, soon
developed into a dismal farce. The shabby treat-

ment of witnesses not obviously testifying to the

detriment of the quarantine administration ; the
eager elaboration of the gossip and petty com-
plaints of a few discharged and discredited serv-
ants of the service; the solicitous fostering of the
alleged grievances of a small collection of ignor-
ant immigrants, all too easily lured to testify to

any fancied hardship, was all that an assiduous
exploitation of the underworld afforded in this

preposterous inquisition.

Throughout the long rambling proceedings one
consistent impression was always to the fore,

namely, that at all hazards evidence must be

secured to make Dr. Doty's removal seem justi-

tiable or necessary.

-Meanwhile, harassed as he was by the ill-timed

and often preposterous demands made upon him
or his associates by Commissioner Bulger, Dr.

Doty stuck to his job—which just then seemed to

center in keeping out of the country the infective

agent of .Asiatic cholera so seriously threatening,

and requiring every thought and energy which the

c|uarantine service could concentrate upon it, rather

than following the antics of the e.xigent Commis-
sioner and his shabby coadjutors.

The results of the inquiry w-ere finally framed
into a report to the Governor by his Commissioner,
which is a masterpiece of misrepresentation, ignor-

ance and malicious invective not often equaled in

the annals of a n;odern state.

Dr. Doty's methods of accounting were crit-

icized, but have been shown to be adequate, and
;it least all that could be expected from an officer

upon whose shoulders had been suddenly thrown
the business management of a great station at a

time when threatened cholera invasion required his

nuist earnest personal attention.

The r|uarantine at this jiort obviously needs and
should have more liberal appropriations, provided
the officer at its head is sufficiently informed in

science and administration to know how wisely to

expend it. There should, of course, be a profes-

sional accountant responsible alike to the Health
Officer and to the Comptroller of the State.

The strictures of the remarkable sanitarian from
Oswego upon the scientific conduct of the quar-

antine in general and of the treatment of certain

ships and persons in particular, form a rather note-

worthy composite of ignorance and spiteful irrele-

vancy. The Governor in a subsequent, violent

letter to Dr. Doty, demanding his resignation,

adopts the findings and the furies of his

Commissioner.

The Governor is disposed to attribute to a benef-

icent Providence the salvation of the country from
devastation due to the distribution from quaran-

tine of cliclera, which he alone, with his newly
unearthed sanitary expert, has discovered. Might
one respcctfidly suggest to his Excellency that the

country will be saved from pestilence, according
to a more modern view, rather by the vigilance

and efficiency of local health officials who else-

where are permitted to meet emergencies unem-
barrassed by ill-timed and preposterous inquisi-

tions and scurrilous abuse from their superior

officers of the State.

One by one every noteworthy charge against Dr.

Doty's administration has been answered to the

Governor, but these answers are all suppressed or

ignored in the Governor's final letter to Dr. Doty
asking for his resignation. Perha])s the only part

of the Commissioner's report which deserves a

moment's serious consideration is a collection of

rather verbose criticisms of Dr. Doty's administra-

tion of the quarantine, in which it is attempted to

show that his practice on certain occasions did not

conform to the rules which he and others had
somewhere laid down. To this one may say that,

when all is ready at a modern quarantine station

to detect disease, to clean clothing, material and
ships, and to provide for sick and detained passen-

gers, there yet remains one prerequisite to an ideal
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administration, namely, the right man at the head.

Sanitary science is not yet, if it ever will be, an
exact science. There is always a large border-

land in its administration in which good judgment,
large experience and an open mind must be linked

to expert knowledge if the best results are to be

secured. Rules there are for quarantine service

as for all phases of disease prevention. But the

man who is really fitted to control such a service

nmst be stronger and wiser than the rules, of

keener insight than the devotee to formulas, and
ready and willing to break or to transcend them
both when the proper occasion comes.

It was the failure to recognize this factor in

sanitary administration which made possible many
of the callow criticjsms of the Commissioner in his

strident report to the Governor. Some of the very
performances which seemed to this official critic

to show inconsistency or unwisdom or neglect on
the part of Dr. Doty were the precise things which
revealed the trained sanitarian, the wise and force-

ful executive, and the devoted guardian of the

public health.

The competent executive in sanitation must be

prepared to make exceptions to all rules in some
emergencies : to trample upon all traditions for the

nonce : and only so—now and then, can he win

a successful fight with irregular phases of disease

invasion. The ignorant will be shocked, the wise-

acres of tradition will wag their heads, and the

malicious will revile, but the proof of the pudding
is in the eating. Dr. Doty has kept threatening

epidemic invasions well in hand at this port for

sixteen years, some of them exceedingly strenuous

ones, and though his methods appear to horrify

the versatile Commissioner, and though the Gov-
ernor in the plentitude of his wisdom and piety

attributes our salvation to Providence, those who
really know are apparently disposed to think that

New York has had an uncommonly alert, experi-

enced and successful health officer of the port.

Of course, neither Dr. Doty nor any other indi-

vidual is indispensable to the conduct of even one

of the world's affairs, and the New York Quaran-
tine will continue to be administered some how.

The most disheartening feature in the situation

created by Governor Dix is that we are forced

to realize that at a time when the whole civilized

world is turning its attention and its hope to dis-

interested service in the prevention of disease, not

even an office like this, touching the personal wel-

fare of so many citizens, should be free from

the smutch of high official brigandage.

The health officers of the State of New Jersey

will do well to take note of the risks to which

Governor Dix is so jauntily exposing their charges

as w-ell as the citizens of his own and other states.

Federal quarantine officials have once felt obliged

to establish for a time their own protective sys-

tem outside that of New York State when they

were convinced that the latter had become a men-
ace, not a protection, to the public health. And they

may well find themselves again compelled to as-

sume' a similar responsibility if this service is to

be prostituted by the Governor to private or polit-

ical exigencies.

Those who have cherished the hope that local

self-interests might never again be permitted to

interfere with the public health service, will inev-

itably turn to the possibilities of the permanent
Federal administration of our New York Quar-
antine. This is, no doubt, what will ultimately take

place. No suggestion of this has been made by
h'ederal or other authorities within the past decade

and a half because the administration of the

service here has so universally inspired confidence.

If those, whose efforts have lately been so faith-

fully directed toward the establishment of a Na-
tional Health Bureau or Department, could over-

come the sinister influences which have thus far

succeeded in thwarting their efforts, we might the

more strongly and more immediately urge the es-

tablishment of a Federal quarantine at this port

which should be part of the greater organization.

One does not believe that ever again in this or

in other civilized communities plague and cholera

and other such pests can ravage as they sometimes

have, and do still, in the tropical and eastern hot-

beds of disease, because the sanitary safeguards

are too well known and too efficiently controlled.

Nevertheless, neither those who travel by sea

nor those concerned with commerce can view with-

out regret the unnecessary placing of the greatest

(|narantine service of the world in untried hands.

Governor Dix has evidently made up his mind to

be responsible for the few lives which would almost

inevitably be sacrified through an ineffective quar-

antine service, and to take the risks of the larger

loss in health and life and property should a not

improbable more serious calamity befall. It is per-

tinent to ask, however, whether the people of the

State of New York—to consider them alone whose
officer the Governor is—are satisfied with the only

too obvious motives which inspire this political

juggling with their welfare.

One would like to think that Governor Dix has

been deceived, that he has acted in haste, over-

looking somewhat the significance of his perform-

ance, in the press of many urgent duties and en-

gagements.
But through all his actions in the affair, recorded

and unrecorded, one is forced, much against his

will, to read the shabby drift of the whole matter

—

the displacement of a faithful officer of the State

under cover of a mock investigation and a prodig-

ious defamatory hullaballoo.

A CASE OF FULMINATING GENERAL
PARESIS, WITH AUTOPSY.*

Bv ALEXANDER S. LEVERTY, M.D.,

NEW YORK.

PHYSICIAN TO THE NEUROLOCICAL CLINIC, INSTRDCTOR IN NEUROLOGY.
CORNELL UNIVERSITY MEDICAL COLLEGE, NEW YORK, CLINICAL AS-

SISTANT IN THE DEPARTMENT OF NEUROPATHOLOGY, POST-
GRADUATE MEDICAL SCHOOL AND HOSPITAL.

The case that I am about to report presents three

interesting features : First, the extragenital seat

of the initial lesion. Second, the rapid and furious

course of the disease. Third, the report of the find-

ings of the autopsy as the disease was in a relatively

early stage.

Summary.—Male, age 45, finger infected in 1900,

syphilitic monoplegia in 1909, cured. First symp-
toms of paresis January, 1911; death from paresis

three months later. Autopsy, characteristic findings

of paresis.

The patient was a man. American, 45 years of

age, a hardware clerk without any known heredi-

tary predisposition to insanity. The history of the

grandparents on both sides is unknown. His fa-

ther, however, died of phthisis at an early age. His
mother died of cancer of the stomach at 60. Two
*Read before the Xew York Psychiatrical Society, Jan-

uary 3. 1912.
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sisters and one brother are living. One sister had

a severe attack of "nervous prostration" from
which she recovered. One sister is sensitive, im-

pulsive, and has had numerous attacks of emo-
tional instability and general restlessness. One

^^^^^^^^^^^^^^^^HV^^' '^^^^^^I^F^i^^^^^^^^l
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taking a rest, as they had noticed a change in him,

saying, "everything is all right now," and adding
that when he returned to work he would be admitted

to the firm. This state did not arouse the suspicions

of his wife or relatives, and they did not suspect that

Fig. 5.—Right Temporal Cortex, from same section as Fig. 4,

X 190. (Toluidin Blue.) Shows overgrowth of endothelial cells

of capillaries, on the adventitial sheath of which are seen the char-
acteristic plasma cells and many lymphocytes. There is marked
degeneration of the cortical neurones.

he was mentally wrong, until he was examined.
The somatic symptoms- were Argyll-Robertson

pupils, tremors of the face, tongue, and hands,

changes in the deep reflexes, defects of speech and
of handwriting. Ten days later he became inco-

herent, maniacal, and furious and was sent to a

sanatorium (February, 1911). The delirious mania
continued until his death in April, 191 1, less than

four months after the onset.

The following is the report of the autopsy : Au-

Fig. 6.—Right Frontal Cortex, .\ 75. (Toluidin Blue.) shows
chronic meningitis, congestion of blood vessels, with increase of

cellular elements along vessel wall.

topsy was performed about three hours after death.

Permission was given to examine only the head,

and the body was not opened. The calvarium was

somewhat thickened and the dura mater more than

usually adherent to the bone over the top and

front of the brain. There were no adhesions be-

tween the dura mater and the pia mater. There

was nothing noteworthy in the appearance of the

dura or of any of the dural sinuses. The base of

the skull appeared quite normal.

The pia mater was slightly edematous especially

over the frontal and vertical regions of the brain,

and in these regions the pia mater was considerably

thickened and appeared milky. This latter appear-

ance terminated abruptly at the middle of the top

of the brain, so that a fairly definite line could be

seen, in front of which the pia was considerably

thickened, while behind it the pia mater was but

slightly altered. On the right hemisphere this line

was at a plane about i in. behind that of the left

hemisphere. As one palpated the brain as one
would in detecting fluctuation, there was a definite

decrease in resistance at this line, so that in front

of it the resistance was marked as compared with

that behind it.

The Pacchionian bodies were hypertrophied and
increased in number. At the base of the brain the

pia was slightly but not much thickened, and the

Fig. 7.—Right Frontal Cortex, same section as Fig. 6. X 250.
(Toluidin Blue.) Shows exudate of lymphocytes, and felt work of
plasma cells along adventitia.

vessels there looked to the naked eye delicate and
normal.

The brain weighed 1,530 grams, a weight slightly

above the average. The convolutions were well

rounded, there was no focus of alternation detected
anywhere.

Macroscopically the brain looked like a typical

case of paresis, in which the disease, though it had
spread to include the front half of the brain, had
not yet caused much shrinkage.

Microscopically there was found a meningitis
with characteristic cortical changes of the type be-

longing to paresis. (Fig. i.) There was a pro-
ductive inflammation of the pia mater. The men-
ingeal changes consisted of intense engorgement
of the blood-vessels, thickening of the vessel walls,

exudate of lymphocytes, marked proliferation of
cells in the adventitia and perivascular spaces with
formation of the characteristic plasma cells. (Figs.

2 and 6.) The cortex showed proliferation of
neuroglia. Many of the cells were degenerated.
There was chromatolysis, with loss of central posi-

tion of the nucleus, which in some cases had reached
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the periphery of the cell. (Figs. 3, 5 and 7.) Mast
cells and spindle cells were also present. The dis-

ease had not, even in the frontal regions, progressed

very far ; that is, comparing this case with many
others, one can say that there the disease was in a

relatively early stage. There is, however, abso-

lulely no question as to the type of alteration found.

The autopsy was of special value, owing to the

fact that the disease was in a relatively early stage,

and in a case which clinically ran a rather quick and
stormy course.

The cause of death, while undoubtedly intimately

associated with the paretic brain process, cannot be

asserted to be due immediately to it, as it appears

clinically that the visceral functions were much im-

paired, and that toward the last these played a lead-

ing part in the termination. But just what should

be ascribed to the various visceral organs it is im-

possible to say, as they were not examined post

mortem.
707 St. Nicholas Ave.

OVERCROWDING AND DEFECTIVE HOUS-
ING IN THE COUNTRY DISTRICTS.

By HARVEY B. BASHORE, M. D.,

WEST FAIRVIEW^ PA.

COUNTY MEDICAL INSPECTOR, PENNSYLVANIA DEPARTMENT OF HEALTH.

It is hard to believe that overcrowding, a dis-

ease generally only prevalent in the great cities, is

present in the country districts; yet to a close ob-
server this will be apparent in many places. Al-
though I had been conversant with the country all

my life, I never realized that such conditions existed

until I became connected with the State tuberculosis

work. I little dreamed that we had situations in

our villages and small towns just as bad as I had
seen in the great East Side on Manhattan Island.

Who would believe that rear tenements existed on
a village lot—in a village of a thousand inhabitants,

where land was almost as cheap as the proverbial

"dirt?" Yet such does or did exist. Why not?
Greed for gold is as strong in the country squire as

in the city millionaire, and the owner of a few lots

is going to make the most of them, whether in city

or country.

Many of the workmen's houses in the small in-

dustrial villages of Pennsylvania are built in rows,
so that only the end houses can have light and air

on more than two sides, a condition which may be-

come necessary in the crowded centers of popula-
tion but which is not necessary in small towns.
Once when I was driving through a little mountain
valley in the backwoods of this State, I came across'

just such a settlement made up of the houses of

the workmen of a nearby industry; rather, there

were no houses, only one long row divided into

compartments, called houses on the company's
books'; the conditions here were scarcely better than
in a city block, and the inhabitants, pale, sallow,

dirty and unkempt, living in badly ventilated rooms,
showed the typical countenance of the overcrowded.
Yet right here there was land in plenty, land

everywhere, that nobody wanted—land for ten dol-

lars an acre, and the people were sulTering from
overcrowding and defective housing because the

company einplo}ing them w as too penurious and too

careless to build houses fit for human habitation. In

another village I saw, and it still exists, a house built

on the entire lot, so that the privy accommodations
are actually on the street; in this case the condition

was born of the greed of a bankrupt speculator.

Fin. 1.

—

A sample of bad housing in the country; plenty of fresh air outside, but sadly lacking on the inside.
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In the case of the rear tenement mentioned above,
it is interesting to note that it has held several fami-
lies, every one of which has inchidcd cases of tuber-
culosis, and the people in the locality are becoming so
wrought up about its unhealthfulness that just at

present nobody will move into it, and it is likely to

be torn down before long. 1 am thinking of another
house, or rather row of houses, which is a good
illustration of the architecture so responsible for
overcrowding in small towns. This row, supposed
to be three houses, at one time contained seventeen
people, and as there are only three bedrooms in the
whole row, there was evidently a vast amount of
overcrowding. The gable ends of the building show
great lack of window space, presumabi}- left in this

condition with the intention of adding more
"houses" to the row at some later date. Why are
such houses, insanitary they surely are, built in our
towns and villages? Simply because the owner
hopes to make to or 15 per cent, on his investments;
and many an opulent family lives on the proceeds
of a "rotton row'' that is a disgrace to modern sani-

tary knowledge. These people—the proprietors, 1

mean—generally the best people in their respective

communities, fail to realize that insanitary dwell-
ings, built perhaps in sunless rows on another street,

are a menace to their own health. I just happen
to recall the case of a small town in which the

worst and most insanitary shack is owned by the

wife of a college professor, and she herself also

a prominent member of the local civic club.

Another phase of overcrowding in the country,

just as in the city is the /'lodger evil," especially in

small towns on the "boom." I know of a certain

small town, and a certain family—a typical case

—

in which this condition exists; the family of five

adults are living in a six-room house and take one
boarder. They are frugal and industrious Ameri-
cans and are trying to pay for their small home;
and they arc doing it, but at the high price of over-
crowding; one daughter has died of tuberculous
meningitis and another at present has' the appear-
ance of developing the pulmonary form of the dread
disease. Overcrowding, too, is very often wholly
due to the habits and ignorance of the people them-
selves, neither environ.nent nor landlord being re-

sponsible in the least. For example, a nurse from
one of our dispensaries, in her visiting work came
across a certain farmhouse where five people were
accustomed to sleep in one not very large bedroom
which had only one small window, and even this

was nailed shut; one of these five had incipient

tuberculosis. These people were well-to-do farm-
ers, living in a large twelve-room brick house, and
simply crowded into one room for the sake of mis-
taken economy—presu nably to save coal and wood.
Another phase of this kind of overcrowding is

apparent in certain mountain districts of Pennsyl-
vania, and I suppose it may be very much the same
elsewhere. It has' been noted in these places that

the natives do not have a strong, healthy build and
a color redolent of health, but the thin, pale and
wan features of those sulifering from the lack of
pure air. Yet these people live in the purest of

God's fresh air, in places akin to those where we
build our sanatoria. Why is it? Tlie explanation
seems' to be dependent on the personal habits of
these mountaineers, who on the advent of winter

Fic. 2.—This bedroom (15x15 ft.), the loft of the house shown in Fig. 1, was used habitually by eight persons.
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"hole-up," a good deal like certain animals. They
lay in a supply of wood, but as wood is becoming
scarce, and they are generally lazy and shiftless, the

supply is not ever abundant, so they economize space

and heat and have fire only in the cook stove. Win-
dows and unnecessary doors are nailed shut, and

here around the stove they spend most of the winter,

eat and sleep in one, or at the most, two rooms

;

and the result? The faces you see in these moun-
tain homes' remind you of the faces you see in the

densely crowded insanitary tenements of the cities.

The complete outdoor life of summer is barely able

to combat the bad air and the lack of air during

the winter months, and a chronic condition of low-

ered vitality results.

The worst case of overcrowding of this sort, or

of any sort, that I have ever seen appeared one day
last summer when I prepared to administer immu-
nizing doses of antitoxin to an Italian family dur-

ing an epidemic of diphtheria; thirteen children

lined up to "take their medicine;" in addition there

were six adults, making nineteen human beings liv-

ing in one house, and this house containing only six

rooms. Where these people slept was almost a

mystery, for there were only three beds in the house.

They simply stretched out on the floor, and their

pale and sallow faces told the cost, the great cost

of overcrowding. You might think this was a Hes-
ter street tenement, but it happened to be a farm-

house, situated in one of the most beautiful valleys

of Southern Pennsylvania, far from the stnoke and
din of cities.

When such conditions exist as I have described,

and they certainly do exist in Pennsylvania,

is it not time to endeavor to educate the peo-

ple in the country, as well as in town, to better

housing conditions? The old idea that the country

is' such a healthy place to live in is good only so far

as the country is fresh from the hand of the Lord,

for man's make-over in the country is generally

poor, very poor. Not only does the native and the

tenant need looking after but also the landlord, the

careless and thoughtless landlord. Only by educa-

tion can such conditions be overcome, and when
they are overcome we will have made a great step

toward right living and towards' the elimination of

that dread disease—tuberculosis.

REPORT OF CASES.*

By FORBES R. McCREERY, M.D..

NEW YORK.

BY A FECAL CONCRE-
A DIVERTICULUM.

I. PERFORATION OF THE CECUM
TI0.\, PROBABLY FORMED IN

Mrs. W., aet. 35, primapara. The patient's pre-

vious health has been good except for habitual con-

stipation. She was seen April 22, 191 1, and gave
a history of pain in the upper part of the abdomen
four days before. This recurred in the epigastrium
on the 2 1 St. There was nausea but no vomiting.

The pain later became localized on the right side.

Menses came on April 20, five days before they were
due.

On examination the left side of abdomen was
seen to be relaxed, the right side only moderately
tense. There was a mass a little above McBurney's
point. No lesion of gall-bladder or kidney could
be made out. Uterus retroverted ; no other pelvic
lesion. Temperature 101°, pulse 108. A diagnosis
was made of appendicitis with abscess, probably

Read before the Surgical Section of the New York
Academy of Medicine, February 2, 1912

retrocecal, and with a high location possibly due to

an undescended cecum.
I operated that afternoon through a high inter-

muscular incision. The cecum presented, but the

mass was still higher. The cecum was drawn out
of the abdomen with moderate difficulty, bringing
with it the mass. In the process the adhesions gave
way, with the escape of about J^ ounce of thin,

foul pus. Lying at the base of the small abscess

cavity was a concretion protruding through a

ragged hole in the gut. The entire mass in the

lower end of the cecum was now well outside the

abdomen. The appendix, which was the last to

come, was normal. The concretion was removed
and proved to be hardened feces the size and shape
of a lima bean. It protruded through a hole in

cecum between the anterior longitudinal band and
the mesocecum and i'^ in. above the base of the

appendix.

The wall of the cecum together with the meso-
cecum was so thick and soft that every other stitch

employed in the attempt to enfold the gut cut

through, necessitating a second row of stitches,

going through the anterior longitudinal band. Of
these, about one in three cut through. A third row,
going well outside the anterior longitudinal band,

was more successful. As the vitality of the gut
was very doubtful, and I feared a fecal fistula, I

split the peritoneal coat of the appendix opposite

its mesenteric attachment, stripped it from the mus-
cularis and turned it up over the suture line, tack-

ing it down with fine catgut stitches. The bal-

ance of the appendix was then removed, and the

wound closed, with drainage.

Convalescence was satisfactory; the drains were
removed within a week. There was no fecal fis-

tula, but a sinus discharging a drop or two of pus

persisted until August 14. This was due to the

sutures, all of which came out one by one during
the summer. The concretion had probably formed
in a diverticulum of the cecum, similar to those

more commonly occurring in the sigmoid, but no
trace of such supposititious diverticulum was noted.

II. FRACTURE DISLOCATION OF THE CUBOID REPORT
OF A CASE WITH X-RAY PHOTOGRAPH.

C. M., aet. 50; male; carpenter. August 8, 191 1,

a plank on which he was standing broke and he

fell about 6 ft. and on attempting to rise he found
the anterior portion of his foot bent inwards at

right angles to its normal position. He caught it

and pulled it back into position, it going back with
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a distinct snap. W'lien I saw him a few hours
later the foot was batlly swollen, but there was no
distortion. An j'-ray photograph taken by Dr. Cole
showed a fracture through the cuboid, probably
tearing a thin layer of the cortex from the cancel-

lous portion of the bone. I judge that the fracture

permitted an inward dislocation of the distal por-

tion of the tarsus. The foot and leg were p»it up in

plaster of paris and the ultimate result was satis-

factory.

123 East Foitiith Steebt.

ORCHITIS WITH UNUSUAL FEATURES.
By L. BOLTON B.ANGS, M. D..

NEW YOtS.

The following case illustrates some of the difficul-

ties of diagnosis in diseases of the testicle and has

features which are uinisual. The patient is an un-

married man aged 41, who, with the exception of

typhoid fever and some neurasthenic attacks, has

had no illnesses till the present. He has been sub-

jected to severe mental and emotional strain and
has led a strenuous business life. In his immedi-
ate family there is a history of tuberculosis. There
is no venereal history and there are no symptoms
of urinary disturbance.

In May, 191 1, he received a slight blow on the

right testicle. His memory of the cause and
force of the blow is uncertain, but a slight swell-

ing of the upper lobe of the epididymis resulted

and persisted. He drove his motor car consider-

ably during the summer and this always caused

pain in the swollen epididymis. In August, during

a match game of tennis, he struck the same tes-

ticle with the handle of the racquet, which caused

increased swelling and pain. Subsequently, during

a horseback ride the same organ was struck against

the pommel of his saddle, which traumatism, al-

though apparently insignificant, caused a marked
aggravation of the pain and an increase in the

swelling. A suspensory bandage relieved it for a

time, but the pain gradually increased till, on the

28th of September, it suddenly became e.xcruciating

and radiated down the inside of his right thigh and
up into the right groin. On the following day he

was sent to my care and came first under the ob-

servation of my associate. Dr. Frederick W. Smith,

who recorded the testicle greatly enlarged, smooth,

globular, tense and exquisitely tender, the latter so

marked that careful examination was impossible.

The cord was slightly thickened and examination by

the rectum showed that the prostate gland was slight-

ly enlarged, smooth and insensitive. The patient was
put to bed in the hospital, the testicle supported

and antiphlogistine applied. He had a slight rise

of temperature (to 993/10°), which persisted for

six days. The whole condition seemed to be one

of sub-acute inflammation, but the pain was enough
to prevent sleep and an anodyne was required. Five

days later I saw him for the first time and the pain

being still very severe, hot flaxseed poultices were
ordered, which gave great relief immediately, and

he was able to sleep without anodynes. The poul-

tices gave him so much comfort that he asked for a

continuation of them, and three days later it was
possible to palpate the organ with more accuracy.

The epididymis could be differentiated from the

body of the testicle, but, although palpation deter-

mined that the epididymis was nodular and enlarged

to three times (perhaps more) than normal, it was
still so very sensitive that its exact condition could

not be defined. At this time the body of the tes-

ticle was also somewhat enlarged, globular, smooth,

non-fluctuant and very tender. The tunica vagin-

alis seemed to be thickened to careful palpation.

There were no enlarged glands. The poultices were
now stopped, but pain on sitting up or on locomo-

tion was so notable that he was kept in bed with

the testicle supported. But the swelling did not

diminish, on the contrary the whole organ slowly

increased in size, and becoming more and more
painful and tense, ten days later (October 12) a

puncture of the tunica vaginalis was made. A little

serum escaped, so little, that the tunica albuginea

was incised. This relieved his pain immediately.

He was able to get out of bed, to move about, and

ten days later to leave the hospital and to come to

the office for treatment. Although the pain had

been relieved to large degree it was still present,

subacutely, and the swelling and tenderness of the

organ persisted. At the site of the puncture in the

anterior surface of the scrotum gradually a fungus-

like circle of granulations appeared. At no time

had the diagnosis been clear. But taking into con-

sideration that the disease was not gonorrheal ; that

it had begun in the globus major of the epididymis

after a slight traumatism, and that it had pursued a

subacute, slow and persistent course, a tentative

diagnosis of tuberculosis was made. Furthermore,

as for two weeks the testicle had remained about

the same, showing no tendency to diminish, being

(say, ten times the size of the left one) smooth

and elastic, and although still painful and tender,

these symptoms being less marked, it was decided

to test the patient with subcutaneous injections of

tuberculin. He received one injection (of Mul-
ford's No. I serial) when he complained so strongly

of pains all over, in back, hips and down his right leg

and an increase of pain in the testicle, that, after

another injection, tuberculin was discontinued, arid

he was sent to Dr. Cole for a radiograph. This did

not reveal anything especial, and gave no diagnostic

help. The whole testicle continued slowly to in-

crease, and though the patient's history excluded

syphilis, the cardinal rule in doubtful cases was
obeyed and he was given hydrargyrum and pot-

iodid with the intention of adding increasing doses

of the latter. Meantime, the scrotum had become
dusky, or purplish red, and on the inferior end a

soft protuberance had been forming. This was ten-

der, elastic, and apparently fluctuating. It was as-

pirated with an exploring needle and a bloody fluid

withdrawn, which was sent to the laboratory for

report, as follows

:

Report No. i. The smears consist of little blood

cells mixed with a large amount of epithelia, large,

flat and small round together with a moderate num-
ber of leucocytes. Increase in the number of the

latter is indicative of congestion, but there is noth-

ing to indicate inflammation (pus). The smears

were searched thoroughly for tubercle bacilli with

negative results. No other bacteria present.

The patient then went to his home in a distant

town and on his return four days later there had
been such a notable increase in the size of the tes-

ticle with augmentation of pain, that I advised im-

mediate orchidectomy. This I performed on the

following day, November 11. The incision en-

compassed the fungtts opening on the anterior sur-

face of the testicle. The tunica vaginalis was
found to be very much thickened and its parietal

and visceral surfaces were agglutinated. These
were easily separated by the tips of the fingers, and
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as the separation was linished a strange thing hap-

pened. The testicle dropped out of its sac into my
hands like a ripe apple from its stem. Xo force

had been used. There had been no dragging or

twisting of the organ which had rested on a plat-

form of sterile towels during the operation. There

was no bleeding from the stump of the cord, but on

nicking one of the veins about two inches above it

bled freely. The vas deferens was identified and

each element of the cord separately and carefully

examined, but no pathological condition could be

recognized. The entire tunica vaginalis was com-

pletely dissected from the tissues of the scrotum and

sent with the testicle to Dr. Iliggins for examina-

tion. For three days the patient had a rise of tem-

perature to 100 3/5°, after that convalesence

went on smoothly with the exception of a slight

serous discharge from the lower angle of the wound
where a cigarette drain had been placed. The
pathologist's report follows with his connnents.

"examination of tissue.

"i. Round mass, presumably testicle, 3J-4 inches

long by -zYz inches in the shorter diameter. The
outer surface is dark red in color and somewhat
uneven and here and there are a snumber of soft,

white, slightly elevated areas filled with thick,

creamy fluid. The organ is very soft and exudes

on pressure a slight brown saneous fluid. Poste-

riorly, in about the middle, there is an irregular

cavity about J4 of an inch in depth. Extending
upwards from this cavity is a ridge of tissue about

one inch in width similar in appearance to the body
of the specimen.

"2. Part of the tunica albuginea, the wall of

which in places is about Yi inch thick.

"3. A thickened portion of the scrotum sur-

rounding a short patent canal.

"microscopical examination.

"The mass is bordered by a narrow congested

layer of fibrous tissue from which broad trabeculse

of loose fibrous structure extend, dividing the organ
into irregular cavities of varying size. Most of

the cavities or lobules are large and of very irreg-

ular outline.. Some are lined or partly lined with

one or two layers of swollen, flattened, or cylindrical

epithelium, but as a rule the epithelial lining of the

lobules has been desquamated and lies in rows or

plaques free in the cavity, which is crowded with

many single, swollen, epithelial cells, cell nuclei,

polynuclear and small round cells, masses of red
blood cells and fibrin. In places the fibrous frame-
work has broken down, forrhing very large cavities

distended with blood and desquamated epithelium.

The fibrous tissue, especially around the outer sur-

face, is deeply congested and infiltrated to a mod-
erate degree with polynuclear cells and lympho-
cytes. Sections from the thickened ridge travers-

ing the posterior surface of the organ show a loose,

vascular, fibrous framework densely congested and
infiltrated with small, round, plasma and poly-

nuclear cells and include a number of cross sections

of the epididymis. The lumina of the latter are
clear except for a few free red blood cells. In sec-

tions taken froin the epididymis near to the cavity

mentioned above, there are quite a number of
minute areas filled with polynuclear and lymphoid
cells.

"In the sections taken from the other end of the
epididymis the infihration is more of the chronic
type, most of the cells being small, mononuclear.

plasma or epithelioid with relatively few poly-

nuclear cells.

"No. 2. The fibrovascular capsule (tunica albu-

ginea) is deeply congested and densely infiltrated

with many lymphocytes and pla.sma cells together

with relatively few polynuclear cells. The inflam-

mation here is acute, superimposed upon a chronic

process.

"No. 3. Sections from the scrotuin show deep
congestion and acute inflammation.

"Diagnosis : Acute inflammation following con-

tusion of the testicle with large blood effusions and
laceration of the tubules ; acute epididymitis super-

imposed upon chronic epididymitis.

"From the examination of the specimens, my
opinion is that there has been a chronic epididy-

mitis which developed into an acute epididymitis

and orchitis following the contusion. The epididy-

mitis was of the simple chronic form. At least, in

none of the sections can I find any indication of

tuberculous infection.

"According to the classification of one author,

the contusion is of the second degree, the classi-

fication depending upon the extravasation into and
the destruction of the tubules. As to why the tes-

ticle was found free in the cavity, I am unable to

advance any reasonable opinion."
40 East Forty-first Street.

Multiple Cephalhematomata.—Vernon and Marcomet
report the case of an infant born after a breach labor in

whom there were three cephalhematomata, one on each

parietal bone and one on the occiput.

—

Lyon Medical.

Hypophysary Opotherapy.—H. Pater says that the

idea of the internal secretion of certain glands explains

many clinical, therapeutical, and experimental facts other-

wise hard to understand. The administration of the ex-

tract of one of these organs exaggerates or modifies the

work of other organs of different names, and exalts the

work of those of the same name. An opotherapeutic prod-

uct has always two actions; a direct and an indirect ac-

tion. With direct action we fight against hypophysary in-

sufficiency ; in indirect opotherapy we struggle against

pluriglandular insufficiencies. The experimental action of

hypophysary extract is double : first on the hypophysis of

the animal treated ; second on other organs of its body.

The extract of the entire hypophysis causes an increase of

arterial tension, slowing of the pulse, and increase in the

amplitude of the heart beats. A series of injections of

this substance causes a hypertrophy of the hypophysis, con-

gestion, abundance of eosinophiles, presence of much extra-

cellular colloid material, and a secretory hyperactivir\'.

The thyroids show a prolonged vasoconstriction, lessening

of substance and of secretion. The suprarenal capsules

have an exaggerated action ; undergo hypertrophy and

hyperplasia. The kidneys present vasodilation and poly-

uria. Disease of the hypophysis causes acromegaly. The
extract of hypopyhysis may be used therapeutically to

raise arterial tension, slow the pulse, increase diuresis,

prevent painful feelings of heat and sweating, increase ap-

petite and sleep, lessen asthenia, and psychic troubles, in-

crease the development of the bones and muscles, and play

an antitoxic role. Its uses are substitutive in case of im-

perfect function of the hypophysis ; it may be used to in-

crease resistance in a series of serious infections, typhoid,

diphtheria, pneumonia, etc., where the myocardium fails

and there appears an acceleration of the pulse, lowering

of arterial tension, lessening of kidney secretion, etc. It

is useful in acute' and in chronic cardiopathies, in nervous

tachycardia, in insomnia with hypotension, in uterine hem-
orrhages, in intestinal atony, and in surgical shock.

—

Bulletin General dc Tlierapeutiijue.
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RECENT DEVELOPMENTS IN THE PHYSI-
OLOGY, PATHOLOGY, AND SURGERY

OF THE THYMUS.

For manj- years there have been recognized two
distinct types of thymus pathology, namely, the so-

called "mors thymica" and thymic asthma. The
vital significance of the thymus has been revealed

by the researches of Klose and Vogt into the causa-

tion of the cachexia thymopriva and coma thymicum,

which researches have already been alluded to in

these columns. A further contribution to this im-

portant subject has recently been made by D. Soko-

loff in the Archiv fiir Kinderheilkunde, December

22,, 191 1. As the result of flinical and experimental

studies this observer notes that under normal con-

ditions the thymus continues to develop until the

twelfth to the fourteenth year of life, the maximum
increment of growth occurring at the sixth year.

The involution of the gland is characterized by a

tatty and a connective tissue degeneration, and even

in advanced age the gland is still in evidence, though

not in the sense of a functionating organ. The
thymus stands in reciprocal relationship to the

nutrition of the child, becoming atrophic in condi-

tions of malnutrition. Extirpation of the gland in

animals causes an increase in the number of red

blood cells and apparently no other marked changes

in the organism. This observation is directly at

variance with those made by Klose and Vogt, who
noted following thymectomy in dogs a resulting

cachexia culminating in coma and death, and in

human beings retardation and deficiency in osseous

development, degenerative changes in the nervous

system, and a tendency to obesity, all of which

changes are attributed to an acid intoxication,

chiefly with nucleinic acid. Sokolofif finds that the

thymus is closely related in its activity to that of

the spleen, testis, and thyroid, but chiefly with the

function of the last-mentioned gland. The in-

jection of the expressed juice of the thymus into

animals may result fatally, after causing a fall in

blood-pressure and a slowing of the pulse. Thymus
extract has apparently no antitoxic effect, at any
rate with reference to the diphtheria poison. In

many cases in which thyroid feeding is of value the

administration of thymus is also eflScacious.

Sokoloft' advances the view that while the thymus
is a gland whose internal secretion takes part in

the metabolic activities underlying growth, never-

theless this function is also shared by other glands.

As regards the cases of sudden death that have

been attributed to thymus hyperplasia, Sokoloff

maintains that the lethal outcome in these cases is

not the direct result of the enlargement of the

thymus, but is caused by a disturbance of the bodily

metabolism, of which the hyperplasia of the thymus

as well as of other glands is but one manifestation.

Thymic asthma, caused by the pressure on the

trachea of the hypertrophied gland, is a definite

pathological entity, but it should not be confused

with other forms of asthma, chiefly with that re-

•sulting from tracheobronchial adenopathy. In mak-

ing a diagnosis of thymic asthma it is necessary also

to exclude the respirator)' difficulties resulting from

obstructions in the nose and nasopharjnx, from

enlargement of the tongue, hypertrophied tonsils,

and adenoids, laryngeal stenosis, congenital laryn-

geal stridor, and from obstructions in the upper

and lower parts of the trachea, and in various parts

of the bronchial tree. One constant characteristic

of th}-mic asthma is the fact that the dyspnea is

expirator)'.

The treatment of thymic hypertrophy presents

problems that are exclusively surgical. These prob-

lems are attacked by Eugene Olivier* in a recently

published monograph on the topographical anatomy

and surgerj' of this organ. This writer notes tliat

three different operative procedures have been de-

\ised for the treatment of thymic hypertrophy,

namely, exothymopexy, resection of the manubrium
sterni, and thymectomy. The first of these opera-

tions consists in freeing the thymus from its nor-

mal attachments, either wholly or partiall)', and

fixing it in a high position to the infrastemal fascia.

This operation is rejected by the author as being

both difficult and dangerous, and for the same rea-

son the operation of resection of tlie manubrium is

condemned. Thymectomy, which is the operation

of choice, may be accomplished most easily by

means of subcapsular enucleation. The author has

collected from the literature thirty-nine cases of

thymectomy in which there was a mortality of

fifteen. Of these deaths five were caused by in-

fection consequent on drainage or the perform-

ance of a tracheotomy,, four were caused by an

error of diagnosis (the cases being instance of

tracheobronchial adenopathy), three were due to

the desperate condition of the infant before opera-

tion, one was caused by bronchopneumonia, and one

by enterocolitis. It is concluded that a simple

thymectomy, without drainage and witliout the per-

formance of a tracheotomy, has a mortality practi-

callv nil.

ATHLETICS IN THE NAVY,
According to the annual report of the Surgeon
General of the Navy the health of the navy during

the year 1910 appears to have been satisfactory.

The death rate from disease was slightly higher

than in the previous year, but was below the av-

erage rate. The death rate from injuries showed

*"Anatomie Topographique et Chirurgie du Thymus,"
par M. le Dr. Eugene Olivier. ."Kncien Interne des Hopi-
taux de Paris ; d'Anatomie a la Faciilte de Medecine.
Avec 16 figures et 2 radiographics. Paris : G. Steinheil,
1911.
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an increase over 1909 and was in excess of the rate

of the "average year." The increase in the death
rate was due to the large number of deaths from
drowning. There was, however, a reduction in the
total damage from disease and itijnry in the service

indicating an improvement in the general health of
the entire i\,'avy antl Marme Corps.
One of the most interesting parts of the rejx)H

IS that referring to athletics. It states that the
bureau is of the opinion that coniijetitive and spec-
tacular athletics is undesirable in the service, espe-
cially among midshipmen, who are prone to over-
train for or hazard too much in a contest. It is

pointed out that the function of the Naval .Academy
is to equip young men mentally and jihysicall} for

their chosen profession. It is considered, therefore,
that physical training and athletics generally should
l)e indulged in so as to safeguard the interests of
the Government and the individuals as well. The
surgeon-general says with regard to football that

while football may be somewhat hazardous as

played, it is the disabling after effects that in my
opinion, make it cjuestionable as a sport to be en-
couraged where future naval officers are being
trained." The writer recapitulates the views of
some autliorities that the prolonged rigorous course
of physical exercises necessary to excellence in

physical sports is dangerous in its after effect?

upon those who indulge in athletic sports sufficiently

to excel therein. Further, it is suggested that under
the conditions of service at sea, as it becomes im-
possible to continue rigorous exercise, the indi-

vidual will easily fall prey to degenerative changes,
will tend to become obe.se, to lose physical stamina,
and in the end will fail to render as many years of
efficient service under service conditions as will the

less athletic, but symmetrically fleveloj^ed class-

mate. Statistics are quoted to prove the contention
that athletics carried to excess or severe training
undertaken under tmfavorable conditions does not
conduce to long life or good healtli. The opinions
of tliose in civil life best qualified are stated to be
in agreement with these views, and finally a change
in tlie methods of training and of conducting ath-

letics generally at Annapolis is recommended. The
custom now of em|)loying professional coaches and
trainers at the Naval Academy is sharply criticised.

It is urged that the chief end and aim of such train-

ers is merely to ()roduce winning teams, as ufx^n

this depend largely their reputation and occupation.

It would be better from all points of view, thinks

the surgeon-general, if graduates of the Naval
Academy, with specially detailed medical officers,

displaced professional trainers, and he is of the
opinion that the importance of the subject would
justify the assignment of such nfficcrs for the pur-

pose.

Whatever may be the views of medical e\|)erts

in training and athletics and of the medical profes-

sion generally the position of the surgeon-general
and his many oppf>rtunities for studying the matter
closely entitle his opinions to be received with re-

spect and consideration. The question of athletics

and training as now conducted is a vexed one and
there is little agreement on the subject among either

members of the profession or the laity.

SANITATION OF LAUNDRIES.

No little attention has been directed of late to the

matter of the hygiene and sanitation of laundries.

An investigation which has been begun by the Con
sumers' League of New York City is of interest

in this reganl. The League's inspectors have so far

visited 40 of the larger steam laundries. No small

laundries or Chinese laundries have yet been in-

.•^pected. Practically all of the laundry work for

New York City is done by large steam laundries,

the small so-called hand laundries acting merely as

receiving stations and occasionally doing part of

their own ironing. All of the clothing is divided

into the two classes of colored and white goods.

Each of these is made up into large bundles en-

closed in a net. Colored articles from all patrons

are put together, and white articles the same. The
chances of a spread of contagion among the patrons

from clothing which may be soiled with syphilitc

or other secretions, or infected with the germs of

typhoid or tuberculosis are not great since the sub-

sequiiif tn-atnient probably sterilizes the clothing;

but there is a rare opportimity for the laundry em-
ployees to contract these diseases, as has occurred

in several instances already reported, and probably

in many more not reported.

.As for conditions in the laundries themselves,

certain features were found desen'ing of the sever-

est reprobation. .\ common finding was most
offensive toilet facilities for both male and female

employees. Often there was no proper separation

of waterclosets from the rooms in which the cloth-

ing was being treated and the odor from the closet

was overpoweringly olTensive. Filth, and rotten,

leaky plumbing were the rule in these toilets. In

many washrooms poor ventilation and leaky steam
pipes were responsible for a highly overheated at-

mosphere loaded to the point of saturation with

water vapor. The attendants in these rooms often

stood and worked in water inches deep. This con-

dition explains why rheumatism is so common
among laundry employees as to deser\'e the appella-

tion of an industrial disease peculiar to this trade.

In the starching rooms indescribably filthy floors

were found, caked deep with starch and dirt. In

one instance the stables were on the same floor with

the wash rooms, and the stable odors and flies filled

the laundry.

The Consumers' League is preparing a white list

of laundries which, in a fair measure, meet the re-

(]uirements of the League. These lists will be sujv

plied to all laundry patrons on request. White list

laundries will be those in which decent retiring

rooms and toilet facilities are provided for em-
ployees: where working hours are not excessive;

where machinery is well guarded to prevent acci-

dent, and where cleanliness and sanitarj- conditions

prevail. Physicians have a very definite responsi-

bility in all that comes under the heading of pre-

ventive medicine, and few fields here are of more
importance than proper regulation of industrial

hygiene, from the standpoints both of the patron

and of the employee. The earnest effort being

made by the Consumers' League to improve laundry

condition deserves the hearty cooperation of all.
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The Discretion of the Surgeon.

A DECISION recently given in a suit brought against

a prominent siiryeoii of lhi< city for "trespass and
assault" is of more tliaii ordinary interest and im-

portance in its bearing upon how far a surgeon
may be allowed to use his discretion in dealing

with unforeseen circumstances arising during the

course of an operation. The facts of the case

are, briefly, as follows: In the fall of 1908 the

surgeon performed a cholecystectomy on a pa-

tient, from which she recovered nicely, lialf a

year later she returned, having been sent by her

physician with tlie diagnosis, appendicitis. Care-
ful examination prompted the surgeon to tell her
that he could not say definitely whether her ap-

pendix alone was at fault, but that he would make
his incision in such a way that he could exam-
ine also her pelvic organs. She replied, "Doctor,

you saved my life once; I leave it to you to do what
is best for me." Two days later she was operated

upon. After removal of the greatly inflamed and
adherent appendix, the tubes and ovaries were ex-

amined in high I'rendelenburg posture. On the

right side the appendages were found adherent to

the posterior aspect of the much enlarged uterus,

about one inch below the level of the fundus. They
were loosened and put in normal position. \Mien
about to close up the abdomen, the operator sav, on
the opposite side a peculiar gelatinous mass which, on
palpation proved to be the diseased left ovary, which
needc'! extirpation. A median incision was made and
the chronically inflamed ovary—evidently a chronic

abscess' encased in adhesions of old standing—was
removed with difficulty.' Seventeen days later the

patient left the hospital, cured. Six months later she

brought suit for $10,000 damages for "trespass and
assault," and two years later, her husband brought
stiit for the same amount and for the same cause.

At the trial the above history was given to the jury

and four experts corroborated the correctness of the

surgeon's conduct. Of course, it was not a suit of

malpractice or unskilful operating, but merely a

question as to whether the operator had done his

dut}' as a conscientious surgeon in removing the

organ which was an absolute menace to the welfare

if not life of the patient—to which, besides, he had
her consent—or whether he had overstepped his

rights in the cas'e. After both sides had been heard,

the presiding justice. Judge Blanchard, dismissed
the case.

Selenium in the Treatment of C.vncer.

Oik Berlin correspondent recently wrote of ex-

periments by Wassermann with eosin and selenium
in the treatment of mouse cancer. It was said that

the remedy had proved to be positively curative in

the case of malignant growths in mice, but it has
not yet been tried in human cancer, at least no re-

port of such trial has been published. As one of the

drugs used by Wassermann is' selenium, it is inter-

esting to note that this has«been used for the past

eighteen months in New York in the treatment of

human cancer, apparently with good results. In the

.Vctc Yorkiv inrdisiiiische Monafsschrift for Janu-
ary, 191 2, Eugene G. Kes'sler reports on the use of

selenium in the treatment of cancer, claiming to have
obtained very encouraging results. He was led to

the use of this remedy through the observation of

von Oefele and Klein that the excretion of sulphur,

or sulphuric acid, in the urine was markedly dimin-

ished in cancer. Selenium, which belongs' to the

sulphur group, possesses the property of attracting

oxygen and then giving it up again to sulphur

Kesslcr therefore conceived the idea that its admin-
istration in cases of cancer might contribute to the

oxidation of the sulphur and so restore the equi-

librium in the output of this substance, thereby

eifecting a metabolic change favorable to the regres-

sion of the malignant growth. Accordingly he gave
it in a scries of cases, one of which he reports at

length. The patient was a woman, 60 years of age,

who had been operated upon fifteen years ago for

cancer of the breast. At the time of examination
she was cachectic, the output of sulphur in the urine

was greatly diminished, and the liver was enlarged

and evidently the seat of a secondary cancerous
growth. Treatment was begun July 27, 1910, with a

milligram of selenium oxid.e (SeO,) three times a

day. ]jy September 2 there had been a gain in

w eight of 2^> pounds and the liver dullness had re-

ceded two finger-breadths. During the treatment

the patient at times gave evidence of renal irritation

which the author attributed to the rapid breaking

down and excretion of the cancer cells—possibly the

same thing that killed the mice in the Wassermann
experiments. The improvement in the general con-

dition was, however, continuous and up to the time

of the report, eighteen months after the beginning
of treatment, there had been no relapse.

I'SEUDONEURITIS OpTICA.

This subject has received comparatively little at-

tention in standard works, and it is claimed that

hardly any illustrations of the fundus in this affec-

tion or these affections is to be found in any atlas

of the eye. The subject is of great importance,
for it is not impossible that an erroneous diagnosis

of choked disk might lead to a trephining. The
subject naturally concerns greatly the psychiatrist,

for whom anomalies of the papilla possess great

significance. Sulzer, author of a monograph on
true and false diagnosis of cerebral disease from
the optic papilla, illustrating pseudoneuritis', has

recently written a paper on pseudoneuritis (Miin-
chener medizinische Wochcnschrift, December 19),
in which he attempts to .sketch the characteristics of

four distinct conditions comprised under this head.

If the papilla is uncommonly red he uses the term
pseudoneuritis rubra. The latter is seen in people
of all shades of complexion and hair color and with
all varieties of refraction. The diagnosis from
true neuritis can be made only after long observa-
tion and estimation of collateral data. If there is

a radiating striation of the papilla the condition is

known as pseudoneuritis striata. This is a congen-
ital anomaly, and, as in the preceding form, asser-

tions that it occurs only with certain complexions,
etc., are unwarranted. It is said to be more fre-

quent and pronounced in negroes' and apes than in

whites, although it is often faintly in evidence in the

latter. It is sometimes accompanied by errors of
refraction, both phenomena being of the nature of
slight malformations. The two other forms are

^

known, respectively, as pseudoneuritis hyperplastica
and pseudoneuritis prominens, due evidently to pro-
liferation of glia and connective tissue. The latter

is extremely rare, and, as the papilla stands out in

the fundus like a button, the condition may readily
be confounded with the highest degree of choked
disk. The blood-vessels, however, show no altera-

tions. The absence of enucleation or autopsy
material makes it difficult to arrive at the exact
nature of these conditions, so that at present we
know of them only as ophthalmoscopic pictures.
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Nfuia of tlje Wttk,

Conimunicable Diseases in New York State.

—

Ihe Monthly Bulletin of the State Department of

Health shows that for the month of December there

were 1 1 ,632 cases, or i ,000 less than for December,
tgio. Scarlet fever showed an increase in the num-
ber of cases, there being 1,480 for December as

compared with 1,260 cases reported for November.
There were 2,441 cases of tuberculosis reported,

which was a considerable decrease as compared
with the 2,692 cases reported for November. There
were almost twice as many cases of measles re-

ported for December as for November, when 1,465

cases were recorded. There were only 661 cases

of typhoid fever reported during December, a de-

crease of 100 cases as compared with November,
191 1, but a slight increase as compared with the

corresponding month of 1910, when 377 cases were
reported. There were 662 cases of whooping cough
reported as compared with 739 cases for November.
Reports were received of 166 cases of smallpox

during the month of December and the State De-
partment of Health has forwarded literature on the

diagnosis of smallpox and the value of vaccination

as a prophylactic against this disease to the physi-

cians of the State and wholesale vaccination with

abatement of the epidemic have been reported from
several localities. During December there were 170

deaths from diphtheria, which is unusually few for

this season, and the year ends with a record of less

than 2,000 deaths from this cause, the fewest for

any year in the annals of collated statistics of the

State. In thirteen years, 1885-1897, there were in

the State 71,043 deaths from diphtheria, while dur-

ing the following thirteen years there have been

35,460 deaths from this cause. In other words the

mortality from diphtheria has decreased one-half

during the past thirteen years, while the population

has increased one-third during the same time.

There were 17,733 bii't'is in the State during De-
cember, 191 1.

Venereal Diseases to Be Reported in New
York.—At the meeting of the Board of Health

on February 20, resolutions were adopted call-

ing for the reporting of venereal diseases to

the Department of Health. This is in accord-

ance with a plan for the sanitary control of

these diseases which has been under consider-

ation for nearly a year. At the same meeting-

it was announced that the Board of Estimate and
Apportionment had considered favorably the re-

quest for an ap])ropriation of $55,000 for the erec-

tion of a hospital for the care of patients suffering

from venereal diseases. The resolution includes a

plan requiring superintendents or other officers in

charge of public hospitals, dispensaries, clinics,

charitable and correctional institutions, including

those which are supported in part or in full by
voluntary contributions, to report all cases of vene-

real disease applying for treatment at the institution.

It is required that the name, age, sex, nationality,

race, marital state, and address of every patient

under observation suffering from these diseases

shall be reported. All physicians are requested to

furnish similar information regarding private

patients though the name and address need not be
given. The Board of Health will undertake to make
bacteriological examinations and tests for the diag-

nosis of these diseases and to distribute curative

sera only when the data required for registration

have been furnished.

Meningitis in Oklahoma.—Meningitis' .seems to

be spreading in southern Oklahoma, and the State

Health Commission, Dr. J. C. Mahr, and the State

Bacteriologist, Dr. Gayfree Ellison, have gone to

Durant, Bryan County, to take charge of the situa-

tion there. Thirty-seven cases have developed in

this county, 17 cases have been reported in Love
County, 13 in Marshall, 11 in Osage. The disease

has appeared in thirty counties and thus far there

have been 157 cases with 67 deaths.
,

Health of the Canal Zone.—The report of the

ilepartnient of sanitation of the Isthmian Canal
Commission for the month of December, 191 1,

shows that the total number of deaths from all

causes among employees was 44. Of these 24 were
due to disease, and 20 to violence, giving an annual
average per thousand of 5.68 and 4.74 respectively.

In segregating, according to race, the annual aver-

age death rate per thousand from disease among
employees was for whites 5.71 and for blacks 5.68,

giving a general average for disease of 5.68. For
the same months of 1909 the annual average death

rate per thousand from disease among whites was
8.39 and blacks 10.67. giving a general average of

10.13; '1"'^ in 1910 from disease among whites 5.69
and blacks 8.79, giving a general average of 7.94.

No cases of yellow fever, smallpox, or plague origi-

nated on or were brought to the i.sthmus during the

month.

Tuberculosis Among Alaska Indians.—Dr. M.
H. Foster, Passed .Assistant Surgeon in the Public

Health and Marine-Hospital Service, who was sent

to Alaska to make a survey of conditions, has pre-

sented his report which, although accurate statistics

are not available, shows that unless the Government
takes prompt measures to protect the Indians, none
will be left in the course of two or three genera-

tions. At Sitka accurate records have been kept by
the churches and they show that for a period of five

years and seven months the annual birth rate has

been 72.3 per thousand and the annual death rate

85.4 per thousand. During this period, with an es-

timated population of 400, there have been twenty-
nine more deaths than births. In the last ten years

the United States Census Bureau reports that the

Indian population has decreased 14 per cent.

Lepers in New York.—The death of a West In-

dian negress, who for a year and a half has been a

member of the leper colony on Blackwell's Island,

has occasioned some discussion on the part of the

public as to the communicability of this disease. It

is reported that one physician has seen as many as

thirty cases of leprosy in New York during a single

vear. and that there are known to a few physicians

a number of individuals who have suffered from
leprosy for many years and still pursue their lives

as usual without communicating the disease to any

of those with whom they are thrown in contact.

New York physicians, for the most part, believe that

the fear of this disease in this climate is entirely

unwarranted and that |jie public should be informed

of this fact, as the fear of leprosy is more of a

danger to the community than the few cases of the

disease in itself. In this connection the case of the

fifteen-year-old school boy whose examination at

the Massachusetts General Hospital in Boston last

June which revealed the presence of leprosy is of

interest. Since that time the boy has lived a life of

complete isolation from his kind and now the Fed-

eration of Women's Clubs of Massachusetts is pe-

titioning the Legislature that the boy be accepted

as one of the Penikese Island Colony. The boy had
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the disease for four years during which time he was
in constant attendance at school and there is no evi-

dence that ho has been tlie cause of any more cases

of tiie malady.

Medical Practice Act in Massachusetts to Re-
main Unchanged.—The Committee on Public

lleallh has reported to the Senate that no legisla-

tion is necessary on the recommendations contained
in the report of the Board of Registration in Medi-
cine. These recommendations sought to define the

practice of medicine and to do away with the ex-
emptions which some irregular practitioners enjoy.

These would if enacted into law have made the

practitioner of Christian Science liable to fine and
imprisonment.

Vaccination Statistics Called For.—The Medi-
cal Society of the County of Erie at its annual meet-
ing passed resolutions stating that whereas there

had been 297,288 cases of smallpox in America dur-

ing the past decade and whereas the mortality and
morbidity of smallpox were rapidly increasing, prob-
ably owing to the propaganda of antiva'-^inationists,

a request be sent to all city, State, and national au-
thorities urging them to take suitable action to pro~

vide that hereafter in reporting smallpox, mention
and record should be made of the fact, time, and
efficiency of vaccination and revaccination in every

case.

Vaccination Statistics from the Philippines.

—

The following statistics are interesting as showing
how smallpox has been practically eradicated from
the United States Army in the Philippines

:

Per Per
Year. Troops. Cases, i.ooo. Deaths. 1,000.

1898.... 9,908 76' 7.67 21 2.12

1899. .. .39,280 267 6.80 78 1.99

1900. .. .66,549 246 3.68 113 1.69

1901.... 59,526 85 1.43 ?i7 62

1902. .. .37,768 63 1.67 12 .32

1903.... 23,818 27 1.13 3 .'13

1904 it,()96 4 .33 2 .17

1905 11.057 3 .27 o .00

1906. ... 12,622 3 .24 I .09

1907. .. .11,712 I .09 o .00

1908. ... 12,136 2 .17 o .00

1909. ... 12,844 o .00 o .00

1910. ... 12,277 2 .16 o .00

Smallpox is constantly present in Manila and
several cases occurred in the army within four days
from the time the troops were landed in 1898. The
large number of cases occurring during the first

four years of American occupation was due to the

fact that many of the men were volunteers and it

was difficult to enforce vaccination and also because
the vaccine brought from San Francisco and Japan
became inactive in the warm climate of the Philip-

pines. In 1900 the Board of Health of Manila pro-

duced fresh lymph from carabao calves, the excel-

lent results of which were immediately eflfective, as

is shown by the great drop in the number of cases

the following year.

Texas Wants Government Land for Sanato-
rium Site.—An amendment to the army appropria-

tion bill has been adopted which leaves to the discre-

tion of the President and the Governor of Texas
whether any part or the whole of the government
reservation of 640 acres now used for army bar-

racks and government buildings be given to the

State of Texas for a tuberculosis sanatorium or not.

The belief prevails, however, that the entire tract

will be donated to Texas.
State Medical Society Favors Army Canteen.

—

The Massachusetts State Medical Society has passed
resolutions favoring the restoration of the army
canteen and has sent circulars to the Massachu,setts
delegation in Congress advocating the reestablish-

ment of the canteen.

Dr. S. Weir Mitchell gave the principal ad-

dress at the exercises commemorating the thirty-

sixth anniversary of the founding of Johns Hop-
kins University, which were held at the University

on February 22. After his address Dr. Mitchell

was presented with the degree of Honorary Doctor
of Laws.

Dr. Richard C. Cabot is mentioned as the prob-

able successor to Dean Henrys A. Cliristian of the

Harvard Medical School, whose resignation has

been accepted.

Dr. George E. Kline of Ann Arbor, Mich., has
been elected superintendent of the Danvers, Mass.,

State Hospital to fill the vacancy caused by the

resignation of Dr. Harry W. Mitchell, who has ac-

cepted a position at the Pennsylvania State Hos-
pital at ^^'arren.

Dr. Alvah H. Doty has been elected a member
of the medical advisory board of the New York
Health Department.

Dr. William James Mayo of Rochester, Minn.,
received the degree of Doctor of Laws at the anni-

versary celebration of the University of Pennsyl-

vania on February 22. At the same time Dr.

Alexander C. Abbott, Professor of Hygiene in the

I'uiversity of Pennsylvania, received the degree of

Doctor of Hygiene from the University.

Dr. F. K. Ainsworth of San Francisco, chief

surgeon of the Southern Pacific Company, has re-

signed his position as member of the State Board of

Health.

A New Italian Hospital for New York.—A site

has been purchased between Eighty'-third and
Eighty-fourth .•eets and fronting on the East River
on which it is proposed to erect a six or seven-

story hospital building that will accommodate 600
patients. The cost of construction is estimated at

$1,000,000. and while the hospital is intended

primarily for Italians, it will not be restricted.

A Hospital for Selma.—The Memorial Hospital
Company of Selma has been incorporated and lias

a capital of .'^10.000 with which it proposes to build

a new hospital.

Lectures for St. Rose's Home.—A course of

five lectures will be delivered at the Hotel Plaza

during Lent by Dr. James J. Walsh, the proceeds
of which will be devoted to paying for the comple-
tion of St. Rose's Free Home for Cancer Patients

in Corlears Park, on the lower East .Side of New
York City.

Gifts to Hospitals.—The twelve-day campaign
for the Muhlenberg Hospital of Plainfield, N. J.,

has netted the sum of $132,176.—The proceeds of

the German Charity Ball, held at the Hotel Astor
in New York, on January 25. netted $10,697, which
was distributed as follows: German Hospital and
Dispensar}'. $2,000; St. Mark's Hospital, $1,250:

St. Francis Hospital. .$1,250; German Poliklinik.

$1,250: Gennan Society. $1,250; Isabella Home.
$950. Smaller amounts were distributed among
several other institutions. The Hospital Saturday
and Sunday Association of New York announces
that it has collected $2,455 f'"om several trades,

which will be added to the annual hospital fund.

—

By the will of the late Caroline Thomas the sum
of S5.000 is bequeathed to the Children's Homeo-
pathic Hospital of Philadelphia, and a like sum to
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the Children's Seashore Home at Atlantic City,

N.J.
Harvey Society Lecture.—The tenth lecture of

the present course will be given at the New York

Academy of Medicine on March 3, at 8.30 p. m.

The speaker will be Prof. II. S. Jennings of Johns

Hopkins University, who announces as his subject

"Old Age, Death, and the Meaning of Conjugation

in Lower Animals."

"The American Practitioner."—The American

Practitioner and Neivs of Louisville, and the Nezv

England Medical Monthly and Annals of Medical

Practice of Boston have been purchased by Dr.

John \V. Wainwright of this city and will be con-

solidated under the title of Tlie Arnerican Practi-

tioner. The new journal will be published monthly

under Dr. Wainwright's editorial charge.

The Association of Medical Officers of the Mil

itia of Canada will hold its lifth annual meeting

in Ottawa on February 28 and 29.

Lectures at the New York Skin and Cancer
Hospital.—A course of lectures will be given in

the out-patient hall of the New York Skin and

Cancer Hospital on Wednesday afternoons at 4.15

o'clock from March 17 to April 24. Dr. L. Dun-
can Bulkley will deliver the first six lectures on

"Diet and Hygiene in Diseases of the Skin," and

Dr. William Seaman Bainbridge will deliver the

last lecture of the series on "Some Recent Methods
of Treatment for Malignant Skin Diseases." Each
lecture will be preceded by a half hour clinical dem-
onstration. These lectures will be free to the

medical profession.

Civil Service Examinations for State Hospital

Positions.—Announcement is made that an ex-

amination will be held on March 23 for the posi-

tion of Medical Superintendent, Matteawan State

Hospital for the Criminal Lisane ; this position of-

fers $3,000 to .$4,500 and maintenance. There will

also be an examination for Woman Physician,

State Hospitals and Institutions, at the same time.

For blanks and further details application may be

made to the State Civil Service Commission, Al-

bany, N. Y.

A New State Laboratory for Texas.—A State

laboratory for the manufacture of antimeningitis

serum, diphtheria antitoxin, typhoid fever serum,

and smallpox vaccine is to be established in Aus-
tin. The United States Marine-Hospital Service

will furnish an expert to supervise the manufac-
ture of the serums and vaccines and the State will

be represented by Dr. S. N. Key. State bacteriolo-

gist.

The Stephenson County Medical Society, which
met at Freeport, III, on February 15, elected the

fallowing officers: President, Dr. R. J. Burns of

Freeport ; Vice-President, Dr. Sarah E. Hewetson
of Freeport; Secretary. Dr. J. Sheldon Clark of

Freeport ; Treasurer. Dr. N. C. Phillips of Free-

port ; Board of Censors. Drs. Allen Salter of Lena.

Mary L. Rosenstiel. and W. P>. Peck, both of Free-

port.

The Fourth Councillors District Medical Soci-

ety of North Carolina met in Wilson on February
T 5; and elected the following officers : President,

Dr. L. D. Wharton of Springfield ; Vice-President,

Dr. W. H. Smith of Coldsboro: .'Second Vice-Presi-

dent, Dr. W. H. Anderson of Wilson ; Secretary-

Treasurer. Dr. M. M. Saliba of Wilson.

Obituary Notes.—Dr. James Gerrie died at his

home in Brooklyn on Februar\' to at the age of 75.

He was born in Canada and was graduated from
the New York Homeopathic College in 1868.

Dr. Emerson B. Potter of Newton, N. J., died

in a private hospital in New York, February 15.

He was a graduate of the College of Physicians

and Surgeons of New York City and also of the

New York Homeopathic College. He was 55 years

old.

Dr. Robert C. White of the United States Ma-
rine-Hospital Service, a graduate of the University

of Louisville, Medical Department, in 1855, died in

Pensacola, Fla., after a protracted illness February

17, at the age of 70 years.

Dr. William S. Richardson of Marlboro, Mass.,

a graduate of Medical School of Harvard Uni-

versity, Boston, in 1884, died suddenly at his home
F'ebruary 9.

Dr. Franklin Nickerson of Lowell, Mass., a

graduate of Medical School of Harvard Univers-

ity, Boston, in 1863, died at his home February 15,

at the age of y^ years.

Dr. Joseph J. Johnson of St. Matthews, S. C,
a graduate of Louisville Medical College, Ky.,

in 1888, died suddenly at his home February 9, at

the age of 55 years.

Dr. John D. W. Henderson of Philadelphia,

Pa., a graduate of the University of Pennsylvania,
Medical Department, in 1901, died at his hom.e of

heart disease February 13, at the age of 72.

Dr. William W. Kirby of Providence, R. I., a

graduate of Tufts Medical School, Boston, in 1901,

died of apoplexy February 12 at the age of 42
years.

Dr. Gustave A. Mueller of Pittsburgh, Pa., a

graduate of Hahnemann Medical College and Hos-
pital, Chicago, III., in 1885, died at his home Feb-
ruary 9 at the age of 48 years. He had only re-

cently been appointed a member of the Pennsyl-
vania State Board of Medical Licensure.

Dr. John A. A. Hoffman of Champaign, III.,

died on February 16.

Dr. Thomas C. Minor died of pneumonia at his

home in Cincinnati on February 15 at the age of

65. He was a graduate of the Medical College of

Ohio in the class of 1869, and was at one time
Health Oflficer and later Police Commissioner of
Cincinnati.

Dr. Oscar Porzer of Bloomfield, N. J., died in

the German Hospital at Newark, while undergoing
a surgical operation, on February 20. He was 41
years of age and a graduate of the College of

Physicians and Surgeons in Baltiiuore.

Dr. William T. Dickeson, a graduate of the
University of Pennsylvania in 1849, fli^d at his

home in jiledia, Pa., on February 21, at the age of
eighty-five years.

Dr. Kirby H. Smith of Arcadia, Fla., a grad-
uate of the Medical Department of Vanderbilt Uni-
versity, Nashville, Tenn., 189 1, died suddenly on
February 13 at the age of 50 years.

Dr. Henry C. Ghent of Belton, Tex., died on
February 13. He was born in 183 1 and was grad-
uated from JeflFerson Medical College, Philadel-

])hia, in 1856. He was at one time president of the

Medical Society of the State of Texas and of the

Central Texas Medical .A.ssociation. He was vice-

president of the American Medical Association in

1885 and had served as an assistant surgeon in the

Confederate Army.
Dr. IVTinnie C. Archer, a graduate of Franklin

Medical College, Philadelphia, in 1894, died at her
home in Houston. Texas.
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VACCINE TREATMENT OF PNEUMONIA.

To THE Editor of the Medical Record:

Sir :— I liave just read with much interest a
communication by Dr. H. li. Sinclair, of Walker-
ton, Ont., entitled "X'accine Treatment of Pneu-
monia." The doctor is by no means alone in his

experience with the treatment of this disease by
bacterial vaccines. As a matter of fact, only three

days ago I discharged a patient who had had an
evident pneumonia and who had been treated in

this manner. This patient, a lady, aged sixty-four

years, was a sufYerer from chronic interstitial

nephritis of fifteen or sixteen years' standing, and
naturally 1 looked forward with much apprehen-
sion to the outcome. On the afternon of Febru-
ary 7 I found the patient with a decided consolida-

tion of the upper portion of the left lung, a tem-
perature of 103.4° F., and other evidences of pneu-
monia, including the pain, malaise, and the other

characteristic findings. I was fortunate in secur-

ing a specimen of sputum, which on bacteriolog-

ical examination showed the presence of pneu-
mococcus, streptococcus, and the bacillus of Fried-
lander, the pneumococci predominating. The same
evening I gave the patient i c.c. of a vaccine contain-

ing 30,000,000 pneumococci, and 20,000,000 strep-

tococci. The next morning the temperature had
fallen to 101.1° F., and the expectoration was loose

and free, whereas before it was quite difficult to

raise. The breathing was free and easy, whereas
the day before it had been difficult, painful, and
rapid. The pulse had dropped from 96 to 76, and
was notably stronger. On the evening of the sec-

ond day I gave her another dose containing the

same number of bacteria and the temperature did

not exceed 100° F. after th.^.t time. In fact, on
the third day the patient considered herself well

and wanted to get up. The highest temperature
on the fourth day was 98.8° F. Now there is no
doubt at all that this was a pure case of pneu-
monia. The physical signs were absolutely dis-

tinct and I was fortunately able to back them
up by a careful microscopic examination. The
use of a stock vaccine which I was fortunate

in having hand)' made the treatment prompt
and effective, and no one was more surprised

than I to see the promptness of this recovery in

such a supposedly bad subject. In regard to Dr.
Sinclair's large doses I have nothing to say. The
dosage of bacterial vaccines is by no means estab-

lished, and as a result, "there is no dose," but dose
enough.

Wilbur C. H.vmlin. M.D.
Chicago. III.

To THE Editor of the Medical Record:

Sir:—Answering the letter of Dr. Sinclair in

your issue of February 10, I would say that in

the past four years I have treated twenty-nine
cases of pneumonia with bacterial vaccines. There
is no doubt at all that the vaccine treatment of

pneumonia is as effective as the vaccine treatment
of any infectious disease. It is not infallible, that

is to say, it is not always a sure cure. Circum-

.

stances are met with where the patient is doomed
from the start with any kind of treatment. I had
such a case. This was a lady of sixty-four, weigh-
ing 260 pounds, with fatty degeneration of the

heart. She took sick with a double pneumonia,
temperature going to 104° F. after the initial chill.

A pneumococcus-streptococcus combination vac-

cine was given at once. The temperature dropped
to 100° F. the next day. In all five doses of
vaccine were given and the improvement was such
by the fourth day that I entertained hopes of her
recovery, but by the sixth day she died as a direct

consequence of her weak heart. Failure in such a

case is no criterion, but even here life was pro-
longed, showing that the vaccines were of benefit.

One patient with double pneumonia whom I saw
with another doctor died, in my opinion, because
the vaccine was not repeated often enough. This
was before we had gotten over the fear of the neg-
ative phase in severe acute infections. There was
a beautiful response to the first inocculation with a
drop of temperature from 104.5° F- to too° F. in

twenty-four hours, with other conditions propor-
tionally improving. The vaccine was not repeated
until three days later, after a sharp rise of temper-
ture. This time the response was not so marked,
and fearing to repeat the dose, no more vaccine
was given. Oxygen, heart stimulants, and sup-
porting treatment were resorted to, but death en-
sued three days after the second inoculation.

From subsequent experience, I am satisfied that if

the vaccine had been repeated once or twice after
the first inoculation at daily intervals this patient

would have lived.

All my other patients recovered. When the vital-

ity and other conditions are reasonably good uni-

formly good results may be looked for if the vaccine
is used early, the earlier the better. I have had
four cases where the vaccine was given the first

day in which a crisis took place within one day,
and two cases in which it occurred within two days
after the inoculation. I always used stock vaccines
prepared in my laboratory from selected strains

procured from typical cases of pneumonia. With
stock vaccines treatment can be started at once.
The preparation of autogenous vaccines causes too
much delay before treatment can be started. In
regard to the doses, I think the doctor does not
need to give 400.000,000 at one dose, but if he will

give the 40,000.000 or even 30,000.000 backed up
by a corresponding dose of streptococcus—for it

is usual to find the pneumococcus and the strepto-

coccus together in these cases—I think that his

results will be even more satisfactory. In my work
I have had occasion to come in touch with at least

thirty physicians who have treated pneumonia in

this manner with equally good results.

There is no doubt in my mind that in the future
much will be dnne with this method of treat-

ment, and my experience has shown that phys-
icians who start the use of vaccine therapy in the
treatment of an acute infection .such as pneumonia,
acute rheumatism, tonsillitis and other similar short
infections get results which convert them to this

method of treatment and make them confident users
of the vaccines in the more chronic and intractable

cases. G. W. Sherman, M.D.
Detroit. MrrH.

Late Infection of a Laparotomy Scar.—R. Hoke re-

ports the case of a girl aged eighteen years who in. the

course of an attack of acute rhinitis developed a small

abscess in the scar left after an operation for perityphlitis

performed three months previously. The abscess opened

spontaneously and discharged a small ligature.

—

Prager

"ledizinische Wochenschrift.
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OUR LONDON LETTER.
(From Our Regular Correspondent.)

PROBLKMS OF G. P. I. TREATMENT OF LEPROSY RE-

CURRENCE OF ADENOIDS—TUNING FORK WITH
STETHOSCOPE—INSURANCE; HOSPITALS, COMMIT-
TEES, AND MEETINGS—OBITUARY.

London, February 9, 1912.

The medicolegal relationships of general paralysis

of the insane formed the subject of a discourse by
Sir George Savage at the Polyclinic on the 25th ult.

His great experience of the disease and the freciuent

call for his opinion in the law courts lend special

interest to the questions that may arise in connec-

tion with this disease. Sir George looks for the

discovery of some treatment which will arrest if not

cure it. If so, it must be in the early stage—the

prodromal—which is followed by the acute, and
that by a placid stage, passing into the demented
one. The dangers are different in each. In the

earlier the chief danger was said to be the patient

being made the tool of others. Some loss of higher

control lets his actions follow feeling rather than

reason. The result will vary with the individual^

—

may be seen in anger, violent language, even brutal

acts, or by improper companionships, or sexual

faults, or acquisitiveness. The degrading tendency

of the disease, the seeking low or bad com-
panions must tend to disorder of conduct and
sometimes to violent personal attacks. In police

cases this should be remembered, for the lecturer

mentioned cases in which medical men had diag-

nosed drink from alteration of speech due to dis-

ease. In these cases there is no premeditation, and
the attacks are not followed up. Often there is re-

gret and the offer to make amends.
Loss of higher control leads to immorality of

various kinds, and hasty marriages which the wives
have reason to regret. Assaults on women or chil-

dren, too, occur. Mostly there is a silly childish-

ness about these acts rather than violence, and they

are done openly with no attempt at denial or

evasion, contrasting with epilepsy, in which the acts

are brutal but are honestly denied, as there is com-
plete loss of consciousness in these. Sir G. Savage
summed up this part of his discourse by advising "in

any case of assault or indecency in a middle-aged
man be on the lookout for the physical signs of

general paralysis."

The acquisitiveness of the paralytic was explained

as a reversion to uncontrolled nature in relation to

property. As a child takes what is near and attracts

his attention, petty thefts are committed by para-

lytics. Later on there may- be another cause ; he

comes to think all the world belongs to him or he

is so rich he can pay for everything. Such cases

were cited ; also men writing checks for large sums
on banks where they had no account. They would
not forge a signature—they believed they had the

money. The lecturer knew one man who speculated

and actually made a fortune by the time he was in

the asylum. How would it have been if he had lost

the fortune and the accounts remained unsettled ^

Sir George had inquired as to the number of

criminal lunatics suffering from general paralxsis.

and was surprised to find how few they were. In

one asylum for criminal lunatics only eight cases in

twenty years; in another fifty-eight in fifty years.

This may be partly that some have been .sent to

other asylums or otherwise dealt with for thefts, etc.

Questions of compensation for injury have
aroused more importance of late years. The lec-

turer admitted that though one cause is essential

other elements might start the disease. He actually

believed meat diet might be a factor, as doubtless

alcohol is, and he mentioned that a superintendent
had told him that he hardly ever gave meat diet to

[laralj'tics, and since he had done this acute phases
and epileptiform seizures had disappeared from his

asylum.

Testamentary capacity may present more difficulty

than might appear at first sight, for our courts have
admitted wills made in an asylum. It may be
argued the will was made in a lucid interval or he
may carry -out automatically what he intended in

iiis sane life. Generally the contents of the will

influence a jury more than medical opinions.

A Parliamentary white paper was circulated on
the 31st ult. containing a further report on the treat-

ment of leprosy at the Mahaica Leprosy Asylum in

British Guiana, by Dr. E. P. Minett, assistant gov-
ernment bacteriologist. He finds that nastin has
had very little effect on the cases in which it was
tried. A solution of benzoyl chloride in petroleum
oil shows a somewhat higher percentage of improve-
ment. Anesthetic leprosy runs a definite course, the

disease appearing later to die out, and the patient

is not then infective. Such cases recover sensation

in the previously anesthetic areas and after loss of

a part the scar only remains. This is a normal
cause without any treatment, and it does not seem
to be influenced by either nastin or benzoyl
chloride. Nodular leprosy has no tendency to im-

prove naturally except in some very rare instances,

nor is it affected by either of the above named
drugs. The so-called destruction of bacilli is only

a natural process which varies a good deal and is

also uninfluenced by these so-called remedies. Dr.

Minett considers, therefore, such variation of little

value, if any, as an indication of the effect of treat-

ment. On the other hand, the benzoyl chloride in

petroleum oil used as a paint on ulcerating surfaces

is pronounced to be decidedly valuable, and so it is

as a nasal spray. It very soon frees the discharge

from bacilli. It is strongly recommended for de-

stroying bacilli in leper asylums.

Recurrence of adenoids is rather rare ; some oper-

ators have never met with it. Mr. T. Guthrie com-
municated his experience to the Liverpool Medical
Institution on the 25th ult. He finds that age has

a great influence in this respect—the younger the

child operated on, the more likely a recurrence.

Thus it was mostly met with under the age of four

years, and might occur in such children although the

operation had been as complete as possible. Be-

tween the age of four and seven recurrence is less

frequent, and after seven Mr. Guthrie admitted that

practically it does not occur when the operation has

been thorough. He considered it was favored by

attacks of specific fevers, syphilis, and by anterior

nasal obstruction from bony deformities, etc. He
recommended after-treatment of postnasal catarrh

and attention to the general health.

At the same meeting Dr. R. J. M. Buchanan
demonstrated the use of a tuning fork combined
with articulation for the purpose of mapping out

the organs of the chest or abdomen, and even de-

termining changes of size or shape. The fork being

struck, the stem is placed on the part and moved by

degrees while the stethoscope is being used. The
sound vibrations vary with the density of the un-

derlying organ, solids from liquids being easily dif-

ferentiated. So the colon could be distinguished

from the stomach and small intestines. Dr.
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Buchanan found he could map out consolidated
lung; and tumor of the mediastinum, and he said in

one case he had been able to determine an alteration

in the size of the kidney which was shown to be
correct on operation.

It is commonly believed that the Insurance Act
will have a detrimental etYect on hospitals, and it is

a fact that many subscribers have given notice of

their intentions to withdraw their contributions. It

is hoped that they may be induced to reconsider

this intention, though some of a socialistic turn com-
mend it as likely to lead to nationalization of our
great charities. Germany is so often held up to

us as an examjjle that I am glad to report a hospital

surgeon's recent examination of Berlin hospitals. Me
finds them, as some of us knew well enough, a vivid

contrast to our own, and has described in The
Times what he saw on his visit. Mr. McAdam
Eccles says the German act works well on the lines

it was intended to do. Every insured person has a

right of admission to a State hospital—^not on ac-

count of illness, but as having paid for it. This is

in complete contrast with our boast of "supported
by voluntary contributions." The State hospitals

of Germany are, therefore, administered in a parsi-

monious way, only bare necessaries (good of their

kind) being provided—no flowers, no chairs in the

wards, and so on. A more important deficiency

noticed by Mr. Eccles was in the nursing staff—

a

hospital with 600 beds had fifty nurses, in contrast

with St. Bartholomew's, about the same number of

beds and 344 nurses. The contrast is so great I feel

inclined to ask if it is possible that here we may
have overdone the staff, especially as at this

moment St. Bartholomew's is obliged for the first

time in its splendid history to issue an appeal for

contributions. Up till now its endowments have
sufificed for its maintenance, but the administrators

are even whispering that they may have to close

some wards ; but I do not think the city will let

that take place. To return to the statements of

Mr. Eccles. He quotes a recent writer to the effect

that in the State hospitals gratitude is neither shown
nor expected; the service is paid for. Our
students, dressers, nurses, and residents are often

most gratefully remembered for their attentions,

but in Germany the patients would resent it if the

students came into such close relationship, for, as

von Miiller puts it, they have a right to be admit-

ted and "are not at all willing to be examined by
the students." You will probably agree with Mr.
Eccles that the London system is better for medical

education, and one reason why we turn out such

humane and reliable as well as highly trained gen-

eral practitioners. This system is certainly "threat-

ened by the working of the Insurance .\ct when it

comes to affect our large hospitals with their med-
ical schools."

The National Medical Union has passed a vote

of censure on the B. M. A. Council and a refusal

to accept its report. Further, it has resolved on a

renewed pledge refusing to go on any panel or

committee until the six points contended for are

undeservedly conceded in such manner that they

cannot be altered or withdrawn in future except by

an act of Parliament. The Union further asks the

divisions of the B. M. A. to instruct the Council

not to enter into further negotiation with or hold

further interviews with the committee or commis^
sioners.

On the other hand, the divisions of the B. M. A.

are holding meetings in the different districts to

discuss what directions they will give to their dele-

gates to the representative meeting to be held on
the 20th. The Council favors the policy of insist-

ing on their six points being conceded under the
regulations made by the commissioners. The ob-
jectors say that commissions can rescind whatever
they agree to.

The Government whips have organized a com-
mittee to instruct people about the act by lecturing

and other means. They are also responsible for a
plan of instructing their lecturers. Some of these
have already begun and proved their zeal and ignor-

ance by absurd attacks on the doctors. The Chan-
cellor has had a conference or two with the commis-
sioners and others, and it is said he begins to see

that, after all, these doctors are in earnest; they
even laugh at his threat to appoint whole time men
to attend the "ten million or so he has swept into

the insurance net."

The large Friendly Societies have decided to be-

come "approved societies" under the act.

This morning a circular signed by fifty practi-

tioners has been issued advocating "a. strong but
moderate policy." They seem to fear that the
Chancellor will meet the strong policy by suspend-
ing the medical benefit and giving the insured the

equivalent in cash, in which case they believe the

approved societies would step in and reorganize
contract practice on the old club lines. But they
forget that for the first time the profession seems
united and could therefore decline the clubs. This
appeal and one or two others all advocate sticking

to the six points and working in conjunction with
the B. M. A.

Brigade Surgeon Henry Elmsley Busteed, late

of the Indian Army and assay master of the Cal-

cutta mint, died on February i in London, in his

80th year. He obtained his first commission in the

Indian iledical .Service in 1855 and retired in 1886.

when he was made CLE. During his service he
was in the mutiny campaign, taking part in the re-

lief of Lucknow and being awarded the medal and
clasp. In t86i he was civil surgeon at Cuddalore
and in 1865 was appointed assistant assay master,

and subsequently master of the mints successively

at Madras, Bombay, and Calcutta. He was also

Commissioner of Paper Currency. He was author
of "Echoes from Old Calcutta."

Dr. David Christison of Edinburgh died on Jan-
uary 21. in his 83d year. He was the second son

of Sir Robert Christison. his elder brother, Alex-
ander, being the present baronet and a retired sur-

geon-general. He took his M.D., Ed., in 1851, and
became F.R.C.P., Ed., in 1862. Six years ago he
had the LL.D. conferred upon him. He went to

the Crimea in the early part of the expedition. He
was a naturalist of authority as well as a physician,

and for many years secretary of the Scottish Soci-

ety of Antiquaries. To this and other scientific

societies he made many valuable contributions and
wrote two or three volumes on the antiquities of

Scotland.

OUR LETTER FROM THE PHILIPPINES.
(From Our Regular Correspondent.)

M.\NIL.\ MEDIC.-\L SOCIETY—INFANTILE BERIBERI

—

BLONDS AND BRUNETTES IN THE TROPICS ELEC-
TION OF OFFICERS.

Manil\, p. I., January 9, 1912.

The regular monthly meeting of the Manila Med-
ical Society was held on the roof of the College of

Medicine and Surgery, LTniversity of the Philip-
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pines, at 8.30 r.M. An unusually interesting series

of papers was presented, the first being entitled,

"As to Infantile Beriberi. A Preliminary Report,"
by Dr. Vernon L. Andrews. The work done by
Dr. Andrews was largely a continuation of the

study of beriberi presented in a previous paper by
Drs. McLaughlin and Andrews at the first meeting
of the Far Eastern Association of Tropical Med-
icine, in March, 1909. In this paper, however, Dr.

Andrews reported that, in addition to making the

diagnosis by autopsy, in a large number of in-

stances he was able to see the cases before death

and make a satisfactory clinical diagnosis, which
was confirmed, in almost every instance, by his

autopsy. The importance of tliis matter will be

appreciated when it is remembered that a number
of local physicians still doubt that such a disease

entity as infantile beriberi exists. In practically

every instance in which the child died of beriberi,

its mother showed many symptoms of the disease.

Dr. Andrews gave a large scries of analyses of milk

taken from mothers whose children had ilicd of

beriberi. These showed, among other things, that

the percentage of phosphorus pentoxide (PoO-,)

was, in most instances, as great as in normal milk.

This point is of importance in view of the fact

that beriberi has been attributed to the lack of

phosphorus in rice. The sugar was about normal

;

the proteids were slightly below normal. A more
striking difference occurred in the fats. With one
exception they were approximately 50 per cent,

under the normal amount. Dr. Andrews induced

a number of mothers who had symptoms of beri-

beri to nurse puppies, and while he has not yet

a sufficiently large amount of data from which
conclusive deductions could be drawn, still, in one
instance, one of the nursing puppies contracted a

typical case of polyneuritis. Dr. Andrews' autopsy
diagnosis was beriberi.

Tlie next paper, entitled "The Cure of Infantile

Beriberi by the Administration to the Infant of

an Extract of Rice Polishings, and the Bearing
Thereof on the Etiologj' of Beriberi," by Major
W. P. Chamberlain and Captain E. B. \'edder,

United States Army Medical Corps, was read by
Dr. Vedder. The results shown in this paper mark
a distinct advance in the treatment of the condi-

tion locally known as taon, or infantile beriberi.

The statistics of the Bureau of Health show that

50 per cent, of all infants born in Manila die be-

fore they reach the age of one year, and that a

large percentage of the deaths are attributable to

this condition. In view of the previous high mor-
tality, the results obtained in the fifteen cases which
Dr. Vedder reported were truly startling. The
diagnosis in each case was concurred in by at least

three independent physicians, so that the diagnostic

error was eliminated as far as possible. Dr. Ved-
der stated that upon the administration of the

extract of rice polishings the child usually showed
improvement within a few hours. The child usu-

ally slept well the first night after treatment. The
beriberi symptoms cleared up in the course of a

few weeks, with the exception of the aphonia, which
persisted generally for two months or more. This

he attributed to the fact that the degenerative
changes in the pneumogastric nerve were so ex-

tensive that at least this period of time was re-

quired before a sufficient degree of nerve repair

could take place. The extract is made by takinsr

3 liters of 92 per cent, alcohol and mixing it with

I kilogram of rice polishings and allowing it to

macerate for a period of forty-eight hours. At
the end of this time the alcohol is evaporated
slowly, over a water bath, at a temperature which
must not exceed 80° C. Considerable stress is laid

upon the fact of not permitting the temperature
to reach the boiling point, because there is great
danger of the active principle being destroyed
thereby. Water is then added to the residue and
the precipitate is filtered and sufficient water added
so that each cubic centimeter represents 60 grams
of the rice jxilishings. In the discussion which
followed, Dr. Heiser called attention to the fact

that while beriberi had disappeared almost entirely

among persons who were employed at lighthouses,

among inmates of jails, insane hospitals, and other
persons who were under Governmental control, yet,

judging from the statistics of the city of Manila,
there had been a decided increase in the number
of deaths from beriberi. He said that this might,
in part, be accounted for by the increased attention

which has been directed toward beriberi in the

past few years, and cases which had heretofore
been overlooked were probably now being reported

as beriberi, but, in spite of this, when one con-
sidered that the beriberi deaths in the city of Man-
ila had increased from approximately 700 in 1907
to 1500 per annum in 191 1, further reasons had to

be sought for to explain this. He thought that

if the knowledge that beriberi in infants could be
readily cured could be made general, and the treat-

ment supplied gratis, there was considerable hope
that a marked reduction in the infant mortality

would be brought about. It was, of course, under-
stood, he said, that the primary object to be sought
was to prevent beriberi in the adult, and the best

hope of accomplishing this lay in the bringing

about of a more general use of undermilled rice.

Dr. Richard P. Strong said that he wanted to

take exception to the statement that polyneuritis

gallinarum and beriberi were the same condition.

He stated that it might possibly be the case, but

there was yet insufficient evidence on hand to make
this statement conclusive. He called attention to

the fact that so far it had been impossible to pro-

duce beriberi in monkevs and guinea pigs.

Dr. \'^ed(!er, who replied, stated that it was very

difficult to induce dogs and guinea pigs to eat rice.

In some instances these animals preferred to starve

rather than to touch it. He called attention to the

experiments of Shiga, which were published in

the May number of the Archiv fiir Schifs mid
Trni>eii Hytjiciic. in which Shiga stated that he
had been able to produce beriberi in a guinea pig,

and gave a report of the pathological findings.

The next paper, entitled "The Relative Resis-

tance of Blonds and Brunettes to the Harmful In-

fluences of a Tropical Climate," was presented by

Major Weston P. Chamberlain, ITnited States

Army Medical Corps. Dr. Chamberlain gave the

observations made, in some instances, nn a thous-

and troops, which consisted in noting the resistance

to disease as shown bv the sick admis<;ion rate of

the various hospitals. The general behavior, as

shown bv court-martial trials, was recorded be-

cause Major Woodruff stated in a paper that, ow-
ing to the irritating effect of the actinic ray on
the lighter skinned races, they became more irri-

table and were inclined to commit various kinds of

misdemeanors. Their habits as to sobriety were
also compared. Comparisons were made as to the

incidence of insanity among them, and various

other tests. In all of these there was practically
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HO difference in tlic two types, when large num-
bers were dealt with, and in some instances the

brunettes were at a disadvantage in the comparison.

The society elected officers for the ensuing year

:

FrcsiJctit. Major Percy M. Ashburn, Chairman of

the United States Army Board for the Stutly of

Tropical Diseases; Vicc-Presiiieut, Dr. R. E. L.

Newberne; Editor of the society's journal. Dr. \V.

E. Musgrave; Secretary and Assistant F.ditor. Dr.

A. G. Sison. The positions of Treasurer and Busi-

ness Manager and Counselor were laid over for

action at a subsequent meeting.

ProgrfBfi of iHfbird ^mnrp.
Boston Medical and Surgical Journal.

February 15, 1912.

A Stndy of the Different .Approaches to the Hip-Joint, with Special

Reference to the Operations for Curved Trochanteric Osteotomy
and for .Arlhrodesis. E. G. Brackctt.

Prevention of Infant Mortality by Rreast Feeding. W. H. Davis.

T.iver Cyst, a Rare Case (with a Moral). F. J. Cotton and A. M.
Burgess.

Three Unusual Cases: 1, Cyst of the Liver: 2. Volvulus and
Strangulated Internal Concealed Hernia Complicating Pregnancy;
3, .Xcute Tor.sion of Hydrosalpinix Complicating Pregnancy. R. M.
Green.

Operative Approaches to the Hip-Joint.—E. G. Brac-

kett notes that the special problems presented by this joint

are dependent on the following facts : it is the deepest

joint in the body; it is covered on all sides by more than

one layer of muscles, the edges of which so overlap as

to prevent any direct entrance without either section or

very marked retraction ; and it is not possible to expose

more than a limited area in the neighborhood of the

hip-joint without serious damage to its essential cover-

ings, and even when an avenue of approach to the joint

is clearly opened, the joint itself is still hidden and can-

not be opened without damage to its intrinsic articular

structures. The most practical of the routes of approach

are the following: the inner, anterior, lateral, latero-

posterior, and posterior routes. Each of these is described

in detail.

Prevention of Infant Mortality.—\V. H. Davis pre-

sents the result of a study undertaken with the object

of determining the relationsliip between breast-feeding

and the prevention of infant mortality. Letters were sent

to 900 mothers who had births recorded in Boston during

th» previous year. Of 736 replies, 533, or 72.4 per cent.,

of the infants were breast-fed and 27.6 per cent, were

bottle-fed. As regards the nationality of the mother,

Italy leads with 83 per cent, breast-fed; Russia and Poland

come next with 79 per cent, breast-fed; Ireland and the

United States follow with 73 per cent, and .=;9 per cent.,

respectively; while Canada makes the poorest showing

with only 51 per cent, breast-fed. There is only a slight

increase of deaths among breast-fed babies during the

summer months. Only 26 per cent, of infant deaths be-

tween the ages of two weeks and one year occur among
breast-fed babies. And of infants over two weeks old,

born of native mothers, only 16 per cent, of the deaths

occur among breast-fed children; while of babies over

rwo weeks of Italian mothers 53 per cent, of the deaths

occur among breast-fed children. Bottle-fed babies be-

tween the ages of one and- three months show the highest

mortality, especially those babies having mothers born

in the United States. The bottle-fed infant over two

weeks old is six times as likely to die as the breast-fed

infant. Breast-feeding of all babies would have saved in

ne year in the city of Boston nearly a thousand lives.

Liver Cysts.—F. J. Cotton and S. M. Burgess note

the extreme raritj- of liver cysts, and that many cases of

so-called malignant disease of hopeless type prove, in

fact, to be conditions readily relievable by simple surgical

measures. They report a case of liver cyst occurring

in a woman aged 60. She had all the evidences of ma-

lignant disease : loss of weight, cachexia, and the presence

of an epigastric tumor. On exploratory operation there

was discovered near the middle of the left lobe of the

liver a smooth bluish domed mass about three inches in

diameter. This mass was tapped and yielded a colorless

fluid under high pressure. The cyst was emptied and

drained and the patient made an uninterrupted recovery

Unusual Cases.—R. M. Green reports a case of hepatic-

cyst in a colored woman aged .SO in which the clinical

picture simulated that of a subserous fibroid with a

twisted pedicle.' He also reports a case of volvulus and

strangulated internal concealed hernia complicating preg-

nancy in a woman aged 27. The condition in this case

was apparently a congenital anomaly of the mesentery,

with high position of the cecum, leaving a tent-shaped

cavity, into which the small intestines passed, forming an

internal concealed hernia, which, becoming strangulated

during pregnancy, caused an acute abdominal emergency.

A third case reported is that of a hydrosalpinx complicat-

ing pregnancy in a patient aged 26. This case presented

the somewhat rare condition of spontaneous torsion of

a presumably pre-existent hydrosalpinx complicating preg-

nancy and producing a train of symptoms exactly simulat-

ing those of acute, intercurrent appendicitis

New York Medical Journal.

February 17, 1912,

Indiscriminate Drug Taking. A. Lambert.
Some Useful Household Medicaments. S. Solis-Cohen.
Masturbation in the .\dult Male. M. Hiihner.
Crile's Researches in Regard to Shock. W'. P. Carr.
Local .Anesthesia in Major Surgery. S. Morrow.
The Matas Operation in the Treatment of Traumatic -Aneurysm. W.

C. G. Kirchner.
Artificial Sterilization by .Active Immunity with Spermatozoon from

the Same Species. L. K. Hirshberg.
Chronic Urethral Pruritus. G. Greenberg.
Acute Poliomyelitis with Unusual Manifestations. M. Greenwald.
Interstitial Ectopic Gestation. C. R. Robins.

Indiscriminate Drug Taking.—A. Lambert states that

the dangers of indiscriminate drugging may be summed
up as follows: It is often harmful and usually unintel-

ligently useless. The drugs in themselves frequently do

harm, to say nothing of the waste involved in pouring

in enormous quantities of these remedies to no purpose,

since the reasons for which they are taken are often

incorrect. Many of these remedies do harm in that they

actually injure and pervert the normal processes of the

body. It is like the old Persian proverb concerning opium,

which runs, that while opium may cure a disease it also

produces one. All narcotic drugs, those which benumb
pain and the like, have the danger of real habit formation

connected with their use and when once a person is

addicted to these drugs, the condition in which he finds

himself is worse than the previous one for which they

were taken. It is an old, trite saying of the medical

profession that he who diagnosticates well will cure well,

and this applies to each and every individual, whether

he has taken a degree in medicine or whether he has not,

and certainly the indiscriminate drugging to which the

human race is to so great an extent addicted today is not

based on principles of good sense and intelligence.

Household Medicaments.—S. Solis-Cohen notes the

value of castor oil, which may be left in the hands of

the mother without fear, and which may be administered

at the beginning of most fevers or of so-called "colds,"

in cases of acute indigestion, in cases of ptomaine poison-

ing, in certain kinds of acute diarrhea, and the like. An
effective household remedy is a mixture of equal parts

of castor oil and spiced syrup of rhubarb. .-\t the be-

ginning of attacks of "colds" moderate doses of quinine

are useful. Tincture of iodine is a good old household

friend. Compound tincture of benzoin is useful for

chapped hands, slight cuts, and bruises of various kinds.

Senna and rhubarb are safe household purgatives. Other
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household remedies that have tlemonstrated their useful-

ness are spirits of camphor and aromatic spirits of am-
monia.

Masturbation in the Adult Male.—M. Hiihner con-

cludes that masturbation is a real disease, causing real

discomforts, and is not an imaginary condition. One
should not blame every symptom the patient complains

of on his masturbation, as these symptoms may be due

to pathological conditions in other organs. Masturbation

and pollutions are distinct conditions, although they may
coexist. Masturbation is dependent upon a pathological

condition of the prostatic urethra and not upon imagin,^-

tion on the part of the patient. Coitus will not cure

masturbation and is a dangerous experiment. Masturba-

tion is to be treated by removing the pathological con-

dition in the prostatic urethra and not by punislmicnt or

talking it out of the patient or appealing to his self-

control. Masturbation is a curable condition. The treat-

ment consists of the following measures : prostatic mas-

sage and deep urethral instillations of a i to 3,000 solution

of silver nitrate by means of a Bangs sound syringe. At

first a small sound syringe is used; as the case progresses

larger sizes are employed and at the same time the

strength of the silver solution is gradually increased until

a strength of i to 500 is reached. Treatments are carried

out every five days, and the entire course of treatment

takes five months.

Crile's Researches on Shock.—By W. P. Carr.

(See Medical Recorp, January 10, 1912, page 142.)

Local Anesthesia in Major Surgery.

—

A. S. Morrow
concludes that local anesthesia has a field of usefulness

far greater than is generally recognized at the present

time and that nearly 50 per cent, of the operations now
performed under general narcosis could be just as suc-

cessfully done under local means, intelligently used. The
author believes that we have become accustomed to depend

too largely upon general anesthesia. While it is true in

the average case in good condition, the dangers from a

general anesthetic in the hands of a skilled anesthetist and

competent operator are very small
; yet it must be remem-

bered that under similar conditions Jocal anesthesia, pro-

ducing less shock, no kidney, heart, or lung complications,

no blood changes and no gastric disturbance, is still safer;

and if an operation can be satisfactorily and thoroughly

performed under local means then local anesthesia should

be offered to the patient, if for no other reason, simply

to avoid the well-known unpleasant after effects of gen-

eral narcosis, regardless of whether the particular opera-

tion is classed as a major or minor one.

The Matas Operation for Traumatic Aneurysm.—By
\V. C. G. Kirchner. (See Medic.\l Record, January 20,

i')i2, page 141.)

Artificial Sterilization by Means of Injections of Sper-

matozoa.—L. K. Hirshberg sought to determine whttlier

it were possible to create sterility by inoculating the

female of a species with whole spermatic fluid from the

male of the same group. The result was negative. The
author states that this might be put paradoxically in a

burlesque way by stating that the Mendelian law is again

substantiated in these cases ; for acquired sterility cannot

be either produced or "thereby transmitted to tlie off-

spring."

Chronic Urethral Pruritus.—G. Greenberg notes that

this is due to either local or constitutional causes. Of the

former, urethral polypi are the most frequent. Other local

causes are strictures, chronic posterior urethritis, prosta-

titis, and seminal vesiculitis, and the presence of abnormal
constituents in the urine. The constitutional causes are

rheumatism, gout, neurasthenia, gastrointestinal disturb-

ances, masturbation, alcoholism, and drug habits. The
treatment consists in removal of the cause, constitutional

treatment, and in intractable cases the use of an ointment

consisting of ichthyol, one dram ; resorcin, ten grains

;

quinine and urea hydrochloride, one-half dram, and lano-

line, two ounces. This is applied to the urethra by means
of an ointment sound.

Poliomyelitis.—M. Grecnwald reports a case of this

condition.

Interstitial Pregnancy.— (. . K. Robin.s reports a case

of this condition, presenting the unusual feature that no
bleeding occurred at any time.

Journal of the American Medical Association.

February 17. 19)2.

A Cast of kepair of Facial Defect. R. C. Turck.
.\ Xcw, Simple and Effective Tourniiiuct for Controlling Ilemor-

rh.n^'e of the Scalp. K. I.aplace.
Decompression Ojjeration for Fracture of the Base of the Skull.

R. ],. Payne, Jr.
The Role of .Animal ICxperimentation in the Discoveries Leading to
Our Present Knowledge of the Ktiology, Prevention and Cure of
Diphtheria. W. H. Park.

Elements of Error in Statistics of Breast .\mputation for Cancer.
_ W. S. Thome.
Exi>eriences with .Salt Restriction in Nephritic Edema. A. C. Croftan.
Up-to-I)ate Methods of .Anesthesia. J. C. Gwathmey.
Tack and Nails in the .Air- Passages: Bronchoscopy. E. F. Ingall<.

-Multiple Hemangioperithelioma of the Brain. W.'G. Spiller.
A C.^se of .-Xnuria of One Hundred and Fourteen Hours' Duration.

Dfcapsulation of Both Kidneys with Complete Recovery. A. I).

Dunne.
Peculiar Twin Ectoi)ic Gestation. E. O'N. Kane.
.\n Ether \'alve for Use in ;\niiiial ICxpciinieiMation. I>. E. Jackson.
Cesarean Section Performed Because of Dystocia from Ventral Fixa-

tion of the Uterus. C. E. Ferguson.
Production of -Antibodies by Tissues Outside of the Organism. A.

Carrel and R. Tngebrigtsen.
Direct Transfusion of Blood in .Acute Hemorrhagic Disease. F. U,

Frazier.
Early Nerve Involvement in Syphilis. J. G. Harkness.
Removal of Paraffin from the lilaiidcr. *S. D. \'an Meter.

Diphtheria and Vivisection.—W. H. Park recites the

history of modern progress in the treatment and knowl-

edge of diphtheria, showing how the identity of mem-
branous croup and laryngeal diphtheria has been rec-

ognized and the methods by which the discovery of the

diphtheria bacillus and the acquisition of a remedy have

been obtained. Statistics show that the deaths from

diphtheria per 100,000 population have been reduced- from

over zoo in 1S87 to 37 in 1910. In the London Hospital

the mortality has been reduced from about 30 per cent.

in the early nineties to less than 10 per cent. In the

pre-antitoxin years, while there were fluctuations in the

mortality, in no period did all the cities show even a

slight decrease, but it is only when we come to the critical

year, 1804, that the drop in the mortality, which has

progessivcly continued to the present time, began.

Cancer of the Breast.—W. S. Thorne emphasizes the

fact that in a certain percentage of cases tumors of the

I)reast dignosed as malignant do not undergo malignant

degeneration and that the histological arrangement of a

tumor does not always necessarily determine its future

life history or development. The author suggests that

possibly a certain proportion of recoveries should be

credited to the natural defenses of the body. The usual

three years' period of recovery he considers a mistake,

and he shows cases illustrating the vagaries in develop-

ment and appearance of tumors diagnosed as malignant.

One of these disappeared without treatment, but recurred

afterward in other parts of the body after a long lapse

of time. The consensus of medical opinion is that 85

per cent, of breast tumors are malignant and the radical

oijeration is in vogue, though not always justified by the

pathological findings. The radical operation is mandatory

without exception, but disfiguring operations should be

avoided unless unequivocally necessary.

Salt Restriction.—A. C. Croftan finds that simple salt

retention does not explain all cases of edema and certain

toxic factors no doubt take a part. But whenever neph-

ritic edema is due to salt retention, restriction of the

intake is rational, much more so than endeavoring to force

a sick kidney into action by drugs. A certain amount of

the retained salt becomes attached to the cell protoplasm

(chlonire lirr) and this is iinich more slowly gotten rid
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of than tliat whicli remains free in the kidney, and an

addition of a small amount of salt in the diet may cause

the reappearance of edema, as the cell capacity is already

overtaxed. It is somewhat difficult to explain the in-

creased excretion of chlorides following reduction of the

salt intake, but the author suggests that the kidney may
be rested and thus belter able to do its work. Occasionally

there may be an increase of edema with excessive reduc-

tion of salts due to insufficiency of the kidneys to auto-

matically dilute and concentrate the urine. Another factor

which reduces edemas when salt is restricted is the greater

facility of water evaporation from the lungs and skin

when the body fluids are less concentrated. Prior to

chloride restriction a tolerance test for salt should be

made, the chloride content of the body determined, and

the urine tested on several successive days. In very

acute forms of nephritic edema restriction of drink is

valuable with the salt restriction and the latter should be

persisted in over a considerable time. The process of

salt elimination can be occasionally started by the judicious

use of diuretics, though, as a rule, they can be very well

dispensed with. The resumption of sodium-chloride feed-

ing should be verj' gradual, even after the disappearance

of the edema. Chloride restriction has other fields of

usefulness, such as epilepsy, diabetes insipidus, certain

cardiac conditions and obesity. It sometimes helps in

diabetes, though not always. It at all events helps reduce

the thirst and is worth trying. It is of the greatest value in

the treatment of inflammatory serous exudates, in certain

stages of croupous pneumonia and whenever it is desired

to produce a bromide effect. It can also be considered an

antidote against bromidism. It is, however, by no means

a panacea for all nephritic edemas. With careful selec-

tion of types, however, apd with methodical regulation

and control salt restriction can probably never do harm

and will usually do good. If emploj'ed as a routine meas-

ure without control in every case, it will more often dis-

appoint than fulfill expectations.

Anesthesia.—J. C. Gwathmey discusses the merits of

diflerent methods of anesthesia.

Foreign Bodies in Air Passages.—E. F. Ingalls re-

ports three cases of bronchoscopy for the removal of a

tack or nail in the air passages.

Repair of Facial Defect.—R. C. Turck reports a case of

extensive facial defect successfully operated upon.

Scalp Tourniquet.—E. Laplace recommends in the

treatment ef hemorrhage from scalp wounds the applica-

tion of four turns of a quarter-inch rubber tubing around

the head at the level of the external auditory meatus.

Fractures in the Base of the Skull.—R. L. Payne ad-

vocates the decompression operation as the only correct

treatment for basal fractures of the skull, as indicated

by the experimental results of Hill, Gushing, and Krause.

Heretofore the treatment had been irregular and the mor-

tality 64 per cent, up to within the last five years. He
reports a case treated by decompression with remarkably

good effects closely following.

Cerebral Hemangioperithelioma.—W. G. Spiller gives

the history of a case of multiple perithelioma of the. brain

attended with hemorrhages which is unique in his ex-

perience, and he has not found a similar one in the lit-

erature. The tumors were very numerous in this case,

and every tumor was the site of hemorrhage. They

varied greatly in size, the largest measuring 2 by 3.5 cm.,

and some were the size of a pea or less. The case illus-

trates the malignancy that perithelioma may assume in

the brain, as the tumors were found in the cerebellum

and pons, as well as in the cerebrum. Ordinarily, endo-

theliomas of the brain are among the most benign of

brain tumors, arising from the dura and causing atrophy

of the underlying brain by pressure without infiltration.

In this case most of the tumors had connection with

the cortex, but some were subcortical. The patient, a

man, aged 60, was suddenly taken with aphasia and

paralysis about a year before coming under the author's

care, and he more recently had convulsions of the Jack-

sonian type. He died after an attack of these.

Prolonged Anuria.

—

A. D. Dunn reports a case of

anuria of 114 hours' duration in a middle-aged man suf-

fering from acute edema of the kidney of unknown cause.

The operation of decapsulation was performed with com-
plete success.

Twin Ectopic Pregnancy.—E. O'N. Kane reports a

case of twin ectopic gestation which had been treated for

indigestion and suspected miscarriage. The abdomen was
filled with blood, fluid, and clots, and a large adherent

mass in the lower abdomen contained a large sac in which

lay two fetuses, the cords of which lay close together,

rising from a large single placenta.

Ether Valve.—D. E. Jackson describes a new form of

ether valve for experimental work which he claims saves

more than half the amount of ether ordinarily used.

Antibodies Produced by Tissues Living Outside of

the Organism.—A. Carrel and R. Ingebrigtsen find that

guinea pig's bone marrow and lymph gland cultivated for

five days w'ith goat's blood generate substances that are

hemolytic for goat's red blood-corpuscles. The authors

conclude that tissues living outside of the organism react

against an antigen by the production of an antibody.

Hemorrhagic Disease.—F. R. Frazier reports a case

of hemorrhagic disease in an infant aged 19 months suc-

cessfully treated by direct transfusion of blood from the

father.

Early Nerve Involvement in Syphilis.—J. G. Harkness
reports a case in which manifestations of syphilis of the

nervous system appeared five months after the initial

lesion.

Removal of Paraffin from the Bladder.—S. D. Van
Meter reports a case in which benzine was successfully

used to dissolve a mass of paraffin that had slipped into

the bladder from the urethra into which it had been intro-

duced in the form of a bougie.

The Lancet

February 10. 1912.

Certain Chronic Glandular Enlargements. W. K. Hunter.
Amputation for Diabetic Gangrene. C. B. Lockwood.
The Treatment of Puerperal Septicemia by Bacterial Vaccines. G.

T. Western.
The \"accine Treatment of Simple Goiter. R. McCarrison.
The Fate of the Appendix After Abcess Formation. A. P. Dodds-

Parker
A Case of Tuberculosis with Special Involvement of the Heart-

P. Bahr.

Chronic Glandular Enlargements.—W. K. Hunter dis-

tinguishes two groups of chronic glandular enlargements.

In the first the outstanding morbid change is a inarked

hyperplasia of the lymphoid cells. These cases are

included under the term lymphocytoma, which comprises

cases of pseudoleucemia, the lymphatic leucemias, and

the lymphosarcomata, as well as any glandular enlarge-

ment due to an overgrowth of the lymphoid elements in

the gland. In the second group of cases the enlarge-

ment depends on an overgrowth in the connective tissue

elements in the gland. The most striking example in

this group is that seen in Hodgkin's disease. There are

cases of tuberculous or of syphilitic adenitis, which clin-

ically are very difficult to differentiate from Hodgkin's

disease, and the same applies to certain chronic inflam-

mations of glands, infective in origin, but not necessarily

always due to any one specific bacterium. This last type

of enlargement may be called chronic siinple adenitis.

A third group includes tumor growths.

Amputation for Diabetic Gangrene.—C. B. Lockwood
notes the high mortality of amputation for diabetic gan-

grene and states that death following amputation is brought

about either by septic infection or diabetic coma.
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Vaccines in Puerperal Sepsis.—G. T. Western has

found that the mortality among those cases of puerperal

septicemia in which there is definite bacteriological evi-

dence of bacteria in the blood stream is from 85 to 90

per cent. This mortality may by inoculation with auto-

genous vaccines be reduced to about 53 per cent. The
mortality among notified cases of puerperal fever is about

60 per ci*nt. This mortality may by inoculation with

appropriate vaccines be reduced to about 30 per cent. In

cases of puerperal sepsis if it is decided to explore the

uterine cavity the opportunity should not be lost of

obtaining a culture at the same time. In the treatment

of puerperal sepsis "stock" vaccines give inferior results,

and should be used only when an autogenous vaccine

cannot be obtained.

Vaccine Treatment of Goiter.—R. McCarrison reports

favorable results from this method of treatment. The
vaccines employed were prepared from organisms similar

to the normal and harmful inhabitants of the intestines.

There is at present no evidence that any one of these

possesses a specific influence in the production of goiter.

The conclusion is suggested that the thyroid gland is

called upon to combat several poisons normally present

in the human intestine. When to these is superadded the

specific virus of goiter an abnormal element is intro-

duced and an extra strain is thrown upon the gland.

Unassisted, it undergoes hypertrophy in many cases, but

if assisted in any one direction it is capable of performing

the additional task which has been imposed upon it and
of combating the abnormal virus. On the assumption

that no one of the different vaccines which the author

has employed contains the specific organism of goiter

the author's explanation of their action in this disease

would be that they cause the disappearance of the goiter

by relieving the thyroid of part of its normal work, thus

enabling it, without continuing in a state of hypertrophy,

to destroy the specific toxin of goiter.

Fate of Appendix After Abscess Formation.—A. P.

Dodds-Farker states that in this condition the appendix
is never destroyed but is damaged. There is a decided

liability to fresh attacks. In the present keen struggle

for existence it is wiser to remove such a menace to life

The danger of a second operation is not great, and
herniae may at the same time be cured.

Tuberculosis of the Heart.—P. Bahr and G. C. Low
report a case which furnishes an excellent example of a

tuberculous myocarditis and with such advanced caseous
masses replacing almost entirely the whole muscular sub-

stance of the heart it is extraordinary how life could
have been prolonged as long as it was. The caseation

and cheese-like masses were quite typical of tubercle.

British Medical Journal.

February 10, 1912.

Prognosis. T. F. Gardner.
The K.-irly Tliagnosis of PiiImonar>- Tuberculosis. F. W. Price.
The Influence of Strong, Prevalent, Rain-bearing Winds on the

Course of Phthisis. W. Gordon.
An Address on the Prevention and Treatment of Pulmonary Tuber-

culosis. W". M. Crofton.
Notes o.' Clinical Trials with Marmorek's .Antituberculosis Serum.

J. P. Mitchell.
A« to the Nature of the Parasites of Leprosy and Tuberculosis. A.

G. R. Foulerton.
A Case of .Actinomycosis of the Lung. F. Nicholson.

Prognosis.—T. F. Gardner points out the power
for good or ill which the utterance of 'a favorable or un-
favorable prognosis has on the patient. In doubtful cases

physicians should hesitate to predict how long the patient

will live. A hopeful prognosis has a distinct therapeutic

value.

Early Diagnosis of Pulmonary Tuberculosis.—T. W
Price discusses the symptoms and physical signs that are

important in making an early diagnosis of pulmonary
tuberculosis.

Strong Rain-Bearing Winds and Tuberculosis.—

W

Gordon notes that exposure to strong, prevalent, rain

bearing winds tends to exercise an unfavorable influence

on the course of phthisis.

Pulmonary Tuberculosis.—W. M. Crofton states that

the methods of combating this disease are broadly three

in number: (i) the open-air treatment in hospitals and

sanatoria; (2) therapeutic immunization with one or other

of the tuberculins; (3) the exhibition of drugs for bac-

tericidal purposes. Many drugs have been used in the

disease, such as creosote, guaiacum, carbolic acid, for-

malin, etc. The one the author prefers is iodine given in

chemical combination. The form which he has been

using for several years is iodoform, and he has given it

intravenously, intramuscularly, and by the mouth. The
intravenous method is by far the most potent. It is given

ir quantities of 'A to 1 grain dis.solved in ether with a

little liquid paraffin added two to five times a week. The
veins usually selected are those of the antecubital fossa.

Marmorek's Antituberculosis Serum.—J. P. Mitchell

reports good result.s with this remedy in ten cases in

which he has employed it. Two methods of injection are

used—hypodermic and rectal. The former is supposed

to be beneficial in acute and rapidly advancing cases, while

the latter is more efficacious in chronic and apyretic cases.

The great drawback to the subcutaneous injection is super-

sensitiveness, which is common to the injection of all

serums. The dose used was 2V2 c.cm., given hypoder-

mically, until anaphylaxis was seen, when 5 c.cm. were

given rectally daily for fourteen to twenty-one days. This

was followed by an interval of seven to ten days without

serum, which was again followed by daily injections for

fourteen to twenty-one days. This routine was carried

on as long as the case demanded it. Marmorek recom-

mends that even after recovery seems complete weekly

doses of 5 c.cm. should be given for several months

There is no danger in administration apart from anaphy-

laxi.s, which can be overcome by adopting the rectal

method. In certain cases the general improvement is

most striking, although physical signs are not altered to

a similar extent. The success obtained in some of the

cases at any rate justifies further clinical trials.

The Parasites of Leprosy and Tuberculosis.—H. G. R.

Foulerton suggests that the acid-fast forms of Strepto-

thrix may represent not only persistent but also specially

resistant elements. The spherical spores of the strepto-

triche.'e are generally distinctly less resistant against in-

jurious physical and chemical influences than are the

spores of fission fungi ; and it may be that a second

resistant element—the acid- fast rod form—has come into

e.xistence. Thus Marino found that the acid-fast forms

of the parasite of tuberculosis preserved their vitality for

a considerable time in the intestinal canal of the leech,

resisting the action of the digestive juices for as long as

fifteen months. At the end of that time there was marked
attenuation of virulence; but still inoculation of the

parasites into the guinea pig was followed in some cases

by a very slow infection which resulted in death. There

is also evidence of a probably similar kind with regard

to the parasite of leprosy. It has been suggested that

growth of this organism on artificial media is favored in

symbiosis with intestinal aiuebsc, and Williams has re-

corded his own experiments bearing on this question. With
certain strains of his streptothrix the acid-fast-forms ap-

peared to die out in the course of successive subcultures

Then subcultures which appeared to consist of non-acid

fast diphtheroid rod segments were mixea with amebre

.\t the end of forty-eight hours the amebx were found to

be full of acid-fast rod segments. But an explanation

other than that whicli supposes favorable symbiotic in

fluences may be suggested. There is evidence that bac-

teria form a part of the natural food of the intestinal
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ameba;, and of Ameba dysentcria: in particular. And
under the circumstances it would seem most likely that

the amebsE digest and assimilate the non-acid-fast segments

of tlie streptothri.x, and that in the struggle for pro-

longed existence other, more resistant, acid-fast forms

survive, as Marino's experiments have shown to be the

case with the acid-fast form of the parasite of tubercu-

losis which is resistant against the digestive ferments of

the leech.

Actinomycosis of the Lung.— F. Nicholson reports a

case of this condition.

the case lay in the fact that, as the boy came from a

diabetic family, the liver swelling might have indicated

some peculiar susceptibility of that organ to general in-

fections. The pancreas could have similarly participated

(evidently it did not), and should the boy later develop

diabetes the liver swelling could be regarded as a pro-

drome.

Berliner klinische Wochenschrift.

January 29, 1912.

The Berlin Wholesale Poisoning.—Stadclmann
states that the first impression made on him by the patients

was that of botulism, but there were no motor palsies.

In every other respect the affections seemed identical. It

was, however, inconceivable that sausage poisoning could

occur with male victims only, for women of the class at-

tacked eat freely of smoked foods. As soon as it became

rumored that poisonous spirits had been sold at a certain

dram shop methylism was suspected. No one knows just

how the rumor started, but it is believed that some of the

public reported it to the police. The author personally

was informed by men in the drug trade. It is grave

error to believe that methylism is easily recognized from

its symptoms. Pure wood spirit may be almost free from
special odor or taste, and it is doubtful if many could dis-

tinguish between it and alcohol. Some of the victims

died before any characteristic symptoms could develop, for,

unlike alcohol, the more deadly methyl spirit does not

rapidly intoxicate, some 24 to 36 hours being necessary for

the development of its syndrome. It is not burned in the

body to CO2 and water, like ethyl alcohol, but is but little

decomposed and slowly eliminated. Its efifects are dis-

tinctly cumulative, so that while one dose may cause no

ill efifects, a daily repetition would S90n manifest itself

by a sudden explosion. A single dose of it large enough

will immediately produce symptoms. The retailer got

the poisoned spirits in and first sold it on December 23,

and the first victims were seen on the 26th, while there

were no new victims after the 31st.

Etiology of Diabetes.—Hirschfeld, as the result of a

study of this subject based on some relatively new view-

points, concludes that arteriosclerosis, together with two
affections commonly supposed to stand in causal relation

with it, viz., alcoholism and syphilis, has been shown to

stand in no necessary causal relationship to the develop-

ment of the pancreatitis, upon which diabetes so frequently

depends. An entire series of facts, on the oiher hand,

goes to show that the latter is due to bacteria or bacterio-

toxins. Animal experiment, as well as chemical experi-

ence, points in this direction. It is believed, for example,

that pancreatitis sometimes accompanies mumps. We
know that after certain affections, such as angina and

influenza, diabetes becomes aggravated ; so that we may
imagine an acute exacerbation of an old pancreatitis. In

some cases diabetes may be attended with enlargement of

the liver, which suggests that this organ and the pancreas

may be involved in the same process. When these patients

begin to improve under an antidiabetic regimen the swell-

ing of the liver subsides.

Angina and Enlarged Liver.—Bortz describes what

he believes to be a unique case, which occurred in the

nine-j'ear-old son of a diabetic mother, who developed an

angina with deposit and high temperature. By mere

chance it was found that the liver was notably enlarged.

In three days the throat was well and the boy back in

school. The liver resumed its normal dimensions. Glyco-

suria did not develop at any time. The chief interest in

Deutsche medizinische Wochenschrift.
February 8, 1912.

Cirrhosis of the Liver.—Biiumlcr sums up his lecture

on this subject as follows: Cirrhosis of the liver is to be

comprehended chiefly as the terminal stadium of some
chronic intoxication (such as alcoholism) or as the eflfect

of an acute or chronic infectious disease, or, finally, as a

result of chronic biliary or cardiac stagnation. The pic-

ture of cirrhosis may also come about secondarily through

disease processes of adjacent organs, for example, in

peritonitis, especially the tuberculous form, pylephlebitis,

etc. Whatever its origin, cirrhosis must always be man-
aged by dietetics and regulation of the intestinal activities.

Ascites requires, first, diuretics, then puncture, and, as a

last resort. Talma's operation, which, however, must be

done seasonably. If biliary stasis is present the treatment

becomes that of cholelithiasis.

Origin of Carcinoma from Scar Tissue, etc.—Theil-

haber states that without some antecedent atrophy of the

parent tissues there can be no cancer or at least only a

small proportion of cancers. The most frequent cause of

atrophy is the presence of old scars, from prolonged in-

flammatory changes, or destruction of soft parts as a

result of traumatism (including those incident to parturi-

tion) ; in the same category belongs the climacteric atrophy

of the uterus and breasts and senile atrophy. From this

point of view the surgery which removes cancer also paves

the way for scar relapses, and the more extensive the

operation the greater the scar area, and hence the greater

the predisposition to more cancer. In a word, a large

number of recurrences are not really such, but are new
primary growths, and there can be no true probationary

period after operation.

Parasitism and Disease.—Theobald Smith of Harvard
has recently lectured at Berlin on the part played by

animal plagues in human disease and in evolution in gen-

eral. Without the supposition of great animal plagues

in prehuman ages it is very difficult to explain the dis»

appearance of many animal species. A widespread rat

pestilence may have been the essential cause of the medie-

val black death, and a study of the epidemiology of all

the domestic and familiar animals is necessary for the

protection of posterity, since we depend upon some of the

species for much of our food and clothing. Should a

pestilence spring up which would annihilate cattle or

sheep, for example, the sufferings of the next generations

would be inconceivable. What is true of the animal

world also holds good for the diseases or parasitism,

of the uncivilized dwellers of the tropics. The law of

Nature that the strong destroy the weak or compel them
to minister to their needs is reversed when the weak and
naturally insignificant become too small to be recognized

or controlled, and thereupon parasitism develops, in which
the nominally weak prey upon the strong. A counterreac-

tion follows when the higher organisms become able not

only to understand the nature of the parasites, but to war
against them.

Treatment of Pneumococcus Meningitis.—Klein-

schmidt treated a case of this condition, which was secon-

dary to a pneumococcus angina, by means of repeated

lumbar puncture and the intravenous injection on two
occasions of Romer's serum and urotropin. The patient

recovered.

—

Medizinische Klinik.
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SUGGESTIONS TO MEDICAL EXAMINERS.

BY THE INSURANCE EDITOR.

THE PHYSICAL EXAMINATION.

The reader is referred to the many excellent text-

books for the details of physical diagnosis, as it is

the writer's desire to limit the suggestions in this

and following contributions to the practical points

which arise in connection with examinations for life

insurance.

General Methods.—A strong and persevering

effort during about the last ten years to raise the

standard of life insurance examinations has been

rewarded with substantial success. The quality of

this work is now of the high order that would natur-

ally be expected from the class of men who represent

the different companies, but it still remains true that

the best of examiners will occasionally forget the

importance of scrupulous care and constant vigi-

lance in their examinations when pressed by the

other numerous duties incident to the life of a

busy practitioner. Then, again, though the major-

ity of examiners are men of recognized integrity

and ability, candor compels medical men themselves

to admit that the efforts of some of their poorly

equipped or weak fellow-practitioners have not

always reflected credit on the profession, either in

their capacity as the family physician or as a life

insurance medical examiner. The writer has been

interested for a good many years in the improve-

ment of the medical situation in so far as it related

to life insurance medicine, and some of his per-

sonal experience may interest, it certainly will sur-

prise, most examiners by showing to how low a

plane poor work of this kind may reach and what
the companies have had to contend with in some
localities. The conditions referred to were usually

encountered in sections of the country where cir-

cumstances, chiefly financial, forced men up to the

last few years to seek a medical training in the local

mushroom colleges which disgraced the land, espe-

cially twenty or thirty years ago. Graduates from
"concerns of this kind were sent out with the most
superficial ideas of physical diagnosis, and if they

were not tremendously inspired with ambition and
also settled in obscure places where they missed
the advantages of interchange of thoughts with bet-

ter equipped men, they almost inevitably fell into

deep ruts of empiricism, treating fevers with
calomel and quinine irrespective of the nature of

the disease which they rarely understood. With
age and personality in their favor these men were
often regarded as the most prominent physicians
in their neighborhood, yet it was not uncommon
to find them without the faintest idea of the re-

quirements of physical examination or urinalysis,

or even the necessary apparatus. They seldom re-

quired the applicant to remove the coat or vest for
the examination, or, still worse, omitted the cere-
mony of a physical examination and urinalysis alto-

gether, this complacent and congenial frame of
mind arising especially when the examiner and the
applicant were friends or fellow-members of some
order or society. The names of these men have
gradually disappeared from the lists in the endless
weeding-out process and been replaced by those of
examiners with a higher sense of duty and better
qualifications.

The examination of an applicant is of little value

unless it is carefully and completely made under

the following favorable conditions

:

1. Privacy.—The advantages of privacy are ob-

vious; namely, that there will be no hindrance to

the applicant giving out information that he would
hesitate to impart in the presence of other persons,

and there will also be no disturbing element to dis-

tract the mind of the examiner. Privacy should

always be insisted upon. The only exception is in

the case of a woman applicant, in which event the

presence of some friend during the physical ex-

amination after the questions have been answered is

permissible.

2. Absence of Noise and Bustle.—This will not

only help the ear of the examiner but will also al-

low him to concentrate his faculties on the work
in hand. The action of the examiner will be upheld

by the home office if he refuses to go on with the

examination until a suitable place is selected.

^ii^
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out any exception secure enough exposure of the

chest ami abdomen to insure the proper conditions,

and tliis arrangement is always cheerfully assented

to witliout any visible signs of annoyance or ir-

ritation. The best method for arranging the cloth-

ing is shown in the accompanying cut.

Having removed the coat and vest, the suspen-

ders are dropped. Both shirts are then rolled up
to the level of the clavicles and held there by the

applicant, leaving the examiner free to proceed with

his examination of the chest and abdomen. In

doubtful cases or when a starched shirt is worn, it

may occasionally be necessary to ask the applicant to

remove the outer shirt so as to allow a thorough
auscultation at the apices. In most cases, however,

the first procedure of rolling the shirts up will meet
all requirements. When examining the back the

shirts are similarly rolled up, the applicant holding

them by a hand extended back over each shoulder.

When women are to be examined there should be

Tio clothing above the waist other than a sack or

robe of some stuff thin enough to allow a satisfac-

tory examination. Corsets should invariably be re-

moved. The writer has examined hundreds of

women in all classes of society and has never ex-

perienced any difficulty in having his requests for

such an arrangement cheerfully granted.

The examiner should always remember that the

home office authorities are too pressed for time to

be interested in his mental processes. It is their

function to secure information as to whether or not

the applicant is insurable and they will usually en-

tertain a feeling of gratitude toward the examiner
Vfho limits his answers 'to "yes" or "no" or to

short concise ones if some further explanation is

-necessary. Nothing is gained when an examiner
-fheorizes on or reports some condition which, while

it is not exactly according to rule, is not pathologi-

cal to the slightest degree, such as, for instance, the

occasional dift'erence found on percussion or auscul-

tation between the sides of healthy chests, a purely

cardio-respiratory heart murmur, and many others.

As long as the examiner thinks such statements are

important enough to appear in the medical report,

they must be noted at the home office and the mat-
ter cleared up through further correspondence with
consequent delay. The examiner is depended upon
to ascertain whether or not the irregularity is

caused by some pathological lesion or by some con-

dition actually detrimental to the applicant as an
insurance risk. There may be reasonable doubt in

which case he is always entitled to as much time as

he needs and he is justified under such circum-
stances in requesting further interviews with the

applicant in order that he may ascertain the real

nature of the trouble; but when he has made up
his mind definitely he should simply report any ab-

normality present or recommend the risk, as a rule,

without further comment. If the examiner with
the applicant before him and his ear to the chest is

-not able to arrive at a conclusion, the medical di-

rector at his desk will hardly be in a position to

come to any decision with only indefinite or am-
biguous statements before him.

Aural Disease and Life Insurance.—Milligan and
Wingrave state that the relation of ear disease to life

insurance is a very difficult subject to discuss, as it in-

volves many considerations, including the personal

equation. A patient with evidence of long-standing

suppuration of the middle ear with occasional labyrin-

i thine disturbance, who obstinately refuses to undergo

radical treatment, should not be accepted at any rate,

but after successful treatment and an interval of free-

dom from all symptoms he may be accepted at a mod-
erately increased annual premium. The authors believe

that it would be extremely unfair to establish an in-

elastic standard of fitness or unfitness, particularly in

view of the rapid progress of otological surgery. Ac-
cording to Swift, a history and the existence of laby-

rinthine disease, however obscure, should always be

penalized, for although the disease itself may not di-

rectly shorten life, it may do so indirectly. The follow-

ing are regarded as indications for absolute and un-

qualified rejection: (i) unequivocal signs of syphilis,

tuberculosis, lupus, or neoplasm in the ear itself; (2)

exostoses and intractable stenosis of the meatus, with
or without existing discharge; (3) all suppurative mid-
dle-ear cases with vestibular complications; (4) evi-

dence of caries or necrosis of any part of the temporal

bone, with or without facial paralysis; (5) any form of

aural trouble associated with an existing or past leu-

cemia, tuberculosis, syphilis, or arteriosclerosis; (6)

whenever the aural discharge is accompanied by dis-

ease of the nasal accessory sinuses; (7) all primary or

secondary infections of the labyrinth with or without
history or evidence of intracranial disease. Penalized
acceptance may be advised in those who have under-
gone the radical operation and in whom there has been
no recurrence of any symptoms whatever for a period
of two or three years, and no evidence of cholesteatom-
atous accumulation or sepsis. But there should be
some hesitation in accepting even with an increase of

premium any such patient "who suffers from recurring
attacks of eczema. Deferred consideration pending
complete cure should be applied to: (i) all cases of
acute and chronic eczema of the meatus and auricle,

especially those showing a tendency to stenosis; (2)

cases of subacute and acute primary mucopurulent in-

flammation of the middle ear, especially those cases ac-

companied by nasal and nasopharyngeal obstruction.

The above considerations may serve as a guide, without
fixing any arbitrary distinction, which is impartial alike

to the insurance company and to the applicant.

—

"A Prac-
tical Handbook of the Diseases of the Ear."

Life Insurance in India.—Adrian Caddy, surgeon to

the Hindu Marwari flospital, Calcutta, presents interesting

poinl^ which indicate the differences between indi-

viduals presenting themselves for examination for life in-

surance in England and those who are examined in India.

In regard to the native lives Caddy finds that the native is

usually a shorter man than the European, that height for

height the native weighs the same on an average as the

European, and that there is no evidence to show that his

tissues are any lighter than those of a European. The
native is very subject to glycosuria, due probably to his

carbohydrate diet; he is also liable to develop hydrocele,

but the reason for this is not evident. The author is of

opinion that opium and hemp drugs are not commonly con-

sumed by the insuring classes. He maintains that Euro-
peans do not acclimatize in the tropics, and submits as a
proof of this statement the inability to withstand the trop-

ical sun without any head covering, and after years of resi-

dence in hot climates there seems to be a greater liability

to sunstroke than on arrival. He further contends that the

children of Europeans who have been sent "home" when
four or five years old for their education are generally
not so fine physically as their parents, owing to the debili-

tating influence on their constitutions of the tropical cli-

mate at an important growing period of their lives. These
are points which have an important bearing as regards the

rating on candidates for life insurance. Little has been
written on life insurance in India, and Caddy's observa-
tions are worthy of attention

—

Lancet. February 3, igi2.
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Die Storuxgen des Farhensinnes ; ihrc klinische Bedeut-

ung und Diagnose. Von Dr. Hans Kollner, Privat-

dozent an der Universitats Berlin, Assistant der Univer-

sitiits-Augenklinik. Mit 33 Abbildungen im Te.xt und drei

farbigen Tafeln. Price 14 M. Berlin: Verlag von S.

Karger, 1912.

The work of Kollner constitutes a volume of 428 pages.

It is a comprehensive review of the subject, evidencing a

most careful and exhaustive study. The various conditions

of the color sense are considered under the headings

:

"The normal color sense," "The congenital defects of the

color sense," and "The acquired defects of the color sense."

At the end of the volume a chapter is devoted to a dis-

cussion of the methods of examining the color sense. An
extensive bibliography accompanies the text. The work

is of interest to the scientist as well as to the medical man,

but is of course of much more interest to those who are

devoting themselves to the study and practice of ophthal-

mology. The work is one that must be read carefully to

be fully comprehended ; consequently it will not be popular

with any but the student.

The Way With the Nerves. Letters to a Neurologist

on Various Modern Nervous Ailments, Real and Fan-

cied, with Replies thereto Telling of their Nature and
Treatment. By Joseph Collins, Physician to the Neuro-
logical Institute of New York. New York and London:
G. P. Putnam's Sons, 191 1.

The readers of the Medical Record will probably recall

the "Letters to a Neurologist" that appeared in these col-

umns about two years ago. These are now presented in

book form, and, as the title suggests, aim to present to the

general reading public a popularized exposition of modern
neurological science. No reader will fail to be interested,

even charmed, with Dr. Collins' masterly exposition of a

most difficult chapter in medical science, with his scholarly

style and subtle humor. The general practitioner will find

this a lucid epitome of current conceptions regarding
nervous diseases, such as the relationship of neurasthenia
and psychasthenia, the nature of sick headache, epilepsy,

of depression, hysteria, ennui, and the dual personality.

Letters of more popular interest are those on mental
retardation in children, the moderate drinker, the repressed
emotional woman, the idle well-to-do young man, the
choice of a profession for a nervous youth, jealousy, and
dipsomania. For their faithful portrayal of the profes-
sional types the letters on the "bedside manner" are mas-
terpieces of humor and gentle caricature.

No one can justly question the value of popularizing
medical knowledge, whether this relates to the means of
preventing diseases of infectious nature or whether it is

aimed to stem the rapid increase of nervous disease. At
the same time one may doub^ the wisdom of placing in

the hands of a neurasthenic or hysterical individual a
primer on insanity. Books on general medical topic* for
popular reading are valuable in proportion to the intel-

ligence of the reader. If the latter, by virtue of informa-
tion gleaned from these books, presumes to become his

own doctor, the possibilities of ultimate harm are at once
obvious. But the public craves knowledge on this subject
as well as on other branches of medicine, and there is no
reason why this craving should not be satisfied. The
author has accomplished the task of writing a volume that
adequately reflects the modc.n tendencies in neurology.
More than this, it is a book of distinct literary merit,
scintillating with wit and allusion.

Manual of Physiology. For Students and Practitioners
By H. WiLLOucHBV Lyle. M.D.. B.S. (Lond.), F.R.C.S.
(Eng.), Assistant Ophthalmic Surgeon to King's Col-
lege Hospital, Surgeon to the Royal Eye Hospital, Oph-
thalmic Surgeon to the Royal Ear Hospital, Examiner in
Physiology for the Primary Fellowship of the Royal
College of Surgeons of England, Formerly Lecturer on,
and Senior Demonstrator of Physiology in King's Col-
lege, London. With One Plate and 135 Figures in the
Text. Price $4.00. London ; Henry Frowde, Oxford
University Press; Hodder & Stoughton, 1911.

The needs of the student and general practitioner are
admirably supplied by this work, which represents a con-
cise and at the same time comprehensive treatise on mod-
ern physiology. The bearing of the subject upon practical
medicine and surgery is indicated whenever possible. The
experience of the author as a lecturer on the subject at
King's College, London, for sixteen years, has enabled him
to study the wants of the student, and it would be difficult

indeed to conceive of a better manner of providing the
student, as the author has done, with a compact text-book

on this extensive subject. The book is well written,
clear in its statements, and amply illustrated. It may be
recommended without reserve.

Uber Modesne Sypiiilistherapie mit besonderer Beruck-
sicHTiGUNG DES Salvarsans. Von Geh. Med.-Rat Prof.
Dr. A. Neisser, Dir. der Dermatolog. Univ.-Klinik und
Poliklinik in Breslau. Price M. 1.50, Halle a.S. Carl
Marhold Verlagsbuchhandlung, 191 1.

In this concise and thoroughly up-to-date brochure of
forty-six pages the author points out through the three
discoveries during the past eight years, namely, Treponema
pallidum, the ability to infect monkeys, and the Wasser-
mann reaction, that the treatment of syphilis today is no
longer purely empirical, but a rational one founded on
objective facts. He advises instituting treatment at the
earliest possible moment and advocates the abortive treat-

ment. He is a firm believer in salvarsan, using it intra-

venously in repeated doses in conjunction with mercury.

Die Gonorrhoe des Mannes ; Ihre Pathologic und Ther-
apie. Ein Leitfaden fiir Arzte und Studierende, von Dr.
med. WiLHELM Karo. Berlin. Preis M. 2.80. Verlag
von Julius Springer, 191 1.

The author has neatly condensed his subject matter of
gonorrhea in the male as systematically as could be ex-
pected in a book of 100 pages. He divides his book into
six parts, namely : I. Anatomical remarks. II. Clinical

Aspect of Acute Gonorrhea. III. Treatment of Acute Gon-
orrhea. IV. Complications of Acute Gonorrhea. V.
Chronic Gonorrhea. VI. Marriage Consent in Gonorrhea.
Each part is subdivided into chapters dealing respectively
in a brief and concise manner with his own and other
modern methods of diagnosis and treatment of gonorrhea
in its different stages. The chapters on treatment deserve
particular mention since they present the details usually
sought for by the student and practitioner. In a book
of this size the author naturally has been unable to give
the space that the treatment of chronic gonorrhea deserves.
He does, however, outline the salient factors necessary for

its successful treatment. The absence of illustrations, and
omission of citations of personal cases and statistics, gives
the reader a comprehensive understanding of the subject.

Traite de la Blennorrhagie et de ses Complications.
Par le Dr. Georges Luys, Ancien interne des Hopitaux
de Paris, ancien assistant du Service des voies urinaires

a L'Hopital Laribosiere, Laureat de la Faculte de
L'Academie de Medecine. Avec 202 figures dans le

texte et 3 planches en couleurs hors texte. Price 12

francs. Paris : Octave Doin et Fils, 1912.

We have in this book of twelve chapters covering 529 pages
the subject of gonorrhea and its complications. The au-
thor has been liberal in giving space to the most important
phases of this disease. He begins his work with an in-

teresting chapter on the History of Gonorrhea, quoting
from the various works of numerous early observers as

regards their primitive and rudimentary views on the sub-

ject. In his second chapter on the Dangers of Gonor-
rhea he shows by authentic citation of cases from his and
other modern observers' experiences how "the reckless,

the ignorant, or the guilty infected individual" has con-
veyed the disease to his wife and thereby "has soiled,

crippled, or killed her." The sociological and medicolegal
aspects of gonorrheal infections are ably discussed. The
third chapter deals with the gonococcus, its mode and fre-

quency of infection, methods of staining and cultures, as

well as its toxic effects on the general system. In the

succeeding chapters may be found described in detail the

anatomy, pathology, symptomatology, methods of diagnosis,

and complications of gonorrheal and non-gonorrheal in-

fections. A separate chapter is devoted to gonorrheal in-

fections in women and children. With characteristic na-
tional thoroughness the author has given merited space

to the treatment of acute and chronic gonorrhea. Like

the majority of modern urologists, he favors the irriga-

tion method of treatment as against the use of tlie hand
syringe and balsams alone in the acute infections. He has
described in detail every modern method of treatment used

in chronic gonorrhea. It is surprising that the author has
not devoted some space to the well-known tests for the

proofs of the cure in gonorrhea. Urethroscopy occupies

a prominent place, covering 100 pages in this text. Luys
urges its more frequent practice and considers it indis-

pensable in the diagnosis and treatment of chronic urethral

infections. Besides a description of his urethroscope, a

modification of the Valentine instrument, he has illustrated

a number of the early models as well as the modern types,

with a description and criticism of each. The 202 cuts and
illustrations with 3 colored plates are clear, thereby lend-

ing an intelligent interpretation of the text.
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PRACTITIONERS' SOCIETY OF NEW YORK.

242d Regular Meeting Held November 3, 191 1.

The President, Dr. J. W. Brannan, in the Chair.

Large Mediastinal Lymphosarcoma Arrested.—Dr. R.

Abue showed a boy operated upon by liim six months ago.

The patient was in a critical condition at that time, owing

to a large tumor in the mediastinum and left chest, which

extended to the third rib in front. The operation consisted

in the removal of part of the seventh rib, and a considera-

ble part of the tumor which grew outside the chest wall,

after which applications of radium were made by the in-

sertion of eight long slender tubes five inches into the

mediastinal tumor. Dr. Abbe stated that there had been

no return of the tumor at the site of removal and that the

general condition of the patient had become such that the

boy could attend to the ordinary amusements and occupa-

tions of his age. Then followed an exhibition of a photo-

graph which showed the area of dullness in the patient,

together with two ,r-ray negatives—one a front and the

other a side view of the tumor. Dr. Abbe said that the

tumor had in all probability begun in the mediastinum.

Radium had been applied only once, six months ago, ;it

the time of the operation. The photograph showed dis-

placement of the heart, so that the apex beat was under

the right nipple.

Demonstration of the Perfect Result of Beatson's

Operation at Six Months.—Dr. Abbe presented a patient

aged thirty-two years and apparently in perfect health who

had been operated on four years before for mammary
carcinoma. Two years later recurrent nodules appeared

about the scar. Six months afeo the patient had dissemin-

ated carcinosis as follows : On the side of the chest scores

of carcinomatous nodules had merged into a dense group,

the area of one's hand, and fixed upon the chest wall. Many
enlarged glands were felt above and below the clavicle.

In the remaining part of the chest a tumor the size of an

English walnut was felt with enlarged axillary nodes and

over the shoulder on the same side was a typical malignant

subcutaneous nodule. The patient was cachectic and un-

able to continue her work. Oophorectomy was done in

time. As early as the fifth day some of the recurrent

nodes began to flatten and to umbilicate. Rapid changes

were observed during three weeks, when many nodules had

entirely disappeared. The patient spent the summer in

the country and had lately returned for observation with

apparent restoration to perfect health. At the present time

the patient showed entire disappearance of every trace of

malignant disease. One ovary at the time of removal was

healthy, the other showed a pea-sized nodule of typical

carcinoma. Dr. Abbe added that the results of the Beatson

operation had shown that recurrence might be expected

from si.x months to three years after oophorectomy. Even

this picture of temporary favorable outcome of organo-

therapy which might be expected in one-third of all cases

justified the operation and further hope might be justly

held out that in these late recurrences the beneficial re-

sults of the -I'-ray and radium might prove helpful.

Chronic Vernal Catarrh.—Dr. Abbe showed two cases

of five which had been submitted to him for radium treat-

ment, having resisted all ordinary methods. The worst

case was that of a young man of fourteen who had ac-

quired the disease in childhood; he had an enormous

thickening of the mucosa of the eyelids with granulating

masses in clusters embedded in thick mucopus, and pho-

tophobia and pain. One eye only was treated at first by

radium, with applications for five minutes every two

months; it had remained perfectly cured. Later treatment

of the other eye, begun recently, had about cured that also.

The second patient shown had lately begun treatment and

demonstrated the prompt beneficial effect. All five cases

demonstrated the curability of this disease by the use of

radium.

Advanced Mammary Carcinoma: Rapid Reduction

Under Radium Treatment.—Dr. Aube demonstrated

four colored plaster-of-Paris casts of an inoperable cancer

of the breast, in a patient of seventy-six years. The tumor

was large, nodular, ulcerated, painful and bleeding, and

attached to the chest wall. The first cast was taken before

treatment two years a.go. Radium was applied at intervals

of three months; the ulcers immediately healed and retro-

grade changes began. Casts were taken every six months.

Now only a few marginal spots remained with soft cicatrix.

Dr. C. L. Gibson said that we might explain the arrest

of such processes by considering that a tumor was a para-

site of the body, and anything that interfered with the

function or nutrition of the parent would be neglected in

the parasite. Injections of various sera often produced

changes as shown by the reaction of the kidneys. The

effect of doing any kind of an operation or the giving of

an anesthetic might produce such changes, e.g. we knew

now that patients were cured of osteomalacia not by the

ovariotomy, but by the administration of the chloroform.

Hospitals and Typhoid Carriers.—Dr. J. W. Brannan

made this communication. He said that some three months

ago his attention was attracted by an article by Meakins

of Montreal in the Canadian Medical Association Journal

entitled "Typhoid Bacillus Carriers." In view of the danger

of typhoid carriers to the public health, Meakins urged

that every typhoid fever patient in our general hospitals

should be examined bacteriologically before discharge, and

should be kept in the hospital or under strict observation

until the excreta were free of typhoid bacilli. Patients un-

der the care of physicians in private practice should be

watched and frequently examined. Impressed by the sug-

gestion of the Canadian writer, Dr. Brannan had re-

quested Dr. Charles Norris, the director of laboratories in

Bellevue and its allied hospitals, to have the feces and

urine of all cases of typhoid fever examined during con-

valescence. Eighty-one cases in all were examined and of

these eight, or about 10 per cent., had typhoid bacilli in

either feces or urine or in both at some time during the

course of the disease. All patients were bacteriologically

free before discharge from the hospital. Had it been

necessary to discharge any patients while still carriers it

had been Dr. Brannan's intention to report their names and

addresses and occupations to the Health Department in

order that they might be kept under observation by that

department.

Regulations of typhoid carriers had been enforced in

parts of Germany for a number of years. In the south-

western provinces there was probably no case of typhoid

fever released from control until the bacteriological ex-

amination of the feces and urine had proved negative. In

England, also, typhoid carriers received a great deal of

attention, especially in the English army. After treat-

ment for a period of three months, if it was found that

the soldiers were still carriers, they were given the oppor-

tunity of entering the hospital or of being discharged.

In case of discharge notification was sent to the medical

officer of health of the district in which the soldier was

going to reside. In the service in India two convalescent

depots were established several years ago, to which the

convalescents of certain military stations were sent. After

the establishment of these convalescent depots, namely,

Wellington and Naini Tal, it was found that the admis-

sions of typhoid fever from all stations which sent their

convalescents there showed a reduction of g per cent, from

the figures for 1907, whereas the remaining stations showed

an increase of 26.6 per cent. In the endeavor to sterilize

typhoid carriers various methods of treatment had been

tried, such as the use of lactic acid bacilli, acidifying the
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urine, the administration of antiseptics, the use of the

.r-ray, and the employment of vaccine. The surgeons of

the EngHsh army had reported the following results of the

use of these five different means of treatment: (i) Lactic

acid bacilli caused only a temporary disappearance of the

typhoid bacilli. (2) Acidifying the urine failed to cure

typhoid bacilluria. (3) The administration of antiseptics

invariably brought about a decided diminution in the num-
ber of bacilli both in fecal and in urinary carriers. . This

effect was much more marked when the ma.ximum contact

of the antiseptics with the bacilli was obtained by com-
bining the treatment with low diet and aperients in the

case of "fecal," and with diuretics in the case of "urifiary"

carriers. (4) The use of .r-rays in the cases of gall-bladder

infection seemed to have definite beneficial results, (s)

Vaccines, like the lactic acid bacilli, caused only temporary

disappearance of typhoid bacilli. It was suggested that .

the treatment by vaccines might have a better chance of

success if combined with diuretics in the case of "urinary"

carriers, and with .r-ray treatment in gall-bladder cases.

Sir Almroth Wright had pointed out that a vaccine was
more likely to be efficient when the local conditions were

so altered as to permit the fullest possible contact between

the bacteriotropic products in the blood and the bacteria

involved.

Dr. Charles Norris said that at the Fordham Hospital

17 per cent, of the. convalescents showed the presence of

typhoid bacilli in the stools; in the Harlem Hospital 11

per cent., while at Bellevue Hospital only 5 per cent, were
found.

Dr. Gibson asked whether the use of urotropin had
proved successful in sterilizing the urine.

Dr. J. W. Brannan answered that it was considered

a very useful drug as the result of several years' use, and

was now used as a matter of routine.

Dr. VV. James remembered patients in which the use of

urotropin produced disastrous effects ; one patient had
hemorrhagic cystitis.

Dr. J. C. Roper then pointed out the fact that any incon-

venience due to urotropin ceased by stopping the use of

the drug.

Dr. L. B. Bangs stated that he had never seen serious

inconvenience result from the use of urotropin, although

he had seen cases of mild irritation of the neck of the

bladder follow its use.

Dr. F. S. Meara thought that antiseptic drugs were gen-

erally insufficient for the disinfection of the intestine, and
that probably in the intestine as well as in the bladder and
in the gall-bladder, there existed conditions favorable to

the growth of the bacilli; conditions which he believed to

be too far-reaching for the therapeutic effect of antiseptics

or of the lactic acid bacillus, and that as they were prac-

tically outside the body, i.e. the tissues, were not amenable
to the effects of vaccines.

Dr. J. C. Roper recalled that some years ago at the New
York Hospital some observers failed to isolate the typhoid

fever bacilli from the urine of patients to whom urotropin

had been administered. The quantity of the uric acid in

the urine, he said, seemed to have an effect on the presence

of the bacilli. It had been shown experimentally that ty-

phoid bacilli grow very poorly in urines rich in uric acid.

There was a very small amount of uric acid in the urine of

typhoid fever patients during convalescence.

Dr. W. James then asked v.-hctlier Dr. Brannan had ever

observed that typhoid carriers are case of difficult convales-

cence as compared with those who are not carriers. He re-

called the case of a patient who had a long and difficult

convalescence from an attack of typhoid fever ; such pa-

tient remained anemic and feeble for several months and
proved to be a typhoid carrier.

Dr. A. A. Smith related the history of a case of chole-

cystitis in the third week of typhoid fever on whom an

operation was done for relief. A fistulous opening was left

from which bile passed freely which contained large num-
bers of typhoid bacilli. Urotropin was given to the ex-

tent of eighty grains daily with absolutely no effect in re-

ducing the number of bacilli. The gall-bladder was finally

removed and the patient left the hospital thoroughly con-

valescent. The cultures from the urine and feces became

negative after the removal of the gall-bladder.

Dr. F. S. Meara asked whether the use of vaccine

proved beneficial in cases of colon infections, and said that

in the three or four patients he had had under observa-

tion the local condition was not noticeably improved by

the use of vaccine, while the general symptoms due to the

absorption of toxins was greatly ameliorated.

Dr. Brannan, in closing the discussion, said that he had

not found in the literature any observation that typhoid

carriers had had an especially long and difficult convales-

ence. In fact, it appeared that many carriers had never

had typhoid fever, but had apparently acquired the bacilli

while taking care of people with the disease. In parts of

Germany nurses and others in the care of typhoid fever

cases were examined and a certain proportion had been

found positive. As to urotropin, he said that ten years

ago, when he was attending at Bellevue Hospital, it was
the practice to give about thirty gr^iins a day and he be-

lieved that this was still the practice. During the bacterio-

logical examinations described above this was temporarily

discontinued. In Europe, and especially in Germany, ty-

phoid carriers had not been permitted to resume work in

any occupation involving the handling of food or drink,

such as that of cooks, bal-cers, dairymen, etc. In reply to

Dr. Thacher, Dr. Brannan added that he also before

reading the literature had expected to find better results

from the use of vaccines in the treatment of typhoid

carriers.

Recent Improvements in the Use of Radium.—Dr. R.

Abbe read this paper (see page 255).

Dr. L. B. Bancs asked Dr. Abbe what was the differ-

ence, if any, between the action of the .r-rays and that

of radium.

Dr. Abbe replied that the first difference was in the fact

that some tumors had improved under the action of radium

treatment, which had not yielded under that of the .r-ray s,

and that besides, radium could be applied where the ;r-rays

could not. In answer to a question by Flexner, he said that

the depressing action of radium on tumors was clearly

demonstrated in the case of a woman with a recurrent

growth attached to the ribs. The place of application was
marked by a red spot on the dermatitis, and the tumor

had disappeared within two weeks. In the experiments

described in his paper on the oat seeds, the depressing effect

could be appreciated by the result in the sprouting of the

seeds, whose vitality was proportionately affected according

to the distance from the radium. He had not yet studied

on sections of tumors the question as to the depth to which

radium action reached, but Wickham had demon-

strated that it certainly reached inward one-half of an

inch, though probably more effective applications could be

obtained by keeping radium at a greater distance, inasmuch

as by so doing there would be a gain because the applica-

tion could be tolerated longer.

Orchitis with Unusual Features.—Dr. L. B. Bangs
reported this case (see page 419).

Dr. W. M. Hiccins recalled the great importance of the

clinical data to throw light on the diagnosis of pathologi-

cal specimens and reminded those present that at the Johns

Hopkins Hospital it was a matter of routine to unite the

clinical history to the anatomical specimens. Upon an

examination of a small portion of the tumor taken from

the superficial sti*atum he said he had had the impression

that the case was one of epithelioma, but the next day

after getting the clinical data and the examination of an-
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other series of sections the condition proved to be chronic

epididymitis with acute inflammation of the testicle, and

that the trauma had destroyed the cpitlielium of the testicle.

What he could not explain was. why the testicle was free

and why there were no signs of atrophy.

Dr. Bancs stated that he had successfully looked for the

cause of the testicle being free and suggested that there

might have been thrombosis of the blood vessels. Perhaps

during the four days of residence in the country there had

been torsion of the funiculum.

Dr. F. S. Meara stated that he had some time ago heard

the reading of a paper on the torsion of the testicle that

recalled this case, to which Dr. Bangs replied that there

was no evidence of this condition in the case reported,

although it might have occurred a long while before.

Dr. S. Kle.kxer asked what was tlie nature of the his-

tological structure of the fungoid growth from the scrotum.

Dr. W. M. HiGGiNS reported that the tubules were ob-

literated, the section showing them being closed by leu-

cocytes and red cells. In answer to the question of Dr. J.

S. Thacher Dr. Iliggins said tliat the color of the speci-

men was slightly red on the surface.

Dr. Abbe had seen but one case of gangrenous destruc-

tion of a testicle due to the torsion of the cord. It oc-

curred in a young lad of eight years and required castra-

tion at the end of one week. The symptoms were those

of acute severe orchitis without apparent cause, explained

only at operation by rotation of the testicle clearly demon-
strated as in ovarian rotation on its pedicle.

NEW YORK ACADEMY OF MEDICINE.

SECTIOX ON SURGERY.

Staled Meeting, Held pebruary 2, 1912.

Dr. L. W. Hotchkiss in the Chair.

A Case of Fecal Concretion.—Dr. Forbes R. McCreery
presented the patient and specimen which was removed.

(See page 418.)

Gangrene of the Ileum Complicating Appendicitis.

—

Dr. Joseph Wie.ver said that a careful search of the

literature had failed to reveal a single case on record

similar to the one he wished to report. The patient was
fifty-seven years old and had been in this country twenty-

nine years. She had suffered from constipation for more
than twenty years and had taken cathartics almost daily

for the past fifteen years. In 1900 she had her first at-

tack of abdominal pain, which subsided after four or five

days. Four weeks later she had a similar but milder at-

tack. Following this second attack there was no abdomi-
nal disturbance for five years. Then she had some slight

abdominal discomfort but no pronounced attack. In June,

1909, she had a third attack of right iliac pain, associated

with vomiting; this kept her in bed for a few days. In

August, 1909, after running for a train, she complained

of severe precordial pain, which persisted for a few days

;

ever since then any slight exertion brought on the pre-

cordial pain, which was associated with palpitation. In

March, J910, she awoke one night with vomiting, and
pain in the right iliac fossa; she also had some fever.

This fourth attack was more severe than the preceding

ones and kept her in bed ten days. Following this attack

there was almost continuous pain and discomfort in the

right iliac fossa until June, 1910. During the entire sum-
mer there were no symptoms referable to the abdomen.
October 15, 1910, the patient awoke with severe right iliac

pain and vomited several times. On the day of operation

she had severe pain all day, and vomited everything she

took. No blood or mucus was noticed in the stools. Dr.

Wiener first saw her in consultation October 17, 1910,

with Dr. A. R. Stern of New York and Dr. Joseph Baum
of Far Rockaway. While making preparations for the

operation Dr. Howard Lilienthal of New York was called

in consultation. They all agreed in the diagnosis of a

perforative appendicitis. The patient was taken to St

Josephs Hospital, Far Rockaway. At operation the ap-

pendix was found below and to the inner side of the

cecum, from which it had almost completely sloughed

away. It was surrounded by a small amount of pus. A
loop of small intestine was found to be completely denuded

of its mesentery. The vessels in this portion of the

mesentery had thrombosed, and there was no bleeding

throughout the entire operation. The loop of intestine

affected was in the ileum about ten inches from the ileoce-

cal junction, and was about eight inches long. Owing to

the presence of a peritonitis and of pus in the abdomen.

Dr. Wiener did not believe the patient would survive an

immediate intestinal resection. What was left of the ap-

pendix was quickly tied off, the affected loop of ileum

was surrounded by gauze packings, and the entire wound
was left open. Several strips of zinc oxide plaster were

passed around the abdomen to prevent prolapse of the

abdominal contents. The lime of operation was about

thirty minutes. On the third day there was a copious

movement of the bowel. On the eighth day there was a

foul discharge from the wound and on investigation they

found that the loop of ileum in the wound had become

completely gangrenous. It was cut away without any

pain, and thereafter all stools came from the wound.

Three weeks after operation the wound was granulating

nicely. The finger in the wound could feel two openings

in the intestine. As the wound contracted the two open-

ings came closer and closer together. It did not seem

possible that nature could ever bring about a spontaneous

anastomosis of' the two ends of the gut in the wound, but

yet they were anxious to keep the distal loop patent, and
the granulating wound had a tendency to cover it over.

The wound granulated rapidly and soon almost all the

stool was coming through the rectum. December 20, 1910,

the patient was transferred to Mount Sinai Hospital.

They were unable to understand how the two loops of

intestine could have grown together, after such an exten-

sive gangrene, without forming a stricture of the gut.

Subsequently they found that such a stricture had indeed;

been formed, and it was only the patent fistula that pre-

vented its giving symptoms. On January 18, 191 1, there

was little discharge from the fistula and the patient was
allowed to go home. After a few days there were symp-

toms of partial intestinal obstruction, nausea and abdomi-

nal cramps, but these promptly subsided when the fistula

which had apparently closed reopened and discharged'

profusely. The patient was readmitted January 24, iqij.

.\s no further improvement was to be expected without

interference, they decided to do an ileocolostomy. They
decided that if the wall of the gut was in good condition,

and if the anastomosis could be rapidly done, they might

attempt a closure of the ileum. On March 6, igii, a side

to side ileocolostomy was performed. The method of

suture was that of the Moynihan gastroenterostomy. The
opening was made about an inch and a half long and th«

abdomen was closed without drainage. They hoped that

most of the fecal current would be sidetracked through

the new opening, and that they would then be able to

bring about a closure of the fecal fistula still remaining,

but they were disappointed in this. A third operation was
performed on April 24. 1911, 188 days after the first, and
an excision of the ileum, cecum and ascending colon was
performed. About ten inches of ileum and twelve inches

of large intestines were removed. On July 5, 1911, the

patient left the hospital with a completely healed wound
Six months later the wound was still firmly healed, the

bowels moved daily without cathartics, and her general

condition was excellent. Dr. Wiener reported this case

in extenso (i) because a fairly thorough search of the
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literature failed to reveal a similar case; (2) because it

showed that nature could bring about an intestinal anas-

tomosis in a wound, even after complete gangrene of

eight inches of gut; (3) because it showed the futility

of expecting the fecal current to be completely diverted by

a lateral ileocolostomy, without occlusion of the ileum;

(4) because it demonstrated the great advantages of two

or three stage operations.

Experimental Study of the Effect of Ureteral Ob-
struction on Kidney Function and Structure.—Dr. Ed-
win Beer presented this oaper. The work was begun four

years ago with the purpose of determining, if possible,

how long a ureter might be tied off before making a

ureterovesical anastomosis without sacrificing the func-

tional integrity of the involved kidney. The work was
done on sixty dogs in the Surgical Research Laboratory

of Columbia University. A series of experiments was

made with the object of determining the effect of direct

injection of cultures into the ureter after extraperitoneal

exposure without in any way injuring its lumen by arti-

ficial stenosis. Colon bacilli were injected through a very

fine needle. The involved kidney and ureter were removed

at varying times and regularly showed well-marked hy-

dronephrosis and hydroureter. In the earliest case the

kidney was examined nine days after the injection and

the organ was enlarged and moderately dilated. In another

case, after fourteen days, the kidney was removed and it

was practically normal except for pronounced hydro-

nephrosis. In another case, after twenty-one days, a good
sized hydronephrotic sac was present. In none of the

cases were abscesses produced in the kidney parenchyma.

A second series of experiments seemed to show that

hydroureter and hydronephrosis of an extreme degree, in

time leading to complete parenchymatous atrophy, fol-

lowed the injection of infectious organisms above a steno-

sis. If the same technique was followed as in the first

series of experiments, plus a complete or incomplete liga-

ture of the ureter, whether with catgut or with silk, an

extreme degree of distention of the pelvis and ureter fol-

lowed, unless the injected bacteria were too virulent

when pyonephrosis or pyelonephritis and early death fol-

lowed. The early pictures were very much like those in

the first series of experiments.. Thus in five days a mod-
erate hydronephrosis had developed in one case. In an-

other case there was a marked dilatation with some peri-

nephritis after 11 days. In another case the same picture

was found after 12 days. In cases lasting 35 days, a very

large hydronephrotic sac developed despite the use of a

catgut ligature in producing the stenosis. In still another

case, after 56 days, nothing but a large sac was left repre-

senting the destroyed organ. A third series of experi-

ments seemed to show that after developing primary
hydroureter and hydronephrosis of a mild degree, the

kidney underwent atrophy if the ureter was tied and no
infection was superadded. If the same technique was used
as in the second series of experiments and no organisms
were introduced into the ureter there was a primary dila-

tation above the stenosis, which gradually receded after

the first two or three weeks and the pelvis became folded

upon itself and the kidney parenchyma gradually atro-

phied. This atrophy became so complete that at the end
of five months the excluded kidney was nothing more than

a firm fibrous mass measuring from pole to pole one inch

and from sinus to convexity one-half inch, with folded
and enlarged pelvis and ureter. From this series of cases

it seemed likely that the excluded organ was able to secrete

up to about the third week as evidenced by the dilatation

and distention of the pelvis and ureter up to this date.

It also appeared that after three weeks the function was
materially impaired as the distention, probably an evidence
of secretory activity, disappeared. Chemical examination
of the fluid in the distended ureter showed various

amounts of urea, which seemed corroborative of this

viewpoint. Fluid removed three weeks after ligature

showed no urea in one case; in another, fluid removed 24

days after ligature showed only .005 gm. per c.c. ; whereas

14 days after excfusion, in another case, urea was as

high as s per cent. A' fourth series of experiments seemed

to show that if a kidney was excluded up to three or four

weeks and then the ureter implanted in the bladder, the

kidney seemed capable of carrying on all the excretory

work of both organs. To test adequately the functional

capacity of the reimplanted kidney it was necessary to

remove the other kidney. Cystoscopic examination with

indigo carmine, though repeatedly made, could not be

accepted as conclusive evidence of renal adequacy or in-

adequacy. Consequently nephrectomy of the second organ

was performed. In human surgery no such test would

be required. If one could reimplant an excluded kidney

that had only 50 per cent, of the total renal capacity, it

was that much gain, as all cases coming into this category

must from the very premises have a second adequate or-

gan. Dr. Beer related the history of a number of these

experiments in detail. They showed that one dog lived

very satisfactorily with the right kidney, which did all

the necessary excretory work even though it had been

excluded for 30 days. In another case, he excluded the

kidney for il days, and when it was tested by the re-

moval of the other kidney it excreted four days after the

nephrectomy 650 c.c. of urine, which on testing was alka-

line in reaction, contained a faint trace of albumen and

1.6 per cent. urea. Subsequently this animal developed

signs of insufficiency, and vomiting set in, followed by

anuria and death. From this experimental data it was evi-

dent that even after three or four weeks' exclusion of a

kidney sufficient parenchyma was present to carry on the

work of the organ. Whether these results in dogs could

be transferred to human beings experience alone could

tell. The knowledge gained, however, was suggestive, and

in the future if an operator resorted to ligation of a ureter

he must bear in mind the fact that the excluded kidney

might be made useful again if an anastomosis was made
within three or four weeks of the original exclusion.

Dr. Henry Dawson Furniss thought the paper was of

the utmost interest, and he had seen five similar cases.

A very important point that came up was how the kidney

could functionate after such ligation had been performed.

Dr. Furniss wondered if the dilatation resulting from the

ligation of itself produced the cystitis in the dogs. In a

number of cases in which there had been a severe cystitis,

after the cystitis had cleared up, there was found a marked
dilatation, particularly marked in five of his cases. Many
of these obstructions were due to stone. He reported two

cases in which there was an obstruction of the lower end

of the ureter with a marked dilatation of the ureter. In

another case of obstruction of the ureter the solution used

did not appear until after twenty-five minutes, and he

hoped that after a second operation this patient would be

returned to health. In many of these cases no infection

took place and pain in the side was seldom complained of.

Dr. Joseph Wiener asked if it would not be worth while

to take a series of cases and do as Dr. Beer did, but not

to do a nephrectomy, and make studies on such a series.

In the cases where infection of the kidney occurred it

would be worth while to re-implant the ureter.

Dr. John Gerster stated that in certain experiments

upon the ureters of dogs performed at the pathological

laboratory of the College of Physicians and Surgeons,

Columbia University, he had obtained results confirming

those of Dr. Beer with infected urinary passages, namely,

the production of enormous hydronephroses. In these ex-

periments Dr. Gerster had succeeded in implanting pieces

of the femoral artery between the divided ends of the right

ureter in each case. The Carrel technique of end to end
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blood vessel suture was employed by means of a small

(ilastic portion of the peritoneum. Primary union was ob-

tained in each case, and no peritonitis followed. It was

found that although the urine passed through the implant-

ed piece of artery immediately after the anastomosis

within a week, cicatricial contraction set in which resulted

in complete obstruction. The cicatricial contraction of

blood vessels transplanted into the urinary passages (ure-

ter and urethra) had also been observed abroad. All the

dogs suffered from general bacterial infection, distemper,

etc., which promptly led to the infection of the blocked

side of the urinary system. The specimens which were

passed around showed the kidneys, ureters and bladder

removed en bloc in each instance, with varying degrees

of hydronephrosis upon the obstructed side.

Fracture of the Cuboid Bone.—Dr. Forbes R. Mc-
Creeey reported this case. (See page 418.)

A New Sigmoidoscope.—Dr. Frank C. Yeomans
demonstrated this instrument. He said that hitherto the

practical methods of direct illumination of the sigmoido-

scope were by small electric bulbs carried near the distal

end of the tube on insulated carriers. He had adopted the

method of direct lighting as devised by Dr. Hayden in his

urethroscope to the sigmoidoscope. The tube was 14 inches

long, graduated in inches ; it was J4 inch in diameter, and

was fitted with a large flange at the proximal end, which

was perforated by a small auxiliary tube and joined the

main tube at an angle. A light carrier fitted tightly into

the auxiliary tube and the substantial incandescent bulb

was covered with a capsule bearing a plano-convex lens so

set that the collected rays were refracted at a compen-

sating angle to the light carried. This lens projected only

into the main tube and in no pi;actical way interfered with

the vision or the passing of instruments for examination,

diagnosis, or the treatment of lesions of any part of the

bowel below the apex of the sigmoid. The ocular end of

the tube was closed hermetically by a plug which con-

tained a glass window to magnify the illuminated field at

the distal end of the tube. By attaching a hand bulb to

a small offset at one side of the plug, the bowel could be

dilated with air to any desired degree. The same light

carrier and plug fitted shorter tubes and those of larger

diameter. The points of excellence in the instrument were
the simplicity of construction and the ease with which it

could be sterilized by boiling. Strong electric lamps were
connected with it.

SECTION ON PEDIATRICS.

Stated Meeting, Held February 8, 1912.

Dr. William Sha.nno.m in the Chair.

Case of Secondary Anemia.—Dr. Charles Hermann
presented a baby two years of age, whose family history

was negative. The child had been breast-fed for six

months and had had pertussis and some digestive dis-

turbance. In July, igii, when he was eighteen months of

age, he was brought to the Babies' Hospital because of

enlargement of the abdomen. The child had marked

anemia; the spleen was six inches below the costal margin

in the axillary line, and the liyer one and one-half inches

below the costal margin in the mammary line. At this

time examination of the blood showed hemoglobin, 40 per

cent.; red blood corpuscles, 2,800,000; white blood cor-

puscles, 13,000. Thirty nucleated red blood corpuscles

were found in 300. The patient began to improve and this

improvement continued until he v;as discharged in Decem-

ber, when he weighed 21 pounds and 12 ounces and the

spleen was only three and one-half inches below the costal

margin. Examination of the blood at this time showed

hemoglobin, 70 per cent.; red blood corpuscles, 5,280,000,

and only an occasional nucleated red cell was found. It

was sometimes difficult to determine the primary cause of

this condition. Syphilis, tuberculosis, and chronic digestive

disturbances might be absent ; and, furthermore, many

cases of these affections were not accompanied by these

blood changes. Six years ago in discussing such a case he

had suggested that there was probably a congenital defect

in the blood forming organs. A certain number of these

cases gave a history of anemia from birth and the fact

that the anemia appeared a few months after birth did not

preclude the possibility of the cause acting from the time

of birth. Infants were born with a certain amount of

reserve iron in the liver and in twins or premature infants

this amount would probably be less than normal and after

a few months of an exclusively milk diet would be ex-

hausted. Under normal conditions the blood-forming or-

gans might be able to meet the demands, but if an inter-

current disease attacked the child they might not be able

to do so. This would explain the onset of the anemia after

certain constitutional diseases.

A Case of Splenomegaly.—Dr. Charles Hermann
presented this patient, a boy twelve years of age. His

parents were healthy and he was one of eight children all

living and healthy but one that died of convulsions in in-

fancy. The patient had had measles, but no manifestations

of syphilis and no chills and fever. The mother said that

she had noticed the enlargement of the abdomen since the

child was four years of age. Dr. James had seen the boy

and diagnosed his case as one of splenic anemia. At this

time the spleen extended one-half inch beyond the middle

line and three inches below the level of the umbilicus ; the

liver extended two inches below the costal margin in the

mammary line. The blood examination showed hemo-

globin, 75 per cent.; red blood corpuscles, 4,390: white

blood corpuscles, 4,000 ;
polymorphonuclears, 70 per cent.

;

lymphocytes. 29 per cent., and eosinophiles, i per cent. The

cervical, axillary, and inguinal nodes were palpable, but not

distinctly enlarged. During the last five years the blood

had been examined a number of times and the hemo-

globin had been found to vary from 30 to 75 per cent. ; at

present it was over 50 per cent. The red cells had varied

from 2,560,000 to 4,600,000, and were now 4,000,000; the

white blood cells from 2.400 to 6,800, and were now 4,800;

the polymorphonuclears from 51 to 70 per cent., and the

lymphocytes from 29 to 48 per cent. The cells showed no

abnormal changes in shape or size and the Wassermann
and von Pirquet reactions were negative. During the last

five years there had been no marked changes in his gen-

eral condition or in the size of the liver or spleen, but on

one occasion he had vomited a large quantity of blood and

had blood oozing from the gums after having had a tooth

pulled. He had gained 22 pounds, weighing at present

66 pounds. In this case three conditions might be pos-

sible, splenic anemia, Banti's disease, or the primary

splenomegaly of Gaucher. The absence of ascites could not

be positively against Banti's disease, for it was character-

istic only of the third stage of that disease. However,

they should expect some changes in the urine, which ex-

amination had shown to be normal, and the large liver so

early in the disease would be unusual. The lack of other

cases in the family was against primary splenomegaly.

.\fter having observed the patient for five years he was

inclined to adhere to the original diagnosis of splenic

anemia. Mercury, quinine, and arsenic had been employed

without marked effect in this case. The ;r-ray treatment

had also been employed without any noticeable change in

the size of the spleen or the general condition of the pa-

tient. If this condition became worse it might be advisable

to remove the spleen. A certain number of cases had

shown distinct improvement after this operation.

Dr. Nathan E. Brill said he would confine his re-

marks to the second case as that type of associated en-

largement of the spleen and liver were especially interest-

ing to him. These enlargements were enveloped in much
obscurity, especially when there was no constitutional in-
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fection as tuberculosis, syphilis, or leucemia. It was almost

useless to attempt an explanation of the pathology and

])athogencsis of diseased conditions of the spleen until .

more was known of its physiology. This patient clinically

appeared to present an entity to the possibility of diagnosing

which he had called attention and to which he had also

given the name of its discoverer, Gaucher. Dr. Brill be-

lieved that the boy was suflfering from the Gauchec type

of splenomegaly. The pathology of the condition was
unique because the liver, the spleen, the portal system, and,

as he had been the first to show, the bone marrow under-

went a peculiar endothelial transformation. The prdUfer-

ating endothelium showed cells whose appearance was
characteristic and so far as he knew were not imitated by

any other disease of those organs. The splenic parenchyma
was changed into alveolar spaces filled with these cells

which lay loosely therein. The cytoplasm was very abund-

ant and therefore the cells were particularly large and

preseHted a glistening homogeneous striated appearance.

The same type of cells was found in the lymph nodes, in

the bone marrow, the liver, and the walls of the portal

vein in this disease. Clinically the subjects of this disease

presented to his view a definite picture which differentiated

it from splenic anemia and Banti's disease. These points

of differentiation were the longer duration of the disease

in the Gaucher type; its unpronounced anemia of a simple

chlorotic type which became marked only toward the end

of the patient's life, whereas it was an early and marked
feature in splenic anemia ; the peculiar and definite pig-

mentation of the skin where it was exposed ; the entire

absence of jaundice and ascites; the remarkable feeling of

•comfort and well being, though the spleen and liver might

reach colossal size. The liver was also much larger in

Gaucher's disease than in splenic anemia, and wedge-
shaped conjunctival thickenings were present in every case

•of Gaucher's disease that had come under his observation,

and his series had been larger than that of any other single

observer. Clinically the disease appeared in two forms;

one, a form affecting more than one member of a family,

though the parents were not affected; and a second in

which only one member of a family developed the disease.

It might appear in infancy or be delayed in development

until adolescence. Of thirteen cases reported up to 1908

Dr. Brill had furnished four and the diagnosis was made
in these cases during life and so reported ; it was sub-

sequently confirmed by autopsy. Since that time he had
seen two other cases, one in a young man whose sister

also suffered from the disease and another in a gentleman
of 43 years, who was the only one in a family of six

brothers and sister thus affected. The blood picture was
that of a simple mild anemia of the chlorotic type, but

showing a decided leucopenia. Late in the disease hemor-
rhages from the nose, gums, stomach, and intestines might
occur as well as ecchymoses oh very slight injuries of the

skin. The progress of the disease was much slower than

in splenic anemia ; one of his patients was still alive at

the age of 46, though having had the disease since she
was 19 years of age. Her spleen and liver almost com-
pletely filled the abdomen. Dr. Hermann's case had the

enlarged spleen, the wedge-shaped conjunctival thickenings,

the peculiar bronzing of the face, neck, and hands, the

remainder of the skin of the body being normal, though
a trifle pale. In these cases bile would not be found in

the urine, though occasionally pathological urobilin of
Jaffe was present. He disagreed absolutely with Dr.

Hermann's statement that Gaucher's disease was not ac-

companied by hemorrhages from the niucous membranes
of the body and he felt convinced that the patient pre-

sented was suffering with Gaucher's disease.

Dr. Charles Hermann said, in closing the discussion,

that he did not believe it possible in his case to make a
positive diagnosis of primary splenomegaly from the

clinical manifestations; only a pathological examination

would be conclusive. The blood findings were certainly

not characteristic. The slight pigmentation on the nose

was by no means pathognomonic. Severe hemorrhage

from the stomach had not been reported in any of the

undoubted cases of primary splenomegaly of the Gaucher

type.

An Unusual Case.—Dr. Charles Gilmore Kerley
reported the case of a child, 6 years of age, who, while

playing in the park, swallowed a watch. The speaker

fished it out of the esophagus with a bent wire.

A Case of Food Allergy; Idiosyncrasy to Eggs, Al-

monds, and Oats, Due to Anaphylaxis.—Dr. Oscar .M.

ScHLOss read this paper, which was based on his observa-

tions of a patient who was now 8 years of age. The
child's first experience with an egg was when at the age

of 10 days he was given the white of an egg in barley

water during an attack of diarrhea. There seemed to be

no ill effects at that time. When 14 months of age, after

having eaten a few mouthfuls of boiled egg, he began to

cry and to claw his mouth. The tongue, lips, and buccal

tissues began to swell and large urticarial wheals appeared

about the mouth. If the child played with egg shells

they produced urticaria on the hands and arms. These

same symptoms invariably followed the administration of

egg, no matter in what way it was taken, being noticeable

even after he ate cake or roll glazed with egg. Two years

ago he was given almond for the first time and the same

symptoms followed as after the ingestion of egg. He had

eaten other kinds of nuts without ill effects. Oatmeal

also caused symptoms similar to those produced by egg.

The problems for investigation in this case were indicated

by the history. It seemed of interest to determine the

constituents of the foods which were responsible for the

toxic symptoms. It was found that cutaneous inocula-

tion of the active substances produced a distinct urticarial

wheal at the site of the inoculation which appeared in

from five to fifteen minutes after the test was made. In

stronger dilutions the active substance produced typical

urticarial wheals by mere contact with the unbroken skin.

The reaction was always immediate and always disappeared

within one-half to one hour. Numerous control experi-

ments were made to show that the reaction was specific

and could not occur from chemical or mechanical irrita-

tion alone. Experiments with egg, almond, and oatmeal

showed that the reaction was produced by the protein con-

stituent only and that extracts and preparations free from

protein were entirely inert. Experiments also showed that

proteins from the same source varied in activity. Ob-

viously the patient's idiosyncrasy, his hypersusceptibility

to the food protein, was due to one of two causes : either

he lacked some protective substance present in normal

individuals or he was sensitized in the same manner as

an animal became sensitized when given a single injection

of a foreign protein. A number of experiments failed to

demonstrate a lack of protective substance. That the

condition was due to protein sensitization was shown by

the fact that it was possible to sensitize guinea pigs pas-

sively by means of the patient's blood serum. Control

animals developed no symptoms whatever when given the

same amount of inactivated normal blood serum followed

by the same amount of ovomucoid. The next problem

was that of immunization. It seemed advisable to use a

single protein for this purpose, as by this means it could

be ascertained whether the patient's hypersusceptibility to

the three dissimilar foods was in any way related. Ovo-
mucoid was chosen as the protein for immunization and

treatment was begun by the administration of 2 mg. of

ovomucoid in cajjsules three times a day. The dose was
increased very gradually at first and then more rapidly

and the progress of immunization was determined by the

cutaneous reaction. In a little over a month the patient
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was taking 100 nig. of ovomucoid daily and tlie reaction

began to decrease and was induced only by comparatively

strong dilutions, 1-500, or stronger. At the end of two

and one-half months' treatment the patient could eat one-

sixth of an egg with no ill effects. From this time egg

was given in small quantities daily. The proteose froni

oats caused no reaction in dilutions as high as l-ioo and

oatmeal had been eaten a number of times with no result-

ing symptoms. These results seemed to indicate that the

idiosyncrasy to the three foods was in some way related.

During the treatment the patient was in comparatively

good health and there w-ere no symptoms referable to the

administration of the ovomucoid.

Dr. Henry Koplik said there was no doubt but that

there were many children who could not take eggs and

one should be very cautious in giving eggs to infants under

one year of age. In exceptional cases not only eggs, but

milk as well, were very badly borne. He had at present

three patients under his care who could not tolerate milk.

In one instance he had tried milk of various, kinds, but

none could be taken without the development of vomit-

ing, purging, and other symptoms of serious import. He
knew of two children who could not touch milk and were

brought up without it. Strange to say, these children did

not show the same symptoms when given mother's milk.

Oatmeal acted against many children ; and some could

not tolerate beef juice. An interesting point was brought

up regarding the v. Pirquet reaction or method in these

cases; this might show what really was to blame; if these

observations were confirmed they might lead to important

results in the feeding of these children. The points

throughout served as a warning not to force infants or

children to take the various forms of foods which abso-

lutely disagreed with them.

Dr. Charles Gilmore Kerley said there were many
children who could not take milk or eggs because of some

special intolerance ; in his experience the milk had given

the more trouble. He cited an instance of a baby tliat

died within twenty-four hours as the result of an effort

to wean it and feed it cow's milk. There was no doubt

but that frequently the giving of eggs or milk in young

infants resulted fatally. He had seen one child practically

killed by taking two oimces of milk. In another instance

a child was given a 2 per cent, fat mixture and imme-

diately signs of collapse appeared. In many instances

milk could not be given until the child was 3 years of age.

Some persons had idiosyncrasies for drugs and others

could not take sugar without the production of disturb-

ances. He related an instance where sugar produced

hives.

Dr. Rowland G. Freeman said it was not generally ap-

preciated how frequently cases of susceptibility to eggs

in infancy occurred; it seemed to him that one-tenth of

all babies showed some susceptibility. The speaker had

seen a case in which rise of temperature, general urticaria,

and edema of the ears, lips, and vulva occurred within

three hours after the ingestion of an egg and quickly

disappeared after the evacuation of the alimentary tract.

They had not laid sufficient stress on the caution that

should be exercised in giving the first egg to any child.

Dr. Floyd M. Crandall cited an instance of two babies

in one family who could not take milk without becoming

very ill. Both children could take breast milk and were

reared by a wet nurse.

Dr. Oscar M. Schloss, in closing the discussion, said

that a cutaneous reaction was not always obtained in these

cases. He was at present observing two cases of idiosyn-

crasy to eggs, manifested by gastrointestinal disturbances,

in which there was no cutaneous reaction. In one case of

hypersusceptibility to pork a cutaneous test was negative.

A subcutaneous injection of pig's blood serum, however,

gave rise to both local and general reaction. It was pos-
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sible that the spontaneous recovery cited by Dr. Kerley

was due to immunity produced by taking small amounts

of the active substance as an ingredient of other foods.

So far as was known at present anaphylaxis was due es-

sentially to protein substances; whether the drug idiosyn-

crasy was dependent on the same or on a closely related

condition was a subject for investigation.

Albumin Milk; Its Value and Indications in the

Treatment of the Diarrheas of Children.—Dr. Henry
Meuian read this paper, in which he gave the results of

his experience with the "Eiweiss Milch" of Finkelstein.

He said that the time-honored method of treating the

diarrheas of infancy by catharsis, starvation, and the use

of astringents in some instances brought about such a

marked reduction in the resistance of the child that it

readily succumbed to any of the numerous secondary

infections to which it was exposed. The urgent need of

a mode of treatment that conserved the strength of the

patient and at the same time ameliorated the gastroin-

testinal symptoms had led the profession to hope that in

the method of Finkelstein and Meyer this double need

would be met. The studies of these investigators on the

alimentary factors concerned in the production of intes-

tinal fermentation showed the predominant role played

by the carbohydrates and the salts. Intestinal fermenta-

tion was diminished by the removal or decrease of one or

both of these elements. Further study demonstrated the

fact that casein had a pronounced antagonistic action upon

carbohydrate fermentation in the intestines. It was shown

that if casein w-as present larger amounts of carbohydrates

could be given without producing fermentation. These

observations led Finkelstein and Meyer to prepare the

mixture which they had called "Eiweiss Milch," consisting

of casein and buttermilk. The chemical analysis of the

food was as follows

:

Eiweiss milch. Cow's milk.

Proteins 3-00 3-0o

Fats 2.50 3.50

Carbohydrates 1.50 4.50

Ash 0.50 0.70

A liter of Eiweiss milk contained 370 calories. The

results of the treatment of 150 cases of dyspepsia, de-

composition, intoxication, and various parenteric infec-

tions were so successful that many of the German clinics

adopted this treatment. The writer first used the Eiweiss

milk in the latter part of the summer of 1910 and con-

tinued his observations during the entire summer of 191 1.

All patients admitted to the Children's Service of Mount
Sinai Hospital suffering from diarrhea were given albumin

milk for a period of from three to fourteen days. From
this it was evident that the data obtained were derived

from unselected cases. The original directions for the

preparation of this milk were followed. A tablespoonful

of Simon's essence of rennet (or two tablets of rennet)

were added to one liter of milk, which was then placed

in a water bath at 42 C. for one-half hour. It was then

filtered slowly through cheesecloth by gravity without

pressure for one hour. The coagulum was then washed

twice in half a liter of water through a fine sieve and

forced through by means of a wooden club. Then half a

liter of buttermilk was added. It was found that by

placing the cheesecloth in the sieve the particles of casein

were more readily and uniformly forced through. A
one-grain tablet of saccharin was added to the liter of

milk; with this addition no difficulty was found in admin-

istering the mixture to children of any age. In general

the quantity of albumin milk given corresponded to that

of the usual feeding mixture prescribed for the respective

age. The caloric value of the albumin milk being about

one-half that of undiluted whole milk, the caloric needs

of the child could be covered almost as readily by the

albumin milk as by the customary diluted milk mixtures.
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Finkelstein and Meyer now advised the use of carbo-

hydrates in the form of malt soup or Liebig's extract of

inalt as soon as the quantity of milk ingested represented

one-tenth of the body weight, even tliough the stools had

not become entirely normal. In their series of cases malt

was added to the albumin milk from the second to the

eleventh day when proper gain in weight did not appear.

The albumin milk feeding was continued from two to

fourteen days. Most of the German observers had con-

tinued the use of the milk from four to six weeks; but,

the service of the Mount Sinai Hospital being an acute

one, it was found impossible to continue it for such -a

length of time. In no case did a relapse occur after the

cessation of the albumin milk feeding. The usual pro-

cedure was to administer in the severe cases weak tea

for from two to six hours before the albumin milk feeding

was begun. No castor oil or laxative was given. In the

less severe cases the milk was used from the beginning.

It was stopped as soon as the stools became normal.

Opium preparations and astringents were seldom em-

ployed, though stimulants such as caffein, camphor, and

subcutaneous infusions were given. A change in the char-

acter of the stool took place in most cases in from two

to five days. In nine cases mostly of the severe type the

change did not take place within five days, though ultimate

improvement did take place. In over one-half of the

severe cases improvement in the general condition was
perceptible in from two to five days. In some instances

the change for the better was very striking. While albumin

milk did not ordinarily produce a gain in weight unless

carbohydrates were added, in most cases it checked the

marked losses sustained by the patient under ordinary

treatment. In the series of cases under discussion quite

a number of patients showed a gain of from four to six

ounces during the period of albumin milk feeding. Loss

of weight was also recorded, but in only two cases was
it more than one-half a pound. There were nine deaths

in this series of forty-two cases, twenty of which belonged

to a very severe type of the disease. This was a mor-
tality of 21 per cent. Excluding four cases in which the

albumin milk was given for three days or less, owing to

the fact that the children were admitted to the hospital

in practically moribund condition, they had left five

deaths, or a mortality of 13 per cent. Of these forty-

two cases sixteen were under 6 months of age. Seven
of these belonged to the severe type of the disease, and

of these three died. Very young children seemed to do
as well as older ones on the albumin milk. From the

generally favorable results obtained in this series of

cases and from the bedside impressions the writer felt

justified in concluding that a distinct advance had been

made in the therapy of the diarrheas of children. The
one indication for the use of albumin milk was diarrhea

of no matter what origin or nature. It was especially

indicated in those cases in which marked emaciation had
taken place as a result of long withdrawal of food. In

New York it had become possible to obtain the milk

already prepared, but mothers and nurses should be in-

structed to shake the bottle thoroughly to prevent the

casein from plugging the nipple.

Dr. John Lovett Morse of Boston said that some of
the diarrheas of infancy were due to bacteria, some of
which thrived on proteids, others on carbohydrates ; some
were due to chemical disturbances in the intestines ; others

to abnormalities in the blood. It was hard to see, therefore,

how one and the same mixture could relieve the symptoms
which were due to such different causes. Dr. Morse said

that he had tried to find a rational explanation for the

use of albumin milk. If the condition present in the infant

w/as due to an organism which throve on carbohydrates it

was easy to see that if the infant was fed proteids the

growth of the organism would be discouraged. The ad-

dition of lactic acid to the food in the buttermilk would,

however, tend to neutralize its action. If the condition

was due to an organism which throve on proteids, the

withdrawal of sugar and the addition of casein would,

on the other hand, favor their growth. If the diarrhea

was due to some lesion of the intestinal wall itself, prob-

ably caused by the fermentation of sugar, with symptoms

due to the absorption of sugar and salts, it was plain that

taking away the sugar and salts from the food would

result in good. But lactic acid in the mixture would do

harm by its irritant action on the intestinal wall. The
rationale of this food, therefore, seemed to him very

obscure. Dr. Morse said he had used this method of

treatment in a small series of cases. The Walker Gordon

Laboratory had prepared for him a mixture of cream,

water, and precipitated casein, made according to Finkel-

stein and Meyer's methods, which contained very little

lactose and salts, and which could be varied to suit the

individual infant. In this way the addition of lactic acid

in the buttermilk was avoided. When the acute symptoms

were over and the stools had returned to the normal he

added a preparation of dextrin maltose in order to get

the required caloric value. This was a very useful method

of feeding. The great difficulty, however, was to tell in

just what class of cases this treatment would prove most

useful. In a general way it might be said that it would

be useful in cases in which there were numerous watery,

light green stools which irritated the buttocks. These

were the acute cases.

Dr. Robert Tucker Talbot said that he had seen sixty

babies in a ward in which bacteria! examinations of the

stools had been made in most instances. They tried the

modified food which was supposed to meet the biological

needs of the bacteria. When they had a fermentative

organisiTi with which to deal they gave a food high in

proteid, but low in carbohydrate because these organisms

required carbohydrates in which to grow. They had all

seen babies which had the symptoms of intestinal intoxi-

cation and where there were living bacilli in the blood,

and_ how albumin milk could touch these organisms in

the blood he could not see.

Dr. Linnaeus E. LaFetra said that if they used lact-

albumin this should be gotten from the whey and not

from a box. Some years ago Dr. Chapin had told him

that it was more rational to add casein than lactalbumin

to the milk since the casein was a nucleoalbumin and

contained phosphorus and iron which were necessary for

the development of the infant. He had begun the use of

protein milk in the Babies' Hospital in 1910. The sixty-

two infants treated had ordinary diarrheas with stools

containing blood and mucus. In these stools the Shiga

organism was found. These cases were all treated with

the albumin milk. There were twenty-one cases of severe

diarrhea among tliem, and these babies were placed upon

the albumin milk even when they had fever and all the

cases with the exception of three improved. Of these

two died and the other was taken home. In the total

series there were four deaths. They were given the protein

milk from two to ten days and it was decided not to keep

them on this food any longer unless they were gaining

in weight. With the addition of albumin milk in these

cases of severe diarrhea the loss of weight was less and

the stools returned more quickly to normal than under

any other method of treatment. All forms of diarrhea

seemed to be very much benefited by the use of the albumin

milk.

Dr. Charles Gilmore Kerley thought that in consider-

ing the results that Dr. Heiman had obtained with the

use of albumin miJk they should bear in mind the fact

that the summer of 191 1 had furnished a very low mor-
tality in intestinal diseases in children. The cases that

they had met with during the summer were of a mild
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character. In his experience ot twenty-four years with
these cases he had never seen such a low mortality. The
credit of this was due in a large measure to the efforts

of the Board of Health and the organizations which had
assisted them in their work. In the Babies' Hospital of

\ew York the babies brought in were what were termed

"dead ones." Many of them were cases of autointoxica-

tion. In Berlin they seldom met with such cases. Here
they were talking of one type of cases, while in Berlin

they were talking of another. There did not seem to be

any common ground for comparison, as abroad they had
no hot air and no humidity. This was not so, however,

in Boston. With regard to giving lactalbumin in all

forms of diarrheas accompanying gastric disturbances he

disagreed entirely. This form of treatment might do
well in children over 18 months or 2 years of age, but in

children under i year it would not do at all. These
young babies could not take lactalbumin. Dr. Kerley

did not think the "Eiweiss Milch" was of general applica-

bility ; it should be used only in a selected type of cases

;

and when so used it gave excellent results. In properly

selected cases the children took up this milk and digested

it better than anything else that could be given. Dr. Ker-

ley said that his experience with this milk during his

earlier career had been somewhat unfortunate, but he now
recognized that the reason was he did not understand its

application.

Dr. Henry Dwight Cuapin said he had used Finkel-

stein's method of feeding children with diarrheas for

two years and he thought it had a restricted value in

certain cases. He agreed with what Dr. Morse had stated,

that diarrheas were due to many different causes, and

that if a high protein was required it should be split up

into such a form as could be easily assimilated; it was

the form in which the proteid was given that rendered

it digestible. He added sugar to casein milk in the form

of maltose, as it was more quickly assimilated. Dr. Chapin

believed that this method of feeding had a restricted value

in certain types, and particularly in the dysenteric forms

of diarrheas.

Dr. Henky Koplik thought that they should give Finkel-

stein and Meyer credit for working out according to their

own ideas, a way to feed babies who were suffering from

diarrhea. Finkelstein was right in stating that some of the

younger babies would take the albumin milk readily,

while others would not take it. This food was not

always available in private practice. Finkelstein did not

advocate the use of this milk in every case, and he did

not see the cases of severe intoxication and decompo-

sition that were seen in New York. Many of the cases

admitted to the New York hospitals were marantic septic

cases and it would be impossible to save them by any

method of feeding. Dr. Koplik expressed himself as not

especially impressed by this method of feeding, and said

that he was not yet willing to relinquish the older methods
which had proved of value in his practice. He had in

several instances used the Eiweiss milch in newborn
babies suffering from intestinal decomposition, but it did

not seem to be sufficient to sustain the infants. There

was no food ever yet invented, the speaker said, that

would save all of a certain class of cases. It was not

the food that cured, but the disease that killed these babies.

Dr. Henry Heiman, in closing the discussion, said that

his cases were not selected. There were forty-two cases,

mostly diarrhea of the catarrhal form, with blood and

mucus in the stools, and there was no treatment that

produced the desired results in such cases. He believed

the disease was a self-limited one, like typhoid fever, last-

ing in the different cases from ten days up to as long as

two or three weeks. He did not believe there was any

food that would give the babies as many calories as the

albumin milk.

Philadelphia Neurological Society.

At a stated meeting held January 26 Dr. Milton K.
Meyers presented a communication entitled "Epilepsy in

Adult Life in Association with Thyroid Disease; Report
of Six Cases, with Exhibition of the Patients." He cited a

number of cases of both minor and major epilepsy in which
there was obvious anatomical change in the thyroid gland,

and he discussed the evidence bearing upon a possible

interrelation between the two sets of conditions. Dr.
Alfred Gordon presented "A Case of Juvenile Tabes."
The patient was a girl 18 years old, who had presented
symptoms of her condition from the age of 13. She pre-

sented inequality of the pupils with sluggish reaction to

light, normal optic discs, lightning pains, and girdle-sen-

sation, good station and gait, preserved coordination in

the upper extremities, normal reflexes, together with a

positive Wassermann reaction. Dr. William B. Cad-
walades exhibited "A Case of Unilateral Fifth-Nerve
Palsy of Syphilitic Origin." The patient was a woman,
about 35 years old, who presented twitching of the right

side of the face with impaired sensation in the distribu-

tion of the fifth nerve and a positive Wassermann reaction.

Marked improvement took place under treatment with
arsenobenzol. The opinion was expressed that the dis-

order was due to syphilitic infiltration of the root of the
fifth nerve near its origin from the pons. Dr. Cadwalader
exhibited also "A Case of Bilateral Seventh-Nerve Palsy
of Syphilitic Origin." The patient was a man, about 35
years old, employed as a stationary engineer. Following
exposure to cold while overheated he found difficulty in

performing movements with one side of the face and on
the following day similar difficulty was experienced on
the opposite side of the face. Also there was marked
occipital pain. The patient i>resented a strange expres-
sionless appearance, with the lower jaw depressed and
both eyes kept open. Speech was scarcely intelligible and
the lips could not be pursed, as in whistling. While under
observation girdle-pains appeared and the knee-jerks were
abolished. A positive Wassermann reaction was obtained
and under active treatment with mercurials and arseno-
benzol the pains disappeared, the facial palsy improved
greatly, and the knee-jerks returned. While it cannot be
definitely maintained that the paralysis of the muscles sup-

plied by the seventh nerve on each side was due to syphil-

itic infiltration of the nerves it is not impossible this acted

at least as a predisposing factor and that the exposure to

cold while overheated acted as a final exciting cause. Dr.

Alfred Reginald Allen read the "The Presidential Ad-
dress," in which he considered the views of Janet, Freud,

and Babinski with respect to hysteria and its treatment.

The following officers were elected for the ensuing

year: President, Dr. J. H. D. Rhein ; Vice-Presidents,

Drs. A. A. Eshner and S. D. Ingham : Secretary, Dr.

George Price; Treasurer, Dr. S. W. Ludlum.

The Pancreatic Syndromes in Tuberculosis.—M.
Lceper states that tuberculosis is frequently accompanied
either by pancreatic insufficiency or by pancreatic hyper-

secretion. The most frequent sign of the former is diar-

rhea. The latter is not infrequent at the beginning of

tuberculosis. Tuberculosis may lead either to sclerosis,

degeneration, atrophy, or inflammation of the pancreas,

or to hyperplastic reactions, vi^hich are well marked not

only in the lobules but also in the islets of Langerhans.

From a practical point of view the author recommends
what he calls "the intensive pancreatization" of tuberculous

patients and states that in many cases of tuberculosis in

which sclerotic or degenerative changes of the pancreas

have followed hypersecretion the stimulation of the pan-

creatic secretion has given him very satisfactory results.

—

Progrds Medical.
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Malpractice—Sufficiency of Evidence to Go to Jury.—
In an action against a physician and surgeon tor mal-

practice the principal allegation was tliat he had negli-

gently left a large amount of cloth and gauze in the

wound in the plaintiff's abdomen, which had remained
there from November, igob, to October, lyob, when it was
removed by other physicians and surgeons. The defend-

ant contended that there was no direct testimony of the

leaving of the gauze in the wound at the 1906 operation,

and if it was found as testified to by the doctors who per-

formed the 1908 operation, it must have been placed there

at a prior operation made in 1905. He swore that he did

not make an incision entirely through the abdominal wall,

but merely penetrated the aponeurosis of the recti muscles

and that the operation was outside of the peritoneal cavity.

And in this he was corroborated by the nurse. He also

swore that neither at the 1905 nor the 1906 operations did

he use any packing, but he did use a dressing and spong-

ing. The plaintiflf conceded that there was no direct testi-

mony showing that the defendant left gauze in her abdo-
men at the iyo6 operation, but contend<.d that the circum-

stantial evidence that such w-as the fact was well-nigh

conclusive. She maintained that in the nature of the case

direct proof could not be furnished. She was under the

influence of an anesthetic at the time of the operation,

and the only other persons present were defendant, his

wife and the nurse.

Three operations were performed on the plaintiff, in

1905, in November, 1906, and September, 1908. Then the

gauze was removed in October, 1909. The question was,

when was it placed in the wound .' The nurse positively

testified that there were no sponges left in the plaintiff's

abdomen at the 1905 operation. She was also present at

the 1906 operation and counted the sponges before the

operation but not afterwards. That operation, according

to the defendant's testimony, was a slight external opera-

tion for the purpose of opening an abscess. He said he

packed some gauze into the opeiijng of the abscess at that

time but that he did not put it in deep. It was his theory

that that was the gauze which was removed in October,

IQC8. The plaintiff, however, testified that shortly after

the defendant placed the gauze in the abscess it pained and
hurt her, and she reuioved it herself. This was corrobor-

ated by the doctors in the October, 1908, operation, who
swore that the gauze which they removed was in the in-

side of the abdominal wall. Another doctor, a witness for

the defense, gave it as his opinion that the gauze must
have been imbedded at the place where it was found, and
that witness also stated that it is possible for gauze left

between the peritoneum and the muscles to remain, not

only three, but fifteen years, but it could not remain if

in a bad condition. The court considered that there was
sufficient evidence to require a submission to the jury of

the issue as to whether the gauze removed in October,

1908, was left by the defendant in the plaintiff's abdo-
men at the operation in November, 1906, or not. It there-

fore overruled the defendant's motion for a directed

verdict.

Judgment for the plaintiff was, however, reversed and
a new trial ordered for the reason that the trial judge in

charging the jury instructed them to disregard the state-

ments of counsel and try the matter from the evidence

introduced and the instructions of the court—Zilke vs.

Johnson, North Dakota Supreme Court, 132 S. W. 640.

Degree of Care Required of Fliysicians.— In an action

for malpractice a verdict for the plaintiff was set aside

on account of failure to give a requested instruction which
would have limited the degree of skill required of the

defendants to that possessed by physicians practising in

similar localities. It was said by the court that the degree
of skill which a country doctor can reasonably be assumed
to possess in performing difficult surgical operations must,

as a general rule. Be measured and determined by a due
consideration of the limited opportunities afforded in the

same or similar communities, and not by the greater and
dissimilar opportunities existing in larger and different

communities. It would be unjust to hold him to a degree
of professional ability which his environment prevents
him from possessing. On the other hand, it would be
equally unjust to the plaintiff in a malpractice case to per-
mit the jury to measure the defendant's skill by the aver-
age of professional ability found to exist in other com-
munities affording less opportunity for practice in a given
medical line than the defendant's locality affords. In the
former case the standard would be too high; in the latter

it would be too low. In neither case would it work out
substantial justice. \n instruction that the defendant

was bound to possess the learning, skill and experience of
the average physician and surgeon in the profession of

medicine was held objectionable because it failed to re-

strict the jury to any locality in the attempt to find the

average skill of the medical profession in surgery. It

was impracticable because of the difficulty of determining

the average skill of the profession as a body in the treat-

ment of a given case. Different schools of medicine often
employing radically different methods of treating the

same disease, the practice followed in one school would
often be strong evidence of negligence, if resorted to by

a member of another school. The implied agreement of
the surgeon is that his surgical knowledge and experience
is at least equal to that of the average surgeon practising

in the same or similar localities, not to that of the average
of surgeons practising in dissimilar localities. To restrict

the locality doctrine to the same locality might, it was
said, restrict the inquiry to a too narrow territory. The
defendant's actual practice might be limited to a single

town where no other physician practised, and in such a
case necessarily no comparison could be made. The court

could not take judicial notice as to whether the average
skill of the medical profession as a body was higher or
lower than that of physicians practising in localities

similar to that where the defendant practised, and declare

it to be one way or the other; therefore, it could not say
that the charge that the degree of skill required of a
country physician is such as is ordinarily possessed by the

professor was not erroneous, as imposing too high a
standard of medical skill as applied to the defendant.

—

McBride v. Huckins, New Hampshire Supreme Court, 81

Atl. 528.

Expert Evidence as to Cause of Condition.—In an
action for injuries sustained by a railroad passenger in

a collision the facts of the collision and the injuries com-
plained of were stated in a hypothetical question to a
medical expert witness and then he was asked what he
would say was the cause of the passage of blood from
the bowels and the injured person's sprained back. It

was held that the question was objectionable as calling

for a conclusion of the witness in a matter directly in

issue, and not merely the expression of an opinion. The
fact that the witness on cross-examination stated that if

the plaintiff did not pass blood from his bowels when he
was in the hospital, but some weeks after, he would not
attribute the cause of his condition to his injury did not
neutralize the effect of the former question and answer,
as it was based upon a different state of facts. The ob-
ject in such cases, it was held, is not to show, by expert
medical evidence, a condition, but to account for the con-
dition; that is, to ascertain the cause that produced the

condition.—Holzen v. Missouri Pac. Ry. Co. (Mo.), 140
S. W. 767.

Privileged Communications.—.\ phj-sician in a rail-

road company's hospital who attends a person brought to

the hospital for treatment for injuries received in a col-

lision while a passenger of the company sustains to the

person injured the confidential relation of doctor and pa-

tient and is incompetent to testify against the objection
of the injured person.—Holtzen v. Missouri Pac. Ry. Co.
(Mo.). 140 S. \V. 767.

Nonexpert Evidence as to Insanity.—In a Kentucky
homicide case where the defense was insanity the medical
expert witnesses for the accused said that he was a

paranoiac ; those for the commonwealth, that he was not.

It was held that paranoia was not so peculiar a disease
that no one but a medical expert who had made it a study
could understand or portray it, and that non-experts
should not be excluded from testifying on that account.
Assuming that the accused was a paranoiac, non-experts,
it was held, were equally as competent to give opinion
evidence as non-e.xperts would be in any other ordinary
case of insanity. It was also said that when a non-expert
witness is allowed to express an opinion that the accused
is of sound mind there seems no reason why he should not
also be permitted to express an opinion that he knows
right from wrong. One opinion does not require more
knowledge than the other, nor is one more than the other
a usurpation of the functions of the jury.—Banks v. Com-
monwealth, Kentuckj' Court of .'Vppeals, 141 S. W. 380.

In a Texas homicide case the rule was stated that non-
expert witnesses, when they are shown to have had a
sufficient knowledge of the accused for a sufficient length
of time, and came in contact with him, and have had con-
versations and business relations with him for any con-
siderable period of time, based solely on their own knowl-
edge and observation, can express an opinion as to the

sanity or insanity of the accused.—Jordan v. State, Texas
Court of Criminal Appeals, 141 S. W. 786.
Basis of Physician's Opinion as to Cause of Injury.

—
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On a trial for personal injuries caused by being ejected

from a trolley car, a physician called as a witness for the

plaintiff was asked whetlier, having heard all the testi-

mony of the plaintiff, he could, from that testimony and
from the medical examination that he made of the plain-

tiff, form an opinion as to what caused the conditions

that he found. It was held that there was no error in

alowing him to state his opinion over the objection that

no foundation was laid for the question, the objection be-

ing too general.—William z: St. Paul City Ry. Co., Min-
nesota Supreme Court, l.y X. W. 465.

Basis of Physician's Opinion.—In a trial for murder
there were no eyewitnesses except the accused to the kill-

ing. He testified to such a slate of facts as from his

standpoint tended to show that he was acting in self-

defense. Two shots were fired and a very material fact

in the case was whether the first shot entered under the

arm of the deceased or not. It was held that it was
improper to permit a physician to testify as an expert to

an opinion that the first shot was the one that entered
under the arm, and that the wound on the arm was nnt

•nflicted by the same shot. It was for him to detail the

character, location, etc., of the wounds and for the jury
to determine this material fact.—Powdrill z: State, Te.xas

Court of Criminal .Appeals, 138 S. W. 114.

County's Liability for Disinfecting Buildings.

—

Where a county is liable for the expense of disinfecting
buildings in which contagious diseases have existed per-

sons who have formerly disinfected buildings can, in an
action by a health officer against the county for the value
of his services, testify as to the charges made by them
for their work, they stating what they had done, the

material used, its value, and the time consumed, though
they were not physicians or experts in disinfecting. The
county was not liable for more than the reasonable value
of such services, if they were such as could be equally
well rendered by non-experts. The approval of the bill

for such services by the local board of health was only
prima facie evidence of their value. If the board ratified

the services, the existence of a prior contract for them
was immaterial.—Sawyer z'. Wapello County, Iowa Su-
preme Court, 133 N. W. 104.

Nfui SnatntntpntH.

A NEEDLE HOLDER FOR THE INTRA-
VENOUS ADMINISTRATION OF

SALVARSAN.
By HUBERT V. GUILE, M.D.,

NEW YURK.

ADJ. ASST. VSSITING PHYSICIAN, BELLEVUE HOSPITAL.

The contrivance here described has been devised
for the purpose of dispensing with the necessity of
holding the needle by hand during the intravenous
administration of 606. The use of this apparatus
simplifies the procedure to a considerable degree
and does away with a rather tedious and unneces-

Fig. 1.—Needle and support.

sary task. In addition, the needle is held far more
steadily than is the case when held by hand, and
provided no traction is exerted upon the tubing,

there is far less danger of the needle being with-
drawn accidentally from the vein during the opera-
tion.

The device consists of a thin nickeled brass plate,

5 cm. in length by 2 cm. in width. The under sur-

face is slightly concave in order to conform to the
convexity of the forearm. Upon the upper surface
and anterior border of the plate there is attached a
small spring clip which may be rotated to any de-
sired angle by means of a swivel joint. The spring
clip is 2 cm. in height, which corresponds to the
distance to which the hilt of the Schreiber needle
rises above the surface of the skin when the point
is inserted in the vein.

Fig. 2.—Needle held in the vein.

The use of the needle holder is as follows : All
preparations for intravenous administration of sal-

varsan having been coinpleted, the hilt of the needle
is placed in the spring clip of the holder and the
needle is thrust into the vein. As soon as we are
sure that the point is well within the lumen of the
vessel, as is shown by the backward flow of blood
through the needle, the holder is securely strapped
to the forearm by means of a strip of adhesive
plaster about 13 cm. in length by 2 cm. in width.
This passes over the metal base of the holder and
firmly binds it to the forearm until the operation is

completed.

The illustrations will explain the use of the appa-
ratus far more clearly than words can do.

In closing, a word of caution should be given.
The rubber tubing leading from the salvarsan con-
tainer to the needle should be sufficiently long to
prevent any possibility of traction being exerted
upon the needle holder; for in this manner it is

possible to pull the needle out of the vein, owing to
the sliding of the skin upon the deeper structures
of the arm.

200 West Eichtv-si.\th Street.

Snoks Eprpttlp^.

The Medical Record is pleased to receive all nezu
publicjtions zvhich may be sent to it, and an acknowledg-
ment zvill promptly be made of their receipt under this

heading, but it musl be ivith the distinct understanding that
it is under no obligation to notice or rcviezv any publica-
tion received bv it zvhich in the judgment of its editor zvill

not be of interest to its readers.

Hautverandervngen bei Erkr.inkungen der Leber. By
Dr. S. Jessner. 23 pages; paper; price .60 M. Curt
Kabitzsch, Publisher, \\'urzburg.
The Key to Sex Co.ntrol. By Percy John McElrath,

M.D. 232 pages: illustrated; cloth. Published by the
Author, New York City.

Tuberculosis. By the International Commission on the
Control of Bovine Tuberculosis. 30 pages; illustrated;
paper.
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Handbuch der Hygiene. Vol. I. By Prof. Dr. M.
RuBNER, Prof. Dr. M. V. Gruber, and Prof. Dr. M. Ficker.

788 pages; illustrated; paper; price 27 M. S. Hirzel,

Publisher, Leipzig.

Anato.mie iopOGRAPHigijE ET Chirurgie du Thymus.
By M. le Dr. Eugene Olivier, 152 pages; illustrated:

paper. G. Steinheil, Publisher, Paris.

Infections of the Hand. By Allen B. Kanavei., M.D.

447 pages; illustrated with 133 engravings; cloth. Lea &
Febiger, Publishers, Philadelphia and New York.
Handbuch der speziellen Chirurgie des Ohres u,nd der

OBEREN LuFTWEGE. By Drs. L. Katz, H. Prevsing, and
F. Blumenfeli). 272 pages; illustrated; paper; price 9 M.
Curt Kabitzsch, Publisher, Wiirzburg.
Clinical Immunity and Sero-Diagnosis. By A. Wolff-

Eisner, M.D, Translated by Rey W. Matson, M.D. 184

pages ; cloth
;
price $2.50 net. William Wood & Company,

Publishers, New York.
Arthritis. A Study of the Inflammatory Diseases

of Joints. By James Cantlie, M.A., M.B. 515 pages;

illustrated; cloth; price $4.00 net. William Wood & Com-
pany, Publishers, New York.
The New Physiology in Surgical and General Prac-

tice. By A. Rendle Short, M.D., B.S., B.Sc, F.R.C.S.

201 pages; cloth; price $2.00 net. William Wood & Com-
pany, Publishers, New York.
Delayed and Complicated Labor. By Robert Jardine,

M.D., M.R.C.S., F.R.C.P. & S. 3S1 pages; illustrated;

cloth; price $3.00 net. William Wood & Company, Pub-
lishers, New York.
We and Our Children. By Woods Hutchinson, A.M.,

M.D. 371 pages; cloth; price $1.20 net. Doubleday, Page
& Co., Publishers, New York.
The American Year Book, 1911. By Francis G. Wick-

ware, B.A.. B.Sc. 863 pages; cloth; price, $3.50 net. D.

.•\ppleton & Co., Publishers, New York and London.
Skin and Venereal Diseases. By W. L. Baum, M.D.,

and Harold N. Moyer, M.D. 239 pages; cloth; price $1.25.

The Year Book 'Publishers, Chicago.

Nervous and Mental Diseases. By Hugh T. Patrick,

M.D., and Peter Bassoe, M.D. 245 pages; illustrated;

cloth; price $1.25. The Year Book Publishers, Chicago.

Consumption: Its Prevention and Treatment. By E.

W. Diver, M.D. 135 pages; illustrated; cloth; price 2/6
net. John Bale, Sons & Danielsson, Ltd., Publishers, Lon-
don.
Transactions of the Thirty-third Annual Meeting

OF the American Laryngological Assocition. Held at

Philadelphia, May 29, 30, and 31, 1911. 315 pages; illus-

trated; cloth. Published by the Association.
Transactions of the American Surgical Association.

Vol. 29. By Archibald MacLaren, M.D. 496 pages;
illustrated ; cloth. Published by the Association.

Jewish Dietary Laws. By N. E. Aronstam, M.D. 24
pages

;
paper

;
price 25c. Bloch Publishing Company, Pub-

lishers, New York.
Proceedings of the Canal Zone Medical Association

for the Half Year October, 1910, to March, 191 i. Vol.

Ill, Part 2. 114 pages; illustrated; paper. Isthmian Canal
Commission, Publishers, Mount Hope, C. Z.

Publications of the Massachusetts General Hospital.
Medical and Surgical Papers. 558 pages ; illustrated

;

paper. The Barta Press, Publishers, Boston.
Fifteenth Annual Report of the Loomis Sanatorium.

For the Year Ending October 31, 1911. 77 pages; illus-

trated ; paper.
Veroffentlichungen aus DEM Gebiete des Militar

Sanitatswesens. No. 50 Sonnenbader. By Dr. W. Ha-
BERLiNG. 40 pages

;
paper

;
price i M. August Hirsch-

wald. Publisher, Berlin.

Geloste und Ungeloste Aufgaben der Ohrenheil-
KUNDE. By A. Passow. 32 pages; paper; price .80 M.
August Hirschwald, Publisher, Berlin.

Die Ursachen des chronischen Magengeschvvurs.
By J. W. Th. Lichtenbelt, 63 pages; paper; price 3 M.
Gustav Fischer, Publisher, Jena.
Rlood-Vessel Surgery and its Applications. By

Charles C. Guthries, M.D., Ph.D., 360 pages; illustrated;

cloth. Longmans, Green & Co., Publishers, New York.
Old-Time Makers of Medicine. By James J. Walsh,

K.C.St.G., M.D., Ph.D. 450 pages; price $2.00 net; cloth.

Fordham University Press, Publishers, New York.
Practical Electro-Therapeutics and .Y-Ray Therapy.

By J. M. Martin, M.D. 446 pages ; containing 219 illus-

trations ; cloth ; price $4.00. C. V. Mosby Company, Pub-
lishers, St. Louis.

Practical Treatment. Vol. HI. By John L. Musser,
M.D., and A. O. J. Kelly, M.D. 1095 pages ; illustrated

;

price, cloth, $6.00 net; half Morocco, $7..so net. W. B.

Saunders Company, Publishers, Philadelphia.

Contagious Diseases, Weekly Statement.—Report of
cases and deaths from contagious diseases reported to
the Sanitary Bureau, Health Department, New York
City, for the weeks ending February 17 and 24, 1912.

I
Feb. 17

I Cases Deaths I

Feb. 24

Cases Deaths

Tuberculosis Pulmonalis . . .
.

'
448

Diphtheria
]

230
Measles

1
8.59

Scarlet Fever
Smallpox
Varicella
Typhoid Fever
Whooping Cough
Cerebro^nal Meningitis.

.

Malarial Fever

.369

1

303
31
33
3

Totals 2,277

220 . 479
35 : 338
10 I 1,289
1.5 i 387

I

10

3

4

2 74

26
61
6

288 2,861

220
25
18
18

294

The Serum Treatment of Cerebrospinal Meningitis.

—

A. Papapanagiotu describes his results in the treatment
of fourteen cases of cerebrospinal meningitis in private
practice with the anti-meningococcus serum. The patients,

from the ages of eight months to ten years, all recovered.
It is unusual for children under one year of age to re-

cover from this disease, hence the results are all the more
astonishing. The cases all occurred in the winter months
and all were treated at their homes. The author believes

that the patients themselves as soon as they are isolated

become comparatively harmless, since no two cases oc-

curred in the same family. The attendants of the patient

are apt to harbor the meningococci in the nasopharynx
and to become dangerous carriers of the disease. The
injections of the serum should be given as early as pos-
sible in order to get the best results, and may need to be

repeated three to four times. The amount given should
be 30 c.c. after the age of two years and 10 to 20 c.c. in

younger children. The fever at once subsides and all

the general symptoms are relieved. The best evidence of
the improvement is seen in the fact that the cerebrospinal

fluid bcomes less turbid.

—

Archives de Medecine des En-
fants.

Health Reports.—The following cases of and deaths
from smallpo.K, yellow fever, cholera, and plague have
been reported to the Surgeon-General, Public Health
and Marine Hospital Service, during the week ended
February 23, 1912.

Cases Deaths

6
1

5

16
2

\i
S

2
28

'

i

2

22

Places Date
YELLOW FEVER

Mexico: Merida Jan. 28-Feb. ,v

West Indies: St. Vincent Feb. 19
PLAGUE

Brazil: Para Jan. 21-27
India: Calcutta. Jan. 31-Feb. 6.

Indo-China: Saigon . Dec. 25-Jan. 1.

Java: Kediri ... .N'ov. 26-Dec. 2,

Madioen Nov. 26-Dec. 2

Mauritius Nov. 24-30
Turkey in Asia; Jiddah Jan. 13-15

SMALLPOX
Canada: Qiichcc Feb. 4-10

Montreal.. Feb. 4-10
Windsor Feb. 4-10

China: HongkunK Dec. 31-Jan. 6.,

Shanghai Jan. 1-7

Egypt: Cairo Jan. 1-7
Great Britain: Bristol Jan. 29-Feb. 3.

London Feb. 14-20
France: Paris Jan. 14-20
Germany: Hamburg Jan. 21-27. ......

India: Calcutta Jan. 21-Feb. 6.. . .

Indo-China; Saigon Dec. 26-Jan. 1—
Italy: Genoa Jan. 16-31 1

Leghorn Jan. 29-Feb. 3.. . 1

Naples Jan. 21-27
Palermo Feb. 21-27 14

Java: Batavia Jan. 1-6

Mexico: Aguascalienles Jan. 26-Feb. 3..

Guadalajara Jan. 26-Feb. 10..

.

Juarez Feb. 3-10
Mazatlan Jan. 31-Feb. 6... .

Porfirio Diaz. ... . . Jan. 2«-Feb. 3..

Portugal: Lisbon . .Jan. 21-27
Russia: Batum . . -Dec. 1-31

Moscow Jan. 14-20
Riga Dec. 24-Jan. 27.. 16

Oct. 1-Nov. 30; deaths, 2.

St. Petersburg Jan. 6-13 ^

Siam; Bangkok. Nov. S-Dec. 2. . . .

Dec. 2-30
Teneriffe: Santa Cruii Jan. 21-27
Turkey in Asia: Beirut Jan. 14-27 170

Turkey in Europe: Constantinople. . .Jan. 22-28
> From the Veroffentlichungen des Kaiserlichen Gesundheitsamtes

Jan. 24. 1912.

60

2

185
441

2
22
6
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THE OCCUPATIONAL NEUROSES.*

A CLINICAL STUDY OF ONE HUNDRED CASES.

By CHARLES L. DANA. M.D.,

NEW YORK.

The nervous troubles which affect people engaged
in skilled manual occupations, and are due to the

neuromuscular work itself, are not as numerous
or serious as those due to poisons and poisonous
fumes and dust. The number of cases of lead

poisoning, for example, is probably greatar in the

ordinary dispensary than the number of cases of

cramps, and neuralgias, ar.d neuritis which are met
with in these places. Nevertheless, they are matters

of distinct importance, for with each new form of

mechanical invention which Calls for skilled manual
labor some new occupational neurosis arises. It

is worth while, therefore, to pay some attention to

this class of disorders.

The forms of trouble which we meet with in

manual workers may be grouped under four head-

ings:

1. Occupational pains and symptomatic cramps.

2. Occupational neuritis and atrophy.

3. The acroparesthesias.

4. The true occupational or professional cramps.

The distribution of these disorders is shown in

the following table

:

Median neuritis 10 Acroparesthesia

(hand) 8

Ulnar neuritis 10 Symptomatic cramps. 6

Musculospiral neu- Genuine occupational

ritis 2 cramps 23
Circumflex neuritis. 2 Sciatic leg pains. .. . 3
Peroneal neuritis. . . 2 Occupational torti-

Atrophy (hand and collis 2

arm) 9
—

Brachialgia 20 Total ' 97

These four types of disorders are not always

sharply distinguishable, and often a person may
suffer from two or more of these troubles at the

same time. Thus neuritis and atrophy would be

accompanied by paresthesias and p>ain. In tlie

occupational pains which affect the arm so severely

there is probably often a certain amount of neuritis

and often a certain amount of symptomatic cramp
and weakness.
The ver}' wide range of skilled labor which is

affected by these disorders is shown in tlie tables

which I have here.

It will be remembered that I am not including

lead cases.

*Read at a meeting of the New York .\cademy of Medi-
cine, January 4, igi2.

SOME OCCUPATIONS IN
OCCUPATIONAL NEU-

ROSES.

Pressers and ironers
Tailors

Carpenters
Cigarmakers
Jewelers
Barbers
Seamstresses
Sewing machine oper-

ators

Stone cutters

Elevator boys
Paper box makers
Lithographers (stone

polishers)

Miniature painters

Lathers
Machinists

Bookkeepers
Stenographers and type-

writers

Clerks

Surgeons
Laryngologists

Dentists

Violinists
,

Milkers

Pianists

Flute players

Auctioneers
Pavers
Housewives
Bookbinders i

Modelers
Drummers

This does not by any
means represent a com-
plete list, but it covers

the forms of occupation
in about lOO consecutive

cases of occupational

neuroses which have
come under observation,

mostly in the Cornell

Clinic for Nervous Dis-

eases.

It will be seen that
the occupations which are most frequently affected

are those in which the higher class of skilled labor

or craftsmanship, namely, that of the writers,

telegraphers, stenographers and typewriters, mus-
icians, and artists is employed.
Among the relatively unskilled operators it is

the pressers and ironers and tailors who suffer most
from occupational diseases. Indeed, after them
there is in the clinics of this city a very sharp drop
to the other kinds of skilled employment.

cutane-Fig. 1.—Showing th
ous nerves of the arm, front sur-
face.
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A study of the nature of the troubles shows that

it is the hand and the nerves of the arm which are

by far the most frequently affected. The hand
with its delicate supply of nerves and muscles is

one of the most com-
plete and perfect works
of creative skill, and. it

is not surprising that so

delicate an organ should

////; , be injured by the strains,

the injuries, and t1ie

overwork put upon it.

The nerves of the

cranium, trunk, and
lower limbs are very

much less often affected.

One can say, perhaps,

that not over 4 or 5 per

cent, of the occupational

diseases affect this part

of the nervous system.

Regarding the charac-

ter of the neuroses I

find that in the ordinary

walks of life in this city

the occupational arm
pams are the most com-
mon. These pains are

often only an exaggera-
tion of the aching and
fatigue which come to

every one from over-

use ; but when they are

so great as to call the

patient to the physician

Fig. 2.—Showing the cutaneous nerves of the back
of the arm.

it means that the aching of the arm has become
chronic—that the arm is weak and tender, antl

that the patient is unable to continue work for

more than a short time without exhausting its

power or causing so much pain that he has to

cease. Very often the arm pains are accompanied
with points of tenderness and with some swell-
ing, sensations of numbness and prickling; so
that a certain amount of neuritic irritation is no
doubt present.

In most cases, however, the pains are not of very
serious degree, except when some work is under-
taken

; then the arm becomes weak and very pain-
ful, and useless. It is the ironers and laundresses
nnd pressers and tailors who come to our Clinic
most often with this complaint. Violinists and pro-
fessional pianists also suffer a great deal.

While occupational cramps such as those which
affect writers and stenographers, and so on, are
nearly as common as the brachialgias, they occur

in a different class of persons, and are not seen so
often relatively in the dispensary clinics.

An actual neuritis of the nerves of the arm occurs
nearly as often as occupational neuralgia. This
neuritis affects the ulnar nerve and the median
nerve in about the same proportion. Rarely it af-

fects both nerves at the same time. The condition
is brought about by the pressure and pounding of
the parts involved in the particular kind of work
that is done.

We find neuritis among ironers and pressers,

cobblers, jewelers, masons, and among all crafts-

men who use tools that they hold tightly in the hand
and with which they exert hard pressure.

Occasionally neuritis leads to distinct and ex-

treme atrophy of the intrinsic muscles of the hand,
either of the thenar or hyperthenar eminence, or

both. In a few cases in which there are predispos-

ing influences this occupational atrophy passes on
to a progressive muscular atrophy.

Dr. Ramsay Hunt has described a distinct form
of occupational atrophy which involves the deep
plantar branch of the ulnar nerve. This deep
branch is a purely

motor nerve, and is

the one which sup-

plies all the muscles

of the hand of the

ulnar distribution.

Pressure is brought
to bear in such a

way that this deep
branch is practically

crushed against the

bone beneath ; the

terminal filaments

degenerate and the

muscles atrophy,

without any sensory

disturbances.

The acropares-

thesias which occur

in occupational dis-

eases are symptoms
of irritation and
pressure upon the

terminal filaments

of the sensory and
vasomotor nerves

of the fingers and
hand. The patient

suffers from sensa-

tions of numbness,
and tingling, of

burning, and red-

ness and swelling,

and sometimes of

pain ; but there is

not usually any
great amount of mo-
tor disturbance.

These o c c u p a -

tional paresthesias

occur in cigar-mak-

ers and in almost
any form of manual Fig

occupation in which
the fingers are subjected to continual irritation and
pressure. They are most commonly seen, however,
in the hands of housewives who have to do a great
deal of washing, and who are subjected both to

trauma and to the influences of moisture and cold.

—The deep iicives u£ the fore-
arm, anterior surface.
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I sliall say nothing about the true occupational
cramps because it is a subject that is familiar to

all, and one to which I can contribute nothing new.
It is to some a question as to whether occupational

G OFvy Wf'-ffii

Fig. 4.—The median and ulnar nerves of tlie hand, deep branches.

cramps are central or peripheral—that is to say,

whether they are neuroses of the type of the tics,

or whether they are due to some grade of neuritis.

My experience is that the true types are all of cen-

tral origin, but there are often symptomatic cramps
occurring in the brachialgias, or aching arms, and
often some symptomatic cramps are associated with

neuritis.

In comparatively rare cases the musculospiral and
circumflex and long thoracic nerves are affected and
we get paralysis of the shoulder and of the serratus.

Such palsies occur in porters and in persons who
carry heavy weights upon their shoulders.

Tliere is no doubt that occupations have some-

thing to do with the injury of certain of the cranial

nerves, notably those connected with the motor
functions of the eyes, as in Miner's nystagmus;
those connected with producing blepharospasms

and with certain other activities of the facial

nerves. Thus an occupational cramp of the facial

nerve occurs in flute players and in other wind
musicians, and there has even been recorded a case

of autioneer's cramp (Zenner).
Some of the cases of torticollis are undoubtedly

of occupational origin. I have the record of

the case of a bookbinder who suffered from torti-

collis on account of the steady, constant, and

rhythmical movements of the neck, which she had

to make in doing her work.
Dressmakers, dentists, cigarmakers, and probably

many other kinds of workers suffer from occupa-

tional pains of the neck, side and back.

As I have said, there 'are few occupational neu-
roses of the lower limbs. I have the record of the

case of a pedaler who worked a pedal for ten hours
every day, using one leg and foot, and finally devel-

oping in it occupational pains. Similar cases have
been reported. In Germany there is a peculiar oc-

cupational neuritis and cramp occurring in potatoe

diggers and in persons engaged in raising vegetables

who are obliged to squat or get down on their knees
in their labor. The tendon of the biceps femoris
when the leg is flexed presses the peroneal nerve
against the head of the fibula, causing pain and
paralysis in this nerve. Sometimes tailors suffer

in the same way.

The question of prevention is of course the one
that is the most important in the present discussion

of this subject. It seems to me that articles on
"industrial efficiency" might be written that would
cover this point, for there are hardly any of the

occupational disorders of the arm and hand of

which I speak that could not be prevented by a wise
and more careful application of the labor. The
cases of motor and ulnar neuritis, for example, are

almost always due to persistent and careless pres-

sure which injures the

nerves because the instru-

ment used is not held cor-

rectly or because the

handle is not properly

protected by some kind of

cushion.

Extreme cleanliness

would prevent a great

many of the paresthesias.

Occasional periods of rest

with a better direction of

effort would prevent a

great many cases of arm
pains.

Pamphlets in which de-

scriptions of the results

that may occur to those

engaged in ironing, press-

ing, or cigarmaking, in

washing, in the handling
of tools, etc., would, I

think, be of distinct help.

"Why Have Crippled

Hands?" or "Why Have
.Aching Arms?" such

should be the catching

titles.

The disorders of which
I have been speaking par-

ticularly attack those peo-

who earn their living

the skilful use of the

d. the craftsmen of

v a r i o us kinds,

and this is a par-

ticular and most
important type of

calling whose in-

terests should es-

pecially appeal to

us. And I would
like again to im-

press upon the

laity and the physician a theme which is rather

dear to me, viz. that of the delicacy and value of

the hand as an instrument of education as well as

of labor and precision.

Fig. 5.—The deep branches of the ra-

dial nerve, posterior surface of the fore-
arm.
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The use of the hand moves the industries, en-

riches and builds up the State, creates art, and
through its deftness and j)recision is the essential

instrument in evolving beauty and ministering to

Fig. 6.—The nerves of the back of the hand.

the esthetic; the skilful use of the hand also edu-

cates die user ; a manual craftsman is a sounder and
saner man because of his labor; and the training of

the hand is one of the important factors in the edu-

cation of the child.

The great mass of industrialists work with ma-
chinery or simply dig and delve, fetch and carry.

They have no occupational neuroses except such

as are due to accidents and bad living. This kind
of worker is perhaps crowding out the craftsman,

but we need the latter immensely in our civilization

and we and he ought to do all that is possible to

protect him from the neuroses and other diseases

that befall him in his calling. Let us protect the

laborer, but let us especially cherish the craftsman.

He was the lasting glory of the Middle Ages and
he is still an enormous help to the civilization of

to-day.

I have thought that this paper might be used as a

basis for further investigation by those, not neces-

sarily physicians, who are interested in industrial

diseases. Hence I am adding si.x anatomical illus-

trations showing and emphasizing the nervous sup-

ply of the arm and hand.
A bibliography of occupational neuroses may be

found in E. Remak's article on occupational neu-

roses in Nothnagel's "Specielle Pathologic u.

Therapie." This brings the subject down to the

year 1898.

In this bibliography only two .\nierican writers

are quoted.

A more recent bibliography is given by Dr. J.

Ramsay Hunt in his article on Occupation .^trophies

in the Neurological Report of Cornell University

College, Vol. 3, 191 1.

HYSTERIA AND PSYCHOTHER.\PY.-
Bv EUGENE D. BONDUR.VNT, M.D..

MOBILE. ALA.

PROFESSOR OF NERVOUS AND MENTAL DISEASES IN tMB UNlVEftSlTV OF
ALABAMA,

No satisfactory definition of hysteria can, at the

present moment, be constructed, because there is

no general agreement as to what psychoneurotic

disturbances shall be included under the term and
what excluded therefrom. Alany physicians, in-

cluding those who have little patience with nervous
diseases in general and none at all with hysteria

in particular, and who therefore try to think about
it as little as possible, regard hysteria in a vague
way as synonymous and coextensive with neurode-
generacy and as always tinged with exaggeration,

pretence, and simulation. Babinski, at the other

extreme, believes that hysteria is morbid sugges-
tibility, and its symptoms the direct result of sug-

gestion and of that alone. One may choose either

of these views. I believe that Babinski's concep-

tion of hysteria as morbid suggestibility is concise,

clean cut, and in at least approximate accord with
demonstrated fact. None the less, the patient suf-

fering from hysteria manifests symptoms which are

not due to suggestion. These symptoms, which are

the outward visible signs of the underlying neuro-

degeneracy, have to be admitted to a place in the

clinical picture of hysteria because they are there

whether we admit them or not. Babinski, recog-

nizing the practical difficulty of trimming down the

hysteria symptom complex to fit his restricted defi-

nition, proposes to drop the term hysteria and to

call the morbid suggestibility syndrome "pithia-

tism.'' The view which I adopt in this paper is

that hysteria is a degenerative psychoneurosis,

whose characteristic symptoms are due to sugges-

tion.

The phenomena of hysteria become more in-

telligible if it be borne in mind that they result from
a mingling in varying proportions of the etiological

factors of neurodegeneracy and morbid suggesti-

bility. An understanding of what is meant by "de-

generacy" and by "morbid suggestibility" is essen-

tial. By degeneracy is meant failure to attain in

development the racial standard of anatomical

structure and physiological function. The condi-

tion is one of inherited and developmental defect.

The degenerate represents a reversionary variation

from the racial type. The innumerable nervous
symptoms of degeneracy may be grouped as func-

tional weaknesses, perversions, and defects. .'Kmong

the neurodegenerate perversions of function,

heightened suggestibility is prominent, and for our
present purpose, most important. Now suggesti-

bility is inherent in the human mind. The normal
man is suggestible—influenced by suggestion—de-

riving many of his beliefs, opinions, sentiments,

and feelings from this source. Were we not sug-

gestible, i.e. influenced by precept and example, we
would be less readily educatable. The function or

quality of suggestibility underlies all emotion, and

in normal proportion and under normal restraint

is an intellectual motive power of undoubted value

to the man leading a normal existence in intimate

.i-^sociation with and dependence upon bis fellow

man. When abnormally developed, however, or

when improperly regulated and controlled by the

reasoning mechanism suggestibility becomes a pro-

*Rea(l before the Mobile County Medical Society,

May 18, 191 1.
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lific source of error and defect in judgment, and of

mental weakness, constitutes an important factor

in what we denominate "nervous instability," and
contributes largely to the subjective symptomatol-
ogy of disease.

The extensive ami vaguely deliinited group of

morbid conditions which we include under the

term "psyclioneuroses"' have their common etiologic

basis in degeneracy, and are collectively character-

ized by symptoms of generalized nervous weakness,
with, in many instances, special or more conspicu-

ous defect in some particular function, or in a

small related group of functions. When morbid
suggestibility is shown, and the symptoms are such
as are produced by suggestion, the condition may
properly be called hysteria. The morbid sugges-

tibility group of symptoms, as has already been
pointed out, is rarely met with pure and uncon-
taminated, usually occurring in association with

other nenrodegenerate manifestations. Conversely,

in almost all psychoneurotic disease—in almost all

disease of any kind, in fact—we find some evi-

dences of heightened suggestibility, which means
that the stress of sickness, with its malnutrition,

toxemia, and disordered metabolism renders us all

more suggestible, more unstable, unbalances us,

weakens us, makes us "'degenerate,'' as it makes us

childish. The predisposing factor, then, in hysteria

is neurotic heredity. The contributory somatic fac-

tors are malnutrition, toxemia, fatigue, and allied

states. The determining factor is suggestion.

The cure of this, as of any other morbid condi-

tion, means correction of structural and functional

defects. Enduring cure is conditioned upon re-

moval of the cause. In this instance the basic cause
can be removed only by stopping the reproduction of

the unfit. We will have ample time to discuss this

prophylactic measure before we are able to put it

into effect, so we may safely leave this phase of the

question for future consideration, turning our at-

tention to the matters of present and practicable

moment.
The removal of the contributory etiologic factors

included under the general or local associated states

of bodily disease manifestly fall within the prov-
ince of the physician, and possess a present if some-
what overrated importance. They are, in practice,

the points against which our chief conscious attack

is directed. Recognizing the intimate relation be-

tween health and stability, between disease and de-

generacy, remembering that our inherited degen-
eracy is but an expression of ancestral ill-health

;

that our previously latent symptoms of neuro-
degeneracy are unmasked by the associated dis-

ease, we doctors have concentrated our attention

upon these associated morbid states. All of us are

apt to attribute hysterical symptoms to some co-

existent bodily ill, especially to that class of diseases

in which we happen to feel most interest. And all

of us attempt to cure hysteria by the application of

that therapeutic procedure with which we are most
familiar. The gynecologist attacks the problem by
removing one or two ovaries, or by repairing the

uterus ; the surgeon by cutting out the appendix
vermiformis, anchoring a loose kidney or resecting

the large intestine: the ophthalmologist by correct-

ing the eye strain ; the gastroenterologist by wash-
ing out the stomach ; the neurologist by rest cures,

electrotherapy, and the other appurtenances of his

trade. The doctor of the old school obtained
equally favorable results by nauseous potions, coun-
terirritation and venesection. Everv one of these

measures, and many more, meet with a certain de-

gree of success, give a certain amount of relief

from the symptoms which, at the time, the doctor

and patient regard as most inviting attention. So
we must acknowledge that there are about nine and
sixty ways of treating hysteria, and that every sin-

gle one of them is right, more or less, because they

all contain the vivifying germ of suggestion.

And as to the very great therapeutic value of sug-

gestion there is little room for difference of opinion.

But on the other hand, remembering that the one
determining factor in the cau.sation of hysteria is

suggestion ; remembering that the specific hysterical

symptoms are produced by and are a direct result

of suggestion, the danger incident to the employ-
ment of any procedure possessing a powerful sug-

gestive character must become evident. The sur-

gical operation, the impressive or spectacular mode
of medical or special treatment, sometimes removes
the hj'Steroid local or general symptom only to re-

place it by some other, which disastrous outcome
is likewise favored by the unhealthy introspection,

and the morbid although unintended suggestions

inseparable from our present attitude toward the

treatment of disease. The hysterical and highly

suggestible neurotics usually suft'er from the ail-

ments and morbid states which are made fashion-

able in the community by the activities of success-

ful physicians, surgeons, and specialists—have the
complaints which they see around them and hear
talked about. They constitute the great floating

class of chronic invalids, who never die, who try

one thing after another for the relief of one thing
after another. They infest sanatoria, fill the wait-

ing rooms of the specialists, bedevil the doctors,

worry the surgeons, and are the bane of the neu-
rologist's existence, but withal subserve a useful

purpose, in that they constitute the reliable sub-
stratum of ailing humanity upon which many doc-
tors depend for a living. They pass from one to

another, try every treatment, operation, special pro-
cedure, patent medicine, and fake cure they hear
of, and in the end are possessed of seven devils

worse than the first. A classic example of this

class, in a twenty years' search for relief from
psychoneurotic disorders due to suggestion, had the

muscles of the eyes clipped and glasses fitted, a

stricture of the rectum dilated, a kidney anchored,
the appendix and both ovaries removed, the uterus
curetted, and a cervical tear sewed up, and a gastro-
enterostomy done ; was treated in five sanatoria
and went through the usual forms of hydrotherapy,
electrotherapy, massage, mechanical vibration, and
manipulation ; had her stomach washed out and
tried all the diets; took all the patent medicines her
friends told her of, established several drug habits.

wore a liver pad, went to the osteopaths, tried ho-
meopathy and Christian Science, two divine heal-

ers, and several of the newest methods of medical
psychotherapy. Why? The answer is, she suffered
from a succession of symptoms, caused by the mor-
bid suggestion, inseparable from medical, surgical,

special, or any other treatment which disregards
the vulnerability of this class of patients to sug-
gestive influence. The moment we suggest to or
agree with the hysterical patient that the condition
complained of is such as to need treatment, that
moment we create the disease which we subse-
quently cure, or pass along to the doctor with the
newest therapeutic m.ethod. Do we not sometimes
do harm rather than good? Do we not make as
much psychoneurotic disease as we cure? Do our



456 MEDICAL RECORD. [March 9, 191

2

methods of treating hysteroid perversions of func-

tion surpass or even equal those of the osteopaths,

Christian Science experts, and divine healers? It

is an open question. Measured by immediate re-

sults they, and even the plain fakirs, often beat us

out of sight. Why? They make a more or less

skilful use of psychotherapeutic suggestion, with-

out, as we do, creating new nervous syndromes to

replace the old. The failure of medical practice

in the treatment of hysteria and hysteroid conditions

is the reason for the existence of the motlern re-

ligious cures and the quack "pathies." And frank

recognition of the failure of our active and mate-

rialistic methods in relieving hysteroid and pithi-

atic disorders lies behind the present and growing
interest in psychotherapy on the part of the leaders

in medical thought. I make psychotherapy synony-

mous and coextensive with the treatment of dis-

ease by suggestion. Suggestion is not new. It is

as old as the human race. It has been used for

all time by all persons who wished to make some
other person, sick or well, feel, think, or act differ-

ently from what he or she was previously doing.

It is older by far than the reputable science of

medicine. It was the only weapon of the prehis-

toric tribal medicine man. Fifty years ago it made
the old doctors' medicine do more good than the

young doctors' medicine did. Nowadays it makes
the old doctors' patients go to the young doctor

with the newest and most elaborate therapeutic

equipment. It is used now, today, by all of us in

the treatment of every patient and of every disease

—sometimes consciously, more often unconsciously.

It makes the Latin prescription do more good than

the same medicine purchased at the drug store

under its familiar name. It makes bread pills move
the bowels, hypodermics of water relieve pain,

sugar of milk sure epilepsy, and surgical operations

relieve hysteria. In short, it is a valuable, even

though at times unbidden, assistant to us all, and
the mainstay of the fakir, who after all, from a

psychotherapeutic point of view, may not be such

a fakir as we say he is. From thus employing psy-

chotherapy unknowingly and without conscious

purpose ; from even letting ourselves be deceived

by a successful result into belief in the material

efficacy of some meaningless modes of treatment,

we have risen to a glimmering comprehension of

the importance of the suggestive element, and are

beginning to consciously use, to study, to outline

and describe, to label and claim as our own this

psychotherapeutic waste land.

Of the systems or modes of psychotherapy which
have been elaborated, named, and more or less rep-

utably employed by physicians in modern times,

hypnotism or hypnotic suggestion is the simplest

and probably the most familiar. While in a limited

field, hypnotism has almost limitless power of tem-
porarily modifying feeling, belief and conscious-

ness, as well as of removing for the time being the

subjective symptoms of disease, its sphere of appli-

cation is narrow, and the psychic end-result almost
uniformly unsatisfactory. It does real and serious

injury to the mentality of the person subjected to

it. and the employment of major hypnotism in med-
icine at the present time may be regarded as unjus-
tifiable and a thing of the past. Many also regard
it as unnecessary, obtaining equally good or better

results by one or other of the numerous modifica-
tions of the procedure varying among themselves
in the mode of production of the hypnosis, its de-
gree, the character of the suggestions given, and

in the "stage setting," but agreeing in that sugges-
tion is used as such, impressively and confidently,

with the patient in the waking state, or in a state

of partial or minor hypnosis.

Occupying the place formerly held by hypnotic

suggestion and its modifications we now have sev-

eral newer and more complicated forms of psycho-
therapeutic procedure in which the fact that sug-

gestion is employed is kept in the background and
emphasis is laid upon other features of the treat-

ment. Under this heading will properly fall much of

our formal modes of medical treatment, in particular

the rest cures, water cures, movement cures, diet

cures, etc. The most comprehensive of them all, how-
ever, as well as the one which, properly used, gives

the best results, is the reeducational psychothera-

peutic method of Du Bois and his followers. In

this, therapeutic use is made of careful history tak-

ing, and the tactful establishment of proper rela-

tions between patient and physician, the outgrowth
of unhurried attention to and interest in the psychic

as well as somatic detail of the case. After care-

ful examination the nature of the disorder, the

meaning of the symptoms, the cause of the morbid
feelings, the probability of cure, with outline of the

method to be employed in bringing it about, are

explained to the patient at length, with all needed
repetition, argument, persuasion and insistence.

The attempted psychic impression is of the nature

of reeducation, i.e., the patient is converted to the

point of view of the physician and to his beliefs

about disease, and is taught right thinking as well

as right living. In connection with this conversa-

tional reeducation full use is made of isolation, rest,

change of environment, improved nutrition, regu-

lation of secretions, with correction of injurious

habits, and of any essential pathological condition.

The symptoms of associated but nonessential local

or general disorders are disregarded and the pa-

tient is taught to ignore them. In other words,

care is taken to prevent injury from the suggestion

which would likely follow any exhibition of interest

in local pathological suggestive symptoms. This

plan of treatment has given good results and ob-

tained considerable vogue. It is less of a narrow or

arbitrary system of psychotherapy and more of a

general attitude toward psychoneurotic disease. It

treats disease as such from the point of view of

the neurologist and internist rather than that of the

psychologist. It attaches Jittle importance to drugs,

electricity, manipulations, surgery or other active

interference with local symptoms, and great im-

portance to rest, occupation, nutrition, environ-

mental influences, right living, and sane thinking.

It seeks the truth and tells no lies. In short, it

includes more of the elements of medical common
sense and honesty than are embraced in some of

the other equally well-advertised methods, and is

withal a procedure which any reputable physician

with the needed training in neurology and internal

medicine might feel free to use without sacrifice

of his materialistic conceptions of the nature of

disease, and without coming into competition with

the religious cults and faith cures. In truth, with

some limitations and with the personal modifica-

tions and variations required to adjust it to our

special field of interest and therapeutic prejudice it

is employed by most of us (although all of us do
not know it) in the treatment of chronic dyscrasic

and psychoneurotic ailments. The Du Bois method
is in brief a Weir Mitchell rest cure in which mas-
sage, electricity, etc., are substituted by a form of
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argumentative and persuasive reeducational sug-

gestion.

Of the distinctively psychologic methods of men-
tal healing, that popularized by Frend may be taken

as the type. It is also the one which is at the pres-

ent time attracting most attention. It is difticult

to give any very intelligible account of it in a few
words, or to avoid thereby doing some injustice to

Freud, but with apologies to the reader and to

Freud for attempting the impossible, I submit the

following as a basis for preliminary orientation.

Freud's conception of hysteria is somewhat at vari-

ance with that adopted in the preceding portions

of this paper, in that emphasis is not placed upon
the basis of degeneracy, and the influence of sug-

gestion as such is, as far as possible, ignored. In-

stead, Freud recites the fact that the mental con-

tent of any individual at any period of his exist-

ence is the resultant sum of all impressions, feel-

ings, emotions, thoughts, states of consciousness,

etc., previously experienced ; and that much of this

mental pabulum is elaborated into our conscious-

ness, our personality, and put into relation with and
subjected to control by the mechanism of reason

:

consciously remembered, given its normal emo-
tional value ; normally reacted to, and used in con-

scious direction of feeling, thought, speech, and
conduct. Certain mental experiences, however,
which are unpleasant, painful, disappointing, mor-
tifying, especially those experiences, thoughts, and
actions for which we feel regret and shame, experi-

ences which we earnestly wish had not occurred,

we try to forget, to den5' to ourselves, to repress,

and to drive from conscious memory. We refuse

to weave them into the mental fabric, refuse to

acknowledge them as ours, we try to ignore them,

and in some instances do force them from con-

sciousness and seemingly "forget" them. In so do-

ing, since by tlie law of conservation nothing is lost,

the "forgotten" experience is forced into the sub-

conscious where it constitutes a species of "psychic

trauma." and persists as a foreign body. In the

process of forgetting we heal the superficial, con-

scious wound, but leave its cause, the essential in-

jury, unremoved. These painful experiences and
their memories having never been accepted and
normally reacted to by the conscious emotional and
intellectual mechanism, have not become incorpo-

rated with the main stream of consciousness, nor

brought into proper relation with the reasoning
faculty. Therefore they are not subject to the con-

trol of the will. The condition is to be regarded
as a pathological splitting of consciousness, in that

the experiences thus relegated to the subconscious
have undergone dissociation, being detached from
the main stream of consciousness. They con-

stitute wild and uncontrolled offshoots from the

mental stem. At subsequent times, these suppressed

ideas, having undergone growth, development, and
transformation, reappear in consciousness in an

altered form, powerfully affecting conscious

thought, feeling, and conduct, but being entirely

unrecognized as recrudescent painful ideas. They
constitute, when they thus reappear, the symptoms
of hysteria. In other words, the sensory disturb-

ances, paralyses, tremors, spasms, convulsions,

aphonias, amblyopias, and other somatic as well as

all of the mental phenomena of hysteria are merely
reappearances, transformations, conversions of for-

mer mental pains, which have been denied their

conscious recognition and normal emotional expres-

sion, and have been thereby submerged and re-

pressed for years in the realm of the subconscious.

The correction of this splitting of consciousness,

the healing of the mental trauma, the cure of the

hysterical symptom, is accomplished (and can only

be fully and properly accomplished) by reuniting

the dissociated experience with the main stream

of consciousness. This can be done by tracing the

hysterical symptom back to its original cause, by
uncovering the forgotten shame, confronting the

patient with it, compelling its recognition and
acknowledgment, making the patient live over the

experience in memory and in speech, and forcing

him to undergo the painful emotional accompani-

ments thereto. In this way it is plucked from the

subconscious, and thrust into conscious and normal
relation with the remainder of the mental fabric,

incorporated with the conscious mind, placed under
the control of the reason and of the will, and given

its proper emotional expression, and educational

value. As soon as the dissociated experience is

thus removed, the torn and twisted limb straight-

ened and regrafted upon the main stem, the uncon-

trollable pathological equivalent, the hysterical

symptom, disappears and the hysteria is cured.

Freud's method of treatment is based upon the

foregoing. In its practical application it consists

in having the patient, after being put at rest in a

recumbent posture and given a brief preliminary

explanation, recount his past history in utmost de-

tail, it being insisted upon that he tell everything,

and relate all of his thoughts exactly as they occur

to him. When conscious recollection is exhausted

recourse is had to skilful and tactful questioning,

and to the use of test words after the method of

Jung. He is also asked to relate his dreams, and
these are subjected to careful psychologic analysis

and brought into proper relation with the conscious

idea associations. By the employment of these

aids to conscious memory the patient is made to

recall much that was seemingly forgotten—made to

empty himself of his subconscious as well as con-

scious memories. In the course of time the one or

more deeply buried painful experiences, almost in-

variably youthful sexual lapses or similar causes for

regret and shame, are brought to memory, con-

fessed by the patient, often with much mental dis-

tress and emotional outpouring. And then the

hysterical symptoms disappear and the patient is

well.

The theoretical considerations upon which

Freud's method of treatment is based embody little

that is not more or less familiar in psychologic

thought, although the phraseology is novel and the

point of view somewhat changed. In theory the

method of psychoanalysis is attractive and makes a

certain appeal to minds of psychologic bent, and its

study is an intellectual exercise both inspiring and

instructive. Freud himself is a psychologist of ex-

ceptional attainments by innate capacity as well as

high training and long experience. Neither the the-

ory nor the practice of the psychoanalytic method,

however, are original with Freud, but were em-
ployed by Pierre Janet and others many years ago.

Joseph Breuer, who was Freud's teacher and in as-

sociation with whom much of Freud's early work
was done, used the method quite extensively in

practice. Breuer and Freud were using the treat-

ment and publishing papers in collaboration when I

was in Vienna in the early nineties. The proced-

ure has been more or less familiar in Continental

Europe for some years, but only during the past

few years has it attracted attention in America.
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Breuer, in allusion to the psychic emptying to

which the patient is subjected, bluntly named it the

"cathartic method." Freud speaks of it as the "psy-

choanalytic method." Some of the sco tiers call it

the method of "soul massage." Freud's earnei^tness

and his signal success have attracted much atten-

tion, and made many disciples, who are, it is proper

to note, among the most celebrated and higlily

trained members of the medical profession.

FVeud recognizes the limitations of the treatment

and advocates its use in selected cases only, and
especially in the highly educated classes and for

those cases not relieved by simpler means. He cli>-

regards the role of suggestion in his psychoanal}-

sis, or even at times denies the influence of sugges-

tion in the results obtained. Nevertheless, when
broadly viewed and when divested of its nonessen-

tial dress it is found to be a method of highly spe-

cialized psychological suggestion, employing the

ages' old and perfectly familiar methods of the

Catholic confessional, the therapeutic value of

which Breuer and others unconsciously stumbled
upon by way of the careful clinical history insisted

upon by the neurologist, the internist, and the Du
Bois psychotherapist. The procedure is too highly

psychological to be widely applicable, too time-con-

suming (Freud spent some hours a week for three

years "analyzing" one case), necessitates an objec-

tionably intimate and confidential relation between
physician and patient, and withal is a complicated,

cumbersome, and roundabout way of accomplishing
what other methods, including those of the quacks
and the pseudoscientific religionists, bring about
by simpler and more direct means. The one rea-

son for its existence is found in the fact that to the

overdeveloped, overeducated sexual perverts and
hysterics of the dilletante and professional classes

the simpler forms of psychotherapy do not always
api)eal. Freud's psychoanalytic procedure ofi^ers

them something in the way of psychic sexual stim-

ulation and gratification of morbid egoism and in

keeping with their intellectual development. Among
the reported favorable results the preponderance
seems to be among sexually starved old maid teach-

ers. While some very distinguished members of

the profession in this country have announced them-
selves as disciples of Freud and emplov his methods
in ]iractice, it is my belief that while Freud and his

group have made a notable contribiUion to morbid
psychology, and to the science of psychotherapy,
and have unquestionably effected numerous cures,

the method of treatment will not gain many adher-
ents among the medical men who use the English
tongue.

Before leaving the subject of psychotherapy, 1

ask you to remember that the treatment of disease
by suggestion is inseparably incorporated with many
of the religious systems past and present, some of
which had their origin in and derived their chief

initial impetus from the power possessed by their

earthly exponents to cure disease and even to raise

the dead. Before the dawn of biological science,

priests and physicians were one, and treated all

sickness as well as sin in the same w-ay, casting out
the devils of disease and unbelief by some form of
religious psychotherapy, that is by incantation,

prayer, laying on of hands, or, in later times, by
impressive ritualistic and musical procedures, by
the powerful suggestive influence of the confes-
sional, by pseudo-religio-scientific syllogism, etc.

Upon even the most normal and stable intelligence
the oft repeated injunction, "believe, have faith.

confess your sins, make atonement, and your bodily

ills as well as your sins will leave you," exert, when
silhouetted against the unsolvable mystery of the

unknown, a suggestive influence almost incalcula-

ble, and the innumerable cures of hysteroid disease

brought about by such means, not only in ancient

times, but in this later prosaic twentieth century

day, are evidence of the curative powers of sug-

gestion, as well as of the fact that in discussing

psychotherapy we are not dealing with anything

novel or progressive. The newest religious cures

of our day, the newest and most "scientific" of the

medical methods of suggestion therapy, are. all of

them, atavistic and reversionary in tendency, merely
representing survivals of or reversionary return to

the undiiferentiated religio-medical practice of the

days when the world was young. All systems of

psychotherapy depend for success upon two factors,

mystery and novelty. As soon as the mystery is

solved, or the novelty worn off, the skeleton of

suggestion which gave them what real power they

possessed, is found no longer useful until it is

dressed in new clothes and given a new. high-

sounding and misleading name. For this reason all

methods of treatment depending in any degree upon
suggestion have given best results in the hands of

their originators and their early converts. Time,
investigation, wider knowledge, and unprejudiced

criticism usually prove fatal to them.

Study and discussion of psychotherapeutic meth-
ods are in the plain line of duty of those who wish

to contribute to medical progress'. The erection of

the facts of suggestibility into systems and methods
of practice, and their indiscriminate use in the treat-

ment of disease, to the exclusion of other and pref-

erable measures of known and proven value, verge

close upon quackery, to say the least. Our scien-

tific attitude toward disease should be that of the

biologist ; our professional attitude, that of the phy-

sician, hygienist, and sanitarian, dealing with dis-

ease as a material process. And let the sick souls

seek, if they must, their priestly comforters. Let

the religious healing cults and quack pathies coin

ignorance and atavistic suggestibility into dollars.

But let us refuse to compete with them. Since at

the present stage of our social development doctors

are probably a necessary evil, and since we must
even take money for curing disease, and for trying

to cure it, our seemingly necessary and unavoidable

psychotherapy should be employed with judgment
and with restraint. However employed it should

be based upon the largest measure of scientific med-
ical knowledge obtainable and be used at least

with honesty. Better than any "system" is that

valuable psychotherapeutic influence which takes

the form of and is synonymous with confidence in

the doctor—confidence on the part of the patient,

based upon the belief that the doctor knows, and is

doing what is best, confidence in himself on the

part of the doctor, based upon the fact that he

knows that he knows what is best, and is doing it.

The spirit of scientific truth should withal make us

unwilling to create local hysteroid symptoms by
even unconscious suggestion, should make us slow

to adopt medical fads, skeptical toward the newest

up-to-date therapeutic discoveries, should make us

cautious in attributing the cure to the treatment,

should make us more than suspect that the relief

comes from the hidden, unconsciously employed
suggestion.

In conclusion, let us remember that pathological

iredulitv and suggestibilitv with their hysterical
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and oilier psychoneurotic derivations arc symptoms
of reversionary weakness—are in themselves prima

facie evidence of degeneracy. Some day in the ful-

ness of time a race of men will be born with the

courage to deny to the degenerate the privilege of

reproducing his Uind, of handing down his heritage

of weakness and sorrow to succeeding generations.

In that day hysteria and its psychotherapeutic cures

will join witchcraft and voodooism in the museum
of medical antiquities, and the religious and medical

psychological suggestion mind healers will be free

to employ their talents in less atavistic lines of en-

deavor. .And then we will be able to treat hyster-

ical and pithiatic phenomena in the right way—not

by suggestion of any kind, whether used under its

own or masquerading under another name, not by
fakes and frauds, but by educational and eugenic

measures, curing the specific symptom in the indi-

vidual by simply letting it alone. Just as soon as

the hysterical symptom attracts no attention,

elicits no sympathy, causes no agitation, distress,

nor other suggestive emotional state on the part

of the onlooker, it dies for want of nourishment,
and a real, basic, and indisputably lasting cure is

obtained. Caused and nourished by suggestion, it

perishes for the lack of it. This method of treat-

ment will be generally employed when the millen-

nium arrives. In the meantime, as Dr. Walton
saj's : "Why worry? Even today an ounce of Mnl-
doon is worth a pound of Freud."

166 CoNTi Street.

.\LI-KXPERIENCES WITH DUODEN.AL
MENTATION.*

nv M.\X EINHORN, M.D.,

NEW YORK.

PROFESSOR OF I.VTERNAL MEDICINE AT THE NEW YORK POSTGRADUATE
MEDICAL SCHOOL.

In two previous paperst i I have shown that we
are able to keep the weight of the body in equili-

brium for a longer period 'by duodenal alimentation

than by any other method. Together with Dr.

Rosenbloom** I stated that during duodenal alimen-

tation there need be no nitrogen loss. In the fol-

lowing communication I shall record my experience

with this method of treatment, which extends over

a period of two years and covers in all thirty-four

cases (six of which have been previously described).

I shall first describe a few of the newer cases as

typical examples and then tabulate all of the twenty-

eight new ones.

Case I.—^^February 15, 191 1. A. S.. 37 years old,

has always been well with the exception of an at-

tack of malaria twent\'-one years ago. About nine

years ago his present trouble began, consisting prin-

cipally of pains one hour after meals. In 1903 he

was operated upon for appendicitis. As this pro-

cedure did not seem to benefit his condition, he was
again operated upon in 1907 for adhesions and
later, in 1909, for ulcer of the stomach. At the last

operation no ulcer was found. The patient in-

dulged moderately in alcohol and tobacco and never

had syphilis. Six weeks ago he began to complain

*Read before the Xew York Academy of Medicine Feb-
ruary 15, 1912.

t^i. Einhorn ; "On Duodenal .Alimentation," Medical-

Record. July 16. 1910.

+M. Einhorn: "Further Remarks on Duodenal Alimenta-
tion." Interstate Medical Journal, 1910, No. 10.

**M. Einhorn and J. Rosenbloom : "A Study of the

Nitrogen Metabolism in Three Cases of Duodenal .Alimen-

tation." .hnerican Journal of the Medical Sciences,

July. 191 1.

of pains in the epigastrium which radiated to the

right iliac fossa. Around the umbilicus the pains

are cramp-like; in the right iliac fossa they are

sharp and cutting. The pain becomes more bear-

able when the stomach is full ; one hour after meals,

however, it begins again and is then associated with

acid eructation, burning, and waterbrash. There
has never been any vomiting or jaundice. His ap-

petite is good, his bowels are regular, and he feels

comparatively well.

Present Condition : Patient is a well-developed

and well-nourished man. Heart and lungs are

normal. The abdomen shows two operation

scars (one in the region of the appendix, the

other over the gall-bladder). Between the navel

and the pubic bone there is a point of tenderness.

The pressure over this point causes pain in the

epigastrium. The region of the gall-bladder is also

sensitive to pressure. The urine is negative, the

temperature is normal, and the pulse 68-72. Ex-
amination of the stomach contents showed HCl=
64 ; acidity = 86. No food remnants from the day
previous. Examination of the stool for blood by

means of the guaiacum test was negative. The ben-

zidin test, however, owing to the presence of im-

perfectly digested meat fibers, gave a positive reac-

tion. The patient was put upon calcined magnesia

and bismuth. On February 22 the thread test was
used. The duodenal bucket went in to 77 centi-

meters. The lower 17 centimeters were stained with

bile and a blood spot five centimeters in length be-

gan at 47 centimeters from the teeth. On Febru-

ary 27 patient was placed upon duodenal alimenta-

tion. He felt better at once. He had no sour eruc-

tation and no distress after the feedings. He was
nourished every two hours, receiving eight ounces

of milk, one raw egg, and a tablespoonful of lac-

tose eight times daily. During the entire time the

bowels were normal. On Alarch 9 the duodenal

tube was removed. On March 10 the thread test

gave a negative result, i.e. absence of blood

spots on the thread. The patient has since then

(March, 191 1) felt perfectly well without any of

his former distress.

Case II.—i\Iay 15. 1910. Sister R. M. has been

sick for four years. Her last attack occurred in

January. She complains principally of vomiting

after meals
;
pains in the left side of the abdomen,

particularly after partaking of food ; nausea ; eruc-

tations, especially at night and since her operation

(uterus) more frequent than before. She is con-

stipated and during the last two years has had

bright blood in the stool on three or four different

occasions. Generally the bowels are constipated.

On January 15 she vomited half a glassful of bright

red blood and smaller amounts in February and

March. During the past two years she has lost

from twenty-five to thirty pounds. The patient has

pains after having partaken of food (even with a

strictly liquid diet), and vomits two to three times

daily.' Examination reveals considerable tenderness

to pressure in the epigastrium and a somewhat di-

lated stomach. The thread test gives a negative re-

sult in reference to discoloration by blood, but

shows, however, that the pylorus is permeable.

The patient was placed upon duodenal alimentation.

Immediately after commencing this method of treat-

ment there were no pains in the stomach. After two
weeks' treatment the duodenal tube was removed
and the patient placed upon a diet of milk and eggs.

Later on gruels were added. The patient felt well,

gained in weight, and recovered entirely.
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Case III.—December 20, 1910. Adalberto S.,

physician, 38 years old, had eight years ago a right-

sided pleuropneumonia. Family history was nega-

tive. He does not drink, smokes a great deal, how-
ever, and for the past twenty years has been taking

daily two cups of strong coffee. Although he has

at times eaten too fast he always masticates well.

Fifteen years ago he began to suffer from pains in

the abdomen, occurring at first at longer intervals,

later every three or four months, and for the past

two years on an average once or twice a month.
Nervous excitement and irregular meals make him
worse. His attacks vary in intensity. In the light

attacks his tongue is coated, he feels a burning and
dull pain in the stomach which disappears again

after a meal. The appetite is normal. In the at-

tacks of medium intensity he has besides the symp-
toms just described a diminished appetite, a feeling

of fullness and pressure in the epigastrium three or

four hours after meals, rarely in the morning, and
sometimes in the evening. Vomiting or eructations

are not present. There is, however, some nausea
which disappears after the taking of alkalies, es-

pecially if they cause belching. The most severe

attacks, of which there have been five or six in the

past two years, are accompanied by loss of appetite,

nausea, and vomiting, sometimes immediately after

meals, sometimes three or four hours later. The
vomited matter is not distinctly acid, contains mu-
cus, and is of a white color, sometimes reddish,

however, or of a chocolate color. The attacks are

not alleviated by alkalies in any manner, but only

by vomiting or a recumbent position. These attacks

are also frequently associated with headaches, las-

situde, and somnolence. Sometimes the patient suf-

fers from vertigo, nervousness, and a bad taste in

the mouth. Occasionally slight palpitation of the

heart and dyspnea occur. The movements of the

bowels are punctual and regular at the same hour.

There is never any blood or mucus in the stool.

During the past two years he has lost five pounds.
His memory is not as good and he cannot concen-
trate his mind as well as formerly.

Examination reveals a dilated stomach, reach-

ing to about three fingers' width below the

umbilicus. December 16, 1910, examination of

the stomach contents one hour after a test

meal showed HCl -\- ; free HCl, 80; total

acidity, 100. The thread test on December 17,

IQIO, showed a brown discoloration between 50 and

55 centimeters, and golden yellow between 60 and
So centimeters, pointing, therefore, to an ulcer of

the stomach, with permeability of the pylorus. On
December 17, 1910, duodenal alimentation was be-

gun and continued for twelve days. On January 4,

191 1, after the period of duodenal alimentation the

thread test showed only traces of a brown discolora-

tion. The photographs of the thread test of Dr. A.

S., both before and after duodenal alimentation, il-

lustrate this very well (Figs. 1-2). The case of

Dr. A. S. is interesting for the reason that clinically

it appeared to be one of duodenal ulcer. The thread

lest, however, showed that the ulcer was situated in

the stomach and not in the duodenum.
Case IV.—Miss Lily D., 26 years old, has al-

ways been well with the exception that she had
measles, typhoid fever, and grippe. For the past

four months she has been suffering from pains in

the epigastrium and an acid taste in the mouth oc-

curring generally fifteen minutes after meals. She
belches a great deal but never vomits. She is con-

stipated and has lost ten pounds in four months.

The appetite is fairly good except during the last

few weeks. At times she feels weak and occasion-

ally faints, especially at church. She, however, al-

ways recovers and says that a short time ago she

vomited a quart of blood. Examination of the

stomach contents on February 6 reveals: HCl= o,

total acidity =10, no occult blood. Duodenal ali-

mentation was instituted from February 3 to 14,

191 1. A thread test made on February 16 showed
no blood spots.

Gastric and duodenal ulcers form the main con-

tingent for this method of treatment, although other

conditions, such as nervous vomiting and atonic

dilatation of the stomach can also be favorably in-

fluenced thereby. Two years ago I made the observa-

tion that some ulcers of the stomach or duodenum
are not entirely cured after two weeks of duodenal

feeding, although the patient feels perfectly well or

better than before. This can well be demonstrated

by the thread test. In a number of cases of ulcer

in which the thread test was positive, I have tried to

exert a local influence upon the ulcerated surface,

by coating the duodenal tube at the corresponding

place with a solution of protargol. The latter is

prepared as follows: protargol, 5 grams; agar, 5

grams; gelatin, 18 grams; glycerine, 25 grams; dis-

tilled water, up to 100 cubic centimeters. The so-

lution is heated in a water bath until it assumes the

consistency of a syrup and then the place on the

duodenal pump corresponding to the seat of the

ulcer is dipped into this solution. It is then allowed

to cool and solidify in the air and is then placed for

half a minute in a 5 per cent, watery solution of

formalin, after which it is dried. In coating the

tube with the protargol solution we calculate back-
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ness, cold perspiration, sensation of heat, or disten-

tion in the stomach, etc.

Sensations e.xperienccd during the period of duo-

denal alimentation : 1 have requested several pa-

tients to write up their sensations during the period

of duodenal alimentation and reproduce a few of

these descriptions as follows:

Dr. A. S. : "The swallowing of the tube is, not

difficult and not painful. Jt does not cause nausea

in the stomach as one would be likely to think. The
presence of the tube in the throat and mouth is

somewhat disagreeable, but causes, however." no

difficulty. Only during the first few days a little

nausea was produced by contact with the uvula.

Since sufficient food was taken (eight ounces of

milk and a raw egg every two hours) no appetite

was experienced during the first nine days. Later

on appetite set in occasionally in the morning, but

never in the day. Feeding through the tube is

easy; the duodenum, however, is sensitive to ex-

excesses of temperature, either cold or warm, as

well as to the amount of pressure used in introduc-

ing the food. A medium temperature and slow in-

troduction are best, otherwise a feeling of fullness

occurs, accompanied by belching." Another pa-

tient says : "The only disagreeable part of duodenal

alimentation is during the initial swallowing of

the tube and for the first few hours thereafter, until

one has become accustomed to its presence In

the stomach itself there is no sensation whatever,

either agreeable or disagreeable, after feeding. One
can feel the warm temperature of the food as it

passes by the lips through the tube, and a slight dis-

tention of the bowel, but neither pain nor hunger.

In the morning the appetite is keener, but is, how-
ever, completely satisfied by the introduction of

food through the tube." Miss F. says : "At first

the sensation was pretty nearly unbearable. After
the first feeding a feeling of nausea and profuse

perspiration occurred. It seaned as though the

food wanted to regurgitate, and frequent eructa-

tions were present. Later there was a sensation of

burning in the stomach. It felt as though the food

entered the stomach." Mr. L. has no sensation ex-

cept a feeling of fullness and warmth at the end of

feeding.

The results of duodenal feeding are very satis-

factory. We must, however, add the following

explanation: Subjectively all but one case (Case

16, George S., tuberculous ulcer of the stomach)

were distinctly improved. That means there were
present cither no pains at all or only very slight

pains after the ])artaking of food. Nearly all the

patients were able to eat an ordinary mixed diet a

few days after the period of duodenal alimentation.

A marked increase in weight was later on observed

in most of the patients. Objective improvement I

was able to find in three ways, (i) In .some cases,

in which the pylorus could be felt as a small oval

swelling (about the size of a walnut), probably

caused by a spastic condition, the tumor disap-

peared (luring the period of duodenal feeding and
did not return afterwards. (2) In nearly half of

all the cases of ulcerations of the stomach and
duodenum, in which before duodenal feeding the

thread test was positive, it became negative after

treatment. This would point most likely to the

fact that an actual cure of the ulcer had taken

place. (3) In some marked cases of ptosis and
dilatation of the stomach a considerable change of

the position and size of the stomach during the

period of duodenal alimentation was observed. In

R. S. (Case 14), O. S. (Case 7), and Mrs. Mcy.
(Case 17), the organ became much smaller. In

all these three cases the stomach before treatment

extended down to the os pubis, as could be easily

demonstrated by the splashing sound ; after treat-

ment, however, the lowest part of the organ was
found one finger's breadth above the navel in Mrs.
McQ., and in the region of the navel in R. S. and

O. S. This was found in the course of the

e.xamination. and may be of great therapeutic

value.

We might try to study the influence of duodenal
nutrition in atonic dilatation of the stomach. Ac-
cording to my observations this method of treat-

ment ought to be successful in such cases. Taken
all in all, we may assert that duodenal alimentation

is a therapeutic measure of considerable value in

suitable cases, and can be warmly recommended.

PRELIMINARY NOTE OX SOME EXPERI-
MENTS ON SEROUS SAC DISTENTION.*

By a. a. smith, M. IX,

NEW YORK.

Till-: title of my paper as given on the card is mis-

leading. I have been making some studies of the

anatomy and pathology of the pericardium and
pleura, especially in relation to the filling of them
with fluid and the effect of such filling on the ques-

tion of distensibility of serous sacs, and in respect

to the pericardium and its influence on the displace-

ment of the heart. I hoped that in connection with

these studies and the use of the .r-rays I might
be able to determine the effects of displacements of

the heart in pericarditis with effusion. These
studies are by no means conclusive, and I niight

also state that they are not concluded.

First, in connection with the pericardial sac. For
a long time it was thought that fluid in the peri-

cardial sac when in considerable cpiantity would
frequently displace the apex to the left and up-

ward. The observations that were made placed

the apex in the fourth intercostal space, and on the

nipple line or to the left of it, some observers even

making if higher up. These observations were
based on the fact that a very decided impulse in

many cases was found in the fi^urth intefxostal

space, and that the maximum intensity of the first

sound of the heart was found in the same situation

as the imptdse, these two signs being relied on to

locate the apex.

There has been a great diversity of opinion

among observers as to whether this ever occurs.

Dr. William Ewart contends that the apex is not

lifted, but that the impulse felt in the third or

fourth space is the base of the heart and not the

apex. Dr. Roberts seems inclined to agree in part

with this view. Balfour says the apex is pushed

inward and removed from the anterior wall. Many
observers contend that the apex has been noted

lower than the normal situation. In such cases,

however, the enlargement of the heart with a large

quantity of fluid has pressed the diaphragm down,

and as Dr. Ewart explains it, the heart assumes a

more vertical position and is displaced more to the

median line, the aortic arch becoming;' somewhat
straightened.

Sansom makes the statement that the apex is

above the normal, probably in the fourth intercostal

Read at a nieetino; of the Practitioners' .Soi:iety of New
York, November 3, 191 1.
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space and to the left. To quote his own words,
"the apex is tilted or floated upward." I consider
the use of tiie term "tlnated," unfortunate because
if tile dispiacenient is upward and to the left it

could not be "tloatcd. " It makes no dilTerence how
dense tlie fluid is, the heart is of greater density

and certainly could not be "tloated." Thayer, in

the Johns Hopkins Bulletin, 1904, says the posi-

tion of the heart is still in dispute. "It is prob-
ably true, as Rendue and I'^errand state, that the

heart remains in its normal postion while the dia-

phrajjin descends. Scott and Le Conte, in the

American Journal of the Medical Sciences, say

that it is not proven, as generally stated, that the

heart is pushed away from the chest wall with a

disappearance of the apex beat. The heart is fixed

at the base and this leaves the apex free as a

movable portion to be afTected by pressure from all

sides or any side. If adhesions exist between the

pericardium and the heart on either the right or

left side, a lateral dislocation of the heart will

occur, or pressure by the filled pericardium as a

whole ma)^ cause a lateral dislocation. Perhaps
other unknown conditions within the pericardium

will produce the same lateral displacement. It is

probable that in some cases the pressure of fluid

in the pericardium dislocates the heart to the right

or to the left side."

Herschfelder quotes Pirogotif as saying that the

heart sinks in the pericardial fluid and may lie

against the vertebral column and away from the

chest wall. Schaposchnikott says the tendency of

the heart is to remain near the anterior chest wall.

This position is assumed even in the cadaver upon
injection of the pericardial sac. The heart is held

in this position, in spite of gravity, by the elasticity

of the great vessels. When the vessels lose their

elasticity the heart sinks to the bottom of the fluid.

The apex is pushed up probably. Skoda and his

followers taught that the displacement of the heart

in pericarditis with effusion is downward and back-

ward : Sibson, "the apex is displaced upward and

outward by the fluid."

I have quoted all of these and could have quoted

many more, to show the great diversity of opinion

as to the displacement of the heart under con-

ditions of effusion. Many factors must be taken

into consideration. The elasticity or non-elasticity

of the pericardial wall, the condition of the large

blood vessels, the size of the heart, the quantity

of blood in the heart at the time of the occurrence

of the effusion, must all be taketi into consideration.

A very important factor is the very great differ-

ences in the relative positions of the heart during

life, with all its activities in the revolutions through

which the heart passes constantly, and conditions

and relative position after death.

Anatomically, the pericardium at the base of the

heart has been shown to be more elastic, and con-

sequently more distensible tuider normal condi-

tions than the pericardium elsewhere.

While discussing this question at one time, a sug-

gestion was made by Professor Edward K. Dun-
ham which might offer an explanation of the man-
ner in which displacement might occur. It is well

known that the pericardium passes up over the

base of the large vessels to a variable extent, some
times as much as two inches, and this portion of

the pericardium being more elastic and more dis-

tensible the accumulation of fluid distending this

portion of the sac would act as a lever, and in this

way do away with the objection offered by so

many observers that the heart cannot be pushed
up or "floated" from mere accumulation of the

fluid below it.

Again, anatomically, the pericardium narrows

very decidedly toward the base, and this fact, to-

gether with the greater distensibility of the peri-

cardium at this portion of it, would atld plausibility

to the lever theory.

In a majority of cases the normal situation of

the heart is oblique, from right to left and from

above downward. This general direction readily

lends itself to the explanation suggested by Prof.

Dunham. It is assumed, of course, that the ac-

cumulation of the fluid nmst be very considerable

in order to distend the sac, and that such distension

occurs gradually. The probabilities are that the

displacement of the heart is very variable and de-

pends upon a great many conditions. The cases

in which, as I believe, the heart is displaced upward
and to the left, are those cases in wdiich the heart

anatomically is in its usual oblique position. The
.i--rays have shown that many hearts are situated

normally more nearly vertical and some almost

vertical, as is the case in quadrupeds ; that in some

instances there is a position of the heart which is

much more nearly horizontal than the usual oblique

position.

The distension of the pericardium at the base

and over the large vessels acts as a lever to lift

the heart when in this position and in this way
displaces it upward and to the left. Undoubtedly

inflammatory adhesions due to pathological condi-

tions may influence the question of displacement.

Again anatomically there are fibrous attachments

which are normal and will probably hold the heart

in such a way as to govern the question of dis-

placement, these attachments varying in individuals.

The contention that the heart is held in position

anatomically in such a way as always to prevent it

from being easily displaced can hardly hold true,

because the heart is very easily displaced from its

normal position. As an example, the fluid effusion

in the left pleural cavity, as is well known, will

displace the heart very easily from its normal posi-

tion to the median line, and in some instances with

large effusions, even far beyond the rnedian line to

the right, show-ing the ease with which the heart

may lae displaced. Again, that tumors of large

size in the abdominal cavity can displace the heart

upward and to the left would seem to indicate that

the heart may be easily displaced. Even tympan-

itic distension may do this.

I am inclined to take the position that clinically,

at all events, the heart is displaced in some in-

stances upward and to the left. Autopsies have

shown that the apex may be to the left in the fourth

intercostal space and held in such a position by

more or fewer adhesions.

Let me give a case in part froin the clinical

standpoint. A patient was admitted to Belleyue

Hospital a few years ago who had at the time

evidences of fluid in the pericardial sac. This was

readily made out. The patient's heart was appar-

ently displaced so that the apex was in the fourth

intercostal space and to the left of the nipple. This

. patient was kept under observation for a long

time. The effusion in the pericardium gradually

disappeared, but with the disappearance of the

fluid pericardial friction sounds were very distinctly

heard, and the apex still remained in the fourth

intercostal space. My explanation at that time was
that the patient had" a pericarditis with effusion.
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the displacement had occurred upward and to the

left, the apex was in the fourth intercostal space,

and that with this displacement adhesions had oc-

curred and these adhesions were firm enough to

hold the heart in its new position. This patient

came to the hospital two years later and his heart

apex was still in the fourth intercostal space. 1

merely give this as a type of a number of cases

I have seen.

Experiments on the cadaver in this relation offer

many difficulties ; I am fully aware of that. .The

tissues are all in practically a fixed condition, the

pericardial sac is practically wanting in elasticity,

the adjacent lung structures are in a condition of

quiescence, the heart itself is in a condition of

quiescence so different from what it is in the pro-

cesses of life, the large vessels likewise are in a

condition of fixation with loss of elasticity. Even
in the cadaver difficulties are experienced in the

manner of introducing fluid into the pericardial

sac for fear of changing the dynamics.

Professor Senior of the anatomical department

of the University and Bellevue Hospital Medical
College suggested a method of distending the peri-

cardial sac, which, although it had difficulties of

its own, did away with some of the objections to

the experiments on the score of disturbing the rela-

tion of the pericardial sac with the surrounding
structures, by opening the sac externally. The sac

was distended by passing a cannula into the ex-

ternal jugular, passing it on down into the in-

nominate in the superior vena cava, and then by

way of the right auricle, and puncturing the heart

wall without disturbing the relation of the struc-

tures. This was the method pursued in the ex-

amples which I shall give of distending the peri-

cardial sac.

Experiment I.—Subject. Tubes with fluids of

various specific gravity. No. i contained water,

sp. gr. 1000; No. 2, bichloride of mercury solution.

sp. gr. 1020; No. 3, lead acetate solution, sp. gr.

1020; No. 4, lead acetate solution, sp. gr. 1060.

The shadows on the .r-ray plate were dense in pro-

portion to the specific gravity of the fluids in the

tubes.

Experiment II.—Subject, male; Name, Bruno,
age thirty-four.

Physical Diagnosis.—Subject had acute lobar

pneumonia, involving the whole of the right lung.

Technique.—Injected 750 c.c. of lead acetate

solution of a sp. gr. 1020.

Result.—Heart moved upward ; pericardium uni-

formally distended.

Experiment III.—Subject, Martens Rheinhardt.

age si.xty-four.

Physical Diagnosis.—Subject had chronic tuber-

culosis.

Technique.—Injected 2000 c.c. of lead acetate

solution, sp. gr. 1020.

Result.—Fluid passed through the pericardium

into the right pleural cavity. The position of the

body was suspended.

Experiment IV.—Subject, Pohern, Joseph; age
sixty.

Technique.—Injected 1000 c.c. of lead acetate

solution, sp. gr. 1020.

Result.—Injection entered the pericardium but

returned into the right ventricle, the right auricle

filling up and also pulmonary arteries as well as

the superior and inferior vense cavse. This has

been confirmed by autopsy.

Experiment V.—Subject, dog; weight twenty
pounds.

,

Technique.—Dog given yi grain of morphine
sulphate. Anesthesia by ether. The dog was kept

under constant artificial respiration. Pericardium
injected with physiological saline solution, sp. gr.

1005.

Result.—The fluid entering the pericardium
modified the cardiac activity, as shown by the fol-

lowing: As the fluid was injected the blood pres-

sure dropped till finally the heart ceased to beat;

upon the removal of the solution the blood pres-

sure returned to its original height and the heart

began to beat.

Experiment VI.—Subject, dog; weight thirty

pounds.

Technique.—The same as in Experiment V, with

a 2.4 per cent, solution of sodium chloride, sp. gr.

1015.

Result.—The same as in Experiment V.
18 West Fifty-fibst Street.

THE PLIGHT OF THE CONSUMPTIVE
WAGE EARNER.

By JOHN F. RUSSELL. M.D.,

NEW YORK.

Associations, societies, and influential bodies of all

kinds' devoted to the study and betterment of the

tuberculosis situation are working in perfect accord

and using all their great influence in teaching and
urging the practice of certain principles in the pre-

vention and cure of tuberculosis. Harmony is de-

sirable certainly, but it is of greater concern in an
undertaking of such magnitude and so far-reaching

in its effects that the principles taught and prac-

ticed, which influence, either directly or remotely,

nearly every individual in the community, be cor-

rect. In certain important particulars I believe

these principles to be wrong, and that their prac-

tical application results in the gravest injury to the

largest and by far the most important body of

tuberculous sufferers.

In order to make my meaning clear it is neces-

sary first to review the present teaching and prac-

tice, and for this' purpose they may be arranged

under three heads, viz.: i. Tuberculosis is a pre-

ventable and curable disease. 2. In the majority

of cases tuberculosis is not a fatal disease. 3. The
cardinal factors in curative treatment are rest, pure

air, an outdoor life and nourishing food.

Prevention. The cause of the disease is known
to be a bacillus, and because if all tubercle bacilli

in the world were destroyed there w'ould be no
more tuberculosis every effort is being made to de-

stroy all bacilli. The prevention of disease is the

highest attainment of medicine, s'o, as between pre-

vention and cure, the greatest energy is devoted to

prevention—in educating and hedging about the dis-

eased, who alone may disseminate bacilli, and in

thus safeguarding the healthy against infection.

The cure of the disease is secondary.

Cure. The statement that in the majority of

cases tuberculosis is not a fatal disease cannot be

based upon results of treatment, because the reports

of cures from institutions devoted to the treatment

of the disease are far less than a majority of pa-

tients treated. It must therefore rest upon reports;

of examinations made of bodies dead of other dis-

eases in which cured tuberculous lesions were found.

The percentage of cured lesions thus found varies

with different writers', but in the main the results
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of such exatninations show that in a majority of
cases tuberculosis is cured spontaneously. This will

be alluded to again.

Present Aims. "By procuring the establishment,
on an adequate scale, of hospitals for advanced cases
of consumption, sanatoria for the cure of curable
cases and dispensaries for early diagnosis and as
centers of visiting, nursing and instruction in the
homes of the poor." The latest announcement
which I have seen says that there have been estab-

lished over "15,000 beds for curable cases in 400
sanatoria for the open air treatment, the opening of
nearly 300 dispensaries with more than 500 physi-

cians in attendance, and with over 500 visiting

nurses giving instruction in the homes of the

patients." The foregoing quotations are taken from
a publication of the National Association for The
Study and Prevention of Tuberculosis, and it is per-

fectly clear from the language that no hope of cure
is entertained from any method of treatment other
than that provided at sanatoria. Dispensaries are

not intended for the treatment of curable cases, but

are employed to discover such, and, when found,
send them to sanatoria, if possible, and as a means
of instruction and palliative treatment. In the view
of those who believe that pure air (distinguished

from fresh air, the best that can be had in cities,

which may contain dust and other foreign matter)
and an outdoor life are essential for success, dis-

pensary treatment can offer no prospect of cure.

No systematic curative treatment is therefore prac-

ticed at these dispensaries. The hours of attend-

ance are, broadly speaking, some time between 10

o'clock in the morning and 5 o'clock in the after-

noon, Sundays and holidays excepted. The Tuber-
culosis Directory of The National Association for

the Study and Prevention of Tuberculosis' shows
that for the whole United States there is but one
dispensary which is open in the evening every week
day, one which is open four evenings a week, four
open three evenings, six open two evenings, and
twenty-nine one evening.

By far the greatest number of the inhabitants

of this country are occupied in some form of labor

and are variously classified as wage earners, bread-

winners, or, more comprehensively, as those engaged
in gainful occupations. Every one who has given

the subject consideration must know that in all

large shops, offices, factories, everywhere, in fact,

where numerous people work, there are many con-

sumptives', the great majority of whom are curable.

A large number cannot stop work even for a short

time without serious sacrifice, and a still larger num-
ber cannot stop work at all lest they or their fami-

lies or those dependent upon them suffer want.

They cannot go to sanatoria if invited, they perhaps
cannot aff^ord to consult a private physician, or, if

they do, are advised to stop work and go away

,

they cannot go to dispensaries because the hours
of attendance at these institutions conflict with work
hours or, if they do go they receive no curative

treatment. If the disease is in the early stage there

is so little discomfort, comparatively speaking, that

the sufferers may drift on unconscious of danger,
or, if they have learned that they have tuberculosis

they have also learned that they cannot follow the

advice offered. Their only alternative in this event

is' to seek the advice of quacks or use patent medi-
cines. They find it an advantage to conceal the

knowledge of their disease. If the disease advances
they sooner or later reach the point where they

either give up or lose their work and become de-

pendent. They have cea.sed to be self-supporting;
their disease is advanced; they have missed the
chance of recovery. In many instances they have
now reached the place where, for the first time,
present methods may begin the work of prevention
and cure. Of all deaths of males from tuberculosis

in 1908 77.3 per cent, were deaths of males gain-
fully employed, whereas' in the case of deaths of
males from all causes only 52.3 per cent, were of
those so employed.

It is bad to have tuberculosis, but to be denied
curative treatment is indescribably worse. The bad
is bad enough, for good health is the capital of these
people, but the worst is' without justification, be-
cause it is impolitic, immoral, and unnecessary.

For aboTit fourteen years (March, 1898) I have
been treating ambulant cases of uncomplicated pul-

monary tuberculosis in wage earners at a dispen-
sary without interruption to their labor. My pur-
pose has been to work out by experience a s'ystem-

atic treatment which would yield the best results,

and from time to time, as progress has been made,
details of treatment and results have been published.
The percentage of apparent cures reported and ob-
tained in this way now exceeds the percentage of
apparent cures reported from sanatoria. The fol-

lowing brief statement of the theory of the treat-

ment employed at the Thompson Street Dispensary
seems necessary for a clear understanding of this

paper.

No one of intelligence can doubt that the imme-
diate cause of tuberculosis is' the growth and multi-
plication of tubercle bacilli, and on first thought
nothing could seem more reasonable in preventing
the disease than the effort to destroy all tubercle
bacilli. In the light of recorded facts this reason-
ing does not lead far enough. In the first place, so
many observations from trustworthy sources have
been published showing the widespread occurrence
of active and healed tuberculous lesions in dead
bodies that even conservative writers are led to
remark that if systematic inspection is made tuber-
culous lesions' are found practically in 100 per cent,

of the bodies of adults (Osier). This fact alone
raises a doubt as to the feasibility of attempting to

control all sources of infection, and makes the
theory of isolation of all consumptives as the ultimate
goal in prevention an empty dream. It should be
remembered that, even if tubercle bacilli should gain
entrance into the body and do not multiply no
tuberculosis occurs, and if they gain entrance and
do multiply and the body subsequently develops a

power which prevents their further growth the dis-

ease is cured. Numerous observations of healed
tuberculous lesions found in bodies dead of other
diseases have been published, and show unmistak-
ably that, in the majority of cases, the disease is

cured spontaneously. The per cent, of cures so
found varies with different observers' and in differ-

ent countries, in some instances being as high as

90 per cent. In view of these facts but one con-
clusion is possible, viz. : that the natural tendency
of the body is to check the growth of tubercle
bacilli. If the natural tendency of the body is

to check the growth of tubercle bacilli, then a
failure of this power is a fault of the body,
and this fault then becomes the primary or fun-
damental cause of the disease. This' method of
reasoning is not new, and has been vigorously op-
posed, chiefly on the ground that reports showing
the widespread occurrence of the disease and the
findings of cured lesions have been exaggerated.
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Too many reports, however, have accumulated to

give this objection weight at the present time. Now
if every adult over 30 years of age is tuberculous

(Naegeli), and in the majority of cases the disease

is' cured spontaneously, the cause and prevention of

the disease are ])resented in another lijjlu, and the

burden of activity is thrown, not alone upon trying

to destroy bacilli, but in trying to discover what is

lacking in the treatment of those who fail to recover.

The whole etTort should be directed toward dis-

covering and correcting this fault, for to correct it

is to render the tubercle bacillus innocuous. It

should not be thought that 1 am here advocating

less care in preventing the entrance of tubercle

bacilli into the body. Nothing could be farther from
my idea. For even should the primary cause of the

disease be known, and means devised for correct-

ing it, individuals would still e.xist whose resistance

had been lost, and who should, therefore, be pro-

tected, as far as possible, from developing the dis-

ease. My object is to show that this measure alone,

if not impossible of accomplishment, falls far short

of the full scope of rational preventive activities.

I should mention that personally I believe the funda-

mental cause of tuberculosis is lime starvation,

which is discussed in other papers.

Tubercle bacilli are everywhere about us, and
everybody, young and old, in the usual round of

human intercourse, takes them, in one way or

another, into the body. It is mere vanity to believe

that those who es'cape infection have escaped im-

plantation. The only explanation why the whole

adult world is not actively tuberculous is that in

the majority of individuals the growth and devel-

opment of tubercle bacilli is checked. Received

in the ordinary number and way tubercle bacilli will

not grow in a healthy body. It does not follow

from this that the intake of an unusually large num-
ber of tubercle bacilli will not break down the nat-

ural resistance as, for instance, when an overwhelm-
ing dose is injected into a healthy animal.

Natural resistance to the growth of tubercle

bacilli is a physiological power. All the powers of

the body are maintained by food. The occurrence

of tuberculosis at all ages, its long continuance, its

exacerbations and remissions, the unexpected cures,

the often rapid and surprising progress from bad to

worse, are all explained on the assumption that the

body alternately loses and regains some element of

food essential for the normal growth and repair of

tissue. If the losses' exceed the gains the disease is

fatal. If the gains exceed the loss the disease is

cured. All grades are present from an almost

equally balanced gain and loss, loss in the ascend-

ant, in which case the disease lasts for years, to

continual and extreme loss when the disease is

rapidly fatal.

Rest, pure air and an outdoor life. It is evident

that the general belief that rest, pure air and an out-

door life are essential agencies in the curative treat-

ment of tuberculosis is the obstacle to be overcome
in establishing systematic curative dispensary treat-

ment in cities. That rest (for ambulant cases),

pure air and an outdoor life are not necessary for

the cure of tuberculosis is as certain as anything

of which we have knowledge. Let us examine a

few facts.

In casting about in one's mind for an example of

an individual the maximum of whose time is passed

in the open air of the country we naturally come
upon the farmer. For at least eight, and in most
cases ten months of the year, his life is spent in the

open air, which in the country is pure. If pure air

and an outdoor life are preventive and curative, one
would logically suppose tliat a farmer would rarely

develop tuberculosis, or, if he did, the disease would
rarely prove fatal. Such is not the fact. The 1908
census reports show that in the deaths from all

causes among farmers, planters and farm laborers,

8.7 per cent, were due to tuberculosis of the lungs'.

This does not support the logic. Farmers are freer

from tuberculosis than the followers of some other

occupations because the death rate for pulmonary
tuberculosis reported for all occupations is 15 per
cent. There can be no discussion about the health-

ful or unheallliful effects of various occupations.

The deadly character of certain trades is proven.

But why attribute the farmer's advantage to pure
air and an outdoor life? If these were the factors,

then miners, who spend their lives without sunlight

and work in a damp atmosphere where the air is

neither pure nor fresh, should show the highest

mortality rate for pulmonary tuberculosis. Such is

not the fact. "In the American figures miners and
quarrymen, who are unfortunately associated in a

single title, rank low in respect to tuberculosis to 55
years, but after that age are nearly at the top of the

list. Miners appear to have a real inmiunity from
tuberculosis, according to the English figures for all

ages, and the sudden rise in mortality at 55 years

may be due to retirement from this arduous occu-

pation with advancing years." (U. S. Census,

Mortality Statistics, 1909.) The mortality rate for

pulmonary tuberculosis a-nong miners and quarry-

men is 8.7 per cent.

The reports of healed tuberculous lesions found
in bodies dead of other diseases have before been
mentioned. These reports are so numerous and so

well known that it is not thought necessary to quote

them in detail here.

If these statistics had been gathered from the ex-

amination of dead farmers they might be used,

rightly or wrongly, as a strong argument in favor

of pure air and an outdoor life. They were not so

gathered. On the contrary, the examinations were
made in the morgues of large cities and of large

hospitals in cities. The bodies were of those who
sought hospital relief in their last illness, dwellers

of cities', the poorest of the poor, among whom
tuberculosis is most common ; the bodies of those

in whom obviously rest, ptn-e air and an outdoor life

could have formed no part of the means which
brought about their cure.

In explanation of these cures but one element re-

mains, viz. : food. Probably through some happy
accident of diet something was provided by means'

of which lost resistance was restored and the growth
of bacilli checked.

Lastly, the percentage of apparent cures reported

from sanatoria where the doctrine of rest, pure air

and an outdoor life are practiced is far less than

the percentage of apparent cures obtained at the

Thompson Street Dispensary, which is situated in

New York City, and where wage earners are treated

without interrupti(jn to their work.

The per cent, of apparent cures reported from
six well-known sanatoria, the result of treatment

of patients in all stages of the disease, is as fol-

lows: Adirondack Cottage Sanatorium. 18 per

cent. ; Rhode Island State Sanatorium, 18 per cent.

;

Sharon Sanatorium, 16 per cent.; Massachusetts

State Sanatorium, 16 per cent. ; New Mexico Cot-

tage Sanatorium, 34 per cent. ; Loomis Sanatorium,

19 per cent. These figures give an average of 20
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per cent., wliilc al the Thompson Street Dispensary

the percentage of apparent cures so far obtained,

since the adoption of the hnie starvation theory, is

57 per cent.

The small per cent, of apparent cures obtained

at sanatoria is undoubtedly due to the fact that such

institutions cannot alYord to keep their patients,

particularly the advanced and far advanced cases,

or the patients themselves cannot afford to remain

a sufficient length of time to bring about cure.

While this may be a correct explanation it affords

no remedy. In the very nature of things there can

be no remedy for this defect. It is an unchangeable
fact due to this method of treatment, and the re-

sults must, therefore, be accepted as the best obtain-

able under this system. On the other hand, a self-

supporting consumptive can remain under treatment

at a dispensary, without material disadvantage, for

years.

In the reports of apparent cures from sanatoria

just quoted al! the incipient cases, many of whom
did not show the presence of tubercle bacilli in the

sputum, are included. No incipient cases are in-

cluded in the Thompson Street Dispensary figures.

all were advanced or far advanced in disease, and
every patient's sputum showed the presence of

tubercle bacilli at the beginning of treatment.

An ambulant case of pulmonary tuberculosis may
be in the advanced and far advanced stage of the

disease as well as in the incipient stage. Attention

is called to the fact that if the cases treated at this

dispensary had been selected on any ground, so far

as the disease was concerned, other than that they

were properly ambulant cases, and if they had con-

sisted mainly of early stage cases, many of whom
did not show the presence of tubercle bacilli in the

sputum, the percentage of cures would have been

much greater.

Do these apparent cures, gained under these cir-

cumstances, hold as well as' those obtained at sana-

toria? To answer this very important question the

following comparison is made. The dispensary

cases include all the apparent cures (sixty in num-
ber) since the beginning of my dispensary work
March 14. 1898. up to May 20, 1906. This makes
the longest period since the first apparent cure

(April, 1898), more than thirteen years, and

the shortest nearly six years. These patients

were all treated before the adoption of the

lime starvation theory. For comparison I find

but one report of the ultimate results of appar-

ent cures, viz. : Sharon Sanatorium : 79 arrested

cases treated from 1 891 -1902, last reported upon

June 15. 1907. 2.5 per cent, not heard of recently,

25 per cent, died, 72.5 per cent, still living and ap-

parently in good health. Dispensary cases : 60 ap-

parent cures treated from 1898-1906. 3.3 per cent,

not heard from recently, 25 per cent, dead, 68.3 per

cent, living and working daily, 3.4 per cent, living

and not able to work.
Of the 79 arrested cases treated at the Sharon

Sanatorium reviewed above, 34 only showed the

presence of tubercle bacilli in the sputum at the be-

ginning of treatment. The mild character of the

disease in the remaining 45 cases, which failed to

show tubercle bacilli in the sputum at the beginning

of treatment, is indicated by the fact that 14 of the

18 deaths reported in detail were cases showing

tubercle bacilli at the beginning of treatment. In

other words, 41 per cent, of the whole number of

cases showing tubercle bacilli in the sputum at the

beginning of treatment died.

Of the 60 apparent cures treated at the dispen-

sary 3 failed to show tubercle bacilli in the sputum
at the beginning of treatment, and 10 were in the

early stage of disease. The remainder were ad-

vanced or far advanced in disease.

The remedy for the state of aflfairs described in

the foregoing is systematic curative dispensary

treatment for all ambulant cases so arranged that

the hours of attendance do not conflict with work
hours. If the present sanatoria, expensive and in

situations' needlessly remote from centers of em-
ployment, are to be maintained their work should

be restricted to the care of advanced cases with

continuous fever or complications which require

rest. For all other purposes they serve merely as

a means of self-indulgence, which only the tuber-

culous rich can afford. As' stated before, systematic

curative dispensary treatment has been in operation

for about fourteen years in New York City and its

practicability proven. At the Thompson Street Dis-

pensary the number of patients is limited strictly to

fifty, and every patient is required to report twice

daily in all weather, Sundays and holidays included

;

in the morning on the way to work and again after

the last meal in the evening. The dispensary hours

are 7 to 8.30 o'clock morning and evening. Once
a week all patients are weighed, and the men and
women are examined and notes made of their con-

dition on alternate Sundays. Sunday is selected for

weighing and examination, because it is not a work
day, and, therefore, no time is lost from labor. This

work requires one physician and three nurses. The
nurses' carry out the practical instruction* and are

present at all dispensary hours. It requires but 43^
hours a week of the physician's time. Individual

supervision and domination are necessary for suc-

cess', hence the importance of having patients report

twice daily and limiting the number to fifty cannot

be emphasized too strongly. Because they are self-

supporting the patients supply their food, clothing

and shelter, the only expense of treatment being

rent of dispensary rooms, heat, light, cleaning, sal-

aries of nurses, etc. Based on experience at the

Thompson Street Dispensary, where patients pay

nothing for treatment, the average cost per patient

for twelve months' treatment is about $100.

The benefits to be derived from the practical ap-

plication of the idea that dispensary treatment is

curative would add enormously to the value of

results now obtained. If a large city like New York
were dotted with such dispensaries it would quickly

become known that curative treatment was to be

had without interruption to work, and patients in

the early stages of the disease would be stimulated

to seek advice and place themselves under treat-

ment. It would encourage and ultimately lead to

systematic examination of employees, and many
large stores and factories would establish their own
dispensaries. The coming of patients to the dispen-

sary twice daily disposes practically of all their

leisure time, and besides giving an opportunity of

thorough training in habits of personal cleanliness

breaks up evil associations, if such exist. Having
one member of the family in such constant, long

and intimate association enables the dispensary to

reach and influence the whole family.

Should a self-supporting consumptive, who can

afford to pay something, be treated free of cost at

a dispensary? If the answer is "no," then why not

establish pay dispensaries? The expense, $8.50 a

*The necessity of fresh air, of course, is thoroughly
tau.eht.
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month, could be met by many wage earners with-

out serious inconvenience so long as they were main-

tained as wage earners. On the other hand, it is

much cheaper for a town, city or state to treat

self-sujjporting curable patients free than not to

have them treated at all.

Comparative e.xpense of treatment. At the New
Mexico Cottage Sanatorium the average cost per

patient for nine months' treatment is said by the

physician-in-chief to be nearly $1,000. The yearly

cost, therefore, would be $1,332. Assuming -this

to be the average cost of treatment at most sana-

toria and the cost of treatment at dispensaries to

be $100 a year, then we have the ratio 13 1/3 to i.

These figures may be compared in a variety of

ways'. For instance, for every patient treated at a

sanatorium, 13 1/3 patients may be treated at a dis-

pensary ; one year's treatment at a sanatorium costs

as much as 13 1/3 years at a dispensary; 200 dis-

pensaries', in any large city, treating 10,000 patients

would cost $1,000,000 a year, while 10,000 patients

treated at sanatoria would cost $13,320,000 a year.

But the economic bearing of this subject is not

confined to the cost of treatment. Far from it. The
economic value of life saving to a community de-

pends upon the productive ability of the lives saved.

How can one discus's seriously the economic value

of a life-saving plan which has its widest applica-

tion in the treatment of the well-to-do and the de-

pendent and which makes no adequate provision for

self-supporting wage earners?

185 Madison Ave.n'ue.

THE ACTION OF LACTIC ACID BACILLI

ON THE PERCENTAGE OF GLUCOSE
IN THE URINE IN DIABETICS.

REPORT OF CASES.

Bv PHILIP HOROWITZ, M.D.,

NEW YORK.

Case I.—A. H., male, white, 66 years old. Native

of Russia. Previous history negative as far as

present condition is concerned. Family history

good ; father died at age of 83, and mother at age

of 95. Present illness: Was in apparent good
health until about a month ago, when patient began
to have an intense thirst and very large appetite,

anad very frequent micturition. At first he paid no
attention to the condition until he noticed that his

clothes became loose. Today, February 2, 191 1,

patient has lost about 30 pounds in weight, is very

weak, badly constipated, and complains of sleepi-

ness ; claims that he has drunk as much as two gal-

lons of water a day. General physicial examination

shows beginning emaciation, marked tympanitis,

and distension, otherwise negative. LTrine shows
traces of albumin, large amounts of indican, 4.78
per cent, glucose, and traces of acetone. I put

patient on a carbohydrate-free diet and gave strong

cathartics to break up- obstinate constipation. The
symptoms, however, became more marked and the

patient slept all the time. I put patient on a liquid

suspension of lactic acid bacilli February 7, 191 1.

Patient somewhat improved and is much brighter.

Examination of the urine showed a reduction of

the glucose to 2.72 per cent., but larger quantities

of acetone. I allowed patient some cereal as oat-

meal and rice and also white bread, and continued

the suspension of lactic acid bacilli, February 14,

191 1. Patient very much improved and is much
brighter, is not so distended, does not drink so

much, and has lost sweetish taste which he com-
plained of. Urine shows a reduction to 2.32; no
acetone or diacetic acid. Continued the suspension

of lactic acid bacilli. February 26, 191 1: Patient

feels very well ; has gained some weight and looks

better. He has, however, admitted that he used

cane sugar in coffee and has also eaten oranges.

Urine shows glucose 1.61 per cent., and traces of

acetone. Allowed patient more carbohydrate and
kept up the solution of lactic acid bacilli. March
6, 1911 : Patient looks very good; has gained all

that he has lost ; drinks very little and lives on a

fairly normal diet. Percentage of glucose down to

0.65 and no acetone or diacetic acid. March 13,

1911: Feels and looks very good. Glucose 0.45;
trace acetone. March 20, 1911: Patient appears

normal. Glucose 0.12. March 29, 1911 : Patient

looks normal. Eats everything. Glucose absent.

No acetone or diacetic acid. September 16, 1911:

Patient in good robust health, eats everything that

he was used to eating and shows no glucose or ace-

tone, though he has been without treatment for 5
months.
Case II.—Mrs. H., 48 years old. Native of Rus-

sia
;
present address VVilkes-Barre, Pa. Previous

and family history negative. April 9, 1911: Pres-

ent history dates back to about the beginning of

February of the present year. For about two
months she had been affiicted with an intense itch

of the genitals. Marked thirst and very frequent

micturition ; has lost some weight and strength and
has come to New York for treatment. Examination
of the urine shows 0.74 per cent, glucose and traces

of acetone. Having had such remarkable results in

the first case, this patient was also put on the lactic

acid bacilli with a moderate amount of carbohy-

drates. One week later the patient sent a specimen
from Wilkes-Barre, Pa. It was up to 1.55 per cent,

but no acetone was present. Treatment continued.

April 30. The percentage of glucose still higher, up
to 1.6 per cent. ; no acetone; rest of specimen fairly

normal. Treatment continued May 11, 191 1: The
patient writes that she feels very much better. The
itch has disappeared, does not drink as much and
feels very well. The examination of the urine

showed an absence of glucose and acetone and the

specific gravity, which was always above 1030 pre-

viously, came down to 1024. Treatment was still

continued and the patient was allowed regular diet.

May 23, 191 1 : Specimen shows no glucose or ace-

tone, but was partially decomposed, so I asked the

patient to come to the city. June 6, 1911 : Patient

appeared for treatment. Feels much better. Looks
well, but wants more to eat. She has had some
liver yesterday, and would like to know whether she

could continue same. Examination of urine showed
glucose again up to 1.43 per cent. No acetone or

diacetic acid. This high percentage probably due
to the ingestion of liver for on warning patient of

this no more glucose appeared in the urine. June
10, 1911 : Patient feels better. Urine normal. June
22, 191 1 : Urine normal. Patient feels very well.

September 15, 191 1: Received letter from patient

stating that she feels very well. Urine normal.

Had no treatment the entire summer. November
25 : Examination of urine negative.

Case III.—Mr. K., 50 years old, native of Ger-

many. -April 15, 1911: Has never been ill until

present trouble which began two years ago. He is

a very heavy beer drinker and uses tobacco exces-

sively. For the past year or more he has been los-

ing flesh and strength, thinks he has lost about forty
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pounds, is very weak, and finds it hard lu gel
around. He claims he has become so tliin that he
cannot sit down for any lengtli of time unless he sits

on an air cushion. He has an intense thirst and has
very frequent micturition, or, as he expresses it, "he
has to live in the lavatory." He has been a con-
ductor on the street cars but is unable to do any
work now. An examination of his urine showed
5.8 per cent, glucose, traces of albumin, large
amounts of indican, and an occasional hyaline cast.

Patient was put on the suspension of lactic acid

bacilli and a fairly strict diet and was told that he
must abstain from beer entirely. April 19, 191 1:

Patient does not think he has to drink as much,
micturition is positively less, but claims he cannot
give up his beer entirely. Still drinks between eight

and ten glasses of beer a day. Complains also of
sleepiness. Urine shows 4.9 per cent, glucose and
traces of acetone. Same treatment continued. May
30, 191 1: Patient feels better and looks better. Is

very much brighter and is able to get around a little.

Has stopped the beer. Urine now shows only 3.78
per cent, glucose and no acetone. May 17, 191 1:

Patient believes that he has gained some weight,

but has pains in the lower extremities and general
weakness. Urine shows 3.65 glucose. Trace albu-

min, no acetone. Was allowed orange juice and
baked potato, treatment same. May 28, 191 1 : Pains

in lower extremities much less. Looks much bet-

ter. Does not know whether he has gained much
weight. The percentage of glucose still getting

lower. Now it is 2.12 per cent. Same treatment.

June 10, 1911: Patient very much better. Has
ver}' little pains now. He 'thinks he will be able to

go to work soon. Has put on some weight. Al-

lowed him a more liberal diet. Gave him cereals

and a little brandy twice daily. Same treatment.

September 12, 191 1: I did not see patient the en-

tire summer. But he has continued to take the sus-

pension of lactic acid bacilli. Feels very well. Has
attended to his work for the past eight weeks. He
has gained considerable weight and eats almost

everything. The examination of urine shows only

a trace of glucose. And then only it becomes ap-

parent on standing for some time. Treatment still

continued. September 28, 191 1: Patient is gaining

at the average of about one to one and a half pounds
per week, and feels as well as ever. Is on the cars

from 7 A.M. until about 7 p.m. without any incon-

venience or trouble. Urine shows only faint traces

of glucose.

Judging from the foregoing cases, and from re-

sults I have obtained in other cases since the above
were reported, I believe that in lactic acid bacilli we
have a preparation which acts potently in the re-

duction of the percentage of glucose in the urine

But my experience has been too limited to warrant

the assertion that the same results can be obtained

in every case of glycosuria.

33 Wmt One Hundred and Fifteenth Street.

ENVIRONMENT IN TiiE TREATMENT OV
NERVOUS DISORDERS.
By H.^NSELL CRENSHAW, M.D..

ATL.^NTA, CA.

NEUBOLOGIST TO THE WESLEY UEHOBIAL KOSPITAL-

HoNEST and thoughtful neurologists will probably

admit that three-fourths of the nervous people who
come under the specialist's care are restored to

health not by any special skill, knowledge, or

medication, but s'imply by the advantage of several

weeks' residence in a suitable sanatormm. if eti-

ology be considered in its broadest aspect it will

be seen that the basal cause of all disease is unsuita-

ble environment. But this cause is more directly

operative in relation to disorders of the nervous sys-

tem than in relation to disorders of other systems.

Perfect harmony between the organism and its

surroundings—climatic, social, esthetic, and so on

—is health; partial lack of such harmony is dis-

ease: and total loss of it is dissolution, or death.

If an individual, healthy at birth, could be shielded

like Rasselas from contact with any but the most

suitable of friends, food, and influences, he would

never suffer from neurasthenia, epilepsy, or many
other diseases, however undeveloped his character

might remain.

Even heredity is dependent upon environment.

For, if our ancestors had not encountered sur-

roundings having an adverse effect upon their

nerves, we would not have inherited from them the

neurotic tendencies which here and there render us

unable successfully to cope with the ordinary ex-

igencies of life. Considering the fundamental im-

portance of providing suitable environment for the

sick, and particularly the nervous sick, it is aston-

ishing how we, as a profession, have neglected to

recognize environment as a definite therapeutic

measure of prime importance. After carefully scan-

ning the indices of a number of such representative

works as Osier's "Practice of Medicine," Forschei-

mer's "Treatment," and Church and Peterson's

"Neurology," I fail to find the word "environment"

in the index of any of them. There has existed, of

course, from time immemorial the practice of pre-

scribing climate—a mountain climate for consump-

tives, a sea-level altitude for nervous folk, or a

change of scene for victims of worry or overwork

;

but the great principle which I am here endeavoring

to emphasize—the principle that difficulties' of en-

vironment are directly responsible for the onset and

continuance of many nervous diseases—seems not

to have been grasped and systematically applied.

The following are some of the environmental dif-

ficulties which are responsible for various forms of

nervous disease: (i) Association with persons of

unsound mind may so prey upon a sensitive indi-

vidual as to create in the latter delusions, hallucina-

tions or actual insanity. Even association with per-

sons of great eccentricity may result in damage to

young and impressionable persons. Moreover, as-

sociation with nagging, menacing, or wholly uncon-

genial business associates or relatives' is often

enough to bring on functional neuroses and psycho-

ses of almost any sort. (2) An environment en-

forcing much solitude or great monotony may in-

duce, in the first instance, psychoses, and, in the

second mstance, nervous fatigue of grave degree.

An illustration of the effect of loneliness is seen in

the insanity resulting in prisoners from solitary con-

finement. (3) An environment involving overwork
or worry is calculated to bring on nervous and men-
tal disorders ranging all the way from occupation

neuroses, through neurasthenia and hypochondria,

to exhaustive psychoses and manic-depressive in-

sanity itself. In many instances, too, there exist

unseen difficulties in the surroundings of our pa-

tients—difficulties arising out of "associations" in

the environment which act as reminders of bygone
sins, losses, or crises of perturbing proportions.

Thus, we see that the influences calculated to

upset our patients and keep them upset are varied,

subtle, and complex. And we should bear in mind
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that seldom are the disturbing factors single, the

rule being rather that many such factors work to-

gether. I am convinced that the chief element for

good in the Weir Mitchell rest cure is the isolation

element. When a patient takes the rest treatment

in strict form, he is as' absolutely isolated from

friends, relatives, and the outer world as if he had

smallpox. He is neither permitted to receive mail

nor to read newspapers. He lies day after day and

week after week upon his bed in a quiet room, min-

istered to by an undemonstrative nurse. In a word,

he enjoys the most simplified environment conceiv-

able. And I firmly believe that the unmistakable

and permanent benefits which have made the rest

cure justly famous are chiefly due to the simple and

easy life which it insures to the patient.

While I am convinced that simplification of en-

vironment, such as the rest cure makes possible, is

the greatest single measure for the relief of the

majority of so-called functional nervous diseases,

nevertheless there is an added advantage from the

mere change of environment involved. In this way

we can readily see how difficult it is for even the

most capable of physicians to obtain the results in

the treatment of nervous people that can be ob-

tained by the specialist who furnishes the advan-

tages not only of a change of environment for the

patients coming to him, but also of the magic influ-

ence of sufficiently sim])le and suitable surround-

ings to give nature an opportunity for restoring

nervous and psychic equilibrium in the truly mar-

velous fashion which is her own.

In conclusion I wish to condemn the notion tliat

the rest cure may produce permanent good if ap-

plied only for a short time. It should not be shorter

than eight weeks. To those who object to the ex-

pense and inconvenience of so extended a treat-

ment the answer is that the end justifies the means.

For the relief of neurasthenia proper, major

hysteria, and hypochrondria—the psychroneuroses

which include three-fourths of all the sufferers from

nervous disease—nothing equals nature, and the

only way to bring nature to bear is to isolate the

patient in a suitable manner for a suitable length of

time.

1027 Candler Building.

glad to refer the case to him. The parents are

poor, so the case would be practically a charity one.

The second case was that of a baby three weeks

old referred by the parents in October, 191 1. The
child seemed normal in every other way except for

the complete absence of the rectum or of any spot

marking it. The fecal matter was discharging from
the vagina regularly. I advised the parents to wait

until the child was older before any operative inter-

ference should be attempted.

While imperforate anus is quite a frequent mal-

formation, there is but little literature that has come
under by observation with reference to it. There
are several forms of imperforate anus : Entire ab-

sence of the anus ; abnormal narrowing of the anus :

partial occlusion of the anus ; absolute occlusion of

the anus, and anal opening at an abnormal point.

The malformations of the rectum are: Rectum en-

tirely absent ; rectum arrested in its descent ; rectum
opening into some other viscus ; rectum and anus
normal except that the ureter, bladder, vagina,

urethra, or uterus opens into it. The variations

in form and tlie situation of the large intestine are

greatly influenced by the torsion and secondary
growth of the early gut tube. The most pitiable

of these cases are those of girls who are otherwise
normal, whose malformations belonging to the third

and fourth classes render them subject to hu-
miliation.

CASES OF IMPERFOR.'\TE ANUS .^ND

MALFORMED RECTUM.
By C. p. FARNSWORTH, M.D.,

CHAMBERLAIN, S. D.

Two cases of imperforate anus and malformed

rectum in girl babies have come under my observa-

tion. The^ first case, that of a child three years old,

who had been passing the fecal matter from the

vagina since birth, was brought to us by Dr. Ganger

of Chamberlain, S. D., four years ago. The child

was anesthetized in order to make a thorough ex-

amination. The place where the anus should be

was marked by a stellate white colored spot. The
vagina was dilated slowly in order to make an

examination of the opening of the rectum into it.

The vagina was found to be intact, the uterus was

well dilated, and the rectum was found ojjening

into it by the left upper fornix, where the left Fal-

lopian tube normally opens into the uterus. The
child was in normal health otherwise, well nour-

ished, and intelli,gent. We came to the conclusion

that the case was beyond our skill. Should there

be anyone who has devised and executed a success-

ful operation for a case of this kind we should be

The Hemorrhagic Diathesis.—H. Pribram points out

that quite similar clinical pictures belonging to this group

may be evoked by the most diverse causes. He reports

a fatal case of peliosis rheumatica, of septic origin, be-

ginning with slight manifestations but ending fatally. He
also reports a case of hemorrhagic disease arising in a

pregnant woman as the result of a traumatism, with

stormy onset, but rapidly subsiding.

—

Prager tnedizinische

Wochenschrift.

Sclerosis of the Rectouterovesical Fascia.—J. Oliver

states that this is a disorder of some importance, since

it is commonly a cause of infertility and even of sterility,

as well aST a not infrequent cause of dyspareunia. It re-

sembles Dupuytren's contraction of the palmar fascia.

Sometimes the fascia is more or less thickened and con-

tracted merely, but often it presents nodulations. It is

not an inflammatory change, and it seldom, if ever, in-

volves the mucous membrane of the vagina. The fibrous

tissue causing the contraction is a very coherent fibrillar

tissue like tendon tissue. It is not dependent upon any

traumatic influence, but is probably due to some bacterial

product absorbed from the vaginal canal and circulating

in the blood. It is a derangement which may appear at

any time during the reproductive life of the woman after

the age of twenty-one.

—

Edinburgh Medical Journal.

Spread of Infection from Tuberculous Cervical

Glands.—.A.. L. Turner states that as is the manner in

which the tubercle bacilli pass from the cervical glands to

the lungs two explanations have been offered : first, by way

of the deep efferent cervical lymph vessels discharging into

the thoracic duct upon the left side of the neck, and on

the right side through the right lymphatic duct into the

large veins, thence by the right side of the heart and

pulmonary artery to the lungs; secondly, by an extension

of the inflammatory process from the diseased inferior

deep cervical glands directly to the pleura and apex of the

lung. Experimental evidence has been brought forward

in support of the extension of the tuberculous disease by

the first or anatomical pathway, but the author has failed

to bring forward pathological post-mortem data in sup-

port of direct extension from the cervical glands to the

apex of the lung.—Edinburgh Medical Journal.
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THE DIAGNOSTIC SIGNIFICANCE OF AB-
DOMINAL PAIN IN CHILDHOOD.

The frequency with which abdominal pain occurs

as a "presenting symptom" in early life and the

extreme importance during this same period of

making a timel)' diagnosis of and prompt operative

interference in acute appendicitis impart perennial

interest to the discussion of the differential diag-

nosis of abdominal pains. The "stomachache" of

the small child no longer suggests to the laity even

the suspicion of overindulgence in green apples,

but at once conjures up the specter of appendicitis.

H. Finkelstein in the Zentralblatt fiir Kinderhcil-

kunde, January, 191 2, presents a clear exposition

of this subject, reviewing in a most refreshing man-
ner the multiplicity of conditions that may underlie

the expression of this most common symptom.
Leaving out of consideration those cases of acute

appendicitis which present a typical and easily rec-

ognized clinical picture, the author at the outset al-

ludes to those children who for a long time com-
plain of abdominal pain, sometimes continuous,
though varying, and sometimes occurring in

attacks of a colicky nature, while vomiting very
seldom and fever never occur. The question to be
decided in these cases is the following: is one
dealing with a case of appendicular colic with the

possibility of an invasion of the peritoneum lurk-

ing in the background, or are the pains of differ-

ent origin and of generally harmless import? In
all of these cases the signs in the ileocecal region
are either negative or inconclusive. Even if the

little patient complains of pain in the lower right

quadrant of the abdomen, and even though this

region may give evidence of considerable tenderness
on palpation, the existence of appendicitis is not
thereby proved. For it may be discovered fre-

quently that the seat of the pain is in the skin

—

in other words, that a cutaneous hyperalgesia, gen-
erally widespread and extending around to the
back, may be present. This is one of the sensitive

cutaneous areas now generally recognized as

Head's zones. In the case of intestinal diseases
these hyperalgetic areas are present in the abdo-
men and loins and always include the cecal region.
The same area may be common to a number of
different intraabdominal conditions : disease of the

small or large intestine, constipation, diarrhea, and
ulceration. Tenderness in the appendicular region

docs not, therefore, signify solely the presence of

appendicitis.

Tlie neuralgia secondary to a caries of the lum-

bar vertebr3e must not be forgotten as a possible

cause, while the abdominal pain that may even be

localized in the right iliac region and may be ac-

companied by muscular rigidity, occurring as an

early manifestation in pneumonia, is so generally

recognized as to require no further comment. Cases

that are fairly common are those of fermentative

dyspepsia, not merely the pronounced forms with

diarrhea and intestinal irritability, but also the

lighter forms with symptoms that are not charac-

teristic and that require further analysis. The
pains in these cases are moderate but are frequently

repeated, while tenderness on pressure is easily

evoked the entire length of the colon. The stools,

of which there are two or three daily, although

sometimes only one, are lighter and softer than

normal, have a sour odor and acid reaction, have

a tendency to form gas, readily undergo fermenta-

tion, and contain considerable starch. By restrict-

ing the carbohydrates in the diet the fermentation

is arrested and with the occurrence of formed and

alkaline stools the pains do not return.

Naturally provocative of severe colic is constipa-

tion which, in some children, as the result of bad

training and psychic inhibition may reach such a

degree of severity as to present the syndrome of

ileus—pain, enterospasm, and vomiting. These

cases are to be differentiated from cases of appen-

dicitis in constipated children by the presence of

visible and palpable peristalsis. It is not generally

known, but it has been definitely established, that

abdominal pain may occur without any obvious

cause in neuropathic children. The attacks may
appear suddenly while the child is in the midst of

play, but they soon pass over. There may be sev-

eral attacks daily, or they may be days apart or at

longer intervals. Vomiting occurs only exception-

ally. Most of the patients have a diastasis of the

recti, and commonly manifest neuropathic stigmata

such as the facialis phenomenon, vasomotor excita-

bility, etc. Treatment by suggestion, such as the

application of a plaster, vibratory massage, faradi-

zation, frequently results in a spectacular cure. The
explanation of the origin of the pain in this class of

cases is a difficult one. Possibly abdominal ptosis

or enterospasm may be the causative factor. In

a few cases of abdominal pain there may be dis-

covered minute hernias of the linea alba. In all of

Finkelstein's cases of this nature the pains event-

ually disappeared, even though no treatment had
been directed against the hernia. Occasionally the

cause of abdominal pain may reside in an intesti-

nal stenosis. A pronounced degree of stenosis pre-

sents symptoms identical with those of appendicular

colic. In the milder cases there is a slight meteor-
ism, vomiting is absent, the general condition of

the child is good, and only the attacks of pain in-

dicate a grave intraabdominal condition. In these

cases the clue to diagnosis is furnished by a slight

spasticity of the intestine. In the long run all of
these children get better. There must be borne in

mind, however, the possibility of intestinal obstruc-

tion caused by peritoneal new growth, usually of a
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circumscribed tuberculous character. It need

hardly be mentioned that the various other causes

of abdominal pain which operate chiefly in adult

life are also present, though to a minor degree in

childhood. The presence of calculi in various parts

of the genitourinary tract is a not infrequent cause
of abdominal pain in early life.

The important point emphasized by Finkelstein

is that localized pain and tenderness in the ileocecal

region are not necessarily an indication that appen-
dicitis is present.

CREMATION.

CROWN-GALL AND HUMAN CANCER.
Cr()\vn-(;,\ll is a disease, so-called because it in-

juriously affects the crowns of trees and shrubs,
but as it occurs also on roots and shoots, its appella-
tion is somewhat of a misnomer. Dr. Erwin F.
Smith, U. S. Department of Agriculture, discusses
this plant disease (Scintce. February 2, 1912^ and
traces certain resemblances between if and human
cancer.

The resemblance between overgrowth'^ on trees
and shrubs and human cancer has been frequently
pointed out. This resemblance is ingeniously
sketched by the author. The article, however, is

too long, and the description of both crown-gall
and human tumors of a malignant type is too in-

tricate to be more than referred to. In the first

instance the author asserts that crown-gall is a true
tumor. The most striking point of likeness between
the plant tumor and human cancer noted by the
author was that in both the cell it.self i<: a <li«turbing
force.

The following supposition concludes the article:

"Suppose we had in human cancer as its cause a
microorganism multiplying in small numbers within
the cell, haying a definite action on cell nuclei,
readily inhibited by its own by-products, losing viru-
lence easily, passing quickly over into involution
forms, which are difficult to stain, and which are
so paralyzed that only a very small portion will
grow at all, e.xcept from the very youngest cells,

and these only after a considerable period of time
has elapsed

; and further, suppose that for their
growth some very special technique of isolation,
or some peculiar kind of culture media were nec-
e.ssar}', then we should have precisely the same
difficult conditions of isolation and determination
as have confronted us in case of this sim-
ilar overgrowth of plants, and ample explanation
of why expert animal pathologists have been un-
able to see the parasite in their sections, and un-
able to cultivate it on their cidture media, and
consequently have very generally reached the con-
clusion that it does not exist. Granted the ex-
istence of such an organism, and we have a ready
explanation for the growth of the cancer cell in

defiance of the physiological needs of the organ-
ism. The hitherto inexplicable occasional change
in the nature of the cell growth of tumors, that is.

from epithelial to carcinomatous, and from carci-

nomatous to sarcomatous, also finds its explana-
tion in the presence of a sensitive microorganism
growing usually in the kind of cell originally in-

fected, but capable under certain circumstances of
invading other types of cells."

Crema'ijo.x ul the dead was practised generally by

ancient nations with few exceptions. In Egypt
bodies were ciiibalniC'l. In Judiea they were buried

in sepulchers. In China, earth burial was the cus-

tom. The Greeks, Romans, Slavs, Celts, and Ger-

mans burned their dead. Only suicides, unteethed

children, and persons killed by lightning were de-

nied the right to be burned in Greece. With re-

gard to modern cremation Italy was the pioneer

country. It was first proposed to adopt crema-
tion in Italy in 1866, and the first cremation of a

human body in a closed receptacle took place in

Milan in 1876. In 1877 cremation was rendered

legal in Italy. In Berlin, Leipzig, and Dresden
there has been strong agitation in favor of cre-

mation. In the United States cremation is more
frequent than in any land. The British Cremation

Society was established in 1874. Sir Henry
Thompson, the great surgeon who operated on

Napoleon III, was a firm upholder of cremation,

and was the first president of the British Society.

The reasons for and against cremation have been

discussed often, but it may not be out of place briefly

to recapitulate them. When the population of the

world was sparse and cities few, earth burial pre-

sented no grave disadvantages. Now it is a differ-

ent matter entirely. Churchyards in tht midst of

crowded cities or cemeteries situated in populous

suburbs are contrary to the laws of health. With
out exaggeration they may be said to be a menace
to the health of the community. Such is obviously

the case when persons die from a vindent infec-

tious disease. Indeed, the burial of those who die

from plague is believed to be a distinct source of

danger. According to many who have written on

the subject earth burial of those who have died

from diphtheria, scarlet fever, smallpox, typhoid

fever, and cholera is to some extent a dangerous

custom.

The objections against cremation are religiou.-

and medicolegal. The contention is made that burn-

ing bodies tends to destroy evidence of crime, and

thus to facilitate the escape of criminals. But

nobody ought to be cremated without independent

certification as to cause of death by two physicians,

or if there is then any doubt an autopsy should be

made. As for the religious aspects of the matter,

the greatest antagonism on the part of <ome
Christian bodies is because of the doctrine of the

resurrection of the body, and partly on account of

the notion that the Christian dead body is re-

deemed and purified, a temple of the Holy Ghost.

Nevertheless, several saints have been burned, and

in reference to bodies it may be pointed out that

the earthly body is but a husk. In the words of

a part of the burial service "there is a natural body

and a spiritual body." The spiritual body, it is

taught, never dies, and it is a matter of small

moment what happens to the earthly tenement.

From the sanitary standpoint the advantages of

cremation are so obvious as to require no elabor

ation. The custom may upset long-held views,

tradition, and sentiment, but from the public health

point of view the arguments in support of it are

imanswerable.
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AuERUANT Thyroid and Thyroid Metastases.

A YEAR or two ago a distinguished surgeon removed
a clinically malignant growth from the occipital

bone, and the palliologists to whom the tumor was
submitted pronounced it an "aberrant thyroid."

There was no question as to the general competence
of the pathologist, and none of the medical men
who learned of the diagnosis offered any criticism

as to the propriety of the term employed. Never-
theless, there is, or should be, a very clear distinc-

tion between an aberrant thyroid and a malignant
thyroid metastasis to bone, such as occurs in cases

of simple goiter and even at times in connection

with an apparently healthy thyroid. This is none
the less true, even if it is possible for an aberrant

thyroid to undergo malignant degeneration. An
aberrant thyroid is practically the same thing as an

accessory thyroid, and despite the local varieties

of the latter their limits are definitely fixed. At a

recent meeting of the Berlin Laryngological Society

{Berliner klinisehe Wochenschrift, October 23)
two men reported cases of this sort—one was retro-

pharyngeal in site, the other retrosternal. Accessory
thyroids could hardly be accounted for outside of

such limits, for they should have a purely embryonal
origin from misplaced embryonal tissue. In no
sense can such formations be termed metastases, nor

do they possess any natural tendency to malignancy.

On the other hand, malignant growths having the

intimate structure of the thyroid gland have often

been found in the bones and especially in the verte-

brae, which is the common localization. It is not

surprising that now and thfen such growths occur in

the cranial bones, especially in the occipital region.

This relative proximity to the thyroid region is, of

course, a pure coincidence. Despite the usual de-

pendence of these tumors on some neoplastic altera-

tion in the thyroid, the latter is not necessarily af-

fected, and for all practical purposes the growths
may as well be regarded as primary or essential

sarcomata of bone—at least, this would be the diag-

nosis if the microscope were not available. The
case collectors of thyroid bone metastases do not

even mention aberrant thyroid in their articles, so

fundamental is the distinction between the two af-

fections.

Etiology of Cancer of the Female Genitals.

It has been the general experience that while the

etiolog)-, or rather the exciting cause, of superficial

cancer is tolerably evident, we are correspondingly

ignorant of the causal factors of deep-seated can-

cer. The very terminology of epithelioma is often

suggestive of the cau.sation—smoker's cancer, soot

cancer, paraffin cancer, etc., etc., but it would re-

quire a prolonged search to find corresponding

titles for carcinoma of the viscera, or even for

many growths which are of superficial site but not

superficial in the technical sense, as scirrhus of the

breast. The day is doubtless not far off in which

we may be able to group all cancers" according to

leading determining factors. At least we get that

impression from a paper read by Tlieilhaber last

month before the Gynecological Society of Munich
(Milnehener tnedizinische Wochenschrift, Decem-
ber 12, 191 1). It is not that he tells us anything

actually novel, but he parades the determining

causes of great numbers of cancer in such a way
that our conception of their nature is intensified

and the question of prevention and cure brought

home in a pointed fashion. Cancer of the cervix

is practically a "scar cancer," he states. A great

deal of cancer of the tubes and corpus uteri might
be termed "gonorrhea cancer," because the latter

develops as a result of chronic endometritis and
salpingitis, due originally to the gonococcus. We
also have a "climacteric cancer" and a "senile

cancer." There is also an "operation cancer,"

which is necessarily a recurrence due to inoculation.

It becomes painfully evident that the same woman
may be exposed to the danger, not only of one, but

many, genital cancers.

^tma of tl|p With.
Smallpox on the Cedric.—The White Star

liner Cedric, which arrived on February 28 from
the Mediterranean, had on board a case of small-
pox among the cabin passengers. The victim was
Henry Hayden Sands, the young aviator, who re-

cently distinguished himself by flying over the

pyramids.

Automobile Injuries.—Eleven persons were
killed and hfty-scven injured by motor vehicles, ex-
clusive of trolley cars, in the streets of New York
during the month of February. In two years 263
deaths in this city have been due to that cause. The
number of fatalities shows a nearly continuous in-

crease from month to month in the past three

years.

Accidents on Street Railways Fewer.—In New
York City only 15 persons were killed on the
transportation lines during the month of January,
according to the report of the Public Service Com-
mission. This is the lowest death toll in any month
since the commission began to keep records on July
I, 1907. The total number of accidents during
the month was 5,448, and although there were
3,348 persons injured, the number whose injuries
were serious was only 170.

Fatalities in Train Wrecks.—According to the
bulletin issued by the Interstate Commerce Com-
mission, there were 201 persons killed and 4,283 in-

jured in train accidents during the months of July,
August, and September, 1911. This was a decrease
of 120 killed and an increase of 391 injured as
compared with the corresponding quarter of 1910.
Accidents of other kinds on railroads at grade cross-
ings, on tracks, bridges, etc., brought the total num-
jjer of casualties up to 2,758 killed and 19.107 in-

jured for the quarter, a decrease in the number for
the corresponding quarter of the previous year.
During the quarter 131 employees of railroads were
killed and 23,650 injured in accidents on railroad
premises.

Infant Mortality Remains Low.—A bulletin
issued by the New York Department of Health
shows that for the week ending February 24 there
were 258 deaths of babies under one year of age
as compared with 309 for the corresponding week
of last year. The total number of deaths of infants
under one year of age since January i amounts to

2.035, as compared with 2,137 for the same period
of last year. During this week there were 23:
deaths of babies under one year of age from diar-
rheal di.seases as compared with 50 deaths from the-
same cause in the corresponding period of 1911.
The Departmenut of Health now has 7,7, milk sta-
tions opened, 19 in Alanhattan, 2 in the Bronx, and
12 in Brooklyn, with a total gi 3,011 bajbies jn at-
tendance.

_ yn'>^^>\ n-ni^-yrr '/rrj^ii^,^
..Straus Milk Laboratories Incorporated.—^The
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Nathan Straus i'asteurized Milk Laboratories, with

a principal office in New York City, was incor-

porated on February 29 for the purpose of estab-

lishing milk depots throughout the Slate, where
they will furnish pasteurized milk free or at cost

price with the view of reducing sickness among in-

fants.

Saccharin Declared an Adulterant.—Dating
their conclusions on the report of the Remsen board
of consulting scientists which has conducted inves-

tigations into the effect on health of the use of

saccharin, Secretary Wilson of the Department of

Agriculture, Secretary Nagel of the Department of

Commerce and Labor, and Secretary MacVeagh
of the Treasury Department, have ruled that on and
after April i next foods or drugs which contain

saccharin will be regarded as adulterated by the

Pure Food and Drugs Board and the manufactur-
ers will be prosecuted.

Teach Preventive Medicine Through the
Newspapers.—The Georgia State Board of

Health, believing that a series of short newspaper
letters dealing with sanitation and health subjects

will appeal to the people of Georgia, has inaug-
urated a press service which will be offered to

every newspaper in the State.

Scarlet Fever in North Haven, Conn.—Scarlet

fever is epidemic in North Haven, Conn., there be-
ing about fifty cases of the disease in the town. A
dance given in a public hall is supposed to have been
instrumental in spreading the disease, as many of

those who attended were soon after stricken with
scarlet fever.

Cold Storage Turkeys Cause Ptomaine Pois-
oning.—Twenty cold storage turkeys served at a
dinner of the Men's League of the Reformed
Church of Belleville, N. J-, have been the cause of
many cases of ptomaine poisoning. Eight of the

sufferers were reported as being in a serious con-
dition.

New York's Death Rate Continues Low.

—

The death rate for Greater New York for the week
ending February 24 was 16.49 per 1,000 population,
while for the corresponding week of 191 1 it was
17.48. There were eight deaths from typhoid fever
which was double the number for the corresponding
week of 191 1, and 37 more deaths from ear dis-

ease. There was an increase of 11 deaths from
tuberculosis and a decrease of 14 from pneumonia.
Bright's disease and nephritis caused 118 deaths,

which was 12 less than for the corresponding week
of last year. The deaths of children under five

years of age numbered 460. of which 258 were
imder nine years of age. Almost one-fifth of the
number of deaths were among persons over 65
years of age.

Resuscitation from Electric Shock.— The
meeting of the Commission on Resuscitation from
Electric Shock was held in the board room of the

National Electric Light Association on February
22. This commission has for its purpose the study
of electric shock and the preparation of a set of
rules for first aid in cases of electric accidents.

The commission is composed of members of the
American Medical .^ssociation. National Electric

Light Association, and American Institute of Elec-
tric Engineers. The members nominated by the
American Medical Association are: Dr. W. B.
Cannon, professor of physiology. Harvard Univer-
sity, chairman : Dr. George W. Crile. professor of
surgery. Western Reserve ITniversitv : Dr. Yan-
dell Henderson, professor of physiolog>'. Yale L^ni-

versity; Dr. S. J. Meltzer, Rockefeller Institute of

Medical Research, New York; Dr. E. A. Spitzka,

professor of general anatomy, Jefferson .\iedical

College; Mr. W. D. Weaver, editor of the Electrical

IVorld, secretary. The member nominated by the

National Electric Light Association is Mr. W. C.

L. Eglin, electrical engineer of the Philadelphia

Electric Light Company. The members nominated
by the American Institute of Electric Engineers
are : Dr. Eiihn Thomson, electrician of the Gen-
eral Electric Company; Dr. A. E. Kennelly, pro-

fessor of electrical engineering. Harvard Univer-
sity. The medical members unanimously advocated
the .Schafer, or prone, method, as the best means
in the hands of laymen for maintaining respiration

in victims of electric shock, and the commission
formally voted to reconmiend this method. A chart

is being prepared which will give details of first

aid in cases of accidents from electricity and will

describe fully the method of applying artificial

respiration. This chart is being issued by the Na-
tional Electric Light .Association.

The Committee on Prevention of Blindness of

the New York Association for the Blind, in its

annual report, states that the census of blind pupils

in the United States, as compiled by the committee,

shows that there are 2,018 in seventeen schools, 25
per cent, of which were blind as a result of ophthal-

mia at the time of birth. In their efforts to find out

in how far local health officers were able to provide

immediate and adequate medical care for cases

of ophthalmia, they found that there was need of

further provision for such care, although to what
extent it was not possible to determine. Investiga-

tions in the hospitals and dispensaries of New York
show that the disease prevailed much oftener than

was generally believed and that the law requiring

that redness and swelling of the eyes in the new-
born be reported within two weeks after birth to

the Board of Health was not generally obeyed.

It is hoped that through this investigation and the

prosecution of gross cases of neglect with attendant

publicity that the law will be enforced and every

case reported to the Board of Health. It is hoped
that each case reported will be followed up by a

competent nurse as in Boston, where, as the result

of a campaign of publicity, the number of cases

reported has increased from 10 in the month before

the first conviction was made to 160 eight months
later. Since this follow-up system has been

adopted not one case has resulted in blindness.

Sets of questions sent to the teachers in the public

cities in New York elicited replies from principals

indicating that 8.03 per cent, of the 11,280 children

examined were suffering from some form of de-

fective vision, and the general impression gained

by this study was that a careful and scientific ex-

amination of school children's eyes was desirable,

and that if the result of such an examination should

corroborate the figures quoted above special classes

would be desirable for children with seriously im-

ytaired vision. The report also states that much
blindness is caused by wood-alcohol poisoning.

Protest Against the Health Department's
School Inspection.—.\t the February meeting of

the Kings County Medical Society, resolutions

were passed protesting against the employment by
the Health Commissioner of nurses in the diagnosis

and treatment of disease in children of the public

schools, and also against the establishment of dis-

pensaries for the treatment of defects in school

children.
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Nurses Revise Their Charges.—The organized
nurses in New York have decided on a flat rale ot

^ per day instead of the weekly rate of $25. The
reason for tlie change is given as the increased cost

of hvins and the irequent misunderstanilings be-

tween patient and nurse as to the proper charge for

a part of a week.

Women Physicians Try for Ambulance Serv-

ice.—At tlie examinations held on I'ebruary 29
to till ixjsitions in Liellevue and the Allied Hospitals

lour women were permitted to take the examina-
tions for the ambulance service; one passed success-

fully.

Endeavor to Make Central American Ports

Sanitary.—The United Stales Fruit Company is

making preparations to maintain a medical depart-

ment for the purpose of making all Central Ameri-
can ports as sanitary as those of Panama and to

supervise the hospital and general sanitary condi-

tions throughout the coimtry. Dr. R. E. Swigert

will be the general superintendent of the medical

department with offices in .New Orleans.

Texas Physicians Want State Medical Board
Appointed.—The Texas State Medical Society is

preparing a bill to be presented at the next session

of the Legislature asking that a State Medical

Board consisting of seven members be appointed

by the Governor, tlie board to be composed of all

schools of medicine.

Dr. Thomas W. Salmon has resigned his posi-

tion as chairman of the New York State Board of

. Alienists. Dr. Salmon, who was granted leave of

absence without pay by the United States Public

Health and Marine Hospital Service for one year

to take up his work in the Board of Alienists, has

had the leave extended so as to pennit him to make
some studies regarding the care of the insane in

the United States which will be undertaken by the

National Committee for ^Mental Hygiene.

Dr. Eugene Du Bose Bondurant has been

elected dean of the medical department of the Uni-

versity of Alabama, to succeed Dr. Rhette Goode,

deceased.

Dr. D. J. Donahue of Glendive, Mont., has

been elected President of the State Board of

Health.

Dr. Fritz B. Talbot of Boston has been named
as consulting physician of the newly created pedi-

atric department of the Union Hospital of Fall

River, Mass.
Dr. James R. Hayden, professor of genito-

urinary surgery at the College of Physicians and

Surgeons. New York, was operated on for appendi-

citis on March 2 at his home.
Dr. Horace David Arnold has been appointed

dean of the Harvard Medical School to fill the

place made vacant by the resignation of Dean
Henry A. Christian.

Prof. Edward Hickling Jackson, professor of

orthopedic surgery at Harvard University, and

Professor James Jackson Putnam, professor of dis-

eases of the nervous system, have been made pro-

fessors emeritus.

Dr. Charles S. Minot, James Stillman profes-

sor of comparative anatomy at Harvard Univerity.

has been appointed exchange professor at the I^ni-

versity of Berlin for next year. His subject at the

Gennan university will be embryology-. This is the

first time that a member of the medical faculty

of Har\-arfl has been appointed as an exchange
professor.

Seaside Homes for Crippled Children.—

A

nation-wide movement for the care and iieatineut

of crippled and convalescent children has been in-

augurated through the efforts of several well-known

women of New York and Brooklyn. The move-

ment has in view the establishment of a chain of

liomes along both the Atlantic and Pacific coasts

where children may be taken from inland cities.

Branches of the organization have already been

started in many of the large cities and several homes
are now in operation. Among the members of the

advisory board are Dr. Henry Ling Taylor. Stale

Comptroller; William H. Sohmer, John C. F"its-

gerald, Andrew T. Sullivan, and Magnus Gros.s,

president of the New York Teachers' Association.

Favor Continuance of Columbia and Emer-
gency Hospitals.—The committee appointed by
the Board of Trade of Washington, D. C, to re-

consider the action recently taken to abandon the

Columbia Hospital has decided that it would be

advisable for the Government to continue to aid

the Columbia and Emergency Hospitals, and has

urged an appropriation of $200,000 for the con-

struction of a municipal hospital. The report urges

an appropriation of $300,000 for the erection of a

new building for Columbia Hospital, and $100,000
for aid in the construction of a new emergency
hospital. It is understood that a minority report

will be brought in by those who take the position

that private and governmental charities should be

distinct, and that a municipal hospital should be

erected to care for all charity work for which the

Government pays.

Beth-Israel Hospital to Be Enlarged.—The
annual report of Beth Israel Hospital, which is

located on the lower East Side of New York, shows
that during the year 191 1 there were 1,948 patients

who received treatment, wdiile 2,047 were rejected

because of lack of hospital accommodations. It was
announced that the building fund of the hospital

now amounts to .'^198,000, but the question remains
undecided as to whether it would be better to en-

large the present hospital or to build a much larger

institution elsewhere.

Babies in Brooklyn Hospital Poisoned.—.\

maid of all work has confessed to having poisoneil

eight babies in the Infants' Hospital of the Brook-
lyn Nursery by placing oxalic acid in the milk bot-

tles. Four of the babies have died, and it is believed

that four will recover. It is the belief of the hos-

pital authorities that the perpetrator of this crime
is insane.

Charitable Bequests.—.Among the beneficiaries

of the will of Harriet Demuth are the following:

Mount Sinai Hospital, ,$1,000: Home for Aged and

Infirm Hebrews, $2,000: Montefiore Home, $1,000:

New York Societv for the Improvement of the

Poor, Si,ooo; \'^isiting Guild for Crippled Children,

$2,000: German Hospital. S^i.ooo.

The Fourth District Medical Societv, which
met at Columbus. Ga., on Februarv 20, elected the

following ofl^cers : President. Dr. H. J. Goodyear of

Roopville ; Vice-President. Dr. Martin Crook of

Columbus; Secretary-Treasurer. Dr. Homer Boat-
wrijrht of Carrollton.

The Lavaca County Medical Association,
which met at Yoakum. Tex., on February 17,

elected the following officers .Pre.^ident. Dr. J. F.

Lay of Hallettsville : Vice-President. Dr. A. M.
Kotzebne of Moidtnn : Secretary-Treasurer. Dr. W
Shropeshire of Yoakum : Delei^ate to State Med-
ical .4ssociotion. Dr. A. M. Kotzebue.
The Tri-State Medical Society, which met in
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Columbia, S. C, on February 22, elected the fol-

lowing officers: President, Dr. A. E. Baker of

Charleston, S. C. ; yice-Fresideiits, Drs. A. B
Knovvlton of Columbia, S. C. ; A. J. Crowell of

Charlotte, N. C, and A. L. Gray of Richmond,
Va. ; Secretary-Treasurer, Dr. R. E. i^highes of

Laurens, S. C. ; Members of Executive Council,

Drs. R. B. Epting of Greenwood, S. C. ; Southgate

Leigh of .Vorfolk, \ a., and J. II. Wey of Waynes-
villc. .\. C.

The Bronx Medical Association has elected the

following officers for 1912: President, Dr. Charles

Gracf; Vice-Presidents, Drs. Benjamin T. Tilton,

and Fjancis L. Donlon ; Recording Secretary, Dr.

William J. Walker; Corresponding Secretary, Dr.

Arthur T. Butte, Jr.; Financial Secretary, Dr.

Edward R. Cuniffe; Treasurer, Dr. Carl Wurm.
The Jackson County (Ga.) Medical Society ai

the first of its three annual meetings at Jefferson

on Februarj' 13, elected the following officers for

the ensuing si.x months: President, Dr. Lactus

Sanders of Commerce ; Vice-President, Dr. E. M.
McDonald of Jefferson; Secretary-Treasurer, Dr.

J. C. Bennett of Jefferson.

Obituary Notes.—Dr. Arthur Kendrick Mac-
Donald died at his home in Princeton, N. J.,

on February 29, at the age of sixty years. He was
graduated from the University of Pennsylvania in

1875, and was for many years the Princeton Uni-

versity athletic physician, and at one time attending

physician to President Cleveland.

Dr. Robert A. Cokbett, a graduate of the Medi-
cal Department of Victoria College in i860, died at

his home in Port HoiJe, Ontario, on January 27 at

the age of 75.

Dr. Patrick H. Harriman of Norwich, Conn.,

a graduate of the New York University Medical

College in 1884, died on February 19 at the age

of 52 years.

Dr. William W. Knight of Sharon, Conn., a

graduate of the Berkshire R'ledical College, Pitts-

field, Mass., in 1853, died on February 18 at the age

of 79.

Dr. Ralph Melville Mead died after a briet

illness at his home in Brooklyn on February 16.

He was graduated from the Long Island Medical

College Hospital in 1882.

Dr. William B. Martin of Sherrard, III. a

graduate of Rush Medical College, Chicago, in

1888, died recently at the age of 52.

Dr. W. A. Daniel of Traer, la., died on Febru-

ary 12 at the age of 87 years. He was graduated

from Rush Medical College in 1852 and during the

Civil War was conunissioned as surgeon of the

Twenty-fourth Iowa Regiment.

Dr. J. J. Williamson of Cleyburne, Te.x., a

graduate of the Medical Department of Tulane

University, died at San Angelo, Tex., on January

26.

Dr. Joseph Lawrence Nevin of Jersey City,

N. J., died of peritonitis on February 26, at the age

of fifty-nine years. He was graduated from the

New York Homeopathic Medical College and Hos-
pital in 1878.

Dr. TmiN P. Ci'ri.f.v of Providence, R. I., n

graduate of the Harvard Medical School in 1878,

died at the home of his brother, the Rev. William

S. Curley, in Fall River, Mass.. on February 20, at

the age of fifty-five years.

Dr. Fred. Nelson Burnett of Attleboro, Mass.,

n L^rnduate of the Long I.?land Medical College and

Hospital, died suddenly in Dorchester, Mass^ O"
Febniarv 20. at the age of fiftv-two vears.

Dr. Wenceslas Jean Baptiste Chagnon died

at his home in F'all River, Mass., as the result of a

stroke of paralysis on February 22, at the age of

seventy- four years. He was born in Rouville, Prov-
ince of Quebec, in 1837, and was graduated from
the medical department of New York University
in i860.

Dr. Joshua F. Lewis of Maiden, Mass., super-

intendent of the adult poor of the State Board of

Charities, died in the Massachusetts General Hos-
pital of asthma and heart trouble, on February 26.

He was born in Provincetown in 1855, was gradu-
ated from Dartmouth College in 1879, and from
the Harvard Medical School in 1887.

Dr. Henry Nelson Winton, head of the de-

partment of chemistry in the Oakland College of

Medicine, died suddenly on February 20. He was
born in Haywards, Cal., in 1862, and was gradu-
ated from the medical department of the University

of California in 1885, and from Jefferson Medical
College in 1886.

Dr. William S.mith, the first graduate from the

school of osteopathy in Kirksville, Mo., died in

Dundee, Scotland, on February 21. He taught
surgery and anatomy in Kirksville for more than

fifteen years.

Dr. George Henry Deming, a well-known veter-

inary of Springfield, Mass., died in the Wesson
Memorial Hospital on February 24, at the age of

fifty-four years.

Dr. JosiAH Hamilton Goddard of Orange,
Mass., a graduate of the College of Physicians and
Surgeons of New York City in 1861, died on Feb-

ruary 21, at the age of eighty-two years.

Dr. Ludwig Pauly, a graduate of the Chicago
Homeopathic Medical College in 1879, died of

pneumonia at his home in ATilwaukee on FeWruarj'

21, at the age of eighty years.

Dr. John Henry Baker Denton of Freeport,

L. I., died in St. Petersburg, Fla., on February 26,

at the age of sixty-one years. Pie was graduated
from the medical department of the New York
University in 1871.

Dr. John W. Parsons died of pneumonia at his

home in Portsmouth, N, H., on February 28 at the

age of seventy years. He was graduated from
Harvard Medical School in 1865, was president of

the American Medical Association in 1884, presi-

dent of the Stratford Medical Society in 1884 and

1889, and of the Harvard Medical Alumni in 1891.

In 1865 he was commissioned assistant surgeon of

the Twenty-fourth Massachusetts Volunteer In-

fantry.

Dr. Frederick B. Lawson of Newton, Mass., a

graduate of Berkshire Medical College, a retired

physician, died at his home in .Actishnet, at the age
of seventy-three years.

Dr. Fred N. Burnev of Attleboro. Mass., a grad-

uate of Long Island College Hospital, Brooklyn, in

1892, died suddenly of heart failure February 21.

at the age of fifty-two years.

Dr. Edgar T. Newsome of Boston, Mass., a grad-

uate of the Medical School of Harvard l^niversity,

Boston, at one time superintendent of the Copp
Sanatorium at Nashau, N. H.. died nn February 6
of tvphoi<1 fever, at the age of thirty-eight years.

Dr. Charles Robert Sanger, professor chem-
istry and director of the chemical laboratory of

Harvard l''^niyersity. died at his home in Cambridge
on February 2^,. at the age of fiftv-two years. He
wws—at. one time Professor of Chemistry .at the

T'^rtited States Naval Arademv nt \nnapo1is, ,Tnd



March 9, 1912] MEDICAL RECOKll 477

later occupied the Chair uf Chemistry at Wash-
ington University, St. Louis.

Dr. Patrick H. Harriman, a graduate oi the

New York University Medical College in 1884, died

at his home in Norwich, Conn., on February 17, at

the age of tifty-two years.

Dr. Frederick W. Buechekt of St. Louis, Mo.,
died after a six months' illness at the Alexian
Brothers' Hospital, on February 21, at the age of

sixty-four years.

Dr. William R. Hitchcock, a graduate of the

iVew York Univer.sity Medical College in 1S98, died

at his home in New York City on February 25, at

the age of forty-two years.

Dr. HiCH P. Kiiiv. a graduate of the South
Carolina Medical College in 1908, died suddenly
at his home in Loris. S. C. on February 25. at the

age of twenty-eight years.

©hUunry.

LEONARD WEBER, M.D.

NEW YORK.

Dr. Leonard Weber, professor emeritus of gen-

eral medicine at the Post-Graduate IVIedical School,

former president of St. Mark's Hospital^ and a

well-known and highly esteemed practitioner of this

city, died at his home on March i, at the age of

seventy-five years.

He was born in Bavaria, Germany, and was grad-

uated from the University of Erlangen in i860.

Three years later he beg^n the practice of medicine

in thi? city. From 1867 to 1S70 he was visiting

physician to St. Francis' Hospital. In 1890 he was
elected president of St. Mark's Hospital. In 1865

he became professor of general medicine in the

Post-Graduate Medical School, a position he held

until 1910, when he was elected emeritus professor.

In October of that year the medical faculty of the

University of Erlangen. Dr. Weber's ahiia mater.

bestowed upon him a signal honor by renewing
his diploma on the fiftieth anniversary of its grant-

ing, and announcement of this honor was accom-
panied by an appreciative letter from the president

of the faculty.

Dr. Weber was a member of the New York
County and State Societies, the New York .Academy
of Medicine, the American Medical Association,

the .American Climatological .Society, and the

National Association for the Prevention of

Tuberculosis.

CHARLES BELL CONVERSE, M.D.

jersey city.

Dr. Charles B. Converse, County Physician of

Hudson County, N. J., for thirty-six years, and
one of the best known medical men in the State,

died on Monday of this week at the age of 70.

He was born in Norwich, Vt., and was graduated
from Dartmouth College in 1863. He studied

medicine at the Georgetown University, from which
he was graduated in 1870. He took a second de-

gree from the Bellevue Hospital INIedical School in

1871. He then served as interne for a year in the

City Hospital, Jersey City. He began the practice

of his profession in 1872. In 1876 the Hudson
County Board of Freeholders appointed him
County Physjcian,.,a position he held, :Uptil,:hi§,|

death. ,,,-!i "•,,,,.
''

.,; ,:j'-i- .<[

(HorvBBpmihtmt.

OUR LONDON LETTER.
(From Our Regular Correspondent.)

lister vaccine treatment of puerperal septi-
cemia — insur.\nce disputes — mr. lloyd
George's attack on the royal colleges, etc.—
professor odling kala-azar obituary.

London, Feb. 16, 1913.

Lister died on the loth inst., in his 85th year. This
was an event of uni\ ersal as well as medical import
which, like the rest of the world, you will have
learned by telegraph. The funeral is being held
today. The amhorities desired that it should be in

Westminster Abbey, but the family declined that

honor, in deference to a wish once expressed by the
deceased to be placed in the same grave as his wife.

A part of the service is being held in the Abbey this

afternoon, which affords the opportunity of as-

sembling in his honor to numerous scientific and
medical friends. I say nothing of his work. You
know it, as do your readers, and one may say, as
all the scientific and medical world. There is one
feeling to mingle with that of loss. He had the
satisfaction of living to see the results of his labors.

In the Section on Obstetrics and Gynecology (R.
S. M.) Dr. G. T. Western gave on the ist inst. an
interesting account of an investigation in the bac-
teriological laboratory of the London Hospital re-

specting 100 cases of puerperal septicemia treated
with vaccines. Some two years ago a report as to

20 of these cases was given to the Hunterian So-
ciety and they were included in the present state-

ment. The patients were admitted to the ward set

apart for such cases and drawn from the neighbor-
hood after confinement, often in unsanitary homes.
In reference to the wide difl^erences as to what
should be included in the term puerperal septicemia.
Dr. Western suggested that was not in most cases
a condition in which multiplication of bacteria takes
place in the blood to any great extent, but rather
one in which there is a local infection, around which
a locahzing barrier has not been set up by the tissues,

so that bacteria are more or less continually being
carried into the circulation, where they do not long
survive unless they form an embolus or get caught
in a thrombus. In such case pyemic abscess might
follow. Puerperal fever then would include (i)
localized bacterial infection in the genital tract with
toxemia; (2) such local infection from which bac-
teria are carried into the blood stream, continuously
or discontinuously. Group 2 comprises the true
septicemias, but the two groups merge so much
into each other that, clinically, they cannot be sepa-
rated, and perhaps this may explain the diversity

of opinion as to the mortality. A carefully ar-

ranged table of the 100 ca.ses was exhibited. Fifty-
six of them were treated with vaccines. The con-
clusions arrived at were (i) the mortality of cases
in which there is definite bacteriological evidence
of bacteria in the blood stream ranges from 85 to

95 per cent.
; (2) this mortality, by inoculation with

autogenous vaccines, may be reduced to about 55
per cent.; (3) among notified cases the mortality
was about 60 per cent.; but (4) this could be rcr

duced about half with appropriate vaccines; (5) if:

in any case the uterine cavity should be e.xplored
the opportunity of obtaining a culture at the same
time should not be lost; (6) stock vaccines give in-

ferior results and should only be used when aiitog-i
enotis one? cannot be obtained. ,;\ • ,; ,
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In the discussion of this paper Dr. Williamson
said that in some cases bacteria were only in the

blood for a brief period and practically innocuous.
' Rut when they multiplied rapidly they constituted

septicemia. He would not agree that the uterus
was normally sterile throughout the puerperium.
He strongly favored autogenous vaccines, but to

obviate delay he would use a serum pro tcin. Qr.
Inglis Parsons spoke of the difficulty of determin-
ing the state of the blood. If the opsonic index

were much below normal that might be a negative

phase from absorption of autoto.xins, or else a noV-

mal low position of the index. In the former case

an antiserum was the best treatment ; in the latter

a vaccine. Dr. Aniand Routh held that vaccine

therapy was of use when puerperal infection of the

uterine mucosa was localized by exudation around
it (peri- and para- metritis). But if the bacteria

were in the blood they would stimulate the forma-
tion of antibodies, and the addition of more bacteria,

even if dead, did not seem likely to do good. Most
of Dr. Western's cases had a good chance of re-

covery, as they came under treatment more than ten

days after infection, for severe septicemia cases

generally die within ten days. Dr. Topley did not

think it safe to use an autogenous vaccine in 24
liours without subcultures to ensure sterility. Nor
was it of no import to introduce a few living organ-
isms in septicemia, for they would be an unknown
number in a very brief period. In his reply Dr.

Western admitted that success was greatest in the

less rapid cases, as might be expected. The most
virulent cases would be the most difficult to save,

and if he could reduce their mortality 50 per cent,

in other cases, to save these would bring it to zero.

The differences of opinion as to the uterus being

sterile he attributed to differences of the method of

taking cultures rather than to the date of obtaining

them.

The lecturing campaign to persuade the people

of the value of the Insurance Act has been started.

Mr. Lloyd George inaugurated it by a speech at

what was called a conference, but the audience was
strictly partisan, admission being by ticket only,

obtainable from two Liberal societies. The chair

was occupied by the Liberal chief whip, who prom-
ised to instruct all his paid agents to urge that only

Liberals can be credited with any benefit from "our

act." Mr. Lloyd George then addressed this "con-

ference" in which there was no pretense of confer-

ring. He accused his opponents of "'misrepresenta-

tions, distortions, falsifications, downrighters," and
other iniquities, but his critics are saying he must
have been enumerating his own transgressions. He
charged all who asked for delay with "inhumanity,"

but did not tell his hearers that he had himself

given his insurance commissioners full power to

order postponement if they foimd it advisable to do

so. Passing from his general to his medical critics.

he poured the vials of his wrath on the latter and
warned them that if they continued to oppose him
their last state should be worse than the present.

One of his audience, calling on me the next day,

was much impressed with this, and said he was sure

the profession had better hasten to make some com-
promise, for the Chancellor was determined to hand
them over to the Friendly Societies. He told me.
too, that Mr. George warned them if they refused

to act the country would be covered with dispen-

saries. I suggested that dispensaries would require

doctors, and he said he felt that while the Chancellor

was talking. The climax of anger was reserved

for the Royal Colleges and General Medical Coun-
cil, who had declined to meet the commissioners on
the ground that the "medical benefits cannot be car-

ried out with due regard to the interests of the

public and the welfare of the profession vvithout

an amending act." This Mr. George called "rude
ineptitude," and declared that "no strike committee
in the land would have demeaned itself" by refus-

ing to meet a government department. He sneered
at critics who thought he was so simple as not to

protect himself against refusal of the doctors to

work the act. Large powers of su.spension were
inserted in the act for that very purpose and there

would be no hesitation in using them. All the safe-

guards of the doctors in the act would be swept
away if they would find themselves in the hands of
the Friendly Societies without any appeal. And it

will not only be those societies as heretofore, for all

the trades unions and some other societies will be
with them. To them will be handed the money for

medical benefits, and the doctors must deal with
them.

Yesterday the presidents of the two Royal Col-
leges issued a reply to the Chancellor's charges.

Their language contrasts vividly with his, as they

leave the public to judge whether their refusal to

;iltcnd the commissioners' conference is rightly de-

scribed by him as "curt, undignified, and discour-

teous." They point out that on the introduction of

Ihe bill they informed the government how it mili-

tated against the profession, but the act shows how
little attention was paid to their suggestions. P>ut

the invitation of the commissioners was not to dis-

cuss these points, but to ask their aid to carry out a

scheme which they have consistently maintained
would be injurious to their constituents, to the in-

sured persons, and so to the community. Whether to

decline such an invitation was an example of "rude
ineptitude utterly without parallel in the history of

ihis country" they leave to the public to decide, add-
ing that some may think the description would more
aptly apply to those who initiated the measure be-

fore consulting any representatives of the profes-

sion who would have to carry it on.

Dr. William Odling, after forty years' tenure of
the professorship of chemistry at the University of

Oxford, has sent in his resignation, to take effect

at the end of next summer term.

Sir Ronald Ross has received a telegram from
Surgeon-General Gannerman of the Indian Bacteri-

ological Laboratory, stating that Captain W. S. Pat-

Ion, I. M. S., of the King Institute of Preventive

Medicine. Madras, has traced the complete develop-

ment of the parasite of kala-azar in Indian and
European bedbugs.

Simultaneously with an increased death rate there

was a fall in the birth rate of the last quarter, end-
ing December 31. This fall was more than in any
fourth quarter since the establishment of registra-

tion. The natural increase of population in Eng-
land and Wales by excess of births over deaths was
last quarter 85,484. The previous year's fourth

(|uarter figures were 90.061. In 1909 they were
O-M47.

.Sir William H. .Mlchin died on the 8th inst., aged
(^^. You will know the "Manual of Medicine,"

which he edited, and some of his many practical

contributions to societies and journals. He was a

popular dean of the Medical School of W^estminster
Hospital, to which he was attached for many years,

passing through the several positions up to consult-

ing physician. He was a saiiator of the University
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(j| Luiidon. and served as an examiner to that as

well as to the Conjoint Board of the Army and
.Vavy Boards. He was one of the physicians-extra-

ordinary to the King-. He qualified in 1869; took

M.B., 1871 ; M.D., 189-'. He was elected F.R.C.P.,

1878; censor, 1903, antl in due succession Harveian.
Bradshaw, and Lumleian lecturer. He received

iiis knighthood in 1907.

The death is also reported of Dr. D. Mackinder.
M.D. and F.R.C.S. Latin, at Hove, at the ripe age
of 93.

OUR BERLIN LETTER.
(From Our Regular Correspondent.)

MEDKOLEG.\L .QUESTIONS CONCERNING ALIENISTS

—

PSYCHIATRY AND THE PUBLIC UNJUST ACCU-
.SATIONS AGAINST DIRECTORS OF HOSPITALS FOR
THE INSANE—COMMITMENT OF THE INSANE.

Berlin, January 30, 1912.

A FEW weeks ago the medical profession in Ber-
lin was greatly aroused i)ver certain legal de-

cisions on medical questions. The entire situation

has been illumined in an excellent address pre-

sented before the Berlin Medical Society by Lepp-
manii, and entitled "'Questions of the day con-

cerning alienists." He began by establishing the

fact that of all the branches of medicine psychiatry

stood alone not merely in not evoking the support of

the laity, but even in exciting its antagonism. The
result has been that recently inmates of asylums
have been released, suits for damages have been
brought by former inmates against directors of

these institutions, and the most preposterous asser-

tions have been spread broadcast in the daily press.

The causes of the false notions entertained by the

public as to the methods of the alienists lie prin-

cipally in the fact that laymen regard insanity as

incurable. They do not realize that there are

periodical diseases of the mind in which the af-

fected individual at times appears to the inexpert

observer to be entirely normal. This is true not

only of general paralysis, but also of degenerative

diseases of the nervous system characterized by de-

lusions. In these cases the condition of the patients

before entering the asylum should be the criterion

rather than their condition when surrounded by the

favorable influences of asylum life. Failure to ob-

serve this rule accounts for the unjust accusation

that directors of asylums harbor sane individuals in

their institutions. Recently attacks have been made
upon the methods of running private sanatoria for

the insane. A striking instance of this occurred
when an attorney suddenly appeared in one of

these institutions and on the basis of a court order
demanded the immediate release of an inmate. This

peculiar state of affairs depended, on the one hand,

on the imperfect statutes, and, on the other hand, on
the narrow views of the court. Not long a;;o in

the vicinity of Berlin the rights of directors of in-

stitutions for the insane were invaded with the

sanction of the prevailing law. A barrister secured

a court order giving him permanent access to an
insane client. In matters of this kind a special law

should be enacted giving directors of hospitals for

the insane the right to exclude persons who may be

detrimental to the welfare of the institution.

During the past few years suits for damages
have been increasing. Those actions that have
been brought against surgeons for unsuccessful

operations have not been as unreasonable as those

brought by insane individuals. In the former the

physician is often in a position in which he is un-
able to vigorously defend himself. For e.Kample a

woman claimed damages because her physician

had directed the surgical nurse to perform a cerebral

puncture, as the result of which marked syphilitic

infection wa.s' demonstrated and contrary sexual

feelings were aroused. Several lawyers dragged
this case through a number of courts for an entire

year, until their client obtained a verdict of $17,500.
In addition to this loss the defendant had had years

of worry, loss of time, and legal expenses. All of

these might have been avoided if a preliminary ex-

amination had been ordered by the court as to the

sanity of the plaintiff. The laws in Germany gov-
erning commitment of patients are not far-reach-

ing enough and do not sufficiently protect the direc-

tors of hospitals for the insane. An instance of this

is furnished by the following: An individual was
committed by the court for having in moments of

insane jealousy accused his wife of infidelity. The
higher court, although it admitted the existence of

insanity, ordered his release on the basis of the fact

that the patient was able to follow his occupation

as a master carpenter. Following his release, the

latter brought suit for damages' against his wife,

the physicians, and the witnesses who had testified

as to his mental condition. The trial, which will un-

doubtedly end with the rejection of the plaintiff's

claims, will nevertheless' prove a source of em-
barrassment to the physicians concerned. These
instances cry aloud for a reform in the legal proce-

dure of committing individuals to hospitals for the

insane. In a case in wdiich complete commitment
is not feasible the court should at any rate have the

power of partly restraining the business activity of

the individual concerned. The speaker concluded

his most illuminating address with the following

recommendations : First, there is needed an insanity

law which will regulate to the minutest details the

commitment of the insane and the rights of the di-

rectors of asylums. Second, there are necessary

revisions of the statutes relative to the restriction of

the freedom of insane individuals in order that the

latter may be protected from injuring themselves

and prevented from injuring others.

prngrPSH of iHfhtral Btxstm.
Boston Medical and Surgical Journal

February 22, 1912.

The End Results of Surgery in Neurasthenics and on Neurasthenia.
(With a Report of Forty-nine Cases.) E. Reynolds.

The Class Method in the Home Treatment of Tuberculosis and
What It Has Accomplished. J. H. Pratt.

Primary Tumors of the Spleen. Report of a Case. G. McConnell.
Urinary Infection. B. Tenney and H. M. Chase.
The Prevention of Eclampsia. A. B. Emmons, 2d.
A Case of Chylous .\scites. Venous Peritoneal Anastomosis. Re-

covery. G. W. Morse.

End Results of Surgery in Neurasthenics and on
Neurasthenia.—E. Reynolds summarizes as represent-

ing his own opinion a recent discussion on the subject of

the end results of surgical work in neurasthenics. Neuras-

thenia is fundamental in the individual, i. e., typical neur-

asthenias appear only in individuals who are in one vfay

or another ill developed or underdeveloped. Neuras-
thenia in itself is never an indication for surgical treat-

ment, i.e. operations upon neurasthenics undertaken for

conditions which would not w-arrant these operations in

sound individuals are always injurious to the neurasthenic.

Neurasthenia is not necessarily a contraindication to op-

eration. Neurasthenics who are afflicted with remediable

lesions which are causing symptoms sufficient to warrant

operations in other individuals may expect the same bene-

fit to their general health which would be expected in
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sound individuals. In short, neurastlienics should not be

denied the benefits of surgery. The author cites cases il-

lustrative of a few of those causes of neurasthenia which

are most common in gynecological practice. The first

case illustrates the fact that the mere use of the genera-

tive organs may in some women precipitate a fatigue neuro-

sis. The second case shows that imperfect generative de-

velopment which is not important during maidenhood may
be productive of symptoms after matrimony. The lesson

taught by tlie third case is that a moderate autointoxica-

tion by the products of an inflammatory lesion may be the

exciting cause of a neurasthenia.

Class Method in Treatment of Tuberculosis.—By J.

H. Pratt. (See MtoiCAL Recokd, vol. 80, page 697.)

Primary Tumors of the Spleen.—G. McConnell notes

the rarity of tumors of the spleen. The primary tumors of

this organ are of necessity of the connective tissue type.

From the trabecular cells there can develop the connective

tissue tumors of the adult type, such as the fibroma, os-

teoma, lymphangioma, and hemangioma. The small round

lymphoid cells may become greatly increased in number
and give rise to considerable confusion, owing to the fact

that in leucemia these cells are also increased. An endo-

thelial proliferation may be present in many conditions,

as in pseudoleucemia. Banti's disease, and primary spleno-

megaly. The author reports a case of endothelioma of

the spleen in which there was a breaking down of splenic

tissue due to the effect of a laceration aided by the ery-

throlytic action of the proliferating endothelial cells.

Urinary Infection.—B. Tenney and H. M. Chase
state that bacteria of various sorts appear in the circu-

lating blood and pass into the kidneys. These bacteria

may filter through and leave no trace, they may damage
the kidney in passing, or they may make a prolonged and

destructive stay in the kidney. Meinhertz and others have

shewn that ligating the ureter on one side is followed by

a venous hyperemia and a slowing of the venous current

in that kidney. Meinhertz has found that tubercle bacilli

in the blood during this condition are much more likely

to settle on the affected side, in the capillaries and not in

the tubules, and that they are found in connection with

capillary thrombi. The authors' working theory based on

these facts is that all causes producing obstructions to

the flow of urine increase the chance of renal infection

while they last and the rest of the process depends on the

appearance of certain bacteria at the favorable moment.
Their treatment based on this is the attempt to remove
all causes of back pressure and to reduce the supply of

bacteria in the circulating blood in all reasonable ways.

When the infection is known to be tuberculous in only

one kidney and the ureter is not greatly thickened, a few

months of hygiene and the regular tuberculosis cure may
be permissible for the patient whose financial means and

disposition permit. A tulierculous kidney with a thick-

ened ureter in the average patient seriously interferes with

his comfort and his convenience, is almost certainly a pro-

gressive menace to health, leads to an extremely painful

last illness, and needs nephrectomy like a malignant dis-

ease.

The Prevention of Eclampsia.—A. B. Emmons. 2d,

states that the prevention of eclampsia depends upon a

system by which the earliest symptoms are recognized and

the patient put in the care of an expert without delay

The types of women predisposed are those with consti-

tutional nervous weakness ; those imder emotional strain,

as unmarried girls; those with first i)re,i;nancics; those with

chronic kidney ilisease, due often to a contagious disease

in childhood, as scarlet fever ; women accustomed to over-

eat and who arc addicted to dironic constipation, and
those who drink too little water. Eclampsia is more apt

to occur in pregnancies developing great distention, as with

twins or hydramnios. The suggestive signs and symptoms

arc licadachc; fear or dread; nervousness or anxiety;

sometimes dullness or stupidity; disturbances of vision,

as dimness, dizziness, spots or flashes before the eyes

(albuminuric retinitis) ; scanty urination, with a large or

small amount of albumen; swelling of the feet, hands or

face; and high or increased blood pressure. A third class

of symptoms may be distinguished: those which im-

mediately precede, accompany or follow the convulsion,

epigastric pain, complete anuria, jaundice, labor pains, total

blindness, hallucinations, a somnolent condition, uncon-

sciousness, and coma.

Chylous Ascites.—G. W. Morse reports a case of this

condition in a man aged forty-two years. Repeated tap-

ping was performed, but the fluid reaccumulated each time.

Recovery finally occurred after anastomosis of the inter-

nal saphenous vein with the pentoneum. The etiology of

this case could not be ascertained. The various causes to

which chylous ascites has been attributed are chiefly the

following : syphilis, filariasis, inflammation of the thoracic

duct, pressure from a tumor, tuberculosis, thrombosis, rup-

ture of the thoracic duct or transudation through its wall,

and exotosis of the vertebrgp.

New York Medical Journal.

February 24. 1912.

Relation of Intestinal Toxemia to Chronic Arthritis; Treatmem.
C. C. Sutter.

Creative Surgery. U. Bellamy.
Sarcoma of the Inferior Maxilla; lieport of a Case. J. D. Whitall.
Remarkable Resistance to Combined Ascaris and Hookworm Infesta*

tion. E. F.cheverria.
Extradural Hemorrhage; Recovery after Trephining. B. T. Tilton.
Vaccines in Tuberculosis. \V. H. Wattors.
Fibrous Tuberculosis of the Peritoneum, Involving Omentum, In-

testines, and Uterus. C. L. Hall.
.^ncsthesia in Tonsil Enucleation. G. Garthwaite-Fishcr.
The Office Anesthetic for Small Surgery, Nitrous Oxide and Air.
Self-Administered. A. E. Guedel.

Relation of Intestinal Toxemia to Chronic Arthritis.

C. C. Sutter emphasizes the fact that in some cases of

chronic arthritis no definite cause can be discovered, while

in others the removal of intestinal toxemia has been fol-

lowed by cure or the symptoms have been relieved. On
the other hand, he does not wish to create the impression

that all cases of intestinal toxemia are accompanied by

arthritis or that all such cases lead to organic disturb-

ances. One must not overlook the fact also that intestinal

toxemia often occurs secondary to arthritis. The toxemia

which in one case may be the cause of arthritis, in an-

other may manifest itself in arteriosclerosis; Bright's dis-

ease; cirrhosis of the liver; catarrhal otitis media; vascu-

lar and functional disturbances of the eye; skin lesions;

functional disorders of the heart and vasomotor system

;

neurasthenia; obstinate headache; epileptoid attacks, etc.

The following diseases are occasionally accompanied by

arthritic manifestations: typhoid fever, bacillary dysen-

tery, appendicitis, amebiasis, fecal retention, and various

forms of ptosis of the abdominal viscera.

Creative Surgery.—R. Bellamy adopts this term as

descriptive of the results obtained by him in restoring

losses of continuity in tissues. He utilizes for this pur-

pose grafts consisting of cells from the inner cellular mem-
brane of the hen's egg, or strips of this membrane. These

are applied to the wounded surface, after this has been

rendered as nearly aseptic as possible. The grafts are pre-

served in a solution having the composition of sea-water,

which solution is also used as a dressing for the grafted

surface. From time to time new cells are introduced to

facilitate the growth of structures or to hasten the growth

of granulating surfaces. Sterile dressings are applied, but

should not exclude atmospheric air, whose presence is

necessary to hasten the growth of the tissues. The author

reports a series of seventeen cases in which his method

was successfully employed.

Sarcoma of Inferior Maxilla.—J. D. Whitall reports

the case of a man aged twenty-three );e3rs,: from whose
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lower jaw the author rojiiuvcd successfully a small round-

celleti sarcoma.

Combined Infestation with Ascaris and Hookworm.

—

E. Ivcelverria reports the case of a boy aged i\\e years

who, despite a combined infestation with ascarides and
liookwornis displayed remarkable powers of resistance

following the receipt of an e.\tensive lacerated wound of

tile arm and tetanic infection. The patient recovered.

Extradural Hemorrhage.—B. T. Tilton reports a case

.f eiiiergeiicy surgery, with inadequate instruments, per-

formed in the .-Xdirondack woods. The patient was a

physician who had received a blow on the head, and shortly

afterward presented evidences of extradural hemorrhage.

The only instruments that the author could secure for

making an opening in the skull were a small antiquated

trephine with several teeth gone, a small gouge, and a

carpenter's hammer. The trephine proved worthless, so

the operator was compelled to chisel out the bone over

the selected area. .-X. collection of fluid blood estimated

at about a small cupful was exposed and evacuated. There
was discovered a wound in the posterior branch of the

middle meningeal artery. As soon as the blood escaped,

the brain began to pulsate normally and the congestion

diminished. A small drain of plain gauze was inserted to

prevent further hemorrhage and the wound was closed

down to the drain. The patient made an uninterrupted re-

covery.

Fibrous Tuberculosis of the Peritoneum.—By C. L.

Hall. (See Medical Rei:(iRI). January 27, 1Q12, page too.)

Anesthesia in Tonsil Enucleation.—G. Garthwaite-

Kisher states that local anesthesia may be efficiently ap-

plied in the enucleation of the tonsil. DitTerent solutions

may be used to produce satisfactory anesthesia, but quin-

ine and urea, alypin, and tocaine are the ones most fre-

quently employed. The cocaine is to be used approxi-

mately in the strength of one-fifth of i per cent., that is.

one grain of cocaine to seven drams of sterile water and

one-half dram of adrenalin solution, one to i.ooo. This

latter prevents to some extent the absorption of the

cocaine, and at the same time aids in securing a bloodless

field.

Office Anesthesia.—.A.. E. Guedel has devised an ap-

paratus by means of which a patient may administer to

himself nitrous oxide and air for the purpose of produc-

mg brief general anesthesia, in minor operations performed

m the physician's office.

Journal of the American Medical Association.

February 24, 1912.

Pathology and Treatment of Tuberculosis of the Bones and Toints-
H. j. Stiles.

The Three Rules of Treatment in Adult Joint Tuberculosis. L. W.
Ely.

.-Vntityphoid Vaccination. D. .1. Davis.
The Syraptomatology and Diagnosis of .\ngiiia Pectoris. \V. C.

Moore.
A Study of the Convalescent Carriers of Typhoid. C. W. Gould and

G. L. Quails.
Streptococcus Vaccines in Scarlet Fever Prophylaxis. W. If. Walters.
The Sand-Fly and Pellagra. S. J. Hunter.
Unequal Pupils as an Early Sign in Phthisis. J. L. Tuechter.
A Case of Tetanus with Recovery. S. J. Young.
Treatment of Paroxj-smal Tachvcardia. Supplementary Note. H. M.

Rich.
-\ Case of Nitroglycerin Poisoning. E. S. Evans.
Two Cases of Ovlulation and Childbearing Without Nfcnstruation

O. F. Blankingship.
Cocaine in Chancroid and Sluggish Ulcers. G. F. Lydston.
Cerebrospinal Meningitis. E. Krulish.
The Relation of Research to Teaching in Medical Schools. \V. Ophiils.

Tuberculosis of the Bones and Joints.—By H. J.

Stiles, (See Mki)ic.\i. Record. \'o1. iSo, page too.)

Treatment of Adult Joint Tuberculosis.—By L. W.
Ely. (See MEi)rc.-\L Record. \'o1. So, page too.)

Antityphoid Vaccination.—D. J. Davis reports the

results he has obtained with this procedure in ninety-one

individuals. The vaccine was prepared from four strains

of typhoid bacilli recently isolated from the blood of

typhoid patients and carefully identified by proper cul-

tural and agglutination tests. The first dose contained

five million dead bacilli and the second, given after ten or

twelve days, contained a billion. The injections were all

made on the arm over the lateral head of the triceps and

the local reaction appeared in from two to four hours.

The intensity varied. In some cases it was severe, the

redness and swelling covering the arm from the elbow

nearly to the shoulder, and in about half the individuals

tenderness of the axillary glands was noticed. Occasion-

ally slight tenderness and redness lasted over the usual

period of two to four days. The general reaction began

usually some hours later than the local one and was gen-

erally at its height in eight to twelve hours. It was gen-

erally most severe after the first dose. The symptoms

were depression and headache, hot, dry skin, insomnia and

restlessness, and a rise of temperature of not over a de-

gree or two. No serious complications appeared in any

case. A test for agglutinins was made in a number of

individuals about two weeks after the last inoculation,

and in all cases a positive Widal reaction was obtained.

The author notes that a positive agglutination test in an

individual who has had an antityphoid vaccination is of no

value. According to Wright, the immunity after vaccina-

tion lasts about two years, but it probably lasts longer, and

theoretically it should last throughout life. The author

utters a caution in regard to the administration, pointing

out that while no serious results have been observed, the

typhoid vaccine has been given generally to young and

healthy individuals and more severe reactions might he ex-

pected in less resistant persons. He also believes it advis-

able to modify the method so as to avoid the more severe

reactions that sometimes occur, and a small dose at first

—

250,000.000 or less—would seem reasonable practice, in-

creasing in the later doses. The administration would

seem advisable for all persons having the care of typhoid

cases. There should be, moreover, no let-up in the ordi-

nary prophylactic measures against the disease.

Convalescent Carriers of Typhoid.—C. W. Gould

and G. L. Quails conclude from their investigations that

a large percentage of typhoid convalescents leave the hos-

pital as carriers. The gall-bladder is the harboring place

of the bacilli which are excreted in the feces. The pros-

tate is a factor to be considered in the male, as it excretes

bacilli into the urine. People may expectorate typhoid

bacilli. Hess's semisolid medium, as modified by Stokes

and Hachtel. may be used to advantage for the examina-

tion of the urine and prostatic secretions. The solid color-

reaction media are better adapted for stool examina-

tions, because of the large variety of motile organisms

contained in the stools. The leucocyte count of carriers is

normal, averaging 8,000. The opsonic index and percent-

age of large mononuclear leucocytes were increased in

the author's series of cases. The agglutination of typhoid

bacilli by the serum of convalescents from typhoid or of

the chronic carrier bore no relation to the carrier.

Streptococcus Vaccines in Scarlet Fever Prophyl-

axis.—\V. H. Waters employed the method of Gabrit-

schew.sky in treating scarlatina as a streptococcus infection

by means of the administration of broth cultures of strep-

tococci previously killed by heat and phenol in doses of

about o.s c.c. These doses are repeated in about a week
Cultures were made from a number of throats of scarlet

fever patients and many strains of streptococci were iso-

lated. These were combined in the manufacture of a

polyvalent vaccine, standardized at 500.000,000 per cubic

centimeter. The project was explained to hospital nurses,

who were allowed to choose or reject the vaccine treat-

ment as they pleased. In 1910 twenty-one non-immune
nurses, who had never contracted the disease went on duty

in the scarlet fever ward. Ten of these chose the treat-

ment: eleven did not. In 191 1 fifteen did similar duties

Of these, eleven received vaccines and three did not One
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received a single dcse, but as she immediately contracted

the disease within twenty-four hours her case is omitted.

Her attack, however, was unusually mild, and it was the

only one among the vaccinated nurses. Among the four-

teen non-v:iccinated nurses live contracted the disease.

Unequal Pupils as Early Sign in Tuberculosis.—J. L.

Tuechter states that a pupillary difference as a symptom
in unilateral pulmonary tuberculosis has been recognized

for some time and is of some importance, deserving more

attention that it has received. It is not always present, but

if there is a difference it will be noted that the dilated

pupil is sluggish, reacting slowly. A comparative dilata-

tion of one pupil signifies an enlargement of the bronchial

lymph-nodes on the corresponding side, and as such

glandular involvement is usually tuberculous and occurs at

a time when the lung itself does not show destructive

changes, the author believes that the sign is most valuable

in the early diagnosis of pulmonary phthisis. It is neces-

sary to rule out ocular conditions which may cause the

difference, and certain conditions of the thorax, such as

turner or aneurysm.

Paroxysmal Tachycardia.—H. M. Rich reports a case

of this condition in which the heart rate was 220. The
attack was controlled in the following manner : The
author squeezed the chest-walls with some force attempt-

ing to exert pressure upon the upper part of the heart. It

seemed that relief was obtained by direct pressure on the

heart itself. If the pathology of the condition is, as Keith

found, a fibrosis of the primitive cardiac streak, then the

attacks are probably due to an occlusion of one or more

blood vessels with a consequent derangement of the circu-

lation in this important tissue. It seems to the author not

improbable tliat a squeeze of the heart at this time might

reopen the occluded vessel or vessels and re-establish the

normal circulation with a consequent relief of the depen-

dent phenomena.

Ovulation and Childbearing Without Menstruation.—
O. F. Blankingship reports the cases of two sisters who
had never menstruated, but had raised families of children.

One woman had three children ; the. other had been mar-

ried three times and had eight.

Cocaine in Ulcers.—G. L. Lydston states that in us-

ing cocaine as a preliminary to cauterization of chan-

croids he has come to the conclusion that the drug is use-

ful in other ways than as an anesthetic. A tablet contain-

ing y^ to yi grain of the drug converts the ulcer within a

few minutes into a vascular healthy surface from which

exudes a bloody serum. The drug is rubbed into the ulcer

lightly with a swab. The application is of great service in

sluggish sores. It is a beautiful demonstration of the man-
ner in which the drug favors hemorrahge in operations on

the urethra, nose, etc. The rationale of the method is the

same as that of the Bier method. Infection cannot long

withstand the hyperemic assaults. The formula found

specially serviceable for use by the patient is as follows

:

cocaine muriate. 20 grains; animal charcoal, i dram.

Apply twice a day. Cleanse ulcer carefully with hydrogen

peroxide and dry thoroughly before applying powder.

Cerebrospinal Meningitis.—E. Kruli.sh believes that

nasal sprays as ordinarily used for prophylaxis against

cerebrospinal meningitis are unnecessary because of the

obscure etiology of the disease. They do not destroy the

germs. It is impossible to reach every portion of the nasal

chamber and a normal nasopharynx is usually able to take

care of itself. They are injurious from the facts that their

use is likely to give the person a false sense of security

and that the frequent use of the spray injures the delicate

mucous membrane and lowers its vitality.

Research and Teaching in Medical Schools.—B. Oph-
iils sees a menace to medical progress in the foundation

of special research institutes, especially when connected

with educational institutions, unless they assume an edu-

cational function as well and do their share of teaching,

and he is opposed to the establishment of chairs of research

medicine. The mere existence of such a chair in a way
reflects on the rest of the teaching faculty. Research work

should be intimately associated with the clinics and the

clinical teachers should be investigators. It does not fol-

low that the only qualification a clinical professor needs

is proficiency in laboratory work. There are compara-

tively few laboratory workers who possess all the experi-

ence and special talent required of a leading clinical

teacher, but the latter should have a supplemental training

in the methods of investigation.

The Lancet.

February/ 17, 1912

Experimental Poliomyelitis. F. E. Batten. ^Some Forms of Hemorrhage Which Are Difficult of Explanation.
\V. Hale White.

Malignant Disease of the Testicle and the Treatment of it by Rad-
ical Operation. H. Slorriston Davies.

Partial Thyroidectomy under Local Anesthesia, with Special Refer
ence to Exophthalmic Goitre. T. P. Dunhill.

Tuberculous Disease of the Bones and Joints: Present Position of

Treatment in London. R. C. Elmslie.
Tuberculosis of the Mesenteric Glands in Children; its Nature and

Treatment. E. M. Corner.
£nterectoiny under Spinal Anesthesia for .'\cute Intestinal Obstruc

tion in an Infant 24 Hours Old; Survival for One Month. G. E.
\'augh.

A Case of Severe Vertigo; Destruction of the Labyrinth; Cure.
^L Yearsley.

Removable Bladder Sutures. C. Clarke.

Some Forms of Hemorrhage Difficult of Explanation.

—W. Hale White states that in purpura the hemorrhage is

not explained by deficient coagulation; this may explain

why hemorrhage dees not stop, but not why it began. It

seems that toxins circulating in the blood and causing local

damage to minute vessels probably explain why septicemia

and some of the exanthemata are occasionally purpuric,

although here it may possibly be that the microorganisms

themselves cause the bleeding either directly or by the

formation of infarcts. The menstrual flow is controlled

by a hormone secreted by the ovary, for excision of both

ovaries is followed by a cessation of heat or mentruation,

and there is considerable evidence that the transplantation

of an ovary from another subject into one who has ceased

to menstruate as a consequence of the loss of both ovaries

will restore heat or menstruation. The author directs at-

tention to some facts which support the belief that patho-

logical hemorrhage due to some substance circulating in

the vessels and damaging the walls of the minute vessels

may occur inside the body only. The subpleural ecchym-

oses that are frequently evident at autopsy in many in-

stances indicate that some toxin has damaged the minute

vessels. The hematemesis so commonly occurring in

young women and associated with dyspepsia, pain, and

vomiting is probably the result of an endothelial toxin

causing hemorrhagic erosions. There are cases of renal

epistaxis, or as it is more widely termed essential renal

hematuria, without any evidence discoverable to the naked

eye or microscope of a lesion in the kidney. The author

suggests as the most feasible explanation of these cases

that in them a poison—analogous to the menstrual hor-

mone—is formed somewhere at intervals, and this reach-

ing the kidney by the blood, and having a special affinity

for the minute renal vessels so damages them that they

rupture and the blood escapes. The same explanation is

offered in connection with the attacks of epistaxis occur-

ring at puberty in boys who are seemingly healthy.

Malignant Disease of the Testicle.—H. Morristoii

Davies states that all tumors of the testicles must be re-

garded as malignant. The history of previous venereal

disease, the association of the swelling of the testicle with

an injury, the length of the history dating perhaps from

childhood, must not be allowed to outweigh clinical evi-

dence. One should always suspect a tumor of the tes-

ticle when there is an oval swelling which is not translu-

cent and comparatively painless. When the tumor is in
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addition soft or elastic, and the surface shows slight lobu-

lations the suspicions are confirmed. Increased pulsation

of the cord is in favor of tumor, but is not pathognomonic.

A solid tumor may be so elastic as to give the feel of a

fluid swelling. The aberrant clinical manifestations of a

testicular neoplasm must be constantly borne in mind. If

the diagnosis is uncertain and the possibility of growth is

entertained the tumor must be explored. Should the tumor
be syphilitic, no harm will have been done; if tuberculov.s.

or a hematoma, operation is the correct treatment. When
the diagnosis of tumor is confirmed the complete radical

operation, consisting of removal of testicle, cord, lymph-

atics, and surrounding fascia, and of the lymphatic glands

in the region of the aorta and vena cava, must be done,

unless the lumbar glands are extensively involved, or there

are evidences of metastases el.sewherc.

Tuberculous Mesenteric Glands.—E. M. Corner states

that the results of his e.xperience are that tuberculous

mesenteric glands are found in practically every child sub-

mitted to an abdominal operation. The author believes

that tuberculosis enters the body largely by way of the

intestines, chiefly through the lymphatics of the ilcacjecal

region, and that, therefore, tuberculosis of the mesenteric

glands originates there. Though there is a considerable

risk of the generalization of tuberculosis from the infected

mesenteric glands, in this situation the disease is not

necessarily fatal. The children suffer from ill-health and
abdominal pains referred to the umbilical region. These

pains come on at night and sometimes after eating. The
loss of appetite is often accompanied by some disturbance

of the action of the bowels, more often inactivity and con-

stipation than looseness of the bowels. The author has

often done abdominal e.xploration on such children with

chronic ill health, vague abdominal symptoms and discom-

fort, with or without a tumor on abdominal palpation.

From a considerable experience with such cases he states

that tuberculous mesentric glands and a somewhat dilated

appendix containing fecal material, but otherwise not

obviously diseased, are always found.

Removable Bladder Sutures.—C. Clarke has devised

for closing wounds of the bladder sutures which he terms

"tube sutures." These consist of the following parts: (i)

Strands of ordinary strong silkworm gut; (2) short pieces

of 'glass tubing, 2 inches long and J4 inch in diameter, and

(3) small brass or steel rings, yi to 1 inch across. The
sutures of silkw-orm gut are passed with a curved needle

through the muscular coat of the bladder on both sides of

the opening. Each suture is inserted not less than % inch

from the edge of the incision and emerges on the cut

surface, just short of the mucous membrane of the blad-

der. The two free ends of the suture are threaded

through a glass tube and drawn tight; they are then se-

cured in this position by being firmly tied over the rim of

one of the metal rings. The loop of silkworm gut which

projects from the end of the tube and passes through the

bladder wall acts like the loop of a wire polypus snare

and holds the two sides of the bladder incision firmly in

contact with each other. The other end of the silkworm-

gut suture, knotted over the edge of a ring, is on a level

with the surface of the abdomen and is easily accessible

for the removal of the suture. To remove the suture the

silkworm gut is divided ctose to the knot, and the knotted

end is then pulled on until the suture is withdrawn. One
band at the same time holds the glass tube steady in the

wound. The silkworm gut remains quite taut after liga-

ture in the tubes, and does not adhere to the bladder wall

on removal. The tube sutures are easy to insert and to

remove. No buried sutures are left in the bladder wall

to form a focus for suppuration. The bladder can with

safety be sewn up after cystotomy and the patient saved

the discomfort of suprapubic drainage. In septic con-

ditions of the bladder the glass suture tubes provide a

ready channel of escape for any inrtammatory exudates

which may collect along the bladder incision. In cases

where the bladder has to be reopened after operation, as,

for example, to arrest hemorrhage, remove clots, cr to

provide drainage, the suture tubes afford a ready guide

to the bladder incision.

British Medical Journal.

February 17, 1912.

The Correlation of Symptoms and Signs in Some Abdominal Dis-
eases. B. G. A. Moynihan.

An Address on Coninicsscd Air Illness and Experimental Research.
L. E. Hill.

On .Artificial Respiration with Oxygen. Sir Lauder Brunton.
Intrinsic Cancer of the Larynx; Operation bv Laryngo-Fissure: Last-

ing Cure in SO per cent, of Cases. StC. Thomson.
A Peculiar Case of Esophageal Dilatation. 1'. S. Hichens.
A Case of Angiom.t of the Oropliarynx. W. Sanderson.
Early Excision of Koiis. J. Cropper.
The \'alue of Vital Blood Staining in the Study of the So-called

"Infective Granule." A. Balfour.

Correlation of Symptoms and Signs in Some Abdom-
inal Diseases.—B. G. A. Moynihan states that in

more than one-half the cases in which an operation for

gastric ulcer was deemed expedient by reason of the weari-

some persistence of pain, vomiting and an occasional

hematemesis, their stubbornness or open rebellion against

the most assiduous and approved treatment, the stomach

showed no evidence of textural change. A lesion could be

found quite different from that expected—an adherent or

obstructed appendix, a tuberculous ulceration of the ileum

or the cecum, a prolapsed and perhaps obstructed stomach,

or a calculous cholecystitis. The author states in spite

of a dihgent search which he has made during the past two
years, he has been able to discover only very infrequently

the "kink"' in the ileum described by Lane. Whenever this

is present he believes that it is secondary to appendicitis.

The view he takes of "gastric ulcer" as described in the

textbooks of to-day is that in the majority of cases it is

not primarily or chiefly a lesion in the stomach, but con-

sists of a persisting chronic infective lesion in, as a rule,

some abdominal organ, and that in this focus more acute

infections from time to time arise which cause those tran-

sient exacerbations in, or additions to, the symptoms which

are sustained more quietly throughout the whole course of

events. Whether the more quiescent symptoms are due to

a secondary infective gastritis, to an enhanced or erratic

activity in the secretions of the gastric juice, or to those

irregular nuiscular conditions which are known; as

"pylorospasm," cr to any combination of these, seems

to be quite uncertain, .'\ccording to the textbooks gall-

stones exist in the gall-bladder in 90 per cent, of the cases

without giving use to any symptoms. The author takes

issue with this statement. He states positively that gall-

stones never exist in any circumstances without the pro-

duction of quite characteristic symptoms. Many of the

so-called "functional" dyspepsias are associated with

cholelithiasis. In patients who are undoubtedly suffer-

ing from cholelithiasis the occurrence of attacks of colic,

rather milder in intensity than usual but of far greater fre-

quency—say, four or six attacks in two weeks—especially

if the attacks are associated with a mild form of chill, a

"gooseflesh" sensation in the skin and a slight shiver, and

if there is continuous loss of weight, the presence of a

stone may with reasonable confidence be predicted.

Compressed Air Illness.—L. E. Hill states that it is

not the exposure to increased atmospheric pressure that

causes the condition known as caisson disease, but it is

decompression that causes the trouble. There is no risk

in going into or staying in a caisson ; "on ne paie quen

sortant." The cause of the illness was suggested by

Hoppe-Seyler and made clear by Paul Bert, whose experi-

ments on animals showed that nitrogen is dissolved in the

blood and in the tissue fluids in proportion to the pressure

of the air. The dissolved gas on too rapid decompression

bubbles off and effer\-esces in the blood of animal or man.
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The bubbles, by blocking up the capillaries and cutting off

the blood supply here and there, produce the symptoms.

Exposure to high atmospheric pressure has no ill etTect

until the pressure becomes so great that the partial pres-

sure or concentration of oxygen acts as a tissue poison.

The illness which occurs on decompression is prevented by

making the period of decompression sufficiently slow to

allow time for the dissolved nitrogen to escape from the

lungs.

Intrinsic Cancer of the Larynx.—St. C. Thomson
notes that whereas extrinsic cancer of the larynx is

usually a hopeless condition, it is quite otherwise with in-

trinsic cancer of this organ. He finds that by means of

the operation of laryngo-fissure it is possible to oljtain

cure of the latter in 80 per cent, of the cases. He reports

a series cf ten cases, all of whom were males, whose
ages varied between 43 and 68. The death rate from the

operation was nil. As regards the diagnosis, huskiness

more or less persistent, was the principal subjective symp-

tom. In the majority of cases the diagnosis is made at

once from the clinical appearances alone. The impaired

mobility of the affected cord is, when present, a valuable

symptom.

Esophageal Dilatation.—P. S. Hichens reports a case

of tliis condition in an achondroplasic dwarf aged thirty-

five years, who for three years before he presented him-

self for treatment suffered from pain and frequently from
vomiting immediately after eating. .'\n esophageal bougie

was arrested 17 inches from the teeth, and on attempting

to wash out the stomach with a stomach tube, the latter

was arrested at the same distance from the teeth, and the

fluid came back immediately quite clear and not all acid.

The diagnosis seemed to be stricture of esophagus with

subsequent dilatation. The diagnosis was confirmed by

radiographic examination. The patient died, apparently

from starvation, four years after he came under treatment.

Berliner klinische Wochenschrift.
rchriiary !\ and 12, 1912,

Present State of Lung Surgery.-^Fraenkel and Korte

state that pneumotomy is an indication of necessity in

certain forms of pulmonary abscess and in acute gan-

grene. The contraindications are based on widespread

diffusion and asthenic states. In subacute bronchiectasis

the conditions are somewhat similar, but there is not that

need of haste in operating which obtains with abscess

and gangrene, for in bronchiectasis there is always a

possibility »i spontaneous improvement. Compression

therapy (artificial pneumothorax) is an amplification of

lung surgery, which is especially adapted to phthisis

which predominates on one side, and to circumscribed or

unilateral fetid bronchitis. The indications for thoraco-

plastic operations are not yet definitely fixed owing in

part to the natural severity of the intervention.

Methylism.—Hirschberg gives an historical sketch of

our knowledge of this subject from the viewpoint of an

ophthalmologist. As editor of the Centralhlatt fur Augen-
heilkunde he has consulted the files of the latter since its

first appearance in 1877. ^n 1876 an episode occurred at

Caen, in France, at the local prison which was not unlike

the recent experience in Berlin. The men drank varnish

made from wood alcohol. The symptoms comprised

headache, gastralgia, vomiting, profuse sweating, coma,
delirium, and in one case death. The pupils were widely

dilated. One man who recovered readily from the intoxi-

cation was found to be blind as a result of acute double

optic neuritis. Other men probably drank the poison in

small quantities without apparent injury. During the

next twenty years the subject is not once mentioned in

the Centralhlatt. About 1899, however, cases of blindness

from adulerated spirits began to appear. In 1897 a whole-

sale poisoning occurred in Indian Territory, U. S. A.

In one series of live individuals two died, two recovered

completely, and one was blinded. Many episodes have

since been reported from various parts of the United

States, and among the offending substances which con-

tained wood alcohol were Jamaica ginger, peppermint

essence, bay rum, and cologne water. In 1899 the first

case for Germany was reported by Kuhnt, and with this

exception, not one case had ever occurred in that country

until the recent Berlin episode. The victim worked in

a methyl alcohol factory and had taken but one swallow

of the product, but this was sufficient tc blind him. In 1904

Buller and Wood collected notes of 122 deaths and 156

cases of blindness from acute methylism, practically all

from English-speaking countries. In 1904 the first case

to occur in Russia was reported, while five years later

cases began to appear in Hungary,

Sokodu.—Under this name Frugoni of Florence de-

scribes the rat-bite disease of the Japanese. This a

malady of protozoan origin and frequent occurrence in

China and Japan ; but that it is not an exotic disease is

shown by its recent occurrence in Tuscany. The author

has also found descriptions of it by Packard, the Ameri-

can surgeon, as far back as 1872, although its nature was

not comprehended. Its occurrence has also been noted

within the past two years in London. The author's case

was in part as follows : Male peasant, aged 54, seen

November, 1910, had been bitten by a rat two years earlier.

After an incubation period of fifteen days' inflammation

and ulceration set in at the scar and evidences of acute

toxemia appeared. The proper lymph nodes became en-

larged and a peculiar exanthem appeared. From that time

periods of good health alternated with relapses without

any actual periodicity. In the course of one such relapse,

which was characterized by an eruption undistinguishable

from erythema multiforme and by general prostration,

there were noticeable ocular symptoms without any impair-

ment of vision. These consisted of conjunctival injection,

chemosis, and right-sided exophthalmos. The diagnosis was

made from the history of rat bite and the known course

and manifestation of the disease sokodu. The exoph-

thalmos was due evidently to the formation of an acute

edema in the retrobulbar connective tissue. The edema
of the conjunctiva was of the same nature, as were also

the cutaneous efflorescences. It was necessary to exclude

the presence of intestinal parasites, and this was done by

establishing the absence of eosinophilia. Sokodu, then,

is characterized chiefly by recurrent erythema multiforme

Warfare Against Diphtheria.— Prof. Dietrich of the

Institution for Contagious Diseases at Charlottenburg dis-

cusses the severe epidemic of this affliction which is visit-

ing Berlin at the present time. So severe a visitation has

not been experienced for decades. The preventive meas-

ures in force for some years past are thus seen to be

imable to cope with the disease at its worst. This is due

to the fact that in earlier years our knowledge of the

modes of transmission was defective. At present we know
that sources of immediate contagion may practically be dis-

regarded. The part played by the permanent carrier of

germs has long been known, but exact details have been

wanting. It has been thought that any one might be a

chance carrier, and that the bacillus might be present in the

throats of any class of people as a mere saprophyte. At

present evidence points to the fact that a carrier of the sort

to be feared is almost necessarily some one who has been

in close proximity to an actual patient for a considerable

period, and who does not himself contract the disease. In

future all who have thus been exposed in a family should

be followed up. Naturally the actual patient becomes a

carrier, too, but this, fact has for many years been recog-

nized and acted upon by quarantine. In children of school

age the problem of the carrier is somewhat simplified by

the custom of keeping sound children of the family out of
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school for a definite interval. The preventive injections of

antitoxin are only partially effective in sterilizing carriers.

During the present epidemic the local authorities were

much encouraged by the fact that it has not become neces-

sary thus far to close any of the public schools.

Medical Aspects of the Italo-Turkish War.—Theil-

haber spent last December in Tripoli. He found the heat

excessive at noon, although in general it was tempered

with winds. Resident physicians and apothecaries are not

plentiful and entire areas are without any representation

of this sort. The extreme poverty and fatalism of the

natives make it imposible for such professions to be sup-

ported. As a German physician the author's aid was

sought, but no one expected to pay anything. The most

obvious affections were ophthalmias, malaria, and phleg-

mons. Hospitals and dispensaries are unknown and there

is no conception of hygiene and sanitation. Under such

favorable conditions for plagues it is not readily under-

stood what compensatory factors exist which antagonize

them. In the past centuries they have been common and

severe enough. The common use of familiar utensils,

cigarettes, etc., and the universal custom of kissing even

among grown men do not seem to spread disease among

the troops. There was a military lazaret which contained

only wounded men who as a class had received no first

aid, nor, in fact, any suitable care. As a rule vital organs

were not affected. The Turks were naturally mucli ad-

vanced in modern culture when compared with the Tripoli-

tans. They have a Red Crescent Society based on the

various Red Cross organizations, and the few physicians

in its employ, together with some volunteers, were grad-

ually introducing civilized methods among the natives.

They were hampered in all r,espects—by want of supplies,

poor transportation facilities, official red tape, etc. The

French and German Red Cross Societies who were en-

deavoring to operate among the Tripolitans were also

hampered in various ways. The former sought to use

Tunis as a base of action. The Italians apparently refused

to allow any of these foreigners to pass through their

lines.

Miinchener medizinische Wochenschrift.

Jatiuaty 30 and February 6 and 13, 1912.

Bloodless Treatment of Piles.—Boas, starting with

the fact that prolapsed hemorrhoids may readily be re-

duced if done at once after prolapse has occurred, has

developed a technique, based on mechanical principles only,

for combating the affection. The cases adapted for his

treatment are characterized by the ready reducibility of

the hemorrhoidal mass. The application of Bier's cups

to the anus also leads to a diagnostic criterion, for if

hemorrhoidal nodes appear under the influence of suction

the case is eligible for the treatment, although it by no

means follows that the latter will prove curative. The

cups are now used regularly in the expectation that the

stasis and edema which result will lead to the obliteration

ol piles by thrombosis. The method in detail is as fol-

lows: The patient is put to bed for a period of five days,

at the close of which he may or may not be moved to a

reclining chair. As a rule, the actual period for treatment

is from eight to fourteen days, at the close of which the

occupation may be resumed. The cups are applied from

half an hour to an hour, or, in general, until edema is

produced. The more intense the edema and the longer it

persists, the better the prognosis. The author evidently

expects to cure his cases in a single session, for he does

» not mention consecutive sittings during the brief period

of treatment. The constriction produced by the edema

has all the force of a ligature. In four years' experience

the author has never seen gangrene or any other serious

complication. He has cured thirtv patients during this

period, and commends his mctliod as by far the best of

the bloodless procedures.

Classical Symptoms of Cerebral Plexiform Angioma.

—Isenschinid speaks of the rarity of this condition, which

makes diagnosis dithcult. He analyzes a case in a child

of nine which appeared to date from a mild skull injury

six years earlier. The first symptoms appeared when the

child was four years old in the form of attacks of head-

ache, vomiting, and vertigo. Choked disks appeared later as

evidence of a periodically increased intracranial pressure.

Two attacks were attended with unconsciousness and Jack-

sonian epilepsy, followed by transitory hemiparesis. In a

subsequent attack consciousness was retained and there was

no convulsion, only slight hemiparesis. A loud systolic

murmur was heard over the skull, most pronounced over

the right ear. The arteries leading to the brain were di-

lated, especially on the right side, and there was a mass

of dilated veins at the outer border of the right

orbit. The diagnosis was greatly facilitated by a radio-

gram, which revealed the circulatory anomalies. The pa-

tient improved after ligation of the right common carotid.

A second case occurred in an adult, likewise dependent

originally on a series of cranial injuries of unknown

severity (patient was a mason's apprentice in youth and

was often hit by falling objects). At the age of twenty-

four he began to suffer from headaches and attacks of

unconsciousness at long intervals. At thirty-two he had

developed a spastic hemiparesis of fluctuating intensity

and, generally speaking, the course and symptoms of the

case were much like those of the preceding. The nature

of the lesion was suspected, along with possible intra-

cranial aneijrysm. Upon the patient's decease from pneu-

monia an autopsy could not be obtained. It was deduced

that tlie angioma occupied the right temporal region.

Industrial, Universal Argyrosis.—Koelsch excludes

from consideration not only local industrial argyrosis,

but the general and local types due to the medicinal use

of silver preparations. The type of the industrial form

is disseminate local, not universal. The latter form has

been known since 1896, when Schubert described the

cases of some Bohemian artisans who used certain silver

solutions for coating glass pearls. A little of the solution

was taken into the mouth, so that to all intent the argy-

rosis which resulted was of the same genesis as the

medicamentous variety. The author, however, has re-

cently studied quite a different type, in which the silver

must have reached the tissues either through inhalation

of dust or penetration through the skin, or both. The

subjects, both women, were workers in silver leaf, and

their task was to cut the leaves and lay them in the

books. One subject, aged 27, had worked at her occu-

pation steadily for fourteen years. The discoloration of

the skin was first noted when she was 18, and it increased

steadily for the next four years, since which period there

has been no further change of any sort. The discolora-

tion aft'ects chiefly the e.xposed parts and visible mucosx,

evidently because sunlight exerts a distinct reducing

action. It is, however, evident to some extent on the

covered integument. The other patient was 50 years old,

had begun to follow the occupation at the age of 14, and

first noticed the discoloration at the age of 21. Both

women were delicate in appearance and both were blonds.

Each one exhibited anemia and disordered digestion sev-

eral years before the appearance of the argyrosis. Such
cases are naturally hopeless, for while the condition is

in theory amenable to chemotherapy, the substances which
would have to be administered are all highly toxic.

Blonds and anemic women should not work with silver,

and if they cannot choose, the silver line on the gums
should be watched for as a safety signal.

Destructive Action of Radium Emanation on the

Integument.—Mesernitzky describes an illustrative
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case. A worker with radium was experimenting with a

small glass tube containing emanation to the amount of

130 mg. It was necessary for him at times to hold the

tube in both hands, one end between two fingers and
the thumb. After two weeks he noticed reddening of

the ends of both thumbs, and shortly afterward of the

ends of the index and middle fingers. In the course of

a few days these red areas became thickened, livid,, and
slightly necrotic. Pus formed and desquamation also

resulted. For the entire evolution, beginning with the

first exposure, five weeks were required. The author

has seen similar cases, but never before one in wliich

pus formed. The subject was a particularly healthy one,

so that general predisposition could be excluded. The
case is not to be confounded for a moment with lesions

which might result from exposure to large doses of

radium and tends to show that emanation is not neces-

sarily an indifferent gas.

Bromine-Urea Derivatives as Hypnotics.—Glonibitza

<lisci!sses several of these synthetics which have been

introduced into practice under various proprietary names.

Since veronal has obtained widespread recognition at-

tempts have been made to secure preparations of the

same therapeutic efficacy which will not lend themselves

to siiicidal attempts and injurious self-dosing. Veronal
contains a double ethyl group, to which its efficacy is

doubtless largely due and the synthetic chemists have

sought to introduce this group into a molecule containing

bromine and urea. Some of the products have been on
the market for a long time. Thus far the most that can

be said pro and con is that they do not seem to be toxic

or cumulative in proper doses and do not tend to addic-

tion ; that the possibility of intoxication in large doses

and combination with other hypnotics is by no means
excluded; that the therapeutic action is uncertain; and
that owing to the relatively large doses demanded the

cost is excessive.

Vaccination and Rabbit Control.—Poundorf gives a

full account of the methods by which the vaccine manufac-
turers at a government institute make use of rabbits to

assist in standardizing and otherwise controlling their prod-

uct. The animals are vaccinated from a stock vaccine.

Should the latter be no longer virulent, the result is nega-
tive cr atypical. In successful vaccination the temperature
begins to rise during the third day; at this period it is pos-

sible to vaccinate other rabbits. During the next twenty-
four hours the rabbit is killed and the vaccinia area excised

en masse and nailed to a board. The virulent material is

then scraped off with a curette. The dead animal is now ex-

amined very carefully for the possible presence of tuber-

culosis or other disease. In nine years' experience at the

institute it has never been necessary to reject vaccine be-

cause of disease in the animals. This vaccine may be used
for human vaccination, and the reaction is somewhat
milder than when bovine virus is used. After rabbit vac-

cine has taken it is impossible to vaccinate successfully

with bovine virus. Rabbits may be inoculated successfully

with variola pus from human subjects. Pus obtained from
the rabbit was inoculated into a calf, pus from the latter

into another rabbit, while from another calf inoculated

from the latter a child was successfully vaccinated. The
vaccinia was typical save for a number of accessory ves-

icles developed inside the affected area. Vaccinated rabbits

are able to communicate vaccinia to others in ordinary com-
mon intercourse. In this way primary lesions have occurred
in the eyes with destructive consequences, and epidemics
of vaccinia may occur among the rabbit colonies. The
chief sources of exposure are friction and crawling into

the same burrow.

Typhoid Carrier in an Educational Institution.—Bern-
huber describes the following episode: Two boys in a

boarding school were taken at the same time with typhoid.

as was also an officer of the institution. Three others of

the pupils or teaching body were also attacked in the same
manner, but theii cases were not under observation at the

same time and place. Nine years earlier and five years

after the first establishment of the school the first case of

typhoid had occurred, a pupil having been the victim. There
was no other case during the ensuing five years. .'\t the end
of this period there was a petty epidemic which comprised

two kitchen maids and a pupil ; one year later another

kitchen maid was attacked and went home for treatment.

A sister took the disease there and died. .A.t the same
time a pupil was attacked and went to his home, returning

to school after his recovery. In the next year a prepara-

tory student who was fed from the school kitchen, but did

not live in the building, chanced to die of erysipelas. A
servant girl of his household then developed typhoid and
before the expiration of the year two more pupils were at-

tacked by the latter. Other cases developed later, making
sixteen within four years. .X'aturally the water supply,

drains, etc., had been accused and much money spent on
sanitation, all to no purpose. The existence of a carrier

was now suspected, and the feces of the kitchen personnel

were investigated. The head cook, a woman of seventy,

was found to be a carrier. Her stools contained a pure

culture of Eberth's bacillus. Two girls who had been

through the fever were found to be sterile in this respect.

The cook had had typhoid twenty-two years earlier. She
had been at the school since its foundation and had been

in the family of the school head for thirty years, as had

a younger sister, who presented a few bacilli in her stools

for a short time onlv.

Erysipelas Treated with Antidiphtheritic Serum.—
O. Polak reports good results from this method of treat-

ment. The average stay of the patients in the hospital

was reduced from twenty-five to thirteen days. Twenty-

four to thirty-six hours after the injection of the serum

the temperature fell to normal, provided there were no

complications.

—

Casopis Lekaru Ceskyeh.

Traumatic Rupture of the Aorta.—S. D'Antona states

that there are many varieties of rupture of the aorta cor-

responding to the mechanism of its production, the con-

ditions of elasticity and resistance of the vessel walls, and

the blood pressure at the time of injury. The author re-

ports three cases, all of which resulted from serious acci-

dents and ended fatally. He then attempts to unravel

the mechanism of the production of these accidents, bas-

ing his examination on physical and physiological data, on

the nature of accident, and the seat and conformation of

the lesion. In direct wounds such as gunshot wounds,

there are two methods of production depending on an

abnormal increase of blood pressure, and an excessive

tension on the vessel walls. The majority of lesions are

due to an increase of vascular pressure. Traction has

little effect on the aorta on account of the latter's posi-

tion against the spinal column. Violent extension of the

spinal column does little harm. The arch and beginning

of the descending portion of the aorta are the parts gen-

erally injured. Increased blood pressure is felt by the

aorta on account of the normally high pressure in it, the

quantity of blood that it contains, and the velocity with

which it flows. The sudden arrest of the body in a fall

produces a suddenly increased blood pressure in the aorta.

The author believes that the projection of the ventricular

wave is one of the marked elements in the injury sus-

tained. The portion of the aorta corresponding to the

cicatrix of Botalli is most subject to traumatic rupture.

The intima and media are injured independently of each

other and in an opposite direction. The intima yields to

the dilating force because its fibers are longitudinal, while

the circular fibers of the media are firmer.

—

Arehivio per

le Science Medlche.
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STATISTICS OF DIABETES IN FRANCE.

At a recent meeting of the Academic des Sciences

Dr. Le GotI read an interesting paper dealing with

the increase in diabetes as a cause of deatli as reg-

istered in the French statistics. In 1880 there

were 128 dcatlis in the city of Paris registered as

due to diabetes, which gave an average of .644 per

lO.ooo inhabitants. In 1885, that is, five years

later, the number of cases had increased 100 per

cent., the deaths numbering 261 and giving an aver-

age of 1.165 per 10,000 of the population. In

1890 the deaths numbered 304, showing an aver-

age of 1.345 per 10,000. In 1895 there were 370
fatal cases ; in 1900, 427 people died from diabetes

:

in 1905, 443. Tlie latest statistics given were those

of 1909, during which year 525 deaths occurred,

or a death rate of 1.930 per 10.000 inhabitants.

From tliese figures it is seen that in thirty years

the number of deaths from diabetes has quad-
rupled, which is in reality an enormous increase,

and some reason lor this must exist. Le Goff

gave as reasons for the great increase: (i) Dia-

betes occurs more among the well-to-do classes

who eat and drink large quantities and who take

little or no exercise. (2) The great increase in

the quantity of sugar which is consumed nowadays,
for it has been noticed that in the countries in which
the greatest amount of sugar is consumed the sta-

tistics of diabetes are higher than in the other

countries. In 1910 the cpnsumption of sugar per

head in England was 40.710 kilos; in America,
3i.4C() kilos; in Switzerland, 26.77 l<ilos ; Scanda-
navia, 18.97; Holland, 17.68; France, 15.700; Bel-

gium, 12.64. From these figures it is noted that

the consumption of sugar in France is much below

that in England, but we may suggest that a possible

factor in the production of diabetes may be the

wine drinking which exists in France in contradis-

tinction to the spirit drinking in England. It is

well known that the effects of wine are a potent

factor in the production of liver disease, with a re-

sulting derangement of the sugar metabolism, and
this may account in one way for the great increase

in niortalitv from diabetes in France.

Insurance of Persons Residing in or Removing to a

Tropical Climate.—Braun saj's that he could not find

any classified data which could be utilized in judging the

increased risk taken in insuring persons residing in the

tropics. It seemed evident that an increased premium

should be required, yet there were no facts for estimating

the amount of increase reasonably called for. He has

therefore taken the trouble to gather much available in-

formation in regard to this problem.

While mortality among Europeans who have taken up

residence elsewhere is different from the mortality in

Europe, it differs but little in case the new places of resi-

dence are in the temperate zone. Thus mortality in New
South Wales, in South Africa, in the temperate regions of

South America as well as in Canada and the United

States of America, is much the same as in Europe. Japan

shows somewhat higher mortality among children and

}-outh, but about the same figures among adults.

In subtropical and tropical lands, on the other hand,

the figures are much less favorable. In India the mor-

tality is twice, and for certain ages three times as high

as European figures. In the German colonies of tropical

Africa the mortality, likewise, is from one and one-half

to three times the mortality in European Germany. In-

fectious diseases and diseases of the gastrointestinal tract

show an especially high mortality in tropical regions.

Three classes of applicants must be differentiated : those

who have returned from the tropics to the temperate cli-

mate ; those who reside in the tropics ; those who expect

to travel or to take up residence in the tropics.

The first group of applicants must, of course, be judged

by the results of medical examination, which ought to

show whether any damage has resulted from life in the

tropics; the second group is of interest only to such insur-

ance corporations as have established or intend establish-

ing business branches in the tropics ; the third class pre-

sents the most actual interest at the present time.

If an applicant declares that he has no intention of re-

ino\-ing to another climate, and later does so, the insurance

companies have usually continued their policies at the usual

rates, as the number of such unexpected removals is too

small to make it worth while to classifv them into a sepa-

rate group. Certain insurance companies, however, issue

limiting clauses in their policies in regard to indemnity

in case of traveling or removing to another climate ; most

of the American and English companies are very liberal

in this respect and their policies may be termed "'world"

policies. If an applicant declares that his intention is to

travel in tropical climates or to reside there, every ele-

ment must be considered in deciding the character of

the policy to be issued. His health must be judged in

relation to the dangers he is exposed to in the special cli-

mate of his new residence. In the future, conditions of

the policy to be issued must be worked out after a study

of the mortality in the tropics, but at present this is not

possible. Braun has therefore collected available infor-

mation about the special risks of the tropical climates.

The characteristics of a tropical climate consist of in-

tense sunlight, the height of the average air temperature,

the absence of great differences between seasonal tem-

peratures as well as between those of the day and night.

and the usual stability of the barometer. Humidity is

likewise a very important factor, and its degree is fre-

quently of such a height as to make almost unendurable

a fairly high temperature. The absence of large varia-

tions in the daily temperatures diminishes -loss of heat

from the human body by simple radiation, and thus puts

extra work on internal organs. The activity of the heart

and of the lungs is usually increased. Disturbances of

the digestive and of the nervous systems are frequent con-

sequences.

Sunstroke, heat prostration, nervous irritability and

prostration may, of course, be prevented by proper food,

clothing, and shelter. The infectious diseases of the trop-

ics, on the other hand, are much harder to escape. Ma-

laria, blackwater fever, and yellow fever belong to such

diseases. Modern sanitary measures, exemplified by the

events in Havana and in Panama under American control,

have diminished very much the dangers of these diseases,

but still the mortality from them much exceeds that in the

temperate zone.

Certain special points must be considered in judging a

"tropical" risk. The occupation of the applicant is of

greater importance than in the usual risks because it may

decide whether the patient is to be more or less exposed

to the dangers of tropical life. If the applicant is mar-

ried and is accompanied to the tropics by his wife, the

danger seems to be less according to some statistics. Age

is of little consequence. Acclimatization is an important

factor and all details about previous life in the tropics.

if there have been any, must be carefully considered. The

health of the individual is of more importance in the trop-

ical risks, and all applicants with weakness of the cir-

culatory or the nervous systems should not be taken as

risks.

—

Zeitschrift fur die gesammte Versicherungs-JVis-

senschaft. January I, 1912.
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Nervous and Mental Diseases. By Archibald Church,
M.D., Professor of Nervous and Mental Diseases and

Medical Jurisprudence in Northwestern University Med-
ical School, Chicago; and Frederick Peterson^. M.D.,

Professor of Psychiatry, Columbia University. Seventh

edition, revised. Octavo volume of 932 pages, with 338

illustrations. Price, cloth, $5.00 net; half morocco, ,$6.50

net. Philadelphia and London: W. B. Saunders Com-
pany, 1911.

TiiE seventh edition of this standard text-book on nervous

and mental diseases does not differ very greatly froiji its

immediate predecessor either in size or in the method of

treatment of the subjects. In the part on Nervous Diseases

a description of amyotonia congenita has been added, and

some of the sections, notably those on pellagra, poliomye-

litis, and cerebrospinal meningitis, have been quite e.xlen-

sively revised. The chapters in the psychopatic section have

been rearranged and in part rewritten to make it accord

with the prevailing system of classification of mental dis-

eases. Not that the author recommends the classification,

for he thinks that any attempt at classification in the pres-

ent state of our knowledge of the pathology of insanity is

futile. The difficulty of the subject is made plain by the

fact that no less than forty classifications of insanity have

been made, most of which would long since have been

lost had not their authors taken the precaution of having

them put mto print. Dr. Peterson enumerates six of the

latest and best of these and then gives the statistical and
clinicopathological classification adopted by the New York
Commission in Lunacy for use in the State Hospitals.

After treating of the toxic and infection-exhaustion psy-

choses m the general etiological section, he divides his

chapters into manic-depressive insanity, dementia pr.-ecox,

senile dementia, general paresis, paranoia, neuropsychoses
and idiocy, imbecility, and feeble-mindedness. This is a
good working classification and perhaps the best for prac-

tical use that can be made in the present state of knowl-
edge of the subject.

Blood-Vessel Surgery and Its Applications. By Charles
Claude Guthrie, M.D., Ph.D., Professor of Physiology
and Pharmacology, University of Pittsburgh ; Former
Professor of Physiology and Pharmacology, Washing-
ton University; Instructor in Physiology, University of
Chicago ; Demonstrator of Physiology. Western Reserve
University, etc. Illustrated. London : Edward Arnold.
New York: Longmans, Green & Co., 1912.

This book is the third of a series of monographs by first-

hand authorities on medical and surgical subjects of im-
mediate interest, the series to be known as the International
Medical Monographs. .\s the general editors justly say in

their preface, amidst the press and rush of modern re-

search, and the multitude of papers published in many
tongues, it is necessary to find men of proved merit and
ripe experience, who will winnow the wheat from the

chaff, and give us tlie present knowledge of their own sub-
jects in a duly balanced, concise, and accurate form.

This is a very laudable aim, and if the editors can only
live up to it they will undoubtedly have done a great
service for the medical profession. And if they choose
as authors such authorities on their particular subjects

as is Professor Guthrie on blood-vessel surgery they
assuredly deserve to succeed. The work of Guthrie is too
well known in this country to require detailed reference.
Together with Carrel he has assisted in revolutionizing this

form of surgery, and in the words of the general editors
they have brought within the realms of possibility, under
favorable conditions of locality, the removal of an aneur-
ysm and the restoration of vascular continuity by the in-

sertion of a sterilized graft taken from the post-mortem
room.
The chapter dealing with the transplantation of tissues

is in part an e.xposition of the most marvelous results

obtained by Guthrie, that of the successful grafting of
hen's ovaries w^ithout vascular anastomosis. It would
seem as the outcome of these experiments that the evidence
is in favor of soma, or foster-mother, influence in the
after-breeding of hens thus treated, as all the controls
have bred true. These experiments cannot fail to be of
great interest to those concerned with the problems of
heredity.

The last chapter of the book, too, is in a high degree
instructive. In this Guthrie discusses resuscitation and
shock. He attributes traumatic or physical shock to a

general inhibitory state and of course his suggestions for

treatment are in line with this theory. Blood-vessel sur-

gery is a very excellent resume of the most recent knowl-

edge on the subject written by the man who has done the
most and best original work therein. The book itself is

well printed and the illustrations are numerous and, what
is more to the point, are satisfactorily clear and serve the

purpose for which they are intended, namely, to elucidate

fittingly the text. If all the books of the series are up to

the standard of this last then there can be little doubt of
their success from the scientific and material standpoints.

Die experimentelle Bakteriologie und die Infektions-
KRANKHEITEN MIT BeSONDERER BerLJCKSICHTIGUNG DER
Immunitatslehre. Fin Lehrbuch fiir Studiernde,
Arzte, und Medizinalbeamte von Dr. W. Kolle, 0.6., Pro-
fessor der Hygiene und Bakteriologie an der Universitiit

und Direktor des Institutes zur Erforschung der Infek-
tionskrankheiten in Bern ; und Dr. H. Hetsch, Stabarzt
in der Medizinalabteilung des Kriegsministeriums in

Berlin. Dritte, erweiterte Auflage. Zwei Biinde. Ber-
lin und Wien : Urban und Schwarzenberg. Price $8.50
and postage. New York: Rebraan Company, 1911.

It is gratifying to note that the popularity of this work is

sufficient to justify the publishers in the issuance of a
third edition within three years of the appearance of the

second. This permits the authors to keep their book in

line with the really extraordinary progress which is mak-
ing in bacteriology. Of course, many important changes
have been made. The chapters on immunity, anaphylaxis,
spirochetal infections, trypanosomes, and syphilis have been
almost entirely rewritten, and the evidence of extensive
revision is apparent through the rest of the book. Epi-
demic poliomyelitis, Weil's disease, trachoma, and verruca
peruana have been added to the list of infectious dis-

eases, and space is devoted to serodiagnosis and chemo-
therapy. It is sufficient to say that the third edition main-
tains the high standard set by the previous ones. The
illustrations deserve special comment. Thev are numerous,
and well executed, and many are beautifully colored.

Grundlinien einer Gesunden Lebensweise. (Briefe an
einen gebildeten Laien.) By Dr. med. Paul Sittler,
Colmar i. Els. Price 1.30 mark. Wiirzburg: Curt
Kabitzsch (A. Stuber's Verlag), 1911.

This little volume of 74 pages contains many helpful hints

for those interested in the subject of hygienic living.

.'Kmong the topics treated are the feeding of infants and
children, dangers of artificial feeding, suitable diet for
adults, dangers of e.xcessive use of meat, water as food,
clothing, and hygiene of dwellings.

Die experimentelle Pharmakologie als Grundlage der
Arzneibehandlung. Fin Lehrbuch fiir Studierende und
Arzte von Dr. Ha.ns H. Meyer, Wien, und Dr. R. Gott-
lieb, Heidelberg, Professoren der Pharmakologie.
Zweite, neubearbeitete .Auflage. Berlin und Wien. Ur-
ban und Schwarzenberg. Price $3.50 and postage. New
York : Rebman Company.

In the revision of this well-known work for its second
edition the authors have rewritten the chapters on the

pharmacology of the genital organs and the pharmoco-
logical influence of the cause of disease. The plan of
the book in taking up the action of drugs by physiological

systems offers a distinct advantage not found in the study
of a drug in its entire action. The section on "etiotropic"

drugs, that is, those directed against the cause of disease,

has naturally increased greatly in importance, and it is

gratifying to find it so thoroughly adequate to the de-

mands that will be made upon it. This able e.xposition of
chemistry, physiology, and pharmacology forms a sure

foundation for true scientific therapeutics and will be ap-

preciated as such.

Health for Young and Old. Its Principles and Practice.

By A. T. Schofield, M.D., M.R.C.S., etc. Author of

"Hygiene for Schools," "Fit for Work," etc. An Un-
conventional Manual. Price $1.50. New York and
London : G. P. Putnam's Sons, The Knickerbocker
Press, 191 1.

This volume, which the author calls unconventional, does

not contain tlie ordinary statistics or diet tables found in

many works on hygiene. The object of the book is to

outline general hygienic rules appropriate for individuals

of various ages. The effort is made to discourage intro-

spection and the attitude of anxiety in regard to one's

individual health. Various subjects are discussed in a

helpful and pleasing way. The text is arranged in chap-

ters which are considered under two sections : The Prin-

ciples of Hygiene and the Practice of Hygiene. A variety

of subjects is offered to the reader, for the writer tells

us what to breathe, what to wear, what to eat. what to do,

and how to wash. He also considers health in its relation

to age and sex. town and country life, and how to restore

health. The book is completed by a good index.



March 9, lyi-'J MEDICAL RECOKD. 489

NEW YORK ACADEiMY OF MEDICINE.

Stated Meeting, Held February 15, 1912.

Dr. Glentwortii R. Butler, Vice- President, in the Chair.

Presentation of Portrait of John A. Wyeth, M.D.,

LL.D.—Dr. Simon Bakuch said that he had the honor

of presenting this portrait, painted by J. Campbell Phillips,

in behalf of the many friends of Dr. John .\llan Wyeth.

They desired to add it to the gallery of presidents now

gracing the hall. With due regard to that innate modesty

which was a dominant characteristic of their friend he

would refrain from reciting the many valuable services

which Dr. Wyeth had rendered to the medical profession

and to his specialty, surgery. Nor was it necessary, for

they were all aware that Dr. Wyelh had been the recipient

of every honor in the gift of his colleagues. He had been

president of the county and State medical societies, of the

Academy of Medicine, and of the American Medical Asso-

ciation. Dr. Baruch asked the indulgence of his hearers

while he read a few of the numerous letters that he had

received indicating the character of the men who had par-

ticipated in this movement and which revealed the motives

which had prompted the admirers of Dr. Wyeth to do him

honor. The first was from the "grand old man" who

never failed to respond to any call in the interest of his

profession. Dr. A. Jacobi. The second letter was from

one of Dr. Wyeth's predecessors in the chair, Dr. Joseph

D. Bryant. The third letter was from a man known for his

scientific contributions. Dr. I. Adler, who wrote that Dr.

Wyeth had done a great deal of good in his profession

and had made the New York Polyclinic what it was go-

ing to be, a really first-class institution. The fourth was

from one of those brbthers who had converted a small city

in the West into a surgical mecca and whose institution

and work were the marvel of the world's surgeons. Dr. W.

J. Mayo, who wrote: "My dear Dr. Baruch, I notice in

the Journal that you are the chairman of a committee to

obtain a portrait of my old friend and teacher, Dr. John

A. Wyeth. I enclose a contribution. I would send more,

but I presume your object is to give as many men as pos-

sible the opportunity to join in this testimonial to the

greatly beloved master of surgery." Dr. Baruch said that

there was nothing that he could say that would add weight

to these encomiums and added : "Mr. President, the por-

trait of Dr. John A. Wyeth is now the property of the

New York .'\cademy of Medicine."

Experiences with Duodenal Alimentation.—Dr. Max
EiXHORN presented this paper. (.See page 4S9-)

Duodenal Alimentation.—Dr. William Gerry Mor-
gan of Washington. D. C, read this paper in which he

related his experience with duodenal feeding. For the

benefit of those not acquainted with the duodenal tube he

outlined the technique of its use. The tube was swallowed

by the patient at bedtime with the aid of water. When
the first mark on the tube was at the teeth the bucket on

the end was entering the stomach. The second mark indi-

cated the distance from the mouth to the pylorus. Dur-

ing the night the capsule, provided there was no obstruc-

tion, would usually have passed the pylorus and the third

mark should then be at the teeth indicating that the end

of the tube was in situ, well down in the duodenum. One

could make sure that the tube was in the duodenum in

several ways. Gentle traction would develop a slight re-

sistance if the tube was in the duodenum. Aspiration

through the tube would often recover golden yellow duo-

denal juice and not gastric secretion. If the patient was

given some liquid to drink by mouth and aspiration was

immediately performed it would not be returned through

the tube as would be the case if the latter were coiled up

in the stomach. The food that had been found most satis-

factory was a mixture of milk, sugar of milk, and raw

egg. The amount given at a feeding should be small at

first, 100 c.c. every hour from 7 a.m. to 9 p.m., increased

until 280 or 300 c.c. were taken at each feeding. When
the patient was taking 280 c.c. of milk, one egg, and one

tablespoonful of sugar of milk at each feeding he was

getting approximately 2,840 calories for the total eight

feedings in twenty-four hours. As the average individual

required when in bed under 2,000 calories to maintain his

nitrogenous equilibrium it could be seen that there was a

liberal amount in excess of needs for the purpose of build-

ing the patient up. In treating his first patients Dr. Morgan

thought it would be an advantage to employ a method

like that of Murphy for giving salt solution per rectum

and he had made use of gravity from a pint irrigating

jar, connecting its tube with the duodenal tube by a glass

connection and setting the rubber petcock so that the

nourishment entered the duodenum slowly, about twenty-

five minutes being required for the larger feedings. Duo-

denal feeding was not, as a rule, suitable in the home as

there were a number of points to which it was necessary

to adhere rigidly or untoward happenings would occur.

The food should be administered at the body tempera-

ture as that normally entering the duodenum from the

stomach was of this temperature and the duodenum was

not accustomed to shocks of too high or too low tempera-

ture and resented such insults by distressing symptoms of

shock. The food should be allowed to enter the duodenum

slowly; too rapid administration would cause flatulency

and often the same train of symptoms as variations of

temperature. The food mixture should be heated slowly,

but should not be made too hot lest it become thick and

lumpy from cooking of the egg. After heating it should be

strained ; this would help in preventing the tube from be-

coming occluded. At the termination of each feeding a

syringeful of water at the body temperature should be

injected ; then the petcock closed ; the syringe filled with

air; the petcock again opened and the air injected, after

which the petcock should again be closed before the syringe

was disconnected. This kept the tube clear and clean.

The management of the petcock was not a trivial matter

;

if it was not turned off when the syringe was removed

some of the food would likely rush back into the bucket

and lower tube and be converted by the trypsin into a

cheesy lump, defying removal until the tube was removed.

Duodenal feeding was indicated in certain ulcers with

severe symptoms which would hitherto have been treated

at the beginning by rectal feeding for some time, but

which did well when put on duodenal feeding at once. If

an ulcer had not yielded to a thorough course of medical

treatment duodenal feeding should be tried before re-

sorting to surgery. While this method of treatment would

not cure all cases of ulcer and some might have to be

operated upon later, the general condition of the patient

was decidedly improved so that he was a better surgical

risk. Ulcers at the pylorus, producing obstruction, might

be treated with duodenal alimentation provided the duo-

denal tube could be passed into the gut, but if the pyloro-

spasm persisted they then demanded gastroenterostomy.

Duodenal alimentation should not be given too long a trial

in ulcer at the pylorus because of the danger of malig-

nancy. In other ulcers this method of treatment should

be instituted in nearly all cases after ordinarj' medical

means had failed to produce a cure and would often bring

about very happy results. He had never had a case in

which no improvement whatever was noted. Many com-

plete cures had resulted and the remainder were greatly

benefited. The cases that were not of long duration had
almost without exception done well. Dr. Einhorn had

recommended the local application of healing agents by

painting argyrol in nearly insoluble form on the tube at

the point where it rested against the ulcer. The writer
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had not had a large experience with this method, but he

had administered various drugs through the tube for

other conditions arising during the course of duodenal

feeding. In the diarrheas which often accompanied duo-

denal ulcer prompt relief was often secured by one. grain

of argyrol in an ounce of warm starch water given through

the tube. Flatulence caused by the milk not agreeing per-

fectly could often be controlled by the addition of thirty

drops of glycerine to the feeding. If flatulence still per-

sisted five drops of ichthyol in a little water through the

tube was generally followed by good results. Where the

stool showed deficiency of bile the administration of one

or two minims of dilute hydrochloric acid in one ounce of

water through the duodenal tube caused the yellow bile

color to reappear promptly. The author had also secured

excellent results in the treatment of duodenal catarrh by-

using a long duodenal tube. Results had been most strik-

ing in cases of visceroptosis of marked degree with ischo-

chymia where it seemed as though the stomach was in-

capable of emptying itself and passing along sufficient of

the forced feeding to increase weight and restore the gen-

eral tone. The stomach was given a rest and at the same

time food could be introduced into the body in sufficient

quantities to cause increase in weight and improvement

in muscle tone. One of the cases cited nicely illustrated

this point. The author felt convinced that duodenal feed-

ing constituted a mark of great progress in medicine, fill-

ing a long- felt want ; it was a method of resting the stom-

ach and at the same time affording the economy abundant

nourishment.

Dr. Henry Dvviciit Cn.\piN said that he was called upon

to speak from the standpoint of the condition of the py-

lorus and stomacli in these cases. Dr. Einhorn had spoken

of the stomach as being a reservoir; if that was true in

adult life, it was particularly true in early life. It seemed

to be a sort of receiving chamber through which the food

could percolate into the bowels and there be digested.

The musculature of the stomach and bowels in infants was
weak, and this explained the faihire, in so many cases, of

attempts in forcing the contents of the stomach through the

pylorus. In addition, in early life there were very thin

muscular fibers and there was a tendency to spasm, a py-

lorospasm, such as was seen in the muscular fibers of the

sphincter of the anus where many infants had a simple

spasm, who were very constipated, and the fecal mass was
not allowed to pass through. This same thing was noticed

in cases of intussusception where the bowels was so dis-

tended. This was also found in the bronchial tubes where
there was a weakened musculature. Dr. Chapin said that

two years ago he had made a study in a series of cases, all

weak infants, of the musculature of the stomach walls and

of how long the food reraained.in the stomach, and in only

two cases did he find the stomach emptied in the time it

should have been. There were eighteen failures to empty
the stomach in the allotted time. The fermentation test was
present in thirteen of these cases, probably because of the

food remaining in the stomach too long. In nineteen of

the cases at the end of three hours only six approximately

emptied the stomach of its curds and whey in this time.

Butyric acid was present in six of them. Hydrochloric

acid in six ; combined hydrochloric acid was found in a

fairly large amount. With this weak musculature of the

stomach, with a pyloric spasm, there was a serious condi-

tion to deal with. This condition of pylorospasm was a

condition that Dr. Chapin believed to be more frequent

than was generally supposed. The question was, what
should they do regarding it? Hitherto they had washed
out the stomach every two hours, etc. He had had a

number of cases in which a relief of the spasm at the

pylorus was obtained by the use of paregoric, given a few
drops at a time, about one hour before feeding. This

seemed to relax the spasm. However, he had recently been

using the tube devised by Dr. Hess, one that was some-

what larger than the one used by Dr. Einhorn, and which

could be passed through the pylorus. There was a suction

produced and the contents were received into a receiving

chamber which showed just what they were dealing with.

He had fed cases slowly, taking from ten to fifteen min-

utes. He had one case at present with all the typical symp-

toms of spasm of the pylorus, constant vomiting, loss of

weight, constipation, and with a beautiful wave from the

pylorus.

Dr. C. J. MacGuike said that in 1910 he had a number
of cases of hemorrhage from gastric and duodenal ulcers

and the results of the treatment then employed were not

at all satisfactory. He always labored under the disad-

vantage then of having to support his patients by means

of rectal alimentation. He then read a brochure by Dr.

Einhorn and what was contained therein appealed to him.

Until he had seen the demonstration just made he did not

realize how simple this method of feeding was. He re-

ported the case of a patient, twenty-six years of age, who
had had three severe hemorrhages within five or six days,

and the girl was in an exsanguinated condition. She

was treated for this condition for four days and without

relief and was then taken to Dr. Einhorn, who intro-

duced his duodenal tube. During the first two days the

girl's weight decreased and she lost during this time about

two pounds, but then she began to gain in weight. She

suffered no discomfort. The tube was retained for thir-

teen or fourteen days and was then removed. Her weight

during this period of time increased from 117 to 122

pounds. The patient left the hospital in December and

was absolutely cured and had since been in good health.

Another case Dr. MacGuire saw was one of a similar

character, but more desperate. For four days the patient

had been supported by rectal alimentation. The tube was

introduced and allowed to remain for twenty-four days

and, as a result, the patient's weight increased, and even

after the removal of the tube the weight continued to in-

crease. This patient was now enjoying life and showed

no symptoms of gastric distress whatever. In duodenal

alimentation they aimed to give the stomach a rest and to

support the patient. There should always be considered

the general health of these patients, and especially in those

cases where operation had been refused; in these cases

duodenal alimentation would prove of great benefit. Dr.

MacGuire said that both of these cases occurred in his

service at St. Vincent's Hospital ; in both the usual treat-

ment for gastric and duodenal ulcer hemorrhage was car-

ried out for four days when duodenal alimentation was

started. In the second case the weight increased from no
pounds (March 4) to 130 pounds (May 4). The red

blood count in the last case fell to 1,800,000. When the

patient left the hospital this count had reached 4,100,000.

His contention was that an ulcer was most likely to heal

in a subject who was fairly well developed and nourished

by duodenal feeding than in one merely fed by rectal

alimentation.

SECTION ON SURGERY.

Stated Meeting, Held April 7, 101 1.

Dr. Henry Dawson Furniss in the Chair.

Unilateral Renal Hematuria: Decapsulation.—Dr.

Henrv Dawson Furniss reported the case of a man
forty-one years old. When eighteen years of age he

had typhoid fever. In July, 1909. he was thrown from

a wagon and received an injury of the lumbar region;

there was no hematuria and recovery was prompt. This

history was taken on January 3, 191 1. Three weeks be-

fore the patient noticed that the urine contained blood

which varied in amounts. At times it was port-wine in

color, at other-times coffee-colored. There always seemed
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to be more in the morning specimen. The radiographs

of the kidneys, ureters, and bladder were negative. The
cystoscopic examination showed the bladder to be normal.

The urine from the right kidney was bloody, that from

the left was clear. The examination of the eyes was

negative. The blood pressure was 125 mm. On January

13 the kidney was explored through a lumbar incision

and appeared to be normal. A decapsulation was done

and a small wedge-shaped piece of the kidney from the

convex border was removed for examination. For three

days after the operation the urine contained as much
blood as before operation. On the fourth it began to

clear up. on. the fifth day none was found macroscopic-

ally : on January 23 the urine was normal. The patient

left the hospital on January 26. Dr. H. T. Brooks ex-

ariiined the tissue removed and reported that it showed

very little deviation from the normal. The most marked

change consisted of occasional small wedge-shaped areas

of fibrosis, with the base towrard the capsule, and con-

fined to the cortex. The capsule, except at these points,

was not thickened nor infiltrated with round cells. A
few tubules in the cortical portion were filled with a

coagulated, transparent, homogeneous (hyaline) material

resembling sections of casts ; others were filled with

blood. Blood was also observed within the capsular

spaces of several of the Malpigliian bodies, and the

capillaries of some of the glomeruli belonging thereto

were widely dilated with blood. Except for an occasional

tubule filled with hyaline coagulated material the medulla

presented nothing abnormal. The larger vessels showed

no degenerative changes. How much of these alterations,

e.xcept the slight fibrosis mentioned, was produced by the

removal of the tissue was, of' course, impossible to state.

On April 6 the patient stated that, except for an attack

of appendicitis shortly after reaching home, he had been

in good health since leaving the hospital, and that within

the past four weeks he had gained nineteen pounds in

weight. He had had no return of the hematuria. The
specimen of urine presented was perfectly clear.

Chronic Suppurative Pyelitis (Ascending).— Dr.

FuRNiss reported the case of a woman sixty-five years

old. In December, 1907, she had had a pan-hysterectomy

performed for carcinoma of the uterus. Shortly after

there developed a ureterovaginal fistula on the left side

which Dr. Furniss repaired by a plastic operation through

the vagina in August, 1908. She was relieved and was

well until two months ago, when she began to be troubled

with irritability of the bladder. The urine was quite

turbid and there was a heavy sediment. Cystoscopy re-

vealed a normal bladder mucosa, with clear unne coming

from the right kidney. The left ureter appeared as a

round opening, the diameter of a match stick; from this

purulent urine was seen escaping. On March 25, 191 1,

the left kidney was removed. The kidney was smaller

than normal and was quite adherent ; the pelvis and the

calices were much distended ; the kidney structure was

thinned out from the pressure atrophy. In the two w-eeks

since the operation the patient had improved very much.

There was very little irritability of the bladder and the

urine was clear.

Epidural Hemorrhage, Complicating Epilepsy.—Dr.

VVALTtR C. Cr.\-mp presented a patient who had been sub-

ject to epilepsy for seventeen years. One day before

admission to Bellevue Hospital, during an attack, he fell

and then walked two flights of stairs to his room where,

twenty-four hours later, he was found unconscious with

paralysis of the left arm and leg. There was edema

over the right parietal region. His pulse was 60 and

respirations were loud. The blood-pressure was 120. The

patient was very restless but could be aroused from his

stuporous state by shaking. Operation revealed an epi-

dural clot over the right motor area : there was also a

fracture of the skull in this area extending into the base.

There was a rupture of the posterior branch of the middle

meningeal artery. On the day following the patient could

move the left arm and leg; two days after operation he

could speak intelligently, give his correct address, and

could move the extremities freely. When discharged he

had normal use of his left arm and leg.

Penetrating Stab Wound of the Abdomen Involving

Mesentery and Intestine.— Dr. \V..\ltkr C. Champ pre-

sented this patient. The knife entered two inches below

the umbilicus, slightly to the right of the median line.

When admitted to the hospital six inches of omentum
protruded from the wound; this was washed off with saline

solution and e.xcised. The peritoneal cavity was filled with

blood. A wound one and a half inches long was found

at the base of the mesentery which was the site of the

profuse hemorrhage. Three wounds in the jejunum in-

volved all the coats; there was also a wound in the trans-

verse colon. The patient was discharged after a stay of

eighteen days in the hospital.

Infection with Bacillus Aerogenes Capsulatus.— Dr.

Cramp reported this case. The patient fell through an

elevator shaft, receiving a compound fracture of the os

calcis and astragulus. After twenty-four hours gas

escaped from the wound and the tissue became emphyse-

matous. The patient was treated by an open incision,

peroxide of hydrogen, and exposure of the wound to the

air. Twenty-four hours after there was no gas escaping

from the wound. The culture taken showed the presence

of the Bacillus aerogenes capsulatus and streptococci. It

became necessary to amputate the leg and then the thigh.

This was performed under spinal anesthesia.

Multiple Lacerations of the Intestines.—Dr. He.nky

G. BuGBEE reported this case, which showed the extensive

injuries which might be obtained by a penetrating wound
of the abdomen. A splinter from a piece of wood pene-

trated the patient's abdomen, and within an hour he was

placed on the operating table. There were two lacerations

of the transverse colon, and lacerations of the jejunum

as well, one-half to twoinches in length. The operation

was rapidly performed. No large vessels, fortunately.

were injured, and the patient made an uneventful re-

covery.

Gunshot Wound of the Head.—Dr. Willia.m He.nrv

LucKETT presented a man, twenty-one years old, a lum-

berman, who received a. gunshot wound of the left tem-

poral region. At the time of admission he had considerable

difficulty in speech, evidently understanding, but unable to

articulate clearly. There was no astereognosis. His chief

complaint was pain in the head. There was no paralysis.

The .^--ray showed the bullet in two pieces as though split

longitudinally. One piece was apparently just outside the

skull, the other just beneath it. Both pieces were easily

removed, and the patient made an uneventful recovery.

Butcher's Cleaver Wound of the Brain.—Dr. Luckett
presented a patient who had been struck on the head with

a butcher's cleaver. He bled profusely, but did not lose

consciousness. There was no bleeding from the nose. On
admission to the hospital his temperature was 99' F.,

pulse 88, respiration 20. The local injury consisted of a

lacerated wound of the scalp slightly to the left of the

sagittal suture at the verte-x of the skull, and was about

three inches in length. A portion of the left parietal hone

was lifted away as a lid; it was movable, and there was
a linear fracture three-quarters of an inch from the sagit-

tal suture. The temperature never went above 100" F.

Two days after admission the patient was examined by

Dr. Leszynsky, who found the sensorium to be clear,

pupils equal, and reaction normal. The corneal reflexes

were normal. There was no rigidity of the neck or ex-

tremities. The facial innervation and the tongue were nor-

mal. .\11 the movements were normal except that there
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was inability to extend completely and abduct the fingers.

There was no astereognosis. There were no objective

sensory disturbances. The deep refle.xes were equal and
exaggerated in all four extremities. The plantar reflexes

were normal. Four days after admission some clots and
lacerated brain tissue were removed; the bone was re-

placed and the scalp wound was closed by suture and
dressings applied. After the operation the temperature

rose to 102° R, pulse 100, and respirations to 22. On the

fifth day after the operation conditions appeared to be

normal, although the patient seemed stuporous and ecchy-

nosis appeared under the left eye. There were a paralysis

of the right arm and exaggerated right knee jerks. There
was also motor aphasia. One day after the operation the

patient was again examined by Dr. Leszynsky. There
was an ecchymosis of the left upper and lower lid, and
the rye was closed. The motor aphasia still persisted.

There were a right facial paralysis and a complete flaccid

paralysis of the right upper extremity. The right knee-
jerk was slightly exaggerated. There was neither clonic

rigidity ii'or Babinski's sign. The corneal reflexes of the

right side were abolished. The condition presented was
probably one due to subdural hemorrhage over the middle
and lower third of the precentral convolution. Eleven days
after admission a left subtemporal decompression was per-

formed, with trephine and rongeur; there was found a

large clot beneath the dura at this point. This was evacu-
ated. Eight days later the patient was able to speak for

the first time since operation. His arm was still paralyzed,

but apparently there was some improvement. The paralysii

at one time was so complete that the head of the humerus
began to slide from the glenoid cavity. The use of mas-
sage and passive motion helped the patient to concentrate
his mind on his efforts at active motion. The patient con-
tinued to improve daily. When he was discharged from
the hospital the wound in the skull was practically closed,

although the dura was plainly visible and the pulsations of
the brain were easily seen.

Stab Wound of Head.—Dr. Luckett presented a pa-
tient who was stabbed in the head by a penknife about six

weeks prior to operation. The wound was dressed at an-
other hospital, where the knife blade escaped notice. The
wound healed, but broke down several times and dis-

charged pus. On admission to the hospital he complained
of pain in the head; he also had chills and fever, convul-
sive attacks and dizziness, and was indisposed. On January
10 the patient had a convulsive seizure lasting ten minutes,
with temporary loss of speech and paralysis of the left

arm. On January 11 he was examined by Dr. Leszynsky,
who found the patient conscious and able to answer ques-
tions intelligently. There was no disturbance of speech.

The tongue was normal. There was a slight facial paresis.

There was no rigidity of the neck. The pupils showed
equal reaction. The left upper extremity was generally
paretic, but the patient was able, with some difficulty, to

completely elevate and extend the extremity. There was
complete wrist-drop, with loss of grasping power from
paralysis of the flexor group of muscles. He could supi-

nate, but not pronate, the forearm. The triceps muscle
was paretic. The elbow and wrist-jerks were normal.
There was no astereognosis. The lower extremities were
normal. On January 11 an jr-ray was taken, and this

showed a foreign body embedded in the brain in the right

parietal region. Dr. Luckett trephined over the spot and
removed a button of bone with the blade intact. The
blade was about one and one-quarter inches in length. On
the day following the operation the patient had several

convulsions. On January 27 there was a complete flaccid

paralysis of the entire left upper extremity. The left

wrist and elbow-jerks were exaggerated. There were coiii-

ptete astereognosis and incomplete loss of muscular sense.

There were no objective sensory disturbances. The knee-

jerk was slightly increased. There was no clonus ; Babin-

ski's sign was not present. 'I'he diagnosis in this case

was an injury to the subcortical portion of the motor tract

affecting particularly the arm center, with indications of

probably descending degeneration. The patient was dis-

charged on February 24 with fair power in the flexors and
extensors of the arm, but the wrist-drop remained and
the flexors of the hand were very weak.

Fracture of the Base—Decompression.—Dr. Luckett
reported the case of a man, forty-two years old, who had
been struck by a trolley car. When he was admitted to

the hospital he was bleeding profusely from the right ear.

His pulse was strong and respirations were normal. There
was a lacerated wound of the scalp two inches in length,

over the right frontal region, and one about the same
length over the right occipital region. Depression was felt

through the occipital wound. There was a facial palsy on

the right side. The first night in the hospital he was
very noisy and irritable. The facial palsy was probably

due to a fracture of the petrous portion of the temporal

bone or to a hemorrhage into the Fallopian canal. A lum-

bar puncture revealed a large amount of blood. An jr-ray

showed a fracture extending through the right temporal

bone extending into the base. After eight days with nO

improvement in his condition it was decided that an opera-

tion was demanded. Ten days after the injury a right

subdural decompression operation was performed and a

large extradural clct was found. The dura was incised

and about two ounces of clear fluid escaped. Twelve
days after the operation the right facial palsy had entirely

disappeared. There was a gradual return of muscular

and mental power, and the patient was discharged cured

less than one month after admission.

Extensive Fracture of the Base Without Symptoms.
—Dr. Luckett reported the case of a boy, twelve years

old, who was hit by a car. When admitted he had a de-

pression of the skull in the occipital region ; there were

also contusions of the face and skull. There was false

motion and crepitus at about the middle of the left femur.

When first seen he had motion in the right upper and

lower extremities. In the ambulan'ce he developed clonic

convulsions and became unconscious, but regained con-

sciousness shortly after admission. In the right occipital

region there was felt a bony ridge with a slightly movable

fragment. A spinal tapping showed pure blood. The
physical examination showed the left femur with a point

of false motion, crepitus, and very severe pain in the

upper third. There was some swelling, but no ecchymosis.

There were no signs of external violence.

Severed Flexor Tendons at Wrist—Tenorrhaphy

After Interval of Four Weeks.— Dr. Winfield Scott

.Schley reported the case of a boy who had his tendons at

the wrist severed. He was immediately taken to a doctor

in the neighborhood who ligated the radial artery and

sutured the wound without reuniting the severed tendons.

Four weeks later Dr. Schley opened the wound and did

a tenorrhaphy with perfect results. The tendons appeared

to have had new sheaths formed for them.

Mesenteric Thrombus—Resection of Twenty-two
Inches of Intestine.—Dr. Schley reported this case.

The patient was taken ill twenty-four hours before ad-

mission to the hospital with sharp pains especially in tha

lower abdomen. Two hours after the beginning of his

attack he vomited. No blood was passed and the bowels

moved normally. No gas was passed. There were neither

rectal nor urinary symptoms. He had a temperature of

100.3° F., respiration 24. His leucocyte count was 20,000.

The abdomen was moderately distended, with some rigidity.

He was thought to have some abdominal lesion and an ex-

ploration was made. Upon opening the abdomen about

100 c.c. of bloody serum escaped ; the mesentery was found

to be chocolate colored, and its veins thrombosed. It was
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necessary to remove 22 inches of intestines which were
filled with 3 brown, bloody detritus. The third day after the

resection the colon was irrigated. The patient still had

within him the button ; otherwise he was apparently nor-

mal in every way.

Tuberculous Peritonitis.—Dr. Schley presented a

man with the most advanced tuberculous peritonitis com-
plicating pulmonary tuberculosis he had ever seen. There

was an exceedingly extensive involvement. He did a

laparotomy which was followed by a slight improvement

in the patient's condition. The abdomen was again opened

and the cheesy masses were less prominent. A third opera-

tion was performed and then the temperature subsided

and his general condition improved decidedly. The patient

was kept in the open air and sunlight, creosote was ad-

ministered, and at the present time the patient was almost

entirely free from his active tuberculosis.

Pancreatic Cyst—Acute Development—Study of Fer-

ments.—Drs. Charles H. Peck and W. G. Lvle ra-

ported the case of a woman, twenty-nine years old, who
was admitted to Roosevelt Hospital on October 26, 1910,

complaining of pain and tenderness in the upper abdomen,

accompanied by fever and general malaise. Since her

sixteenth year she had suffered with flatulency and epi-

gastric distress after eating. After two miscarriages she

gave birth to three children ; the last two were living and

in good health. Fifteen months ago, during pregnancy,

she had three attacks of severe lancinating pain which

radiated to the shoulder and downward to the lumbar re-

gion. This continued about twelve hours. Two of these

attacks were accompanied by syncope. Since the birth

of her child she had had, within eleven months, four

similar attacks ; she always vomited shortly after the pain

began; this was usually one or two hours after meals,

and the pain lasted from twelve to twenty-four hours.

The patient had had neither typhoid nor jaundice. She

did not pass bloody or clay-colored stools, and never

noticed blood in the vomitus. On admission her tem-

perature was 101.2° F. and pulse 84. The leucocyte count

was 18,000 and the polymorphonuclears were 79 per cent.

The Widal test was negative, and the gastric contents were

practically normal. On examination a tender mass, thought

to be an enlarged liver, was found in the upper right

quadrant of the abdomen, extending across the epigastrium.

After several days' observation, during which the pain

and tenderness continued and the temperature ranged from

101° to 102° F., an operation was performed on Novem-
ber I. The liver was found to be normal. The gall-blad-

der contained six good-sized facetted stones and about

thirty small ones. Its wall was practically normal. There

was no dilatation of the ducts, and no stones were found

in them. The head of the pancreas was greatly enlarged,

hard, and nodular. No areas of softening or necrosis

were found. The diagnosis of cholelithiasis with a marked

pancreatitis was made and a cholecystotomy was per-

formed. The drainage tube was kept in situ twelve days;

bile continued to escape from the tract several days longer.

The pain, abdominal tenderness, fever, nausea, and prostra-

tion continued, and it soon became evident that the epi-

gastric swelling was increasing. Twenty-two days after

the cholecystotomy the second operation was performed.

The swelling in the epigastric region proved to be a col-

lection of fluid which lifted the stomach and transverse

colon forward. It was incised through the gastrocolic

omentum and about 1,500 c.c. of watery fluid were evacu-

ated. While it occupied in general the position of the

lesser omental cavity it seemed certain that there was

not a collection of fluid in that cavity, but rather that the

anterior wall of the sac was formed by the posterior

parietal peritoneum which had been lifted forward, for

large masses of necrotic pancreatic tissue lay in the bot-

tom of the cavity, several of them attached by fibrous

bands, evidently the remains of the pancreatic vessels or

ducts. The amount of viable pancreatic tissue which was

left could not be determined, nor could the exact position

of the area of necrosis, though they were apparently in

the region of the head. Drainage was free and pieces of

necrotic tissue escaped with the fluid. The convalescence

was slow, but uninterrupted, and the patient left the hos-

pital on December 28. She had since reported having

gained in both weight and strength. The formation of

the cyst was evidently the direct sequel of the pancreatitis

observed during the first operation. Localized necrosis of

a considerable mass of pancreatic tissue had occurred, and

with this extravasation of fluid and the rapid collection

of the large amount found. The anterior cyst wall was

formed by the posterior parietal peritoneum. The posterior

wall was formed by the posterior parietes and the pan-

creas. The formation of this cyst in the way described

would seem to suggest that many pancreatic cysts might

have a similar origin, beginning with a pancreatitis, local-

ized necrosis, and the pouring out of pancreatic secretion.

.Vs the cases seldom came under observation until the

process was more chronic, the direct proof of this origin

was seldom at hand. The examination of the fluid from

the cyst was made by Dr. Lyie in the Research Laboratory.

It contained a very active ferment which proved to be

erepsin, a proteolytic enzyme which readily digested pep-

tones and albumoses, but differed from trypsin in that it

did not digest native or coagulated albumins, with the

exception of casein. The ferment in another case under

observation at the same time, in which the cyst had been

present for about one year, was trypsin.

An Unusual Case of Strangulated Femoral Hernia

with Comments Thereon.—Dr. G. Franklin Shieli

reported the case of a woman, fifty-four years of age,

the mother of four children, who had been operated upon

nine years since for repair of the perineum and cervix.

The patient was extremely rheumatic and had cardiac in-

sufficiency. She was taken suddenly while walking with

slight pain in the groin, followed by violent colicky pain

in the epigastric region. Three hours later she became

aware of swelling in the groin. She continued to have

some pain in the back and epigastrium associated with a

sense of bearing down. Dr. Shiels saw the patient thirty-

two hours after the beginning of her trouble, and found a

swelling the size of a tangerine orange over the inner

third of Poupart's ligament, which was firm and resilient

to the touch, and which lay below and to the outer side

of the spine of the pubic bone. A diagnosis of strangu-

lated femoral hernia was made, based upon the suddenness

of occurrence, the colicky pain, and the nausea. Attempts

at reduction failed. Dr. Shiels stated that in his opinion

no effort at taxis lasting longer than five minutes should

be made in any case of hernia with symptoms of obstruc-

tion or strangulation, and that operation should be done

at once. The sac was easily freed from the surrounding

tissue at operation; this had been bruised by the early

efforts at reduction made by the attending physician. It

was filled with a non-odorous, flake- free, dark, serosanguin-

eous fluid. At the deepest part of the sac was found a

portion of the bowel not larger than an oxheart cherry,

firmly strangulated by the ligament of Hey, purple-black

in color, but glistening. The bowel was freed and re-

turned to the peritoneal cavity. The sac was thoroughly

freed high up, ligated, and removed. An uninterrupted

recovery followed. Dr. Shiels said that he reported this

case because of its extremely sudden occurrence, without

special strain, and the remarkable absence of urgent and

violent symptoms. He wished to point out the failure of

many writers and teachers to call sufficient attention to the

anatomical mechanism which caused the hernia to find its

way to a point over Poupart's ligament, thus leading to

its being mistaken for an inguinal hernia and to futile and

misdirected efforts at reduction, i.e. taxis upward, out-

ward, and inward, instead of downward, to bring the hernia
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over llie external femoral opening, backward to place it

in the canal, upward and inward to return it within the
abdominal cavity. The e.xperienccd surgeon should re-

member the relationship of the hernia to the pubic spins
and should at once make a differential diagnosis, for the
femora! hernia was, in contradistinction to that of the
inguinal type, always below it and to its outer side,. Ha
also reported the case because he had predicted so accu-
rately the condmon which existed before operation, be-
cause he had seen a case some years ago so exactly like

this one in every detail and at operatio.n only a poYtion,

and not the whole circumference, of the bowel was strangu-
lated, having been pushed laterally into the canal and nipped
by Hey's ligament. The extreme rarity and sudden oc-
currence of femoral hernia he thought was due to the so-
called femoral canal not being a canal except potentially,
and not having any contents, while the inguinal canal -vas
at all times a canal, and thus was a weaker point of
attack in those having a hernial tendency. He directed
attention to the fact that after removing the sac high up
nothing was done in the way of closing or obliterating
the femoral canal, since nothing further was needed to

bring about the radical cure of femoral hernia. The
various procedures resorted to for the purpose of pro-
ducing a barrier to the descent of the hernia were quite

unnecessary. Dr. Ochsner of Chicago had been emphasiz-
ing this point, which it had been the custom of the writer
to practise and to teach since 1895. When the sac was.
removed high up the walls of the potential canal fell

together and through the irritation produced by the opera-
tion an exudation of plastic lymph occurred which, be-
coming organized, obliterated the canal. Finally, he ob-
served that the early epigastric pain had ceased to be re-

garded by surgeons as indicative of stomach or duodenal
trouble alone, since operation had repeatedly proved that
it might be a symptom of involvement of any organ cov-
ered by or coming in contact with the peritoneum. This
was no doubt due to the coming together of the extensive
sympathetic system of the abdominal organs in the solar
and splanclmic regions.

Hemorrhagic Infarcts of the Small Intestine.—Dr.
Howard D. Collins read this paper and reported three
cases. He said that circulatory disturbances of the blood
supply of the small intestine that presented themselves
to the surgeon were usually of such a character as to

ultimately produce a gangrene of the gut. In addition to

mjury to mesenteric vessels by trauma, constriction of
the vessels by volvuli, intussusception, strangulated hernia,
etc., which nu'ght be called obstruction by external causes,
there were those of internal causation, such as emboli and
thrombosis of the mesenteric vessels. Moist gangrene
was the only type observed provided the artery alone or
the vein alone was occluded. That anemic gangrene did
not occur when the artery alone was stopped was easily

explained by the fact that the mesenteric veins had no
valves, and consequently the affected part was bathed in

venous blood by a return engorgement from connecting
veins. Dr. Collins reviewed the experiments of Longcope
on dogs which led to the conclusion that extreme narrow-
ing of the mouths of the superior mesenteric artery or
celiac axis, or both, in dogs was soon compensated for by
a collateral circulation, so that a gradual thrombosis of
one or I oth vessels might take place without serious
detriment to the health of the animal. Longcope also con-
cluded that sudden occlusions of the superior mesenteric
artery resulted in hemorrhagic infarcts of the intestine.

If the analogy between dogs and humans held true there
must be cases where a slow-forming occlusion of the
superior mesenteric artery occurred with gradual, but
more or less complete, cessatiot, of the blood supply b\

the normal channels to the small intestine, and yet gan-
grene be averted by collateral or anastomatic vsesels. Such

where the occlusion was sudden the symptoms were so

severe as to cause anxiety, and usually led to operation.

The principal symptoms were sudden pain of a marked de-

gree, abdominal rigidity and tenderness, fever, either

, marked constipation or stools mixed with blood. Hiccoug'i

was often present, as well as a leucocytosis of high count.

.'Vnother symptojn was a doughy sensation In that part of

the abdomen overlying the turgid swollen gut; this doughy
area moved about as the position of the gut was changed.

Later on the gangrene produced a septic peritonitis. The
prognosis depended upon the amount of gut to be resected

and the condition of the patient. There was a type of

disturbance of splanchnic circulation which presented as

its pathological lesion single or multiple small hemor-

rhages in the wall of the gut, usually the ileum, without

any thrombosis or embolus of the superior mesenteric

artery or vein while lying between the mesenteric layers

of the peritoneum. The hemorrhagic spots usually lay

between the muscularis and serosa or in the submucosa,

and were placed opposite the riicsentery. These areas

varied from one to three centimeters in diameter. The
writer had called this condition "intestinal apoplexy." Dr.

Collins described three cases which JMaragliana had re

ported, all of which had septic peritonitis when he first

saw them. .All of these cases died, and autopsy showed
not only the perforated ulcers of the lower part of the

ileum, but in addition several areas of hemorrhage like

those just described. Sprengel had also described a case

that gave the signs of intestinal obstruction, which on

operation showed some bloody serum and numerous in-

tramural hemorrhages scattered through the small intes-

tine. Two of Dr. Collins" cases had been mild, only a

single spot of hemorrhage having been found, while t'.:e

third had multiple areas. All were subjected to operation

and all recovered. Two other cases had occurred in the

City Hospital, both in the service of Dr. Potter. On
was sunposed to have typhoid, and died suddenly. Autopsy

showed many minute hemorrhages in the wall of the sma'A

intestine, none having perforated. In reviewing these cases

It might be argued that the symptoms in the first two

cases were out of all proportion to the lesions found, but

on the other hand the cessation of symptoms after the

operation was very remarkable. It might also have been

questioned whether these patients would not have recovered

without operation, the hemorrhagic spots resolving without

perforation. He was of the impression that perforation

would surely have occurred and resection furnished the

most reliable means of forestalling that accident. The
writer had nothing to offer as to the etiology of these

cases.

PRACTITIONERS' SOCIETY OF NEW YORK.

243d Meeting, Held December i, 191 1.

The President, Dr. J. W. Br.ivn'x.vn, in the Chair

Preliminary Note on Some Experiments on Serous

Gas Distention.—Dr. A. A. Smith read this paper. (See

page 462.)

Dr. Smith supplemented his paper by remarking that the

first experiments on the cadaver were directed to demon-
strate that the pericardium would distend with liquids. The
experiments showed that there is a limit to such a dis-

tention; such a limit being of 750 c.c, although a maximum
of 1200 c.c. could sometimes be reached. Several .r-ray

photographs demonstrated that the pericardium was dis-

tended at the base of the heart, and that the heart was dis-

placed toward the chest walls to the left side. One of the

photographs demonstrated the leakage in the pleura from
the distended pericardium on perforation of pleura by the

point of the needle. The experiments were concluded by
introducing the liquid in the pericardium by penetrating

cases probably passed unrecognized, while in those cases through the right auricle, passing through the jugular vein
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the innominate, tiie superior, vena casa and the right heart,

and liy perforating the lieart muscle, thus leaving the peri-

cardiiim intact. The result of the experiments on the dogs

(under ether, of course, and with due precautions for the

animals) did net interfere with Dr. Dunham's theory. It

resulted that the pericardium distended uniformly, and

that when the liquid reached a given pressure it greatly in-

terfered with the function of the heart, while, when the

pressure was relieved the heart resumed its natural func-

tion : this for several times.

The experiments for the distention of the pleura in the

cadaver were not as successful, particularly on account of

the difficulty of penetrating the pleura with the liquid. Dr.

Smith showed one of the .v-ray photographs to demon-

strate the displacement of the heart toward the right side

to the fifth intercostal space, and in commenting upon it,

expressed his doubts whether such a result could be ob-

tained on the cadaver. A demonstration by a photograph

followed, showing the chest of a woman who entered the

hospital with pleuritis, with effusion on the left side, and

displacement of the heart to the right manimillary line, and

a photograph of the same patient, thirteen days after the

thoracentesis, showing the heart at the medium line. The
speaker believed there were several causes that prevented

the distention of the pleura in the cadaver, particularly the

fact that in not less than 60 per cent, of the cases there

were adhesions. Finally, he exhibited an x-Ta.y photo-

graph of a patient from whose chest 3,200 c.c. of liquid had

been taken, and added that the maximum of liquid in-

jected in the pleura of a cadaver was 1,800 c.c.

Dr. R. Abde referred to the displacement of the heart

in connection with liquid in the pericardium, and cited a

case of tumor of the mediastinum, in which there was a

marked displacement of the heart.

Dr. L. A. Conner stated that he believed that the results

of Dr. Smith's experiments, proving that the slow and

gradual distension of the pericardium permits the accumu-

lation of a large quantity of fluid without greatly alter-

ing the function of the heart, explained why the func-

tion of the heart is but slightly impaired in those cases

of pericarditis, in which the formation of the liquid is

slow, although its actual quantity may be greater than in

other forms of rapid formation with impairment of the

fimction. As to displacement of the heart, he thought

that might perhaps depend upon the specific gravity of the

liquid which sometimes causes the heart to be lifted to-

ward the chest's walls, and sometimes, instead, pushed

downward.
Dr. J. EwiNG suggested that perhaps the volume of tlic

heart and the elasticity of the pericardium had a marked

influence on the position of the organ and on the quantity

of the liquid that the pericardium contained.

Dr. J. S. Thacher said that Dr. Smith's report of the

experiments in certain features reminded him of a case of

pericarditis reported by Dr. Howland. In both instances ex-

treme extention of the pericardium produced a rounded

bulging toward the right with a reentrant angle between

the pericardium and the liver.

Dr. J. W. Br.vnnan asked Dr. Smith if he could tell

the maximum quantity of fluid found in cases of peri-

carditis.

Dr. Smith answered that the literature on the subject

stated that in one case 2,200 c.c. was found, while in an-

other 3.000 c.c. of exudate was found.

Dr. Brannan asked Dr. Ewing whether cases of rup-

ture of the pericardium had ever been observed.

Dr. Ewing did not recollect any and never measured the

quantity of the liquid.

Dr. Smith said that the results of his experiments with

liquids of different specific gravity and with gelatinous

liquids did net seem to bear out the suggestion that the

density of the liquid may have an influence on the dis-

placement of the heart. He believed that he could assert

that inflammation and the slow filling of the pericardium

might, instead, have a great deal to do with it. It wa?

difficult to determine by experimenting on the cadaver how
much distention the pericardium would bear without rup-

ture. The pleura did not stand a rapid distention; live

animals did not tolerate the distention of the pleura and

the condensation of the lung tissues.

Necrosis of the Extremities in a Child.—Dr. J. S.

Thacher presented the history and photographs of a child

suffering from necrosis of the extremities, ending in com-

plete loss of the hands and feet with the exception of

parts of the fingers of one hand. This case presented an

unusual series of exacerbations and remissions of circu-

latory disturbances in the extremities—of peripheral .syn-

cope, congestion, asphyxia, and necrosis. The surfaces at

different times became pale or cyanosed or bright red or

dark red or black; sometimes hot, at ether times cold;

with irregular exacerbations and remissions and variations

from one phase to another, resulting from time to time in

death and loss of tissue. .'\t times tissue apparently be-

yond the possibility of recovery would suffer only a very

superficial loss and at times would gradually resume its

normal appearance. But ultimately both feet and one hand

were lost, with the adjacent third of the leg or forearm,

and portions of the fingers of the other hand. The patient

was a negro child, under observation at the Roosevelt

hospital for over a year. On admission she was 19 months

old. On the previous day she complained that the right

leg had been bitten, and a small red spot was noticed by

the mother just above the ankle and the ankle and foot

were swollen. Later in the same day the child complained

that the other foot had been bitten and this foot was found

to be swollen and blue. On admission both feet were

swollen to the ankles and tender and moderately hot. Two
days later the left foot was blue and a few hours later

normal in color. The following day both feet were blue

and an ahnost black discoloration appeared on the ex-

tensor surfaces of the first three fingers of the right hand.

-After this the changes spoken of above came and went in

a startling manner in all four extremities, also in mild de-

gree over both patellae and on the pinna of the right ear.

The child evidently experienced but little pain, being usu-

ally happy and playing with her toys, except when the

parts were dressed or the doctors approached her bed

During the summer the stumps granulated, healed, and

except for the absence of the lost parts, the girl seemed

to be quite well, and gained in weight. At the time of this

report she has just returned to the hospital with a little

fever and reappearance of discoloration in the stumps.

Early in her stay in the hospital she was given a long

and generous treatment with iodide and inunctions of

mercury, but her chief improvement occurred after this

was stopped. In her previous history nothing of im-

portance was learned except that she had had a cold

through the previous summer. On admission there were

moderate signs of rickets—epiphyses enlarged, abdomen
prominent and head square in shape. There were also a

few scattered, indurated papules on the face and on the

right leg. The blood vessels appeared normal to palpation.

The pulsation in both radials. the left posterior tibial and

left dorsalis pedis were easily palpable and the vessel walls

did not seem to be thickened. The coagulation time of the

blood was determined at 3}^ minutes. The Wassermann
reaction was positive. From this specific reaction and the

disastrous outcome it was thought that there must be or-

ganic changes in the shape of endarteritis at least par-

tially obliterating, but from the repeated remissions and

temporary recoveries, apparently complete, there was evi-

dently a large spastic element, as in Raynaud's disease.

Dr. A. A. Smith asked whether there were signs of

syphilis.
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Dr. Thacher answered that the evidence of syphilis was

a positive Wassemiann reaction, and that no corroboration

was obtained from the history, except in the report of a

prolonged cold during the previous summer; no stigmata

were discovered, except rather poor nutrition and some

small papules on the skin.

Dr. L. A. Co.N.N'ER inquired as to the condition of the

arteries.

Dr. Thacher answered that on palpation the vessels ap-

peared to be normal, that even the pulsation of the dorsalis

pedis of one of the feet could be felt. No microscopic ex-

amination cf the tissues was made, the parts lost being

necrotic.

Dr. C. L. Dana said that the general opinion of neurol-

ogists now was that cases of Raynaud's disease or sym-

metrical gangrene were due to vascular conditions and

were not due to neurotrophic influences. While the an-

giospasm might produce whitening of the fingers it did

not cause actual gangrene.

Dr. F. P. KiNNicuTT stated that in a case of Raynaud's

disease which he had the sections seemed to prove that it

was a disease of the vessels, not a nervous disease.

Dr. J. EwiNG, on request of Dr. Dana, said that he had

never seen a case like the one described.

Dr. KiNNicuTT said that the case reported by Dr.

Thacher, in view of the age of the patient was one of

great interest. In the light of anatomical studies of

juvenile and presenile spontaneous gangrene, an endar-

teritis obliaterans, an arteriosclerosis, an obliterating an-

giothrombosis had been variously described by different ob-

servers as the pathological process present.

STATE BOARD EXAMINATION QUESTIONS.
New Hampshire State Board of Medical Examiners.

January 9 and 10, 1912.

anatomy.

1. With what bones does the superior ma.\illary bone
articulate?

2. What muscles flex the fingers? Give method of at-
tachment of ligaments of the same.

3. Describe fully the peritoneum.
4. Give location of apex beat, and area of dullness of the

normal heart.

5. State fully the method of exit of the nerves from the
spinal cord through the foramina in the vertebral column.

6. Describe the ligamentum nuchie.

7. Enumerate and describe the pectoral muscles.
8. Give origin, course, termination, and branches of bra-

chial artery.

9. Bound and give contents of popliteal space.

10. What tissues are severed in reaching an appendix by
the right semilunaris incision?

PHYSIOLOGY AND HYGIENE.

1. Give the normal temperature of the body and two
physiological reasons for increased temperature.

2. What is the physiological function of lymph and
chyle?

3. Name the physical properties of normal urine.

4. Describe the normal and abnormal motor processes
of the stomach.

,S. What is Wallerian degeneration? How may it be
made use of in studying the course of a tract of nerve
fiber?

6. Describe the causes for each steo in the passage of
oxygen from the atmospheric air to the tissues.

7. What are the healthful preservatives for foods?
8. What diseases should be reported to the board of

health, and why?
9. What are the sources of bacteria in milk, and how

would you control ?

10. VVhat are the physical and chemical characteristics
of healthful water?

CHEMISTRY.

I. Explain the difference between a (a) solid. (6)
liquid, (c) gas.

2. (a) Define capillary attraction, (fc) Why is it so
called? (c) Mention some familiar examples.

3. What is electrolysis?

4. What is the composition of baking powders? How
are they adulterated? What is their mode of action?

5. Define chemical affinity (chemical force, or attraction,

chemism), and give example.
6. Describe the purification of water by distillation and

by filtration.

7. What is the effect of diluting tincture of iodine with
water, and what practical application is drawn therefrom?

8. What is the action of KHO when taken internally,

and what antidotes should be used?
9. Why is zinc sulphate incompatible with the vegetable

astringents ?

ID. In what parts of the body does uric acid occur, and
in what form does it exist?

PATHOLOGY AND DIAGNOSIS.

1. Name and describe the germ of syphilis.

2. Give the probable cause and symptoms of calculi of
pancreas.

3. Describe a case of Rocky Mountain spotted fever and
mention its probable cause.

4. Describe the gonococcus and the method of staining
for microscopical examination.

5. Give the causes and symptoms of hemothorax.
6. Give the symptoms and pathology of elephantiasis.

7. Describe a case of Hodgkin's disease and give its

pathology.
8. Give the symptoms of disease of the coronary arteries.

9. Describe a case of hay fever and mention some of its

probable causes.

10. Give the symptoms of brain tumor.

THERAPEUTICS.

1. What do you understand by Cheyne-Stokes respira-

tion, and under what conditions may it occur?
2. Give the etiology and treatment of acute sciatica.

3. Describe, briefly, the conditions that would lead you
to diagnose chronic interstitial nephritis, and give your
treatment.

4. What symptoms would lead you to diagnose gastric

ulcer and what would be your treatment?

5. What is Bell's palsy and what pathological conditions

may produce it?

6. Give the symptomatology and treatment of tetanus.

7. Give the therapeutics of ergot and the symptoms of
acute and chronic ergotism.

8. Give the therapeutics of chloral hydrate and the symp-
toms of a toxic dose of the drug.

9. Under what conditions would you e.Kpect enlargement
of the spleen?

10. Give the symptoms of acute pancreatitis.

OBSTETRICS.

1. Describe the change in position which the uterus un-
dergoes during pregnancy.

2. What is "morning sickness," when does it begin, how
long does it generally continue, and what are its causa-

tion and treatment?

3. What are the danger signals of impending eclampsia?

4. What are the symptoms of an inevitable abortion?

5. What are the dangers to the mother during the second
stage of labor?

6. SjTnptoms and conditions leading you to diagnose

death of the fetus.

7. How can you distinguish between first and subse-

quent pregnancies?
8. Give indications calling for podalic version.

9. What conditions of the mother might be mistaken for

pregnancy?
10. Treatment of placenta prrevia.

SURGERY.

1. Describe a method of reduction of a dislocation of

the inferior maxillary bone.

2. What is a Colics' fracture? How would you treat it?

3. What are sources of wound infection?

4. What do you understand by primary and secondary
shock?

5. Describe intravenous saline transfusion and give

dangers of the operation.

6. How and where would you trephine for cerebral hem-
orrhage?

7. What do you. understand by complete operation for

mammary cancer?
8. Describe operation for gallstones.

9. Describe Bassini's operation for inguinal hernia.

ID. Give the differential diagnosis of pelvic peritonitis

and impaction of feces.
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ANSWERS TO STATE BOARD EXAMINATION
QUESTIONS.

New Hampshire State Board of Medical Examineks.

January g and 10, 1912.

ANATOMY.

1. The superior maxillary bone articulates with: Frontal,

ethmoid, nasal, malar, laerymal, inferior turbinate, palate,

vomer, and its fellow of the opposite side ; sometimes,
also, with the sphenoid.

2. Muscles that flex the fingers: Fle.xor sublimis digit-

orum, fle.xor profundus digitorum, flexor minimi digiti,

lumbricales, and interossei. For method of attachment of
their ligaments, see Cunningham's ".Anatomy" (1909),
pages 341, 342, and 346; or Gray's "Anatomy" (1910),
pages 476, 477, and 494.

3. See Cunningham's "Anatomy" (1909), page 1097; or

Gray's "Anatomy" (1910), page 1244.

4. The apex beat of the heart is in the fifth left inter-

costal space, about 3;4 inches from the median line.

The area of complete cardiac dullness is included be-

tween a line drawn from the center of the sternum on a

level with the fourth costal cartilage, to the apex of the

heart, and a line drawn from the same point down the

lower third of the mid-line of the sternum. Below, this

area merges into the liver dullness. (From Gray.)

5. See Cunningham's "Anatomy" (1909), page 607; or

Gray's "Anatomy"' (1910), page 1017.

6. "The Ligainentum nuchce is a fibrous membrane
which, in the neck, represents the supraspinous and inter-

spinous ligaments of the lower vertebrae. It extends from
the external occipital protuberance to the spinous process
of the seventh cervical vertebra. From its anterior border
a fibrous lamina (fascia nuchse), is given off, which is

attached to the external occipital crest, the posterior

tubercle of the atlas, and the spinous process of each of
the cervical vertebrae, so as to form a septum between
the muscles on each side of the neck. In man it is

merely the rudiment of an important elastic ligament,
which, in some of the lower 'animals, serves to sustain

the weight of the head." (Gray's Anatomy.)
7. See Cunningham's "Anatomy" (1909), pages 323 to

326; or Gray's "Anatomy" (igio), pages 456 to 462.

8. See Cunningham's "Anatomy" (1909), page 830; or

Gray's "Anatomy" (1910), page 642.

9. Boundaries of the popliteal space. Externally,

above: By the biceps. Externally, below: By the plan-

taris and external head of the gastrocnemius. Internally,

above: By the semimembranosus, semitendinosus, gracilis,

and sartorius. Internally, below: By the inner head of the

gastrocnemius.
Contents: Popliteal artery and vein, external and in-

ternal popliteal nerves, termination of external saphenous
vein, small sciatic nerve, articular branch from obturator
nerve, lymph glands, and loose adipose tissue.

10. Skin, fascia, linea semilunaris, subserous areolar

tissue, and peritoneum.

PHYSIOLOGY and HYGIENE.

1. The normal temperature of the body is between 98°

and 99° F.

TiL'o physiological reasons for increased temperature:
Muscular exercise, and ingestion of food.

2. Function of lymph: (l) It conveys nutriment to all

cells not directly reached by the blood; (2) in the in-

testines, it absorbs nutrient material (chiefly fat) and
pours it into the blood stream for distribution; (3) it

takes certain waste matters to the blood to be later elimin-

ated by the lungs, kidneys, and skin.

Function of chyle is to absorb nutrient material (chiefly

fat) from the intestine and pour it into the blood stream
for distribution.

3. Normal urine is a yellowish fluid, secreted by the kid-

neys, to the amount of about 1200 to 1500 c.c. daily; specific

gravity, about 1015 to 1025; acid reaction (due to acid

sodium phosphate) ; it has a characteristic odor, and a

salty taste.

4. See Gray's "Anatomy" (1910), page 1280.

5. IVallerian degeneration: "^^^^en a nerve is divided
the first result is a loss of its function. Inasmuch as each
nerve-fiber develops from a cell which later nourishes it.

if the connection between the two is severed the nerve-
fiber undergoes Wallerian degeneration, and in the case

of a nerve which is made up of nerve-fibers the whole
nerve undergoes this change. This degeneration consists,

in the case of medullated nerves, in the death of the axis-

cylinder, the breaking up of the medullary sheath into

drops of myelin, which are later absorbed, and the mul-

tiplication of the nuclei of the primitive sheath. In non-
medullated nerves the only result is the death of the axis-

cylinder. Degeneration begins very soon after the section

—within a day or two—and throughout the entire severed
portion of the nerve at the same time. Thus the course
of a nerve, or a collection of nerves, may be traced
throughout its entire extent. These changes are believed

to be due to the severance of the nerve from its trophic
center. If an anterior root of a spinal nerve is divided,

the distal end, being separated from the gray matter of
the cord which is its center of nutririon, undergoes degen-
eration, while the end which remains connected with the

cord retains its integrity. If a posterior root is divided
between the cord and the ganglion, the degeneration takes

place between the cord and tlie ganglion: while if divided
below the ganglion, the degeneration takes place in that

portion separated froin the ganglion, showing that the
ganglion is the nutritive center for the posterior root."

(Raymond's Physiology.)
This method is made use of in studying the course of a

tract of nerve fibers, as follows: "Sections of the cord in

which the degeneration has taken place are stained with
Marchi's solution ; the degenerated fibers stain black, while
the other portion remains practically unstained. A tract

in which this degeneration takes place below the injury
or point of section is a descending tract, and the degenera-
tion is a descending degeneration : while a tract in which
the process occurs above the lesion is an ascending tract.

and the change, an ascending degeneration." (Raymond's
Physiology.)

6. "The oxygen in the various under-mentioned media
has the following partial percentage pressures of an at-

mosphere :

Atmospheric air 20.96 per cent.

Alveolar air 18.00
"

Arterial blood plasma 14.00
"

Tissues of the body 0.00
"

What then takes place is this: The oxygen (being a
fluid) flows ffom the place of high pressure to the place

of low pressure, and hence diff'uses down from the inspired
atmospheric air into the alveoli. From the alveoli it now
passes through the thin endothelial lining of the alveolus,

and the thin endothelial lining of the capillary into the

blood plasma. It continues to accumulate in the blood
plasma until it has a partial percentage pressure of 14 per
cent, of an atmosphere, and it then begins to combine with
hemoglobin in the red-blood corpuscles, and so the partial

percentage pressure of the oxygen in the blood plasma
falls below 14 per cent, of an atmosphere. More oxygen
now passes into the blood plasma, raising the partial per-
centage pressure once more to 14 per cent., and then more
oxyhemoglobin is formed. Finally, in this way, nearly
the whole of the hemoglobin is converted into oxyhemo-
globin. The oxygen passes again from the blood plasma
(th€ place of high pressure) to the tissues (the place of
low pressure). In this way its partial percentage pressure
in the blood plasma becomes less than 14 per cent, of an
atmosphere, and therefore at once the oxyhemoglobin
breaks up into oxygen and hemoglobin. This oxygen,
passing into the blood plasma, raises its partial percentage
pressure once more to 14 per cent, of an atmosphere, and
then oxygen begins once more to pass to the tissues from
the blood plasma, and oxyhemoglobin to be broken down
into oxygen and hemoglobin." (Lack's Introduction to

Physiology.)

7. Healthful preservatives for food are : Drying, exclu-
sion of air and exposure to cold.

8. Diseases to be reported to the board of health:
Measles, German measles, scarlet fever, smallpox, chicken-
pox, typhus, relapsing fever, croup, diphtheria, typhoid.

Asiatic cholfra, tuberculosis, plague, tetanus, anthrax,
glanders, epidemic cerebrospinal meningitis, leprosy, tra-

choma, suppurative conjunctivitis, puerperal septicemia,
whooping cough, yellow fever, malaria and any other dis-

eases that may be ordered by the board of health.

Why? (i) To prevent the spread of such diseases, and
so to preserve the health of the community; and (2) be-
cause neglect to report the same will render the physician
liable to penalty.

9. Sources of bacteria in milk: The milk itself; the ani-

mal from which the milk is obtained ; the surface of the
udder, the hands of the milker, the cans and containers,
the water used for washing the cans or for adulterating
the milk, and dirt from any extraneous source.
Control can only be obtained by cleanliness, constant

and rigid inspection, with prompt punishment for infrac-
tion of sanitary rules.

10. Characteristics of a good (drinking) water: (l) It

should be clear and limpid. Cloudy and muddy waters
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should be avoided. (2) It should be colorless. A greenish

or yellowish color is usually due to vegetable or anunal

matter in solution or to organisms. (3) It should be odor-

less ; especially free from sulphuretled hydrogen or initre-

factive animal matter. (4) It should not be too cold, but

should have a temperature of from 46° F. to 60° F. (s) It

should have an agreeable taste; neither flat, salty, nor

sweetish. A certain amount of hardness and dissolved

gases give a sparkling taste. It should contain from 25 to

50 c.c. of gases per liter, of which 8 to 10 per cent, is car-

bon dio.xide and the rest oxygen and nitrogen. (6) It

should be as free as possible from dissolved organic mat-

ter, especially of animal origin. (7) It should not contain

too great an amount of hardness. A certain quantity of

saline matter is necessary, however, to give it a good taste.

It should not contain over three or four parts of chlorine

in 100,000 parts of water. (From Bartley's Chemistry.)

CHEMISTRY.

1. A solid is a form of matter in which the relative

positions of the molecules are fixed and constant. In a

/«<;i(id the molecules glide past each other and the sub-

stance assumes the form of its container. In a gas the

molecules tend to get away from each other and to occupy

a greater space. In a solid both volume and form are

definite; in a gas both volume and form are indefinite;

and in a liquid the volume is definite and the form is

indefinite. .

2. Capillary attraction is the force which causes fluids

to rise through very fine tubes or through the pores of a

loose material. The term is derived from the Latin capil-

laris. which means like a hair; and capillary attraction is

so called because it is best exhibited in fine tubes like

hairs.

3. Electrolysis is the process of electrical conduction ac-

companied by the separation of the constituents of the

electrolyte, or the decomposition of a chemical compound

by passing an electric current through it. The primary

products of electrolysis are called ions; those which sep-

arate at the positive electrode or anode are called anions;

those which separate at the negative electrode or cathode

are called cations.

4. Baking powders, when pure, should consist of cream

of tartar, sodium bicarbonate, and a little flour. Adultera-

tions employed are : Alum, acid calcium phosphate, potas-

sium chloride, ammonium carbonate. Baking powders act

bv the decomposition of the NaHCO^ by the cream of

tartar, with sudden liberation of CO2. minute bubbles of

which permeate the dough and increase its porosity.

(From Scott's State Board Chemistry.)

5. Chemical affinity is that force which unites atoms

together to form molecules; hence, it is the force which

unites the two atoms of hydrogen and one atom of o.xygen

in the molecule of water, H2O.
6. Distillation consists in vaporizing the water and sub-

sequently condensing it by means of cold, and then col-

lecting. By this means water is obtained chemically pure.

Filtration efi'ects the separation of all particles of un-

dissolved suspended matter, without any alteration of sub-

stances that are held in solution.

7. The addition of water to the modern tincture of

iodine has no effect beyond diluting it; this is due to the

presence of potassium iodide. In the absence of this lat-

ter, an insoluble precipitate would be formed. The "prac-

tical aplication" to be drawn is, obviously, not to add water

or anything else to any substance without knowing what

the result will be.

8. Potassium hydroxide acts as a caustic, disintegrates

the tissues, and may corrode or perforate the stomach. It

is a corrosive rather than a poison. Antidotes are ; Dilute

vinegar, neutral oils, milk.

9. Zinc sulphate is incompatible with the vegetable

astringents, because a mixture of the two would cause a

precipitate.

TO. Uric acid occurs in the urine, in calculi, in chalky

deposits or tophi in the joints of the gouty.in the blood,

liver, and spleen. It occurs chiefly as the disodic salt.

PATHOLOGY AND DIAGNOSIS.

1. The germ of syphilis is the Treponema pallidum, also

called the Spirochceta pallida. It is a slender spirillum,

with regular turns, the curves varying in riumber from
three or four to twelve or even twenty ; it is about 4 to

20 mikrons long, actively motile, with a fine flagellum at

each pole ; it is flexible, hard to stain, and has not been

cultivated on artificial media. How it divides is not

known. It stains best with Giemsa's eosin solution and
azur.

2. See French's "Practice of Medicine" (1910), page

880; or Osier's "Practice of Medicine" (iQoy), page 580.

3. See French's "Practice of Medicine" (i9'o), page 452;
or Osier's "Practice of Medicine" (1909), page 368.

4. The Conococcus is a diplococcus with a special predi-

lection for the mucous membrane of the urethra and
vagina. It is sometimes found on the conjunctiva. The
appearance is that of two coffee beans; the gonococcus is

found in the pus cells, stains with ordinary anilin dyes,

but not by Gram's method. It is aerobic, and can be culti-

vated on human blood serum ; it will not grow on gelatin,

agar, bouillon, or potato. It was discovered by Neisser.

To demonstrate gonococci: On a cover-glass make a
smear with the discharge as thin as possible, and let it

dry in the air; cover it with a freshly made solution of
anilin-oil-gentian-violet for one or two minutes; wash it

in distilled water; leave it in Gram's solution for two
minutes; wash it in 95 per cent, alcohol until decolorized;

wash it in distilled water; counterstain with a dilute

carbolfuchsin without heat, or with a saturated aqueous
solution of Bismark brown ; wash in distilled water, dry

with filter paper, mount, and examine w-ith an oil-immer-

sion lens. The gonococci will appear as diplococci itnthin

the leucocytes, which have been decolorized by Gram's
stain, and have taken the counterstain

5. Hemothorax. Causes: Pleurisy (particularly when
tuberculosis, cancer, or scurvy, is also present), wounds of

chest wall, rupture of an aneurysm, fracture of ribs.

Symptoms: The same as in pleural efifusion ; see French's

"Practice of Medicine" (1910), page 707; or Osier's "Prac-
tice of Medicine" (1909), page 645.

6. See Rose and Carless' ".Surgery (1911), page 361; or

Da Costa's "Surgery" (1911), page 1247.

7. See French's "Practice of Medicine" (1910), page

533; or Osier's 'Practice of Medicine" (1909), page 738.

8. See French's "Practice of Medicine" (1910), page

622; or Osier's "Practice of Medicine" (1909)1 pages 823

and 841.

9. See French's "Practice of Medicine" (1910), page

657; or Osier's "Practice of Medicine" (1909), page 594.

10. See French's "Practice of Medicine" (1910,) page

1136; or Osier's "Practice of Medicine" (1909), page 989.

therapeutics.

Cheyne-Stokes respiration "is a condition in which the

respirations gradually increase in volume and rapidity until

they reach a climax, when they gradually subside, and

finally cease for from ten to forty seconds, when the same
cycle begins again. It may occur in tubercular meningitis,

cerebral hemorrhage, embolism, thrombosis, aneurysm of

basilar artery, uremia, heart disease, etc." (Hughes'
Practice of Medicine.)

2. See French's "Practice of Medicine" (1910), page

1030; or Osier's "Practice of Medicine" (1909), page 1039.

3. See French's "Practice of Medicine" (igio), pages

927, 930, and 932; or Osier's "Practice of Medicine"

(1909), pages 697 and 700.

4. See French's "Practice of Medicine" (1910), pages

765, 767. and 768; or Osier's "Practice of Medicine"

(1909), pages 473. 476, and 477.

5. See French's "Practice of I^Iedicine" (1910), page

1042; or Osier's "Practice of Medicine" (1909), page 1019.

6. See French's "Practice of Medicine'' (1910), pages

41S and 416; or Osier's "Practice of Medicine" (1909),

pages 259 and 261.

7. Ergot. Therapeutic indications: To promote uterine

contractions during third stage of labor; fibroids, menor-
rhagia, postpartum hemorrhage. Some forms of amenor-
rhea and dysmenorrhea, dysentery, arterial hemorrhage,

congestive headache, la.xity of sphincters, of bladder or

rectum, hemorrhoids, aneurysm, diabetes, urinary incon-

tinence, direct paralysis of the sphincter vesicae, atonic

spermatorrhea.
Acute ergotism. "In a large dose ergot acts as a gastro-

intestinal irritant, causing nausea and vomiting, gastralgia,

colic, thirst, and purging. It slows the heart, raises the

arterial tension greatly, dilates the pupils and produces

pallor, vertigo and frontal headache. It stimulates the

contraction of unstriped muscular fiber, especially affect-

ing the sphincters and causing contraction of the sphincter

of the liiadder. making micturition difficult if not impos-

sible. It produces cerebral and spinal anemia, a great fall

of the body-temperature, coldness of the surface, tetanic

spasms, and violent convulsions."— (Potter's Materia Med-
ica, etc.)

Chronic ergotism 'occurs in two forms, the convulsive-

and the gangrenous—either usually excluding the other.

The convulsions are tetanoid spasms of the flexor muscles,

the uterus, the intestinal fibers, and the muscles of respira-

tion, ending in coma and death by asphyxia. The gan-

grenous form begins with coldness and numbness of the
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limbs, formication of the skin all over the body, loss of
sensibility and abolishniciu of the special senses, bulla: of
blood and ichor, loUowcd by dry or moist gangrene of the

lower extremities, buttocks and other parts, epileptiform

convulsions, coma and death. Autopsies show changes in

ihe posterior columns of the cord, resulting probably from
spinal anemia." (Potter's Malerin Medica, etc.)

8. Chloral hydrate. Therapeutics: It is used as a hyp-
notic and antispasmodic; it is useful in mania and delirium

tremens; as a gastric antiseptic and sedative, also in epi-

lepsy and neuralgia; it is a useful antipruritic, and is a
cood application for sores and ulcers; it is the antagonist

in strychnine poisoning.
Symptoms of a toxic dose are : Deep sleep, muscular

relaxation, lowering of body temperature, and abolition of

reflexes and sensibility.

9. Causes of enlargement of the spleen: "Excessive
chronic enlargement is most frequently due to leukemia,
splenic anemia, or chronic malaria ; lesser degrees may be

met with in cirrhosis of the liver, rickets, pernicious ane-
mia, passive congestion, or actual portal obstruction. Acute
enlargement is most often encountered in septicemia,

malarial fever, typhoid and typhus, erysipelas, acute miliary
tuberculosis, tuberculous peritonitis, cerebrospinal menin-
gitis, smallpox, diphtheria, scarlet fever, relapsing fever.

infarct, plague and certain other tropical diseases. (Green's
Medical Diagnosis.)

10. See French's "Practice of 2^Iedicine" (1910), page

876; or Osier's "Practice of Medicine" (1909), page 574.

OBSTETRICS.

1. See Jellett's "Midwifery" (1910), page 213; or Hirst's

"Obstetrics" (1909), page 182.

2. See Jellett's "Midwifery" (1910), pages 234 and 475;
or Hirst's "Obstetrics"' (1909), page 187.

3. See Jellett's "Midwifery" (1910), page 617; or Hirst's

"Obstetrics" (1909), page 630.

4. See Hirst's "Obstetrics" (1909), page 277.

5. Dangers to the mother during the second stage of
labor are: Syncope, hemorrhage,, rupture of uterus,

eclampsia. -

6. Symptoms of death of the fetus during the later

months of pregnancy are : Cessation of the signs of preg-

nancy, the abdomen and uterus are both diminished in

size, the fetal heart sounds and movements cease, there

is no pulsation in the cord, the mother's breasts become
flaccid and occasionally secrete milk. If the fetus has been
dead for some time crepitus of its cranial bones may be
elicited.

7-

PRIMIPARA.

The fourchet is present.

The perineum is tense and
deep.

The labia are in apposition.

The vagina possesses tonic-

ity, and is rough and
rugoi-s, with a granular
feel.

The cervix is long, soft,

and conical ; the os is un-
dilated.

The abdomen is full,

rounded, tense, and re-

sisting to the touch.

Dark, purplish-red striae ap-
pear late in pregnancy.

The breasts are full, firm,

and sensitive to pressure.

The nipples are usually
small and undeveloped or
even inverted.

Striae are absent upon the

breast.

MULTIPARA.

The fourchet is missing.
The perineum is relaxed
and probably torn.

The vulva is frequently
patulous.

The vagina is relaxed and
smooth.

The cervix is larg*-, cylin-

drical, short, not so soft,

and probably lacerated

;

the OS is patulous.
The abdominal walls are

relaxed and non-resist-

ing to the touch ; the skin

is loose and wrinkled.
The striae may be both
white and livid, the for-

mer being present from
the beginning of preg-

nancy.
The breasts are flabby, pen-

dulous, and non-sensitive

to pressure.

The nipples are large and
well developed.

Striae are frequently to be

found.

—(From Dorland's Obstetrics.)

8. See Jellett's "Midwifery" (1910), page 104S; or

Hirst's "Obstetrics" (1909), pages 827 and 830.

9. Conditions of the mother which might be mistaken

for pregnancy: Ascites, ovarian cysts, uterine fibroids.

other pelvic tumors, subinvolution of uterus, pseudocyesis,

hematonietra, amenorrhea, obesity, over-distended bladder.

10. See Jellett's "Midwifery" (1910). page 716; or

Hirst's "Obstetrics' (1909), page 577-
SURGERY.

1. See Rose and Carless' "Surgery" (1911), page 616; or

Da Costa's "Surgery" (1911), page 669.

2. See Rose and Carless' "Surgery" (1911), pages 518

and 521; or Da Costa's "Surgery" (1911), pages 581 and

583.

3. Sources of wound infection: Air; water; patient's

skin, hair, or clothing; hands of surgeon, assistants, or

friends ;
instruments and dressings ; solutions ; insects.

4. Shock is the name given to a sudden and general

depression of the vital powers, due to some strong stimu-

lation (such as injury or emotion), acting on the vital

centers in the medulla and producing vasomotor paralysis.

Shock is primary when the symptoms appear promptly;
it is secondary when the symptoms don't appear for several

hours (often observed after railway accidents, intoxi-

cation, etc.).

5. See Rose and Carless' "Surgery" (191 1), page 278;

or Da Costa's "Surgery" (1911), page 465. Dangers of
the operation are: Entrance of air into the vein, dyspnea,

cyanosis, sepsis.

6. See Rose and Carless' "Surgery" (1911), pages 776
and 759; or Da Costa's "Surgery" (1911), pages 804 and
842.

7. See Rose and Carless' "Surgery" (1911), page 964;
or Da Costa's "Surgery" (1911), page 1433.

8. See Rose and Carless' "Surgery" (loii), page 1077;

or Da Costa's "Surgery" (1911), page 1036.

9. See Rose and Carless' "Surgery" (1911), page iioo;

or Da Costa's "Surgerj'" (1911). page 1131.

10. See Rose and Carless' "Surgery" (1911), pages 983,

986, 990, and 1137; or Da Costa's "Surgery" (1911), pages

971 and 1004.
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IMPORTANCE OF DISEASE IN PLANT
AND ANIMAL EVOLUTION.

By R. G. ECCLES, M. D.,

brooklyn, n. v.

In Amccba protcus we have one of the simplest

animal forms known to man. It is a single inde-

pendent cell possessing the power of reproducing
its kind generation after generation, for countless

ages, in an unbroken series. In Gonium sociale we
have another protozoan a trifle higher in the scale

of being. It is composed of a group of four cells

linked together as a unit organism. The four united

cells live, move, and act as a single healthy indi-

vidual. It is one of the very simplest of polycellular

organisms, of which man is one of the most com-
plex. This persistent sociaj union of four cells,

and no more, repeating itself generation after gen-
eration, probably resembles the original organism
which in the very distant past took this first step on
its way toward man from the ameba. It gives us

early evidence of the existence in cells of some
sort of regulatory mechanism by which, while un-
der identical conditions of temperature and nutri-

tion, they can divide and redivide at definite inter-

vals, and with clock-like precision, into groups hav-
ing certain fixed ratios of units like themselves.

This regulating mechanism we call heredity. No
such number-regulating mechanism exists in the

amebas for they only produce single, ununited cells.

From Goninm upward this mechanism shows an
ever-increasing complexity that becomes perfectly

bewildering long before reaching man. To what
are we indebted for this first step in the construc-

tion of a cell machine having time regulating quali-

ties? Geddes and Thompson suggest that such

colonies "originated pathologically in all probabil-

ity," because, as they say, "the protozoa cannot be

accused of any prevision of future advantage in re-

maining clubbed together in cooperation, nor, in-

deed, credited with much primitive altruism in so

doing."' These lowly organisms could have had
no more voluntary control of their variations than

we have had of ours, as for instance, in the pro-

ducing of the furrows on the tips of our fingers.

These furrows, without our volition, have varied

so much that we can each be told by them from
every other being on the earth. Change—variation

—is seen everywhere and the molecules out of

which amebse are built can be no exception to the

general rule. Indeed we have the strongest kind of

chemical evidence that they are very variable so

that the wonder really is as to how the ameba's
mechanical structure is able to keep them from
varying immensely more than they do. For them to

vary in ways that would lead to the cohering of

groups of two or more amebje into single colonies

might or might not prove fit. A grouping that
would provide a means of hindering parasitic pil-

fering would often save their lives. It would have
the selective value necessary to cause survival. In
such a union there would be strength. The too
rapid multiplication of such fit forms, however,
would in time necessitate a spreading out into new
regions in search of new food supplies. This must
bring them into contact with new foes able to at-
tack in new ways. The old fitness might now prove
inadequate and death have a harvest among them.
A new variation that would lead to a larger col-

ony would supply additional strength and resisting
power. If, instead of dividing into groups of four,
clinging together till ready to form new colonies
and then separating to form other groups of four,
some stray Goiihim sociale had failed to separate
its cells at maturity and clung together in groups of
four times four we would have had another step
in

,
favorable variation that would bring more

strength, i.e. fitness. In Gonium pectorale we have
just such a sixteen-cell group.- Another step still

higher up in this process of colony formation is

seen in Magosplucra plamila. It, however, belongs
to a different genus and could not be connected by
direct descent with Gonium. Haeckel tells us that
"The fully-formed body is a gelatinous sphere,
with its wall composed of thirty-two to sixty-four
ciliated homogeneous cells ; it swims about freely in

the sea. After reaching maturity the community is

dissolved. Each cell then lives independently for
some time, grows, and changes into a creeping
ameba. This afterward contracts and clothes it-

self with the structural membrane. The cell then
looks just like an ordinary animal ovum. When it

has been in this condition for some time the cell

divides into two, four, eight, sixteen, thirty-two,
and sixty-four cells. These arrange themselves in

a round vesicle, thrust out vibratory lashes, burst
the capsule, and swim about in the same mago-
sphsera-form with which they started."^ In Prof.
Kofoid's Pleodoriua illinoisensis we have an Amer-
ican protozoon which likewise exists as a thirty-two-
celled colony. In it we discover what may be an
example of the most primitive form of another type
of variation that is of great theoretical importance.
Should future investigation show it to be, as we
suspect it is, a variation toward sterility, i.e. inabil-

ity to produce in kind, then it is an illustration of
the beginning of a series of variations that have
been the marking milestones along the entire path-
way of advancing organic evolution. Four of the
thirty-two cells are very much smaller than are any
of the other twenty-eight. They are grouped to-

gether in the front of the moving colony, i.e. the
part facing forward during locomotion. The
twenty-eight are fertile, but no one has reported
seeing any of the four front cells multiplying. They
are supposed to be non-fertile, i.e. sterile. If we
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compare them uiih the much higher form of cell-

colony, I'olvox globator, \vc will find a similar kind

of grouping in which the fertile cells can be distin-

guished from the non-fertile ones, and see that the

relations that are important to our argument are the

same in each. In i'olvox globator colonies the

number of cells per colony varies from a minimum
of 1500 to a maximum of 22,000 according to the

variety. In these, says Prof. Calkin, "differ-

entiation has gone so far that the cells if separated,

with the exception of the rei)roductive elements,

cannot live. The individuals forming the periphe-

ral layer form the sterile vegetative or somatic cells

of the aggregate. A few of these cells, which re-

produce ase-xually, are found upon the inside of the

peripheral layer, which protects them like a man-
tle."" Of the same organism (Volvox) Lankes-
ter's Zoology tells us that the cells are arranged in

the form of a sphere and that "the sphere comprises

two differently constituted hemispheres. ' The
trophic ( fooil providing 1 hemisphere is that which
is directed forward during locomotion. .

The other hemisphere is the generative hemisphere,

in which the oogonidia (female germ cells), an-

therogonidia (male germ cells), and parthenogoni-

dia (self-fertile germ cells), are chiefly formed."''

The fact that the front half of the sphere is sterile,

with only a few self-fertile cells hidden below the

peripheral cells, shows that we have probably here

a condition similar to but greater in extent than
that seen in Pleodorina. In the latter it is four

front cells as against twenty-eight rear ones, while

in the fonner it is equal numbers of rear and front

ones, or nearly so. In Pleodorina it is as i to
"

while in Volvox it is as i to i. In both the rear

cells are fertile. In both the front cells are food
seekers. To the believer in natural selection these

two organisms present a number of interesting

problems. How came they to have two kinds of
cells? What could have caused the dwarfing seen

prominently in Pleodorina front cells. Evolution-

ists must believe that these two types of cells were
once alike. Selectionists must hold that the varia-

tion was due to some sort of life and death strug-

gle in which the variation proved to be of life and
death value. How could such dwarfage save the

colony from extinction? Why was there less dan-
ger in the rear than in the front? Why did the

front cells of Volvox, and most likely of Pleodorina
as well, change the sterile cells while the rear ones
retained their fertility? If subjected solelv to the

laws of chance the fertile and sterile cells shoulil

have been mixed together in all sorts of ways, in all

parts of the colonies. The fact of their not being
mixed shows that the front cells had to vary in

order to survive and to permit of the survival of the

colonies. No consistent selectionist can draw any
other conclusion. The front cells would be the cells

most, and first, exposed to danger from adhering
parasites. Flying from the danger would not ritl

the cells of their acquired infection. The [jarasites

would stick and multiply to the injury or destruction

of the host. -As all parasites have a selective affin-

ity for certain kinds of foods to the exclusion of

others—each to its own particular kind—some sort

of quantitative or qualitative change would become
imperative in the front cells if the menace became
great. The tempting (attracting) molecules within
the cells must become fewer, disappear entirely, or

change their attractiveness into repulsion in order to

save such threatened colonies from extinction. In

the evolution of Pleodorina. whatever other varia-

tions may have occurred, there was evitlently a re-

duction in the numbers of molecules. The selec-

tionist nuist hold that inasmuch as the disappearance
of these molecules was of selective value, and inas-

much as parasitism had jjcrhaps something to do
with it, the attractive molecules most likely disap-

l)eared in bringing about the change. This su|)plies

us with a probable ex])lanation of the dwarfage of

the front cells. As the nieclumisni governing cell

multiplication resides witliin the cell this loss o'

substance from the front cells would be expected in

some way to alfect it. If the eliminated attractive

molecules happened to be the ones taking part in

cell multiplication this would account for the in-

duced sterility. Let tis then see if this hy|jolhesis

is l)orne out h\ other facts. The dimini>hed num-
ber of certainly fertile cells in N'olvox over Ple-

odorina—tifty [)er cent, as compared with ten per

cent.—would seem to make it at least theoreticallx-

clear that the danger to the former must have been
ujaterially greater than to the latter. The hidden
position of the self-fertile cells of the anterior

hemisphere confirms this conclusion. As we ascend
the scale of living things the germ cells gradually

disappear, in the way here indicated, until the front

and periphery are wholly divested of ihem and until

they have become located in positions of maximum
safety from parasites. The germ cells (fertile

cells) finally disappear from everv place of great

exposure as if seeking to hide themselves behind
and beneath the soma cells (sterile cells). In the

vertebrates the evidences of their proportional re-

duction and of their hiding proclivities are partic-

ular!) pronounced. ]n the lower Protozoa we
found the germ cells to be 100 per cent, of the

total. In the vertebrates they are an exceedingly
small fraction of one i^er cent, of the total. In the

Coelenterates we have an intermediate condition

much like that of the vegetable kingdom. .\ stud)'

of the latter gives us a clear understanding of the

way in which the division of soma plasm from germ
plasm has been gradually brought about.

"The somatic tracks." says De Wies, "have ob-

viously developed ])liylogenetically from the sec-

ondary germ tracks. Xot suddenly, however, and
at a leap, but quite gradually. The loss of the

I)ower of reproduction makes them such. By this

means, however, only an adaptation, and no intrin-

sic difference is conferred."" Again he says that

"germ cells and somatic cells do not present any
qualitative contrast in the plant kingdom. The)-

are the extremes of a long line of qualitative differ-

ences. This law I regard as one of the most im-

portant results of the consideration of vegetable

cell pedigrees. Sachs, Strasburger. and others have
pointed out the importance of this law."' Rowen.
in agreement with these others, has shown that the

sex organs of flowering plants, instead of being

metamorphosed leaves, have more likely evolved
from the tlowerless plants by a process which he
says "may. ])crhaps. be called with more propriet)-

'sterilization," a term which indicates clearly what
has probably been a prevalent phenomenon in the

course of descent of vascular plants."* De X'ries

shows the orderly way in which sterilization has
occurred when he tells us that "In the celled pedi-

gree of one-celled organisms and of homoplastids
all the twigs are jirimar)- germ tracks. In the next
higher plants primar)- and secondary germ tracks

are to be distinguished and. the more hit;hl\- the

organism is differentiaterl. the more are the latter

pushed into tiie background. ... In the case

I
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of the vascular plants, most ul the tissue cells, at

least when fully developed, can without doubt no
longer produce the species."-' The fact that the

greater the ditTcrentiation the more of the struc-

ture of an organism is sterile is of great signifi-

cance. .Animals being much more highly differ-

entiated than plants the bodies of animals contain

a vastly larger ratio of soma plasm to germ plasm
than do plants however highly differentiated. Why
this incessant recession of germ plasm with the

progress of evolution? Why are there no cases

of an increased ratio of germ over soma plasm
pari f'assii with high development? Why such so-

licitude for the safety of germ plasm at the risk of
endangering soma plasm? It all looks as if the

struggle for existence, as related to tissue cells, has
always been a struggle against parasites.

That parasites are still at work endangering and
destroying germ cells has been proven by Giard and
many others.'" Cases of what are called parasitic

castration are of common occurrence and have been
reported from numerous genera and orders of both
plants and animals. Prof. H. B. Ward says that

"When a parasite develops in an organism it causes

sterility in its host. Such parasitic castration may
be direct or indirect. The first case is met when
the parasite destroys directly by mechanical means,
or for its nutrition, the genital glands of its host.

Parasitic castration is indirect when the producing
parasite is not directly in relation with the genital

glands, but in some other part of the body of the

host. Parasitic castration may also be temporary
and then disappear when tlie parasite is suppressed.

The modifications caused by parasitic castration

affect the genital organs, the secondary se.xual char-

acters and the se.xual instincts of the infested ani-

mals ; it may be partial to any degree and may
exert the same influences on the secondary se.xual

characters as age, or as artificial castration. Each
one of the sexes loses more or less its characteristic

attributes and tends to acquire in the same degree
those of the opposite sex."" Indirect parasitic

castration is a fact having immense importance for

the future of evolutionary philosophy. That para-

sites in lungs, liver, kidneys, or intestines can, by
aid of something they introduce into the circulation,

damage or destroy the germ cells of their hosts,

even to the extent of rendering them permanently
sterile, is a fact the importance of which it would
be hard to overestimate. That various degrees of

sterilization can thus occur is also importaiit. Ac-
cording to Prof. Ward indirect castration can be

produced by intestinal worms as well as by bacteria,

protozoa, and the like. Prof. Wheeler, in an article

in the Journal of Experimental Zoology, cites a

large number of cases of parasitic castration of

bees, wasps, ants, beetles, ancl crustaceans. He tells

of a nematode (worm) which infests bees render-

ing the queens sterile so that sometimes they "have
not a single mature egg in their ovaries." All

queens that these worms infest are found on micro-
scopic examination to have normal organs, although
they may be quite sterile. The sterility is due to

indirect causes. Such bees cannot found colonies.

.\mong the cases he cites is one of earwig beetles

(Forficula) that when infected by gregarines have
a shortening of their forceps. The trained eye can
tell the sick beetles from the well ones by noting the

lengths of their forceps.^- Prof. Geoft'rey Smith
relates a case of bacterial castration in a "thorough-
bred" rooster which he bought for breeding. In

two weeks it sickened, stopped crowing, comb and

wattles shriveled and lost color, and liie tail

drooped. On killing, dissecting, and examining
microscopically and otherwise, he found that it had
been suffering from avian tuberculosis. The testes

were reduced in size but uninfected, their appear-

ance being that of an immature bird a few^ weeks
old. There were no spermatozoa. He pronounced
the case "an instance of the parasitic castration

caused by a bacterial infection of a vertebrate

host."'^ Prof. Ewart, at a meeting of the Zoolog-
ical Section of the British Association, told of some
blue-rock pigeons which he had received from In-

dia that were infected w'ith bird-malaria (Halter-
idium). Those with numerous parasites were in-

fertile on mating, those with very few mated suc-

cessfully, one w^ith few mated with another with
many produced off'spring, but they all died before
leaving the nest. One bird that was at first sterile,

because of the many parasites that it carried, "mated
successfully as soon as the number became greatly

reduced."'* In Bulletin 30 of the Committee of
One Hundred on Public Health, of the American
Association for the Advancement of Science, we
are told that "one of the most constant effects of
gonorrhea in women is permanent and irremediable
sterility. . . . Noeggerth found in 81 gonor-
rheal women 49 entirely sterile. In 80 sterile mar-
riages Kehrer found 45 caused by inflammatory
changes of gonorrheal origin."'" Many cases are

due to obstructions, such as obliteration of the

ducts of the epididymus, and occlusion or constric-

tion of the lumen of the Fallopian tubes in salpin-

gitis. In mild attacks, however, particularly in

males, indirect castration plays an important part.

A study of the semen in victims of this disease re-

veals, under the microscope, that only part of the

spermatozoa show vitality. This is called relative

oligospermia. In more severe cases the number of
living spermatozoa is pronouncedly reduced. This
is known as serious oligospermia. In still more
severe cases there are no motile spermatozoa. This
is denominated azoospermia. In very severe cases
life-long sterility results through total inability to

produce semen. Such cases are probably due to

direct inflammation of the testes and the condition
is known as aspermia.'" The graded degrees in

the reduction of viable spermatozoa indicate the

presence within the circulation of a cytotoxin—

a

cell poison. It evidently acts in proportion to its

concentration. An artificial cytotoxin of this kind

—

a spermatoxin—has been produced, that kills sper-

matozoa when sufficiently concentrated. We are

told by Ehrlich that "Landsteiner, Metchnikoff. and
Moxter succeeded in producing an immune serum
(spermato.xin) against spermatozoa."'" As evi-

dence of the kinship between the molecules of

spermatozoa and of soma cells "Metchnikoff found
that by the proper method of immunization he
could produce spermatoxin in animals devoid of

testicles."'*

What a flood of new light the facts here pre-

sented cast tipon the process of natural selection.

One serious objection long urged against Darwin's
theory is that the age of the earth would have to

be well-nigh eternal, so far as our pigmy intellects

are able to compass immense millions of years, to

meet its requirements. "Remember what natural

selection is," says Prof. Kellogg, when endeavor-
ing to fairly represent the contention of the anti-

Darwinian, "the saving of one or ten thousand be-

cause in the struggle for existence the variations

of the one or ten are of sufficient advantage to
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have a hfe-or-death-delermining vahie.'"'^ "Geol-

ogic time," he urges, "seems loo shprt to give selec-

tion time to do its work." He qualifies this with

the supposition that the newer argument for the

earth's probable age as deduced from the possible

action of radium, might easily extend the time

limit. De Vries says that "Many thousands of

millions of years were considered to be the smallest

amount that would account for the development
of life on earth."-" His doctrine of leaps (muta-

tions) he seems to think does away with th.e long

time requirement. Until mutationists are able to

solve the riddle of these leaps, by the discovery

of an adequate cause therefor, no one can seriously

maintain that the time requirement of biological

evolution has been shortened a particle. With Prof.

Poulton the writer is inclined lo hold that "muta-
tion without selection may be left to those who de-

sire to revive Special Creation under another
name."-' Vast as are the millions of years allotted

to the earth's age by geologists, it seems a beggarly
pittance compared with the real time requirements,

if the saving of chance variations and the prema-
ture destruction of adult forms that are unable to

survive the "tooth and claw" struggle with the

environment, constitutes the whole of natural se-

lection. Let the reader, at this late date, re-read

Herbert Spencer's paper on "The Inadequacy of

Natural Selection" ; let the time problem dominate
his mind as he reads and he will be pretty sure to

conclude that either there is something wrong with
this limited notion of natural selection or that Spen-
cer has certainly proven its inadequacy. It is, most
assuredly, inadequate in the cases he has cited. So
staggering became the problem to Spencer's broad
grasp that he seemed confident that no amount of

time could surmount the difficulties. "Either there

has been inheritance of acquired characters or there

has been no evolution" was the triumphant climax
which he defiantly hurled at Prof. Weismann and
which the latter gentleman was powerless to re-

fute.-- Either there has been inheritance of ac-

quired characters or the miracle of Special Crea-
tion must be evoked to solve the riddle, is what this

means. And this confession came from Herbert
Spencer when the tide had begun to turn in the

minds of our best naturalists against any belief in

the inheritance of acquired characters. The facts

needed to solve the problems which he raised were
not then all known and no such meaning had been
suspected as residing within those that were known.
Parasitic selection of jiroteins and parasitic castra-

tion of hosts, together wjth our present knowledge
of immunology, had raised no suspicion of a

broader Darwinism that looks to cells and molecules
as the principal struggling and surviving units.

The long ages during which germ plasm has been
gradually receding from danger into positions of
protection behind soma plasm points to the possi-

bility that much, perhaps most, of the destruction
of unfitness and survival of fitness has been the de-

struction of unfit germ cells and survival of fit germ
cells, as such, rather than the destruction, always,
of adult forms. If spermatozoa, ova, and parthen-
ogonidia are and have been afTected by disease in all

sorts of degrees, through the countless years of the
past, their fit must have been subject to continuous
survival and their unfit to incessant extinction be-

fore leaving their producing organisms. If this is

true then it follows that natural selection must have
gone on within the body at a speed far in excess of
anything that could possibly be brought about by

the destruction of adult forms. In the case of motile
spermatozoa if they were greatly injured, even
though not killed, their motility would be impaired
and they thereby handicapped in the race for the

ovum with their more favored fellows. Only such
as sufficiently resisted blood-borne poisons could
have a fair chance of becoming a directing agent in

the development of a fetus. Their great waste in ver-

tebrate conjugation cannot be accounted for on the

basis of natural selection unless it is of selective

value. It is of selective value if the apparent prof-

ligacy is a distinct utility in the direction here indi-

cated. The wastefulness of wind-borne pollen is

evidently a necessity in the requirements of wind
fertilized plants. It is of selective value inasmuch
as an economy of production of such pollen would
mean the extinction of many or most of these plants.

In highly specialized, insect-fertilized plants no such
waste occurs. This evidence of parsimony, where
germ-plasm bears a much higher ratio to soma-
plasm than in vertebrates, is evidence of the con-
serving influence of natural selection. Waste, as

such, is extinguished. Why, then, such apparent
waste among vertebrates unless natural selection

picks out the variants among the spermatozoa? If

the discharged spermatozoa are of varying degrees
of fitness, or varying degrees of vitality, owing to

their having been exposed to cytoto.xins, i.e. cell

poisons, then the apparent excess is understandable.

That artificially produced cytotoxins will kill and
injure them has already been pointed out. That
they are damaged by bacterial and protozoal cyto-

toxins has also been shown. That they show dif-

ferent degrees of susceptibility is also known. Why
then should we doubt that they may be the agents
of natural selection in bringing about evolutionary

changes ? The American Text-Book of Physiology
tells us regarding spermatozoa that "upon the basis

of observation on several individuals Lode computes
the average production per week as 226,257,000
and in the period of thirty years, from twenty-five

to fifty-five years of age, the total production is

339,3<S5,500,000."-^ Here, then, are over 339 bill-

ions of possibilities for chance variations to occur
within each male individual during a single life-

time. .-\mong all these there should be some that

would change toward fitness. Disease can maim
and ruthlessly destroy this number of billions of
unfit and still leave, per individual, 385 millions of
favorable—resisting—variants. Their vigor would
enable them to more rapidly reach the ova after

injection. The fittest of these fit would be the final

survivors—the progenitors of the future. If va-

riations occur among them in all directions possible

for spermatozoa to vary in accordance with the

doctrine of chance, some of these 339 billions of
chances should show variations in the progressive
direction. If 339 billions of generations of human
beings had to perish in order to supply the same
chances for survival of the fit variants what a tre-

mendous draft would have to be made upon time
in order to secure as much change as might thus
occur within the limits of a single lifetime. If

every generation has supplied a similar number of
chances how vast a total the myriads of years be-

tween us and ameba has given. To crowd the

selections of 339 billions of generations into each
single generation and to multiply these with as

many generations as lie between us and our ameba
ancestor will give the difference in selective power
between the two conceptions of the way natural

selection may be doing its work. Quite likely
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Lode's estimate is in excess of the numbers found
in many inilividuals. and we do not know just how
the numbers may recede backward toward the

ameba with its single chance, but, with the most
b'beral allowance for these, the total will remain
overwhelmingly vast. In the ova the chances for

variations are pronouncedly smaller. Meltzer tells

us that "the ovary of the new-born female child

possesses between 100,000 and 400,000 eggs, and
at the time of puberty there are still about 30,000

ova ready to enter upon their possible mission."-*

Disease toxins can reach and damage these just as

they reach and damage spermatozoa, but the num-
bers to be acted upon are here materially less.

Where too many are destroyed the woman becomes
sterile. The so-called nursing cells appear to be

unfit ova and their bodies supply the surviving ova

with part of their pabulum. The best resisting

ova thus appear to survive and the least resisting

to perish.

The injury to soma cells as well as to germ cells,

from cytotoxins, is well known. The discomfort,

fever, and other symptoms due to the poisonous

products of pathogenic microbes in most diseases

are familiar even to laymen. That the cells of dif-

ferent kinds are damaged and killed without com-
ing into immediate contact with the attacking para-

sites is not so well known. "In the majority of

diseased conditions," says Dr. Dickson, "various

degenerate phenomena, due to the action of the

bacterial and other toxic substances producing or

accompanying the disease, are of practically con-

stant occurrence in the cells of the bone-marrow,
and similar changes may also be found in many of

the cells of the circulating blood. These degenera-

tive conditions may be more marked in the nuclei

of the cells, or again they may chiefly affect the

parts of the cell are almost invariably affected."-"

Miss Reed asserts that following active phagocyto-

sis "neutrophiles first react to the presence of bacilli

or a toxin by some metabolic change, which is

shown by increase in the number of lobes in the

nucleus." and that "these reacted cells break down
or are used up in the blood."-" That the red cells

of the blood are subject to destruction in a number
of diseases in which anemia occurs has long been

believed by physicians. Prof. Wells declares that

"the hemolysis (destruction of red cells) of the

acute febrile diseases is readily explained by the

demonstrable hemolytic property of the products of

the organisms that cause them, such as strep-

tocolysin, staphylolysin, etc. (various bacterial cy-

tolysins). ... In malaria, although the para-

sites enter and destroy the capsules in which they

live, yet this alone does not account for all the

blood destruction of the disease, for the amount of

anemia is quite without relation to the number of

parasites to be found. There is good reason to

believe that the plasmodia produce hemolytic sub-

stances that are discharged into the serum."-' The
various cell toxins having often, perhaps always, a

so-called lytic or dissolving power upon cells and
tissues, puts meaning into the "unusually high rate

of self digestion" which Flexner says occurs "in

organs removed from individuals who succumb to

typhoid fever and other infectious diseases" and
explains why "the softening and the wasting of tis-

sues is most striking when these are under the in-

fluence of protoplasmic poisons."^* The same ex-

planation will apply to the fact mentioned by Cal-

kins that "a widespread effect of protozoa is the

lysis set up by their presence in cells and tissues."

He says "this was clearly worked out by Council-

man and Lafleur in the case of amebic dysentery

where the parasites penetrate the submucosa where
they cause the cells to jellify and degenerate. Sim-
ilar destructive changes are brought about by the

organisms of trachoma, of rabies, and of small-

pox."^® That this dissolving or lytic effect injures

blood cells in varying degrees and produces its

chief visible effects within the nucleus has been

shown by Dr. Dickson, of the Pathological Depart-

ment of the University of Edinburgh. He tells

us that the changes jiroduced "may in general be ,
divided and classified—according to the manner in

which they aft'ect the nucleus—into the two great

divisions karyorrhexis or fragmentation of the nu-

cleus, a change frequently preceded or accompanied
by swelling of the nucleus and solution of its chro-

matin and followed by its disappearance by solu-

tion in the cytoplasm : and karyolysis characterized

by swelling of the nucleus and solution of its chro-

matin."'"
'

This attacking of the nuclei of cells by the cyto-

toxins is very significant in view of the fact that the

nucleus is now generally conceded to be the seat of

the cell's hereditary qualities. De Vries tells us that

"the hereditary characters are contained in the nu-

clei, as was first declared by Haeckel, and later

demonstrated by O. Hertwig, and for plants by

Strasburger. This important law forms, for the

present, the basis of the whole anatomical theory

of heredity, and is recognized as such by all inves-

tigators."^' Prof. Wilson says that the chromatin,

which has been mentioned above, "is the nuclear

substance par excellence, for in many cases it ap-

pears to be the only element of the nucleus that is

directly handed on by division from cell to cell, and
it seems to have the power to produce all the other

elements.""^ Preparatory to cell division the chro-

matin gives rise to separate rod-shaped bodies

known as chromosomes. Prof. Conn asserts that

"It is evident that the chromosomes form the part

of the cell which contains the hereditary traits

handed down from parent to child. This follows

from the fact that the chromosomes are the only

part of the cell which in the fertilized egg, is de-

rived from both parents. Now the offspring can

certainly inherit from each parent, and hence the

hereditary traits must be associated with some part

of the cell that is derived from both."^' Micro-
scopic research appears to sustain this reasoning

inasmuch as "Boveri found in the development of

.\.scaris (a thread worm) that the germ-cells, which
preserve all the characteristics of this species, also

preserve all the chromatin of their chromosomes,
but that in the body cells, which undergo differen-

tiation, the chromosomes undergo diminution."^''

Prof. E. B. Wilson, commenting upon this, says

that "from the outset the progenitor of the germ-
cells differs from the somatic cells not only in the

greater size and richness of the chromatin of its

nuclei, but also in its mode of mitosis (indirect

nuclear division) ; for in all those blastomeres (first

division cells of a fecundated tgg) destined to

produce somatic cells a portion of the chromatin is

cast out and into the cytoplasm, where it degener-
ates, and only in the germ cells is the sum total of

the chromatin retained."^' G. S. Dodds' study of

Lophius (angler fish) has shown that in this genus
"the nucleus of germ-cells is noticeably larger than
that of other cells" and that with progressive dif-

ferentiation "the nucleus of the somatic cells is be-

coming continually smaller while that of the germ



5o6 MEDICAL RECORD. [March i6, 1912

cells remains of constant size.""" Prof. L'onklin

tells us that during the cleavage of the egg of

Crepidnla plana (a bonnet-shell mollusk) the aver-

age nuclear growth "is not more ihan 5 per cent,

to 9 per cent, for each division up to the- 32-cell

stage and it may fall as low as 0.3 per cent, to i

per cent, for each division after tiiat stage ; and in

every case it falls far short of a doubling," or in-

crease of 100 per cent, for each division." He tells

us that "the average growth in volume of chromatin

from the 2-cell to the 32-cell stage is about- 8 per

cent, for each division period, being about the same
as the growth of the nucleus as a whole." He fur-

ther adds that "the chromosomes become individ-

ually smaller as cleavage progresses, and in gen-

eral small nuclei give rise to smaller chromosomes
than do large nuclei."^' If we next consider the

evidence from plant and animal experiments we
find it also confirmatory of Prof. Conn's reasoning.

Professors AlcDougal, Gager, and others have
shown that the introduction of dilute solutions of

poisonous substances into the interiors of the ova-

ries of ijlants, wiien the solutions do not destroy the

ovaries or abort the developing seeds, as they do in

most cases, has been followed by the production of

living seeds that produce plants unlike the parents.

The introduction of such solutions into the ovaries

of "Raimannia was followed by the production of

seeds bearing qualities not exhibited by the parent,

wholly irreversible, and fully transmissible in suc-

cessive generations. Encouraged by this success.

a number of reagents were used in the following

year, with Ocnetlicni biennis (evening primrose),

a plant which had been under observation for some
time, and with which I (McDougal) was so fa-

miliar as to be able to recognize alterations readily.

Of the various tests with this plant, one, which had
been treated with a solution of zinc sulphate, gave
seeds one of which reproduced a plant known to

my associates and myself as 'V 206,' which dif-

fered so remarkably from the parental form as to

be recognizable by a novice."^" Animal experi-

ments of this kind have not been very successful.

Prof. A. P. Matthews has tried some with amino
acids, on echinoderms, molluscs, and porifera.

He found that impure leucine prepared from horn
when in dilute solution, if applied to the eggs of

arbacia (sea-urchins) arrests development without
killing them. When they are removed to fresh

water they develop into all sorts of fantastic em-
bryos.'"'

How nuich (jf the effect secured in experiments of

these kinds should be attributed to nuclear changes
and how much to injured cytoplasm cannot at pres-

ent be determined. It is most likely that both re-

ceive injury and that if both carry hereditary qual-

ities, as some claim, it would be impossible to dis-

tinguish between their effects. The evidence in

our possession all points tow'ard chromatin as the

chief, probably the sole, center of heredity-con-

trol. The protein molecules, however, all take part

as building stones of the structure and are the sub-

stances that the chromatin must, somehow, direct

heredity through. Says Prof. J. Loeb : "One would
naturally think first of definite chemical compounds
as the bearers of hereditary qualities."^" Prof.

Guyer puts the same idea into these words : "That
there is a physicochemical basis of heredity and
that it is, if not exclusively, at least fundamentally,
bound up in the proteins of the germ-cells, we know
for certain."*' Prof, von Noorden states the case

thus: "The protein molecule, just as the cell and

protoplasm can transmit and hand down its form
and specific energy to a newly formed molecule.

Its form is constant, while its contents, the C,H,N,
and O atoms, may alter. One part of the problem
dealing with the transmission of vital properties

—

in fact, a most important because a fundamental
one—is the transmission of the protein molecule. "*-

Coid<lin tells us that "The substance which forms
the nuclear sap is absorbed by the nucleus from the

cell body throughout the whole of the resting pe-

riod, only to be thrown out into the cell body again
at the end of that period. Consequently the nu-
clear sap is no more a nuclear constituent than a

protoplasmic one, belonging to both luicleus and
protoplasm (cytoplasm). . . . There is good
reason for believing that the nuclear sap contributes

to the nourishment and growth of the chromatin
and linin, and that it in turn receives substances

from these. "*^ Does it not seem from this that

there is constant reciprocity between nucleus and
cytoplasm in which each gives and takes from the

other? The proteins must be made somewhere,
either in the cytoplasm or the nucleoplasm. If

chromatin is the director of heredity and the pro-

teins the carriers of the same, may it not be that

protein molecules are products built up by chro-

matin? One chemical authority has asserted that

"we cannot arrive at any other conclusion than that

the nucleoproteids (old name) are the agencies by
which aniino-acids are built up into cell-plasm."**

Chemical analysis of the nucleus shows it to be

composed of what chemists now call nucleoprotein

and out of this the chromatin of the microscopist is

probably constructed. This identification of nucleo-

protein and chromatin supplies still another argu-

ment in behalf of the theory that loss of chromatin
causes differentiation in tissues. Prof. Hill tells us

that "Neucleoprotein is most abundant in plain

muscle and least abundant in voluntary or striated

muscle ; cardiac muscle occupies an intermediate

position in this respect. . . . Plain muscle is

the least and voluntary muscle the most dift"eren-

tiated."*'' This simply means that in the differen-

tiation of voluntary muscle from plain nuiscle there

occurred a lessening in the amount of chromatin.

In the passing on of the inheritance-producing

stuff certain kinds of nucleoprotein molecules were
left out and their absence created the difference be-

tween plain and striated muscle. Tliere is still an-

other chemical fact that adds materially to the evi-

dence. "Whenever," says Mann, "the other aniino-

acids increase in number and complexity arginin

diminishes in amount."*" As arginin is the one dis-

tinctive amino-acid that is more abundant in chro-

matin protein than in any other protein and as in-

crease in mnnber and complexity of other amino-
acids is a sign of differentiation in proteins, then it

follows that with increased dift'erentiation there

nuist be, according to this chemical evidence, de-

crease in nuclear material—decrease in chromatin.

Thus chemistry and microscopy join each other in

supplying evidence toward proving that all great tis-

sue changes which have occurred in plants and ani-

mals during the ages of the past have been due to

successive losses of chromatin (nucleoprotein) from
the tissues as they have differentiated from each

other. Deductive logic, based upon the principle of

natural selection, appears to show that the only rea-

sonable explanation for these successive losses of

chromatin is that the protein molecules in its struc-

ture, and in the structure of the cytoplasm, have

been under incessant selective destruction by para-
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sites of many kinds ever since the dawn of poly-

cellular life.

This explanation casts a flood of light upon many
obscure histological problems. It shows us why it

is that "differentiation in any direction terminates
the possibility of differentiation in any other direc-

tion," as has been asserted by Prof. Minot. It

shows us why it is. as he also asserts, that "in ac-

cordance with this law we encounter no instances,

either in normal or pathological development of the
transformation of a cell of one kind of tissue into

a cell of another kind of tissue, and (why) fur-

ther we encounter no instances of a differentiated

cell being transformed back into an undifferen-

tiated cell of the embryonic type with varied poten-
tialities." It supplies the basic chemical explan-
ation of why, as Minot again declares, "we must
look upon each step in the process of differen-

tiation as establishing narrower limits for future
changes."'" This same explanation puts an added
meaning into the facts that "Epithelial tissues

(epiblastic and hypoblastic) can only be converted
into other forms of epithelial tissues, one form of
mesoblastic into another form of mesoblastic. Epi-
thelium and gland cells, for example, never become
converted into bone or cartilage, or vice 7>ersa,

while, again, it may be laid down that among epi-

blastic and hypoblastic tissues, on the one hand,
and mesoblastic tissues on the other, there is no
new development or metaplasia of the most highly
specialized tissues from less specialized tissues ; a
simple cpitl>elium cannot in the vertebrate give rise

to the more complex glandular tissue, or to nerve
cells : in regeneration of epifhelium there is no new
formation of hair roots or cutaneous glands. The
cells of white fibrous connective tissue have not
been seen to form striated or even non-striated

muscle."*' Why should we expect to see any such
transformations of tissues if the conditions under
which they have evolved were such as our array of

facts indicate? If germ cells contain a fixed, as-

sorted store of. say, one hundred different kinds
of protein-producing chromatin granules, and if,

when dividing to form soma cells, only seventy-
five kinds are transmitted to the new cells, why
should such cells, by multiplication of their seventy-
five kinds, and dividing, produce germ cells having
one hundred kinds? If the newly formed soma
cells divide and produce more highly diiterentiated

soma cells containing only fifty kinds of chromatin
granules, why should w-e expect these last produced
cells to be able to reappear identically the same
as their seventy-five protein progenitors? A part

can never equal a whole, nor can fifty kinds of

specific chomatin reappear as seventy-five kinds.

If many different kinds of protozoa and bacteria,

having as many preferences fchemotactic affinities)

as there are kinds of chromatin, should for count-
less ages seek to feed upon these or on the mole-
cules they produce, what ought we to expect would
happen under conditions as we know them? In

places where one kind of these foes was danger-
ously numerous, or in times in which it became so,

would we not expect great destruction of the tissue

containing the particular protein it was attracted to,

if that tissue was greatly exposed? Would not
natural selection preserve the organism that left

out the teiTipting chromatin from that exposed
tissue? Let another parasite with a different

choice then become dangerously plenty in the same
region as that organism and would not natural

selection kill off ail that failed to drop out of its

exposed tissue the tempting morsel? Let this con-

tinue to be the order of events for numberless

generations and would we not get a large variety

of tissues with different powers of resisting para-

sitic foes? We have seen that attacking parasites

possess the ability of not only injuring and killing

cells that are near or in contact with them, but

cells at the most remote parts of the body. This

indirect injury we have learned is due to specific

cell poisons—cytotoxins—produced by the IjJara-

sites. These toxic substances can damage some
kinds of cells more than others.

The cells, however, are able to retaliate, not only

by neutralizing the parasite's poisons, but also by
themselves producing counter poisons. Every such

poison is more or less specific for the particular

kind of invader. Indeed, so perfect has become
the mechanism of production that no kind of alien

protein can be introduced into the circulation of

any of the higher vertebrates, in unusual amounts,

without the appearance in the blood of poisons that

can kill the animal or microorganism or damage
the organ from which the protein came. Ehrlich

tells us that "the investigation of numerous authors

have shown that by injecting animals with any
kind of foreign cell-material cytotoxic substances

can be produced directed exactly against the ma-
terial used for immunization. Thus if a dog is im-

munized with an emulsion of goose brain it will

be found that the dog's serum will be highly toxic

only for geese, killing these animals with cerebral

symptoms. In the same way we can produce other

poisons, hepatotoxins ffor the liver), nephrotoxins

(for the kidneys), etc."'''' Wells has recounted, in

his "Chemical Pathology," the various kinds of

experiments pursued in producing leucocytotoxins,

endotheliotoxins, lymphatotoxins, nephrotoxins,

neurotoxins, and thyrotoxins. He also refers to

reports upon epitheliotoxins. spermatotoxins, cardio-

toxins. splenotoxins, and syncytiotoxins.-'" Dr. S.

P. Beebe has done some of this kind of work in our
own country. He has reported, in the Journal of
Experimental Medicine, tliat by injecting five suc-

cessive safe doses of nucleoproteins from dogs into

the peritoneal cavities of rabbits, at intervals of six

days, and bleeding them eight days later, a cyto-

toxic serum was secured that when injected into the

circulation of dogs was specific for the same organs
as those from which the nucleoproteins were taken.

He states that he succeeded in this way in pro-

ducing definite, specific toxins for the liver, when
liver nucleoprotein was used, for the kidney when
kidney nucleoprotein was used, and for the pan-

creas when pancreatic nucleoprotein was used.

After recounting his experimental results with

kidney-cell toxin, he says : "There seems to be no
doubt from these findings that this nephrotoxin sets

up an acute degeneration of the kidney tissue."

Regarding his liver cytotoxin he says : "With the

serum made by injecting liver nucleoproteids I have
produced very serious lesions of the liver, appar-
ently without causing serious injury to other or-

gans."^^ Prior to his experiments Charrin and other

French investigators startled pathologists by re-

sults obtained through injecting proteins into preg-
nant females. "Among the experiments related."

says an editorial writer in the Journal of the

American Medical Association, "is the subcutan-
eous injection of an emulsion of liver substance in

a gravid goat. A total of 84 gm. was injected at

various times, equal to two per thousand of the
animal's weight. Sixteen days after the last in-
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jection she was delivered of a kid that died at

once. All its organs were macroscopically sound,
with the exception of the liver, which was reduced
to a pulp. There were no traces of microbes."''^
In this case the hepatotoxin appears to have been
produced in the dam's blood, in response to the
injections of liver emulsion. It had to pass into
the fetal circulation, reach the fetal liver, exert its

specific poisonous effects upon the nucleoproteins
thereof, thus killing the cells and, through auto-
digestion, completing the destruction. Delamere,
after wounding the kidneys of pregnant darms is

reported as having found that such injury was
"followed by hemorrhagic and degenerative lesions
in the corresponding organs of the fetus."^^ In
such cases as these there would almost certainly be
infection of the dam's wounded organs. Following
such infection bacteria produced cytotoxins would
be certain to appear inasmuch as it is in the diges-
tion battle between cells and parasites that they are
produced.

Long before any explanation of such a case as
this was possible, Darwin had observed that when
mutilations "are followed by gangrene they are
apt to be inherited."^* Here we have an uninten-
tional acknowledgment that without infection in-

juries do not impress themselves on spermatozoa
or ova. He seems to have looked upon such cases
as indirect evidence of the inheritance of bodily
acquired characters when the fact is that, from a
pathological view, they are strong evidence of
natural selection. He tells us that "the evidence
that accidental mutilations can be inherited is at
present not quite decisive; but the remarkable case
observed by Brown-Sequard of inherited epilepsy
in guinea pigs, caused by an operation performed
on the spinal cord, should make us cautious in deny-
ing such power."''^ In the case here referred to,

and in all subsequent cases in the now celebrated
Brown-Sequard experiments, bacterial invasion of
the injured parts was practically unavoidable.
Prof. Romaines very properly denies the prob-
ability of a specific kind of pathogenic microor-
ganism having been responsible for such results.

It did not occur to him nor to others that ordinary
pyogenic bacteria might be the agencies aiding
inheritance through the effects of their cytotoxins
upon germ plasm. They are, of course, ubiquitous.
The following is Brown-Sequard's summary of his

results

:

1. Appearance of epilepsy in animals born of
parents which had been rendered epileptic by an
injury to the spinal cord.

2. Appearance of epilepsy also in animals born
of parents which had been rendered epileptic by
section of the sciatic nerve.

3'. A change in the shape of the ear in animals
born of parents in which such a change was the
effect of a division of the cervical sympathetic
nerve.

4. Partial closure of the eyelids in animals born
of parents in which that state of the eyelids had
been caused either by section of the cervical sym-
pathetic nerve, or the removal of the superior
cervical ganglion.

5. Exophthalmia in animals born of parents in

which an injury to the restiform body had pro-
duced that protrusion of the eye-ball. This inter-

esting fact I have witnessed a good many times,

and seen the transmission of the morbid state of
the eye continue through four generations. In
these animals, modified by heredity, the two eyes

generally protruded, although in the parents usu-
ally only one showed exophthalmia, the lesion hav-
ing been made in most cases only on one of the

corpora restiformia.

6. Hematoma and dry gangrene of the ears in

animals born of parents in which these ear alter-

ations had been caused by an injury to the resti-

form body near the nib of the calamus.

7. Absence of two toes out of the three of the

hind leg, and sometimes of the three, in animals
whose parents had eaten up their hind-leg toes

which had become anesthetic from a section of

the sciatic nerve alone, or of that nerve and also

of the crural. Sometimes, instead of complete ab-

sence of the toes, only a part of one or two or

three was missing in the young, although in the

parent not only the toes but the whole foot were
absent (partly eaten off, partly destroyed by in-

flammation, ulceration, or gangrene).
8. Appearance of various morbid states of the

skin and hair of the neck and face in animals born
of parents having had similar alterations in the

same parts, as efl'ects of an injury to the sciatic

nerve.°"

Thirty years were occupied in performing these

experiments. They were independently vouched
for by Dr. Dupuy and Prof. Westphal, who had
assisted in their production. The epilepsy cases

were independently verified by Obersteiner. Prof.

Romaines spent some time in France with Brown-
Sequard, endeavoring to verify all of them. He
was successful with most of them but, in spite of

the guidance of Brown-Sequard he was not able

to secure all of the results. If the item of infec-

tion is of paramount importance this is just what
might be expected. To secure the same degree

of cytotoxic concentration at every trial could

hardly be expected. By repeating and rerepeating

the experiments some approach to this would be

apt to be secured in a number of cases but not

in all.

That the matter of quantitative intoxication is

of great importance can be readily inferred, but

the seriousness of its importance few realize. "It

has been established," says Prof. H. M. Richards,

"that many, if not all, classes of substances which
exert a toxic action on protoplasm will become
stimulating if presented to the cells in sufficiently

small doses. Somewhere between an infinitesim-

ally weak solution which produces no reaction, to

the toxic dose which kills, there is a stimulative

optimum which gives the maximum of reaction.

The question is not the possible ultimate lethal

effect of these poisons, but how far they may ex-

cite the protoplasm to extraordinary activity."''^

Prof. Wells tells us that "Mallory's observations

on the phenomena of proliferation and phagocy-
tosis show that the same bacterial products which
destroy the cells when concentrated, when suffi-

ciently dilute cause proliferation of similar cells.
"^'

Prof. Theobald Smith informs us that "it was
shown many years ago by Prudden and Hoden-
pyle, by Straus, and many others that dead, even
boiled and washed, bacilli stimulate cell prolifera-

tion of a more or less specific type."'*" It is, there-

fore, evident that while a relatively large dose of

a cell poison may injure or destroy the cells, a

smaller dose may be distinctly beneficial, stimu-

lating to activity and multiplication. These toxins

seem to act much as heat does. An excess kills,

while a reasonable amount is beneficial. When
acting upon a germ cell the toxin from a local
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lesion or disease would, other things being equal,

produce elTects proportional to the volume of in-

fection. As the toxins are specific, having affinities

for special protein molecules of the germ-cell, and
not for other molecules of the same cell, dift'erent

toxins must have different effects upon them. As
parasites have preferences for certain kinds of

protein molecules, they will attack some soma-
plasm molecules and not others. As their toxins

are adjusted to the kinds of molecules that they

attack, acting as amboceptors to the same, these

toxins are attracted to such molecules wherever
.found within the body. Thus it happens that

tliere is softening of many tissues after infections.

The same cytotoxins reaching the germ cells by
way of the circulation show this affinity there.

They stimulate, damage, or destroy the same sorts

of nucleoproteins and other proteins in the germ
cells as the producing parasites are stimulating,

damaging, and destroying in the cells of the body.

As all tissues have, through natural selection,

gained a considerable degree of resistance toward
the great mass of would-be parasites—to some
more, to others less—every organism, through

youth to maturity, maintains a fair balance of

health. At all times, however, they are liable to

infection from being exposed to pathogenic micro-

organisms over which they have acquired little or

no resistance, and, what is, perhaps, of more im-

portance, to parasites over which they have, under

ordinary circumstances, considerable resistance.

We are told that "military surgeons note again

and again that though soldiers while in garrison

may be free from typhoid fever, they are liable

to develop it as soon as they have undergone tlie

strain of maneuvers, although they are stationed

in villages where there is no typhoid. * * *

Charrin and Rogers" * * * "experimented on

white rats, using the bacillus of anthrax and of

symptomatic anthrax. The experimental animals

were first made to run in a squirrel's cage for

several hours till thoroughly tired, and were then

injected, control rats being injected with an equal

dose. Charrin and Rogers found that the fatigued

rats succumbed to the infection earlier than the

non-fatigued and that in some cases the latter

survived a dose which killed the former in less

than twenty-four hours. In one experiment five

control rats, inoculated with the virus of symp-

tomatic anthrax, survived, while all of the six

fatigued rats inoculated with the same amounts

died, three of them in less than twenty-four

hours. "'='' De Sandro confirmed these results on

dogs, rabbits, and guinea pigs. What has been

proven true of fatigue is believed to be true of

exposure to hunger, to cold, or to any other con-

dition that carries out of the normal. Our resist-

ing powers are at their best only under favorable

conditions and deviations from these bring upon

us infection from parasites, some of which are

now known to be our constant companions through

life.

We are told by Prof. T. H. Morgan that "The

speed of the hare bears no causal relation to that

of the fox. We cannot think of the fox in the

sense of a physical environment acting on the germ-

cells of hares; yet without the fox the hare would,

we feel confident, never have developed the long

hind legs."" It occurs to the writer that without

the fear of foxes, or their likes, the progenitors of

hares would not have had to run so hard as to se-

riously fatigue and cripple themselves. Without

the fatigue and crippling they would not have de-

veloped inflammations and diseases of the legs such

as follow injuries and great fatigue. Without such

inflammations and diseases there would not have

arisen, within the circulation of these pro-hares,

cytotoxins specific toward damaged bone, muscle,

tendon, or other leg tissues. Without the cyto-

toxins there would have been neither stimulation

nor damage to spermatozoa or ova or to their spe-

cific chromatin, and, consequently, no natural selec-

tion among the specific protein molecules eliminat-

ing the unfit and preserving and strengthening the

fit so that they should be sure to take part in the

reconstruction of future legs. The parts of the

legs in the pro-hares that hindered effort toward

great speed, would be the parts damaged most in

every spurt of speed needed to save life. Nerves,

muscles, tendons, bones, cartilages would all suffer

betimes under excessive strain and fatigue, and

would all be subject to injury and inflammation.

In exact proportion to the degree of damage to each

tissue would be the degree of effect upon the cyto-

toxin-invaded germ-cells. All tissues, or parts

thereof, that favored speed in locomotion would

suffer little from the strain and would, therefore,

only transmit stimulation. All that by virtue of

size, shape, or other form of handicap, hindered

speed in locomotion would, on the average, be dam-

aged exactly in the ratio of their hindrances. They
would produce great amounts of cytotoxins, be-

cause of greater infection, and they would damage
the chromatin of the germ cells in a degree corre-

sponding to.the extent of their own injury. Qual-

itatively, too, the damage in both would have a

correspondence. The destruction of pro-hares by

quick-running, hungry foxes, or animals akin there-

to, would, of course, aid in eliminating the unfit,

but only to a meagre extent as compared with the

destruction of germ-cells. The destruction of adult

animals could supply no mechanism for the estab-

lishment of the coordination among organs, tissues,

cells, and molecules. Dr. F. B. Sumner not long

ago said : "If a mechanism exists whereby the germ-

cells may be so influenced as to bring about the

parallel modification of parent and oft'spring, such

a mechanism would be of exactly the same value for

evolution as 'the inheritance of acquired charac-

ters' in the old sense.""- To the writer it appears

as if we have in disease just such a mechanism as

that to which Dr. Sumner refers. The indications

are that it is so accurately adjusted as to be able to

respond to every change in the" environment that is

not wholly overwhelming. It is so minutely ad-

justed that chemical molecules are its units of fit-

ness. In selecting the fit among these it secures

fit cells, in selecting the fit among cells it secures fit

tissues, in selecting the fit among tissues it secures

fit organs, and in selecting the fit among organs it

secures fit organisms. Natural selection when only

seen as working solely upon organisms en bloc,

mystifies the understanding and necessitates some

supplementary belief, like that of acquired charac-

ters, to help it out. The study of natural selection

as it occurs among protein molecules attacked by

parasites brings us down to the bedrock of natural-

ism, banishes metaphysical teleology, shows us that

the world and all it contains is a harmonic whole,

and extinguishes forever the thought that any part

of nature is vile or accursed.
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The Peknc Articulations as True Joints.—In order
to comprehend more thoroughly the relationship
existing between pelvic disea.se in women and pel-

vic osteoarthritis the following axioms should be

*Read on January 24, 1912, before the Chicago Medical
Society, in a symposium on "Surgery for the Relief of
Nontuberculous Chronic Joint Diseases."

borne in mind:—^(i) It is now clearly recognized
that the pelvic articulations are true joints, com-
prising in their formation all the structures peculiar

to a joint. (2) The articulations between the sac-

rum and ilia are by far the most important joints

of the pelvis. (3) When in a state of health mo-
tion to a limited extent is a definite part of the nor-

mal function of the pelvic joints, and this motion
exists irrespective of age or sex unless it be re-

stricted or obliterated as a result of some congen-
ital or pathological condition. (4) There is nor-

mally a greater mobility of the pelvic joints in

women, although motion is present to a limited ex-
tent in men. (5) The normal motion of the pelvic

articulations consists of an up-and-down play at the

symphysis, and in a tilting or forward and back
movement of the sacrum upon the ilia—or the ilia

upon the sacrum—the center of motion being a
transverse axis situated at about the middle of the

sacrum. (6) Symphyseal movement, while fre-

quently more apparent, can occur only in conjunc-

tion with motion at the sacroiliac synchondroses.

(7) The iiiibic bones, together with their symphysis,

are of comparatively little iinportance in maintain-

ing the stability of the pelvis, and serve chiefly to

afford attachment for muscles and support for the

pelvic viscera. This portion of the pelvic girdle

may be entirely absent without causing serious in-

convenience to the patient, even during pregnancy
and labor. (8) Obstetrically considered, motion at

the sacroiliac synchondroses is of interest as caus-

ing an increase or decrease in the size of the pelvic

inlet. (9) If the pelvic articulations are true joints

they are susceptible to the same diseases as other

joints. (10) Not only are these articulations sus-

ceptible to disease, but because of their anatomic
peculiarities they are more liable to injury than are

most of the other joints of the body. This is true,

because the bones are simply apposed, with the

axis of the joint perpendicular (as at the sym-
physis) or very slightly oblique (as at the synchon-
droses), the articular surfaces being smooth or but

slightly irregular. Therefore, the stability of the

joints depends almost entirely upon the ligaments

and muscles.

Classification of Non-Tuhcrciiloiis Affections of
the Pelvic Joints.—The non-tuberculous affections

of the pelvic articulations may be conveniently

grouped as follows : (
i ) Strain and distortion of

the syinphysis pubis and sacroiliac synchondroses,

including that occurring in the course of osteoma-
lacia. (2) Relaxation of the symphysis pubis and
other synchondroses. (3) Bacterial invasion of the

pelvic articulations other than by the tubercle ba-

cillus. (4) Traumatism of the sacroiliac joints dur-

ing and after symphyseotomy. (5) Malignant dis-

ease of the pelvic joints.

Strain of the Pelfic Joints.—From the brief

anatomical descrijition of the pelvic joints already

given it becomes evident that strain of these joints

is the simplest pathological condition that may be

encountered in them. It is, moreover, the common-
est of these conditions, and especially so in the

sacroiliac synchondrosr . Strain of the pelvic ar-

ticulations will ahiio'; inevitably follow <leprecia-

tion in the muscular or ligamentous tone of the

parts, since, as has been noted, the integrity of the

joints depends almost entirely upon the soft tissues

surrounding them. It is also self-evident that be-

cause of this fact "disturbances in the normal ap-
proximation of the bones must be more common
and result from much less violence than in other
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joints" (Goldtlnvait, Painter, and Osgood). A pro-
longed maintenance of one position, as stooping,
standing, lying, or sitting, will often result in a
strain of the sacroiliac joints. It can hardly be
doubted that many of the lumbosacral backaches
that distress wonianldnd may be explained in this

way. Thus, prolonged dorsal decubitus after child-

birth, in protracted illness, or after abdominal sec-

tion, produces a strain of the sacroiliac ligaments
with resultant chronic aches and pains. When it is

recalled that the sacral ple.xuses of nerves rest just

.anterior to these synchondroses, it is easy to under-
stand how readily these nerves may be impinged
upon and irritated by the yielding joints. Referred
pains are thereby produced—sensations that are
referred to the areas of distribution of the irritated

nerves instead of to the actual seat of injury. In
this line, Genty has called attention to a form of
pelvic strain resulting from sacroiliac relaxation
due to the gradual eii'acement of the lumbar curva-
ture during profound anesthesia. This gives rise

to sharp pains in the back which persist for variable
jieriods of time.

Pchic Disease and Ostcoarthritic Joints.—Grave
changes in the pelvic bones themselves, as the soft-

ening (hie to rachitis and osteomalacia—the latter

generally developing subsequent to a gestation

—

are responsible for strains and distortions of their

synchondroses with consequent backaches and re-

ferred pains that become almost intolerable. As
interesting in emphasizing the intimate, though im-
perfectly understood, bond that exists between pel-

vic disease in women and ostcoarthritic joints, the

following facts are worthy of note: According to

Tyson, the late J. M. Da Costa claimed that rheu-
matoid arthritis is the form assumed by hereditary

gout in the female. It is well known that females

are much more liable to this disease than males

—

especially sterile women and those suffering from
uterine or ovarian disease. Garrod collected 500
cases of arthritis deformans, 411 of which were
females and but 89 males. The beginning of the

menstrual period is a favorite time for the incip-

iency of the disease—a striking fact in support of

this occult interrelationship between pelvic conges-
tion, physiological or pathological, and osteoar-

thritis.

Tweedy and Wrench, when speaking of osteo-

malacia and its usual origination during pregnancy,
call attention to the fact that the best treatment to

insure arrest of the development of the disease is

double oophorectomy, especially in young women

—

another proof of this same relationship. Save on
the ground of an analogy in the functions of the

various so-called internal secretions this relation-

ship is not so patent in the remarkable cures of os-

teomalacia which have been recorded following the

daily hypodermatic injection of the extract of the

hypophysis (H. Rab) or of from 5 to 15 grams of

adrenalin CL. Bernard).
Relaxation of the Pelvic Joints.—The close as-

sociation which exists between the pelvic articula-

tions and the female pelvic viscera probably can-

not be better demonstrated than by the peculiar

softening and relaxation of these joints that is so

universally noted as occurring physiologically dur-
ing the latter weeks of gestation, and pathologically

in the course of certain grave infections and con-

gestive disorders of the pelvis. Generally, the phys-
iological relaxation of pregnancy is so slight as to

escape observation, although it may be definitely

measurable. Rarely, the symphyseal relaxation will

be so marked that walking becomes difficult or im-

possible. This relaxation may also be present in

the sacroiliac synchondroses, and in both instances

the loosening may persist after confinement, result-

ing in a marked disability in locomotion.

Goldthwait, moreover, emphasizes the fact that

to a lesser degree, but appreciable, nevertheless, the

same condition of relaxation takes place at each

menstrual period, "which," he says, "from a phys-

iological point of view represents a miniature

pregnancy."' Of course, this relaxation is slight as

compared with that of pregnancy, but it is at times

definite enough to cause considerable suffering and
real disability. Both the menstrual and the gesta-

tional relaxation are clearly due to the increased

vascularity of the pelvis in all its anatomic parts

at these periods of physiological congestion. The re-

laxation must naturally be more pronounced in the

presence of menorrhagia a> indicative of excessive

pelvic congestion. The syinptoms of joint-conges-

tion at these periods are intermittent, appearing
with the flow, the pain being slight in most in-

stances and located in the abdomen and small of

the back, but at other times amounting to a severe

sciatica. This pain is always associated with mus-
cular spasms in the lumbar region, and inability to

bend the trunk forward. In some of these cases,

Aleisenbach states, motion may be felt in the sacro-

iliac joints without the aid of leverage of the limbs,

merely by placing the thumbs upon the sacrum
and the fingers upon the ilia.

There is, in addition, a decided pathological side

to this question of pelvic articular relaxation. It

is probable that in any disease of the pelvic organs
in v.hich there is present marked circulatory dis-

turbance the joints become relaxed. The converse
of this proposition is, undoubtedly, true, as Gold-

thwait and others have incontrovertibly shown

—

namely, "that if the pelvic joints become relaxed as

the result of accident or disease, the lack of sta-

bility of the pelvic girdle, with the resulting weak-
ening of the support of the pelvic organs, leads

to congestive disturbances in these organs, this in

turn probably reacting upon the joints, so that until

the proper treatment can be instituted there exists

a vicious circle of cause and effect." Meisenbach,
in his recent able paper, suggestively remarks that

"the frequency with which the broad ligaments and
round ligaments have to be shortened by gyneco-
logical interference is the best example of the yield-

ing of ligaments caused by congestion." A sim-

ilar change, though to a much less degree, undoubt-
edly takes place in the pelvic articular ligaments,

and the relaxation so produced must of necessity

result in a strain of the luisupported joints. The
greater the pelvic congestion the greater the vas-

cularity of the joints. Therefore, pelvic tumors,
uterine m)'omata and fibromata and ovarian cysts

are very prone to be complicated, to a greater or

lesser degree, by this articular change. Some of the

severer cases of pelvic relaxation originate at the

time of the delivery of a child, especially if the

labor has been a difficult forceps extraction. In

these patients not infrequently an actual displace-

ment of a sacroiliac joint may occur, and these

more chronic cases are accompanied by the same
symptoms as occur after the acute sprains. In

the cases developing because of pelvic disease

the symptoms are precisely the same as those

which follow menstrual congestion, save that

they do not occur periodically but are more or

less constant. .\ mechanical cause for the joint-
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trouble may exist in certain cases in which im-

proper dressing, as tight lacing or pressure from
the straight-front corset, has been long persisted

in. The same trouble, Meisenbach claims, may fol-

low the improper application of the abdominal
binder after labor or abdominal section. Pressure

so exerted upon the iliac crests may actually sep-

arate the sacroiliac joints instead of coaptating -these

structures.

The symptoms produced by relaxation of the

pelvic joints include restriction in locomotion as

well as in the various movements of the spine, and
the development of persistent pains in the small of

the back, lumbago, sciatica, and pain in the course

of the genitocrural nerve. If the cause of these

symptoms be recognized early and the proper treat-

ment be instituted, many of the so-called "chronic

invalids" will be cured before that deplorable state

is reached. These cases are best treated by the ap-

plication of a leather or plaster jacket which fits

tightly over the sacrum and ilia. At the same time
walking or other movement of the limbs should be

limited as far as is possible until the joints resume
their normal condition.

Infection of the Pelvic Joints.—Of the special

diseases which may be encountered in the pelvic ar-

ticulations undoubtedly the most common are the

infectious processes. Torbett has concisely ex-

pressed the etiology of infection of joints, whether
in the pelvis or elsewhere, when he states that "in-

fectious arthritis is caused by the imperfect drain-

age of some mucous membrane of the body, by
means of which bacteria and their toxins are re-

tained and absorbed into the circulation and depos-
ited in the joints." The gonococcus, pneumococcus,
streptococcus, and staphylococcus are mainly re-

sponsible for these infected joints, and the spread
of the poison in most of the pyemic cases takes
place through the lymphatics. There must also be
mentioned the traumatic origin—the possibility of a

pyogenic infection of the pelvic joints from wounds,
such as uncleanly tears of the cervix and perineum.
Strange as it may seem at first sight, the tubercu-
lous infections of the pelvic articulations are less

frequently encountered than the non-tuberculous.
The infection may be a polyarticular process, or it

may be confined entirely to but one of the joints.

It may be acute or chronic, and serous, seropuru-
lent, or purulent. It is now well known that puer-
peral sepsis and chronic inflammation of the uterus
and its adnexa, whether demonstrably gonorrheal
or not, may originate a secondary pelvic joint in-

flammation, and this infection is often due to the
presence of the toxins produced by the bacteria and
not to the bacteria themselves. In support of this

statement reference may be made to McClure, who
states that painful swellings of joints occur after
injections of sterile sera, as part of the clinical syn-
drome known as "serum disease," these swellings
being due to toxic influences working at a distance
rather than to bacterial invasion of the articular
structures. It is interesting to note that the ar-
thritis which develops in the course of the infec-
tious diseases varies from that of acute rheumatism
by its non-tendency to shift from joint to joint.

The pathology of these pelvic joint infections is

noteworthy. Generally it is the synovial membrane
which is chiefly affected, and though bony involve-
ment by extension may occur, it is not the rule.

In the purulent cases there occurs a suppuration
of the synovial membrane, which loses its epithel-
ium

; and in severe cases granulation tissue is

formed, followed by fibrous degeneration or even

necrosis of the cartilage, when damage to the edges

of the bones ensues with destruction or grave in-

jury of the ligaments. The relaxation which re-

sults may eventuate in partial lu.xation and ulti-

mately in ankylosis of the affected joint.

The symptoms vary according to the grade of

inflammation and character of the infection. They
may be those of a simple synovitis or those of a

severe suppurative process. The pain is usually

intense, constant, worse at night, and either local-

ized in the affected joint or referred to the legs

and feet because of irritation of the adjacent nerve-

trunks. If it be the sacroiliac joints that are af-

fected these may become so swollen and enlarged

as to be readily palpated or even visible. With
non-tubcrciilous infections there is always present

an infiltration of tissues, and there can occasionally

be elicited a sense of fluctuation over the swollen

area. Almost invariably there will be some limita-

tion of the active spinal motions. The patient can-

not bend forward the trunk when the knees are

straight. Kernig's test for sciatica—inability to

raise the extended leg of the affected side, passively

or actively—may also very appropriately be called

the sacroiliac-joint test. Moreover, there will be

noted a restriction of the lateral bending of the

body, and if the condition is very acute a long step

in walking becomes impossible because of a spasm
of the hamstring muscles, which is a very common
symptom of sacroiliac joint disease of any origin.

The skin over the affected joint is red and hot: the

body temperature is high ; the pulse is rapid ; there

is a marked leucocytosis in the early stage of the

disease, and an increase in the percentage of hemo-
globin. Finally, aspiration of the joint-contents

will generally reveal the presence of the causative

germ.
Treatment of pelvic joint infection : In milder

cases of simple infectious synovitis fixaton and
compression, with hot or cold applications, or the

use of dry heat, will be all that is necessary. Sup-

puration requires early incision with free opening
of the joint, which should be washed out and
drained. It is well, in addition, to neutralize the

bacteria and their toxins by the judicious use of

the .r-rays ; while active or passive hyperemia in

the milder cases will insure the aid of the leucocytes

and antibodies of the blood.

Injuries of the Joints During and After Sym-
physcotonty.—In a certain small percentage of

women who have undergone the operation of sym-
physeotomy, more or less permanent disability at

the symphysis pubes has been noted. The design

of the symphysis, according to Walcher, is to form
with the sacroiliac joint an elastic, spongy connec-

tion between the thighs and vertebral columns.

Ths is so constructed that the haunch-bones and
sacrum do not move in one axis, but the pelvic

planes, converging from behind forward, form
two cooperating a.xes, which for the execution of

a movement require a sliding of the haunch-bones

at the symphysis. If the symphysis be ankylosed

the movement of the sacroiliac joint is lost, and the

jar in walking is directly transferred to the spine;

while an unduly loosened sym])hysis permits too free

movement at the sacroiliac synchondroses and de-

stroys the stability of the pelvic girdle. Occasion-

ally, during the instrumental delivery of the child

subsequent to the symphyseotomy too great separa-

tion at the symphysis has occurred with resultant

strain or even partial luxation at the posterior syn-
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cliomlroses. Tliese conditions arc to be treated as
ordinary strains and relaxation in the manner al-

ready laid down.
Malignant Disease of the Pck-ic Joints.—In or-

der to complete this brief study of non-tuberculous
affections of the pelvic joints mention should he
made of the fact that malignant disease may in-

vade these articulations. Inasmuch as the pelvic or-

gans are frequently the seat of neoplasmata. the
possibility of the extension of such processes to the
bones and joints of the pelvis must be borne in

mind.
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.\ PRELIMINARY REPORT ON A NEW
ANTISERUM FOR CANCER.*

(From The Huntington Cancer Research Institute,
Cornell University, New York City.)

By WILLI.\M N. BERKELEY, M.D., and S. P. BEEBE, M.D..

NEW YORK.

It has long been the opinion of thoughtful
students of the subject that local treatments for

cancer, however necessary as makeshifts, have been
based on a misconception. It is quite possible, for

example, that .r-rays or the fulguration treatment
may benefit a superficial cancer at its point of ori-

gin, but the danger of such growths lies largely in

their spread to distant and inaccessible vital organs,

where local treatment is impossible.

We believe it therefore axiomatic that a scientific

remedy for cancer shall be one soluble in the

blood, transmissible by the blood and lymph cur-

rents to all parts of the body, and possessed of a

selective affinity for the cells of the tumor to be

destroyed.

Such a remedy may quite conceivably be a chem-
ical substance existing in the outside world, and
by happy accident discovered to have the desired

properties. It is along this line that Wassermann'
appears to have made his remarkable discovery of

the effects of an eosin-selenium compound upon the

cancers of mice.

Again, the remedy may be a physiological anti-

body, developed in an alien species by successive

injections of a cancer extract. This is the line of

research along which the work at the Huntington
Cancer Research Institute has been conducted.

The proposition of an antibody is not a new
one. The success of diphtheria antitoxin fore-

*Rcad before the Section on Gynecology, New York
Academy of Medicine, Feb. 23, 1912.

shadowed it. The credit for first actual sugges-

tion of it belongs to von Dungern,- though many
experiments by him and his pupils, and a host of

other workers in all parts of the world in the next

few years appear to have been ciuite fruitless.

The success of S. P. Beebe's thyroid cytotoxin

in igo6^ brought the cancer proposition still nearer

solution, and the labors of Eugene Hodenpyl* for

the two years prior to his death in 1909 strongly

suggested the existence in a cancerous subject of

a body having many of the properties in question.

The problem has remained to produce the antibody

in clinical quantities.

The range of the experiments at the institute has

been wide. We have used various animals, many
different tumors, a large variety of biochemical

products (singly and in combination) as injections,

and have also experimented upon dosage within

wide limits. To give the work a more authoritative

character, human neoplasms exclusively have been

employed—a procedure which has added interest

to the investigation, but has greatly increased its

difficulty.

The present method of preparing the cancer ex-

tract is extremely circumstantial, requiring large

special experience and a great deal of time. Many
important details remain to be worked out. This

part of the subject will be written up exhaustively

at a later date. What has so far been accomplished

may be stated briefly, as follows

:

1. By successive injections of a specific human
cancer extract (the cancer being partially removed

by operation) into an alien mammalian species it

appears that a serum may be developed which, when
injected intramuscularly, or better, intravenously,

in increasing doses into the original host, is fol-

lowed by rapid regression and disappearance of the

remains of the tumor. This cannot be done with

a normal alien serum. It is hard to explain the

phenomenon except as a cytolysis of the tumor

cells.

2. There is a strictly quantitative relation between

the amount of serum used and the amount of tumor
which may be made to disappear.

3. No ill effects have been so far observed from

the injections of the serum (t6 cases), except

local swelling and the anaphylactic fever and vaso-

motor disturbances noted after giving an equal

amount of normal foreign serum.

4. The relation of one antiserum ("stock serum")

to histologically different cancers is variable and

full of surprises. It will take years of labor to

determine all the curious chemical affinities that

may be involved.

5. Present clinical results are briefly as follows:

Sixteen cases of malignant disease in all stages

of advancement have been treated in the last nine

months by surgical friends interested in the re-

search. A microscopical diagnosis was made in

all but three cases. Fifteen were cancer and one

was sarcoma. Nine received stock serum, one re-

ceived autogenous serum after a secondary opera-

tion, six received autogenous serum after a primary

operation. Of the nine patients receiving stock

serum two were moribund when first seen, and

died quite uninfluenced by the injections; another,

having cancer of the esophagus, was remark-

ably benefited for several weeks : one, with an im-

mense cancer of the tonsil, was somewhat benefited

temporarily. One very extensive primary cancer

of the bladder has not been recently heard from,

but was probably not benefited. Of two im-
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inense cancers of the stomach, one was entirely

unaffected, one sHghtly improved. One patient

(breast case), after two months of injections, is

nearly well and in excellent general condition.

Another case (uterine cancer recurrent in the

bladder) recovered promptly and has remained
entirely well for four months. One far advanced
breast case receiving a small amount of autogenous
serum after a secondary operation, was greatly

improved, but subsequently died of intercurrent

acute disease. Of the patients receiving autogenous
serum after a primary operation one is still under
treatment, greattly improved ; the others have had
no recurrence within a period ranging from three

to six months.
To the above conclusions some practical com-

ments must be added.
The present impression of the writers is that

autogenous serum is much more effective than stock

serum. It is believed that the great field of use-

fulness of the new serum will be to prevent the

recurrence of malignant tumors removable in the

early stages by operation.

There is no indication from present experience

that large inoperable cancers and sarcomas will

be amenable to the serum treatment. Treatment, to

be effective, must be early if there is to he any
reasonable (|uantitative relation between tumor and
antibody.

It is fully recognized that the cases so far suc-

cessfully treated are too few in number to justify

sweeping claims for the future. The object of this

first report is to state the facts that have been
proved, to answer numerous questions, and to clear

up many misapprehensions in regard to the serum
treatment.

For helpful assistance in the work heartfelt

thanks must be expressed to many professional

friends and acquaintances, particularly to Dr. Geo.
W. Roberts, Dr. Frank R. Oastler, Dr. Francis
Foerster, Dr. Norbert Stadtmiiller. Dr. F. L. Tay-
lor. Dr. Martin Rehling, Dr. Franz Torek. Dr.
Henry M. Silver, Dr. H. Fischer, Dr. George H.
Semken, Dr. Geo. D. Stewart. Dr. John Aspell, Dr,
Dougal Bissell, Dr. Edward ^\^ Pinkham, Dr. R. M.
Rawls, Dr. B. McGeorge Dear (resident interne,

German Hospital), and Dr. Wm. M. Ford. Special

thanks are due to Dr. Ford, whose interest has been
untiring, and whose suggestions have repeatedlv

proved to be of great value.
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CLINICAL .\CCOUNTS OF THIRTEEX
CASES TREATED WITH A NEW ANTI-
SERUM FOR ISIALIGNANT DISEASE.*

By WM. M. ford, M. D„

NEW YORK.

In presenting these cases it is my purpose to offer

for your consideration some clinical observations

that have been made while using an antiserum for

cancer prepared by Dr. Berkeley.

In all, I have admini'^tered this remedy in thir-

teen cases, which for convenience of description

*Read before the Section on Gynecology. New York
Academy of Medicine, Feb. 23. 1912.

are spoken of by their numbers. Of these, Cases

I and II (cancer of the breast and stomach respec-

tively) were in extremis before the remedy was
administered and died within a few days after the

initial injection. Three patients took the serum
irregularly, and of these two expressed themselves

as having been benefited. Cases III and IV (cancer

of the stomach and throat, respectively), the thir<l

Case V (a cancer of the bladder) seemed to be of

the contrary opinion. Nothing definite, however,

could be determined, and for that reason the entire

group will be dismissed from further considera-

tion.

Case VI, a patient upon whom a large amount of

serum was expended without benefit, after a clinical

diagnosis of cancer of the bladder had been made
by a most capable genitourinary surgeon, proved

after operation to be non-malignant.

Case VII, in which only a clinical diagnosis of

carcinoma of the esophagus was made, after ap-

parent improvement for a short time ultimately suc-

cumbed.
Cases VIII, IX, and X each had autogenous in-

jections after primary operation. As yet none has

shown evidence of recurrence, but the operations

are of such recent date (three to six months) that

this fact indicates nothing.

There remain to be reported upon Cases XI, XII,

and XIII, and the histories of these are presented

somewhat in detail.

Case XI.—Aliss E. S., age 42 years, single, native

of the United States. A diagnosis of pulmonary
tuberculosis had been made several years previously,

but never substantiated. The woman was oper-

ated upon on November 5, 1908, for carcinoma
of the left breast, as verified by Dr. Harlow
Brooks. On September 13, 1910, patient presented

herself on account of pain and thickening of the

tissue surrounding the scar resulting from the

operation. Tissue removed from this area proved

to be recurrent carcinoma. From February, 191 1,

until IMay 2, 191 1, the patient was given minute

doses (0.5 to I c.c.) of stock serum subcutaneously,

at relativelv long intervals, by Dr. Berkeley, who
at this time discovered a mass in the right breast

and referred the patient to me again for consul-

tation. I found that the right breast, which was
quite small, consisted almost entirely of what sub-

sequently proved to be carcinoma. The axillary

glands on this side were markedly enlarged. One
mass was distinctly palpable : about the size of a

walnut. On the left side the disease had extended in

the Ivmphatics of the skin, as low as the umbilicus

and as high as the clavicle. The intervening triangle

was studded with a vast number of pea-like masses,

distributed along the course of the lymphatics. In

addition there were numerous areas of wart-like

growths on the site formerly occupied by the

breast, having a combined area approximately the

size of a silver dollar. The patient was greatly

emaciated, had a persistent cough, and suffered

continually from pain at the site of the old scar to

such an extent that about a grain of morphine was
administered daily. In spite of the patient's con-

dition a rapid amputation of the remaining breast

was done on May 2. and an autogenous serum was
prepared. T felt the patient was fortunate to survive

the 15-minute operation, and having at that time no

particular confidence in the action of the serum, I

made a prognosis of about two months upon the

life of the patient. The autogenous serum was

injected subcutaneouslv and intravenously, between
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June 16 and July 31. lyii. The wart-like car-

ci!ionias shrank materially during this period and
the purple pea-like areas of induration diminished

distinctly, many of them entirely disappearing. The
axillary glands on the right side resolved to such

a degree that they were little more than palpable.

The morphia was completely withdrawn and to

the time of the patient's death was never resumed.

The patient's weight remained stationary during
this period, and she was sent away to the country

to recuperate. On September 8 she returned suf-

fering from a severe bronchitis, and it was not until

September 29 that it was thought advisable to begin

the administration of stock serum. From this time

on the patient slowly but persistently lost weight.

Her left pleural cavity filled with serum froin time

to time and re<|uireil aspiration about every two
weeks. The fluiil removed, however, was almost
perfectly clear amber, and free from any sugges-

tion of blood. As our supply of serum at this time

was scarcely adequate the injections were given

only about once in ten days. The last week in

January, 1912, the patient suddenly ran a tempera-

ture of 103°, her respirations rose to 48, and within

forty-eight hours she died. No autopsy was ob-

tainable. An inspection of the breast at this time

disclosed an utter absence of the cauliflower

growths, and by passing the hand over the skin

of the left chest, but a few small shot-like masses
could be palpated. Not more than two or three were
discernible to the eye.

Case XII.—Miss M. S.. age 53, single, U. S..

was admitted to the Woman's Hospital on No-
vember 22, 191 1. Had always enjoyed good health

until about thirteen years ago, when she detected a

lump in her left breast. Was operated upon in the

Mount Vernon Hospital, March 19, 1899. Although
apparently a radical operation was done, the patient

states that the pathological report rendered at that

time was to the effect that the growth was non-
malignant. In September, 1910, eleven j'ears after,

she noticed a "red spot" the size of a quarter, near

the old scar. In September, 191 1. ulceration began
and in November the patient applied for relief to

Dr. Pierson, under whose care she remained until

referred to me.
Examination.—The ulcer on the site of the old

scar measured 2j^ by 2 inches, with irregular, in-

durated, and precipitous borders and was covered
with necrotic tissue. Over the cartilage of the

third rib, near the sternum, and just without the

margin of the ulcer, was a tumor the size of a wall-

nut, intimately adherent to the underlying hard

structures and of a consistency suggesting cal-

careous changes. At the lower margin of the ulcer

was a similar tumor about the size of a hazel nut,

and to the outer side a third of nearly the same size.

The first two were of a deep purple color, and
seemed about to necrose on the surface. The cervi-

cal glands were slightly enlarged but soft. The up-

per outer quadrant of. the right breast appeared
somewhat hypertrophied, and the axillary glands,

while slightly enlarged, were not tender. Between
November 23 and December 12 she received two in-

jections weekly of the stock serum, and on the

latter date the greatest dimensions of the ulcer

were 15^ by ij^ inches. Treatment was continued

semiweekly until on January 22, 1912, the ulcer had
entirely healed. On January 30 a slight ulceration

appeared on the surface of the larger of the two
tumors. Since that time it has scabbed over and
all the tumors have materiall)- diminished in size.

The patient lias slowly gained in weight. She is

still under treatment in the hope that the two re-

maining evidences of malignancy may be eradi-

cated. It is important to note that on January 8

a specimen was removed from the intermediate of

the two tumors, which proved to be unquestionably

carcinoma.

Case XIII.—Mrs. C. was admitted to the

Woman's Hospital on August 10, 191 1. Age, 52
years. Menstruation ceased seven years previously.

Married at eighteen years of age. Contracted a

disease from her husband which resulted in cord
sclerosis ; this has remained stationary for the past

thirty years. For the past year and a half

patient has had severe uterine hemorrhages,
usually lasting twenty-four hours and followed by
a continual bloody discharge which obtained until

the occurrence of the next hemorrhage. During
the past year she has lost twenty pounds. Lately
has had incontinence and painful micturition.

The urine was pale, straw-co!or£d acid ; specific

gravity, 1012 ; sugar, negative ; albumin, faint trace ;

sediment of blood and epithelial cells. Local and
constitutional measures for the relief of vesical irri-

tation harl been without avail, and the patient was
suffering almost continually from bladder tenesmus.
The Wassermann reaction was negative. A
clinical diagnosis of cancer of the uterus hav-
ing been made, on August 30, panhysterectomy was
done in the hope of perhaps improving her general
condition. On September 7, while she had made a

good recovery from the operation, the condition of
her bladder was not improved, and the desire for

frequent micturition seemed, if anything, increased.

The patient was referred to the cystoscopist of the
hospital. Dr. A. T. Osgood, who reported: "Base
of bladder shows extensive bullous edema with one
edematous, bluish mass, evidently in the grip of
the internal vesical sphincter. Base of bladder, per
vaginam, feels thick. Diagnosis, carcinoma of floor

of bladder." L^pon the strength of this opinion.

5 c.c. of stock serum prepared from a breast cancer
was injected subcutaneously September 20, rather

with the idea of observing its effect than in

the hope of eflfecting much relief. To our sur-

prise the relief was almost immediate. Thus
encouraged, on September 23 the dose was
repeated, and on September 25, 10 c.c. was
injected intravenously. Following each injec-

tion the patient complained of slight faintness and
severe headache. On October 3, the patient having
been relieved from all symptoms from about the
time of her first injection, she was referred to the

cystoscopist for a second examination. All in-

formation as to the administration of the serum
was purposely withheld until his observations had
been recorded. I quote his second report, in part:
"Bullous edema has disappeared. Internal vesical

sphincter is nearly of normal appearance. Base
of bladder, per vaginam, no longer feels thickened.
Bladder shows moderate subacute cystitis and ves-
ical outlet shows a slight degree of edema and
redness. The case is, therefore, to be looked upon
as not carcinoma of the bladder, as stated pre-
viously." The pathological report from Dr. Ira

Van Gieson verified the clinical diagnosis of car-

cinoma of the uterus. The patient left the hos-
pital on October 12, 191 1, feeling quite restored
to good health. I saw her at the end of February,
1912, when she reported a gain in weight of ten
pounds, and voluntarily stated that her general
health was better than it had been in years.
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It gives me pleasure at this time to express my
thanks to the gentlemen who have assisted me in

this work and in particular to Dr. Austin Flint,

Jr., for placing at my disposal certain cases in the

Woman's Hospital.

68 West Fifty-fifth Street.

BERIBERI;*

WITH A SUGGESTION FOR GOVERNMENTAL AID IN ITS

ERADICATION.

By VICTOR G. HEISER, M.D.,

MANILA. P. I.

SURGEON, U. S. PUBLIC HEALTH AND MARINE HOSPITAL SERVICE.

The various phases of the beriberi question have

been so extensively reported upon during the past

few years that it is with considerable hesitation that

I present any remarks on this subject to an audience

that is so well versed in the recent developments in

connection with this disease. Taking it for granted

that there is now sufficient proof available that beri-

beri in the Orient occurs most frequently among
those whose staple article of diet is polished rice,

it was thought that perhaps it might be of interest

to present some of the steps we have taken and the

experiences we have had in the Philippines in at-

tempting to bring about the general use of unpol-

ished, or undermilled rice.

In the first place, in order that there might be a

standard as to what constituted polished or unpol-

ished, or overmilled or undermilled rice. Dr. Aron
of the College of Medicine and Surgery of the

University of the Philippines undertook a series of

experiments on chickens, as a result of which he

came to tlie conclusion that any rice which con-

tained .4 of I per cent, of phosphorus pentoxide or

more might be regarded as undermilled rice, and

therefore safe as a staple article of diet, and any

rice that contained less than this percentage of phos-

phorus pentoxide should be regarded as overmilled

rice, and therefore unsafe as a staple article of diet.

From recent experiments it appears that potassium

or other substances found on the outer portion of

the rice grain might be used equally well as an in-

dex of the degree of polishing.

In spite of the remarkable success in reducing the

number of beriberi cases that occurred in the mili-

tary and civil establishments in the Philippines

soon after the use of undermilled rice was made
compulsory, it early became apparent that only by

the most urgent insistence could its continuous use

in even such circles be brought about. Many of

the more ignorant believed that on account of the

darker color of the unpolished rice the govern-

ment was trying to force a cheap and inferior article

upon them. Commissary officers, prison wardens,

captains of vessels, and others directly charged with

carrying out the orders to use undermilled rice were

constantly besieged with complaints. It was but

natural that they should take the course of least re-

sistance and recommend that its use be discon-

tinued. During the early period of the introduc-

tion of unpolished rice there was undoubtedly some
cause for complaint owing to the fact that the rice

mills were slow in adjusting their process of manu-
facture so as to produce rice that was well cleaned

and only sufficiently polished so that the P2O5 did

not fall below .4 of i per cent. These difficulties

were gradually overcome, but in spite of that much

*Read at the second Biennial Congress of the Far East-

ern Association of Tropical Medicine at Hongkong, Jan.

22, 1912.

prejudice still remains. Considerable effort has

been made in the way of education. Public lec-

tures have been given, instruction in the schools

has been undertaken, and the daily and weekly
newspapers frequently contain articles upon the

cause of the disease and how to prevent it. Since

it has been so difficult to bring about the use of

unpolished rice among persons for whoin the Gov-
ernment furnishes the rations and whom it is pos-

sible to reach so directly by education, and even

enforce its use if need be, it must be apparent that

at best the adoption of unpolished rice by the masses

would necessarily be slow.

Legal opinion is quite favorable to the idea that,

under the provisions of the food laws in force in

the Philippines, the sale of polished rice might be
prohibited. Whether it would be advisable to at-

tack the problem from that standpoint is, however,
very questionable. The enforcement of such a law
would be almost sure to incur the passive oppo-

sition of even those persons who use the European
diet. To prevent such persons from purchasing
polished rice would not be of any assistance what-

ever in reducing beriberi, and at the same time the

sanitarian would deprive hiinself of the very aid

of those members of the community upon whom
he must necessarily depend to assist him in disseini-

nating the information among the masses that pol-

ished rice causes beriberi among those who use it

as a staple article of diet.

At first it was thought that the most effective

way of insuring the use of unpolished rice would
be to prohibit the manufacture of polished rice,

but that procedure is also open to the objection that

it would prevent the use of polished rice among
those whom it does not harm. In addition, such

great opposition would no doubt be made by the

owners of rice mills that legislation might be im-

possible to secure.

Another plan suggested was the imposition of a

license fee upon both retail and wholesale dealers

who sell polished rice and to inake this fee suf-

ficiently large so that the cost of polished rice would
be beyond the reach of the masses ; but this method
would probably require an enormous amount of

supervision for its successful enforcement. Con-

trolling such sales in remote regions would be ex-

ceptionally difficult. A number of other expedient
were suggested, but all of them had such serious

objections that they had to be abandoned.
The conclusion ultiinately reached was that the

object sought could probably be most successfully

attained by placing a tax of say five centavos (ap-

proximately five cents Mexican) per kilo upon
every kilo of rice that is polished and no tax upon
unpolished rice. The standard by which a rice is

to be judged should be definitely fixed by law and
can be well based upon the amount of phosphorus
pentoxide which it contains ; in other words, a rice

that contained .4 of i per cent, of phosphorus
pentoxide or more would be regarded as an unpol-

ished rice, and rice that contained less would be

regarded as polished rice. Such a standard would
be very simple of application, and would not be

likely to cause serious misunderstandings. It would
also have the additional advantage of providing

definite testimony with which to go before the

courts in the event that judicial action became
necessary. In vitew of the fact that the quantity

of rice consumed by those who use the European
diet is merely nominal, such a tax placed upon pol-

ished rice would scarcely be felt by thein, and would
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not be likely to result in any opposition, whereas
the masses would almost be compelled to purchase

the untaxed rice. Such a law would cause no hard-

ship, and at the same time would provide a final

and conclusive test of the correctness or the incor-

rectness of the predominating view with regard to

the etiology of beriberi. It is also capable of being

effectively and economically enforced.

It was the intention to place such a law in force

in the Philippine Islands during the present year,

but owing to the shortage of the rice crop and the

general disturbance of the market which resulted

therefrom it has not been deemed expedient to at-

tempt it yet.

This plan seems so feasible, however, that the

writer desires to recommend to the association

that a suitable resolution be drafted for the pur-

pose of bringing it to the attention of the govern-

ments in the Orient. It is believed that such a

measure would be entirely practicable and would
be almost sure to result in an enormous reduction

in the beriberi mortality and morbidity in a few
years' time, and it is not too much to hope that the

disease may be entirely eradicated in the near fu-

ture. The association would be complying with

its highest ideals in pointing the way to health and
happiness instead of permitting the unwary to tread

the path of disease and death. If such a result as

this could be brought about it would add another
great triumph to modern prophylactic medicine.

SCHOOLS FOR MIDWIVES.*
Bt IRA S. \\^Lp, M:S., M.D.,

NEW YORK.

It is desirable to strengthen the position of those

who do not regard the elimination of the midwives

as the only solution of the problem. We must
recognize that the midwife does present a problem

that has received too little attention in this country.

The New York Academy of Medicine in 1906, the

New York State ^Medical Society, the Committee
on IMidwives of the Chicago Medical Society in

1908, the Erie County Medical Society, and a Con-
ference on the Prevention of Blindness held in New
York, 191 1, are a few of the organizations that

have gone on record as favoring "state legislation

which shall provide for the training, registration,

regulation, and control of women engaged in the

practice of midwifery." From a questionaire sent

to the State Boards of Health State provision for

the training of midwives is favored by nineteen

States, including Arizona, Connecticut, Florida,

Idaho, Delaware, Illinois, Indiana, Louisiana, Min-
nesota, ^lississippi, Montana, Pennsylvania, North

Carolina, North Dakota, Rhode Island, South Da-

kota, Utah, \'irginia, West Virginia, and Wiscon-

sin, Maine, Nebraska, and Ohio oppose this, while

eighteen states sent no answer. Massachusetts

favors regulation or elimination. The balance of

opinion apparently is gravitating toward education

and regulation.

Much is said about the ignorance and incom-

petence of the midwife and the existence of this

condition may not be denied. But it is manifestly

unfair to criticise the lack of an educational stand-

ard which has never been established. When
nurses were of the Sairy Gamp type elimination

was not the cure. When apprenticeship was the

Read before the American Association for the Study

and Prevention of Infant Mortality, Chicago, 111., No-
vember 18, 191 1.

open sesame to the practice of medicine and the

average of competence was not high elimination

was not die cure. Education training, regulation,

and control solved these problems just as they will

solve the midwife problem. Establish an educa-

tional standard, provide sufficient facilities for giv-

ing the adequate training, secure the legislation

essential to provide supervision and control and
then raise the standard of the midwife so that no

further fault may be found. Let us be fair to the

midwives and to their patients. Let there be an
evolution of this class of public servants and not a

hasty attempt to check their possible development.

When so much stress is placed upon the igno-

rance of the midwives it behooves us to remember
that eleven States still have no provision in laws

for the preliminary education of physicians.

Twenty-eight States demand an educational equiva-

lent of four years of the high school or higher.

Obstetric training in the medical colleges is recog-

nized as inadequate, but there is no voice raised

to eliminate the doctor from the practice of mid-

wifery. Dr. Hirst is at present circularizing the

State Boards of Health to establish a standard of

obstetrical experience for candidates for licensure

and the standard he suggests is the personal deliv-

ery of at least six women. In New York City the

midwife is required to have had the personal care

of twenty women before a permit is granted to her.

The irregular practitioner of medicine is still per-

mitted to be an obstetrician with an experience that

is inferior to that possessed by more than half of

the midwives. Let us be fair to the midwife and
if she is below the ideal we have for her, though
we have never crystallized that ideal into law, let

us give her the opportunity to rise and educate

herself under proper supervision. Then as a fur-

ther protection to society let us arrange for the

necessary supervision and control.

Dr. Van Peyma, professor of obstetrics at the

University of Buffalo, who was active in securing

the midwife law for Erie County, states : "The
diagnostic ability of midwives is generally good
and in the case of many remarkably excellent. In

this respect the average midwife is fully the equal

of the average physician. If we look at the mat-

ter fairly and broadly, considering the facts of

asepsis, diagnosis, and general management on the

one hand and the question of time involved, arti-

ficial deliveries, lacerations, compensation, etc., on
the other, the writer is not inclined to believe that

the average woman on the East Side, now employ-

ing a midwife, would on the whole receive better at-

tention and results if she were to employ physicians

obtainable for double the fees paid to midwives

—

to say nothing of the duties of nurse to mother
and child, now furnished by the midwife." These
remarks were based upon conditions in Buffalo,

where one-half of the births are reported by mid-

wives and where the average fee paid to the mid-

wife is $5.

Midwives will be a part of our social system as

long as immigration exists and until the newcom-
ers of to-day are thoroughly Americanized. The
Mexicans in Arizona, the Americans in North Caro-

lina ; the Italians, Swedes, and Syrians in Massa-
chusetts ; the Hungarians, Bohemians, Germans,
Italians, Slavs, Poles, Swedes, and Finns in Ohio,

and the negroes in Missouri make use of midwives,

and along with the Russians and Austrians give

some idea as to the national basis of the problem
and the degree of distribution that must be re-



SiS MEDICAL RECORD. [March lo, vju

quired of any educational reforms. That the diffi-

culties arising from the midwife problem are not

centered entirely in the city is evident from the fact

that in Nebraska, Oregon, Utah, and West Vir-

ginia, for example, the bulk of the midwives are

busy in rural communities.

As Dr. Baker has said, nobody knows how many
midwives there are in this country. The total

number registered does not serve as an indek of

the total number at work. Connecticut has regis-

tered 127; Illinois, 1,396; Indiana, 175; Iowa, 40;

Massachusetts, 150; Mississippi, 203; Ohio, 643;
Pennsylvania, 433; Rhode Island, 15; Utah, 326,

and Virginia, 200. The figures presented, repre-

senting official State information, show only 3.708

midwives and the 28 cities reported by Dr. Baker

estimate the number of midwives as 3,360. In 21

cities 72.966 births were rei^orted by midwives an-

nually. The percentage of the total number of

births reported by midwives varied from 5 to 53
in different cities.

Massachusetts presents the anomalous situation

of not recognizing the midwives as legal practi-

tioners, but accepting their signatures on notifica-

tions of birth. This is a false position. Educate

the midwife and give her recognition. Increase her

self-respect and arouse her pride in her work and

its results. Give caste and dignity to midwifery

and a more intelligent type of woman will enter the

profession. Place the full measure of responsibil-

ity upon the midwives and treat them as human
beings endeavoring to fill a need expressed by the

communities in which they live. Remove from
them the cloud of suspicion that now exists. Estab-

lish their legal status upon an educational standard

that may be attained in institutions under super-

vision and control by the proper authorities. If

midwives are ignorant it is because we have per-

mitted them to develop thus. We are to blame
and they are not. The criminal aspects of the mid-

wife problem will be helped in so far as a more
enlightened and trained set of midwives may be

held to stricter account in the matter of licensure

and will have more reason for adhering to the

highest moral and legal standards. From this point

of view the skirts of the medical profession are

not entirely clean nor can we hope to eliminate the

abortionist by education or law.

That the training and education of midwives will

lessen the mortality of mothers has already been

demonstrated. For the fifteen years previous to the

passage of the Midwives Act in England in 1902,

the death rate from puerperal sepsis varied from
109 to 202 per million females living; in 1903 the

rate dropped to 97 per million, and in 1907 was
down to 87 per million. In Italy during 1887.

when the government assumed control and gave
governmental education, the death rate from puer-

peral fever was 87 per million females living ; in

1890 it fell to 56 and in 1902 fell to 32 per million.

In New York City the reported cases of death from
puerperal sepsis occur more frequently in the prac-

tice of physicians than in that of the midwives.

Restricting the practice of the midwives to the de-

liver)' of normal cases requires a knowledge of

diagnosis. The fact that 80 per cent, of the mid-
wives of New York City present a diploma from
some sort of school of midwifery indicates a desire

on the part of the majority to acquire an adequate
training before entering upon this field of endeavor.

A midwife should be able to read and write the

language of her native land at least, preferably, of

course, English, that she may be able lo make
proper returns to the authorities and to read the

official regulations. She should then have a course
of training covering at least six months and in-

volving practical study of the subject as the basis

of the theoretical training. At least twenty cases

should be under her personal care, although with ef-

fective supervision that the rules of asepsis may
be thoroughly ingrained. The graduates of schools

of midwifery should be under the control of local

or municipal authorities and should receive training

in connection with hospitals and out-patient de-

partments. The educational standards might bet-

ter be established by the State departments so that

uniform standards might exist throughout the

State. The enforcement of these standards could

be left to the various local departments of health.

By this means the numerous schools of midwifery
that are at present existent, without recognition,

would come under adequate control and their work
would be supervised and be placed upon a higher

plane of efficiency.

Let us train, supervise, and control the mid-
wives and give them an opportunity to take a reput-

able position in their work, guaranteeing them
protection in proportion to the protection that they

give to their patients, the mothers who need and
demand them.

230 West Xinty-seventh Street.

THE TRE.ATMENT OF ECZEMA RUBRUM
OF THE LOWER EXTREMITIES.

By PAUL E. BECHET, M.U.,

NEW YORK.

CLINICAl. ASSISTANT IN DERMATOLOGY, NEW YORK SKIN AND CANCER HOS-
PITAL, ASSISTANT DERMATOLOGIST, DEHILT DISPENSARY.

My excuse for the presentation of this very trite

subject lies in the obstinacy of the condition and its

severe subjective symptoms. The itching and burn-
ing is always severe, and at times patients suffer

almost untold agony, which even continues in their

sleep. Relief is sought by scratching and rubbing,

which causes bleeding and increased inflammation

and at times severe secondary infection. There is

also in certain cases with varices considerable pain

due to venous stasis, which in these particular cases

is a strong contributing factor in the production of

the eczema. Aside from the subjective symptom^,
the raw, red, weeping surface, occasionally more
or less covered with large yellowish scales, the ex-

uding sticky serum adhering to the dressings, the

blood stained bedclothes, etc., are anything but

agreeable to the unfortunate patient. The question

of relief is therefore far more important than any
abstruse discussion as to etiolog)' of the condition.

Given such a case, what can best be done?
First, we should inquire minutely into the

patient's physical status, keeping a carefully writ-

ten clinical record. We will find a majority of

these patients show an increase in body weight,

that the intake of food is greater than the output,

that they may indulge in alcohol more or less ex-

cessively, that they either live very sedentary

lives, or have positions which require continuous

standing, that their intestinal tract is clogged, and
their urine shows an excessive amount of solids

and indoxyl, and that there are frequently varices

of the superficial veins. The internal treat-

ment of eczema rubrum is therefore of great

importance. Of the large number of cases I

have seen, I do not knov^^ of a single patient who
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showed no ludKaiion lor luedicatioii or whose
liealth had not unproved to a great extent after tak-

ing the medicaments prescribed, whether these were
tonic, laxative, (Hnretic, stomachic, alkaline, etc.

In other words, one should not have a few favorite

formulas, but be guided entirely by the clinical find-

ings of the particular case. The intake of meals

and sweets should be greatly limited, the amount of

limitation to be guided by the urinary findings and

the condition of the patient. .Vlcohol in any form is

absolutely to be interdicted. The bowels must
move daily. The patient must have a certain amount
of fresh air. He should have at least eight hours

sleep. Locally, the first indication would be

the surgical removal of any varices if present.

This could be dt)ne at almost any stage of th;'

eruption, as the enlarged veins are most frequently

to be founii above the eczeinatous area. Should

this not happen to be the case, it would be best li

.

relieve the eczenia and then treat the enlarged veins

surgically, thereby reducing greatly any chance

of recurrence of the eruption.

The most important single factor in the local

treatment of eczema rubrum of the legs is un-

doubtedly the .solid rubber bandage, as introduced

and advocated by Dr. L. Duncan Bulkley. I have

seen the truly splendid results achieved by its use,

both in his and my practice, and in my clinics. The
bandage is made of very thin rubber, capable of a

great degree of stretching. It is about three inches

svide and about five yards long; should it be neces-

sary to carry it to the thigh, a longer bandage is

required. The method of applying the bandage is

simple. No matter how small the area of eruption.

it is best to apply it from the toes to the knee, over-

lapping it about one-third of its width. The band-

^ge should never be reversed, the heel must be left

free. With only a slight amount of care, an even

amount of pressure can be maintained and the com-
fort of the bandage elicited by having the patient

tand and walk about. If at any time it proves un-

comfortable it should be removed and readjusted.

The bandage is not to be applied directly to the dis-

eased parts. I use pieces of ordinary surgical lint.

cut so that the borders just meet together, sur-

rounding the leg with one thickness of cloth with-

out overlapping. The woolly side of the lint is

then covered thickly with the salve to be used and

applied snugly to the diseased area. The rvibber

bandage is then applied. At night the bandage and

dressings are removed preferably after the patient

is entirely ready for bed. The rubber bandage is

washed in a diluted solution of phenol (one dram
to a pint) drawn through a dry towel, draped over

the back of a chair, and left to dry overnight. The
leg. with the accumulated secretions of the day

should be washed ofT with some weak antiseptic

solution, preferably phenol, because of its marked
antipruritic properties. A large piece of cotton

should be used as a sponge. The leg is then gently

dried with absorbent cotton, causing as little irri-

tation as possible. .An astringent cooling lotion is

then applied, twice, at a fifteen-minute interval, in

order to allow the first application time to dry, be-

fore the second is put on. If during the night

there should be any itching, a piece of cloth wet

with the lotion should be applied. In the morning,

before arising, the leg is dressed and the rubber

bandage applied as previously described. Should

any dressings be used during the night, and these

are adherent, they should not be forcibly torn off.

but should first be moistened with a little olive oil

If this is done they can be removed without force.

The advisability of using the rubber bandage in

the very acute stages is questioned by some, yet 1

have used it time and again in my clinic with

nothing but good results. The exudation of serum

is controlled in a remarkably short time. There is

no difficulty in training patients to use the band-

age rightly ; with a little patience and several dem-

onstrations, they will carry out all details minutely.

The benefit derived from the use of the bandage is

a further incentive to obey instructions.

40 East Forty-first Street.

M.\1..\RI.\ IN AN INFANT FIVE MONTHS
OLD, SIMULATING VON JAKSCII

ANEMIA.
Ky .\LFRED C. HENDERSON, M.U..

NEW YORK.

ASSI.STANT VISITING PHYSICIAN. GOtlVERNEUR HOSPITAU

Mal.xria in infants is probably not rare; undoubt-

edly there are many infantile cases that are not

recognized. The blood findings simulating von

Jaksch anemia (pseudoleucemia of infancy) and

the age of the patient are the reasons for reporting

this case.

History: No history of syphilis or tuberculosis

in the family. Parents and three other children

living and well. The patient, a male infant, five

months old, was admitted to the hospital on August

I. The mother said the child was normal at birth

and labor was normal ; birth weight unknown. Was
breast fed, but during the three or four weeks pre-

vious to admission child was given two bottles daily

containing flour and water. Child has never been

out of New York City. No illness until the pres-

ent, which began about three weeks ago. Mother

gives the ordinary indefinite history of gastrointes-

tinal disturbance,' with slight cough. Constipation

was more often noticed than diarrhea. Laxatives

seemed to help at first, but during the week before

admission he became weaker and the mother noticed

that his color was yellowish. As he seemed to be

"failing" he was brought to the hospital.

Physical examination: Male infant, fairly well

nourished, but very anemic in appearance. Lies

rather listlessly in bed. Head: Nothing abnormal

found. Pupils normal in reaction. No jaundice.

Ears negative. Mucous membranes of mouth and

pharynx appear almost bloodless. Thorax : Lungs,

normal resonance throughout. Heart, rapid; not

enlarged ; no murmurs. .Abdomen : Liver not pal-

pable. Spleen markedly enlarged ; firm, not tender

;

extends downward to level of umbilicus and inward

to within 2 inches of median line. Extremities nor-

mal. Lymph nodes: One small node palpable

under right side of jaw. Skin, waxy-yellowish.

\\'eight : 1 1 pounds 8 ounces, on admission. Blood :

-August 1, red cells, 1,036,000; white cells, 30,000;

hemoglobin, 20 per cent. Differential : lymphocytes.

68 per cent. ;
polynuclear neutrophiles, 30 per cent.

:

mononuclears and transitionals. 2 per cent. ; five

normoblasts found while counting 500 leucocytes

;

no eosinophiles were found in any of the count-^

:

no malarial organisms found.

August 5. red cells, 1.800.000; white cells, 18,600;

hemoglobiii. 25 per cent. Differential : lymphocytes.

/2 per cent. ; polynuclear neutrophiles, 24 per cent.

:

mononuclears and transitionals. 4 per cent. ; no

malarial organisms found, .\ugust 10, red cells.

r,:oo,ooo; white cells, 18,000; hemoglobin, 20 per
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a hero, for he stuck to liis post and kept the friglit-

ened horses from ilashing into the crowd of sight-
seers, where many might have been killed. But
the driver himself died of his burns a few hours
later. On looking up that man's family history it

was found that he had had three brothers, all of
whom had boon burned to death. Surely no one
could call burning to death an hereditary disease,

or one that a family could have a predisposition
to on account of heredity ! This made me think.

Curious as it may seem, my tuberculosis began to
improve, or my mental attitude toward it, until I

entirely recovered. From time to time I have col-

lected other instances of family fatalities, or what-
ever they may be called, and will reproduce some
here.

I. A boy twelve years old was accidentally shot
an 1 killed in Brooklyn by a playmate. The boy
lived with his grandmother. Seven years before
another grandson, aged twelve, living in Alabama,
was killed while shooting off a toy cannon. Still

a third grandson was killed in New Jersey at the
age of twelve. He was hunting muskrats with
some other boys, when one of his companions
mistook his cap for a muskrat and shot and killed

him.

II. A man, twenty-three years old, was killed

by an iron bar projecting from a passing train.

His father was killed by a train at the same place,

eighteen years before. These accidents occurred
in Xew Jersey.

HI. A gas stove upset and burned a man in

Brooklyn so badly that he died a few days
later. A few years before his daughter-in-law was
set on fire by the kitchen range, and died as a

result. Six months later the wife of the Brooklyn
man was burned to death by an oil stove.

IV. Two trainmen, brothers, were killed in the

same head-on collision. This occurred in West Mr-
ginia. One brother was in the crew of one train.

the other was in the crew of the other. Two other

brothers had previously been killed in train acci-

dents.

V. A little eirl of ten was accidentally killed on

the street in New York. A year before a brother

had been killed by a fall from a window.
VI. One brother was drowned while swimming

in June. The following February another brother

was drowned while fishing. These accidents oc-

curred in Long Island.

VII. .'\ father and son were murdered at an in-

terval of four years. The crimes were otherwise

unrebted in any way.
VIII. Two young men that I knew were killed

several years apart by trains. They were railroad

employees. A third brother fell out of an apple

tree and was killed. A fourth brother was hit by

a baseball and killed.

And so on, the gruesome list might be extended

indefinitely. Of course, railroad men run spe-

cial risks, and there may -be a family predilec-

tion for the railroad business. The three boys of

twelve who v>-ere shot may have had a family

liking for firearms.

How to explain the other cases except as coinci-

dences I do not know. Yet the fact remains if

the deaths had been caused by the same disease,

heredity, or familv predisposition, would have been

put forward as the cause. Two brothers of my
acquaintance broke their arms and legs thirteen

times between them. Each break was a separate

accident, and the accidents extended over several

years. Some peculiarity of the bony structure ill

both individuals probably accounted for the numer-

ous fractures. Cases of suicide occurring in the

same family, or cases of unaccountable disappear-

ance, may be put down to similar menial conditions.

There is a cause for everything. What is the

underlying cause that makes similar accidents hap-

pen to different members of the same family?

Quien sabef
324 West Eighiy-ninth Street.

PECULIAR FOREIGN BODIES IN THE
VAGINA.

Bv WILLIA.M J. ROBI.NSON, M. D.,

NEW YORK.

TiiF. following case seems to me worthy of record

on account of several rather unique features.

Mrs. X brought her little daughter for exam-

ination. The latter is fifteen years old, very well

developed, plump, her breasts being rather those

of a young woman than those of a young girl. For

several weeks she has been suffering from a yellow,

ill-smelling vaginal discharge. The mother had

noticed it about a month previously ; how much be-

fore that she had it, she could not tell. But it is

about a month since she noticed yellow stains on

her underwear and bed sheets. She washed her

genitals with borax, and then potassium perman-

ganate, but with no benefit. When the daughter

was asked if she had any pain, she answered no.

When asked if she knew how the thing started,

or if she knew of any cause of her trouble, she

answered in a decided negative. She objected to

being examined. I saw that I would achieve noth-

ing and gain no information in the presence of tha

mother, so I asked the latter to step into the parlor

for a few minutes.

I spoke to the little girl sympathetically, promised

her absolute secrecy, pointed ont the possible dan-

ger to her health of concealment and of refusing

to be examined. She finally broke down and con-

fessed that for the last two years she has been

having regular sexual intercourse with a cousin,

and that last summer she also had intercourse a

number of times with a young fellow, one of her

cousin's friends, who stopped at the same place_ in

the country where they did. But she did not like

that fellow, as he was a "tough" ; and it was prac-

tically under force that she continued to have re-

lations with him. Having yielded to him once,

she was afraid that he would tell everybody, as

he threatened he would, if she did not submit to

him again. One time when she was alone in the

liouse.her mother having gone to the city—she was

to come back by a late train in the evening--he

came in, made her drink some wine, had relations

with her, but she remembered no particulars, for

she soon fell asleep and woke up only late next

morning. Soon after that she noticed the dis-

charge, and she had quite a good deal of pain too,

but she was afraid to tell her mother; she feared

that her reprehensible behavior might be found

out. I then asked her to let me examine her, and

jiromised her that no matter what condition I

found, her mother would never find out through me
the cause of her trouble.

She agreed. The vulva and introitus vaginae

were swollen and eroded and very painful to the

touch, and bathed in a greenish, very offensive dis-

charge. Onlv after anesthetizing the introitus was
T able to pass a speculum, which showed the cervix
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to be highly iiiflained and eroded, in introducing a

cotton swab on the forceps a hard body was en-

countered in the posterior fornix. Un removing
the speculum and introducing two lingerb 1 suc-

ceeded, not without difficulty, 111 removmg a large

walnut. But there could be felt another foreign

substance. One after another i removed another
walnut, tlyee hazel nuts and a piece of sponge, file

piece of sponge was extremely offensive m odor,

so offensive that I feared 1 would faint. Unly
immediate opening of the windows and spraying
with cologne relieved conditions a little. She re-

membered about ihe ;ponge, which she herself had
inserted some months ago at the suggestion of a

girl friend, but she denied absolutely any knowl-
edge of the nuts. She was sure, however, that

they must have been put in by that "tough" on the
last night, after she fell asleep. An examination of
the discharge showed it to be free from gonococci.
file girl's humiliation when the foreign bodies were
removed was deep, and her indignation was ter-

rible. She promised that "he" would pay for it.

1 again .spoke to her, 1 told her that she was run-
ning the risk of venereal disease, which would en-

danger her health and her life; also the risk of

pregnancy, which would be terrible for her and
the disgrace might kill her mother. She promised
to behave herself and to leave boys alone, espe-
cially as "she did not care for them now."' She
only did it because a girl friend told her that all

girls did it, and because the boys bothered so. 1

called in the mother. t<ild her that her daugliter
had a little inflammation, due probably to a cold

or some other unascertainable causes, but that it

was nothing serious and she would soon be well.

I touched all the ulcerated .spots with a 10 per
cent solution of silver nitrate, then painted the
cervix, vagina, and vulva with an aqueous solution
of iodine, and ordered antiseptic injections twice
daily. At the next visit the condition was greatly
improved , there was still, however, considerable
discharge, but not of an offensive character. 1

again painted the parts with iodine, and insufflate !

the vagina with a large amount of finely powdered
kaolin— a iiidcediire which I have found of great
utility in inflammatory conditions of the vagina and
cervix, of specific and non-specific origin. The
antiseptic irrigations were to be continued. Two
weeks later the little patient was entirely well.

This case is an illustration, one out of many, of
the rapidly spreading looseness among the young
of both sexes, in our lar-ge cities especially. It is

not at all a rarity now tO' treat boys and girls of
eleven to sixteen for various sexual diseases and
disorders ; teachers, of the East Side especially, tell

us that sexual immorality is spreading at a terrible

rate, that very many of the pu])ils, girls of twelve
and fourteen years of age, practice intercourse fre-

<iuently, and for pav, too. And they are shameless
and brazen, and treat with indifference or contempt
any rebul<e that may be adminislcred them. That the
•effect of such children on the good, normal pupils

of the school cannot be otherwise than pernicious
and ruinous goes without saying. Some method
ought to be found of <|uickly suspending or seg-
regating such pupils. Ikit to bring charges against
a pupil which it may be diffic"!i tn srbstaiitiate In-

documentary legal evidence might prove of serious
consequence to the teacher, and. therefore. the\

—the teachers—prefer to take the path of least

resistance, let matters stand as thev are. and sav
nothing.

This case is also an illustration of the con-
temptible, vicious depravity of some men. It is

not at all an uncommon practice for some vicious

male brutes to insert foreign bodies into the vaginae

of women with whom they have relations. This
is generally done without the knowledge of the

\ictinis, when they are asleep or under the influence

of intoxicants of which they are induced to par-

lake ; and, unaware of any cause of trouble, those

women often go about with those foreign bodies

until dangerous inflammations and ulcerations ha\e
set in. .'Knd it is only on a vaginal examination that

the corpus delicti is discovered, to the patient's in-

tense chagrin and humiliation.

Another point that this case demonstrates is that

by tactful sympathy one can accomplish a .good

deal more than by a high-horse, moralizing, threat-

ening attitude; one can often save much lifelong

unhappiness, much domestic infelicity, by a judi-

cious act. How many heartaches, tragedies, and
possible scandals are averted daily, only the pliysi-'

cian, especially the physician specializing in certain

lines of practice, knows. And he is silent, as it is

his sacred duty to be.

12 Mt. MoBiis Paiik West.

THE AUTOPSY ;*

.A LETTliK TO THE PUI5L1C.

By RTCHARP STKTN. M, U .

NEW YORK.

VISITING PHYSICIAN TO THE UEK-MAV Ht'.^PlTAL.

It seems but natural that the painstaking scientific

physician, after having diagnosed and treated his

patient's ailment with all the means at his command,
after having followed up all the details of the case

and comiTiitted himself to a favorable or unfavor-
able outcome (prognosis) should, when death en-

sues, be placed in a position to verify his diai;

nosis, or to be able to explain the reason of a mis-

taken prognosis by a post-mortem examination

:

or, if a diagnosis could not be made, to be able

to clear up the nature of the fatal illness by mcan>
of an autopsy. Furthermore, if an operation had
been performed and death ensues, the post-mortem
examination will go far to demonstrate the reason

of its failure to cure or to save the life of the

patient. By this means the physician or surgeon
is able to verify the accuracy of his judgment and
to clarify his knowledge and experience. From
this point of view, too, every case of fatal illness

is an "interesting case," and may well be carefully

investigated ; and thus not only the rare or excep-

tional case calls for close study.

So it follows that post-mortem examinatitms
should be looked upon as a duty liy the medical at-

tendant, the performance of which ought to be

encouraged by the laity. If this standpoint be cor-

rect then the further duty devolves upon the pro-

fession to point out, from time to time, the ob-

stacles which are constantly thrown in its path in

the attempt to fulfill this duty toward the patient,

the comnuinity and itself, so that the public may
become conversant with the facts anti be enabled

to realize the difficult position of the medical ad-

viser in this contingency.

It is the common experience of the physician,

especially in private practice, that permission to

perform autopsies is extended— if at all-—in a be-

*Read at the clinical meeting of the German Hospital

and Dispensary, Tan. 12, roi2.
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.i;rudging spirit, and only after long and ilishcart-

ening parliameniation anil contention with the rela-

tives and friends of the deceased. In his efforts to

shed light upon a case the doctor is often looked

upon with suspicion, antl, although it may be con-

ce<le<l that the results of the examination might
have some general scientitic value, these are not

tleenied of sufficient importance to justify a seem-
ingly repulsive manipulation, and the much desired

jiermission is consequently denied. In exceptional

instances, it is true, permission is finally granted

alter an earnest plea has been made that the

autopsy may reveal certain conditions which might
prove of great value in the prevention or treatment

of the immediate family of the deceased. Purely

altruistic reasons, however, appeal only to the very

few and strange to say more often to the poor

and illiterate.

.\side from the lack of appreciation of the value

of the autopsy for medical progress however, there

are other and more general reasons why post-

mortem examinations are not more generally en-

couraged. Everyone CEin readily understand the

aversion to this procedure : the distress, the shock,

frequently the overwhelming suddenness of death ;

the mystery of death in itself, the sanctity of re-

ligious custom and ceremonial, and above all, the

abhorrence which is aroused by the thought of dese-

crating the remains—all these factors tend to raise

an insuperable barrier to the performance of an

unjileasant duty, .^t a time of mortal bereavement,

too. the emotional side of human nature tends to

predominate. It requires great exercise of tact on

the part of the doctor to be' able to broach the sub-

ject to the responsible members of the family.

The attempt to uncover the truth of an obscure

ca'^e is often met, if not with reproach, with dis-

trust and disapproval.

The difficulties of the situation outlined above

have been aggravated of late years by the fact

that it has become customary to embalm very shortly

after death has ensued. Thus the time available for

obtaining permission to make the examination has

in consequence been materially shortened. It is,

furthermore, not to the interest of the enbalmer

to encourage the practice, as it interferes with his

business, while formerly he would gladly lend a

helping hand and would reassure the family that

with the proper care disfigurement could easily be

avoided. Under the present conditions autopsies

must frequently be made after enbalming had prev-

iously been done. This is a very di-^turbing com-

plication for the pathologist.

It is not necessar}" to enlarge upon the impor-

tance of this subject. Pathological knowledge is

the foundation of medical science. Most valuable

opportunities, both of a purely practical, as well as

general scientific interest, are sacrificed to indiffer-

ence, ignorance and prejudice. The community is

itself the loser. Let us hope that the new science

of eugenics will help to point out and elucidate the

true meaning of a subject which hitherto could only

be reluctantly handled with the greatest delicacy

and reticence by the medical profession. Withal,

the conscieniious physician with the proper scientific

-pirit is willing to learn even at a sacrifice. As to

hose members of the profession who neglect this

matter, or show themselves indifferent, to them may
be applied the remark of one of our most celebrated

diagnosticians fCarl Gerhardt) : "Only those phys-

ician? invariably make the right diagnosis who never

make an autopsy.'' The doctor will not detract

from his standing or his dignity, though he frankly

admits that there is something to be learned at

every autopsy.

In European countries most patients who enter

tile public hospitals do so with the understanding

that examinations will be made in case of death.

In our own institutions no such understanding

exists, and great care must be exercised by the

doctor in providing himself with adequate proofs

of the agreement for such examinations in order to

protect himself from public scandal and legal com-
plications. Physicians and surgeons of many of

our hospitals will testify to the difficulties en-

countered in the effort to obtain permission for

such examinations.

It has been customary for hundreds of years to

perform autopsies, Init we are far distant from the

time when the post-mortem examination will be-

come a universal procedure, in line with the rapid

progress of scientific effort. It is interesting to

read the account of Jacques Cartier, for instance,

one of the early explorers of North America. He
performed a number of autopsies on members of

his crew who had succumbed to a mysterious dis-

ease after landing in Newfoundland. Emperors
and kings have been dissected for hundreds of

years. The results of the autopsies were published

in official reports. This was probably done in ac-

cordance with the law covering the demise of

rulers.

No doubt the genera! enlightemnent of the last

centuries, the recognition, in part at lea.st, of the

importance of the necropsy for medical study and
practice have been successful, to a certain extent,

to overcome prejudice and false emotion, and even

to set aside tender and sacred feelings in the

interest of science. Still the universal introduc-

tion of this procedure, essential though it may
seem to the progressive doctor, seems for the pres-

ent impracticable or even visionary. In the state

of the future, when matters pertaining to public

health and hygiene will be strictly controlkd. the

autopsy is destined to be a part of the mcamres
instituted by the authorities. The law will then

read about as follows: (i) It is the duty of the

state medical examiner to certify to the death of

every individual after making a personal examina-

tion of the deceased. (2) The body of the deceased,

after the expiration of a reasonable time, shall '»-

removed to a mortuary. (3) The state pathologist

shall perform an autopsy in the presence of the

attending and consulting physicians and surgeons,

iu order to determine the caicse of death. (4) The
body shall then be cremated.

79 East Seventy-ninth Street.

Glioma and Cerebral Traumatism.—M. L. Baboiineix

notes three theories as to the causation of glioma of the

brain. The first is that of an unexplained congenital pre-

disposition. The second is that an early leptomeningitis

causes an irritation of the subjacent neuroglia. The third

is that cranial traumatism causes a similar irritation of

the cerebral substance. The author presents illustrative

cases which suggest that glioma may appear after cerebral

traumatism. Some authors attribute the production of

glioma to the hyperemia or capillary hemorrhages which

irritate the neuroglia. Others believe that traumatism alters

the relations between the various tissue elements and sep-

arates from its normal connections an island of neuroglia,

which becomes the tumor. G'ioma so frequently follows

cerebral concussion that this cannot be a mere coinci-

dence.

—

Gazette des Hopitaux.
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THE BACTERIOl-OGICAL PROBLEMS OF
LEPROSY.

It is now over forty years since Hansen demon-

strated the presence of a baciilrs in the affected

tissues of the leper. Since that time the l)acteriol-

Ogy of leprosy has constantly engaged the attention

of all investigators of the disease, but it is only

within comparatively recent years that any sub-

stantial additions have been made to our knowledge

of this phase of the subject.

In the U. S. Naval Bulletin for January, 1912,

Passed Assistant Surgeon Crow, of the Navy,

gives an account of his work on the search for the

microorganism in the general circulation of lepers.

Out of a total of twenty-four inmates of the leper

colony in Guam, he demonstrated the presence of

the bacillus in the blood of all but three. His tech-

nique was carefully perfected, and it seems that ail

necessary precautions were taken to exclude con-

tamination by substances which might contain other

acid-fast bacilli. He concludes that if sufficient care

and diligence be used, the lepra bacilli may be found

circulating in the blood in at least 80 per cent, of

cases. The constant presence of the bacillus m
the leprous lesions has heretofore been regarded as

the chief argument in favor of its being the cause

of the disease. The work of Crow adds another

link to the chain of evidence, and although, in this

particular affection Koch's four postulates still re-

main uncompleted, there is, nevertheless, no rea-

sonable doubt of the etiological connection between

the bacillus and the lesions in which it is found.

The inability to propagate the bacillus artificially,

either in laboratory animals or in culture media, has

in the past presented the greatest obstacle to the

final proof of this connection. Likewise, without

this knowledge, intelligent studies in specific ther-

apy have been impossible, and investigation of the

manner of transmission necessarily limited to the

keeping of clinical records. The work of Currie,

Clegg, and Hollman of the leprosy investigation

station in Hawaii seems now to be far enough ad-

vanced to warrant the conclusion that it will not be

long before some truly specific treatment may be

forthcoming. In an effort either to confirm or to

disprove the statement of Clegg, who, as a result

of independent work in the Philippines in 1909,

claimed that he had succeeded in isolating in pure

culture the lepra bacillus, the investigators at the

Hawaiian station commenced, in 1910, a series of

experiments which have not only tended to corrob-

orate the independent work of Clegg, but also to

contribute substantially to our knowledge of im-

munity in this disease. By adding leprous material

to agar on which the cholera spirillum and amebas
were growing in symbiosis, they found that they

were able to cultivate an acid-fast bacillus which

was morphologically similar to that of leprosy

(Public Health Bulletin, No. 47). Furthermore,

they have been able to isolate this bacillus in pure

culture and by serum tests have proven that it is

rot identical with other members of the same group,

represented by the smegma bacillus and the grass

bacillus of Moeller.

From the fact that the organism which they have

isolated can be grown from leprous tissue, together

with its morphological similarity to B. leprcc as

originally found in such tissue, it seems fair to as-

sume that the two are, in reality, identical. This

opinion is still further confirmed by the Hawaiian
investigators' studies in immunity {Public Health

Bulletin, No. 50). It had already been shown that

the blood serum of lepers contains antibodies which,

when combined with antigenic substances closely

allied to those producing the W'assermann reaction,

were capable of fixing the complement. Thus,

Wechselmann and Meier were able to fix the com-
plement by using syphilitic antigen and serum from
leproi'S patients {Deutsche mcdiziuischc IVochen-

schrift, Vol. 34, p. 1347). The same resrlt has been

obtained by many other competent observers, and
working along these lines the Hawaiian station in-

vestigators have been able to produce specific ag-

glutinins for B. leprcc, by using the blood serum of

a horse which had been injected with the cultivated

lepra bacilli.

Therefore the identification of the organism may
be regarded as absolutely proved, and from the

premises in the case one would seem safe in pre-

dicting that the near future will see the successful

issue of the effort to find an efficient serum or vac-

cine against the ravages of the one disease which

has always, heretofore, been regarded as heading

the list of incurable chronic affections.

TUMORAFFIN SUBSTANCES.

The more recent studies by Ehrlich and von Was-
sermann in the chemotherapy of cancer serve to

corroborate and are otherwise in harmony with

work which has been done in past years and which

passed largely unobserved by others. Neuberg, for

example, has been at work upon the chemistry of

tumors at the Agricultural High School, Berlin,

since 1903, and early made the discovery that radium

rays activate the autolytic enzymes of tumor cells.

Along with workers in the Imperial Cancer Institute

and elsewhere he also learned that other intracellu-

lar enzymes, notably lipases and oxidases, were sim-

ilarly activated. The heightened production of col-

oring matters was evidently due to a similar mech-

anism. This quickening of intracellular activities

taken in consideration with the cytolytic tendency

of ferment action appears well calculated to antag-

onize the tendency of tumors toward unlimited

growth and to be essentially curative. It was fur-
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tlier discovered in Salkowski's laI)oratory that the
heavy metals possess properties similar to those of
radium as far as effects are concerned, althoupjli nat-

urally an entirely different mechanism may be in-

volved. This property of the metals is brought in

necessary association with the fact that they all tend
to precipitate albumin in soluticin. As radium is in

itself one of the heaviest metals it is assumed pro-

visionally that its behavior may not be so dissimilar

radically to that of its conojeners as at first sif^ht

appears. The metals in question which have been
tested include sold, platinum, lead, copper, silver,

etc., certain preparations being able to stimulate or

favor autolysis.

In the Deutsche medizinisehe IVocIieuschrift for

February 22 Xeuberg and Caspari review their own
work along these lines. They appear to be the only

investigators aside from Salkowski's students who
have studied these properties of metals in connection

with cancer cells with the exception of a Paris

scientist, Gaube de Gers, who has very recently an-

nounced that colloid preparations of metals, es-

pecially of copper, will favorably influence cancer

in man. No doubt this publication was responsible

for the article by the Berlin investigators which ap-

parently is partly in the interest of priority. They
do not appear to have been prepared for a complete

report and beyond stating that the preparations used

are colloidal combinations of metals no information

along this line is vouchsafed. The authors intimate

that their preparations are decidedly milder in action

than the eosin-selenium comb'ination of Wassermann
and are therefore much less likely to produce un-

toward effects. The changes set up in the tumor
cells seem to be quite parallel for both kinds of re-

agent. As a general name for all substances of this

character the authors use the adjective "tumoraffin."

EPIDEMIC CEREBROSPINAL MENINGITIS.

Epidemic cerebrospinal meningitis and acute pol-

iomyelitis have been so prevalent in this country

and in Canada during the past few years that the

diseases are a matter of national concern. Effec-

tive measures for their control are lacking, while

methods of treatment are eminently unsatisfactory.

Consequently, investigations tending to increase

knowledge as to these madadies is greatly to the

interest of the general public. There has been re-

cently published a reprint from Public Health Re-

ports, January 26, 1912, dealing exhaustively with

epidemic cerebrospinal meningitis, by Dr. W. H.

Frost, Past-Assistant Surgeon, Public Health and

Marine Hospital Service. The pamphlet is prac-

tically a compendium of all that is at present known
of the disease and the methods of control and treat-

ment, and as such is particularly valuable to the

general practitioner.

With regard to the occurrence of the micro-

coccus of the disease, the results of investigations

indicate the following conclusions: (i) Apparently

healthy persons in the immediate vicinity of cases

of cerebrospinal meningitis very frequently harbor

the meningococci in the nasopharynx; (2) appar-

ently healthy persons themselves not in contact with

any cases of meningitis but residing in commun-
ities where an epidemic prevails are not infrequently

found to be meningococcus carriers
; (3) apparently

healthy persons in communities where there have

been only scattered cases of meningitis or none at

all for several months are less frequently found

to be meningococcus carriers; (4) the meningo-

coccus is very rarely found in the throats of per-

sons living in localities quite free from cases of

cerebrospinal meningitis.

As to the use of serum in the treatment of the

disease the observations of those best qualified to

judge are thus summarized: (i) The serum when
promptly and properly used effects a very substan-

tial reduction in mortality, shortens the course of

the disease, and reduces the proportion of disas-

trous sequels; (2) it must be used freely, re-

peated daily for at least three days in most cases,

and as much longer as may be found necessary

from observation of clinical signs and examina-

tions of cerebrospinal fluid; (3) the best results

can be obtained only by persons expert in the tech-

nique and principles of the treatment and con-

versant with the clinical aspects of the disease.

The most important part of the report is that

which discusses public measures for the control of

cerebrospinal meningitis. Two lines of procedure

with this end in view may be considered. Preven-

tive measures and treatment. Of course, from the

public health standpoint, prevention is preferable,

but even the most rigid preventive measures offer at

best a very doubtful hope of materially decreasing

the prevalence of the disease. Serum therapy, on
the other hand, does justify the expectation of re-

ducing the damage done by one-half, or even one-

fourth. Frost, moreover, points out that there are

special reasons why public health authorities should

take an active interest in the serum therapy of

cerebrospinal meningitis. The cost of the serum is

sufficient to render it unavailable to the very poor.

Likewise the proper scientific use of it, essential to

good results, requires the services of experienced

physicians and skilled attendants. Finally, the

diagnosis and efficient control of treatment require

expert bacteriological services which are not avail-

able in many communities, and when available are

expensive. It is therefore believed that the most
effective work which can be done by state and
municipal health authorities toward controlling epi-

demics of this disease is along the lines of render-

ing assistance in its therapy. An outline of pre-

ventive measures is presented, although, as said be-

fore, such measures appear to be of little avail.

The gist of the argument contained in the report

is that reliance must be placed mainly on serum
therapy in order to avoid damage from the disease

as much as possible. And to obtain the best results

from such treatment public health authorities

should lend their aid.

THE DECREASE OF FERTILITY.

Herbert Spencer said that as a necessity of evo-

lution fertility diminishes with that intellectual and
moral development of the race which is comprised

within the meaning of the word civilization. Dar-

win concluded that changed conditions of life have

a remarkable specific power of acting repressively

on the reproductive system. Doubleday published

in England in 1841 a book in which he stated that
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overfeeding decreases fertility, while on the other

hand, a limited or deficient nutriment stimulates

it. In all these dicta there is a half-truth, hut

they are only partly true.

In every civilized nation there exists a tendency

to restrict reproduction of the species. There are

causes which obviously work in the direction of

reducing the birth rate. P'or example, postpone-

ment of marriage or avoidance of marriage, when

these occur on a large scale are serious indications

of the sociological trend, but do not explain the

steady decrease of the birth rate which has taken

place in France, and which is now taking place in

Great Britain and among some classes of this

country. Dr. A. Newsholme has written recently a

small book on the subject, in which he states his

view that the main cause of the modern very small

family is that the parents, and especially one of

the parents, does not wish for many children, and

accordingly the limitation of the family is largely

volitional.' I'ndoubtcdly the fact that a large pro-

portion of the population live in cities is respons-

ible to a considerable extent for small families. In

New York and in other American cities there is a

distinct relationship between small families and

apartments. .Apartments and large families for

many patent reasons are not compatible. But it is

not in this country and in France and England

alone that the prevention of large or even fair-

sized families is common ; it prevails in all civilized

lands.

Newsholmc, referring to the suggestion that

eugenics judiciously applied might prove the salva-

tion of the civilized races, states that a precondi-

tion of any attempt to apply practically the im-

portant principles of eugenics with respect of any

particular disease or defect, must be the collection

of evidence on a sufficiently large scale which will

fully justify intervention. The subject is large

and should be regarded from every conceivable

standpoint before opinions are openly expressed.

One thing is certain, that in every country there

is need for encouraging the propagation of the

fit and discouraging the multiplication of the unfit,

or in the course of time the best part of the popu-

lation will be swamped. Unfortunately, it seems

to be the unfit who are sedulously pampered to the

detriment of the race as a whole.

PSYCHIC DISTURBANCES OF ANEMIC
ORIGIN.

The conviction thai many psychoses must be due

to autointoxication has gained ground steadily as a

result of the propaganda of Kraepelin and others.

On the other hand, certain psychiatrists, while rec-

ognizing a somatic factor for the genesis of psy-

choses, are inclined to seek it in a vascular change,

believing that variations in the blood supply must

profoundly influence the metabolism of the nerve

cells. .\t a recent meeting of the Breslauer Fsychia-

trisch-neurologische Vereinigung (Berliner klin-

isclie Wochenschrift, December 25) both Bonhoef-

fer and Schroeder read papers on the relationship

between severe anemias and psychic disturbances.

The former dealt with the clinical aspect of this

sequence, while the latter described peculiar focal

cerebral lesions which he had discovered in subjects

dead of pernicious anemia. The doctrine that

anemia if sufficiently severe is able to cause psychic

disturbances is of course by no means new ; and

some psychiatrists have made the so-called exhaus-

tion psychoses dependent on defective blood sup-

ply, just as the psychic disorders accompanying or

succeeding acute infectious diseases are believed to

be due to the action of exogenous circulating toxins.

In both of these types it is assumed that the casual

principle operates chiefly by altering the normal

metabolism.

One of BonhoefTer's patients had suffered long

from intestinal hemorrhages and his hemoglobin

was down to 30 per cent. The psychosis developed

suddenly with anxiety, excitement, disorientation,

hallucinations of sight and hearing, etc. The symp-
toms subsided spontaneously in a few days with

partial amnesia. In four cases of pernicious ane-

mia the symptoms showed notable individualization.

One subject exhibited a twilight state, another

anxious excitation of epileptiform character with

rhythmic motor activity, a third had delirium fol-

lowed by Korsakoff symptoms, and a fourth pre-

sented the picture of incoherent amentia. The dis-

turbances were not of long duration. The cerebral

lesions foimd by Schroeder could be conceived

either as the results of minute hemorrhages due to

the profound anemia or as miliary, necrotic foci

with secondary extravasation of blood.

BonhoefTer does not in this connection refer to

the amentia which quickly supen-enes when un-

usually large doses of bromides are ingested con-

tinuously. If this is regarded as largely the result

of anemia of the brain, the suspension of the activ-

ity of the purely intellectual processes, without a

corresponding effect on the emotional sphere and
personality, should possess some significance in this

connection, especially when contrasted with the

opposite syndrome associated with cerebral hyper-

emia, in which mental activity is quickened but

often dominated by the affect element.

Snuff and Lead-Poisoning.

EvLKv unce in a while there appears m the medical

literature a report of a case of lead-poisoning,

the lead being derived from some obscure and little

thought of source in the environment of the patient.

Now it is a housemaid who takes the first drink in

the niornmg that falls ill while no other member
of the household is affected ; now an artisan who
is engaged in some one part of a manufacturing
process and who is stricken while all other workers
are spared ; now a painter's apprentice who sleeps

in the back of the shop in company with pails and
cans of mixed paint, etc. One such unusual case

is reported by Eugen Stadler in the Corrcspon-

denzblatt fiir Schzveizer Aercte (Vol. XLII, No.

5). He observed in his hospital service a woman
patient who has for several years suffered from
headaches, dizziness, nausea, and vomiting, occa-

sionally accompanied by severe abdominal pain,

these attacks being usually interpreted as gallstone

colic. She finally developed paralysis of some
peripheral nerves and this with the typical blood

picture, showing basophile degeneration of the

erythrocytes pointed to lead-poisoning as the diag-

nosis. She soon recovered and returned to her
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household, no other member of whicli was simi-

larly ill. The source of the lead was not then
discovered. A few months later the patient was
brought back to the hospital, now sufTering from a

severe form of lead encephalopathy, from which
she died. The clinical and blood pictures were
again characteristic. This time the doctors were
told that the patient was a passionate snuf? taker,

and an analysis of the snuff used by her showed
remarkable contamination with lead derived from
the lead foil wrapper. This, of course, explained
why no other member of the household was af-

fected, as none but the patient was addicted to

this habit.

NputQ nf tijr Wpfk.
Death Kate Remains Low in New York.

—

rhe records for the week ending March 2 show
that the death rate for that week was 15.49 per

1,000 population, compared to a rate of 17.41

for the corresponding %veek of last year. There
was an increase of 24 in the number of deaths from
measles, but there seems to be no epidemic of that

disease. Heart disease caused 191 deaths, or about

the same as in 191 1; pneumonia, 258 against 21)3

for 191 1 ; tuberculosis 203, or three mure than last

year. There was but one death from whooping
cough this year, as against 10 for the corresponding

week of last year, and 19 fewer deaths from in-

fluenza. There were 408 deaths of children under
five years of age. and 280 of persons over sixty-five

years of age. There was a decrease of T04 in the

number of deaths in the'tenements and an increase

of 46 in institutions.

New Jersey Health Officers Fight Rabies.

—

The Health Officers' Association of New Jersey

has appointed a committee to continue the agita-

tion aroused by the increase of rabies in the State.

This committee met in Newark on March 5 for the

purpose of drafting a bill that will be introduced

in the Legislature urging strict quarantine of all

flogs, and instructing the people concerning the

nature of rabies, particularly in regard to methods
of spreading it which are operative to the same
extent in winter as in summer.
A Collective Investigation on Ozena.—At the

meeting of the Third International Laryngological

Congress, held in September, 191 1, in Berlin, Ger-

many, it was unanimously resolved that a universal

investigation on the subject of ozena should be

made, and the full report, statistical and otherwise,

be presented at their next Congress, to be held

in Copenhagen. An executive committee was ap-

pointed to assume charge of the investigation, con-

sisting of Prof. Rosenberg, Prof. Grabower, and
Prof. Alexander, all of P)erlin. These have in turn

appointed laryngologists to assume charge of these

investigations in their various countries. Among
these so appointed are Professors Chiari, for

Austria ; Onodi, for Hungary ; Mahu, for France :

Brown-Kelly, for England and Colonies ; Hellat.

for Russia ; Pieniaczek, for Poland ; Gerber. for

East Russia, etc., and Dr. Emil Mayer for the

United States of America. The latter, after con-

ferring with the presiding officers of our three

large National Laryngological Associations, secured

their prompt and hearty cooperation, and their en-

dorsement of the following executive committee

:

Drs. Joseph Gleitsmann, Robert C. Myles, and
Harmon Smith, representing the American Laryn-
gological .\ssociation ; Wolff Freudenthal. Thomas

J. Harris, and IT. llolbrook Curtis, the .American
Laryngological, Rhinological and Otological Soci-

ety ; Sidney Yankaucr, the Academy of Opthalmol-
ogy and Oto-Laryngology. Representative laryn-

gologists will be appointed from the various states

of the Union, who will investigate as to the relative

frequency, etc., of this disease in the United States,

and to this end examinations will be requested of
school children, inmates of asylums, almshouses,
prisons, reformatories, etc. These reports when
completed will be sent to the chairman of the com-
mittee.

A New Italian Hospital.—The Italian Benevo-
lent Society of this city has purchased five houses
in East Eighty-third street and will remodel them
for use as a hospital. A morgue and autopsy room
will be in the cellar, and the board room, offices, and
dispensary on the first floor. The second floor will

contain the doctors' quarters, the children's ward
and obstetrical ward ; the third floor will be given
over for the use of women and will contain surg-

ical, private and medical wards for women. The
fourth floor will be for men and will have a surg-
ical and private wards, and operating room and an
anesthesia room for men exclusively. On the fifth

lloor will be ten private rooms and a private oper-
ating room.
The Robert Dawson Evans memorial building

for clinical research and preventive medicine, a part
of the Massachusetts Homeopathic Hospital, was
dedicated and opened Wednesday of last week. Ad-
dresses w:ere made by Governor Foss, Lieutenant-
tjovernor Luse, Mayor Fitzgerald of Boston, Presi-

dent Maclaurin of the Massachusetts Institute of
Technology, President Murlin of the Boston Uni-
versity, and Dean Sutherland of the Boston Med-
ical School. Dr. Frank C. Richardson is the director
of the memorial. There are five laboratories in the
building—neurological, physiological, pathological
and bacteriological, chemical, and pharmacody-
namic—all in close connection with the wards of the
hospital. A prominent feature of the work of the
institution will be the department of public edu-
cation in hygiene and health matters, under the aus-
pices of which popular lectures on tuberculosis, sex
hygiene, dangerous diet, paternity, maternity, etc.,

will be given. The building is a memorial given by
Mrs. Maria A. Evans, widow of Robert Dawson
Evans, who died July 6, 1909, from injuries re-

ceived when he was thrown from his horse. In his

address Dr. Maclaurin of the Massachusetts Insti-

tute of Technology defended this country from the
popular imputation of its being a "land of dollars,"

"for it is true." he said, "that nowhere in the world
is wealth so nobly given for great causes—the
spread of education, the advancement of science,

the encouragement of art, and the alleviation of suf-
fering. An institution, we have been taught, is the
lengthened shadow of a man. This one will indicate
to generations yet to come the real bigness of the
man it commemorates. It will show his breadth
of vision, his keen look into the future, his sym-
pathy with humanity, his faith in research and in

scientific education. It is an institution that can
never die and it is one that will keep the name of
Robert Daw-son Evans in grateful memory for-
ever."

New Dispensary Building Opened.—The
Medico-Chirurgical Hospital of Philadelphia opened
its new dispensary building for inspection on March
7. The structure has a frontage of 59 feet and a
depth of 140 feet, with a total floor space of 10,000
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square feet. It is intended for the treatment of

children's diseases, affections of the eye, diseases

of the nervous system, deformities of bones and

joints, diseases of women, medical, surgical and

cutaneous diseases, and diseases of the car, nose,

and throat.

The William Pepper Medical Society of the

University of Pennsylvania held its 2^1)1 annual

reunion on March 7. Dr. George W. Norris pre-

sided and acted as toastmaster . Responses were

made by Dr. Alfred Stengel, Dr. Richard C. Nor-

ris, Dr. B. Franklin Stahl and Dr. Joseph Bloed-

good of Baltimore.

Professor Selskar M. Gunn, Assistant Profes-

sor of Biology at the Massachusetts Institute of

Technology, lias been appointed editor of the Jour-

nal of the American Public Health Association.

Mr. Gunn is a graduate of the Institute in 1905,

and after comjiieting his course under Professor

Sedgwick sijent a year in the Boston Biochemical

Laboratory, where he had much experience in

industrial biology. In 1906 he became first assist-

ant bacteriologi>t to the State Board of Health of

Iowa and lecturer in hygiene and sanitation at the

Iowa Slate University. Early in igo8 he was
called to the place of health officer at Orange, N. J.

Last summer he was commissioned by the mayor
of Milwaukee to make an efficiency investigation of

various of the city's public departments.

Pay for Reporting Births.—The Board of Com-
missioners of Cook County, 111., has made an appro-

priation to pay physicians for reporting births, the

amount to be paid being 25 cents for each report.

Health Inspectors to Be Physicians.—The San
Francisco Health Board decided that all or most
of the sanitary inspectors of the city shall be phys-

icians who will give all their time to the work.
The pay of the inspectors has been raised from
$125 to $200 a montli.

Enlarging the Registration District.—The
Mississippi Legislature on February 29 passed a

bill creating a Bureau of Vital Statistics to be under
the jurisdiction of the State Board of Health.

Health Officers Alleged Violators of Health
Laws.—.An indictment for violation of the State

sanitary laws has been brought against a physician

and health officer of Shreveport, La. A health

commissioner of Passaic, N. J., has been arrested

on a technical charge of disorderly conduct brought

by the Pioard of Education on account of his re-

fusal to permit his little daughter to be vaccinated.

The president of an anti-tobacco society of this

city has lodged complaint against Dr. O'Connel, the

newly appointed quarantine officer of this port, al-

leging that he broke the rules of the Board of

Health office in this city by smoking inside the build-

ing. The Oklahoma City quarantine officer has

been complained of by the Oklahoma County Med-
ical Association because he warned the mothers of

children exposed to diphtheria against the use of

antitoxin, alleging that the results of its prophy-
lactic administration was frequently disastrous.

A Clean-Up for Texas.—Dr. Ralph Steiner,

State Health Officer of Texas, issued an appeal re-

cently urging the observance of Saturday, March
9. as a "clean-up" day throughout the State. The
clean-up day for 191 1, he says, proved a great

success. Many of the cities and towns of the State

not only observed the day named, but devoted two
weeks to the work of removing and destroying the

accumulation of the winter months, preparatory to

the coming of warmer weather.

The German Medical Educational Trip will be
taken this year in America. The members will

leave Hamburg on September 7 on the Cincinnati

and returning will leave New York on October 10

in the Victoria Ltcise. The places to be visited are

New York, Philadelphia, .Atlantic City, Baltimore,

Washington, where the travelers will take part in

the International Congress of Hygiene and Dermo-
graphy ; Chicago, Niagara Falls, Montreal, Bos-
ton, and Albany. The cost of the entire trip will

be only 1,950 to 2,250 marks ($485 to ^560).
A Correspondence Course in Medicine.—At

the meeting of the Association of Mcnical Colleges

in Chicago on February 28, Dr. W. P. Harlow of

the University of Colorado, in his presidential ad-

dress, advocated the establishment of a i)Ost-grad-

i-ate correspondence course for physicians intending

to take a clinical or laboratory course later. Much
of the value of a post-graduate course was lost, he

said, because the physician came to it without suffi-

cient knowledge and without the preliminary train-

ing which could be given by correspondence at a

saving of much time.

"Adenoids in School Children and Their Ef-

fect Upon the General System."—Dr. G. B. Tay-
lor of Cameron, Texas, writes that in his article

with the above title, published in the Medical
Record of February 17, 1912, he neglected to give

credit for several quotations from an article by Dr.

E. B. McCready of Pittsburgh, published in the

issue of September 2, 191 1.

Osteopaths Must Be Licensed in New York
State.—The New York State Osteo])atliic So-

ciety at its semi-annual meeting in Albany on .March

9, passed resolutions to prosecute any one under-

taking to practice osteopathy without having com-
plied with the educational standing established by
the State Board of Regents. This will be the first

time that prosecutions under the law of 1907 have

been undertaken by the osteopathic society.

The Passing of the Common Drinking Cup.

—

On March i the Missouri law went into effect for-

bidding the use of common drinking cups, roller

towels, and common brushes and combs in public

places and on railroad trains. Mis.souri is the

twenty-third State to abolish the common drinking

cup in the stations and cars of all railroads operat-

ing within its borders.

National War Against Mosquitos.—.At the

coming meeting of the National Drainage Congress

in New Orleans in .April, a movement will be in-

augurated to restrict the breeding of mosquitos by

drainage of the 80.000.000 acres of swamp land and
100.000.000 acres subject to annual overflow in the

United States. An effort will be made to place Col.

Gorges in charge of the sanitary division of this

reclamation movement.
Dr. Ernst J. Lederle, Health Commissioner of

New York, and Dr. G. A. Soper, president of the

Metropolitan Sewerage Commission, are among the

heads of city departments who will speak in a

series of lectures to be given at Columbia Uni-

versity on Monday afternoons this month and next.

The Distinction Between Christian Science and
Quackery is not sharply drawn in Switzerland.

.A dispatch to the New Y'ork Times says that

"Doctor" Joseph Unterberger, a Christian Scien-

tist, advertising himself as a "natural healer of all

diseases," has been tried at the court of the Canton

of Appen/^ell for causing the death of a woman
"by lack of medical knowledge and neglect" and

seritenced to a year's hard labor and costs. He is
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expelled from the canton and is prohibited from
exercising his "profession" in Switzerland. This
sentence is under the new Swiss civil and penal
code, which is severe toward persons of the char-
latan class, who formerly escaped with light sen-

tences and fines.

Delegates to the Rome Tuberculosis Congress.
—Acting Secretary of State Wilson has appointed
six delegates to represent the United States at the

seventh International Congress on Tuberculosis, to

be held in Rome, April 14 to 26. The delegates ap-
pointed are Dr. Henry Barton Jacobs of Baltimore,

secretary of the association ; Dr. Livingston Far-
rand of New York, executive secretary; Dr. Charles
L. Greene of St. Paul, Dr. G. Walter Holden of

Denver, Dr. Gerald B. Webb of Colorada Springs,

and William H. Baldwin of Washington, all direc-

tors of tlie association.

Manhattan Medical Society.—At the meeting of
this Society, to be held at Reisenweber's, Fifty-

eighth street and Eighth avenue, on the evening of

Friday, March 22, at 8:30 p.m., Professor White of

the George Washington University Medical School,

Washington, D. C, will read a paper entitled

:

"Mental Medicine in General Practice." The dis-

cussion will be by Drs. Jelliffe, Gregory, Bailey, and
Casamajor. The medical public are invited to be

present.

Confederate Army Surgeons to Meet.—The
Association of Army and Navy Surgeons of the

Southern Confederacy will hold their annual meet-

ing in Macon, Ga., in May. Dr. E. D. Newton of

.'\tlanta is president of the association.

The Henry County (la.) Medical Society, at

its annual meeting held in Mount Pleasant on Feb-
ruary 29, elected the following officers : President,

Dr. F. R. Wilson of New London ; Vice-President,

Dr. G. M. Van Ausdall of New London ; Secretary

and Treasurer, Dr. O. A. Geeseka of Mount Pleas-

ant ; Censors, Drs. J. N. Day, L. B. Allen, and W.
A. Sternberg of BurMngton; Delegate to the State

Society. Dr. F. C. Mehler of New London ; Alter-

nate. Dr. C. F. Applegate of Mount Pleasant.

The Miller County (Ark.) Medical Society, at

its annual meeting in Taxarkana on February 29,

elected the following officers : President, Dr. J. A.

Lightfoot; J^ice-President, Dr. R. H. T. Mann;
Secretary and Treasurer, Dr. L. J. Kosminsky.

Charitable Bequests.—Mount Sinai Hospital

and the German Hospital are named as benefici-

aries to the amount of $5,000 each under the will of

the late Ernest Thalmann.—Under the will of

Bernard Rothenberg, Mount Sinai Hospital is to

receive $400, the Lebanon Hospital, Beth-Israel

Hospital, the Home for Aged and Infirm Plebrews,

and the Montefiore Home for Chronic Invalids re-

ceive S200 each, and the United Hebrew Charities

$100.—The Tuberculosis Preventorium for Children

announces the completion of its building fund of

$150,000. The final subscriptions were $1,000 from
Mrs. Henry Phipps, $500 from Emerson McMillan,
and ."^i.ooo in small amounts from other con-

tributors.—By the will of the late Louise M. Spear
of Philadelphia bequests are made as follows:

White Haven Sanitarium for Poor Consumptives,

$S,ooo; Children's Seaside Home for Invalid Chil-

dren at Atlantic City, $2,000 ; Mercer Memorial
Home for Invalid Women at Atlantic City, $2,000;

Presbyterian Seaside Home at Cape May, $2,000;

Home for Incurables. West Philadelphia, $2,000;

Home of the Merciful Saviour for Crippled Chil-

dren, $1,000. The income from a sum of $2,000 is

bequeathed to a sister, the principal to revert to the

German Hospital on the death of the legatee.—By
the will of the late Josephine Drexel of Philadel-

phia the sum of $20,000 is bequeathed to the

Archeological Museum of the University of Penn-
sylvania, $50,000 to the trustees of the University

to be used for such purposes as they deem best,

$10,000 to the Hospital of the University, $10,000

to the Catholic University of Washington, D. C,
$10,000 to the Gynecean Hospital of Philadelphia,

$5,000 to the St. Joseph's Day Nursery, New York.
—By the will of the late Julius M. Seidenbach, of

Philadelphia, the sum of $1,000 is bequeathed to the

Jewish Foster home and Orphan Asylum and to

the Jewish Hospital Association and the sum of

$500 to the Jewish Maternity Association.

The Late Dr. Weber.—At a meeting of the

Board of Directors of the New York Post-Gradu-

ate Medical School held March 7 the following

resolutions were adopted: "Whereas, We have
learned with deep regret and sorrow of the death of

our esteemed associate and colleague. Dr. Leonard
Weber, who for many years gave his best efforts

to this institution, and JVhcrcas. Dr. Weber was a

man of high honors, exceptional ability and integ-

rity, beloved and respected by all who knew him
for his many scholarly attainments, his geniality

and his sincerity ; therefore, be it Resolved, that we
record this sad tribute to his memory, and join in

expressing to his bereaved family our sincere sym-
pathy ; and be it further Rcsok'ed, that these reso-

lutions be spread upon the minutes of this faculty,

and a copy transmitted to the members of his

family as a token of our respect and a reverence to

his memory." Signed, H. J. Boldt, M. D., George
G. Ward, Jr., M. D., Committee.
Obituary Notes.—Dr. George Stanton Ham-

ilton of Lakota, Va., died on March 4, at the age
of eighty-two years. He was a gradrate of the

Jefl'erson Medical College of Philadelphia in 1851.

Dr. A. C. McDowALL of Lyndonville. \'t.. died

on March 2, at the age of forty-seven years. He
was graduated from the medical department of the

University of Vermont in the class of iSqo, and
after practising for a few years in Barnet, settled

in Lyndonville.

Dr. William J. Hughes of Leicester. N. C,
died March 4, at the age of fifty years. He was a

graduate of the Kentucky School of Medicine,

Louisville, in 1885.

Dr. William J. King of Golden, Colo., died

February 28, at the age of thirty-nine years. He
was a graduate of the Denver College of Phys-
icians and Surgeons in the class of 1897. and was
professor of pediatrics in the same institution at

the time of his death.

Dr. Henry B. Dwelle of St. Louis died March
2, at the age of eighty-five years. He was a grad-
uate of the Medical College of the New York Uni-
versity in 1856, and had practised in St. Louis for

over half a century.

Dr. Edwin Green of Arcadia, Fla., died Feb-
ruary 24. at the age of sixty-six years. He was
a graduate of the Kentucky School of Medicine,

Louisville, in the class of 1882.

Dr. Arthur Lee Macken of this city died of

apoplexy on March 7, at the age of forty years.

He was a graduate of the College of Physicians
and Surgeons, New York, in the class of IQ04.

Dr. Howard C. Spencer of Gainesville, Fla., was
found shot on a lonely road about five miles from
town on February 26. He was fifty years old, and
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was a graduate of the Rclcctic Medical Institute,

Cincinnati, in 1893.

Dr. George B. M.a.wvei.i. of Attleboro, Mass.,

(hed February 29, at F"ort Worth, Texas, at the

age of fifty-two years. He was graduated from

the Chicago Homeopathic Medical College in 1894,

and practiced in San Francisco for several years

before removing to Attleboro.

Dr. Thomas G. McConkey of .San Francisco

died on February 28, at the age of fifty-three years.

He was a graduate of the medical department of

the University of Pennsylvania in 1890.

Dr. Samuel A. Jones, formerly dean of the

Homeopathic Medical Department of the Uni-

versity of Michigan, died at his home in Ann
Arbor on March 9, at the age of seventy-eight

years. He was a graduate of the Pennsylvania

Homeopathic Medical College, of Philadelphia, in

i860.

Dr. R. W. WALM.SLEy of New Orleans died Feb-

ruary 27, at the age of fifty-five years. He was
born in Dubuque, Iowa, and was graduated in

medicine from the L'niversity of Louisiana, now
Fulane University, in 1881. For several years after

graduation he practiced in New York, but returned

to New Orleans in 1894.

Dr. Fkank G. Burnett of Pawtucket, R. I.,

died on March 3, his death being hastened by grief

over the death of his twin brother. Dr. Fred. N.

Burnett of Attleboro, Mass., a few days previously.

He was born in i860 and was graduated from the

Medical College of the New York University in

1885. He began practice in Windsor, Conn.. biU

renK-ived in 1882 to Pawtucket.

(Eorrpspnn&enr?.

OUR LONDON LETTER.
(From Our Regular Correspondent.)

INSURANCE TROUBLES—THE REPRESENTATIVES OE

B. M. A. MEETING ^DECISION TO ENFORCE CLAIMS
—THYROIDECTOMY VACCINE TREATMENT.

London, Feb. 23, 1912

I FEAU you are getting tired of hearing about our
insurance troubles. We are "sick of them all" ac-

cording to every doctor you meet. Yet they all

persist in dragging them into every conversation

and not a few pour their solutions into letters to the

journals and even newspapers, for since the Times
opened its columns to medical correspondents, it

seems respectable to do so. The end of the fi.ght

is not exactly in sight. The representatives' meet-

ing of the B. M. A. opened on Tuesday. Formal
business was transacted and then the chairman (Dr.

Maclean) vacated the chair while the representa-

tives discussed a motion censuring his direction at

the November meeting and the course he took as

to the late secretary's appointment as deputy chair-

man of the Insurance Commissioners. Dr. Mac-
lean admitted that perhaps he had erred in Novem-
ber, but the rapid prt)gress of the bill permitted no
time to consult the representatives, and he thought it

necessary they should act in consonance with what
they believed their constituents would desire. He
repudiated any desire to conceal the exact position

as to the appointment of Mr. Smith Whitakcr. The
vote was rejected and Dr. Maclean resumed the

chair. The meeting went to work in earnest, and
with over 350 items on the agenda you will not

wonder that it had to sit ("with brief intervals) all

day—indeed until late at night. It was expected

to occupy Wednesday also, but so many points had
to be discussed that it continued over the whole of

J hursday morning. Obviously a three-days' debate

cannot be comprised in a few sentences and the

conclusions only can be given to-day as they se-

riously affect the profession. A state sickness in-

surance committee has been set up.

By far the most important action of the meeting
was the resolution which accepted practically the

tlemand for an amended act—thus endorsing the

views of the Reform Committee and other outside

bodies against those of the council. This resolution,

carried by 159 votes to 3, is significant. It directs

the council to inform the commissioners in unmis-

takable language that unless the minimum demands
of the association be embodied in the regulations in

such a nianner as shall be effectual and permanent.
7citli a view to having them embodied in an amend-
ing act, it is the intention to call upon practitioners

to decline to work the act. This is what over.

26,000 practitioners have agreed to.

It was further decided that complaints against

medical men must be considered by a medical com-
mittee ; that the right of dispensing should remain
with those who desired to retain it ; that the admin-
istration of medical benefits shall not be under the

control of Friendly Societies.

\\ ith regard to remuneration, ilie policy was
agreed on to claim a minimum capitation fee of

8/6, not including medicines, appliances and other

extras, with an income limit of £2 a week.
The Royal Colleges here and the Scottish col-

leges and corporations are uniting in a committee
respecting the act. The Apothecaries Society has

joined and universities have been invited and will

probably fall in. Mr. Lloyd George's attack on
these bodies has perhaps hastened their movements.
His attack on "the doctors" as a set of Tories who
ought not to interfere in politics, has helped to

bring about the greatest degree of union that has

ever been obtained in the profession.

The position of hospitals under the act continues

to excite alarm for their funds. Yesterday at the

annual meeting of the Charing Cross Hospital the

chairman urged upon the governors that extension

of their work could not be undertaken in view of

the danger ahead.

On the 13th inst. there was a joint meeting of

three sections of the Royal Society of Medicine,

viz.. the surgical, medical, and that devoted to an-

aesthetics. They met to consider a paper sent by
Dr. T. P. Dunhill, of Melbourne, on partial thyroid-

ectomy under local anesthesia with special ref-

erence to exophthalmic goiter. Dr. Dunhill has
done 380 such operations, and of these 230 were
for exophthalmic goiter. There were 4 deaths out

of the 380 operations and for each death an account-

able cause. The first from removing too much tis-

sue and crushing when he was not expert ; his sec-

ond, from bronchitis ; a third was moribimd ; the

other cannot be published at present. When he be-

gan the ojieration was considered rather dangerous
and was not often performed. He had been feed-

ing patients on the milk of goats from which he
had removed the thyroid and had a number of

cases among his out-patients, when one day a wo-
man exceedingly ill, with no living relatives, beg-

ged him to do anything to relieve her. The whole
position being placed before her. she begged for

operation. Some who had seen her got permission

to visit her afterwards in the ward and one after

another asked to he operated on. and eventunllv all
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the other cases wlio knew her in the out-patient

room were surgically treated.

He divides the cases into four cla^ses : hirst, the

classical type, but without organic degeneration, and
in which recovery is not impossible ; second, cases

in which thyroid degeneration has taken place ; third,

when the thyroid is quite small or scarcely detectable

and there is an extreme degree of one or more char-

acteristic signs: fourth, cases with thyrotoxic symp-
toms associated with a goiter, which is not truly ex-

ophthalmic. In class one Dr. Dunliill refuses to

operate until medical treatment has been fairly tried

—say three months, if etiectually carried out: one
man he kept under it for 12 months. In class two,

every stage of wreck may be met with, and most
men decline to operate, as they think it dangerous
and organic disease has gone too far for improve-
ment to follow. He has done 19 operations on
such cases and great improvement has followed.

The third class offer more difficulty to decide. In

the fourth the response is immediate and complete.

He urged that to regard operation as only a last

resort is erroneous, and such an opinion takes away
many a patient's chajice. So long as it prevails cases

will be continuallv progressing from class one to

two, and he has had cases sent to him when they

were really dying anri some did die as soon as they

were in the hospital. How much gland tissue

should be removed? Enough to cure the disease,

says Dr. Dunhill. In young persons, not very bad.

•one lobe, with any mid-lobe or isthmus. In older

patients, very bad, that will do no good. One lobe

and half of the other uuist'l:)e taken away, and if the

gland has been big and active the half left may be

too much. At the same time this operator says one

must not be hustled into removing too much just to

"make a complete job at once.'' Remember more
can always be removed, but it cannot be put back

again. In three early cases he removed a third

portion and thinks it was wiser thus to feel his

way. He thinks, too, that if the removal is rapid

and gentle, one and a half may be less dangerous

than one only, for the loss of one causes reflex.

Dilatation of the vessels of the other with increased

glandular activity and the remaining lobe being en-

capsulated tightly, must pour the results of excessiv
activity into the lymph and blood streams with con-

sequent poisoning. If all of one lobe and one-half oi

the other are taken "zi'ithoiit crushing," the cut sur-

face of the second leaves a way of escape to the ex-

terior through an efficient drainage tube. This, he

says, would not hold good with slow operating or

rough handling. One lobe removed may do no good
liecause too much thyroid tissue remains, and that is

why many operations are called unsuccessful. The
fear of my-xedenia following is spoken of, but we
hear of no cases of it. Patients are soon able to

resume and enjoy their usual life: they play tennis.

ride, dance : one man is building coaches : another

is blacksmithing. With few exceptions local an-

esthesia was used. With nervous patients he some-

times put the general anesthesia apparatus on a

shelf and told them they could have it when they

liked. They never asked for it. so he gave up pre-

paring for it. Local anesthesia means using seven

ounces of 2 per i.ooo novocaine and well infiltrating

all the front of the neck.

Captain R. McCarrison. M.D.. I. M.S.. contributed

a paper to the medical section (R.S.M.,) on the

23d inst. on the "Vaccine Treatment of Simple

Goiter." In previous researches he had traced the

disease to an infecting asfent in the intestinal canal

and shown that amebic infection abounded in most

cases of goiter in (nlgit. In his early work the

vaccine used was a composite one obtained from

the feces of goitrous persons. It had the char-

acters of the coli group, but differed from B. colt

by not producing indol. An Australian pony im-

ported into Gilgit was found to have goiter and

Capt. McCarrison isolated from its feces a spore

bearing organism which was commonly met with

in human cultures. He has treated 33 selected

cases by vaccines—the composite one giving the

best results. The local reaction is not marked if

the initial dose be small— 150,000,000—in 5 minims

of salt solution. Injected into the upper arm the pa-

tient can usually follow his employment. From four

to seven inoculations may be needed, but some cases

were cured by two or three. All the cases remarked

on the feeling of bien ctre they experienced. Usually

an autogenous vaccine was employed, but excellent

results had also been obtained by vaccine from an-

other patient. Metchnikoff show^ed that some mi-

crobes in our normal intestinal flora produce toxins.

Capt. McCarrison holds that the thyroid secretion

neutralizes these. When to them is added the

specific virus of goiter, an extra strain is thrown

on the gland. The several vaccines relieve the thy-

roid of part of its normal work and so enable it

without continuing in a state of hypertrophy to de-

.stroy the specific virus of goiter. The nervous

and other degenerative changes wdiich follow thy-

roid incompetency are due to toxic substances ab-

sorbed from the alimentary canal and are not neu-

tralized by the imperfect functioning of the thyroid.

Dr. P. Weber suggested that thyroid feeding

would have the same effect if the explanation pro-

posed were correct.

Dr. Langmead made some remarks on the con-

nection of thyroid hypertrophy with toxemia.

Mr. J. Berry admitted that some cases might have

to be submitted to the surgeon, but he ought never

to operate until after prolonged medical treatment

had proved absolutely useless. He thought a few
cases were not hypertrophic, but rather allied to

atrophy, the vesicles being filled with stagnant

secretion and the distention rendering the cells in-

active.

Dr. Taylor (president) said it might be expected

that there was some underlying factor common to

the different methods of treatment.

Dr. Robt. Hutchinson was doubtful of intestinal

toxemia. Thyroid secretion stimulated oxidation

in the body and conditions which increased meta-

bolism might just as likely lead to thyroid enlarge-

ment.

Dr. Crookshank asked if spontaneous cure oc-

curred in Gilgit?

Capt. McCarrison said goiter in Gilgit Valley was
the same as elsewhere. Cretinism was common
and goiter appeared in 40 per cent, of cretins. He
had never seen goiter disappear spontaneously.

Twenty per cent, of recruits imported to Gilgit got

goiter and a few of them got well when the enlarge-

ment was verv slisrht.

A Peculiar Manifestation of the Pasteur Treatment
for Rabies.—C Frugoni and C. Gargano observed in

about 5 per cent, of the patients treated by means oi

prophylactic antirabic injections that ten to twelve days
after the injection there appeared at its site a painful

swelling, which disappeared at the end of three or four

days. With every succeeding inoculation the swelling re-

appeared. .Abscess formation and fever were never noted.

The authors believe that this phenomenon is one of ana-

phylaxis.

—

Rhnsta Critica di Clinica Medica.
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Boston Medical and Surgical Journal.

February 29. 1912.

The Clinician, the Hospital, and the Medical School. X). L. Edsall.

Contril.utiuns to the Neurology of the Child. 1. Convulsive. Ten-
dencies l)uring and .After linccphalitis in Children. W. P.

Lucas and K. IC. Southard.
A Sclf-Ketaining .Air Tit ht Face-Piece for Nitrous Oxide-Oxygen

Anesthesia. VV. M. Boothhy.
A Case ol Thrombosis of the Left Posterior Inferior Cerebellar

Arlerv. J, W. Courtney.
.\ Ca c of a I!utlcr V\ ho Killed His Three Children. G. L. Walton.

The Clinician, the Hospital, and the Medical School.

—

D. L. lidiali notes that great usefulness as a teacher liiay

go together with great skill as a practitioner, but one does

not imply the other, and when either of these activities is

made more exacting, the other inust be restricted both in

order to give proper thought to one's work and especially

in order to keep trained for the work, for if training stops,

progress halts also. While the life of the teacher and in-

vestigator usually increases his value as an adviser in diffi-

cult and involved problems, it often decreases his skill in

carrying out the home details of family practice, because it

takes his time and thoughts away from tliese ; and devo-

tion to practice makes a man similarly unlit for exacting

teaching and investigative work. Clinicians who are in

practice necessarily make their practice their first interest

if they secure it, or hold it when they have secured it. and

their teaching and research must suffer since they take a

secondary place in their lives and thoughts; and when great

success in practice comes they are pushed more or less com-

pletely aside by the pressure of the more absorbing activity.

This is the usual history of clinical teachers in this country.

The two important things that any co-operating hospitals

are asked to do are (i) to give their chiefs of staff liberty

to carry out their work in the way that their professional

training indicates is best, and to impose upon them rather

than upon the administration the responsibility for the

medical details. (2) They are asked to appoint to their

staffs only men who will be acceptable to the medical

schools. As to provision for the material needs of the

chief and his assistants; they will require salaries suffi-

cient to permit them to restrict their practice absolutely

to consulting work, and to make this secondary, in both

time and thought required for it, to their academic work.

With a suitable combination of the German academic sys-

tem and something approaching the English ward clerk sys-

tem, the best results now possible for both students and

medicine would be obtained in this country as well as else-

where.

Convulsive Tendencies During and After Encephalitis.

—W. P. Lucas and E. E. Southard have searched the rec-

ords of the Children's Hospital of Boston from 1905 to the

present date for possible instances of encephalitis. Cases

of ''encephalitis", "toxic enceplralitis", "meningitis?", and

"encephaltis?" have been considered. Twelve cases have

been chosen. These show onset always sudden
;
paralysis

or paresis in all cases (oculomotor paralysis in 7) ; deep

reflexes altered in 10; mental symptoms in 10; rigidity of

the neck in g; general convulsions in 7 (absent in 4) ; nau-

sea or vomiting in 5 (not noted in 7). The results fall into

three groups: (a) Death during acute attack in 2 cases,

(fc) Recovery from acute attack, with subsequent epilepsy

and mental deficiency, and death after twenty-one months
in I case, (c) Recovery from acute attack, with residual

symptoms in 5 cases ; 2, normal, except for strabismus and

possible slight mental change; 2, epileptic and mentally de-

fective. With respect to epilepsy, the total incidence of

convulsions during the acute attack was 7 in 12. Of 9
cases still hving, 5 showed convulsions during the acute

attacks, and 2 of the 5 are epileptic. In both epileptic cases

there was a brief interval between recovery from the acute

attack and the onset of epilepsy.

Face-Piece for Nitrous Oxide.-Oxygen Anesthesia.

—

W. \V. Boothby states that the requirements of a nitrous

oxide-oxygen apparatus that would produce a surgical anes-

thesia with the patient relaxed in all cases are as follows

:

'1 he apparatus must be capable of delivering constantly the

desired amount of nitrous oxide and oxygen by merely

setting one valve for each gas; that it must continue to

deliver this same amount as long as desired without fur-

ther attention; and that it be possible, instantly and inde-

pendently, to change the rate of flow of each gas. In order

to be able at a glance to estimate the relative rate of flow

of each gas, the mixing chamber must be of glass contain-

ing water and the pipes so arranged that each gas bubbles

into the chamber separately. It is well recognized that to

produce relaxation in all cases ether vapor must be given

in addition to the gas-oxygen in a certain number of cases

;

it is also recognized that different cases may require

amounts of either vapor varying within wide limits, and
further, that it is necessary to be able gradually and yet

rapidly to vary the ether percentage. The apparatus must

be light and portable. And finally, the face-piece must be

air-tight and at least partly self-retaining. The author de-

scribes a face-piece or rubber collar that he has designed to

meet the last requirement, namely, that of preventing air

from leaking into the gaseous mixture between the face and

the mask, while at the same time retaining the latter in

place. It is a modification of the Gatch cuff.

New York Medical Journal.

March 2, 1912.

Functional Disorders and Neurosis of the Stomach. J. Kaufmann.
The D-agnosis of Intraabdorainal Conditions Presenting Acute

Manifestation'^. N. Tacobson.
The Relation of the Specialist to the General Practitioner. W. S.

Gottheil.
Sodium Cacodylate in Syphilis. L. J. Spivak.
A Seventeenth Century Surgeon and His Fee. W. R. Riddell.
The \'accine Treatment of Colds. G. H. Sehrman.
Postoperative Gastric Dilatation. T. C. Witherspoon.
Chro: ic lixcessive Intestinal Putrefaction as a Factor in the Pro-

drctioH of Disturbances of the Nasal Mucous Membrane. S.

Floersheim.
Sarcoma of the Testicle, with Report of a Case. A. C. Stokes.
Iodine Fumigation. C. J. Kccnig.

Functional Disorders and Neurosis of the Stomach.

—

J. Kaufmann warns one against making a diagnosis of gas-

tric neurosis because the patient happens to be a neuras-

thenic. A patient may present the appearance and char-

acteristic symptoms of neurasthenia and at the same time

harbor a gastric ulcer or carcinoma. A further factor

which frequently proves misleading in these cases is the

negative result of examination. Even when the results of

all examinations are negative one should accept the diag-

nosis of gastric neurosis only with a good deal of mental

reservation. The author states that the vast majority of

ulcer and cancer cases which have come to his knowledge

v/ere previously diagnosed as gastric neurosis. In many
of the conditions erroneously described as secondary or

symptomatic gastric neurosis, the disturbance of the gastric

function must be attributed much more to disorders in the

chemistry of the body than to a derangement of the nervous

apparatus of the stomach. There are disorders of the gas-

tric function caused by the different forms of anemia; by

acute as well as by chronic infections, particularly tubercu-

losis; by chronic intoxications and autointoxications, as

illustrated in chronic nephritis, diabetes, etc. ; by metabolic

disorders, gout, etc., and by changes in internal secretions

(Graves', Addison's disease, etc.).

Intraabdominal Conditions Presenting Acute Mani-
festations.—N. Jacob.son states that no part of the body

is subject to such a variety of acute emergencies as the

abdomen. The urinary bladder, as well as the gall-bladder,

are occasionally ruptured by force, while blows upon the

abdomen, or even severe jars, are capable of causing a rent

in the stomach or intestines, even though the surface may
remain intact. Evidence of injury to the diaphragm may

be so obscure as to leave the medical attendant in doubt
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as to its nature. Kuinuro ot llic intestines may occur with-

out injury to the abdominal wall. The two most signifi-

cant signs of acute intraabdominal mischief are intense,

agonizing pain and muscular rigidity. Perforating gastric

or duodenal ulcer is more frequently overlooked than is

any other acute abdominal catastrophe. While one may be

satislied that one is dealing with some form of perforation,

the site of the latter may be obscured by the developing

signs of peritonitis. Of the inflammatory conditions in the

upper abdomen the one most frequently recognized is acute

cholecystitis. As a rule, in this condition one is able to

obtain a history of previous gallstone colic, with evidence

of obstruction and consequent distention and swelling of

the gall-hladdcr with local tenderness.

The Specialist and the General Practitioner.—W. S.

Gotthcil concludes that a large proportion of the specialist

consultation cases are instances in which a single examina-

tion and advice based thereon, or an isolated treatment,

are insufficient, unfair to the patient, and necessarily un-

satisfactory to both attendant and consultant. The rights

of the practitioner to his practice should he conserved, so

that he should not be put in the position of a mere di-

rectory of what specialist or what operator to apply to.

The way to effect this legitimately and openly is by means
of joint treatment, the routine measures being carried out

by the attendant, while direction and supervision are exer-

cised by the consultant. A joint fee bill is suggested as

the logical concomitant.

The Vaccine Treatment of "Colds."—G. H. Sherman
distinguishes two classes of cases suffering from colds;

those having acute attacks that clear up during the inter-

vals, and those in which the condition has a tendency to

linger on between the attacks. The former are more par-

ticularly due to the pneumococ'cus and streptococcus, while

the latter, in addition, are usually complicated with the

Micrococcus catarrhalis or the mucous group of organisms.

In the treatment of these cases the author uses a mixed

stock vaccine composed of various strains of each organ-

ism in the vaccine ; in the former class of cases pneu-

mococcus 40,000,000, streptococcus 30,000,000, and staphy-

lococcus 150,000,000; and in the latter, pneumococcus 40,-

000,000, streptococcus 30,000,000 and Micrococcus catarr-

halis, 100,000.000. Usually there is marked improvement

from twelve to twenty-four hours after the first inocula-

tion, and often all the acute symptoms subside and the

patient goes on to recovery. On the second day another

dose should be given, or the case is liable to relapse, and

after that inoculations should be made at from three to

six day intervals until all symptoms of the disease have

subsided. Those that are complicated with the Micrococcus

catarrhalis usually require treatment for a lorger time

than the other class of cases. In some cases it is necessary

to double the dose. If prompt improvement should

not take place with this routine method of treatment, care-

ful bacterial examinations should be made of the sputum

by slides and by culture methods to determine what ad-

ditional organism may be the cause of the trouble.

Sarcoma of the Testicle.—A. C. Stokes states that

typical sarcoma of the testicle occurs more rarely than

atypical. Tumors of the sarcoma type, but atypical, occur

more frequently than those of the carcinoma type. Typical

carcinoma of the testicle occurs occasionally, but always

arises in the epididymis or tubules and never in the rete

testis. All tumors taking on a carcinomatous appearance

are teratomata in origin with the epiblast predominating.

The mixed tumors of the testicle originate in the rete testis

in tissue which, according to Grawitz, has its beginnings

in primitive kidney embryonal tissue of mesoblastic origin

carried down in the descent of the testicle. According to

Waldeyer, they originate in the sexual cell, which has

been subjected to some form of irritation. This last theory

agrees more clearly with the clinical picture than does the

theory of Grawitz. All organs in which the peculiar

tumors develop have the same embryological origin and
are derived from the ncphros.

Journal of the American Medical Association.

MarcU 2. 1912.

The Colon Bacillus, a Regulator of Population. R. T. Morris.
The Present Status of Salvarsan Therapy in Syphilis. II. J.

Nichols.
Subcutaneous Injections of Salvarsan in General Paresis. E. H.

Trowbridge.
Hepatuptosis and Hepatopexy. A. Wcrelius.
Uheuinalic Carditis. W. Lintz.
.\n Improved Ksoi)hagoscope. W. I.crche.
Phenolsulpbonepluhalein and Functional Tests of the Kidney*.

.M. L. Boyd.
A Case of Chronic Paraldehydism. Williain Hartz.
Shoiteiiing and .Xdvanccinem Meliiods Witliout Employing Sutures
Under Tension. R. !'. O'Connor,

A Finger Guard. \V. J. Manning.
Acetonuria and the Relation of Acetone to Acid Intoxication. B.
W. Rhamy.

The Vacuiim-Hotlle as an IncubTtor. H. S. Satterlee.
Relation of .Mbuminuria to Indicanuria. I. lUani,
Two Cases from Cesarea. A. R. Hoover.

The Colon Bacillus.—By R. T. Morris. (See

Medic.m- Recuhd. January 13, 1912, page S8.)

Salvarsan in Syphilis.—H. J. Nichols points out the

difference between salvarsan and mercury as to their action

on the spirochetes. With mercury the spirochetes are not

killed en masse, but a great number are simply repressed

and the natural defenses of the body are gradually brought

to bear against the infection, and the patient goes more
or less definitely through the various stages of the disease

as if untreated. Even if he relapses he has the defensive

asset in the mercury he has taken already. With salvarsan

the case is different—the great bulk of the spirochetes are

killed at once and those that remain are too few to stimu-

late the resistance of the body and they begin again to

multiply. Salvarsan has entirely upset the ordinary course

of syphilis and has introduced entirely new factors in the

possibilities of serious relapse. Hence the advantages of

the combination method. While the immediate effects of

the salvarsan can be taken advantage of, one can use the

other drug, which is able to kill the few remaining spiro-

chetes by its superior penetrating power, and have a power-

ful combination against relapse. In the primary stage,

after diagnosis by the dark-field microscope, the author

would excise the lesion if possible, give an intravenous

injection of from 0.4 to 0.6 gram of salvarsan and follow

this by one month's treatment with mercury by inunction

or injection. He would then complete the treatment by

a second intravenous injection of salvarsan. If the serum

reaction is present at the start a second inonth's treatment

with mercury should follow the second injection. In the

secondary and tertiary stages one or more intravenous in-

jections, with a week's interval, should be given until the

symptoins are under control, and at the same time an

intensive treatment with mercury should be given for one

month to six weeks. Then the entire procedure should

be repeated, the amount of salvarsan to be given being

gauged by the serum reaction. The author has had no

bad effects from the use of salvarsan and sees no reason

why it may not be employed, using proper precautions,

as freely as thymol or any other powerful remedy. While
it has not fulfilled all expectations, the day of modern
achievements is still young, and the whole history of the

practical use of the drug covers only two years, the

intravenous method is only about a year old and the

various combination methods even less.

Hepatoptosis and Hepatopexy.—A Werelius states

that hepatoptosis may be congenital or acquired, the former
being attributed to the absence of suspensory ligaments

and other defects of the natural supports. Heavy lift-

ing, a pendulous abdomen, gall-bladder disease, and preg-

nancy are mentioned as factors of the acquired condition.

The disease is much more frequent in the female and
very few cases occur in nullipar:e. The author has found



534 MEDICAL KECUKD. [March if), lyi.

only sixty-six cases reported as operated on, aiiiJ only lour

of these in this country, including his own. These are tabu-

lated and analyzed as follows : Two were males. The aver-

age age of the patients was 38 years. There were twenty-

eight cases of total and thirty-eight of partial hepatop-

tosis. In the partial hepatoptosis the diagnosis was made
correctly in twenty-three cases. The condition was once

diagnosed as tumor of the gall-bladder, six times as o'ght

nephroptosis, and an uncertain diagnosis was made in

eight cases. In the total prolapses a correct diagnosis

was made in thirteen cases. Incorrect diagnosis of echi-

nococcus cyst was made in four cases, of tuberculous

typhilitis in one case, of omental tumor in one case, of

right nephroptosis in three cases, and kidney tumor in

one case, and an uncertain diagnosis was made in live

cases.

Rheumatic Carditis.—VV. Lintz reaches the following

conclusions : Rheumatism is a specific infectious disease

caused by the Diplococctis rheitinaticus, and has a char-

acteristic pathology. The valvular lesions are caused by

the dissemination of the microorganisms by means of the

coronary vessels. The murmur heard at the apex, even

early in the disease, is never functional, but is due to a

loss of tonicity in the mitral sphincter. General cardiac

dilatation is to be attributed to the loss of tonicity of the

heart muscle. A derangement of the pulse and temperature

ratio is of diagnostic importance. A rise of temperature

is accompanied by an improvement in the feeling of well-

being. Simple and mali.ijnant endocarditis represent dif-

ferent degrees of the same process.

Phenolsulphonephthalein Test.—W. L. Boyd reviews

the various functional tests for the kidneys and gives his

experience with them and with the use of phenosulphone-

phthalein. Up to the time of the introdiiction of the

latter drug there was no single test by the use of which

one could gain any accurate idea of the functional capacity

of the kidneys. By the use of various tests one could

reach valuable conclusions, which, however, were not al-

ways accurate, and failed entirely in certain pathological

conditions. The length of time required for some of the

tests and the extent of the observations with others made
their general use impracticable. Phenolsulphonephthalein

is a nontoxic substance rapidly appearing in the urine and

harmlessly eliminated through the kidneys, while the

amount passed is accurately, rapidly, and easily determined

by the colorimeter. The patient is less inconvenienced and

the amount of dye eliminated shows accurately the extent

of kidney impairment. There is, moreover, no pathological

condition of the kidney in which there is increased perme-

ability to the drug and the amount passed does not depend

on the quaintity of urine. By ureteral catheterization the

condition of separate kidneys can be ascertained.

Acetonuria and Acid Intoxication.—B. W. Rhamy
states that subcutaiieously injected, acetone has a slow

cumulative toxic power which may, during periods of

individual susceptibility, effect serious or even fatal dam-

age. Subcutaneously injected, the toxic power of acetone

is much greater than that of methyl alcohol. Guinea-pigs

not only have an individual susceptibility, but have daily

variations in their individual susceptibility, .\cetone de-

hydrates and hardens tissue, is a local irritant, and causes

hemorrhagic extravasations. If acetone is formed in the

intestine or liver it must he in a pure strong stale at tin-

site of formation and would there exert its destructive

action on the neighboring cells. Following a toxic dose

of pure acetone, guinea-pigs develop coma, rapid respira-

tion and nervous phenomena, including itching, dizziness,

muscular twitching, and temporary mental disturbance, and

may develop convulsitms in the form of rapid clonic

spasms. The acetone is excreted almost entirely by the

lungs. Post-mortem examinations of guinea-pigs killed by

acet<me poisoning show fatty degeneration of the liver ;uul

kidney, with hardened and ruptured blood vessels and

hemorrhagic extravasations. Acetone is to be considered

a far more important diagnostic sign of toxemia in preg-

nancy than urea or albumin and should always be looked

for as a premonitory danger signal of toxemia.

The Lancet.

Hfbyuaty 24, 1912.

(ilycosuria. A. E. Ganod.
The Principles of Treatment in Kxoplithalmic Goiter. G. R. Min-ra>

.

<Jystitis: Its Causes and Its Treatment. I). Newman.
The Intestinal Flora. .A. Il'siaso.
I he Ileocecal Valve. O. Kraus.
.\ Case of Pvemia I'reated witli Specific .XnlistrepttKriKrcu.^ .Seruii.

(". VV. G. liryan.

Glycosuria.—.\. E. Garrod classilies the causes of

glycosuria as follows : I'oxic ; administration of morphine,

atropine, strychnine, curare, amyl nitrite, copaiba, phos

phorus, bichloride of mercury, uranium salts, phloridzin.

acetone, chloroform, ether, nitrous ether; poisoning by

coal gas, carbon monoxide; alcohol, especially in cham-

pagne, and beer; thyroid extract, adrenaline. Asphyxia:

aceuniulation of carbon dioxide in respired air. (..'old im-

mersion (e.g., attempted suicide by drowning). Inanition

(vagabond glycosuria). Psychic strain or shock. Diseases

of the nervous system : Apoplexy, convulsions, traumatism,

cerebral tumors, meningitis (meningococcal and tubercu-

lous), syphilitic affections of the brain, general paralysis

of the insane, paralysis agitans, tabes. Acute fevers

:

pneumonia, scarlet fever, measles, mumps, variola, malarial

fevers, phlegmonous diseases. Diseases of the hver ; cir-

rhosis, cholelithiasis. Diseases of the pancreas: hemor-

rhagic pancreatitis, necrosis, carcinoma, fibrosis, pan-

creatitis of mumps, catarrhal pancreatitis. Intestinal dis-

orders : corro-sive poisoning, enteritis, colitis. Diseases of

the thyroid gland : exophthalmic goiter, myxedema. Dis-

eases of the pituitary body : Acromegaly, gigantism. Preg-

nancy, tumors of the uterus, and ovaries. Renal affections:

functional and organic. Chyluria.

Treatment of Exophthalmic Goiter.—Cj. U. Murray
advocates operation in all cases where there is distinct

stridor from compression of the trachea or persistent pain

in the goiter. In cases of a mild type he does not consider

an operation necessary. In very severe cases with marked

cardiac failure the risk is too great. In a certain number

of cases of moderate severity in which no adequate im-

provement has resulted from medical treatment fully tried

for twelve months, a partial thyroidectomy or ligature of

the superior thyroid arteries may be advised. The re-

markably small mortality from operation clearly indicates

that the grave dangers which formerly made physicians

unwilling to advise operation have now been considerably

reduced, so that operation can be recommended in a larger

number of cases than previously appeared to be advisable.

Cystitis.—D. Newman states that in this condition

there are three modes of infection: (i) Ascending in-

fection by the path of the urethra, which for obvious rea-

sons is more common in women than in men ; for example,

in gonorrheal and colon bacillus infection. (2) Descend-

ing infection or hematogenous infection, in which the or-

ganistns are conveyed from a primary focus to the urinary

tract by the blood and are excreted by the kidney. This

happens in tuberculous, in typhoid, and in colon bacillus

infections. (3) Transparietal infection through the lym-

phatics from the intestine to the bladder, as observed in ap-

pendicitis, dysentery, and internal hemorrhoids. The colon

l>acillus is the most common cause of cystitis. It is seldom

that the bladder is the first part of the urinary tract ;it-

tacked by the tubercle bacillus, but primary vesical tuber-

culosis is occasionally met with. Other organisms causative

of cystitis are the streptococcus, the pneumococcus, the

Staphylococcus pyogenes aureus, the Staphylococcus pyo-

fieiics albiis. and the .gonococcus. Cystitis may be mild.
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severe, or chronic. Juvenile incontinence or involuntary

nocturnal micturition in children and adolescents is fre-

quently due to a mild infection of the bladder by colon

bacilli. The cystitis of pregnancy, usually met with about

the sixth month, is moderately acute as a rule, but is

sometimes severe. In the severe type of cystitis the symp-

toms are constitutional and local. The most important

symptom is vesical tenesmus. Chronic catarrh of the

bladder is often the result of some blockage to the escape

of the urine.

The Intestinal Flora.—.\. Distaso believes that con-

stipation and the resulting intoxication are frequently

. causid by the intestinal flora; and tli;it the large intestine

is the seat of these processes. The products of the in-

testinal bacteria, by increasing secretions inhibiting the sub-

mucous plexuses, give rise to stasis. The accumulation of

feces in the colon causes the viscera to fall downward,

dragging on the organs which are attached to them. The
ileum especially is affected, so that it may be almost oc-

cluded, or the ileocecal valve may l)ecome inflamed, and

tlnis the passage of feces may be further impeded.

British Medical Journal.

February 24, 1912.

The Immunity Problem and Organic Kvohition. and the -\ttitude
of Civilized Communities to Disease. C. J. Bond.

-An .Analysis of Five Hundred Consecutive Operations for Acute
Appendicitis. .A. H. Burgess.

The Inguinal Operation for the Radical Cure of Femoral Hernia.
C. A. Morton.

.\ Case of Adder Bite. E. F. Clowes.

.A Case of Ruptured Spleen: Splenectomy: Recovery. H. J. Clarke.
-Vnesthesia for Submucous Resection of the Septum. B. S. Jones.
.Atropine and Open Ether Administration. H. B. Gardner.
Left-sided Subphrenic Abscess Due to Perforated Duodenal Ulcer.
n. D. RoUeston.

n.i ih^ Transmission of Leprosy to .Animals by Direct Inoculation.
H. Bayon. '

Immunity and Organic Evolution.—C. J. Bond states

that the assumption of new- characters on the part of any

individual cell or group of cells is in every case the out-

come of variation and selection among units of a certain

order, size, and complexity. There are two ways in which

the organism adapts itself to environmental changes: by

intercellular or by intracellular variation and selection.

As an example of the former is cited the phenomenon of

muscle hypertrophy resulting from increased use of a

muscle, in which case there is the formation of new cells

in response to extra effort. An example of intracellular

variation is seen in the case of the nerve cell which re-

sponds to quantitative and qualitative alterations in the

stimuli, thus manifesting w-hat is designated as a typical

"use acquirement," the result of adaptation on the part of

individual cells to altered environmental conditions. The

immunity reaction which may be compared with this type

of neural reaction falls as a whole into two great divisions

:

the natural immunity, which comes about through the se-

lection of more resistant individuals during racial ex-

perience of disease, and the acquired immunity, which

results from the exercise of an innate capacity of recover)'

after individual experience of disease; just as the response

of the central nervous systetn is made up of two primary

divisions—the racially-acquired innate method of reflex

and instinctive action and the individually acquired ideo-

volitional mode of response.

Operations for Acute Appendicitis.—A. H. Burgess

presents an analysis of 500 consecutive operations for

acute appendicitis, that is, operations undertaken in the

acute stage of the disease. There were 285 males and 215

females. The average age was 26.3 years. A history of

previous attacks was given by 28.4 per cent. There were

40 deaths, a mortality of 8 per cent. There was a prog-

ressive increase of mortality with each successive day of

the disease up to the sixth day. Fecal concretions were

foimd in 21 per cent, of the cases. Further improvement

in the mortality statistics of operation in the acute stage

of appendicitis is to be looked for chiefly upon the lines

of earlier diagnosis and of a more general recognition of

the advantages of early operation. The early symptoms in

their characteristic order of onset are abdominal pain,

usually referred at first to the uniljilical area and later to

the right iliac fossa; nausea and in many cases vomiting;

localized tenderness ; localized muscular rigidity ; and rise

of temperature and rise of the pulse-rate. This order of

symptoms was first pointed out by Murphy. The fourth

symptom muscular rigidity need not be waited for to

complete the diagnosis since it indicates that the infection

has already spread from the appendix. Vomiting is rela-

tively more frequent in children than in adults. Local

tenderness should be searched for not only through the

abdominal wall, but also by rectal examination.

Atropine and Open Ether Administration.—H. B.

Gardner notes the advantages of this combination as fol-

lows : A smooth induction period of six to eight minutes

;

very early clouding of the mental faculties; tranquil regu-

lar respiration with abdominal relaxatioii; absence of

mucus in the air passages; no unusual oozing of blood

from the wound; extraordinary safety, alterations in the

patient's position or disturbances of vital structures pro-

ducing barely any depression ; maintenance of normal blood

pressure and absence of shock owing to the obtundent

effects of both atropine and ether; suitability for goiter

operations and adenoid and tonsil extirpation ; the patient

may be safely propped upright on pillows on return to

bed; no after-effects, vomiting being quite rare; acidosis

improbable ; and an unusual value in septic conditions and

those with flagging circulation.

Transmission of Leprosy.—H. Bayon concludes from

his experiments that leprosy can under certain circum-

stances be transmitted to animals, the main difficulties

being the high percentage of failures and the long incu-

bation. The most suitable aniirials appear to be the rabbit,

rat, or mouse. In the rabbit the intraocular method is

preferable. The resulting lesions are often not visible to

the naked eye, and are similar to those caused by certain

strains of human tubercle. In the rat the incubation is

also very long, the resulting lesions being comparable to

those occurring in spontaneous leprosy of the rat. Not

all leprous patients' nodules are equally infective for ani-

mals. In some cases the lepra bacilli appear to be abso-

lutely incapable of multiplication for reasons at present

unknown. According to Stanziale's experiments, the Was-

sermann reaction is positive in rabbits which have been

successfully inoculated.

Berliner klinische Wochenschrift.

February 19, 1912.

Priority as to Peroral Auscultation.—Rcmouchamps
of Belgium, in discussing Takata's recent description of

peroral auscultation as devised by him in 1907 and since

then notably developed, states that he introduced this re-

source independently in 1903, and that he in turn was

preceded many years by Prof. Galvagni of Modena. In

1875 the latter reported the method in an Italian journal

and to insure its accessibility to the scientific world he

also caused it to be published in a German periodical.

After the publication of the present author's article in

the Semaine Medicale. in 1903 Genairon made buccal aus-

cultation the subject of a graduation thesis (Lyon, 1904).

Prof. Galvagni gave the subject a systematic considera-

tion, while Remouchamps was interested chiefly in a laryn-

geal sound heard through the mouth, which he termed

laryngeal crepitation and brought in relation with incipient

consumption.

The E. T. Urine Reaction.—Under this designation

vcn Balazsy gives a brief bibliographic resume of the so-

called Engel-Turner reaction, employed by the author in
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determining qualitatively the chlorides in nurslings' urine.

At present he has studied the urine of over 300 nurslings

from this viewpoint. If the dietetic chlorides are dimin-

ished an increased elimination of chlorides occurs for some

days; while if the amount ingested is increased, chloride

retention results. As a rule breast-fed children give a

positive, bottle-fed children a negative reaction. In mak-

ing the test the urine is titrated with a solution of nitrate

of silver, to which is added a little potassium monochro-

mate. As soon as the urinary chlorides have combined

with the silver an orange yellow color appears (silver

monochromate).

The Psychic Component in the Asthma Cause Nexus.

—Sanger calls attention to the great diversity of con-

ditions under which asthmatic attacks occur and enumerates

body overexertion, sneezing, coughing, laughing, gastro-

enteric disturbance, menstrual disorders, residence in a

particular locality, whether town, residence quarter, or

even room, certain odors, certain combinations of weather

conditions, etc. The factors which precipitate asthmatic

paro.xysms may be equally potent in arresting and prevent-

ing them, a fact which must be well borne in mind by the

practitioner. Dancing is with some individuals a favorite

prescription for themselves or others. The psychic com-

ponent is very apparent in an affection of this character

—

its suggestible causation and suggestible cure. In other

words, the predominant notion in therapy is that of di-

verting the asthmatic's attention.

Exclusion of the Bladder in Vesical Tuberculosis.—
Casper states that as far as he is aware this intervention

has been practiced but twice before. He increases the

material by two additional cases. This small number of

cases comes about because there is seldom an indication,

not because it is so formidable. The bladder often heals'

spontaneously after a tuberculous kidney is extirpated.

The true indication is present only in cases of extreme

contraction of the organ, with extreme painfulness, so that

not only has it become worthless for its purpose, but is a

source of great suffering. Of two patients thus treated,

one died from the operation. He had been nephrectomized,

and the operation was followed by anuria. The other

patient recovered and the case may be given in some detail.

The patient had been nephrectomized and the remaining

kidney had since become tuberculous. An incision was

made upon the kidney, which was normal to sight, and a

lumbar urinary fistula was established. The ureter was not

being employed in the latter, for its central end was split

and sutured directly to the skin. The vesical pains at once

ceased. There was no tendency to anuria. The patient

made a relative recovery, gained twelve pounds, and will

doubtless improve further. He wears a urinal, but owing

to mechanical difficulties its action leaves something to be

desired.

Miinchener medizinische Wochenschrift.

February 20, 1912.

New Symptom of Acute Salpingitis.— Kiihl claims

to have noticed frequently that a beginning salpingitis

differs from a parametritic abscess, an acute appendicitis,

etc., in having the febrile acme associated with brady-

cardia. This being admitted, the only possible explana-

tion is found he believes in the absorption from the in-

flamed focus of some substance capable of acting upon

the vagus. The same phenomenon has long been known
in cases of biliary infection, but there is not much likeli-

hood of confusing the latter with salpingitis. The author

hopes that his supposed discovery will be verified as the

result of an investigation of the subject at one or more
of the large gynecological clinics.

Heredity and Heart Disease.—Herz quotes the preva-

lent belief in the noninheritance of cardiac disease, which

he feels justified in opposing. He knows of no available

statistical material, but in his capacity as a specialist in

cardiac complaints has seen a sort of familial association

of rheumatism (endocarditis, etc.), cardiac neuroses, and

arteriosclerosis. All three of these elements are in them-

selves hereditary and familial when separately considered,

and might conceivably exist side by side. Each is capable

of giving use to cardiac lesions or symptoms. Phrenocardia,

or psycliogenous disturbance of the heart which may be

transmitted to one's descendants, is also at times an oc-

casion of so-called psychic infection or unconscious imi-

tation. The association of rheumatism, heart disease, and

chorea in the same family is well known. Hence there is

readily conceivable an indirect inheritance of cardiac trou-

bles, that is, an inheritance of troubles which are from

their very nature associated in some way with cardiac

symptoms.

Postanginal Polyarthritis.—Roethlisberger discusses

this somewhat uncommon sequence which is beUeved to be

only a chance episode in the absorption by the tonsils of

some weakly septic organism. He describes two cases and

concludes that in all rheumatism, acute or chronic, the

tonsils must invariably be investigated. We may see an

acute tonsillitis followed by a chronic rheumatism and

vice versa. The anterior and posterior tonsillar recesses,

as well as the crypts, should be examined with great care

and the contents of the latter expressed. Diseased tonsils

should be removed if medical management is inefficacious.

So-called massage of those structures is often sufficient to

reduce them to normal size, consistency, etc.

Deutsche medizinische Wochenschrift.

February IS and 22, 1912.

Treatment of Trigeminal Neuralgia with Schlosser's

Deep Alcohol Injections.—Dollinger concludes that in

this resource we possess a means of arresting a facial

neuralgia and of producing a relative cure which may per-

sist for a long time. In most cases the condition returns in

from one to five months, but not in as severe a degree.

The treatment is able to affect favorably the recurrence,

some times in a much higher degree than at first. From
this point of view the treatment may be regarded as fur-

nishing eventually a radical cure. The results from

Schlosser's method are considerably better than those which

follow section and resection of the nerves ; so that in a

severe case of facial neuralgia we must choose between

Schlosser's method and gasserectomy or extraction of

nerve roots respectively. The latter are certain cures, but

the intervention is formidable. The author has not done

a ganglion extirpation since he began to use the injections,

which shows incidentally that patients naturally choose

the less severe method. Too much weight, however, can-

not be ascribed to this experience, for cases will always

occur in which the radical method must obtain. For ex-

ample, a military officer on active duty, if tormented and

rendered inefficient by a facial nueralgia could not afford

the time required for an injection cure, which would

amount to at least three months.

Natural Immunity and Specific Antisera.—Seiffert

mentions the natural property of normal blood serum to

inhibit bacterial growth and believes that natural and in-

dividual immunity are based en this property. Experi-

ment shows that it is effective against numerous disease

germs. But serum does not behave always alike under

these circumstances, and, in fact, two distinct groups of

microorganisms may be differentiated from this view-

point. Thus if the serum destroys a bacillus which

liberates endotoxins after death this is the very reverse

of a protective asset. The really immune subject here is

the one whose serum does not antagonize the proliferation

of such germs provided the latter do not cause septicemic
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phenomena. On the other hand, the great group of septic

infectious diseases is antagonized when the serum destroys

bacteria iii silu. There is possibly a third group which
comprises tlie pure toxicoses in which bacteria do not tend

to enter the blood at all. The author does not as yet make
a familiar application of these teachings to clinical medi-

cine.

Traumatic Appendicitis.—Briining defends his con-

ception of this affection against the scepticism of Sprengel.

The latter, he believes, stands pretty much alone in the

narrowness of his views, since men not less than himself

in authority recognize a distinct traumatic type of this

affection. There is naturally room for differences of opin-

ion as to whether or not a perfectly healthy appendix ever

becomes inflamed as the result of direct violence, but the

whole subject of appendicitis is involved in this question.

The problem cannot be settled by citing one or more cases

of supposed traumatic appendicitis which were found on

operation to represent ordinary cases with no superadded

evidence of traumatism.

Toxicity of Methyl Alcohol.—Harnack believes that

the Berlin poisonings were a sort of blessing in disguise

since they served to attract universal attention to the sub-

ject of pure and falsified drinking spirits. The toxicity

of alcohols in general increases with the number of carbon

atoms in the molecule, so that merely considered as an

alcohol, ordinary grain spirits should be considerably

more to.xic than wood spirits. But ethyl alcohol is com-

bustible in the organism, while methyl alcohol is incom-

bustible, so that the latter actually has the higher toxicity.

Methyl alcohol is indeed slowly o.xidized to formic acid,

and if alcohol behaved in the same manner it would be

slowly burned to acetic aldehyde and acetic acid. As a

matter of fact, however, it is quickly oxidized to COj and

water, so that it is comparable with sugar in this respect.

When in the chronic consumer of ordinary alcohol the

ability of the organism to oxidize it becomes forfeited

to-xic phenomena promptly appear. The ability of the in-

dividual to oxidize methyl alcohol to formic acid un-

doubtedly varies. Harnack appears to believe that methyl-

ism is really formic acid poisoning, and it follows that

when methyl alcohol is taken with relative impunity, which

often occurs, there is deficient oxidation. Formic acid is

the only one of its series which is at once an acid and an

aldehyde, and on this property its- high to.xicity appears to

depend. If the formic acid action can be eliminated,

methyl alcohol is toxic only as an alcohol, and hence less

toxic than ethyl alcohol. All the alcohols appear to be

neurotropic and neurotoxic, due, perhaps, to the fact that

they are lipoid dissolving agents, and this property in-

creases with the number of carbon atoms as already stated.

But the special toxicity of wood alcohol to the optic nerve

act must rest on some peculiarity of oxidation in these

tissues.

The Combined Operation in Cancer of the Rectum.

—

Riese writes at length on this subject. Six years ago

Kraske abandoned his original radical sacral procedure for

the combined method, and for the past few years we have

not been hearing very much about results in this field.

The very high operative mortality from this sort of in-

tervention is not improving and a death rate of nearly 50

per cent, in seme series in an operation apparently in-

capable of further technical development is not likely to

be made the occasion for publication of material. The
author, despite an operative mortality of 45 per cent., lost

only one of his last seven patients, which encourages him

to report his cases. Naturally, if this ratio or anything like

it could be maintained, the results would compare very

favorably with the latest results in Wertheim's radical

operation for cancer of the uterus. Moskovicz has a re-

cent series of sixteen cases with four deaths. It is too

soon to compute any results for the combined operation

in Germany. Rotter, the oldest operator by this method,

has one patient living and well seven years after operation

and two who have passed the three-year limit. Hochenegg
and half a dozen other operators are still doing the old

Kraske operation, and the first named has accumulated a

great material, but aside from some ten men who do either

the old or more recent operation the German surgeons do

not care to use radical methods for rectal cancer. In other

countries the radical operators are the Mayos in America,

and a few French, Swiss, and Japanese surgeons. The
problem becomes quite different, however, if we look upon

it not so much as a systematic attempt at radical cure,

but as suited to prolong life for a certain time and make
life endurable. Hence whenever a cancer by reason of its

scat cannot be removed from below, whenever it is prac-

tically a cancer of the colon, and in other conceivable con-

ditions it may be justifiable in particular cases to operate

from above and behind the growth by the combined method.

The author has operated only eleven times by this re-

source, which is, of course, a very different procedure

from the routine sacral operation as done so extensively

by Kraske and Hochenegg.

The Large Flaccid Abdomen in Infants.— .'\. B. Mar-
fan distinguishes two types of large abdomen that arc

found in nursing infants; the tympanitic, which is hard,

.listended, and sonorous on percussion, and the relaxed,

which is soft, depressible and dull on percussion. The
tympanitic abdomen is preceded or accompanied by diar-

rhea or severe constipation. The flaccid abdomen is ac-

companied by anorexia and dyspeptic symptoms that are

not marked. The walls are thinned and atonic, and even-

trations are seen between the recti and the lateral abdom-
inal muscles. Measurements of the intestines have shown
that they are much elongated and the walls thinned and

atonic. It is this elongation and increase in size of the

bowels that causes stretching of the atonic abdominal

muscles. The condition occurs generally with the symp-
toms and deformities of rickets, and the author believes

that the same causes that bring about rickets are respon-

sible for this type of enlarged abdomen.

—

Archives de

Medccitie des Eufants.

Little's Disease.—V. Hutinel and L. Babonneix state

that Little's disease is a congenital condition the causa-

tion of which is not well understood. Inasmuch as the

disease appears immediately after birth and is essentially

chronic there have been few autopsies, and these have
been performed when the patient reached a late stage of

childhood or even adult life. Hence the pathology and
physiology are not well understood. The disease mani-

fests itself in a condition of stiffness of the muscles, con-

tracture, slight mental changes, convulsions, etc. It is

especially frequent among premature children. It seems

generally to be caused by the operation of several factors.

These are mainly of a toxic, infectious or mechanical
nature, in the last case arising from injuries at

birth. The toxic and infectious causes may be operative

before conception, as in syphilis; in the mother during

pregnancy, as in alcoholism, and in the fetus before or

after birth. Emotional causes have probably no real

agency in the pioduction of the disease. Infectious dis-

eases and digestive disturbances in early life increase

the already present failure of nutrition. All of these

causes operate through the nervous tissues, the lesions

being those of blood-vessel change, hemorrhage, and
sclerosis. Complicated labor, premature labor, and as-

phyxia are given as causative factors. As to pathology there

are always cerebral alterations about the upper Rolandic

area and in the pyramidal tracts wl^^ch differ in no way
from those present in other varieties of cerebral paralysis.

—Annales de Mcdccine et Chirurgie Iiifantiles.
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SUGGESTIONS TO MEDICAL EXAMINERS.
BY THE INSURANCE EDITOR.

THE PHYSICAL EXAMINATION.

Figure.—An applicant may be erect, vigorous, mus-
cular, and compact, or, on the other hand, he may
be so stooped, frail, thin, emaciated, fat, or de-

formed that he is not entitled to life insurance.

If, however, the applicant is thin, but still healthy

and wiry, or if he is an overweight but muscular
and with fat evenly distributed, or if he is stooped

from the habit of carrying himself in that way or

as a result of his occupation, these modifying facts

should be clearly described in the medical report.

General Appearance.—The general appear-

ance of a man is an important matter and a close,

keen inspection may enable the examiner to recog-

nize slight signs of existing physical weakness,
previously unsuspected. Examiners of considerable

experience and observation place due confidence

in the conclusions deduced from a careful survey

of the general aspect of the applicant, and though
they may be at a loss at times to give an adequate
reason, their impressions, nevertheless, are entitled

to respect. In other words, a case is occasionally

encountered in which the appearance indicates

more or less ill health and yet it is difficult or im-

possible to locate the focus of the disturbance, no
matter how carefully and rigidly the examination
is made. Under such circumstances the examiner
is justified in recommending rejection or postpone-

ment on the ground that the unfavorable appear-

ance is the result of some obscure or latent disease.

The condition known as a "healthy appearance"
cannot be defined clearly, for while it is evident

to all that a strong vitality and a robust constitution

is usually indicated by the complexion and tone of

the tissues, there are several' grades of appearance
between that of the clean-cut, robust individual

with an abundance of muscle and one who is unin-

surable on account of the presence of any earmarks
of disease. A company which limited its business

to athletes and risks first class in every respect

would find its field very limited and needlessly so,

as applicants of this kind have no better longevity

as a class, other things being equal, than those of

average health and who, perhaps, are sedentary in

their habits to a moderate degree and consequently

without much muscular development or signs of

unusual vigor.

The salient points to be observed in estimating

the quality of the risk from the general ap]5earance

are described in the following paragraphs

:

The Term "Fair."—The use of the term "fair"

is strongly condemned ; it should never be em-
ployed in reference to the general appearance or

in any other part of the medical report. It is too

elastic and ambiguous and has no decided sig-

nificance except to the one who uses it, and he will

therefore always be requested to explain his un-

derstanding of the word as it applies to the indi-

vidual case through further correspondence. The
examiner has the advantage of inspecting the ap-

plicant personally, and he is expected to determine
whether the risk is acceptable or not and, further,

to express his opinion in a way that will leave no
doubt at the home office. If the examiner cannot

form a definite conclusion, the medical directors

who must judge the case entirely on paper will be

in ;i poor position to do so.

Pallor.—When the applicant is noticeably pale,

ascertain whether it is due merely to indoor occu-
pation or an inherited complexion, or to anemia
or some other disease, and be sure to report the

findings explicitly.

Whenever the word "pale" is used in the report,

the cause should be given at the same time, as the

pallor may or may not be significant.

A pale lace with dark rings under the eyes may
simply be an indication for a needed rest and
change of air. If, however, the pallor is accom-
panied by a tired look, a dull skin, a gray drawn
countenance, and gray hair, it may denote that con-
tinued hard work and worry have brought on pre-

mature old age and should prompt the examiner
to make a search for thickening or hardening of

the arteries. In either event, the pallor should be

reported and the cause clearly described.

Plethoric Appearance.—Do not make the mis-

take of judging that the fresh complexion or even

a full, flushed face is always due to plethora. Ex-
posure to air will cause this even to the extent of

dilated capillaries. On the other hand, it is true

that the dilated capillaries may arise from high
living with too much food and wine. In the latter

class the examiner should consider the matter care-

fully before referring to the condition as one of

"apoplectic tendency" unless it is sufficiently well

marked.
It should always be remembered that some of

those addicted to the excessive use of alcohol have
very little color as a result—in fact, they may have
a full, flabby, pale face, but they are also apt to

have pufiincss imder the eyelids, a glassy, watery
eye, and a flull, nervous expression. Acne rosacea,

though frequently associated with excessive alco-

holic habits, is also common in digestive disorders

and during the menopause in women.
Jaundice or Sallozimess.—Either of these con-

ditions should lead the examiner to inquire as to

whether there is any history, past or present, of

gastrointestinal disorders or gall-bladder troubles,

and the result should be clearly stated in the report.

General Build.—Observe whether the applicant

is muscular, thin, corpulent, or flabby. If he is an
overweight, state if there is any excessive -accumu-

lation of fat on the abdomen.
App.\rent Age.—A man's prospects of life are

not gauged by his age in years, but rather by the

actual age of his tissues which is usually shown
by the general appearance and by the condition of

his arteries. Some people are relatively older at

45 than others at 55 or 60, the decline of life be-

ginning at periods which vary with the amount of
inherited or acquired vigor of the individual. Pre-

mature senility is a distinctly unfavorable feature

and a condition which will probablv be encountered
more often in the future than in past years on
account of increasing business and social stress

with the attendant degenerative changes. When
there is a marked discrepancy between the given

and apparent ages, it should be reported. .\ dif-

ference of a comparativelv few years, however,
may be due to an unkempt appearance, the same
individual looking considerably younger after a

visit to the barber and the wash basin. Further-

more, in doubtful cases, where the discrepancy is

a slight one. there would be quite a difference in

opinion among several observers as to whether or

not the applicant looks older than the given asre.

Another ouestion arising when the applicant

looks older than the gfiven age is whether or not
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he lias given a younger age than the true one in

order to obtain a pohcy with a lower premium rate

than he is entitled to.

R.MK.—Do not confuse race with nationality in

answering this question. It is a common error to

state that the applicant is "American," the examiner
seeming to forget that this answer does not con-

vey the information to the company as to whether
the proposer is a white, negro, mulatto, or Indian.

The Texas Association of Medical Directors.

—

"At a meeting of this association held in San An-
tonio, February 26, 1912, the following officers were
elected : President. Dr. John S. Turner, Dallas

:

Vice-President, Dr. Whitfield Harral, Dallas; Sec-

retary and Treasurer, Dr. M. M. Smith, Dallas. Tt

was decided that all of the officers should be resi-

dents of the same town, in order to facilitate fre-

quent conferences. The association discussed many
insurance topics of great interest and adjourned

to hold its next meeting during the session of the

Texas State Medical Association at Waco, in May.
1912.

Injury, Paresis, and Life Insurance.—Sir George H.

Savage slates that recently a very practical point has arisen

in relationship to the part that injury may play in the pro-

duction of general paralysis. In questions of compensa-

tion for injuries leading to death and also in cases of life

insurance it may be contended that injury alone would not

have caused the disease. The great majority of authori-

ties look upon general paralysis and locomotor ataxia as

almost certainly associated with, if not fully resulting

from, syphilis. Yet the author finds that even such an au-

thority as F. W. Mott hesitates when asked if it is impos-

sible for general paralysis to arise from accident alone.

Both observers agree that in a very large majority of

cases of general paralysis sj'philis of long standing can be

established, but that this disease alone is not the only

factor.

The question of heredity comes in, just as with alco-

holic poisoning certain persons suffer in their brains while

others do so in their general viscera, so with syphilis

;

in some the stress of the disease falls upon the nerve cen-

ters, while in others it selects other parts such as the skin

or the bones. Though syphilis is most commonly asso-

ciated with general paralysis, yet it requires other elements

to start the disease. The author believes that a meat diet

and alcohol are factors in many cases. Syphilis seems to

ripen the brain for decay, and any accident from within

or from without may lead to decay. The following illus-

trative case is mentioned : A man, who many years before

had syphilis, was properly treated, and has been a healthy

man, receives a blow on his head, which renders him in-

sensible. He may recover from this, but within a few

months some alteration is noticed in his conduct. If in the

army or navy he gets into trouble by faults of irregularity

or unpunctuality. He is irritable and forgetful ; slowly

the other signs of general paralysis appear and he is in-

valided. A claim is now made for disability depending

on accident. Without the previous syphilis he would not

have developed general paralysis, but without the accident

he might never have developed it, or, at any rate, not for

years.

In the author's opinion the man ought to be treated

as if the accident were the efficient cause of disablement.

In the same way in cases in which it is a question of life

insurance, it is presumed that a man who has had syphilis

would have some addition made to his premium, but if

he is following a life which is more than usually associated

with risk of even slight accidents, such as being in the

army f>r navv. the author believes a good deal ought to be

added. He knows of no cases which have actually arisen

in relationship to these points, but there have arisen cases

in which pension questions had to be considered.

—

Lancet.

February-3.- 191-'.

Injuries of the Spleen and Their Consequences.

—

Knepper says that the spleen, because of its smaller size and

well protected situation, is not as exposed to injury as the

liver. Lately, however, injuries of the spleen have assumed

an important position in accident insurance because of the

possible relation between leucemia and trauma of the

spleen. Usually because of its relations to the diaphragm,

left kidney, lung, intestines, and stomach, the spleen is sel-

dom injured alone. Being completely covered with perito-

neum, injuries of the spleen mean serious peritoneal com-

plications ; moreover, liecause of its small size, there is

always a possibility of a prolapse of the spleen through an

external abdominal wound.

Penetrating wounds of the spleen are no longer looked

upon as necessarily fatal, surgeons having learned to stop

the considerable resulting hemorrhage by packing, ligating,

etc. Moreover, it has been shown that parts of the organ

may be removed without compromising the vitality of the

remainder. It is still undecided whether a healthy spleen

may be injured by indirect force resulting from a fall,

blow, etc. If the organ has been changed by disease, such

as typhoid fever, malaria, hepatic cirrhosis, etc., very light

violence is sufficient to injure it. Rupture of the organ has

in such cases followed coughing, sneezing, quick turning

of the body, etc. Spontaneous rupture may occur in

malaria.

A diagnosis of subcutaneous injury of the spleen must

be made on the signs and symptoms of internal hemor-
rhage and on pain and tenderness in the splenic region.

This pain radiates occasionally to the left shoulder and

left arm ; this, however, is not such a frequent symptom
as the right shoulder pain in injuries of the liver. Occa-

sionally the left hip is likewise painful. Increase of splenic

dullness because of injury can but rarely be demonstrated.

All these considerations show that the diagnosis of splenic

injury is a very difficult one.

The question whether total removal of the spleen is in-

dicated in case conservative treatment of an injury is im-

possible must nowadays be answered in the affirmative.

Krabbel in 1899 collected fourteen cases of extirpation of

the spleen, seven patients having recovered. Since then

numerous other cases have been published and it is the

consensus of surgical opinion that operation is indicated in

most cases of splenic injury, and extirpation of the spleen

should be performed in every case in which the injury

has been so severe as to make it probable that necrosis

of the organ will result. Knepper names various refer-

ences to support this opinion.

Among the consequences of splenic injury, peritonitis

from infection or from necrosis of the organ is first to be

considered. Localized infection may occur and thus com-

pel a valuation of the amount of injury and the adjudg-

ment of a corresponding indemnity. A wandering spleen

may but rarely be accounted for by injury alone; any exist-

ing predisposition in this respect, however, may be easily

e.xaggerated by an accident.

The question of the development of leucemia after splenic

injury is a most important one and various views are en-

tertained in regard to it. Ebstein says that the possibility

of such development has been admitted long before the ap-

pearance of accident insurance by such men as Virchow,

Mosler, etc. Ponfick has reported a case of leucemia fol-

lowing an injury in which scars following the trauma

were discovered at the autopsy. Stern correctly says that

we do not yet understand the possible causal relation be-

tween trauma and leucemia, but we must not allow an in-

jured person to suffer, because of our ignorance, the loss of

an indemnity possibly due him.

—

Zcitschrift fiir Versiche-

nings Mcdizin. December, 191 1.
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2luok iSi'utnits.

A Handbook of Health. By Woods Hutchinson, A.M.,
M.D. Sometime Professor of Anatomy, University of
Iowa; Professor of Comparative Pathology and Methods
of Science Teaching, University of Buffalo; Lecturer,

London Medical Graduates' College and University of
London. Author of "Preventable Diseases," "The Con-
quest of Consumption," etc. Price $1.25 net. Boston and
New York: Houghton Mififiin Company, The Riverside
Press, Cambridge, 191 1.

The handbook is written in the same trenchant and happy
style that has characterized the previous books of this

author. The subjects of food and drink, air, skin, muscles,
nerves, e.xercise and growth, the special senses, the speech
organs, and the teeth are all lifted out of the ordinary rut

of dullness by the writer's fresh and original manner of
handling them. Chapters are also devoted to the subject
of infections and how to avoid them, and to accidents and
emergencies. In his foreword the author summarizes his

aim when he speaks of his purpose "to write a little hand-
book of practical instruction for the running of the human
automobile, with just enough description of its machinery
to enable a beginner to fuel it, run it, and make roadside
repairs." As far as possible the te.xt embodies positive
rather than negative suggestions and advice. The volume
is copiously illustrated, and its value is enhanced by a full

index.

Index-Catalogue of the Library of the Surgeon-Gen-
eral's Office, United States Army. Authors and Sub-
jects. Second Series, Vol. XVI. Skinko-Styrants.
Washington, 191 1.

In the report of Lt. Col. Walter D, McCaw, librarian, it

is stated that this volume contains 9,890 author titles rep-
resenting 4,670 volumes and 10,786 pamphlets. It also con-
tains 3,892 subject-titles of separate books and pamphlets
and 24.135 titles of articles in periodicals. The Surgeon-
General's library now contains 176,690 bound volumes and
315,494 pamphlets.

Consumption, Its Prevention and Treatment. By E. W.
Diver, M.D. Second Edition. Price 2/6 net. London

:

John Bale, Sons & Danielsson, Ltd., 191 1.

This little volume, dedicated to the author's colleagues
who, in the early days of the fight against tuberculosis,
faced with him the peculiar difficulties associated with
the introduction of sanatorium treatment into England, is

primarily intended for patients who desire to enter the
sanatorium and to prepare them for the discipline essential
to the successful treatment of tuberculosis. The book de-
scribes the various phases of prophylaxis, rest, exercises,
food, and recreation in vogue in all well equipped and
well conducted sanatoria. It is embellished with a few
illustrations, the most interesting of them being of a re-
volving sleeping chalet. The volume would answer its

purpose admirably were it not for the unfortunate ten-
dency of the author to quote and describe cases. Particu-
larly out of place seems to be the citation of a case which
ended fatally because the patient did not enter the sanato-
rium in time. The author insists on having the temperature
taken by rectum and by the patient himself. While the tak-
ing of the rectal temperature by physicians for diagnostic
purposes is of course more accurate and hence more com-
tnendable, in this instance the reviewer questions the ad-
visability and the necessity of this procedure as a routine
method to be carried out by the patient several times daily.
Aside from these little blemishes and the unscientific term
of "tubercular" instead of "tuberculous" when referring to
a disease due to the bacillus of tuberculosis (an error
which the author may remove from future editions), the
book is excellent and may safely be handed to the pros-
pective sanatorium patient.

Die Giciit und ihre Therapie. Mit besonderer Beriick-
sichtigung der Diatetik. Von Prof. Dr. A. Schitten-
helm, Erlangen, und Privatdozent Dr. J. Schmid, Bres-
lau. Zweite, erweiterte Auflage. Price 1.8 marks.
Halle a. S. : Carl Marhold Verlagsbuchhandlung, 1911.

This admirable little monograph gives a complete resume
of purin metabolism and its disturbances in gout. Dis-
cussion of treatment follows the presentation of the
pathology of this disease, dietetic, medicinal and physical
therapeutic methods being fully described. Among the
latter the use of radium emanation in gout therapy is
given much space. The booklet should prove of great
interest to American internists, as the medical literature
in the English language has not kept up with the progress
made in Germany in the study of the etiology, diagnosis,
and especially the treatment of gout.

Scientific Features of Modern Medicine. By Frederic
S. Lee, Ph. D. Dalton Professor of Physiology, Colum-
bia University. Price $1.50. New York: The Colum-
bia University Press, 1911.

This volume consists of a scries of lectures delivered
during the past year. These lectures are intended to show
how the medical practice of the present day differs from
that of the past. The lectures deal with: The normal
human body; The nature of disease, and the methods of
diagnosing disease; Methods of treating disease; Bacteria
and protozoa, and their relation to disease ; Treatment and
prevention of infectious diseases; The problem of cancer,
and other problems; Features of modern surgery; The
role of experiment in medicine, and the public and the
medical profession. It is to be hoped that the educated
layman, for whom the lectures were specially designed,
will "read, mark, learn, and inwardly digest" the whole-
some mental pabulum here supplied by the author. The
book fs well written, and the language is not too technical.

Therapeutique Ciiirurgicale et Chirurgie Journaliere.
By G. Phocas, Professeur de CHnique Chirurgicale a la

Faculte de Medecine d'Athenes; Ancien Professeur
Agrege de la Faculte de Medecine de Lille; et J. Bar-
R0Z2I, Ancien Interne des Hopitaux de Paris. Laureat
de la Faculte de Medecine de Paris. Second edition

with 630 figures in the text. Price 16 fr. Paris : Vigot
Freres, 191 2.

The first edition of this work was written by Phocas and
appeared in the collection of the "Manuels de Therapeu-
tique Clinique," edited by Prof. Lemoine of Lille. In the

second edition Phocas has had the aid of Barrozzi, the

author of the well-known French "Manuel de Gynecolo-
gic pratique." The Therapeutique Chirurgicale forms a

companion to the fifth edition of Lemoine's Therapeutique
Medicale et Medecine Journaliere.

The second edition is a much more ambitious work, yet

the main points which made the first edition so successful

have been kept in mind. The authors have set themselves
the very difficult task of producing a work on surgical

treatment which is within the scope of the ordinary prac-
titioner, and yet is a sound guide to the best modern sur-

gery. Although the book is didactic in nature it appears
to mirror the best practice of the day. Its strength is its

advocacy and application of sound surgical principles to

every day surgery.
The physician wishing to review a surgical point arising

in his daily practice can turn to this work and quickly

obtain precise information for forming an intelligent opin-

ion. The descriptions of the common operations are clear,

concise and accurate ; the advice sound and the combina-
tion of brevity and accuracy leaves a forcible impression.

The work is divided into three parts; the first part takes

up the subjects of sterilization, asepsis, antisepsis, hemo-
stasis, anesthesia, radium, radiotherapy, fulguration, and
general surgical technique, including amputations and re-

sections; the second treats of the diseases of the tissues;

the third, which forms the greater part of the work, deals

with regional surgery. There are 630 illustrations in the

text, the majority are diagrammatic in nature and call

attention to some principle of treatment. In addition to

the usual subject and author indexes there is a helpful

alphabetical index.

Clinical Di.\gnosis. A Manual of Laboratory Methods.
By James Campbell Todd. M.D.. Professor of Pathol-

ogy, LTniversity of Colorado. Illustrated. Second edi-

tion, revised and enlarged. Price $2.25 net. Philadel-

phia and London : W. B. Saunders Company, 1912.

In this volume will be found a concise statement of the
more important laboratory methods, together with an aid

to the interpretation of the results. The student and
practitioner, as distinguished from the laboratory worker,
will find the book of distinct value. Not the least of its

services is the indication of the chief methods out of the

enormous number provided in the larger books dealing
with the subject. Among the additions in the present
revision are sections on: The use of artificial light and
the importance of numerical aperture in microscopic work;
photomicrography with simple apparatus; the antiformin
method for tubercle bacilli; detection and significance of
albumin in the sputum; Tsuchiya's modification of Esbach's
test; the formalin test for ammonia; Bcnedikt's test for

sugar in the urine ; volume index of red blood corpuscles

;

Wright and Kinnicutt's method of counting blood plate-

lets ; Harlow's blood stain ; a simple technic for diagnosis

of typhoid fever by blood cultures ; the W'assermann reac-

tion : and Frothinghani's method of demonstrating Negri
bodies in rabies.
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Biological Aspects of Human Prodli^ms. By Christian
A. Merter. New York: The Macmillan Company, 191 1.

A PATHETIC interest is attached to this work, which
was the last one from the pen of the late Dr. llertcr,

wliich. indeed, was left in an unfinished state by his un-
timely death. We are indebted to Susan Dows Herter for

her skill in editing the manuscript and in thus preserving

for us the seasoned conceptions of life which the pro-
found study of biology had given tlie author. The scope
of this volume is amply indicated by the chapter headings.

The subject matter is dealt with in four books. Book 1.

treats of the animal body as a mechanism, and includes
chapters on the mechanistic conception, growth and re-

production, and consciousness and the will. Book II.

deals with the self-preservative instinct, under the follow-

ing chapter headings: the instinct of survival, defences of
the body, self-preservation and the mental life, and
death and immortality. Book III. treats of the sex in-

stinct, discussing sex and the individual, se.x and social

relations, and the male and the female mind. Book IV.
takes up the fundamental instincts in their relation to

human development, and has chapters on the arts and
religion, education and the future of the race, and the

fruits of education. The philosophy of the author may be
discerned in the aim to seek a biological basis for human
conduct, but other guides such as those furnished by
religion and metaphysics are not pushed aside. This vol-

ume is one which may be read with profit by everyone
interested in human welfare.

The Control and Eradication of Tuberclxosis. A Series

of International Studies ; by Many Authors. Edited by
Halliday G. Sutherland, M.D. Edinburgh and Lon-
don: William Green & Sons, 1911.

The somewhat pretentious title of this book is apt to

prejudice one against it and this prejudice becomes some-
what justified when one realizes the large social aspect of
tuberculosis which, in spite of the multiplicity of subjects

treated by 32 different contributors, has received but very
scant recognition. ,

The book is primarily intended as a tribute to Dr. R. W.
Philip of Edinburgh, the founder of the tuberculosis dis-

pensary system. The Edinburgh system, its principles and
methods, are described in chapter 3 by Dr. Sutherland, a
pupil of Philip. This system of controlling tuberculosis

does not differ from the one in vogue in this country, i. e.,

the tuberculosis dispensaries known in the City of New
York as clinics for pulmonary diseases, sanatoria, the re-

porting of the disease, hospitals for advanced cases, and
farm colonies. To an American reader the description of
the construction of a sanatorium without outdoor sleeping
devices is somewhat disappointing. Of course, it is pos-
sible that the Edinburgh climate does not permit this

practice, almost universal in the sanatoria of the United
States.

Professor Beranack devotes an interesting chapter to

the theoretical and practical basis of tuberculin treat-

ment. Ven,' striking on this subject is his introductory
sentence : "In spite of much research during the years that

have elapsed since Koch's discovery of tuberculin, we
know very little of its chemical composition, of its mode
of action, or of the degree of immunity which it confers
upon man or upon animal." In his conclu.';ion on tubercu-
lin treatment he is more positive as to its therapeutic value
but urges physicians to familiarize themselves most care-

fully with the method of tuberculin treatment before re-

sorting to it. He limits the use of tuberculin to cases of
the first and second stages and uses a product of his own
which he claims is less rich in albuminous substances.
Malcolm and Galbraith contribute an interesting article

on the physiology of digestion in its application to dieting

in tuberculosis. The final paragraph of Mackenzie's con-
tribution on the English method of the administrative
control of tuberculosis deserves particular mention, for it

deals with the insurance against- tuberculosis, and he very
pertinently says: "With the National Insurance Bill there
enters a new factor in the administrative control of tuber-
culosis. If this bill becomes law, the acceleration of the
growth of administrative control will be enormous, for
the bill itself provides new funds, and, incidentally, large
grants outside the bill have been promised." According
to this bill "there is, first, the sum (estimated at about
£1,000,000) formed by the contributions of insured per-
sons. This will be available each year for the appropriate
treatment of insured persons alone. Second, there is a
building grant of £1.500,000. This is to be distributed by
the local government boards of the respective counties
in "making grants" for the "provision of sanatoria and
other institutions for the treatment of tuberculosis or such
other diseases as the Local Government Board with the

approval of the Treasury may appoint." The administra-

tive measures for the control of tuberculosis in New York
City are described by Dr. Hermann M. Biggs, the origina-

tor of them.
In the chapter under Tuberculosis Laboratories, there is

found the last contribution of the late Professor Arloing

of France, under the title of "Antituberculosis Vaccina-

tion of Bovines." The remainder of the book describes

the antituberculosis movements in Canada, South Aus-
tralia, South Africa, India, Germany, Austria, Russia, Italy,

Switzerland, the Netherlands, and the Scandinavian coun-

tries by representative specialists of those countries. The
United States has the distinction of having three other con-

tributors besides Dr. Biggs. Dr. Lawrason Brown de-

scribes the antituberculosis movement in the United States

in general ; Dr. Vincent Y. Bowditch the work in Massa-
chusetts, and Dr. W. Chas. White the work in Pittsburgh.

The last chapters are devoted to the enumeration of

Dr. Philip's writings and to reproductions of some of his

principal addresses. The reviewer cannot refrain from
quoting here what this veteran plithisiotherapeutist has to

say in one of them on the value of laboratory tests (op-

sonic index) as compared with clinical phenomena: "Speak-

ing as a clinician, with prolonged e-xperience in the use

of tuberculin, may I say that I am unable to acquiesce

in the proposal to replace thorough clinical observation by

reference to one set of phenomena, namely, those of the

blood." In another address Dr. Philip emphasizes as the

key to success in the antituberculosis campaign "the har-

monious coordination of all well directed measures."

It is a pity that so valuable a book, comprising 450
pages, should be so lightly and carelessly bound.

Die Ursachen des chronischen M.\gengeschwurs. Von
Dr. J. W. Th. Lichtenbelt. Preis, mark 3. Jena

:

Gustav Fischer, 1912.

Lichtenbelt first repeated the experiments of Dr. W.
van Yzeren. The latter was able to produce chronic gastric

ulcers in rabbits by destroying the vagi below the dia-

phragm. These ulcers were usually found near the pylorus.

These experiments were confirmed by Lichtenbelt. In the

second part of his monograph the author investigates the

interesting question whether narrowing of the pylorus

causes the formation of gastric ulcers. It is well known
that in cases of ulcer there occurs frequently pylorospasm,

causing retention and hyperacidity. This is often followed

by hemorrhage. Through his experiments Lichtenbelt w-as

firmly convinced that contractions of the muscular wall of

the stomach cause ulceration. The hypertonic condition of
the sphincter pylori is, as experience teaches, an important
remote cause of ulceration. Thus in rabbits the applica-

tion of a simple ligature to the pylorus will often cause

the development of ulceration. The present monograph on
the causes of the chronic gastric ulcer can be warmly
recommended.

Clinical Immunity and Serodiacnosis. By A. Wolff-
Eisner, M.D., Berlin. Translated by Ray W. Matson,
M.D., Professor of Histology. North Pacific College of
Dentistry and Pharmacy, Pathologist to Multnomah
County Hospital, Physician to Portland Free Tuberculo-
sis Dispensary. Revised and Edited, with a special in-

troduction by the author. Price $2.50 net. New York:
William Wood & Company, 191 1.

The effort of the clinician to familiarize himself with re-

cent advances in immunity is apt to be hindered by the

fact that a large literature is in foreign languages and
most of the publications are lengthy and detailed, deal-

ing largely with the biological aspects of the questions.

Wolff-Eisner's work aims to make "the whole science of
immunity so simplified in technique and term? as to enable

the practitioner to apply modern diagnostics and thera-

peutics in his work." and this translation is therefore a
timely addition to the literature.

The author has attempted simply to point out in a gen-
eral way the clinical and diagnostic significance of modern
immunity research. Phagocytosis, agglutinins, lysins. com-
plement fixation, and vaccine therapy are briefly but clearly

discussed. Hypersensitiveness, the so-called anaphylaxis,
is dealt with at some length. He presents good evidence to

show that this peculiar reaction of the body to heterogen-
eous albumins may be at the basis of eclampsia, the prob-
lems of infant feeding, and the mystery of some idiosyn-
crasies for foods. A supplemental chapter on salvarsan
has been added.
The practitioner will find the volume a source of ab-

sorbing interest and great enlightenment, and though he
may not himself perform the tests outlined in the text he
will Be able better to interpret the results and to use them
for the solution of the problems that come to him in

clinic and practice.
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The New Physiolocy i.v Surgical and General Prac-
tice. By A. Rendle Short, M.D., B.S., B.Sc. (Lond.),
K.R.C.S. (Eng.), Hon. Surgical Registrar, Bristol Royal
Infirmary; Senior Uenionstrator of Physiology, Univer-
sity of Bristol. Price $2.00 net. New York : William
Wood & Company, 191 1.

This is a useful little volume, containing an account of
some of the recent work in physiology, and explaining in

simple language its relation to the problems of medicine
and surgery. Theories and guesses are omitted, and the

author has sifted out from a large mass of details that

which seemed likely to be of value in diagnosis and treat-

ment. The subjects discussed arc : The thyroid and "para-

thyroid glands; the pituitary gland; studies in digestion

and absorption; the applied physiology of blood-pressure;
the hemorrhagic diathesis; the physiology of uric acid and
other urinary deposits ; acidosis, acetonemia, and diabetes

;

immediate and remote poisoning by chloroform; nerve in-

juries; the surgical physiology of the spinal cord; cerebral

localization; and the action of cutaneous anesthetics. Be-
sides its practical value the book will prove an acceptable
supplement to any of the modern works on physiology.

Des Fractures du Rachis Cervical Sans Sy.mptomes
Medullaires. By Jules Bceckel, Chirurgien de I'Ho-

pital civil de Strasbourg; Correspondant de I'Academie
de Medecine et de la Societe de Chirurgie de Paris

;

Laureat de I'lnstitut; and Andre Bceckel, Ancien in-

terne des hopitaux de Nancy ; Aide de clinique a la

Faculte dc Medecine de Nancy ; Laureat de la Societe

de Chirurgie de Paris. 14 Observations and 20 Original
Radiographic Plates. Price 8 fr. Paris : Felix Alcan,
1911.

The monograph is based on 89 observations, including 15

original cases. It opens with a short summary on the grav-
ity of cervical fractures in general and passes to an ana-
tomical description of a specimen of an old fracture of
the third cervical, which fracture had given no cord symp-
toms during life. According to the authors Sonnenburg
was the first to call attention to this condition in the living.

The most important portion of the work is given to the
study of fractures of the bodies of the cervical vertebra
in which there are no cord symptoms. The cause, mech-
anism, site, symptoms, diagnosis, course, and late com-
plications are fully and ably discussed. Separate chapters
are devoted to fractures of the axis and atlas; to frac-
tures of the posterior arc and spinous processes, and to

the prognosis, therapeutic indications, and treatment. The
seventh chapter takes up the medicolegal aspect ; the

eighth, cervical fractures caused by firearms. The con-
clusions are terse and forcible ; following these is a chrono-
logical list of observations cited in the text, a bibliography,

and a series of twenty original radiographic plates. The
authors conclusively prove that fractures of the cervical

spine can occur without producing the slightest symptom
referable to the cord. .Such fractures until quite recently

have been overlooked or only discovered after the onset
of later complications. The importance of tlie prompt
recognition and the urgency of the treatment are insisted

unon. In a group of thirty-six cases treated before the
radiographic era twenty-two cases died; 61.5 per cent, mor-
tality. In thirty-one cases since this era there were no
deaths. The work is a valuable contribution to the trau-
matic surgery of the spine. A study of its contents will

be found most helpful to the surgccm in dealing with a

condition which is always fraught with difficulty and
danger.

A Handbook of Practical Treatment. By many writers.

Edited by John H. Musser, M.D., LL.D.. Professor of
Clinical Medicine in the University of Pennsylvania,
Philadelphia, and A. O. J. Kelly. A.M., M.D,, late

assistant Professor of Medicine in the University of
Pennsylvania, Philadelphia. Volume III. Price $6.00.

Philadelphia and London : W. B. Saunders Company,
1 91 2.

The representative character of this work, which has I>een

so amply demonstrated in the two volumes already pub-
lished, is again manifested in the concluding volume. This
deals with the constitutional diseases, the diseases of the

respiratory, digestive, urinary, and nervous systems, and
of the muscles and mind. A review of this volume would
be inadequate without mentioning the names of its nu-
merous authors. T. C. Janeway contributes the article

on diabetes mellitus, and T. B. Futchcr that on diabetes

insipidus, together with the articles on arthritis deformans,
gout, lithemia, uric-acid diathesis, and chronic articular

rheumatism. A. W. Hewlett writes on obesity, inanition,

scurvy. Barlow's disease, rickets, and osteomalacia. The
surgical treatment of arthritis deformans is dealt with by

J. E. Goldthwaite. C. \\ . Richardson contributes the

article on the diseases of the nose and throat, and G.
Hudson-Makuen that on speech defects. H. Jackson dis-

cusses bronchopneumonia, chronic interstitial pneumonia,
pneumonokoniosis, abscess of the lung, gangrene of the

lung, and tumors of the lung. The articles on the diseases
of tile bronchial tubes, asthma and hay fever, and pul-

monary emphysema are written by J. H. Musser. J. E.

Talley is the author of those on hemaptysis, pulmonary
edema, embolism, thrombosis, and infarction of the lung,

congestion of the lungs, and atelectasis, or pulmonary
collapse. The treatment of tracheal and bronchial ob-
structions is presented by Chevalier Jackson. S. Robinson
deals with the surgery of infectious diseases of the lung
and pleura. The article on diseases of the pleura is

written by J. H. Musser and E. H. Goodman. The dis-

eases of the respiratory system in children are discussed
by I. A. Al)t. M. H. Cryer writes on the general hygiene
of the mouth and disorders of the teeth and gums (includ-

ing cancrum oris and Ludwig's angina). The article on
diseases of the mouth, tongue, and salivary glands is con-
tributed by J. D. Steele and G. ^^ Piersol. B. W. Sippy
discusses the diseases of the esophagus and of the stomach,
and the surgery of the esophagus is dealt with by C. H.
Mayo. W. J. Mayo contributes the article on the surgery
of the stomach and duodenum. The diseases of the in-

testine are discussed by W. A. Edwards, constipation is

discussed by J. H. Musser and G. M. Piersol, and intestinal

obstruction and the surgical treatment of constipation by

J. G. Clark. Maynard Ladd writes on the gastroenteric

diseases of infants and cliildren. C. G. Stockton on dis-

eases of the liver, Roswell Park on the surgery of the

liver and gall-bladder, J. M. .•\nders on the diseases of
the pancreas, B. G. A. Moynihan on the special circum-
stances in operations upon the pancreas, J. Sailer on
visceroptosis, J. H. Gibbon on the surgical treatment of
visceroptosis, and J. H. Jopson on peritonitis. The article

on diseases of the genitourinary system is presented by
E. Le Fevre, and that on surgical indications in urinary

tract disease by G. L. Hunner. W. G. Spiller writes on
diseases of the nervous system, C. H. Frazier on surgical

aspects of certain lesions of the central nervous .system,

E. W. Taylor on diseases of the spinal meninges, spinal

cord, and spinal nerves. J. Homans on the surgical treat-

ment of diseases of the spinal cord, F. X. Decum on the

treatment of the so-called functional nervous diseases,

and H. C. Moffit on vasomotor and trophic diseases, and
diseases of the muscles. The article on mental diseases

is contributed by J. H. Lloyd. It would be difficult to

single out any one of the above articles for special com-
mendation, so admirably do they all serve to make this

work one of definitely practical value to the general prac-

titioner, one that he may turn to for guidance in a wide
range of activities. The art of the publisher has vied

with the skill of the authors in producing a work which
will undoubtedly earn a wide popularity.

The Diagnosis of Nervous Diseases. By Purves Stew-
art. M.A., M.D. (Edin.). F.R.C.P., Physician to Out-
Patients at the Westminster Hospital, Joint Lecturer

on Medicine in the Medical School, Physician to the

West End Hospital for Nervous Diseases and the Royal
National Orthopedic Hospital, Consulting Physician to

the Central London Throat Hospital. Third Edition,

Revised and Enlarged. Price $4.50. New York : E. B.

Treat & Co.; London: Edward Arnold, 1911.

There are few books in any language that deal e.xclu-

sively with the diagnosis of nervous diseases. The fact

that French and German translations of the last edition

of this work have appeared indicates that it has supplied

a distinct want. The author has in the present revised

and enlarged edition succeeded in writing an eminently
practical volume in which the subject matter is approached
from the clinical standpoint. This subject matter is in-

cluded under the following headings : anatomy and physiol-

ogy, method of case-taking, coma, fits and other convulsive

phenomena, involuntary movements, aphasia, disorders of

articulation, cranial nerves, pain and other abnormal sul)-

jective sensations, abnormalities of sensation—hyperesthe-

sia, paresthesia, anesthesia, organic motor paralysis of

upper neurone type, organic motor paralysis of lower

neurone type, recurrent and transient palsies, incoordina-

tion postures and gaits, troplioneuroses, reflexes, affec-

tions of the sympathetic and angioneuroses, the neuroses,

electrodiagnosis and electroprognosis. the cerebrospinal

fluid, disorders of sleep, and intracranial tumors. The
author shows an exceptional mastery of his subject and of

the power of expressing his meaning clearly and suc-

cinctly. The numerous illustrations are helpful, and the

paper, typography, and binding leave nothing to be de

sired.
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^nrirty Srparta.

MEDICAL ASSOCIATION OF THE GREATER CITY

OF NEW YORK.

Stated Meeting. Held February ig, 1912.

The Prksident. Dr. Reynold Webb Wilcox, in the Chair.

Address of the President.—Dr. Wilcox, on entering

iijion a second term as president, made a brief address in

which he reviewed the work acconiphshed by the Associa-

tion in the past two years.

Sources of Error in the Diagnosis of Diseases of the

Spine.—Dr. Reginald H. Sayre, in this paper, saie*

that one could not observe cases of spinal disease for any

considerable time without discovering that there were many
conditions which presented very similar appearances. Per-

sonally, he had seen several cases of inflammation cf the

upper cervical spine showing many of the symptoms of

torticollis, and in one of these (the fact not having been

recognized that the muscular contraction present was due

-simply to nerve irritation resulting from an inflamed ver-

tebral joint) preparation had been made to divide the

sternocleidomastoid muscle for the relief of the deform-

ity. In several other instances a deformity simulating

torticollis had appeared after an inflammation of the middle

ear, in two following an operation on the mastoid, in

consequence of the second cervical vertebra having be-

come mvolved ; and tlie same might take place after ton-

sillitis. The pain present on motion carried beyond a cer-

tain point, the muscular spasm restricting motion of the

neck, and the slight elevation of temperature should show

that such cases were not torticojlis, and in all those cases

of disease in the lirst two cervical vertebr;e he had uli-

servcd a symptom which seemed to be typical. These pa-

tients would not lie on the back voluntarily except wliilc

holding the head in the hands with great caution, as this

position caused much pain, which was due to pressure on

the inflamed surface. Torticollis might be regarded as a

scoliosis affecting the neck, and just as the diagnosis be-

tween torticollis and spondylitis was in some cases con-

fusing, so scoliosis and spondylitis might be at times con-

founded. While in spondylitis, or Pott's disease, the an-

terior portion of the verttliral Iradies was usually affected,

not infrequently the spot of inflammation was on one side;

so that a lateral, and not an anteroposterior, curve was

produced. It was most important not to mistake these lat-

eral deviations for rotary lateral curvature and institute a

course of gymnastics in a condition requiring the most ab-

solute restriction of motion. Here, again, the presence of

muscular spasm and slight elevation of temperatjre, as

well as the use of the .r-ray, would serve to clear up the

diagnosis.

Having referred to the angular deformity sometimes

caused by aneurysms, in consequence of erosion of ver-

tebrx. and the fatal results liable to ensue, from efforts at

forcible reduction under the impression that the angularity

was due to tuberculous ostitis, the speaker said that relaxa-

tion of the pelvic ligaments at times gave rise to pain and

disability which might easily be mistaken for those due to

a lumbar spondylitis. In these cases, however, it was most

uncommon to have any elevation of temperature, and the

history should clear up the diagnosis. Many patients suf-

fering from neurasthenia had painful spines, but the sen-

sitiveness of these spines to light touch was quite marked

in contrast to the slighter tenderness, as a rule, in the

tuberculous spine. In the latter, acute pain was occasioned

when motion was given to the inflamed joint, while, in con-

trast to its rigidity, the neurasthenic spine could be bent in

almost any direction. Again, in the neurasthenic spine the

temperature was frequently subnormal, while in the tuber-

culous it was almost ahvays slightlv elevated. More difficult

cf diagnosis were certain cases in women with intrapclvic

disorders. Here there were the careful tread, a position

suggesting a constant colic, a general uneasy look about

the whole figure, and a stoop resembling rather closely that

of commencing Pott's disease in the mid-dorsal region;

and when all this was accompanied, as was sometimes the

case, by a spasm of some fibers of the abdominal muscles

giving the appearance of a girdle about the waist, and also

spasm of the erector spinse muscles, the similarity to spon-

dylitis became marked enough to deceive even those of

experience. In this connection Dr. Sayre related cases in his

own experience. One was that of a patient who five years

before she consulted him had been ordered a leather jacket

by a prominent physician in Philadelphia, who made the

diagnosis of Pott's disease. Later she visited New York,

where a college professor made the same diagnosis, which

was concurred in by a physician he called in consultation.

He first applied a brace of his own, and, finding that this

gave no relief, used a Taylor brace. The latter also fail-

ing to give comfort, he tried a plaster jacket, which she

was able to endure for some three years. .A.fter careful

examination of the case Dr. Sayre came to the conclusion

that her symptoms were more attributable to a uterine

disturbance than to ostitis of the vertebrse, and requested

a vaginal examination. He found the uterus markedly

retroflexed and firmly bound down in the pelvis, and con-

sequently referred her to a gynecologist. The latter per-

formed an Alexander operation, and this resulted in a

complete cure.

Forcible Correction of the Spine in Lateral Curva-

ture, veith Demonstration of Twenty-five Cases.—Dr.

Henry W. Frauenthal, assisted by Drs. H. Finkelstein

and Arthur S. Unger, made this demonstration. In ad-

dition to the twenty-five patients themselves, numerous

photographs and .r-ray pictures illustrating their cases were

shown. Dr. Frauenthal, having referred to the very great

frequency of the occurrence of lateral curvature, said the

subject was presented with tvifo objects in view: (i) So

that in our work along the lines of preventive medicine

cases may be detected early and by proper treatment be

arrested and cured. (2) To offer this over-correction

method of treating badly deformed cases as a means of

obtaining the quickest and best results. Incipient curva-

ture was too often overlooked by the general practitioner,

or, if recognized, considered of little importance: the

patents being assured that the child would outgrow the

trouble. The cases presented were patients suffering from

lateral curvature which had been corrected by means of

plaster jackets (not removable) applied with the patient

in a recumbent position, the deformity being over-cor-

rected after the manner of restoring club feet. This fix-

ation in an over-corrected position was based on Wolff's

law of function adaptation, according to which if any part

ot the anatomy is changed from the normal to an ab-

normal posture, and habitually used, the structures in-

volved undergo a change, extending throughout their en-

lire texture, in order to adapt themselves to the new posi-

tion. The converse of this law was also true: If a de-

formity of any part is brought back to the normal and

retained in this position, the parts adapt themselves to

the new position.

For some weeks, Dr. Frauenthal said, he and his col-

leagues had been selecting those cases of lateral curva-

ture which were quite pronounced, with rotation of the

bodies of the vertebrje and with bony deformity and angula-

tion of the ribs. As preparatory to the treatment, witf

a view to enhancing the flexibility of the body, there was

given a preliminary course of exercies aiming at increas-

ing the flexibility of the spine in flexion (forward bend-

ing) and hyperextension (backward bending), and also in-

cluding bending to either side, rotation of the spine, and

stretchin.g the spine by means of the Sayre apparatus. The
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frame employed in the over-correction treatment was sim-

ilar to that of a metal bedstead, with the headpiece about

20 inches higher than the foot piece. A strip of muslin

was stretched from the head to the foot of the frame, and

the patient having been placed upon this, the spine was

over-corrected; after which the body was held in this posi-

tion by means of gauze bandages. Over the parts exposed

to pressure heavy felt, about quarter of an inch thick, was

placed, to prevent excoriation of the skin. Then a plaster

jacket, made with bandages of various widths, was ap-

plied, and the patient was kept in position until the plaster

had set and hardened ; then the jacket was trimme"d out

at the top to prevent chafing of the arm-pits, and at the

bottom to prevent pressure on the thighs in the sitting

posture. On the following day the jacket was cut out on

the side where the convexity was situated, and the patient

was directed to continue the exercises, with daily forced

breathing to fill out the hollow side. When first taking up

this work, the speaker continued, one was surprised at the

marked improvement, and even cures, obtained in a com-

paratively short time—by jackets applied for only two or

three weeks. In no case had skin excoriations or slough-

ing occurred, and the improvement was so marked after

the first jackets were applied that the patients of their

own accord begged for their renewal. Although the over-

correcting produced a most evident and conspicuous de-

formity on the opposite side, the improvement so im-

pressed the patients and their friends that the hospital's

resources had proved insufficient to meet the demands upon
them from this class of cases. The cases of lateral curva-

ture requiring corrective jackets were not the mild ones,

resulting from faulty posture, but those due to congenital

deformities, empyema, and, more commonly, rickets and
infantile paralysis. There was no doubt in his mind that

the more rapidly deforming cases were most often at-

tributable to the latter disease, and it was therefore ad-

visable, when cases presented themselves with the ex-

tremities affected from this, that a careful examination

should be made of the erector spinas muscles, and repeated

every few months. The radiographs and photographs pre-

sented, he said in conclusion, would show the improvement
in the first twenty-five cases in a series of one hundred
now being published.

The Operative Treatment of Pott's Disease.—Dr.

Benjamin P. Farrell read this paper. While, he said, the

routine had been to apply, in the case of ambulatory pa-

tients, either a Taylor brace or a plaster jacket, and a

Bradford frame when the recumbent posture was indi-

cated, with the result of a large percentage of cures, yet

these forms of treatment had confessedly left much to be

desired. Among the well-to-do, tuberculous lesions in the

cervical and lumbar regions could be dealt with in a mod-
erately satisfactory manner.-but because of the impossi-

bility of immobilization, the repair of similar lesions in the

dorsal region, although functionally good, was usually a

failure anatomically. Hence, a number of men had been

led to attempt operative treatment. After referring to

Lange's method of implanting tin-plated wire splints,

among the objections to which were the introduction of

a foreign body where none was necessary, he said it had
long been known from studies on the healed kyphos that

a fusion of the posterior aspect of the vertebrx through
the laminae and spinous processes was a method by which
nature effected repair. Now, if the surgeon might in a

few weeks accomplish the fusion which it took nature

months or years to bring about, he could not well fail

to stay the course of the disease and limit deformity.
Thus considered, the question became simply one of de-

termining the best technique for bridging the interverte-

bral spaces. Early in 1910 Dr. Farrell assisted Dr. R. A.

Hibbs in the studies on the cadaver which led him to a

technique which appeared to be satisfactory, both from

an anatomical and a surgical point of view. While in

these studies, which were carried out, with the co-opera-

tion of Professor Huntington, in the anatomical labora-

tory of the College of Physicians and Surgeons, it was

easily demonstrable that in adult and adolescent life, there

was always adequate bone in the spinous processes to

make the bridge, it was necessary to await a verdict in

the case of very young children, which would be based

upon actual findings at the operating table. It was gratify-

ing to be able to report now that adequate bone existed at

least as early as the third year; therefore the use of auto-

plastic bone transplants, or any other form of foreign body,

was not only unnecessary, but essentially prejudicial. At

first the use of such bone transplants had been deemed

requisite in the case of younger children, but since then

operative experience had shown their uselessness.

Whatever might be the opinion of some regarding the

reproduction of bone in this region, it was evidently that

of well-qualified histologists that bone reproduction was

based fundamentally upon the activity of the periosteum.

It was, therefore, necessary to point out concisely the ex-

act treatment accorded this membrane in the Hibbs opera-

tion. The main points were : the preservation of the perios-

teum and of the blood-supply and the prevention of

hemorrhage. The first was accomplished by a median sec-

tion of the membrane through to the bone on both the

superior and inferior aspects of the spinous processes ; the

second, by a scrupulous avoidance of any separation

between the muscles and the periosteum. It was a very

simple matter to push back the periosteum without any

tearing whatever. This produced an almost continuous

periosteal layer on either side, constituting, when closed, a

periosteal tube which would undoubtedly develop adequate

bone tissue whether the denuded fragments were included

in the tube or not. It was desirable to strip the periosteum

out over the laminse to the base of the transverse processes,

because the laminae lay very close together, and in conse-

quence of the observance of this detail of technique a

fusion took place between them which, with the bridge

made by the spinous processes transposed, secured a fusion

of the vertcbrx from the transverse processes on one side

to those of the other. It had been customary to break

the spinous processes at their base, placing them in regu-

lar sequence, the apex of one leaning against the base of

the next. Included in this bridge were one or two healthy

vertebra: above and below, as well as the spinous processes

of the diseased vertebrae. The fragments were held in

place by chromic gut sutures, and the periosteal tube was

closed about them. The results of 31 cases operated on to

date were satisfactory, and the degree and rate of repair

were indicated in a series of radiographs shown. This op-

eration, which seemed to carry with it great advantages

over the old form of treatment, had been done without

mortality up to the present time. Deformity was lessened,

the period of convalescence was shortened, the support was
perfectly symmetrical, and the patients were relieved of

all apparatus at the end of three or four months.

In addition to the radiographs mentioned. Dr. Farrell

presented four patients, one of whom was a young mar-

ried woman, who had been operated upon and who strik-

ingly illustrated the excellent effect of the treatment.

Dr. Henry W. Berg said he had been particularly inter-

ested in the two cases mentioned by Dr. Sayre in which

uterine trouble simulated Pott's disease and which were

cured by gj-necologists. In such cases the question al-

ways arose. Was the result due to the operation or were

the cases instances of hysteria? In the latter class of cases

any kind of operation was likely to have a curative effect.

He who was capable of always excluding organic disease

must be a very competent diagnostician, and Dr. Sayre had

certainly shown a clear knowledge of orthopedic pathology.

Many cases of torticollis were met with in general pedi-
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atric practice. The torticollis of Pott's disease was very

similar in its pathology to that seen in connection with

meningitis ; holh being due to irritation resulting from

pressure on the spinal nerves as they passed out through

the foramina. There was one diagnostic point which he

had found of great importance and one which could nearly

always be depended upon. In congenital torticollis the head

was drawn by the contraction of the .sternocleidomastoid

muscle toward the opposite side, while in that due to

Pott"s disease or meningitis the reverse of this was true.

As to Dr. Hibb's operation, the logic of making out of the

bone itself a supporting splint was apparent, and the sim-

• plicity and effectiveness of the procedure certainly ap-

pealed to one. Whether it cured the Pott's disease, how-

ever, was another question. In this affection the angular

curvature was simply a result, and not the disease itself.

The operation in question, it seemed to him, was applicable

only to the early cases. In the bad cases he did not see

how it was possible to secure the necessary support. He
recalled with what horror he had first read of Collet's

forcible straightening of the spine in Pott's disease. After

the spinal cord had gradually accommodated itself to the

V-shaped cavity, such a procedure was liable to cause a

rupture of the cord ; an accident attended with the most

calamitous results. While successful cases were reported,

he believed there had been a number of fatal cases which

were not reported.

Dr. Dexter D. Ashley said that Dr. Frauenthal and his

confreres had certainly presented a fine collection of cases

illustrating the different degrees of deformity and the

various deformities coming under this head. As to the

frequency of lateral curvature, the large hospitals of this

country reported it to be the most commonly met with of

all deformities except bow-legs, occurring in about 3 per

cent, of all cases presented for treatment. In Europe the

percentage was 24 to 29. while medical examiners in the

schools of St. Louis reported that 80 per cent, of the chil-

dren had scoliosis, and 75 per cent, was reported from the

Philadelphia schools. With this wide range of findings, it

was apparent that there had been a lack of understanding

and a faulty classification ; functional and postural curves,

slight physical blemishes, and asymmetrical development

being recorded as spinal curvature. As to relative fre-

quency in sex, after the thirteenth year the male suffered

from this deformity in the proportion of one to from four

to seven females. Many of Dr. Frauenthal's cases had

shown improvement. As to the treatment, however,

the speaker would consider Dr. Frauenthal's method, rather

than Abbott's. .\bbott's jackets were roomy in front, per-

mitting the body to fall forward in flexion. The fenestra

over the concavity was large, allowing free movement to

the rear. Abbott's jacket was a shell in which the body

was forced from side to side, and forward and backward,

by means of felt pads. We should net only show im-

provement—any jacket would do that—but must over-cor-

rect; and, as Truslow had well said, in an article on this

subject, the x-ray must be our last court of appeal. In his

own cases he had been surprised to find a considerable re-

maining curve, as revealed by the .r-ray, when, apparently,

the spine was well corrected. Dr. Frauenthal set his pa-

tients up in flexion, while Abbott stood his on the head,

as it were. Still, the position of fle.xion was the Abbott

position. The device for holding this position might be

selected or arranged to suit oneself. Abbott was now
working on a device to give greater facility for holding

the patient in this flexed position. Dr. Ashley's first con-

ception of the technique of Abbott, as gathered at his first

visit to that surgeon, had been erroneous. He noted the

felt pads over the convexity, and considered it necessary to

force this forward ; but he found that, in consequence, his

patients suffered unendurable pain. These pads were
simply placed as "follow-up" pressure. Abbott had in-

formed him that, when developing his technique, he had

several times found and lost again his ability to effect an

over-correction. He had had a spine go near to correc-

tion, and then drop back again to nearly the former curve,

while in the jacl<et. He himself had also had the same e.x-

peiience. This was due, of course, to overlooking some

point in the technique which was essential, but not ap-

preciated. We would have to expect such experiences until

our technique became more perfected. This explained

why a severe curve was sometimes foimd to be compara-

tively easy, and a slight curve particularly trying to both

operator and patient. lie agreed with Dr. Sayrc that the

pendulum was now swinging in the right direction. As for

himself, he was pleased to be an humble copyist or imitator

of the Abbott method at present, and would not therefore

attempt to introduce new features until he had convinced

himself that he could do better than Abbott. It was to

be remembered always that the :f-ray was our last court

of appeal ; and no apparent correction in the jacket should

suffice. Abbott's advice to the beginner in this work was

to select a few cases with slight deformity and work

with these until he had succeeded in having them over-

corrected. Because of the confusion of detail in a large

number of cases and the arduous labor necessary in carry-

ing out the technique and meeting the various conditions

as they arose, the handling of a few cases at a time

would be much more satisfactory to physician and patient.

Dr. Ashley had experienced this himself, feeling that he

undertook too many ca,ses at once to bring out his best

work.

Dr. S. Kleinberg said that in a careful study of a dozen

or more cases treated by the Abbott method his experience

had been that the best treatment consisted of infrequent

changes of the plaster jacket and progressive packing. He
cut out two fenestrK, one at the back, over the hollow, and

one in front, over the hollow, and packed with cotton over

the dorsal convexity and the prominent ribs in front. On
the theory that if a little flexion was good, more was bet-

ter, he elevated both head and feet. In order to get

greater corrective influence, he in some six cases inserted

rubber bags over the dorsal convexity, beneath the plaster

:

but these he had to discard because of severe irritation of

the skin. In the cases shown tonight there were no cures,

and, indeed, in the short time in which these patients had

been treated one could not e-xpect to have even a com-

pletely corrected case. During a period of a little over

three months he had managed to correct the deformity

in one case, but even here this was not yet over-corrected.

Dr. SiEGMUND Epstein said that, as evidenced by the ad-

vances which had been the subject of the evening's pro-

ceedings, a new era in the treatment of spinal disease had

dawned since 1910. It was true, however, that while the

plaster jacket treatment of lateral curvature had been pop-

ularized by Abbott, his plan was really an evolution which

was the result of previous methods. His method was not

original, with the exception that he was the first to put on

a plaster jacket with the patient in the position which he

advocated. The various cases illustrating the over-correc-

tion treatment of lateral curvature which had been shown
this evening were certainly most impressive, and when, as

was the case in at least one instance, the spine was ren-

dered pliable in four weeks, the result seemed indeed

marvelous.

Dr. Savre said he could not but express his gratification

at seeing the results obtained in the four cases of Pott's

disease shown which had been operated upon. Personally,

however, he had not as yet made up his mind as to the

advisability of operating in these cases. The question to be

considered was whether a bone splint was better than an

external artificial one. In regard to the treatment of rotary

lateral curvature there had been in the last few years a

great deal of swinging back and forth of the pendulum of
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opinion between the advantages of fixation and of free

exercises. Xow we were getting back to the pressure treat-

ment, such as was found so advantageous in clubfoot. It

was a fact, however, that in chibfoot we were able to get

a much better leverage than was possible in spinal curva-

ture. Still, he believed that Abbott's idea of over-correc-

tion and afterward repeating the pressure was a step in

the right direction.

Dr. Fakrei.l, in closing, said that the Ilibbs operation

was not attempted to cure the tuberculosis. It was de-

signed simply to alTord an efficient splint. By. the break-

ing off of the spinous processes it also had the advantage

of at once reducing the deformity present.

NEW YORK ACADEMY OF MEDICINE.
SECTION ON OBSTETRICS AND GYNECOLOGY.

Stated Meeting, Held February 23, 1912.

Dr. Franklin A. Dorman in the Chair.

Post-Abortive Septic Fibroid Tumor of the Uterus;
Hysterectomy; Recovery.—Dr. Hiram N. Vineherg
rc[)ortcd this case. The woman had been married two
years and became pregnant for the first time. Dr. Vine-

berg was called into consultation on November 11, 191 1,

when she gave the following history. Two weeks previ-

ous to consulting him she had had pain in the lower ab-

domen and her family physician had diagnosed preg-

nancy complicated bv fibroid. On November i she mis-

carried, the fetus being about three and one-half months
and the placenta being retained. Immediately following

this the patient went into collapse. Under vigorous

hypodermic stimulation the patient railed after about

three hours. About fourteen hours after the expulsion of

the fetus a well-known gynecologist removed the placenta

under narcosis. On November 3 she had chilly sensa-

tions and a temperature ranging from 102" to 103° F. By
November 11 the pulse reached 130 and the temperature
106.4° F. When Dr. Vineberg saw her she looked deeply

septicized and her pulse was 150 and respiration 60. The
uterus was found to reach to the umbilicus, the cervix

was open and there was a soft mass in the uterus.

Although it scarcely seemed probable that the patient

would survive the operation, Dr. Vineberg took the chance
and performed a hysterectomy. The operation took about

forty minutes and offered no technical difficulties. The
next day the change was striking; she had a temperature
of 101° F., pulse no, and a perfectly clear mind. Her
convalescence was complicated by a breaking down of the

wound and phlebitis in the left leg. The interesting points

in this case were that so youthful a woman should have

such a large fibroid, that there was absence of hemorrhage,

although the growth was submucous and the occurrence

of pregnancy in the presence of a fibroid growth in that

location. This case emphasized in a striking manner that

deeply scpticized patients would withstand hysterectomy

provided it was expeditiously done and without undue loss

of blood with even less shock than would occur in a non-

septic woman. Dr. Vineberg also referred to two cases,

one in a woman 34 years of age and the other in a woman
28 years of age where large fibroids were found after

abortion. Both of these tumors were of the submucous
variety and neither patient had had any menstrual dis-

turbance to indicate the jircsence of the growth.

Cesarean Section: Ileus, Enterectomy, Recovery.

—

Dr. L. J. Ladinski reported this case. The woman was
28 years of age and had had one miscarriage at the fourth

month. She was poorly nourished and had a markedly

kyphoscoliotic pelvis. She had been having ineffectual

labor pains for some time before admission to the hospi-

tal on December 24. During the night of December 27

the pains became severe and finally cesarean section was
done under ether, a living child e.xlracted, and the patient

returned tu bed in good condition. On the third day her

pulse became rapid and nausea and vomiting started in.

The abdomen became markedly distended and the patient

had cramps. In sjiite of medication, lavage and enemata,

these symptoms continued and no effectual bowel move-

ment could be obtained. On January 3, it was decided to

explore the abdominal cavity. At laparotomy the intes-

tines were found markedly distended, but slightly in-

jected and a small amount of bloody serum was present in

the abdominal cavity. A small portion of ileum was

found covered with lymph and slightly constricted. The
portion above the constriction was withdrawn and incised

and a glass tube with a rubber connecting tube tied in,

through which gas and feces could be expelled. iK rub-

ber tissue drain was inserted in the pelvis and the wound
parti/ closed. Shortly afterwards the bowels moved
satisfactorily and gave no further trouble. The glass

tube and drains were removed forty-eight hours after the

operation and the recovery was from that time unevent-

ful. He could assign nt) cause for the ileus except the low

vitality of the patient and the peculiar contour of the

abdomen, or possibly the morphine administred several

days previous to the section.

Rupture of the Uterus During Parturition.—Dr. L. J.

Ladi.nski reported this case. The woman was 32 years

of age and bad had four normal pregnancies, the last

child having been born four years ago. The fifth preg-

nancy was normal, but the presentation was transverse.

Podalic version had been performed and the after-

coming head extracted with great difficulty. The third

day after her delivery the writer had seen the patient at

her home when her pulse was 130, temperature from 103°

to 105" F., abdomen greatly distended and tympanitic and

the uterus occupied by a large hard tumor extending

above the umbilicus, especially on the right side. Vaginal

examination revealed the presence of a large fibroid

uterus. A large rent was felt in the left border of the

uterine wall just above the cervix which communicated

with a large cavity caused by the separation of the layers

of the broad ligament on that side. The rupture was ap-

parently subperitoneal. The patient refused to go to the

hospital and to submit to a hysterectomy. The following

day her condition became worse and she consented. The

uterus was enlarged to the size of a four-month preg-

nancy and studded with small fibromata. The lower

uterine segment on the left side, including the entire

broad ligament extending to beyond the infundibulum

was discolored, edematous, swollen, and necrotic in

parts. Foul smelHng pus exuded from the left broad

ligament into the peritoneal cavity. A subperitoneal

rupture had occurred separating the cervix from the body

of the uterus posteriorly and on the left side, the rupture

involving a great portion of the left border of the body of

the uterus and separating completely the two layers of

the left broad ligament. In the anterior wall of the cer-

vi.x just above the rupture was a fibroid the size of an egg.

The stump of the cervix was removed separately and the

two drains were inserted into the vagina from above

:

one in the left pelvis and one in the right. The patient

rallied for a time after an infusion, but died that evening.

This case was interesting because of the impediment

offered to labor by the small fibroid situated in the an-

terior wall of the cervix. The rupture was unavoidable

and might have occurred in the most skilled hands. The

only measure that could possibly have saved the patient's

life was a cesarean section, which was out of the question

under the circumstances.

Eclampsia Complicating Delivery of a Monstrosity:

Hemipagus Symprosopus.—Dr. L. J. Ladinski reported

the case of a patient. 27 years of age, who had been mar-

ried two years, but who had never been pregnant. She

was operated upon for bilateral diseased adnexa. ante-
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flexion, and stenosis. Two \ears after this operation the

patient returned about three months pregnant ; her ex-

pected delivery was to have occurred about Xovembcr
II, 1911. On September 19, the membranes ruptured with-

out premonitory symptoms and a large quantity of amni-

otic fluid escaped. Examination revealed the os dilated to

the size of a dollar and the head presenting. Palpation

of the abdomen strongly suggested twin pregnancy. After

being in labor about an hour the patient complained of

dimness of vision. .\ specimen of urine examined at this

time was negative as to albumin, sugar, and acetone, and

contained only a very lew cylindroids. Rapid delivery

was effected by high forceps. Shortly afterward, about 2

P.M., the patient had several convulsive attacks which

under stimulation with strychnine and nitroglycerine

ceased, and the pulse, respiration and sight improved.

About 8 P.M. she was again seized with convulsions and

in spite of nitroglycerine, venesection, etc.. she died about

12 P.M. The question arose as to whether the gestation

with the monster had anything to do with the produc-

tion of the eclampsia as the patient showed no affection

of the kidney or other organ previously. The specimen was

that of a seven months' fetus. The head was ovoid,

broader posteriorly and latterly. In addition to one ear

on each side of the head there was one just below the

occipital protuberance formed by the fusion of two on its

anterior surface and having one single auditory canal.

.\s the brain was not removed in its fresh state it could

not be studied. At the base of the skull posteriorly at

each side a cord was found entering a foramen magnum
separated by a ridge of bone into which the external

auditory canal beneath the occipital protuberance seemed

to enter. The neck was short and thick, and the cervi-

cal vertebrae could be felt going to each half of the fetus.

The chest was single and on opening it two lungs and one

heart were found ; the heart was larger than normal. The

right lung had four lobes and the left three. Posteriorly

the spinal column of each fetus could be seen. From each

aorta a branch was given off to the right fetus, anterior

to the spinal column and a little beyond it became the

descending aorta of the left fetus. The superior and in-

ferior vena cava joined and entered the right auricle:

coming from the left side along the posterior wall

of the heart was the inferior vena cava of the other side

and it joined apparently to the azygos veins. The ab-

domen was fused together as far as the umbilicus and

then became two and continued on each side as a single

fetus with its own lower extremities and external geni-

tals showing both females. The umbilicus was fused

showing two arteries and two veins. On opening the ab-

domen an urachus was found going downward in each

pelvis to the bladder. Each pelvis had its own tube and

ovaries attached. The ductus venosus continued upward

and entered about the center of the Hver, anterior and to

the right. The gall-bladder on the posterior surface ex-

tended beyond the free surface. The ductus, venosus con-

tinued backward and to the left between a loop of intes-

tine to a smaller liver posteriorly, which had its rough

-surface anteriorly and only a small rudimentary gall-

bladder. Posteriorly it had a smooth surface. To the

left of the upper abdomen -was a spleen about three-

quarters of an inch long and which was connected to a

pancreas which was between the spleen and posterior liver

on each side. On pushing the intestines aside they found

another spleen posteriorly and to the right which had the

pancreas between it and the right anterior liver. There

was only one stomach with a pouch on each side, leading

upward into the esophagus and downward into the pylo-

rus and thence into the jejunum; it then divided into two

as ileum and continued on each side. There were two

kidneys.

Carcinoma of the Clitoris, with Metastases in the

Glands of both Inguinal Regions.—Dr. L. J. Ladi.nski

reported this case wliicli occurred in a multipara 58

years of age. The patient's menstrual history was nega-

tive, the menopause having occurred twelve years ago.

.About six months before consulting a physician she had

noticed a small tumor about the size of a pea in the region

of the prepuce which gradually increased in size and

caused her both pain and annoyance. She showed no

signs of cachexia and had no other ailment except a bleed-

ing and painful tumor in the introitus vaginae. Both in-

guinal regions were the seat of large, hard, and slightly

tender glands. A cauliflower-like growth was occupying

the site of the clitoris and was connected by a broad

pedicle to the upper third of the right labium magnus. A
secondary metastatic nodule was seen in the inner sur-

face of the right labium about one and one-half inches

below the original tumor. At operation a large carcin-

omatous mass involving the entire vulva was removed.

The inguinal glands were large and adherent. An in-

cision was made on the right side parallel to Poupart's

ligament, extending from the anterior inferior spine to the

labium major and the glands and fat were dissected free

but not removed. A circular incision was then made an

inch from the base of the pedicle, the incision embrac-

ing the mons veneris above, the labia en either side, and

the vestibule to within a quarter of an inch of the upper

border of the meatus and the tumor, clitoris, skin, and fat

were dissected free. The inguinal glands and tumor were
then removed en masse. A perforated rubber drainage tube

was inserted in the lower angle of the wound and the

entire wound closed with Pagenstecher. The left inguinal

glands were next removed by making small incisions over

these glands. Several small glands were incised. Numer-
ous small lipomata were found, but were left intact. The
tumor of the labium was a melanotic carcinoma, cor-

responding pathologically to the type of new growth
previously termed melanotic sarcoma, which was now-

regarded as epithelial in origin. In all probability the

tumor had its origin in a pigmented mole.

Dr. Brooks H. Wells, referring to these pigmented

moles, looked upon them as carcinomatous ; w hen they

occurred at the mococutaneous junction in particular they

were of bad import, and he felt that they should always

be removed.

Specimen of Fetus Papyraceus.—Dr. Franklin A.

DoRMAy presented this specimen. The patient from whom
it was taken was a primipara. The child weighed about five

and a half pounds at term, which was rather unusual in

these cases. The patient was watched from month to

month, the uterus assumed its proper size, and she was
now practically well.

A Preliminary Report on a New Antiserum for

Cancer.—Dr. S. P. Beebe and Dr. Berkeley presented
this communication, which wa? read l)y Dr. Berkeley.
(See page 513.")

Clinical Account of Thirteen Cases of Malignant
Disease Treated with a New Antiserum.—Dr. Wm. M.
FoRii read this paper and presented cases. (See page 514.)

A Study of the Integrity of the Uterine Scar After

Cesarean Section.—Dr. J. A. Harrar read this paper.

.Vlthough this operation was now performed very fre-

quently and had lost its septic and hemorrhagic terrors,

nevertheless they could not afford to disregard other sur-

gical problems involved. A heavy muscle not supported

by facial coverings was cut through, a muscle that m.ight

be called upon later to functionate vigorously. In addi-

tion to the risk attending the section of any intraperi-

toneal organ lined with mucous membrane there was the

added danger of rupture through or adjacent to the cica-

trix in future pregnancies. In 1908 Dr. Broadhead had

reported a case of rupture at the site of an old scar and
he had collected 19 cases from the literature. Subse-
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tpicntly Mauclairc and Biirnicr summarized 22 cases, 15

of them being repetitions of Dr. Broadhcad's cases and

seven being new ones. Two cases had been reported

in which rupture occurred after two cesarean sections and

Cameron had reported a case similar to the one about to

be reported. In the majority of these cases there was no

detailed description of the ruptured muscles micro-

scopically, and it was not clearly defined whether the scar

gave away or the adjacent muscle tissue. In an experi-

mental study by Mason and Williams of Boston on the

strength of scars in the uteri of pregnant guinea pigs they

proved to their satisfaction that the tissues gave way

not at the scars, but through adjacent muscle fibers. The

writer had attempted a study of the uterine scars of for-

mer cesarean sections in human females by a review of the

histories of cases in the Lying-in Hospital and from his

personal experience. In his investigation he had selected

instances of abdominal cesarean section followed by vag-

inal delivery, of which there were three cases; descriptions

of the gross appearances of the intact scar in 42 cases of

repeated cesarean section, instances of marked attenua-

tion of the scar, of which there were four cases ; and in-

stances of rupture of the uterus after one or more

cesarean sections, of which there were four cases. The

writer related the history of three cases in wliich delivery

per vagina after a former cesarean section was practically

normal, and said that in 42 cases at a subsequent cesarean

section the old scar was described as solid and with no

apparent thinning or stretching. In four instances in

which the writer had had occasion to perform repeated

cesarean sections, the scar in the uterus had been repre-

sented merely by a slightly depressed linear whitening of

the visceral peritoneum. In 16 of the 42 cases of multiple

operation there were adhesions of the omentum either to

the uterus or to the anterior abdominal wall. These ad-

hesions did not seem in any way to affect the strength of

the uterine cicatrix. It was noteworthy that adhesions

when once formed, even if cut off and tied, always re-

curred and in denser fashion at a later cesarean section.

Six times the placenta was found attached over the

region of the old incision without impairing its solidity.

Seven times the incision in the original operation had

opened into the placental attachment. Suture of the

placental site in -all these resulted in a sound scar as

proved at a second operation. In two instances of marked

attenuation of the scar the placenta was found directly

under the old wound ; in one of these the scar was de-

scribed as soft, irregular, and translucent. In two other

cases of attenuation of the scar the placenta was not in

relation to the old scar ; the thinning had depended en-

tirely upon improper healing of the uterine wound. In

these instances convalescence had been febrile and in-

trauterine douches had been used. One of these thin

scars produced by sloughing of the uterine wound was

excised at a later cesarean section and was shown to con-

sist at its weakened portion of the peritoneal coat and sub-

peritoneal cellular tissue. The muscle tissue of the wound
did not heal primarily. There was a history of stormy

convalescence in this case with retention of lochia, for

which intrauterine douches were given. The writer re-

lated the histories of four cases of actual rupture of the

uterus in or adjacent to the old scar that occurred in sub-

sequent pregnancies, one of which had been reported by

Dr. Broadhead ; the others had occurred in his own ex-

perience. In the first case it could not be said from the

microscopical appearances whether the rupture occurred

directly in the old scar or closely adjacent to it, as the

rent went apparently through normal muscle tissue. In

the second case the abdominal scar was found to be of

the keloid type, the lower end of the old uterine wound
looked as though the sutures had given away during the

first repair and the uterine peritoneal surface healed over.

In the third case the uterine tear was limited to the old

uterine wound. In the fourth case the rupture occurred

between the lines of two scars made on two former oc-

casions. It was to be supposed that two parallel scars less

than a centimeter apart would isolate between them an

intermediate danger zone of tissue that had had both its

trophic nerve supply and its blood supply intersected and

was therefore intrinsically weaker than the muscle tissue

distal to these incisions. Examination of sections made at

five different points gave no indication of scar tissue in

the muscle and it seemed evident that the rupture had

occurred through normal uterine tissue. As far as could

be observed under the microscope an entire regeneration

of the severed muscle fibers had taken place. These four

cases illustrated the following teachings, which might be

useful in future operations: (i) In undertaking a

cesarean section on a woman who had been long in labor,

with ruptured membranes and who might be infected, in

addition to the immediate danger of septic mortality, they

must recognize the probability of obtaining a poorly

healed scar that would be a bad risk in a future preg-

nancy. (2) When performing repeated cesarean sec-

tions the old uterine scar should be excised rather than a

new incision made parallel to it to avoid the isolation of

a weakened strip of uterine wall between the two scars.

(3) Intrauterine douches should be avoided in the treat-

ment of retained lochia after cesarean section, not only

for the immediate dangers, but especially on account of

the risk of mechanical injury to the uterine wound. They

must rely upon elevation of the head of the bed and the

application of an icebag to the fundus. (4) In the man-

agement of a parturient woman who had previously been

subjected to a cesarean section for the relative indica-

tions, such as moderate pelvic contraction or excessive

size of the fetus, or certain types of eclampsia and pla-

centa previa, one must be guided by the history of the

previous convalescence as well as by the method of sutur-

ing employed; thus only could one be assured of the in-

tegrity of the old scar and to what extent it would stand

tlie stress of labor and of vaginal delivery.

College of Physicians of Philadelphia.

.\t a stated meeting held March 6, Dr. Charles K. Mills

presented a communication entitled "The Mechanism of

Emotional E.xpression and Its Organic Basis, Cerebral,

Cerebellar and Bulbospinal," illustrated by lantern slides

and by moving pictures under the direction of Dr. T. N.

Weisenburg. Dr. Mills propounded the view that centers

for emotional expression existed in the cerebral cortex in

a position in advance of the motor area and were sus-

ceptible of stimulation into activity in various ways, the

impulses pursuing a somewhat devious course. Interrup-

tion of the pathways througli which such impulses pass will

r suit in inhibition of emotional e-xpression in whole or in

part in accordance with the extent of the disturbing factor.

He illustrated- the points contended for by him by pictures

portraying various emotional expressions induced in the

usual way in healthy persons, in other persons, for ex-

ample, actors, voluntarily, and in patients exhibiting sym-

metry of action of the face in ordinary motor activity but

with a symmetry in emotional expression. Dr. Weisenburg

gave a demonstration of moving pictures showing the facial

expression in cases of bulbar paralysis, multiple sclerosis,

chorea, paralysis agitans, as well as the incoordinate move-

ments of cerebellar tumor, tabes dorsalis and astasia abasia.

The discussion was participated in by Dr. George McClel-

lan. Dr. James Hendrie Lloyd, Dr. Smith Ely Jelliffe of

New York by invitation, Dr. W. G. Spiller and others.

Drs. Jay F. Schamberg and John A. Kolmer made "A

Preliminary Report of Experimental Studies on the Admin-

istration of Salvarsan by Mouth in ."Xninials and in Man."

It was first shown that the drug could be administered to
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lower animals in appropriate dosage without injury, and

that arsenic could subsequently be demonstrated iu the bile

and in the urine. Also the number of bacteria in the wall

of the intestine was smaller than in control animals.

Finally, the drug was administered by the mouth to human

beings sutTering from syphilis in various stages, and while

vomiting and transitory diarrhea resulted in some in-

stances, improvement in the disease symptoms took place,

but this was no greater than could be observed under in-

telligent treatment with mercury and iodine.

Dr. H. A. Hare made ".'V Further Report on the Opera-

tive Treatment of Aortic Aneurysm by Wiring and Elec-

trolysis," illustrated by lantern slides. He stated that he

had performed this operation 26 times in 23 cases and

fortunately without accident or complication. Almost in-

variably the procedure was followed by relief of pain and

mitigation of other symptoms. In some cases repetition

of the operation was required. By reason of the under-

lying state of the blood vessels death was the eventual out-

come, although in some instances life was prolonged suf-

ficiently for the performance of important duties. In a

recent case in which the proper quality of gold wire could

not be obtained the material passed down the aorta to a

point below the level of the diaphragm, where it could be

demonstrated by means of the .v-ray picture, but without

causing any related symptoms. So far as the distinction

could be made clinically the operation was applicable tc

cases of sacculated and not of fusiform aneurysm.

Dr. James E. Talley presented a communication entitled

"The Effect of Atropine on the Pulse Rate in Various Con-

ditions of the Myocardium." When the drug was admin-

istered to persons without recognizable lesion of the heart

the pulse rate was increased between 20 and 30 beats in the

minute, probably through a paralyzant action on the ter-

minal filaments of the cardiac branches of the vagus, in-

hibiting the normal restraining action of this nerve. An
analogous effect was brought about in cases in which the

action of the heart was previously slowed as a result of

the administration of digitalis, both when the heart ap-

peared to be healthy and also when valvular disease and

even myocardial disease without disturbance of conduc-

tivity existed. In the arteriosclerotic and myocardial cases,

on the other hand, in which conducting fibers were affected,

the response to atropine was inconsiderable. The observa-

tion is thought to possess both diagnostic and prognostic as

well as therapeutic value.

mr&irnlrgal Nutrs.

Chronic Mediastinitis Superior.—Hutinel states that

the mediastinum is accessible to bacterial infection from

many organs, being situated between the pleura and peri-

cardium and extending from the upper part of the sternum

to the diaphragm. The tonsils, nasopharyngeal vault,

trachea, bronchi, heart, and pericardium and the liver and

other abdominal organs, may infect the mediastinum and

cause connective tissue adhesions. The chief forms of

infection are tuberculosis and syphilis. Mediastinitis oc-

curs in children and in adults, presenting the same symp-

toms in both ; in adults it generally results from syphilis

and in children from tuberculosis. In children the symp-

toms are dyspnea, stridor, and dilatation of the tribu-

taries of the superior vena cava. There is dullness over

the sternum, but no modification of the respiratory sounds.

Radiography shows an obscure shadow around the heart

and in the mediastinum. There are frequently enlarge-

ment of the bronchial and other thoracic glands. In

adults all these symptoms are accompanied by a spas-

modic cough, congestion of the face and upper extremities,

and attacks of suffocation. There is a diminution of arte-

rial tension in one of the radial arteries when the patient

is lying down. By firmly holding and drawing up the

thyroid gland one may perceive the rhythmical pulsations

of the transverse aorta transmitted to the neck.

—

Le Bul-

letin Medical.

Admissibility of Evidence as to Result of Assault.

—

In a prosecution for assault with a deadly weapon with

intent to kill after the accused had shot the complainant,

a shot striking her on the hip, shattering the bone, he
dragged her into an adjoining room, where he threw her

to the floor, and then with his knees upon her chest

choked her until she lost consciousness. A physician who
attended her immediately after the assault was held prop-
erly permitted to testify that at the time of the assault

the complainant was three months with child and as the

result of the assault suffered a miscarriage. The second
assault and its attendant circumstances were essentially a

part of the res gesta of the first assault and therefore

the result and consequences of the second assault were
equally as admissible as a part of the res gestce as the

result and consequences of the first assault.—People v.

Kafoury (Cal.), 117 Pac. 938.

Insurance—What Constitutes a "Medical Examina-
tion."—In an action on a policy of life insurance the

case turned largely on whether or not the deceased had
submitted to a medical examination within the meaning
of the first premium receipt, which provided that the

insurance would be in force from the date of the medical
examination. The insured was examined on the day the

receipt was granted, but died before either the application

or the medical report had been forwarded to the com-
pany. The company declined to pay the insurance, upon
the ground, among other things, that no medical examina-
tion had been made. It w'as held that the medical exami-
nation contemplated by the receipt was evidently a final

examination, or an examination that the applicant desired

to submit to the company as a part of his application.

When a report of a medical examination is retained by
the medical examiner under an arrangement or agreement
with the applicant that it shall not be forwarded to the
company until another examination is made it is not an
e.xamination within the meaning of the receipt. The
medical examination intended by the language of the

receipt means a medical examination made by an agent of
the company to be forwarded to it, not a medical exami-
nation to be retained by the examiner at the request of
or under an agreement with the applicant. It appeared
from the evidence that the medical examination of the
applicant disclosed that he was not an acceptable risk,

and that at the end of the examination, when that con-
dition was known the medical examiner suggested that
the applicant submit to another examination, and if it

appeared that the symptoms he then found, and which
induced him to believe and report that the applicant was
not a proper subject for insurance, had disappeared, he
would make another and more favorable report and for-
ward it to the company. The applicant agreed to that
arrangement and the physician took the report of the
examination to his office and retained it until after the
death of the applicant. The insurance company's agent,
who was present when the examination took place, also
retained the application, intending to forward it to the
company with the medical report thereafter to be made.
There was, however, some conversation between the med-
ical examiner and the applicant's wife over the telephone
as to which she testified that the examiner requested the
applicant to come to the office for another examination
and she asked him to turn in the report already made to

the company. If that evidence were accepted, the com-
pany would be liable for the medical examiner's failure

to promptly forward his report. ."Kfter he was directed
to do so he held it as the agent of the company. If the
company was under a dutv' to promptly act on the appli-

cation and notify the applicant of his rejection, it could
not shield itself from responsibility by the fact that the
application and medical report had not been received by

'it, and therefore it could not act.—Northwestern Mutual
Life Insurance Company v. Neafus, Kentixky Court of
Apneals. 140 N. W. 1026.

Admissibility of Expert Evidence.—In an action
against a railroad company for personal injuries it was
held to be inadmissible to ask a medical witness for the
plaintiff if it was not a fact that people having damage
suits against railroads and other causes for simulating
injury could and did fool physicians to a great extent
about what was the matter with them when it was an
internal injury. It \vas permissible to show that the
plaintiff's alleged injuries were of such a nature that a
physician could not determine with certainty their existence
or non-existence ; but that other persons had been able to
deceive other physicians as to other alleged injuries was
irrelevant and immaterial as to any legitimate inquiry in
the case.—Ft. Worth & Rio Grande Railway Company v.

Neal, Texas Court of Civil Appeals, 140 S. W. 398.



550 MEDICAL RECORD. [March i6, 191:

lonkfl Errritirii. Mthixni ^ttms.

The Medical Record is pleased to receive all nezv

bublicalioiis which may be sent to it, and an acknowledg-

ment will frompllv be made of their receipt under tits

heading, but it must be xvilh the distinct understanding that

it is under no obligation to notice or revieiv any publica-

tion received b\ it which m the judgment of its editor ivtll

not be of interest to its readers.

Honan's Handbook to Medrai. F.cropi:. Bv Jame^

}IicNRY HoNAN, M.D. 361 pagcs, with maps of l.erlin,

lulinlnirgh, London and Paris; cloth; price $1.50 net. 1.

Blakiston's Son & Company, Puljlishers. Philadelphia.

EiK.MFNTS OK H VDROTHF.KAi'v roK .Xlrses. By George

Knapp AiiBOTT, M.D. 273 pages; illustrated; cloth Re-

view & Herald Publishing Association, Publishers, Wash-

ington. ^ _
Fourth Report of the Wellcome Tropical Research

Laboratories at the Gordon Memorial College, Khar-

toum Vol. B.—General Science. By .\nurew Balfoir.

MD, B.Sc, F.R.C.P., D.P.H., Director. 333 pages; illus-

trated; cloth; price $4- 50- Toga Publishing Company,

Publishers, New York and Montreal.

The Friends of the Insane, the Sovl of Medical Edl'-

cation- and other Essays. By Bayard Holmes. M.D
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$2.00 net. P. Blakiston's Son & Company, Publishers.
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Urology. By Ramon Guiteras, M.D. Volume i. 667

pages, with 943 illustrations in text and 7 plates; cloth.

D. Appleton & Company, Publishers, New York and

London.
Urology. By Ramon Guiteras, M.D. Volume 11. 757

pages ; with 943 illustrations in te.\t and 7 plates :
cloth.

D. Appleton & Company, Publishers, New York and Lon-

don. ,
Diseases of the Nose and Throat. By St. Clair

Thomson, M.D., F.R.C.P., F.R.C.S. 791 pages; with 18

plates and 294 figures in the text; cloth. D. Appleton &
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Diseases of the Genito-Urinary Organs. By Edward
L. Keyes. Jr., M.D., Ph.D. 975 pages, with 195 illustra-

tions in the text and 7 plates, four of which are colored;

cloth. D. Appleton & Company, Publishers, New York
and London.
The Surgery of Oral Diseases and Malformations.

By George Van Ingen Brown, D.D.S., M.D., CM. 740
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taker, K.R.C.S., F.R.S.E. 59 pages; illustrated; cloth;

price $1.40 net. P. Blakiston's Son & Company, Pub-
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Modern Microscopy. By M. I. Cross and Martin J.
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Bucarest. 1910-1911. 246 pages; illustrated; paper.

Virulence o£ the Feces of Pneumonia.—Gioacchino

Breccia states that the virulence of the feces of the pneu-

monic paiient depends an the presence in them of the

Diptococcns capsiilatus of Frenkel. In a case examined by

the author he found that the intestinal lesions were such

as to cause only slight anatomical changes, limited to dif-

fuse hyperemia of the intestinal mucosa without any

croupons alterations. The author has shown that this germ
may traverse the organs of the body without causing any

exudative reaction or any characteristic intiaiiimation. lie

examined the feces of pneumonia patients who presented

no intestinal symptoms at various periods of the disease,

and injected portions of the feces into animals. He showed
that there was delinite toxicity of these feces for white

mice. He injected feces also into rabbits. Pie concludes

that the feces of pneumonia have a definite toxicity for

animals, causing death in a period varying from 12 to 36
hours after subcutaneous injection. The blood of such

animals showed the diplococci of pneumonia. The same
result was obtained from subcutaneous and intravenous
inoculation.

—

La Kiforina Mcdica.
Proteolytic Ferments in the Feces of Nursing In-

fants.—A. Pilia has tested the feces of nornuil and
atrophic babies fed on breast milk and on the bottle.

The results vary but little in these various types of

children, the quantity of ferments found in the feces

being about the same. The causes of variation in the

amounts of tryptic ferments are many and various; not

depending entirely on the integrity of the pancreas. Vari-

ation depends on the quantity of food absorbed by the in-

testines, on the greater or less activating power of entero-

kinase on pancreatic trypsin, etc. The meconium was ex-

amined immediately after and twenty-four hours after

birth, with the result that the ferments were found pres-

ent and active in it. The author considers that at birth

the pancreas is tryptically active, and activity of the en-

terokinase is shown. This activity is not modified by

feeding nor by the condition of development or atrophy
and the ferments are present even in meconium.—// Poli-

clinico.

Health Reports.—The following cases of and deaths
from smallpox, yell.ow fever, cluilera, and plague have
been reported to the Surgeon-General, Public Health
and Marine Hospital Service, during the week ended
March 8, 1912.

CHOLKR.^.
Places. Date. Cases. Deaths.

Chin.n: Hongkong ...Tan. 14-20 1 1

Dutch East Indies . Nov. 26-Dec. 2 '761 638
India: Calcutta., Jan. 14-20 .'iO

Madras Jan. 21-27 1.^ 13

Madras Presidency, Dec. 1-31; Cases, 6.557; deaths, 4,130.

Indo-China: Saigon Oct. U-jan. 24..

.

63 49
Tripoli: Tripoli Oct. 13-Jan. 24

Cases, 2,000; deaths, from 1.000 to 1.2002.

Turkey in Asia
Provinces in Asia and Europe, Apr. 16-Dec. 30, 1911; Deaths. 6.111,

excluding Constantinople. Mainly among troops.

Acre.. Jan. 21 7 6

In vicinity.

Turkey in Europe; Constantinople. .Feb. 2-3 2
YELLOW FEVER.

Brazil: Manaos Jan. 2I-Feb. 3 5

Pemambuco Jan. 1-15 2

PLAGUE.
Ian. 29-Feb. 10.

"Ian. 14-20
.Ian. 21-2 7.

1

17 16
13

7 7

2
6 4
2 1

2 2

Brazil: Para
China: Hongkont;.
India: Bombay. .

Calcutta .Jan. 14-20
Karachi Jan. 21-27

Indo-China: Saigon .Feb. 9-15

Java: Pasoeroean Residency J^n. 14-20
Mauritius Dec. 8-14

Straits Settlements; Singapore Jan. 7-13

'Bulletin Quarantenaire d'Egypte. Feb. 8. 1912.
2 From the \'eroffentlichungen des Kaiserlichen Oesundheitsamtcs,

Feb. 14, I9I2.
SM.\LLPOX.

.Mgeria: Oran ,, ...Jan. 1-31 2 I

Brazil: Pernambur-i ...Jan. I-I5 65

Rio de Janeiro ., Jan. 14-20 1

Santos De;. 12-23 1

Canada: Quebec Feb. 18-24 11

China: Hongkong Jan. 14-20 42 29

France; Marseilles Jan. 1-31 .. 3

Paris Jan. 29-Feb. 3. ..

.

7

Germany Feb.4-I7 13

Great Britain; London Feb. 4-10 2

India; Bombay Jan. 21-27 50 15

Calcutta Jan. 14-20 1

Madras Tan. 21-27 8 4

Italy: Leghorn Feb. 11-17 8 4

Naples Jan. 29-Feb. 10... 12 1

Palermo Jan. 29-Feb. 10. . . 236 80

Jaoan; Yokohama Jan. 22 I

From S.S. Hydra from New York via Suez.

Mexico: Guadalajara Feb. 11-17 2

Manzanillo Feb. 18-24 1

PorfirioDiaz Feb. 11-24 2 2

Tampico Feb. 10-20 2

Russia; Moscow ;.. Jan. 21-27 4

St. Petersburg Jan. 14-27 17

Turkey in Asia: Beirut Jan. 29-Feb. 10. . 370
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THE PATHOGENY OF MENTAL DISEASE;

WITH SPECI.\L REFERENCE TO THE MINOR PSYCHOSES.*

Bv ALLAN McLANE HAMILTON, M.D.,

NEW YORK.

There is no term in medicine that is more often

improperly used than "insanity," and none so in-

definite, so susceptible of many interpretations, and
in a way so valueless. Much of this is due to the

fact that in reality insanity is not a disease but an

expression of a derangement, or, as White^ puts it,

'Insanity cannot be spoken of as a disease any
more than hyperchlorhydria ; it is but a symptom

—

a type of reaction, an effort upon the part of the

individual to meet conditions."

Being a relic of other times, the term is gen-

erally used to characterize all kinds of mental dis-

turbance, that may vary from a simple physio-

logical change to a conspicuous, easily diagnosed,

and advanced organic dementia. Its very etymo-
logical construction is an apology for ignorance,

yet it is an improvement on "madness" and "lun-

acy," as well as others which were in vogue less

than half a century ago. For the want of a better

and more exact substitute it retains its place and
is often the despair of psychiatrists.

However, after all, insanity has been applied so

far as possible by experienced alienists to condi-

tions evinced by a protracted departure from the

usual mental health, or involving more or less dis-

ease of the brain. With this significance it after

all possesses greater value than any other available

definition. Much quibbling, nevertheless, is in-

dulged in as to its use, and it is no wonder that

some physicians, judges and juries, and others

having insufficient knowledge, time, or inclination,

are often befogged. The public, especially, enter-

tains many erroneous ideas regarding mental dis-

ease in general, and Stedman- has laid much stress

upon these misconceptions, familiar to, and explain-

able by, most of us, either in private practice or

asylum work.
These include many popular fallacies regarding

the apparent increase of insanity, which after all

is not always real, the prevalence being really due
to inexact statistics, to the failure to discriminate

between first and recideval admissions to institu-

tions, as well as the neglect in taking into account
the increase of population of the particular district,

or the world at large.

This want of knowledge also leads to error re-

garding the etiology of mental disease, undue
weight being attached to fright, shock, and other

exciting causes, as well as to the importance of the

climacteric in wonien ; even the influence of heredity

*E!aboration of two lectures delivered at Cornell Uni-
versity Medical College, 1901-1902.

is unduly magnified. Ill-informed people likewise
entertain many wrong and extreme ideas regarding
consanguinity.

Finally there is great diversity of opinion as to

what really constitutes insanity, and how the men-
tally afflicted should be cared for and treated.

The making of a clear and definite demarcation
between states of mental disorder in the apparently
normal individual and those of graver content, is

sometimes a troublesome matter, and our advanced
knowledge of psychiatry must lead to the convic-
tion that after all it is the study of the psychological,
biological, and biochemical factors that should en-
gage our attention, and if a satisfactory conclusion
is desired, each case is to be studied on its merits,

and each individual is to be considered with regard
to his past history and home life, the latter espe-
cially for the purpose of recognizing fresh depar-
tures from the norm.
The general physician, as well as the psychiatrist,

is sometimes misled by slighting these things, and
in seeking to classify the symptoms presented by
the aid of hard and fast rules, and the schematic
tables laid down in dogmatic, and possibly obsolete,
textbooks, few of which stand the test of every-
day experience.

The attempt to condense the terminology of the
psychoses into narrow limits is therefore by no
means always practicable, and there is no more
striking example of this arbitrary method than the
classification of Kraepelin and his followers, who
virtually group most disorders not due to coarse
cerebral disease or toxemic influences into two great
classes, which chiefly include manic-depressive in-

sanity and dementia precox.

While not denying the convenience of this sys-
tem, 1 think it cannot be accepted unreservedly by
those of us who have spent a great many years
engaged in this field of work : other writers, on the
other hand, err in diffuseness of arrangement and
division, and this, too, may lead to error and con-
fusion. The modern tendency to study mental dis-

ease with reference to normal psychology has
within a few years received fresh stimulus from
Storring^ and the etiological investigations of Hoch,
Meyer, and others. It has always been my belief
that these disorders were, after all, really the dis-

ruption or involution of normal habits, of feeling,
thinking, and acting, as the result of other disease,
or appearing coincidentally at the point of break-
ing strain in defective individuals, or with futile

attempts at readjustment.*

Within the past few years, according to the ad-
vanced deductions of Freud. Jung, and their school,
not only hysteria, but some other psychoses are said
to owe their origin to the receipt of an early sex-
ual shock or trauma which at the time made a per-

*This view was expressed by me at a meeting of the
N. Y. Psychiatrical Society, Nov. 4, 1903.
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manent impression, but wliicli siibsecjiiently is not

recognized exactly by the individual in all its pro-
portions, but asserts itself throu<yliout life in many
disquieting ways.

Freud's theory of the effect of this forgotten or

larvated psychic insult is that "like a buried memory
it lurks along with the corresponding affect in the

subconscious, and like a foreign body in the soul

causes permanent or recurrent states of excitement
in the neuropsychic apparatus.''

Both IJreiicr and I'retid believe that the mischief
arises from the fact that upon receipt of the psychic

trauma there is no adequate reaction, especially of

a psychomotor nature, and that finding no vent

there is repressed and concealed energy which is the

basis of subsequent widespread disorder. In such
a case the early exciting cause {i.e. psychic trauma)
was not followed by "motor discharge, speech, ges-

ture, play of features, tears, laughter, movement of
anger or hate, etc."*

While we cannot unreservedly accept Freud's
theory of early sexual shock and a submerged
morbid impression, there is little doubt that unre-
called and maladjusted insidts to the mind of
many kinds, during its evolution, may result in

very decided thought ami emotional disarrange-
ment, some resulting psychoses being of an obsti-

nate and almost intractable nature.

More recently there has been a tendency to ascribe

the early trauma not only to a sexual shock, as

Freud originally held, but very properly to re-

pressed emotional injury of other kinds incident to

accident, fright, and sudden grief.

In obsessional disorders especially we find Freud's
doctrines of avail, although his line of reasoning
leaves something to be desired, for he often un-
successfully couples with an early sexual incident

an easily explainable obsession with no such his-

tory.

Macfie CampbelP has done much to apply psy-

choanalysis to the formal differentiation in diag-
nosis, which is the method that concerns itself with
the more objective analysis of the disorders of
mood, of the stream of thought, and of the voli-

tional discharge as well as the disturbance of the
healthy harmony between mood ideation and gen-
eral reaction, but he does not think that this should
be considered alone without the analysis of the
meaning of the patients' reaction to the contents of
his inner life.

The latter may be called the method of subjec-
tiTe analysis, and it is inconceivable how the two
forms of investigation can be divorced, and so far

as recent histories of a large number of cases are
concerned it would appear as if most of them pre-
sented Freud's requirement—that is to say, a lar-

vated trauma.
Until recently the disposition of psychiatrists has

been to disregard largely the temperamental or en-
vironmental influences which under stress also favor
the development of certain insanities. Hoch has,

time and again, called attention to the habitual
moods and variations of feeling of those individ-
uals who present the picture of dementia precox,
and by this method there should be no difficulty in

determining the kind of soil in which paranoia and
other psychoses grow. Storring gives due weight
not only to physiological variation but to the mech-
anism and shadowy genesis of mental disorders
which without (luestion have been at once regarded
as pathological. While his conclusions are not
always those that have been accepted unreservedly

by p.sychiatrists, they show that many variations
heretofore regarded as indicative of extreme mental
disorganization are simply reasonable variations
from the norm, and are not to be explained in the

conventional way. This is particularly true with re-

gard to some delusional psychoses where fixed ideas
are simply the outgrowth of normal emotional be-

ginnings, and he disagrees with llitzig, Kraepelin,
and others on many points of accepted psychopa-
thology.

In the interpretation of certain types of symp-
toms which betray altered personality or deteriora-

tion, it does not do to draw hasty conclusions. In

fact much of the hair-splitting of modern and fan-

ciful diagnoses would indicate that the psychiatrist

has accepted a normal basis of too high a character.

While of course the real test is the persistent and
gradual mental degeneration so that evidence of

weakening and change are apparent, it does not do
to forget that ignorant or emotionally religious peo-

ple may under slight excitement say and do things

that are but exaggerations of their nornial life.

This disposition to accept as evidence of deteriora-

tion the emotional or other manifestation of an
undisciplined mind is a feature of some of the

recently and minutely reported cases of alleged

dementia precox.

So, too, if we are to accept the theories of ex-

tremists, it will be difficult to refrain from the

conclusion that almost every individual is psycho-
pathic. The varying changes that have been called

cyclothymic are apt to be exaggerated, for many of

them may be simply moods or alternation of feeling

in ordinarily sane people.

It is nevertheless true that there may be at times

an exaggeration of natural habits and traits through
the influence of disease or even physiological varia-

tions. Coombes Knapp" says, very properly, that

"mental depression, explanatory delusions, certain

actions of the insane are but normal manifestations

brought about by diseased mental states. Other
conditions, slowness of thought, resistance to com-
mands, attempts at would-be wit. even Gansers'
syndrome itself, may be merely the m.ental char-

acteristics of a stupid, pert young person who ordi-

narily has no restraint or good manners. Much of

the affectation, posing, mannerisms, and romantic
dreaminess of the precocious dement, if an ado-

lescent, is but an exaggeration of the normal char-

acteristics of adolescence so well described by
Marro."
He points out that "we lack, furthermore, suffi-

cient information as to the modifications in these

various psychical phenomena brought about by dis-

ease in different forms, or by physiological changes
ill the economy. We have certain studies, it is true,

of the psychical symptoms of a few diseases which
affect the mind predominantly, but we still lack

psychical studies in cases of ordinary disease, or

psychical studies made under varying physiological

conditions."*

A broad stirvey of the fieUl then must convince

ns, as has been said, that insanity is, after all, a

derangement and not an entity ; it expresses a rather

extensive disorder or dissociation of the operating

faculties through disease—a disharmony, so to speak

—due generally, it may be said, to a disruption of

the mental habits.

It would be a work of supererogation to detail

these or the well-recognized psychic operations of

the normal individual ; suffice it to say that each per-

*Tlie italics are inv own.
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sonality represents a growtli and final development
and is the result of education, environment, and
efforts at adjustment in those who more or less

differ. No two sane persons therefore are entirely

alike, nor do they cerebrate ni the same manner.
Even though brought up under the same circum-
stances and surroundings, there is a distinct varia-

tion in evolution and ultimate individual personality.

The perceptional activity, richness of concept-

formation, capacity for subsequent symbol-group-
ing, facility of association, energy of conclusive

judgment, emotional sensibility, and exercise of

will are balanced differently, and the mental equi-

librium of a number of subjects differs materially,

but there is a mean which ordinarily constitutes

average normal integrity, and an adjustable per-

sonality—that is to say, a personality which enables

the individual to live in harmony with his fellows

and to betray no evidences of conduct that are out

of the ordinary; moreover, his own metier is not

changed except in a natural manner incident and
due to senescence. When through the influence of
a variety of causes his stability of mental habit is

interfered with, a tendency to involution exists, and
a variety of eccentric disturbances follow this up-

setting. Sometimes these determining interruptions

are psj'chic, again they are due to physical causes.

Only too often are they the result of defective

heredity which handicaps the subject, and although
he goes on adapting himself to the ways of the

rest of his kind, and his surroundings, an undue
strain may prevent him from exercising the devel-

oped habits as he has up to this time—insynchron-

ism and thought incoordination results, while an im-

mediate departure from the habitual standard of

feeling, thinking, and acting occurs and we
say he is insane.* The conventional operations of

thought manifested in conduct, as a rule, permit him
to go through life without any other reputation than
that of sanity. If these are interfered with we
recognize among other things an undue prepon-
derance perhaps of emotional susceptibility, of

feeble judgment and delusional tendencies; of de-

fects of perception, ideation, and memory, and the

various irregularities in the exercise of volition.

The true way to study mental derangement, then,

is so far as possible to depend upon the aid fur-

nished by the study of normal psycholog)', psychi-

atrj' being its antithesis. In this connection too

much importance cannot be attached to the inves-

tigation wherever possible of the antecedents of the

individual, especially those which no one thought
worthy of recognition before the first open evi-

dences of the psychosis were shown. The study of

ordinary human nature therefore is indispensable

to the psychiatrist. Bearing these things in view,

it may be seen how easy it is for an evanescent or

even a more or less prolonged exhibition of mental

derangement sometimes to disappear entirely, or

occur at intervals in persons who are apt to succumb
to a lowering of tone, due to a variety of physical

Causes, or an interruption in the personal accom-
modation of their ordinary mental integrity as the

result of habit formation. So important is this

whole matter that modern psychiatrists are study-

ing the actual departure, in well-developed

*\\Tiite calls attention to the three things needed bj- the

individual who adjusts himself to his environment. The
first implies a knowledge of the same, the sensorium be-

ing normal : the second, the association and relation of

such knowledge with previous experiences, the intellect

assisting him; third, the transformation of knowledge into

volitional reactions.

—

Psychiatry, p. 2.

psychoses, from the standpoint of ordinary mental
health for a prolonged time previous to the actual

appearance of the insanity. In this way the special

color of a collection of symptoms may be detected

when attention is directed to the ordinary peculiar-

ities of the deranged person. All the minor history

of habitual moods, suspicions, irritability, reactions

following stimuli and central impulses, and the in-

creased susceptibility of the patient to act upon local

impressions and insufficient suggestions, furnish in-

dices which are exceedingly valuable and important.
Heretofore, and by some today, the tendency has
been to analyze syndromes, if it can be called analy-

sis at all. We should not always take morbid ex-

pressions as things of new birth, or draw hard and
fast lines, or lose sight of disorders which are after

all natural forms of departure consisting in the ac-

centuation of mental habits already formed and of
long standing.

For the purpose of assistance certain mental and
physical abnormalities may be tabulated, and these
will direct the attention of the clinician to familiar

mental defects that indicate constitutional domi-
nance, they being reflected in the psychosis that

eventually develops. Some of the so-called mental-
stigmata may be enumerated as

:

Extreme shyness, secretiveness, morbid timidity,

nitrospection and self-catechism, over-conscien-
tiousness, hyperanalytic tendencies, suspiciousness,

seclusiveness, constant pessimism, indecision, vacil-

lation and other indications of the "shut in" person-
ality, eroticism, homosexuality, masochitistic and
sadistic inclinations, morbid susceptibility, fetichism,

jealousy, hypersusceptibility to inadequate impres-
sions, or to affront ; cruelty to aniinals ; moral weak-
ness, such as lying and romancing (pseudologia
fantastica), purposeless or obsessional theft, "pyro-
mania" ; abulia, dullnes of comprehension, distracta-

bility, so-called ""genius," one-sided aptitude at the

expense of other things, especially musical or math-
ematical talent, slowness in acquiring ordinary
knowledge, weak retention of things perceptive,

etc., etc.

Among the physical stigmata which may or may
not be present in persons predisposed to mental dis-

order, are exaggerated psychomotor activity, speech
defects, tics of various kinds, convulsions ; cra-

nial asymmetry, defects of palate and teeth, uni-
lateral atrophy of face or tongue, evidences of in-

fantile or prenatal disease or defects, weakness of
ocular muscles, pigmentation of irides, peculiarities

in development and shape of ears, including Dar-
winian tubercle and defective lobule, malforma-
tion of genital organs, inversion of toes, peculiari-

ties of gait, and possibly the residual objective

symptoms of organic disease of the cerebrospinal

system.

This collection is simply presented as a reminder
that in predisposed psychopathic persons some or
many of them may be found in var}'ing degrees.
It has been the custom to speak of these subjects

and to dismiss them with the statement that "the
psychopath does not see things in their proper light"

(De Fursac). There is no standard of psychop-
athy, but there is the general want of mental bal-

ance which is indicated in the foregoing paragraph.
The constitutional psychopath is always a de-

generate, and his defective make-up invariably fa-

vors the growth not only of certain classic insani-

ties, but of mental peculiarities as well, which in

their way are quite as important. As his defects
come with him into the world and subsequently
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hamper his adjustment, we find that even in child-

hood he is regarded as "queer," dull, or different

from other children, and at a later period is unable

to adapt himself to the ways of his fellows and
therefore gets into trouble.

He is apt to be one-sided, impulsive, and unstable,

full of visionary impulses, and plans in a fussy way
for his own benefit and for that of society at large,

but his efforts and projects usually come to naught,

and his lofty endeavors cause him to be looked upon
as a "crank" or worse. Full of hyperquantivalent
ideas, he magnifies trifles, or forms an exaggerated
estimate of his own importance. It is he who floods

the courts with ridiculous law suits, which he in-

variably loses; or, again, he bores the public with
ill-judged projects for reform that are not needed.

He identifies himself with absurd movements for

the supposed betterment of man or animal, becom-
ing a perpetual nuisance. His euphoria leads him
in his enthusiasm to lie or libel, and his mental
infirmities do not improve with time. Such people

are often restless, and this unrest finds relief in let-

ter writing or persistent telephoning for no apparent
purpose. They may be superficially brilliant in a

limited direction, but in the main are dull and com-
monplace. One example writes learnedly upon
"thought transference" and illogical occultism, but
he has delusions about those who oppose him, and
attacks the unsympathetic listeners whenever the

opportunity offers, threatening them by disorderly

letters or telegrams. Another stirs up the newspa-
pers and the public by dangerous and disquieting

attacks upon capital, while he accepts the last sug-

gestion of every unstable and equally crazy reformer
who finds his ear. Another is a wanderer and vaga-
bond, eking out a precarious existence from a world
which is "down upon him" or "owes him a living."

These people are often dull so far as the capacity

for association and the acuteness of anterograde
memory is concerned. They have little creative

imagination and when at school rarely see the ap-

plication or purpose of what they try to learn. They
are conceited, intolerant, and often pessimistic, and
inclined to take violent and utterly unwarranted
prejudices.

Their conduct is such that the authorities or anx-

ious friends invoke the interference of the law. At
such a time their psychopathic condition may have
advanced to an incapacitating degree, but they often

appear much better than they really are when
aroused by a knowledge that they may lose their

liberty. They are thus often able to face the ordi-

nary jury, and for a time present a comparatively
rational appearance.

II. THE MINOR PSYCHOSES.

It has been the custom to classifv neurasthenia,

hysteria, sexual psychasthenia, epilepsy, and the

obsessional disorders as apart from insanity proper.

This, after all, is an arbitrary exclusion, for the

importance of these conditions is relative ; they

often bear a close relation to each other, and are

sometimes coexistent, forming a syndrome of

greater or less importance.

Neurasthenia'.—This disease of "fatigability and
irritability" (Mej^er) is not regarded as it once was,

and cannot be clearly isolated, for it is especially

associated with obsessional states, hysteria, and
sexual perversion, and these may be features of

many definite and important insanities. Freud
recognizes a form of neurasthenia which he calls

the anxiefrs'-neurosis f.Angst-Neurose) which

usually has a sexual explanation, being due to

masturbation, and it is usually a mild psychosis.

As a rule, however, there is difficulty in making a
clear demarcation between any ot the familiar

forms of the neurasthenic disorders which we
commonly meet, and many others developed by
physical or mental shock such as that received in

railway or other accidents. There is apt to be a
close association between neurasthenia and hysteria

in a hybrid psychoneurosis, as it were. The fa-

miliar neurotic expressions—subjective or objec-

tive—of both diseases are commonly associated

and the mental syndrome is sometimes very com-
plicated, but always distinctive. An anxiety-

neurosis, therefore, does not of necessity spring

from a sexual root.

No greater mistake can be made than to say that

the minor psychoses are apt to be evanescent dis-

orders or of little moment, as has sometimes been
done, for ordinarily an underlying psychopathic
organization exists. It is the experience, I think,

of most physicians that in all of them recurrences

or aggravations are not unusual, and that they are

not ahvays effectually suppressed or cured by the

resurrection or demonstration to the patient of the

original latent sexual idea, or by subsequent
psychotherapy, but they may disappear with the

establishment and exercise of conscious inhibition.

While mild psychasthenic symptoms are some-
times likely to be found in apparently normal per-

sons as the result of shock, it is not die opinion of

the writer that any prolonged manifestation of any
of the psychoneuroses occurs unless there is some
constitutional susceptibility. In opposition to this

idea Steierlin' has observed psychogenetic affec-

tions, consisting chiefly of exhaustion, in individ-

uals who, he says, are free from neuropathy.

These consist of acute fright-psychoses and hystero-

epileptic disturbances of short duration consecu-

tive to railroad accidents, earthquakes, and otheJ

great calamities. He even claims to have seen

chronic psychoneuroses due to such* causation in

non-predisposed individuals.

It would appear, however, from Steierlin's inves-

tigations and conclusions that it is almost impossible

to exclude the subjects in which there is really a

predisposition.

My own experience with railroad cases, which is

very extensive, convinces me that a case without

some psychopathic history is the rare exception.

Hysteria.—No definition of hysteria can be re-

garded as altogether satisfactory, and to-day its

pathogeny remains largely obscure ; to speak of it

merely as a dissociation of personality is often to

beg the question, and is but a theoretical means of

elucidation. Though it usually consists of a com-
bination of certain somatic and mental symptoms
the former may be ill-defined or entirely absent,

but the latter under some guise are always promi-

nent.

It is, indeed, a subtle arrangement, consisting of

two striking essentials—a perversion of the will

and an emotional instability, and "a dissociation

between the emotional tone and the ideational con-

tent." (Linenthal and Taylor.") There is always

some impairment of memory, and at times more or

less confusion. Unexpected reactional response,

perhaps to the latent memor>' of a dream, accounts

for the unexpected in the subject's conduct. In-

hibition is not so thoroughly or in the same way
interfered with as it is in such a psychosis for in-

stance, as acute mania or other disorders connected
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with elation; but it would appear as if the normal
mental operations were thrust tor the time into the
background, and as it a riotous series of reactions

due to subconscious activity denoted the absence of
coordination or inhibition. Then, again, the sud-
den return of control is usual in hysteria, but not in

mania. De Fursac has referred to hysteria as de-
pendent upon "a predominance of the automatism
over the voluntary and conscious psychic opera-
tions."*

The tendency to automatism is seen in the repro-

duction of subconscious states quite independent
of the higher mental life of the individual and out-

side of his cognizance—and such reproduction is

facilitated by excessive emotional stimulation. It

is olten a quasi-conscious happening, and is akin to

a dream state. Ideational activity and association

are interfered with—being acts in the dark, as it

were; the resultant emotion, the knowledge of the

causes of which is denied the patient, often creates

only fear, anxiety, or demoralization. The expres-

sion of such disorder may be an alteration of con-
duct which expresses the original disagreeable ex-
citing concept. The initial experience may have
been fully accepted and realized, but the subsequent
operation of the higher mental apparatus is sus-

pended and the subject is not aware of its impor-
tance or full meaning.

In predisposed hysterical subjects it is not un-
common to find certain physical evidences which
must needs be mentioned, and when present pos-

sess diagnostic value, although their characteristics

are inconstancy and irregularity. There may be
associated sensory stigmata tonsisting usually of

an irregularly distributed anesthesia in which anal-

gesia predominates : these fields of diminished sen-

sation have abrupt limitations and may bear no reg-

ular correspondence with nerve distribution. At
times they affect one-half of the body; again they

may involve one or both hands or the tips of the

fingers to the wrist, and to this the name of gaunt-
let anesthesia has been applied, or it may be found
in spots.

Again, the field of vision is constricted. Not
only anesthesia but hyperesthesia is found in this

way, or both forms of disturbed sensation may be

associated in symmetrical regions in the same in-

dividual.

Again, there are a vague dysesthesise, globus, and
motor disorders of varying kinds, profound abulic

paralysis, contractures, tremor, and even convul-
sions.

In erotic cases such extreme acts as urolagnia or
other evidences of sexual fetichism are occasion-

ally indulged in by the victim of the hysterical

psychosis, and if episodic and not connected with a

delusional complex these need not be of grave im-

port. These disgusting symptoms, however, must
be differentiated from the defilement that accom-
panies ordinary acute mania or dementia.

Besides the delirium of major hysteria we are

to recognize the bizarre condition of double con-

sciousness, dream states, and occasionally the stu-

porous phases which cannot be mistaken for those
of melancholia or dementia precox. Besides these

there are hysteroepileptic and hysterocataleptic

syndromes.
Obsessions are not uncommon features of the hys-

terical psychoses, and I have seen this conjunction
in traumatic cases when there has been a syndrome
of convulsion, sensory stigmata, globus, aphonia,
vomiting, and amenorrhea. In a case reported else-

where" the patient, who had had a fall in an elevator
from a short distance without any physical injury,

developed an hysterical psychosis. This was ex-
pressed in exteriorized hallucinations of vision and
smell. She saw the "figure of a man in black who
laughed at her" but recognized this as a phantasm.
She had an obsession that she was to kill her hus-
band and her child, which she resisted with dif-

ficulty. Her sleep was disturbed and she had tor-

turing dreams. For a time she was melancholic.
This was accompanied by prolonged ill health.

Though her action against the accident insurance
company was settled, she did not improve for a
long time after.

Conceding the irregtilarity of hysteria, both as to
its development and indefiniteness, it cannot be
gainsaid that it figures extensively in many of the
well understood insanities—dementia precox espe-
cially. The subject of a classic psychosis does not
continuously or at all times present the strictly

conventional picture of the particular insanity.

During the course of her derangement she may
for a variable time be apparently confused, and
again quite rational, performing some habitual
and normal act in a conventional manner. For
hours or days she may be apparently herself,
or there may be a stranger mixture of or-
derly and disorderly conduct, variations of the af-
fective element and the existence of intensified

moods, conditions of negativism, opposition. Ca-
price, confusion, and violent excitement. In cases
where there is a larvated sexual element it may find

expression in appropriate reference. In such exam-
ples we may detect an admixture of hysteria ; some
of the irregular degenerative cases are doubtless
instances of Kraepelin's disease.

Clouston^" was evidently the first person to recog-
nize that hysteria might often be closely related to
dementia precox, or adolescent insanity, as it was
then called. In 1891 in referring to their devel-
opmental nature and late appearance he said "in
this respect the two diseases show their kinship,"
and later he added, "the psychological relations of
hysteria have not at all received the attention they
merit. There are some cases of hysteria that a.re

neither more nor less than mental cases in nine-
tenths of their symptoms. The relationship of hys-
teria to the other neuroses of development is very
constant hereditarily and in the same person at dif-

ferent times of life."

Students of modern psychiatry must deplore the
differences of opinion that have led to the confusion
regarding not only the dementing psychoses, but
their relation to the several psychoneuroses with
which they are often associated. It is refreshing to
turn to Clouston after struggling with the theories
of Aleynert, Westphall, Delasiauve, Kraepelin, and
others in our attempt to harmonize them. Amentia,
primary dementia, adolescent insanity, confusional
insanity, and dementia precox are all terms that
express a deteriorating psychosis having many
symptoms in common, but their appearance depend-
ing upon the stage of the particular case. Bianchi'^
is inclined to group all these disorders under the
term sensory insanity and in speaking of them says,
"they represent also a changeable phase, a chrono-
logical feature of a complex psychosis. Now these
syndromes which represent a part of a morbid pic-
ture cannot rise to the dignity of psychopathic fig-

ures by themselves. They must be framed in a
picture which includes them all."

The false paranoid state of hysterical type is
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often nothing more than the semi-persecutory
ideas which originate in patients because they do
not beheve that the hypochondriacal complaints and
the alleged importance of the ailment are fully ap-

preciated by those about them. Sometimes illusions

or hallucinations which are the outgrowth of per-

verted cutaneous sensation or sexual dysesthesia

lead to delusions or the latter may be of remote
origin and is sometimes associated with convulsions

and other symptoms of major hysteria. While such

patients are often maniacal, the elation .is not con-

tinued nor does it resemble true symptomatic mania.

It is often of rather precipitate appearance and is

rarely preceded by depression. Visual hallucina-

tions are common and the contents of the confused
delusions have usually a religious or erotic color.

M. C, girl of seventeen, mother and father psy-

chopathic ; family history of epilepsy, dementia, and
other psychoses. Patient as child excitable, impul-

sive, lazy, and spoiled. Was unsocial at times and
sulked and masturbated. At boarding school she

did not learn easily, gossiped, and made mischief.

Late psychoanalysis revealed possible homosexual
attachment with no evidence of reciprocity ; sexual

ideas and self-recrimination. Removed from school

late in 1908. To nurse she said she "had done
something wrong" that "girls at school thought her
pregnant." Worried and cried much ; thought she
was "growing larger," looked in glass for confirma-

tion and asked nurse whether the latter "thought it

was all imagination." When asked why she thought
herself pregnant told nurse she had "read some-
thing in newspapers." Constant self accusations

of wickedness at school. When remonstrated with

said, "Why! I guess I'm silly." The mother, a

foolish woman, told her she was insane like her

cousin, who actually was. Became excited, unrea-

sonable, and would not eat. Removed to a private

hospital—very violent, requiring several nurses to

restrain her. Could be fed only with difficulty by
tube. Tore her clothes and other things. Con-
stantly spoke of being "bad" or "wicked"—much
psychomotor activity. In spite of this she would
calm down and smile intelligently when seen by
strangers, of whom the writer was one. She evi-

dently had more insight than she cared to admit.

Taken to "Bloomingdale" November 13, 1908, dis-

charged recovered May 19, 1909. Same disorderly

behavior, insomnia, and confusion. A fezu days

after admission she ate a good dinner voluntarily

as she did at another time when it was attractiz'e.

At other times she refused eggs and milk. "She
gives very much the effect of a spoiled child as well

as of a very sick one." Spoke of being bad, "she

had a good and bad side and bad side was getting

her into trouble." Said she was afire and her ex-

ternal genital organs were swollen. At times laughs

in a frank and open manner. Her confusion is

worse at night. When threatened with tube she

takes both eggs and milk voluntarily in fair quan-
tities. Complained of maltreatment. Dec. 9.—
Greatly improved by the use of wet packs. Patient

able to play checkers and talked a little. Three days
later excitedly threw herself through a glass door.

Psychomotor outburst coincided with approach of
menstruation. Dec. 30.—Greatly improved. Makes
baskets, dances, in a tantrum tore her waist. Ex-
amination made. May 15, 1909.—Showed that she

had almost recovered her insight. At one time dur-

ing November she had for a few days doubtful hal-

lucinations, saying she was lying on glass, and that

she saw something running over a towel, that the

dishes were moving or talking; that she heard a
man call her a "cat," but these were episodical. She
does not appear to have been disoriented but ob-
stinate and stubborn, and disinclined to give infor-

mation which she undoubtedly possessed. Through-
out her illness she was whining and complaining,
yet could suddenly become apparently quite herself

for a time, but soon lacked self-control. She had
no delusional reason for refusing food ; upon an
occasion she mischievously said, "I am dying; I am
dead now" and laughed. This was when she was
apparently intelligent in other ways. Upon Jan-
uary 16 she wrote a simple though coherent letter to

her sister. At one time she complained of feeling

"funny," her joints ached, and she felt "choked."
Pin points could be in\t when applied to forehead.
In one of her final communications she made sus-

picious misstatements, denying simple things she
had admitted before which caused Dr. Hoch to ob-

serve she "had not the appearance of one who was
deliberately lying, yet the whole denial was strik-

ing." At one visit I purposely imitated the draw-
ing of a cork from an imaginar\' bottle. She sub-

sequently reached lie incident and said there was a

real bottle.

In this case, which was spoken of as one of de-

mentia precox, there was a decided coloring of hys-

teria and a great deal of exaggeration of her natural

traits.*

The so-called hysterical paranoia of Krafft-Ebing
is simply the true primary delusional insanity plus

the hysterical coloring or the acute derangement
that has rapidly grown out of affective disturbances.

The ordinary idea of the pathogeny of paranoia is

that it depends primarily and alone upon a derange-
ment of judgment and it is the dictum of Hitzig
as well as Kraepelin that delusions are due to "im-
becility" as well as deranged judgment. Storring'-

says emphatically that there is no imbecility in the

early stages of paranoia and insists upon its well-

known fact that the powers of judgment may be
"above the average in matters unrelated to their de-

lusions." His assumption is that justifiable suspi-

sions, unhappiness due to irritable weakness, or

frequently repeated emotions ending in persistent

moods, lead to the formation of insane delusions.

Meynert is quoted by him to the effect that a large

number of insane false beliefs are because patients

deduce facts from their oimi moods and not moods
from external conditions as sane men do."

At least during the early formation of insane

false beliefs this instability of affectivitj' is pres-

ent and the patient is often unable to resist the

dominance of the delusions that spring from this

cause and the emotional nature of the psychosis be-

comes apparent. Later the evolution of other fixed

ideas in conjunction with the initial delusion marks
the real disordered perversion of judgment which
signalizes the true paranoia.

Krafft-Ebing in considering the distinctive clin-

ical features of so-called hysterical paranoia, says

that the delusions of persecution are the outgrowth
of distorted or false interpretation of the patient's

will. Known unpleasant subjective impressions,

thus the globus, clavus, myodynias and others of

the sensory syndrome, result in the creation of de-

lusions of abnormal lightness, the removal of in-

ternal organs ; visual hallucinations which are so

much more common than in true paranoia are fol-

lowed by delusions in which animals, death, corpses,

*I am indebted to Drs. .\. Hoch and Pringle for the

use of additional notes.
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and play of color are concerned—in fact, all man-
ner of painful sensations from the uterus and pelvic

organs are made to do duty as delusions usually of

a picturesque and extreme character in which false

accusations and pseudologic tales of impossible sex-

ual assault and experience ligure.

Miss X, twenty, Hebrew teacher, no history of
previous trouble. Mother psychopathic, tempera-
mentally sentimental, musical talent

;
psychoanalysis

reveals no remote sexual embarrassment, yet her
manner and conduct show some present erotic

erethism. After a slight injury to the lower dorsal

region in June. 1910, she suffered great pain, and
spinal hyperesthesia, insomnia, restlessness, and
subseijuent excitability appeared which developed

into apparent acute mania. While she was at a

summer resort shortly after the trauma her friends

noted a change in her conduct and later she showed
signs of a pressure of activity ; she wanted to play

tennis all the time ; spoke boastfully of several men
who were anxious to marry her. Her activity

rapidly increased and she became unmanageable.
Spoke of killing father because she feared he would
kill her: again, immediately after she would excuse

the desire to kill him. Became untidy and threw
party masticated food on dishes about. Assaulted
nurses and tore clothing.

The patient was taken to a private institution in

August in a very excited condition and struggled

violently. During the whole time she kept up a

continual run of disconnected utterances. When
visited by the physician she showed much psycho-

motor activity. Talked constantly, was playful in

conduct, elated in spirits, laughing frequently. She
was very alert, but her attention could not be ob-

tained for more than an instant. There was a

marked tendency to distractability. During the

physical examination she would frequently make
remarks relative to doctors and her health. Re-
plies were irrelevant and frequently facetious. She
pretended not to know my identity. There was a

moderate degree of clouding of consciousness and
tube feeding was resorted to in order to maintain

nutrition. For two months following admission the

psychomotor activity kept up. About the latter

part of October she showed for a time less activity

and was quiet enough to answer relevantly, show-
ing that she had a correct idea of her environment,
and made repeated requests to go to the city to

see her people. A day or two later she received a

visit from her father, following which she again

became active.

Following this lucid period she had others, dur-

ing some of which she was visited by her friends.

These periods were usually of short duration and
passed abruptly into a recurrence of the excitement.

About the middle of January, six months after

admission, she again became quiet, took more inter-

est in herself and her surroundings, and developed

insight which she did not have at any of the other

lucid periods, and was very reasonable and willing to

cooperate in the treatment of her case. During her

entire treatment, in spite of her conduct, she had a

much more full insight than was superficially ap-

parent and could be pinned down to orderly re-

sponse although she would instantly indulge in dis-

orderly mischievous excesses and would at times

adopt purposive suggestions to betray herself. The
contents of her hallucinations and her verbigera-
tion, could also be easily changed by outside in-

fluence. Even while in an apparent state of violent

excitement and markedlv incoherent she would in-

dite absolutely sane letters to her parents. They
were well written and expressed, but after they

were dispatched she would again within a short

time indulge in all her disorderly acts. It was im-

possible by psychoanalysis to detect a hidden sexual

starting point.

This case was diagnosed as a phase of manic-

depressive insanity, but the hysterical element was
always present. She has, since her discharge about

a year ago, shown no fresh symptoms.*
The combination of hysteria and epilepsy was very

fully discussed by Charcot and his school from the

clinical standpoint.^'' Since the mechanism of the

psychoneuroses has been studied systematically by
others it has been helii that true epilepsy is never

of pschogenetic origin but that many kinds of epi-

leptiform convulsions which have been looked upon
as examples of the veritable mal caducens are in

reality symptoms of major hysteria. It has even

been admitted that these spurious fits may present

all the symptoms of epilepsy "from fixed pupils to

sphincter relaxation," but that tongue biting never

occurs. While this is ordinarily true there are ex-

ceptions, and I think the time has come when we
cannot look upon this symptom as pathognomonic,
but the result only of suddenly exerted local vio-

lence incident to a severe fit of any kind.f The true

test of real epilepsy seems to be as Frink^* points

out that psychotherapeutic measures are inefficient

in controlling the true fits, which is not the case

where they are due to psychogenetic causation.

.Spiller^^ refers to the resemblance of certain attacks

of this kind to true psychic epilepsy.

When the element of hysteria and instability

exist there are apt to be acces of psychotic dis-

order.

A case of this kind of more than ordinary inter-

est came under the care of the writer in 1906. The
patient was a dissipated, energetic man of about
forty-five, a promoter and speculator who was ad-

dicted to venery, but had had no resulting infec-

tion. His conversation was apt to be salacious and
at times boastful. He was restless, talked quickly,

and in an exaggerated manner. There were no evi-

dences of any disease whatever except a certain

amount of arteriosclerosis and a rather slow pulse,

which at night approached a true brachycardia.

His wife stated that he would, apparently when
asleep and dreaming, awake, sit up, and excitedly

repeat a filthy erotic sentence, but would when ver-

bally soothed fall asleep again. This would some-
times occur several times at night, and the formu-
la would be the same, not only upon the particular

night but upon succeeding occasions. The morning
after he would be oblivious of what had occurred,

or at best have a hazy recollection.

Bromides and rest did some good, but the phe-

nomena were repeated. For some time he disap-

peared, but in the summer of 191 1 I saw him
again and found that upon two or three occasions

he had bitten his tongue, and had had severe at-

tacks of grand mal. Dr. Foster Kennedy, who saw
him, was unable to find any objective signs of brain

mischief, and the Wassermann examination was
negative. The same attacks expressed by salacious

repetition were present even upon the night in

which the major attacks occurred. During the day
time he was perfectly normal, conducted his busi-

*I am indebted to Dr. \V. S. Browne of Sanford Hall,
Flushing, N. Y.. for records of this case.

tFor many years Schroeder Van der Kolk and his

school regarded this symptom as definitely indicative of a
lesion of the floor of the fourth ventricle.
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ness without trouble, and never had an attack of
any kind.

It was my idea in the beginning that he suffered
from one of the irregular forms of petit mal first

detected by llughlings Jackson, but the conclusion
was later forced upon me that the curious erotic

states were the residual effects of interrupted
dreams of a lascivious character in which the same
content existed. There was no need for psycho-
analysis for there was nothing concealed. Hy-
gienic treatment, discipline, watching, and psycho-
therapy effected a disappearance of the major at-

tacks and decidedly diminished the lesser, but there
is little chance for permanent improvement because
of his dissipated mode of life.

The Obsessional Psychoses.—A simple example
of what scarcely exceeds a physiological departure
is the tendency many healthy people have to doubt
or question the final accomplishment of a volitional

act, and which prompts them to try the gas cock,
or to open letters closed and directed by them, lest

a mistake has been made. More grave and beset-
ting doubts may arise, influencing conduct, bring-
ing misery, and leading to coercive ideas* (Zwang-
vorstellung) which it is difficult to disobey. Pos-
sibly they do not at first pass the border line of
introspection, but lead to self catechising and spec-
ulation regarding the question of infinity, or meta-
physical or religious questioning.
The subject may express his fear of contamina-

tion or dirt (mysophobia) which leads him to wash
his hands freuently, the fear of open space (agora-
phobia), compelling ideas that force him to count
or repeat words (arithmomania, onomatomania), to
touch objects in his daily walk (delire du toucher),
to avoid crowded halls or confined spaces (claus-
trophobia ).t
The more serious manifestations of this kind of

psychasthenia occasionally find vent in obsessions
to steal (kleptomania), to set fire (pyromania), and
in compelling impulses to drink (dipsomania),
while sexual obsessions may lead the victim to
commit perverted acts, especially in conjunction
with the latter. Again the sight of a sharp
weapon may possibly lead to the impulsive com-
mission of a crime of violence.^ ."Ml these forms
of mental weakness do not strictly come under the
head of insanity because the subject knows the na-
ture of his obsessions and their absurdity, yet he is

unable to fully escape their influence.

According to Westphall these besetting ideas
"enter into the foregro'.md of consciousness against
and despite a man's will.' It is important to drive
them away. They impede and thwart the normal
train of ideas, and their victim inwardly recognizes
that they are abnormal and foreign to him and con-
fronts them with sane consciousness."

Storring in commenting upon this writer's con-
clusion says "that the characteristics emphasized
by Westphall, are, first, the mental coercion with
which the ideas are forced upon consciousness.

*Du Fursac divides tliem into intellectual, in which
there is a voluntary reaction, and inhibitory, when abulia
results, but this division is perhaps too arbitrary, as there
are many exceptions. To the former belong the persistent
ideas of unreality—non-existent doubts about eternity,
neglected duties, and conscientious scruples.
tjanet describes no less than five kinds of obsession,

with thirty-three subdivisions, three mental manias, with
twenty-four subdivisions. ("Les Obsessions et la Psychas-
thenie." Paris, 1903.")

JFreud says these ideas "have for their source dissatis-
faction with their marriage and the fear of seductive
thoughts of sexual nature."

Second, the consequent derangement of the train of

ideas, and lastly the subjective consciousness of

abnormality.

With this there is always much anxiety, and
strain—sensations that may lead to serious conse-

quences so far as the genesis of actual insanity is

concerned. This anxiety is, as a rule, a result of

the obsession, no matter what may be its nature.

In rare cases these forms of obsession may be so

aggravated that they finally assume the appearance
of a grave psychosis ; in fact, they are practically

the expression of degeneracy that may find ex-

pression in other ways. Delusions and hallucina-

tions and complex mental disorganization may then

actually be present. Coercive ideas may, therefore,

become absolute insane delusions, and according to

Friedman this is the case when they give rise to an
established judgment of reality, and such perma-
nency and false realization are due to extreme anx-
iety rather than intensity of the idea. When this

point is passed and the unreality is unperceived or

accepted, the patient, being unable to analyze it or

know that he has passed the borderline, is really

insane.

A case which closely approached this point is

that of J. v., fifty years, capitalist. Nothing of

moment in his history. Comes from healthy stock,

no previous bad habits. In April, 1908, he con-

sulted me about his condition of extreme distress

caused by coercive ideas which compelled him con-

stantly to examine coal hole covers as to their

safety. He was obliged in his walks to test all

those he went by, trying to lift them with the toe

of his shoe. He also was obsessed with the idea

that he had misdirected letters and had compro-
mised himself by writing his business affairs to the

wrong parties. This caused great suffering and
anxiety, insomnia, ami fear of consequences. By
means of psychotherapy consisting of mild assur-

ances and elucidation, and the internal administra-

tion of the glycerophosphates he recovered entirely

and went to his home in a remote city. Toward
the end of 1908, as the result of hard vvork inci-

dent to the participation in fresh ventures, he again
became a wakeful, irritable invalid and consulted

a physician who injected gonnococcic serum with

the idea that certain joint pains were of gonorrheic
origin, although he had never had this disease and
was a man of unexceptional morals. The results

were disastrous ; he again became obsessed, slept

but little, ate irregularly, and took insufficient food.

He was so distracted that he could not follow his

business. At this time coercive doubts dominated
him to a great degree. He was so strongly con-
\inccd that he might have written offensive letters

to others or compromised himself, that he would
allow no one to empty his waste basket, but even
after opening letters and examining them he would
tear them up, but after office hours would piece to-

gether the scraps in his basket to assure himself
again that he had not committed a blunder. He
tinally would not write but resorted entirely to the

typewriter—^even then his clerk had to open the

letters. When he went home he picked up pieces

of paper in the streets to sec if some bit of his cor-

respondence had not gone adrift. Upon an occa-

sion after retiring he looked out of his window and
saw a paper attached to the fence and fluttering in

the wind. He arose in the middle of the night and
detached it to find out its contents. About Febru-
ary, 1909; he came to me suffering intensely from
his indecision. He was then accompanied by his
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brother, whom he kept with him constantly, fearing
that he might write some letter. When asked what
the insulting contents of the letters might be his

replies were indicative of the existence of mild de-

lusions regarding his own chastity with some men-
tion of suicide as a means of escape. Psychotherapy
and a trip to Europe in company with the brother
and abstinence from all business gradually effected

a cure and his subsequent marriage to a sensible

woman made it complete. In a letter dated October

7, 191 1, he said he was then happy and busy.

In tliis case the anxiety was rapidly leading to

the fixation of the dominating idea, and it is con-
ceivable how a true delusional psychosis could have
developed.

The disposition has been to look upon all these

cases as examples of simple psychasthenia, when
in reality their derangement is often but the begin-

ning of something far more serious. When we take

into account the fact that certain mental disorders

with limited delusions have with this a common
form of origin in heredity and temperamental pre-

disposing influence, it is not difficult to account for

the ultimate trend of some obsessional disorders.

The same weakness of makeup which, for instance,

(jonduces to dementia precox may simply find ex-
pression in hysterical or obsessional states, in fact,

dementia precox is sometimes symptomatized by
striking obsessions.

Brief notes of two cases will illustrate what is

meant.
E. J., a youth of eighteen, parents ignorant and

neurotic. As a boy had chorea and minor infantile

diseases. He is physically badly developed, is oxy-

cephalic and has Morel's ears. Always timid and
"nervous," slept badly and dreamed a great deal.

Onanist, dull at school, and very ignorant. At
puberty he became shy, retiring, and afterward
conceited. Dressed conspicuously, constantly quar-

reled with schoolmates, and developed the morbid
idea that they were inimical to him and envious of

him. Obsessions developed that he was contami-

nated by one of them, and that the ash of a cigarette

that had entered his eye had communicated syphilis.

He had to be reasoned with constantly and came to

my house at all hours, day and night. He was
grandiloquent in conversation and vain—boasted of

his strength and claimed that women generally ad-

mired him. At other times was introspective and
indulged in doubts as to reality. He was very ir-

resolute and would avoid previous engagements be-

cause of some immeasurable fear of danger. For
days at a time he would not exert himself and
there was a lack of initiative. His conversation

was silly and he was without ambition or purpose,

his only apparent mental energy being shown in

begging. Dr. G. de F. Smith, and myself, to assure

him of the fact that he had not contracted syphilis.

This case is one where the psychasthenia has ex-

tended to the point of hallucinative formation and
clouding of consciousness.

A. M. L., seventeen, father eccentric, mother's

family psychopathic, maternal grandfather a spir-

itualist and "crank." mother's brother a "free

lover," patient's mother and sister psychasthenic:

both have obsessions with doubts and fears. No
alcoholism. Patient graduated from high school.

Father says he is industrious but this is doubtful.

Was an onanist, but no special introspection grow-
ing therefrom, although he refers to the immoral-

ity of his boyish associates and was evidently a

party to their transgressions. For some years pre-

sented arithomomania, persistently counting to six-

teen ; facial tic consisting of double blepharospasm.

Has for months been obsessed to count fence posts

and railroad ties. When he reached school he

would turn back to count trees that he had passed,

and then on returning lie and invent an excuse for

his truancy ; fear of "going to town" so that he

remained much at home in the society of his ob-

sessed family. Periods of mysophobia. When he

got into bed would arise eight or ten times think-

ing he had "got in on the wrong side."

Would say something was missing from his dress

that ought to be there, and would constantly turn

about in front of the mirror and ask his mother

and sister to inspect him. After repeated assurances

would repeat the performance. During past few

months has been retiring, preferring his own so-

ciety. Said that in a low part of the city he saw

people he knew (who were really not there), in

windows who spoke to him. He felt embarrassed

and said, "How could people sit and look out of the

window, particularly people whom I knew ought to

be elsewhere, and 1 had to think them back where

they belonged." When he went home he said "how
could these people live in such places?" and he

strove to adjust his ideas by saying "they have to

live there because the rent is cheap."

These hallucinations were constant, and though

he knew he was mistaken, he could not be fully

reassured. His manner is restive and of late he

has not attended to his work, but has worried a

great deal He is also troubled by insomnia and is

kept awake by onomatomanic obsessions which com-

pel him to say, "Oh! Oh, dear! Dear! Oh!"
etc.

The importance of coercive ideas which consti-

tute so-called kleptomania, pyromania, dipsomania,

and other impulsive acts are not always recognized

as pathological evidences and one of them is often

ridiculed by the press and public. Much interest

therefore is attached to those obsessions which

lead to the commission of crime and to the defense

of responsibility of the subject, and their real na-

ture should be' better understood. While the de-

fendant in such cases probably knows the dififer-

ence between right and wrong which is the test ap-

plied by the courts, he belongs to the class of those

who have pathological obsessions that at the time

destroy the power of distinction and interfere with

the choice, as they destroy the free exercise of the

will. Wharton and Stille''^ refer to the opinion of

Justice Somerville^' who held "that a man is never

responsible, if, by reason of duress of mental dis-

ease, he has so far lost power to choose between

right and wrong as not to be able to avoid doing the

act, so that his free agency was at the time de-

stroyed, and at the same time the crime was so con-

nected with such mental disease in the relation of

cause and effect as to have been the product or of-

fering of it solely."

The Freudian explanation of many obsessional

states which is in the main correct, does not, I

think, bear out the application he makes. His ref-

erence to the sexual reminiscences seem too narrow.

Thus, for instance, the mysophobic obsessions are

said to imply moral "uncleanliness," while the com-
pelling impulse to pick up fragments of paper is

ascribed in one case to the latent memory of a

clandestine love correspondence. Too many of the

patients of the first class actually refer to the fear

of contamination of dirt or disease, while in the

case of T. v., which is one of the second class, no
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sexual coloring or hidden trauma whatever were

found. Freud also accounts for agoraphobic ob-

sessions as engendered by the fear of dizziness con-

nected with a neurasthenic state which seems to be

equally far fetched. The hypochondriacal expres-

sions of the introspective masturbator are, of

course, sometimes manifested in reactions spring-

ing from his sense of hidden shame and depressed

state.

The prognosis of the minor mental derangements

to which reference has been made is by no' means
as good as might be at first supposed from their

apparent simple functional nature, for there is too

often an underlying constitutional weakness, which

may be traced back to alcoholism or insanity in

other generations. Obsessional conditions espe-

cially, are more frequently found in people with

alcoholic parents. Perhaps in some the particular

compulsive idea is really the outgrowth of a dis-

turbance of emotional life dependent upon the the-

ory that "the sexual excitement which is kept away
from consciousness produces physiological effects

which are the substratum of the feelings of dis-

tress or anxiety."

There seems to be an arbitrary agreement among
the latter-day psychiatrists that the il'se dixit of the

psychoanalyst must be really the last word.
Admitting the value of Freud's theories and meth-

ods, and those as well of Dubois and others, there

are many cases where psychotherapy fails utterly,

and some of the apparent cures are but temporary.

The hysteric habit, if such a term can be used, is

too deep seated for its uprooting, even though the

physician is able by catechism to lay bare a hidden
trauma, or to correct and apparently regulate the

disordered mental operations arising therefrom. It

must be the experience of many that after patient

work extending sometimes over months or years,

there is a goodly number of cases that do not pass

a certain point of improvement. On the other hand,

brilliant results may follow two or three seances,

the patient being reassured and comforted. Tem-
peramental influences always handicap the efforts

of the most conscientious and painstaking psycho-
therapeutists, and the "catharsis" which is supposed
to turn out the offending sexual ideas does not take

place.

The method of substituting a healthy train of

ideas or a new picture to supplant the old and of-

fensive one, is the procedure followed by Dubois,

Janet, the late Russell Sturgis, Putnam, and others,

the besetting complex beings ultimately eradicated

;

but it must be realized at the same time that there is

no kind of psychotherapy suited to every case.

The radical teachings of Freud have borne fruit

and the extremes to which he and his disciples have
gone would suggest that nearly everyone is blighted

by some corrupt sexual experience and that really no
one is pure. Patients are said to be homosexual
and perverted, and reports of this kind of psycho-
analysis with salacious details stare one in the face

from the pages of many contemporaneous medical
journals. Freud himself would make us believe

that even incest is not an unusual occurrence, for

he has applied the name of Qldipus to a particular

complex which is a form of the an.xiety-neurosis.

While it is true that occasional disgusting experi-
ences in the life of a psychasthenic subject are

stirred up, there is, I am convinced, great exaggera-
tion.

It is encouraging to find notable exceptions to the
sexual school. Briquet, the greatest writer upon

the subject in his time and perhaps any other, had
no difficulty in discovering causes, while in our
own time many cases have been investigated by
psychoanalytic methods without any hidden erotic

concepts. J. J. Putnam and Linenthal and Taylor
of Boston" have reported six cases where no "re-

volting idea" was unearthed, although "a love af-

fair which had a distressing outcome" accounted
for the psychoneurosis in one woman. In all the

others, falls, worry, and mental perturbation of

other kinds were the causes of the disorder.

There is nothing strictly new in psychotherapy,,

or anything unfamiliar to scores of experienced

medical men who have for decades used suggestion

and substitution, and who certainly have not been
conscientious practitioners if they have not thor-

oughly delved for every possible factor and every

disturbing influence in the patient's life. It is not

always necessary to hypnotize the subject to ac-

complish results—though it is possible sometimes
in this way to get at reminiscences that enter into

the formation of the psychotic state. By this means
the author many years ago systematically made
diagnoses which were apparently impossible by
simple interrogation, and was able to substitute

fresh ideas and give assurance.''

These cases are so different that it is difficult

to lay down any special directions. So far as

psychotherapy is concerned we must be governed
by the indications of the particular case. It is not

only important sometimes to bring the victim face

to face with the concealed ideas which have led

to his instability and irresolution, but he should be
taught self-control, and be made when he does so

to feel the satisfaction of knozuing he has con-

quered at least for a time. Surrender is conducive
to a continuance of his disorder. Should change
and isolation be indicated they will do much for

some cases ; the same may be said for the pro-

vision of all absorbing and non-fatiguing occupa-

tion. Before closing, I wish to reiterate a word of
warning against the ill-judged use of methods of

psychoanalysis which stir up erotic and unclean

ideas in women who at best cannot profit by sexual

excitement, and who are often so unstable and de-

fective as to be beyond the reach of medical skill.
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rROMINENT EARS.*

By ROBERT T. MORRIS, M.D.

NEW YORK.
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Prominent external ears may deflect currents of

cold air against a delicate drum membrane. Dis-

comfort or even danger from this source of irri-

tation on windy days will make it desirable to

change the "set" of certain ears. The subject has

not received quite as much attention as it seems

to deserve, because surgeons of standing do not

quite like to operate for the purpose of obtaining

cosmetic effects only. It is somewhat beneath their

dignity to assume the responsibility of subjecting

a patient to operation excepting in matters relating

to life or utility of the individual, and the resetting

of ears would on first thought be classified among
cosmetic operations, to which surgeons are in-

stinctively rather averse.

A good deal of mental suffering is really caused

sensitive people when they attract the direct gaze

of children whose interest finds a target in some
•defect. Dr. Keen allowed competent surgeons to

take charge of the subject of removing moles, when
he pointed out the tendency of some moles to under-

go malignant degeneration.

The danger from deflection of currents of cold

air into the ear should make us give serious con-

sideration to the matter of resetting prominent ex-

ternal ears, even though we might be averse to doing

Fig. 1.—M. F., before operation.

the work on cosmetic grounds alone, or for the

mental relief of people who found their ears an
object of attention by children in the street car.

One reason why prominent ears have not been
set back more frequently is perhaps because of an

*Cases reported at the Clinical Society of the New
York Post-Graduate Hospital. March 15, 1912.

operation sometimes done which consists in simply

excising an ellipse of skin from ear and scalp and

suturing the margins together without excising

cartilage. Elastic fibrocartilage exerting ceaseless

traction upon sutured skin has a tendency to grad-

ually cause recurrence of the original deformity.

For many years I have preferred the method of

excising practically all the fibrocartilage of the

Fig. 2.—M. F., after operation.

concha, antihelix, and antitragus. As a preliminary

step an ellipse of skin is removed from the posterior

part of the ear and from the mastoid region of the

scalp. The ellipse is of such shape that about one-

half relates to the ear and the other half to the

mastoid region of the scalp.

It is best to press the ear flat against the mastoid

region before determining upon the lines for in-

cision. The ear is then grasped by the helix, drawn
well forward, and the ellipse of skin snipped away
with a pair of curved scissors, leaving subcutaneous
structures as nearly intact as possible. The blood

supply to the ear is large, and commonly requires

ligation of branches of the posterior auricular and
superficial temporal arteries. This ligation is best

done with catgut threaded in a needle, rather than

with artery forceps.

Use a pair of small but strong curved scissors

for outlining the cartilage to be removed, and then

gradually trim the cartilage away from the skin of

tlie anterior aspect of the ear by alternately press-

ing and snipping.

The skin from which cartilage is removed is

thin, but well supplied with blood, and does not

slough subsequently. The very thin skin over

concha and antihelix may be buttonholed at one
or more points while cartilage is being removed,
but this is desirable, and if one is so dexterous in

technique as wholly to avoid buttonholing the skin

he must purposely make one or more openings
through it later for purposes of drainage. This
constitutes a feature of prime importance in the

operation, perhaps the most important single point

in technique relating to the entire operation. The
reason is this : When the ear, shorn of cartilage,

is sutured back over the mastoid region, the space
from which cartilage was removed has a tendency
to fill with blood clot. Blood clot collecting beneath
this thin skin mav lead to failure of union or to
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sepsis. If, on the other hand, the skin is button-

holed, purposely or accidentally, blood promptly

escapes upon the dressings, and we have no dam-
ming or pocketing of clot.

Another feature of consequence in the operation,

small but important, relates to management of the

external auditory meatus. This should be plugged

Fig. 3.—Dr. B., after operation.

with absorbent cotton in advance of operation;

otherwise blood may enter the meatus and form a
troublesome clot upon the drum membrane. Neat
application of the dressing is very important. After
suturing" skin margins of ear to skin margins of

scalp two thicknesses of iodoform gauze cut to the

shape of the wound line are nicely fitted between
skin of helix and skin of scalp. Iodoform gauze
is daintily packed upon the skin of the anterior

part of the ear with attention to depressions, and
to the fossa of the helix, compressing the skin

evenly and nicely, so that blood cannot collect

beneath it. We then have practically a skin graft

with tendency to form immediate union.

Gauze must not be packed into the meatus.
Leave the meatus open, or loosely covered with
gauze. Failure of primary union has occurred but
twice among my cases, and in these cases, when
granulation appeared, secondary adhesion was ob-

tained without difficulty.
'

The chief danger from the operation, which I

have anticipated but have not seen developed, is

perichondritis of the cartilage remaining in the

helix. This perichondritis, which is familiar to us
in the ears of athletes, I assume might appear after

operation. It would be well to keep this point in

mind, at any rate.

The two patients whom I show this evening are

M. F., who entered the hospital in February, and
Dr. B., who entered a month or so previously.

They were not confined to bed by their operations,

but remained at the hospital for a few days to have
the dressings looked after properly. The photo-

graphs of M. F. give a full front view before and
after operation ; the photograph of Dr. B. from be-

hind shows that helix and lobe are the only parts

of the ear allowed to remain free after suturing.

616 Madison Avenue.

MALFORMATION OF TAENIA SAGINATA
(T. triedre).

By G. a. MacCALLUM, M.D.,

NEW YOHK.

The unusual specimen herein described had as its

host a woman in Canada who recently consulted Dr.

L. Morden of Brooklyn, and through whose
courtesy we are allowed to report it.

The specimen is shown in Fig. i and is of the

form of Taenia saginata known to the French as

Tenias triedres, triquetres, or prisiiiatiqncs and con-

sidered a monstrosity. While this particular abnor-
mal form of Taenia saginata or beef tapeworm is

rare, yet it has been frequently reported in Europe.
Blanchard, Cobbold, Leuckart, Neumann, Coats,

Braun, and many others have reported its occur-

rence, but as far as our opportunity for reference

goes we do not find it reported in American litera-

ture, hence this record.

Taenia saginata, as is well knov^'n, is probably
more prone to malformation than any other of the

cestodes, but why this should be so is not known.
Some helminthologists have gone so far as to sug-

gest that this particular form should rank as a spe-

cies. For instance, Brera named it T. hybrida,

Kuchenmeister T. capensis, and Cobbold T. lopho-

soma. However, it is now considered that, notwith-

standing its abnormalities in form, they all belong to

the one species, T. saginata or beef taenia.

In this particular malformation the individual at

once suggests the partial fusion of two worms. As
may be seen in Fig. i, the body presents itself in the

form of three leaves or folds, a cross section of

which shows the bifurcated appearance. Writers
describe the scolex as fused also, being larger and
presenting six suckers instead of four as in the nor-
mal head.

The cross section of the body in Fig. 2 shows it

to be bifurcated, the longer and thicker leaf being
divided into two, and the line of division on the

surface being shown on each side by a shallow
groove. Each proglottis shows plainly the genital

I'iG. 1.—Sketch of malformed Taenia showing lateral splitting of segments.
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aperture at the center of the edj^e of the undivided

portion, and from it the reproductive organs may he

easily traced and located chiefly in the thicker por-

tion of the segment, although, as will be seen by the

plate, some folds of the uterus and some of the testes

occupy the middle of the whole length of the bifur-

cating leaves or folds. Again the water vascular

restless night, twitching, tossing, and talking and

crying from pain. I saw her in the morning. She

was in a state of partial stupor, her head was

slightly retracted, her neck stitlf, her body, except

for occasional twitching, motionless and her eyes

rolling upward between the half-closed lids. Her
temperature was 103° F. per rectum. On careful

/
v

IiG. 2—Tranverse section of segment of malformed Taenia saginata showing: A, Cirrhus; B and E,
Water vascular channels; C, Uterus with eggs; D, Lobule of testis; F,' Vagina near which are por-

tions of the vas deferens.

canal is quite large in the thicker fold but exceed-
ingly small in each of the others. Although the

worm may represent the fusion of two individuals,

there is no trace of two sets of organs.
981 Madison Avenue.

PEDIATRIC MEMORANDA.
ATYPICAL INCIPIENT POLIOMYELITIS AND ITS DIAG-

NOSTIC DIFFICULTIES.

By HERMAN B. SHEFFIELD, M.D.,

NEW YORK.

A DECADE or two ago the diagnosis of acute poli-

omyelitis called for no extraordinary skill. At that

time the poliomyelitis producing microorganism was
supposed very rarely to venture beyond the area

of the anterior gray horns of the spinal cord and,

accordingly, the paralysis was apparently limited to

the extremities. So rarely did the old authors find

involvement of other parts of the body that Cow-
ers,* for example, deemed it important to empha-
size that on one ocasion he had observed unilateral

paralysis of the face. Evidently the disease has

since undergone many and material changes. It is

now fully established that the poliomyelitic inflam-

matory process often extends also to the posterior

horns of the cord, the medulla, pons, cerebellum,

cerebri cura. and meninges, giving rise to complex
clinical pictures which in their incipiency lead to

gross diagnostic errors.

Poliomyelitis Affecting the Face, Abdomen,
Spine, and Extremities, Resembling Encephalitis.

—The twenty-months-old girl, born of healthy

German parents, and apparently in the best of

health, was suddenly seized with violent vomiting
and general bodily pain. .After administering a

dose of castor oil and a soap-suds enema, the vom-
iting partly subsided, but the child passed a very

*Diseases of the Nervous System, Vol. I, 1893.

examination I noticed that the whole right side of

the body, including the face, was paralyzed. The
face was drawn to the left side, the lower lip

drooped and on pulling the tongue forward the

patient seemed to experience considerable difficulty

•to draw it back into the mouth. As the clinical

picture remained unchanged in the afternoon, I felt

quite certain that the child was suffering from
acute encephalitis, possibly of grippal origin. I

was not a little surprised, however, when I found
the next morning that the paralysis had extended

to the left forearm and the abdominal and spinal

muscles (see Fig. i) ; that the general rigidity had
subsided, and that the right patellar reflex was
abolished. The case was, of course, very clear

thereafter. I was evidently dealing with poliomyel-

itis involving the pons, medulla, and the anterior

and posterior horns of the spinal cord. In hospital

practice the diagnosis could, perhaps, be facilitated

by an examination of the blood and cerebrospinal

fluid, which in poliomyelitis shows a marked dim-
inution in the number of leucocytes (3500) in the

blood, and an increase of lymphocytes and protein

matter in the cerebrospinal fluid. In private prac-

tice, however, these data are rarely available, since

by the time the results of the examination are ob-

tained, the diagnosis can usually be made from the

subsequently developing new symptoms or recession

of the paralysis. The prevalence of the disease in

epidemic form occasionaly serves well to elucidate

obscure cases, especially when there is a history of

direct exposure to infection (as it occurred in

cases 4 and 5). On the other hand, epidemicity

is also apt to cloud our judgment and lead to

'"snap" diagnoses—manv other brain and cord affec-

tions or convulsions from various causes helping to

swell the statistics of genuine poliomyelitis.

Poliomyelitis Affecting the Left Muscles of the

Neck, Shoulder, and Tongue: Resembling Men-
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ingitis.—This case, a robust girl four years old,

came under the observation of Dr. J. L. Rubin-
stein. The child was apparently perfectly well up
to two days before. At that time she complained
of a sore throat which the doctor thought was due
to the grip. The following day she complained of

Fig. 1.

severe headache, and toward evening began to
vomit. The attending physician having been busy
with other cases, Dr. M. Krakowski was hastily

summoned instead. He found the patient in semi-
coma, delirious, with a temperature of 104° F.,

head strongly retracted, Kernig's sign marked and
her whole appearance that of a case of meningitis.
The next morning, through the courtesy of Dr.
Rubinstein, I had the opportunity to see the case
with him as well as Dr. Krakowski. On mere
inspection, noting the peculiar "paralytic attitude"
of the body, I surmised that the child was suffer-

ing from poliomyelitis, but after carefully exam-
ining the patient, I very much hesitated to express
a positive opinion. I found her in a moderate
stupor, from which she could lie roused when talked
to firmly ; the neck was stiff, and when the head
was flexed downward toward the sternum there
was concomitant flexion of the legs upon the abdo-
men (Tirudzinski's sign), slightly exaggerated
patellar reflexes, slight Kernig's sign ; delayed pu-
illary reaction and rolling of the eyes upward and
sideways, and distinct Taches cerebrates. I found,
however, that the cerebrospinal fluid escaped very
leisurely, and was serous in character. After dis-

cussing all the diagnostic possibilities, I concluded
that we were probably dealing with polioencephal-
itis and suggested to wait for further developments.
As there was but slight improvement in the child's

condition the following day, the parents decided
to consult their previous family physician, a gen-

tleman of large experience. This doctor unhesi-
tatingly pronounced the case as meningitis and ad-
vised to have the patient at once sent to the hos-

pital, in order to enable them to employ Flexner's

meningococcic serum—before it was too late. The
child was transferred to Lebanon Hospital. To my
great surprise 1 learned a few days later that there

was supposed to be absolutely nothing the matter
with the little girl and that she probably had suf-

fered from a slight attack of the grip. However,
when about two weeks later the child had returned
from the hospital she was unable to rotate her head
to the left side ; her upper arm was partially par-

alyzed and on protruding the tongue it would devi-

ate to the right side. The poliomyelitis apparently

became localized in the left medulla and upper
cervical region.

Poliomyelitis Affecting the Superficial and Deep
Muscles of the Neck and Extremities; Resembling
Polyneuritis.—The little girl was three years old,

delicate from birth and subject to frequent "colds

and coughs," apparently due to enlarged tonsils

and adenoids. She had not been feeling well for

two days, as the parents put it, "was terribly weak,
had pain in swallowing, and refused to take any
nourishment." As I went about to examine her

she cried bitterly with pain. I was informed that

on one occasion a mouthful of water came back
through the nose. The throat was free from a

deposit, but deglutition was difficult nevertheless.

Her temperature was only 100° F. She was able

to move her legs from one part of the bed to

another, but complained of pain while doing it. The
same was true of the upper extremities, especially

of the hands. She could rotate her head laterally

and there was neither retraction nor stiffness of

the neck. We thus had : symmetrical paresis of the

extremities, intense pain, diflicult deglutition, re-

gurgitation of fluids through the nose and nasal

Fio. 2.

tone of voice (which she always had owing to the

adenoids)— ('. e. a t\pical picture of postdiphther-

itic neuritis—and yet no history of diphtheria or

of any other grave disease within six weeks prev-

ious to this attack. I ordered 3 grains of sodium
salicylate and i/ioo grain of strychnine to be given
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every three hours. The next day she was entirely though he did it with rchictance, holding the
free from pain and apparently happy. No longer leg stiff. The child's musculature as a whole was
objecting to the examination, 1 went over the case flabby and no perceptible difference could be elic-

most carefully, and as 1 propped the child up ited between the muscles of the different extrem-
against the pillow to give a real good look at her ities. As pain and a slight limp were at that time
throat I was surprised to note that her head
dropped forward upon the sternum like a dead
weight, the patient being unable to lift it in posi-

tion. On removing the pillow and placing the
patient in slanting position, the head dropped also

forcibly backward. The accompanying illustration

(Fig. 2) was taken about six weeks later. She has
gradually greatly improved though she still (four
years after the attack) shows lack of strength in

the anteroposterior mobility of the head. With
all our latest scientific data on the subject, I am
not aware of any diagnostic means which would
have enabled to differentiate this case from poly-
neuritis at so early a stage.

Poliomyelitis Affecting the Left Glutei and Ab-
dominal Muscles: Resembling Tuberculous Coxitis.

—J. C, two years old, came to the Babies' Hospital
Dispensary (Dr. H. E. Hale's division) with the

following history: Having been perfectly well up
to four days before, he suddenly complained of
pain in the legs and seemed to have a slight rise

of temperature. The family physician was con-
sulted, but finding no tangible cause for the com-
plaint he administered a laxative and ordered to
keep the child in bed for a day or two. The next

the most characteristic symptoms, and as the onset

Fig. 3.

day the patient was out of bed, but off and on con-

tinued to complain of pain, especially in the left

leg. It was for this symptom that he was brought
under our observation. On examination I found
that he was able to make free use of the extrem-
ities while in sitting posture and also able to walk.

Fig. 4.

and course of the attack were so exceptionally brief,

it required quite a stretch of imagination to pro-

nounce the case as poliomyelitis. Indeed, noting
also that there was slight asymmetry between the

gluteal regions (wdiich later proved to be atrophy
of left gluteal muscles), and on further inquiry
having learned that the child had recently sustained
a fall, I was rather inclined to the belief that the

patient might be suffering from incipient coxitis.

I could not help thinking also of rheumatism

—

pain being the predominating factor. However, all

speculative theories soon went to naught. On the

second visit, one week later, I found the left gluteal

muscles distinctly atrophied and the abdominal
muscles (see Fig. 3) equally affected. Moreover, a
few days later J. R., a little girl seventeen months
old, living in the same flat one floor above, was
brought to the clinic suffering from complete par-
alysis of the left leg, except the foot, partial

paralysis of the right leg and unilateral paralysis

of the abdominal muscles (Fig. 4). This child had
the attack of poliomyelitis about two weeks before
the aforementioned boy, her playmate.

127 West Eighty-seventh Street.

Worms as a Vehicle of Infection in Cholera.—B.
Ghosio believes that worms that live in the water play
a large role in spreading cholera and t>-phoid fever. In
a certain town the water supply was found to be infected
with cholera vibrios, and chemical disinfectants were
added to the water until these were no longer found. The
water worms were also killed. The author found living
cholera vibrios in the dead bodies of the worms. Many of
the water worms are migratory and travel a considerable
distance through the ground, carrying with them various
bacteria, which they may deposit on vegetable matter,
especially after rains. This is an important method of
disease transmission.—// Policlinico.



566 MEDICAL RECORD. [March 23, 1912

PELLAGRA IN THE CANAL ZONE.

By W. E. DEEKS, M.A., M.D.,

ANCON, CANAL ZONE.

cniEr or medical cli.mc, ancon hospital.

Since the recent awakening of the medical profes-

sion to the widespread existence among them of the

hitherto almost unknown disease on this continent

—

pellagra—reports of cases have issued from many
parts of the temperate and tropical zones. It will

be of interest, therefore, to report, both from an

etiological and therapeutical standpoint, the follow-

ing cases that were admitted to Ancon Hospital.

It is not the intention of the author to discuss the

different theories at present advocated as to the

etiology of the disease, but to briefly draw from

the results obtained conclusions which may throw

some light on this interesting aflliction.

Case I.—J. W. O., Martiniquan woman ; colored ;

36 years of age; was admitted to Ancon Hospital

June 16, 1910, with acute pellagra. The dermatitis

was characteristic on the liands, forearms, and

shins, also the mucous membranes of the mouth,

rectum, and vagina. She complained of pain in

the stomach, also on urination, and was sensitive

to pressure over the abdomen. There was a sero-

sanguinolent discharge from the vagina. The parts

about the rectum were excoriated. The leucocytes

were 10,400 with 65 per cent, polynuclears, i per

cent, large mononuclears, and 18 per cent, lympho-
cytes. On admission the temperature was 100.2"".

pulse, 128, and respirations, 24. The temperature

and toxic conditions increased daily, and she died

on the 2 1 St, five days after admission, with a tem-

perature of 107°. Post-mortem: There were found
an acute and subacute spinal meningitis, chronic

interstitial nephritis, and chronic cholecystitis.

C.\SE II.—L. D., Martiniquan; colored; male;
age, 40; four and one-half years on the Isthmus;
was admitted July 13, 1910, complaining of having

been sick for eight days, and unable to work be-

cause of pain in the joints and extremities. On ad-

mission the temperature was 100.4°
!
pulse, 128, and

respirations, 54. Patellar reflexes absent; Rom-
berg's sign present; gait, ataxic; unable to coordi-

nate. He had the characteristic oral mucous mem-
branes, but no dermatitis. From the midday of

his admission he vomited almost constantly, was
nervous, slept badly, and developed an uncontrol-

lable diarrhea ; temperature increased, and he died

on the fourteenth day after his admission with a

temperature of 106°. His leucocyte count on ad-

mission was 11,200; polynuclears, 81 per cent. ; large

mononuclears, 4 per cent.; and small mononuclears,

15 per cent. Post-mortem findings: Acute and
chronic ulcerative colitis, proctitis, and lymphade-
nitis (mesenteric and mescolic), chronic degenera-
tive myocarditis, acute degenerative nephritis, and
edema of the lung.

Case III.—V. C., female; colored; age, 40; from
Guadeloupe ; was admitted to the hospital June 4,

191 1, from Gorgona. She had been three months
on the Isthmus. On admission she complained of

having been ill twelve days with fever, vomiting,

diarrhea, and pain in the back. She had the typical

dermatitis on the hands, forearms, and breasts, the

red hyperemia of the oral mucous membranes,
doughy abdominal skin, vaginitis, and proctitis,

with excoriated skin about the perineum. In the

vaginal discharges were gonococci. The leucocyte

count was 13,000: temperature on admission, 100

;

pulse, 120; respirations, 36. She died on the fifth

day after admission with a temperature of 106.5'^.

The autopsy showed multiple infarction of the kid-

neys and spleen, chronic nephritis, acute capillary

bronchitis, acute splenitis, chronic adhesive peri-

tonitis, syphilitic cirrhosis, myocarditis, and ulcer-

ative stomatitis, and a general septicemia of unde-
termined origin.

Case IV.—S. U., colored ; female ; Martiniquan
;

local residence, Culebra ; five j'ears on the Isthmus.

Was in the Ancon Asylum suffering from paranoid
dementia praecox from June 26, 1909, to Septem-
ber 13, 1910, She was discharged at the request

of her husband, and was readmitted July 25, 191 1,

to the medical wards with a temperature of 100.4°
;

pulse, 128; respirations, 24. Her condition on
admission was very critical, almost comatose. The
dermatitis on the hands, forearms, and feet was
very characteristic, also the acute inflammatory
condition of the oral, vaginal, and rectal mucous
membranes, with excoriated perineum and inner

surfaces of the thighs. Her stools contained the

ova of uncinaria and ascaris, with plenty of blood

and pus. The urine contained a few hyaline casts

;

hemoglobin, 90 per cent., and leucocytes, 9,400.

There was no diarrhea. At this time, being im-

pressed with the similarity of the early symptoms
of pellagra, and those of patients who were large

consumers of cane sugar and starchy foods, to the

exclusion of meats, green vegetables, and fruits,

the writer decided to use a special diet in which
sugars and starches were absolutely excluded. The
patient was given a diet of orange juice, milk, meat
broth, and eggs, and the only medication was dilute

nitric acid, 20 to 30 drops, three times daily in one-
half glass of water on an empty stomach. An
occasional dose of castor oil was also administered.

Improvement in her physical condition was marked
after the first two or three days, and in three weeks
the dermatitis had practically disappeared, leaving a

clear skin with only slight pigmentation. .'\11 the

mucous membranes became perfectly normal, and
physically the patient could be considered well. As
her strength returned her mental symptoms became
worse, and on the 22d of August, about a month
after admission, she was transferred to the asylum
in a maniacal condition. She died September 3,

twelve days later, and post-mortem findings re-

vealed only a slight diffuse nephritis with a moder-
ate acute degenerative process superadded, and a

slight chronic ulcerative metritis, not enough to

account for her death.

Case V.—G. P., Martiniquan ; female ; colored

;

age, 27 ; six months on the Isthmus ; was admitted
August 22, 191 1, with a temperature of 103°;

pulse, 120, and respirations, 32. Her physical ex-

amination was negative except for the character-

istic stomatitis, vaginitis, and proctitis. She also

suffered from pains in the lower extremities and
abdomen. There was no dermatitis. Her leuco-

cytes were 17,200. After three weeks of treatment

she was discharged practically well.

Case VI.—M. D., female : colored ; age, 33 ; a

native of Trinidad ; was admitted from Gorgona on
August 23, iQii, with a history of about one
month's illness. .She complained of some fever,

anorexia, abdominal pain, sore mouth and throat,

and more recently diarrhea. She had the charac-

teristic intense stomatitis with superadded white

e.xudate, an intense vaginitis, some nephritis, and
a diarrhea with plenty of pus and blood in the

stool. Her leucocyte count was 11,000. She was
put on treatment, and was discharged well on Oc-
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tober 21, 19U. She was on admission in a very
critical condition, much prostrated, but was able to

sit up and move about three weeks after admission.

C.\SE VII.—J. G., JNIartiiiiquan laborer; colored;

age, 26 ; had been on the Isthmus six years ; was
admitted to the hospital on September 27, 191 1,

complaining of swollen legs and arms, and sore

mouth. He had the characteristic dermatitis of

the forearms and hands, and the sore mouth.
Otherwise the physical examination, including the

stools and urine, was negative. He was placed

on treatment, and discharged well on October 15.

Case \''III.—H. W., female; colored; Jamaican;
age, 25 ; who had been several years resident on
the Isthmus, was admitted from Paraiso on Sep-
tember 16 with a temperature of 102.5° '< pulse. 120;
respirations, 26. In this case the dermatitis was very
marked on the dorsum of the hands, wrists, and
forearms. There were the usual mouth and vaginal

symptoms characteristic of the afifection, but no
diarrhea. She improved rapidly under treatment,

and was discharged November 11.

Case IX.—I. H., female
;
Jamaican ; colored

;

age, 35 ; with a history of eight years' residence

on the Isthmus; was admitted September 24, 191 1,

suffering from diarrhea of 15 days' standing. The
oral and vaginal mucous membranes were in a
highly inflamed, irritable, red condition, and the

dermatitis, which extended up to and included the

elbows of the upper extremities and the dorsal sur-

faces of both feet and toes, was very characteristic.

Blood examination showed 75 per cent, of hemo-
globin, 3.640,000 reds, and 4,800 whites. Stool
examination showed blood and pus, and urine

showed pus, albumin, hyaline, and granular casts.

Her condition was very grave ; temperature, 99°
;

pulse, no, and respirations, 20. Under treatment
she began to improve, and by the middle of October
she was able to be up and around. She was dis-

charged well on the 22d of October. The mental
symptoms characteristic of the later stages of the

disease were present only in showing extreme irri-

tability.

Case X.—H. W. B., Jamaican ; female ; colored
;

age, 27 ; arrived on the Isthmus when a child ; was
admitted October 26, 191 1, complaining for seven
days of fever at night, sore mouth, with extreme
salivation, constant pains in the abdomen, frequent
watery bowel movements, occasionally with blood.

The oral, vaginal, and anal mucous membranes were
exceedingly red and irritable, and the abdominal
pain distressing. There was a patch of dermatitis

on the right side of the abdomen about the size of

the palm of the hand, but none on the extremities.

Her stools showed microscopically pus cells, her

urine a slight trace of albumin, hyaline, and granu-
lar casts. Her blood showed 2,624,000 red cells,

21.600 whites, with 80 per cent, polynuclears, 17
per cent, small mononuclears, and 3 per cent, large

mononuclears cells. Her mouth and vaginal

mucous membranes recovered very quickly, and in

four days the irritable eondition was almost gone.

Her abdominal condition persisted, and was very
much worse for one week after treatment was be-

gun. Her face had the drawn expression of a fatal

peritonitis. The use of saline enemata, however,
with bismuth subnitrate by mouth relieved this,

and convalescence rapidly ensued. She was dis-

charged well on November 21, 191 1.

Case XI.—M. M., female; Barbadian; age, 29;
three years on the Isthmus; was admitted to the

surgical side October 30, 191 1, complaining of

nausea, vomiting for the past two months, with

some vertigo and numbness of the legs of two days'

duration. She had some chronic pelvic peritonitis,

for which an operation was performed. On No-
vember 13, two weeks after admission, my atten-

tion was directed to her because of the peculiar

condition of her tongue. On examination she was
found to have not only the characteristic tongue,

but also the vagina, and the doughy, inelastic skin,

with patches of pigmentation about the elbows.

The case was not a very severe one, and on treat-

ment she rapidly recovered. The symptoms she

complained of on admission were more or less

typical of pellagra patients. She was discharged

well on November 26.

Case XII.—W. J. M., white ; American ; born in

Indiana ; aged 34 ; a conductor who had been four

years on the Isthmus ; was admitted to the hospital

November i, complaining of having been for two
days ill with chilly sensations, slight fever, head-

ache, nausea, vomiting, and insomnia, sore throat,

and burning in the stomach. The upper extremities

and neck were affected by a severe dermatitis,

which he said had existed for two weeks and was
caused by sunburn. The dermatitis extended to

above the middle of the arms, corresponding pre-

cisely to the parts uncovered by his undershirt. He
wore elastic sleeve holders above his elbows, and
the part protected by them was free from derma-
titis, thus proving beyond question that the derma-
titis is excited at times by the sun's rays. His
tongue was so irritable, red, and inflamed that he
could not protrude it. The buccal mucous mem-
branes in a similar condition with ulcerated lesions

on the lower lip, and constant salivation was pres-

ent. The skin was so doughy that when a fold was
caught up it remained in that condition for some
time. He had an associated very severe acute

nephritis, with a large amount of albumen, hyaline,

granular and epithelial casts, and was passing from
II to 20 ounces of urine daily. Nausea and vomit-
ing were almost constant, and insomnia from the

distress and burning in his stomach. His blood
examination showed a leucocytosis of 17,000, and
a differential of 86.5 per cent, polynuclears, 4 per

cent, small mononuclears, 6.5 per cent, large mono-
nuclears, and 3 per cent, transitionals. For two
days after admission he had to be kept under the

influence of morphine, and his life was despaired
of. For four days only liquid could be retained.

Convalescence then began and progressed rapidly.

The oral symptoms first cleared up, and the stomach
distress disappeared. Three weeks after admission
his only complaints were of dull rheumatic pains in

his legs and hips. He was discharged November
29 well, except for occasional hyaline and granular
casts in his urine. The albumin had entirely dis-

appeared. No case could be more typical of severe

pellagra than this, though he had not reached the

stage where diarrhea and mental symptoms appear.

(Since this article was sent in for publication

four more cases have been admitted. Two have
been discharged well, the other two are convalescent.

A fifth case was admitted moribund and died the

date of admission.)

The above cases have all been presented before
the Canal Zone Medical Society, either in the acute

or convalescent stage. They were all colored but
one ; the colored patients belonged to different

islands in the West Indies, and came from different

towns and villages in the Canal Zone. There were
two males and ten females. The symptoms were
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fairly constant. The red, raw beef, irritable tongue,

protruded with difficulty, and in later stages ac-

cumulating a dirty, necrotic, and diphtheritic mem-
brane on its edge, is absolutely characteristic, and

constant in my experience here. This is associated

with a stomatitis with inflamed buccal mucous
membranes. Salivation is present in a marked de-

gree. The second most constant symptom is, in

women, a vaginitis of similar appearance, to the

naked eye, to the stomatitis, with an irritating dis-

charge which excoriates the skin surrounding the

orifice, and associated with this is a proctitis, also

of similar character. The third most constant group

of symptoms are those associated with the gastro-

intestinal tract, the burning in the stomach and

chest, the latter in consequence of the esophagitis,

nausea, often severe vomiting, and later a diarrhea,

due to a more or less severe enterocolitis. Fourth

:

The skin lesions. In all the cases here observed the

doughy, inelastic, or myxenoid skin, which I have

previously described in connection with amoebic

colitis, chronic inflammatory, and suppurative con-

ditions of any of the abdominal viscera, is present

in pellagra to a very marked degree, particularly

over the abdomen. The dermatitis which is fre-

quently present in the extremities, neck, elbows,

and about old scars, has probably different exciting

causes. It was present in only seven of the twelve

cases. The most frequent cause is the sun's rays,

causing first an erythema, and later a dermatitis, as

illustrated beautifully in case 12. Second, as Bass

has pointed out, there occurs autoinoculation from
the salivary and nasal secretions. Third, on the

end of the elbows, or parts of the skin subjected

to much pressure, where there is a greater deter-

mination of blood to the part and hence more of

the toxic agent.

Fifth : There is always more or less severe acute

nephritis, which disappears with the convalescence

of the patient. In all the cases here albumin in

greater or lesser quantities has been present, with

hyaline and granular casts. In case 12 this condi-

tion was very severe, and necessitated his detention

in the hospital at least two weeks longer than was
otherwise necessary. Sixth : The mental symptoms
are in my experience developments of very late

stages of the disease, and when present the prog-

nosis must be much graver. Death is due appar-

ently to different causes, either exhaustion from
inanition, or from secondary or terminal infection,

general or localized. It is not uncommon to have
extreme motor weakness and dull aching, or rheu-

matic pains, in the extremities. The lesions are

mainly associated with the alimentary tract.

Etiology : From the above cases certain facts

stand out prominently, and from these some con-

clusions can be drawn as to etiology. They are:

(i) There is no endemic centre. The patients were
admitted from dift'erent localities on the Zone and
came from different islands to the Zone. (2)
Women were affected out of all proportion to the

men, when the population here is considered. This
is significant and will be referred to later on. (3)
No race is exempt, but the disease seems to prevail

among the poorer people, or those accustomed to

live upon the cheaper or less nutritious foods. This
leads to a consideration of the nature of these foods.

Careful inquiry was made as to the diet in the above
cases. Though it is very difficult to get anything
like accurate information from the uneducated col-

ored people, enough was gleaned to conclude that

the usual corn diet which has been held responsible

for the disease for years is only a subsidiary factor.

When consumed largely it probably is an important
factor, but when taken sparingly is no more of a

factor than any other cereal or starchy food.

For some years my attention has specially been
directed towards the influence of diet in disease, and
the role played by the different groups of food

stuffs in the etiology of many affections. The infor-

mation thus obtained when applied to a study of

pellagra cases has been suggestive not only as to

etiology, but also as to treatment.

In the Netv York Medical Journal, June and
July, 1904, the author published an article entitled

"The Carbohydrates as Etiological Factors in

Stomach Disorders," in which attention was drawn
to the ingestion of cane sugar being responsible for

practically all of the cases of so-called hyperchlor-

hydria or acid dyspepsia, and second, the consump-
tion of the starchy group, including chiefly bread
and potatoes to the exclusion of proteids and green
stuffs, underlying that large group of so-called

flatulent dyspepsias. These two types grade one
into the other. About one year later, in the same
journal, attention was drawn to the fact that acute

rheumatism and rheumatic manifestations followed

the use of these same foods, the result of an auto-

intoxication with, in acute cases, a superadded in-

fection on the irritated tissues. In the Medical
Record, October 8, 1910, another article was pub-
lished on this same subject, entitled "The Carbo-
hydrate Diathesis," in which it was advanced that

not only stomach disorders and rheumatic affec-

tions were the result of this group of food stuffs,

directly or indirectly, but many others, including

nephritis. The similarity of the digestive troubles

preceding the typical pellagrous manifestations to

those of the carbohydrate group was so suggestive

that a study of the diet as a whole was undertaken
without the centralizing thought that corn must be
held responsible, but that other food factors might
contribute. This has been abundantly and strik-

ingly confirmed. In some cases no history of the

consumption of corn in any form could be obtained

;

in others only in great moderation. All, however,
are consumers largely of sweet and starchy foods
to the practical exclusion of proteids, green vege-
tables, and fresh fruits. In all, the sweet condensed
milks of commerce, cane sugar, jams, rice, potatoes

(Irish and sweet), and bread were the staples of

their food, while meat or fish was consumed once or
twice a week and vegetables and fruits practically

not at all.

From an extensive experience here in the tropics

it has been found by those of us who are interested

in the subject of diet and its influence on disease

that health is best maintained and much suffering

avoided when sweet and starchy foods are excluded
from the dietary or reduced to a minimum. There
is no question that our metabolic activities here are

less than in the North, corresponding to the lack

of energy which is notorious in a warm, humid
climate ; and the proper digestion and assimilation

of the carbohydrate group requires the highest de-

gree of metabolic activity. When this does not
take place fermentation or incomplete metabolism
results, with the development of toxic products,
which are absorbed into the system, thus causing a

general autointoxication. That is the reason why
pellagra always diminishes or disappears in the win-
ter and lights up in the spring. That is the reason
why women are more affected than men, because
they do not do the same amount of physical work
as men, their lives are more sedentary, and conse-
quently their digestive functions are more sluggish.
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The reasons why pellagra is on the increase as
shown by statistics are two : First, a better knowl-
edge of the disease, and consequently more cases
are reported. Second, and more important, because
the consumption of sugar has increased inordinately
in all civilized countries. For example, in England
300 per cent, per capita in fifty years. Last year
the United States consumed 3.350,000 tons of sugar,
or in a population of 90,000,000 almost 74^/2 pounds
per capita, or 3.28 ounces daily. Provided, how-
ever, that only one-half of this amount is consumed,
that is more than sufficient to set up the train of

symptoms from which the American race now
suffers. Taking into consideration that one-half

the citizens do not consume one-quarter of this

amount per capita, it can readily be seen to what
extent some of the people have adopted the use of

this form of chemical alcohol. There is nothing

in the stomach to convert it into an assimilable

product, consequently it is subject to the action of

the bacteria of fermentation, which convert it into

irritating, diffusible organic acids by taking up
hydroxyl molecules, thus producing more of them
by weight than the sugar ingested. These produce
local irritations and subsequent toxemia. Starchy
products act similarly, but in a milder degree, and
produce more flatulence. The use of the much ad-

vertised cereal products has increased in like pro-

portion to that of sugar.

I believe that it is not corn alone, but any cereal

or starch food in conjunction with cane sugar, in

a warm climate, where there is lessened metabolic
activity, and consequent inadequate elaboration of

digestive elements, which initiates the autointoxica-

tion responsible for the symptom-complex known
as pellagra. The proof thereof lies not in the de-
termination of the elusive complex physicochcmical
substances, the result of fermentation or defective

metabolic elaboration, but in the results obtained by
physiological treatment based on the above-men-
tioned hypothesis. True, it may be stated that my
cases were not extreme; some were and some were
not. The first three cases above reported were very
severe and died within a few days of admission ; the
fourth case died as a result of her mental degen-
eration after the physical symptoms were entirely

well, and the only remnant was the pigmentation,
which always follows in a marked degree the der-
matitis in colored patients. The other eight cases
all recovered, and that in a remarkably short time,

considering the gravity of some of them. The first

three cases received nothing but symptomatic treat-

ment ; the last nine were treated according to my
conception of the disease physiologically, and hence
the results.

Treatment: This consists (i). in limiting the
nourishment absolutely to fresh fruit juice, prefer-
ably orange, meat broths, and milk, as long
as there is nausea or vomiting, and the ab-
solute avoidance of everything which contains
sweet or starchy elements; (2) in the admini-
stration of from 15 to 30 drops of dilute

nitric acid in three-fourths of a tumbler of
water three times daily on an empty stoinach. I

have found by practical experience that no substance
will relieve as quickly or as satisfactorily gastric
acidity asthis mineral acid. When the' stomach
condition improves, which is generally in three or
four days, a carbohydrate-free diet is ordered. This
consists, in addition to the above, of eggs, meats of
all kinds, fish, green vegetables such as lettuce,
celery, onions, tomatoes, beets, carrots, spinach.

cha\oti, vegetable marrow, okra, green peas, string
beans, egg plant, etc., and fresh fruits of all kinds,
there being no limitation. The nitric acid is con-
tinued three times daily before meals. Any other
medication is but symptomatic, as indicated. The
results obtained follow as quickly as do those from
the treatment of gastric acidity in the same manner.

Recurrences: As yet I have had no experience
with this, but I believe that the reason for recur-
rence in this affection is that hospital patients are
necessarily restricted in their diet, and when recov-
ery ensues they are discharged, not warned to avoid
anything but corn and corn products, and they re-
lapse to their former diet. If, however, they were
told to avoid sugar in every form, cereals and an
excess of starchy food, I do not believe that relapses
would occur. It is interesting and exceedingly im-
portant in these cases to observe how rapidly the
most severe acute nephritis clears up in this diet.
The effects are just as rapid as those of a nephritis
following scarlet fever or malaria. I have been so
impressed with this fact that I now believe that
almost all of our acute and chronic nephritic cases,
the latter particularly of the interstitial tvpe, other
than those resulting from the toxic acute infectious
diseases, are due to an autointoxication, the resist
of the. ingestion of sweet and starchv foods to
excess. The results here obtained in treating these
cases on the diet above suggested for pellagra cases
have been astonishing. The increased vigor which
follows in interstitial cases with the disappearance
of the neuralgia, polyuria, and albumin, and the
diminution of casts, the hemoglobin recovery, and
the apparent restoration to health have been so
str:kmg that I am following this method now in the
treatment of these cases.

In presenting this paper to the profession I do
so in the hope that my results will encourage some
others to try these simple measures, for I believe
that therein lies the etiology and the treatment of
pellagra.

A CASE OF ACROPARESTHESIA.
By AUGUSTUS MAVERICK, M.D..

SAN ANTONIO, TEXAS.

The rarity, in this country at least, of Raynaud's
disease, erythromelalgia, scleroderma, and angi-
oneurotic edema, renders these affections of little

practical importance, but there is another symp-
tom complex belonging to this group of vasomotor
trophic neuroses, namely, acroparesthesia, which
is by no means very rare. It is only within recent
years that the Germans have given acroparesthesia
Its name and have recognized it as a well-defined
neurosis. In the text-books and systems of medi-
cine in this countr}' acroparesthesia is hardly rec-
ognized as a distinct clinical entity. As the' name
implies, the chief feature of thi's aflFection is a
paresthesia of an extremity. The patient com-
plains of "needles and pins," tingling, pricking,
itching, or like sensations in the fingers, and espe-
cially the finger tips. These sensations may con-
tinue ofiF and on for weeks, months, and often
)'ears. They may prove merely troublesome, but
too commonly tiie pain or discomfort is severe, dis-
turbing the sufl^erer's sleep and seriously interfer-
ing with his work. The hand itself, and sometimes
the arm, may share the symptoms. The affection
is usually bilateral, but one hand is apt to sufl^er
more, and not all the fingers are involved to the
same degree. Less commonly, acroparesthesia is
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seen in tlie toes. There are intervals free or almost

free from symptoms, and others in which the

Slithering is intense. Night, and especially toward
morning, is generally the worst time. Patients

often complain of a numbness, stiffness, and clum-

siness of the fingers and a feeling as though they

are swollen ; a smaller group e.xperience marked
hyperesthesia, which makes use of the hands at

times almost impossible. There are no symptoms
of involvement of the central nervous system, acro-

paresthesia being limited apparently to the sensory

and vascular nerve endings and ganglia of the

part. Examination of the fingers aflected may show
nothing varying from the normal ; vasomotor
phenomena, however, are not uncommon, the fin-

gers are sometimes very red and perspire freely,

but more often they are pale and cool. Sensa-

tions of pain, touch, and tem]K'rature are often dis-

turbed
;

partial anesthesia is more common than

hyperesthesia. A rarer group of cases of acro-

paresthesia is described in which the alTected fin-

gers are cyanotic and show marked vasomotor
disturbance; these border very close on the diag-

nosis of Raynaud's disease. The close relationship

with the other vasomotor trojihic neiu'oses is also

w?ll shown, in instances recorded in which acro-

paresthesia is followed by atrophy and tightening
of the skin over the finger tips and other signs

of scleroderma or sclerodactylia.

The onset of acroparesthesia is usually, but not

always, gradual. In many cases no satisfactory

cause can be found. Sometimes local influences

affecting the hands or feet are responsible. This
is true in cases seen among tailors, seamstresses,

embroiderers, cigarmakers, diamond cutters, book-
binders, and other occupations which demand con-
stant use of the fingers. More common yet are
cases among washerwomen and others having their

hands a great deal in cold water. Exposure to

cold in any form is important in the etiology.

Arteriosclerosis may play a part in some cases,

possibly also alcoholism. In acroparesthesia of the
feet the patient may give a history of excessive
walking or standing, and some of these cases show
varicose veins. The majority of patients are
women, and the age of predilection is from thirty

to sixty. In women acroparesthesia is frequently
influenced by the climacterium, the puerperium,
and pregnancy, and cases have been reported fol-

lowing removal of the ovaries and uterus. The
diagnosis of acroparesthesia is easy. It must be
remembered, however, that, peripheral paresthesia

may be an early symptom of, tabes, of spinal neo-
plasm, of acromegaly, of beginning polyneuritis,

and threatened apoplexy. Proper examination
must also exclude the possibility of diabetes and
lead poisoning and a temporar}' paresthesia of neu-
rasthenic or hysterical origin. The prognosis is

good as concerns life, but bad as to duration of
the symptoms. Fortunate are the cases lasting

only a few weeks, for the majority prove very
obstinate to treatment and persist for months or
years. The treatment recommended is massage
and the use of hot-water douches (with or with-
out the addition of salts) or hot and cold water
alternately ; also the Faradic brush and galvanic
hand bath. Injurious occupations as far as pos-
sible must be removed. The general health of the

patient may demand tonic or other measures. Surg-
ical relief directed to the individual nerves may
be considered when the involvement is not too

extensive.

The following case of acroparesthesia is more
or less typical : A retired sea captain of sixty, ro-

bust and vigorous, with hair partly gray and with

a florid complexion, complained of a burning or

stinging sensation in the outer three fingers of

Ix)th hands, most marked and often extremely
painful in the ball of the left thumb. This had
come on gradully about two years previously and
had persisted constantly, although only verj' severe

at intei'vals. These intervals were apparently

neither inlluenced by the weather nor the diet. He
drank on an average of 2 ounces of whiskey or

brandy a day and smoked three or four cigars.

He had once given up drinking and smoking for

over a month without relieving his symptoms.
The discomfort in his thumb was usually worse
at night and he would often rise and soak his

hand in hot water, which gave temporary re-

lief and aided him in getting to sleep. He said

he had visited "over sixty doctors," including

"several London specialists.'" Gout and rheuma-
tism had been the usual diagnosis. Acroparesthesia

was a "new one" for him. He had "tried all kinds

of physics and systems" without relief and had
finally come to the conclusion that "all doctors are

fools." During his life he had experienced much
exposure from cold and dampness, but had never
been ill as far as he remembered. There was no
history of any past cardiac, pulmonary, hepatic,

renal or intestinal symptoms, or of syphilis. He
confessed to having been a "steady but sober"

user of whisky and brandy for an indefinite period.

Physical examination showed a well-nourished

body, the muscles fairly well developed and the

skin beginning to lose its elasticity. The peripheral

arteries were only moderately sclerosed. Eyesight

was good except for a little hypermetropia ; no
.\rgyl!-Robertson pupil. Lungs apparently normal,

liver and spleen not felt, abdomen negative. Heart
sounds good, except for moderate accentuation of

the second aortic. There was no evidence of gouty
or rheumatic trouble. The urine showed no albu-

min and no sugar, and was otherwise normal, save

tor two or three hyaline casts. The knee and
elbow reflexes were present, but feeble. No
tremors ; no Rhomberg's sign. The involved fin-

gers showed nothing peculiar except possibly a

little abnormal pallor. There was lessened sensa-

tion to touch and pain over the right thumb and to

a limited extent over the other affected fingers.

The sensation of heat and cold were not tested.

There were no motor symptoms evident ; the grip

was strong.

The treatment consisted of a full diet and a

lessened consumption of alcohol. Sprudel salts

were given twice daily and local douches of hot

and cold water four times a day. Later, an irri-

tating ointment of tincture of capsicum was added.

These measures at first appeared ver\' beneficial,

but a return of the symptoms in full after a few
months made it appear as if the relief had been a

regular feature of the affection. The patient de-

clared that he could get along very well with the

other fingers if only the pain in the ball of the

thumb would cease. The best I could suggest was
partial excision of one or more cutaneous nerve
branches which supplied this finger. Soon after,

the patient returned to his home in England. Two
months later T had a letter from him. He stated

that he had followed instructions and had had "a

piece of nerve cut from the thumb" one month
before. He had experienced no pain in this mem-



.March -'3, u)i-'] MEDICAL RECORD. 57'

bcr since, altlioiigli, he wrote, "my thumb feels so
dead all the time now, that I sometimes wish a few
old tinglings would come back and wake it up."
Two e.xcellciit accounts of acroparesthesia, trans-

lated from the llcrman, may be found in Striim-
pell's text-book, and in Cassirer's article in "Mod-
em (."linical Medicine."

50/ Uedkli, Building.

BERBERINE.
Hv WU.LI.AM KR.ANCIS W.\tJGH, A.M., MAX,

CHICAGO, ILL.

I-ROKKSSOR OF THERAPEUTICS, BENNETT MEDICAL tOI.l.EGE (MEDICAL DE-
PARTMENT LOYOLA university).

Plants have been applied as medicines from time
immemorial. Of many we know to-day no more
than did liippocrates; of many others we know
but the merest surface indications. The day will

come when the eye of modern science will be di-

rected to the drug plants, a new study will be

made under modern methods, and we shall find

many a gem of priceless worth in this neglected
field.

As an example of what awaits the investigator,

take berberine. This alkaloid is found in many
plants of various families. It is derived commer-
cially from hydrastis canadensis, but the increas-

ing scarcity of that plant must soon direct the ex-

tractor of active principles to berberis, menisper-

mum, xanthoxylon, and other plants, from which
a plentiful supply can be secured. It is one of

the economic advantages of the alkaloids that all

portions of the plant containing them may be

utilized, instead of wasting all but the official part.

By the standard works on therapeutics berberine

is ranked as a simple bitter. All the experimenters

have given us is that, in large doses, injected intra-

venously in dogs, berberine causes paralysis of

the posterior extremities and a few other highly

undesirable things. Judging by their results, there

is no place for berberine not amply filled by quassia.

Our great difficulty is that nothing like a scien-

tific study has ever been given to berberine. We
get a bit of misinformation and it is handed down
for generations, nobody taking the trouble to prove

or disprove it, until it becomes fixed as a part of

the general acceptance of our profession. For ex-

ample, the legend as to the superiority of the sec-

ond vear's leaves of digitalis, recently proved

false.

When we turn to the field of clinical research

we find some curious observations. Plants con-

taining berberine have been lauded as causing con-

traction of a malarial spleen. Others containing

berberine have been suggested as contracting the

uterus, inducing abortion, or checking the growth
of uterine fibroids. The berberine plants have,

been given to combat flatulence, dilatation, and

ptosis of the stomach and intestine.

Here are three distinct applications made of

plants that possess one thing in common, that

they contain berberine. The three maladies men-
tioned have this common feature, that theeflfects

obtained indicate contraction of the connecive tis-

sue elements of the parts involved. There is a

third common feature that in each the remedy was

administered in moderate doses for prolonged

periods. Gathering up the threads, we find our-

selves justified in advancing this proposition as a

working hypothesis : That berberine, given in mod-
crate doses for a prolonged period, specifically in-

duces contraction of relaxed connective tissue.

Assuming this to be true, we have in berberine a

remedy for this connective relaxation in any dis-

ease where this pathological condition appears as

a factor. Beginning with enlarged spleen, 1 have

for years advised that berberine should Ije admin-

istered in doses of a centigram seven limes a day,

gradually increased to three centigrams, and con-

tinuetl for six to twenty-four weeks. At the same

time quinine arsenate is given, six centigrams a

day, to act upon the parasites forced from the

splenic cloisons into the circulation. 'Hie contents

of the bowels are also kept soluble; and disinfected

by a sufficiency of sulphocarbolate of zinc. Should

there be any reader who does not realize the value

of this latter feature in treating malaria, I would

advise him to go to the malarial belt next fall, and

make observ-ations at first hand. From this seat of

paludal war I have many satisfactory reports on

this method.

My opportunities for observing uterine fibroids

treated by berberine have been too few to justify

me in more than merely mentioning the plan, as a

suggestion in cases where operation cannot be

made.
In gastroptosis, enteroptosis, displaced kidneys,

prolapsus uteri, dilatation of the stomach and

bowels, pendulous relaxed belly, and other cases,

we see relaxation of the connective tissue frame-

work or supports as a factor. In all these T have

employed suitable mechanical support, which does

not alone effect a cure, and have given berberine,

which adds the one needed element to convert pal-

liation into cure. It is hardly necessary to add

that in treating dilatation of the stomach a rigid

dietary regime is absolutely necessary.

So far as my observations go, they have given

support to our hypothesis. I have no statistics tn

submit, not even a solitary case record. Statistics

may be .made to support anything, even the anti-

vaccinator. They are only of value after a remedy

has been put to general trial, when the use it

proves to have for the profession at large may
show its true worth, and not the applications made
by a single individual with possibly exceptional

circumstances. The experience of Mayo's anes-

thetist with ether is certainly not that of the gen-

eral practitioner.

I believe berberine, given in daily doses of one

to three grains for not less than six weeks, tends

to induce contraction of relaxed connective tissue,

and may be advantageously applied in every malady

where that pathological element is a factor of im-

portance.

Venesection in Eclampsia and the Preeclamptic
State.—M. Potocki advocates the use of venesection

in all albuminuric cases in pregnancy in which convulsions

are threatened or have begun. If a liberal amount of

blood is removed, i.e. 600 to 1,000 grams, relief is at once

obtained. The use of chloroform and chloral as sedatives

in convulsions has a bad effect on the liver and kidneys,

which should be able to remove the poisons from the

organism. Jaundice is frequent after the long use of

chloroform in eclampsia, and even after laparotomies.

Increased arterial tension is one of the most important

symptoms of the eclamptic or preeclamptic state, and reme-

dies should be administered for its relief. Often the con-

gested, violet face of the eclamptic suggests the_ necessity

of venesection. The author has used venesection in a num-
ber of preeclamptic cases with the result that the head-

ache and agitation were relieved and the patients were

delivered normally of living children. None of the patietits

died. Tarnier states that placing the patient on a milk

diet for a week will relieve the albuminuria. But one

cannot always wait a week for this remedy to act and

convulsions may occur before the week has elapsed.

—

.Jfluriwl He }frdccine dr Pari.'!.
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JUSTICE TO THE MARINE-HOSPITAL
SERVICE.

After many years of patient waiting the officers

of the U. S. Public Heahh and Marine-Hospital

Service, will soon, it is hoped, obtain from a grate-

ful but not over liberal country, a recognition more
substantial than editorial encomiums, of the value

of their labors in the cause of public health. Up
to within four or five years the medical officers of
the Army, of the Navy, of the Revenue-Cutter
Service, and of the Marine-l lospital Service were
on a practical equality as regards pay. This pay
was, however, so inadequate in view of the char-

acter of the service demanded and so far below the

amount that men of equal attainments could earn
in civil practice, that the services began to suffer

for lack of candidates. To make up for the dimin-
ishing numbers in the regular services civilian

physicians were hired, but as these "contract sur-

geons" were accorded no rank and had no as-

surance of permanence in the service, their em-
ployment was only a makeshift and was far from
satisfactory. Some of them were good surgeons,
but they seldom became good military surgeons,
and the services continued to suffer. Finally

Congress was led to recognize the magnitude of

the evil and passed efficiency bills for the Army,
Navy, and Revenue-Cutter Service, raising the pay
of medical officers in each gratle of these services

about $500 a year. The Marine-Hospital Service
was, however, ignored, the efficiency bill in its

favor being lost. The result of this was to embar-
rass the Service greatly, not only in its endeavor
to get new men, but even in its power to retain its

old officers. It is well known to the medical pro-
fession, if not to the public, that the Alarine-Hos-
pital Service has recently lost some of its most
capable officers, men of the highest attainments as

scientists and sanitarians, with a practical training

which only years of service could give. These
men had families to support and children to edu-
cate, and they could not, in justice to themselves
and their families, refuse positions of honor and
far greater profit offered to them in other fields.

To show under what substantial disadvantages

the officers of the Marine-Hospital Service labor

we may compare their pay with that now given the

medical officers of equal rank in the Army or the

Navy, the two latter being practically the same.

In the Army tlie pay in the different ranks is $6,000,

$5,000, $4,500, $4,000, $2,400, $2,000. In the Ma-
rine-Hospital Service the pay is $5,000 ($1,000

less), $4,060 ($540 less), $3,500 ($1,000 less),

$3,500 (,«;50o less), $2,000 ($400 less), $1,600 ($400
less). In this comparison no account is taken of

the commutation rates and allowances for fuel and
lights, in which the discrepancy is great. On first

thought, one might say this difference in pay and

emoluments was justified by the fact that the mem-
bers of the medical corps of the Army and Navy
must risk their lives in time of war. But one for-

gets that the officers of the Marine-Hospital Serv-

ice are constantly at war with disease and risk

their lives. daily. Much is said, and justly, in praise

of the heroism of the Army yellow fever commis-
sion under Major Reed in Cuba, two of the mem-
bers of which died of the disease or its sequelae.

But it should not be forgotten—perhaps it is not

known—that fourteen of the officers of the Marine-

Hospital Service have contracted yellow fever in line

of duty and six have died therefrom ; others have

suffered from typhoid fever, tropical dysentery,

cholera, and typhus fever—all in the day's work.

When yellow fever visits New Orleans, the Marine-

Hospital Service is called upon to fight it ; when the

plague invades San Francisco, again the officers of

the Marine-Hospital Service are sent to repel it.

The officers detailed to this dangerous duty go as

promptly and as bravely to the scene of warfare

with disease as do the medical officers of the Army
and Navy to battle. The Army and the Navy are

necessary to the safety of the country and the

medical officers of these services are necessary

to preserve the health of the defenders of the

nation, but the officers of the Public Health and

Marine-Hospital Service are even more immedi-

ately and directly necessary to the health of the

community than arc their colleagues in the military

branches of the public service. They have charge

of all but four or five of the quarantine stations of

the country, certain of them are on duty constantly

in disease-infected ports of Europe and the East

to inspect passengers embarking thence for the

United States and to warn quarantine officers here

of the possible invasion of epidemic disease. The
Service maintains a laboratory for the study of dis-

ease and to maintain the purity and efficacy of vac-

cine virus and antisera. In fact, were this Service

to be crippled by the loss of trained officers and
inability to obtain as recruits capable men of sound

medical training, the health of the country would
be greatly imperiled.

Fortunately Congress has awakened to this

danger and has wisely taken steps to avert it. A
bill to raise the pay of the officers of the Public

Health and Marine-Hospital Service to a parity

with that of medical officers in the Army and Navy
has passed the Senate and has been introduced in

the House of Representatives. It was referred to

the Committee on Interstate and Foreign Com-
merce, which has reported it without amendment
and with a recommendation that it pass. It is now
in the Committee on Appropriations and if it se-

cures the approval of that committee will un-

doubtedly be approved by the House. It hardly

seems possible that it can fail to pass the Com-
mittee, for it involves a total increase of expendi-
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tvires of only about $100.000—a very small sum to

insure tlie maintenance of the present efficiency of
the Service.

This is a matter of vital concern to every citizen

of the Republic, and we as medical men, knowing
especially the dangers to which our country is con-
stantly exposed by disease within and without, and
knowing also that one of our greatest safeguards
lies in the efficiency of the personnel of the Public

Health and Marine- Hospital Service, should indi-

vidually and collectively urge upon our represen-

tatives in Congress the necessity of strengthening

this arm of the public service by an act of simple

justice to a body of earnest and self-sacrificing

workers for the common weal.

A NEW THEORY OF NEPHRITIS.

In spite of much experimental work and clinical

observation the pathological physiology of nephritis

has not yet been cleared up. The great differences

in the urinary changes observed in the different

types of the disease, the presence or absence of

edema, the accompanying cardiovascular changes,

all have remained almost as obscure in their causa-

tion as at the time when Bright wrote his classical

descriptions of the kidneys found by him post

mortem in patients with nephritis. Every new
theory of the disease, however strange to our ears,

must therefore be seriously considered by the medi-

cal profession, and one such theory has recently

been put forth by Martm H. Fischer* in an essay

which was awarded the Cartwright Prize of the

Association of the Alumni of the College of Physi-

cians and Surgeons in this city.

Fischer's work is founded upon the study of col-

loids and their behaviour under different experi-

mental conditions, comparable to those under which

the kidneys perform their work in health and in

disease. The colloids involved in nephritis, accord-

ing to Fischer, consist in the main of the blood,

which is essentially a suspension of colloids in which

are floating fairly solid jelly-like structures or cells

;

of the "urinary membrane,' which includes all the

structures that lie in the kidney between the blood

on one side and the urine on the other, and of the

urine, which normally is a solution of salts and is

not colloid in nature, but whose colloid content rises

in nephritis. Albuminuria, that chief urinary

change in nephritis, has always been held to be due

to the escape of the albumin of the blood through

the diseased kidney, or what Fischer terms "the

urinary membrane." To Fischer, however, albu-

minuria is something quite independent of the

blood ; its albumin is derived not from that tissue

but from the kidney itself, whenever circumstances

arise that favor the transition of the gelatinous

colloids of that organ to the soluble state in which

albumin is found in the urine. These circumstances

may arise in different ways, but their chief mark is

the fact that they produce an increased amount of

acid in the kidney and thus favor the solution of

its colloids. This production of acid is to Fischer

* Nephritis. An Experimental and Critical Study of its

Nature. Cause, and the Prinicples of its Relief. By Martin
H. Fischer, Eichberg Professor of Physiology in the Uni-
versity of Cincinnati. Price $2.50. New York : John
Wiley & Sons. 1912.

the alpha and omega of nephritis, the cause of al-

buminuria, the cause of the morphological changes

in the kidney, the cause of the production of casts,

of the variations in the amount of urine, and of

the dissolved substances secreted by the kidney.

While the normal kidney is not acid in reaction, a

kidney of nephritis, as shown by microchemical

methods, becomes acid, and takes up correspond-
ing dyes. Sections of freshly excised kidney take

up such stains but very slowly, and very slowly

give up albumin to the solution in which they are
immersed. But let a trace of acid be added and
all parts of the kidney become deeply stained, and
the albumin content of the surrounding fluid is

quickly increased.

The morphological changes in the nephritic kid-

ney are likewise explained by the accumulation
of acid; it leads to the absorption of water by the
individual cells, to the "edema" of them, and a
consequent increase in the size of the kidney; it

produces changes in its colloids and consequent
"cloudy swelling" of the cells; it leads to the fill-

ing ot the uriniferous tubules by the dissolved col-

loids and the consequent appearance of casts in

the urine. Only subsequently the damaged tissues

are replaced by connective tissue which slowly takes
up the space of the parenchymatous cells, slowly
contracts and leads to the appearance of the later

stage of the nephritic kidney, namely, the small or
atrophied organ.

This, in brief, is Fischer's thesis and it is sup-
ported by numerous experiments and by clinical

observations of patients on whom treatment
founded upon his theory of nephritis has been
tried. There are many flaws in his argument. It

is far from being proved that experimental nephritis
produced in animals is comparable to the nephritis
in human beings. It is difficult to follow his argu-
ment, when he attempts to show that acidosis in

such conditions as diabetes may not result in

nephritis because of the difference in the acids pres-
ent, both in quantity and quality, from those re-

sponsible for the phenomena in nephritis. It is still

more difficult to wave lightly away all the evidence
we have of the important role of salt-free diet in

the reduction of nephritic edema and accept instead
Fischer's methods of treating edema by intravenous
or rectal administration of concentrated solutions
of alkalies and salt, etc., etc. Yet his theories of
the "principles" of nephritis are plausible enough

;

their truth or falseness should be easily established
by well-planned experiments in the laboratories and
careful observations in the wards. Nephritis is too
important a chapter in human pathology to excuse
any disinclination to test out any new and reason-
able theory of its etiologj', disinclination founded
mostly on the well-known tendency of the human
mind to cling to old beliefs and explanations rathei'
than to accept novel and revolutionary ones.

THE MENTALLY DEFECTIVE AND INSANE
AMONG IMMIGRANTS.

The danger to society which exists from the mating
of the unfit has long been recognized in a general
way, but it is only since the new incentive which
the revival of Mendelism has given to the study of
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heredity that we are beginning to have light shed

upon the dark places of this much involved and com-

|)licatcd problem.

As illustrating the inheritance of a bad mental

twist from one ancestor alone, Conklin* cites the

case of a young man of good family who, after his

discharge from the Continental army, mated with a

feeble minded girl in New jersey. From this union

came a feeble minded daughter whose blood can be

traced in 480 descendants ; of this number 143 were

distinctly feeble minded. The young man Whose

illegitimate escapade started this long strain of de-

fective stock subsequently married a normal woman
of good ancestry. From this marriage there were

eight normal children from whom a total of only

365 descendants have arisen. Of the 365 there are

no feeble minded and only one insane. This fam-

ily history bears out the belief that feeble minded

stock not only tends to reproduce its kind, but also

that it is more prolific than the normal. Thus the

danger from the introduction of tainted blood into

the social organism assumes a twofold importance,

and fully warrants the alarm which is felt by the

immigration restrictionists over the number of alien

insane and defectives which are annually increas-

ing our already sufficiently large stock of these

classes. The law provides for the deportation of

"all idiots, imbeciles, feeble minded persons, epilep-

tics, insane persons, and persons who have been in-

sane within five years previous, or persons who have

had two or more attacks of insanity at any time pre-

viously." Until 1905 not more than 35 immigrants

were denied admission on account of insanity in

any single year, but since that time, and witliout

any especial change in the law, the number has

arisen to nearly 200 annually, and nearly as many
defectives as insane persons have been e.Kclnded.t

It therefore appears that the effectiveness of the

law dealing with the exclusion of the insane and

mentally defective depends entirely upon the means

provided for its enforcement. These means must

necessarily reflect public opinion, (iiven a popular

law, and its enforcement is rigidly observed, where-

as the law that does not meet with public favor is

more honored in the breach than the observance.

The signs of the times point to an increasing de-

sire on the part of all concerned to see this phase

of the immigration restriction law still more rig-

idly enforced, but as pointed out in the annual re-

port of the Commissioner General of Immigration,

there is an inadequacy of time and facility for its

proper enforcement. This means that the corps

of examining physicians and interpreters is not suf-

ficiently large, and that there is no practicable way
in which all arriving aliens can be detained for in-

quiry into their mental condition. To overcome

one of these difficulties a bill was introduced into

the Senate last summer in which it was ])roposed

that physicians be placed upon immigrant ships at

the time of their embarkation for this country.

In tills way it was ihoughl that the steerage i)assen-

gers could be kept under observation for the period

of their voyage, and thus the number of detected

*\\'. J. Conklin, "The Mating of the Unfit," a Study in

I'.imeiiics.

t'T. M. Sahnon: N. Y. State Hospitals Bulletin, No-
vember, ion.

insane and mentally defective might be materially

increased. That the problem is worthy of the best

thought of the administrative officers at all immi-

gration stations is evidenced by the ever-increasing

testimony to the prevalence of insanity and feeble

mindedness among the alien population. Thus in

New York State, where the influence of the foreign

born in every sjihere is most keenly felt, it has been

shown that immigrants in the proportion of i to

250 of all who come to that state are admitted to

the psychopathic wards of iiellevue Hospital and

Kings County Hospital, and to the New York State

Hospitals during the first year of their arrival.

Relative to the prevalence of mental deficiency

among alien children, recent census statistics show
that the progeny of aliens or naturalized citizens

are responsible for 30 per cent, of the feeble minded
in the general population of the United States. The
researches of Dr. Isabelle Smart, who has long

been prominently identified with the work of edu-

cating "backward children" in the New York pub-

lic schools, also bears out the general impression

that the immigrant contributes more than his pro-

portionate share to this class. But even though the

alien population should contribute only its propor-

tionate share to the insane and mentally defective,

the methods for the detection of these classes be-

fore the final landing should be increased to the

highest point of efficiency ; for after all, the ques-

tion is not so much one of determining the exact

amount of increase of tainted stock from foreign

blood as it is to prevent all such increase from every

possible source.

THE ROLE OF GARDEN VEGETABLES IN
THE DISSEMINATION OF TYPHOID

FEVER.

Whatever the medium by which ihe typhoid fever

germs may be spread, the question of their viability

outside the human body is of primary importance.

This problem has been worked out by many in-

vestigators so far as the usual media of water,

milk, and soil are concerned, but until compar-

atively recently very little attention has been paid

to the role of raw foodstuff's, such as fruit and
vegetables, in conveying infection which they may
have acquired during cultivation.

In order to increase our knowledge on this phase

of the subject, R. H. Creel* carried out a series

of experiments in raising radishes and lettuce on

soil which was infected with the Bacillus tyf'lwsits.

This infection was accomplished subsequent to the

seeding, but prior to the appearance of the plants.

As a result of this work he found that plants

would take up with them on their leaves and stems

the microorganisms wiiich they encountered as they

pushed their way through the infected soil. Fur-

thermore, it was found that Bacillus typhosus could

be recovered from the leaves and stems of plants

that were to all appearances entirely free from
adhering particles of dirt. In order to determine

how far natural rainfall might be expected to free

the vegetables from the organism, a leaf of let-

tuce from an infected bed was repeatedly washed

with sterile water, and then the leaf, in an almost

* Public Health Reports, February 9, 1912.
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macerated condition, was rubbed on an Endo plate
culture. This experiment yielded positive results,

and seems to warrant tlie conclusion that ordinarj'
cleansing by rainfall, or under the kitchen faucet,
will not free the infected plants from the germs.
Furthermore, under conditions most unfavorable
to the growth of Bacillus typliostis, the infection
lasted at least thirty-one days, which is a period
sufficiently long for the maturity of quick-growing
varieties of lettuce and radishes.

In view of the results of his experiments, and
considering the fact that other observers have
proven that the life of Bacillus typhosus in soil

may be prolonged to sixty or even seventy days.

Creel considers that the fertilization of garden
soil by human excreta assumes a two-fold im-
portance. First, the vegetables, such as lettuce,

radishes, and celery, may directly convey the in-

fection, and second, the soil may serve as a reser-

voir for bacteria. Drainage from such germ-
soaked areas may carr\- the microorganisms to

streams of water, and thus keep up the infection

much longer than if the water were directly in-

fected.

In view of the already well-known dangers inci-

dental to the exposure of night-soil in such situ-

ations as to render it easily accessible to the house

fly, it would seem that these experiments serve to

add another strong argument against the use of

human excreta as a garden fertilizer.

HYGIENE OF THE MOUTH.

The vital importance to a race and nation that its

members should have good teeth and a healthy con-

dition of the mouth is being emphasized more and

more every day. William Hunter, a well-known

British physician, has been especially persistent in

preaching the godliness of cleanliness so far as the

mouth is concerned. To neglect of the hygiene of

the mouth he attributes a large number of serious

diseases, both local and general: in the mouth it-

self dental necrosis in all cases, gingivitis, and
stomatitis of everj' degree of intensity, suppuration

around decayed teeth and deposition of tartar; in

the jaws, periostitis, alveolar abscesses, osteomyeli-

tis, maxillary abscess ; in parts adjacent to the

mouth, tonsillitis, pharyngitis, otitis, glandular en-

largements, etc. Gastric catarrh and anemia are

also laid to the charge of the unclean mouth.

Goadbey, in a recent Hunterian Lecture, referred

to the menace of neglected mouth hygiene in the

following terms: "Lowered vitality favors the

vegetation of microorganisms in the mouth, these

attack the teeth and the diseased teeth still further

lower the vitality so that a vicious circle is estab-

lished. The efforts for. the prevention of caries

will serve equally well to prevent those ill eftects

to the general system which proceed from unhealthy
conditions of the teeth. The dental surgeon and
medical practitioner alike must strive after the ideal,

which to vary an old saying, should be deus sana
in corpore sano."

Various medical writers in all countries have laid

stress recently on the enormous importance of
mouth hygiene. In the first instance the teeth them-
selves should be cared for, all decayed teeth should

be removed, and the mouth should be kept clean and
wholesome by intelligent brushing. But it is not
enough in order to guard against disease simply
to keep the mouth clean, although in itself this is an
essential step in the right direction. The employ-
ment more or less frequently of an efficient disin-
fectant is indicated. The fact must be borne in

mind that the mouth is the main avenue for the
entrance of a large number of infections.

Difficulty of the Diagnosis of Methylism.

Our knowledge of methylism is due largely to the
labors of ophthalmologists, who, when their aid is

sought for sudden amaurosis or blindness, have
learned to associate such conditions with the pos-
sible consumption of wood alcohol in some one of
half a dozen forms. But in only a certain percentage
of cases does vision suffer, and then only when
actual optic neuritis has developed. It is hardly
conceivable that any substance is so peculiarly neuro-
tropic as to attack invariably the optic nerves alone,
to the exclusion of other nervous tissues. In the
absence of ocular symptoms is there any other
phenomenon to suggest methylism to the exclusion
of many other aftections? If the matter vomited
or washed from the stomach be tested for methyl
alcohol, it w'ould appear that while certain tests re-
sult positively others may give negative results.
The odor of acetone in the stomach contents and
urine is not conclusive. That in sudden death from
methylism, with its accompanying cyanosis, dyspnea,
coma, dilated pupils, etc., the nature of the affection
is m any way suggested is contradicted by the early
experiences in the recent Berlin episode. In re-
covered cases there are apparently no sequels—
when blindness has not occurred—to cause suspicion
as to the true nature of the antecedent illness. At
a recent meeting of the Leipzig Medical Society
(Deutsche medizinische Wochenschrift, February
8), ]\Iarchand, the well known pathologist, reports
three autopsies on victims of acute methylism.
There was either an absence of pathological finds or
these were at best equivocal. One victim had died
cornatose, with cyanosis, dyspnea, and absence of
radial pulse. He showed no pathological finds what-
ever. One test of the stomach contents for methyl
alcohol resulted positively. Another subject died
with delirium, fever, wretched pulse, and badly re-
acting pupils. There was found hyperemia of the
rneninges and most of the viscera, but the intes-
tine and kidneys showed no lesions. There was
methyl alcohol in the stomach contents and formic
acid and acetone in the urine. The viscera, all had
a strong acetone-like odor. In a third case tests of
the stomach contents for methyl alcohol gave con-
flicting results, but there was formic acid in the
urine and the viscera smelled strongly of acetone.
It is evident that some difficulty may be experienced
in proving death from methylism if cases of forensic
import occur.

Nems of tijp Mnk,
Vital Statistics of New York City for February.—The number of deaths recorded during Feb-

ruary, 1912, was 6,546, giving a death rate o"f 15.94
per 1,000, compared with 6,470 deaths and a rate oi"

16.94 per 1,000 in the corresponding month of 1911,
a decrease of exactly one point per thousand in the
death rate, corresponding to a lessened mortality of
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431 persons during the month. The causes show-
ing a decreased mortality were as follows: Scarlet

fever, 19; whooping-cough, 19; influenza, 56;
cerebrospinal meningitis, 13; acute bronchitis, 17;
chronic bronchitis, 23 ; bronchopneumonia, 25

;

other respiratory diseases, 29; diarrheal diseases

under five years of age, 70, and cirrhosis of the

liver, 37. The causes showing increased mortality

were as follows: Typhoid fever, 12; measles, 10;

tuberculosis of the lungs, 55 ; cancer, 47 ; apoplexy,

32; organic heart diseases, 140; lobar pneumonia,

41 ; Bnght's disease and nephritis, 11 ; old age, 11 ;

accidental deaths, 10; homicides, 23, and suicides, 6.

The decreased mortality from diarrheal diseases

under five years of age is considerable and may be

indicative of the effect of the increase in the number
of infants' milk stations established, and the ac-

companying dissemination of information among
the mothers who obtain milk from these depots.

There were 95 deaths of non-residents recorded in

the city during the month, which if deducted from
the total number of deaths would give a death rate

of 15.70 per 1,000 for the entire city. There were

11,093 hirths recorded during the month, an in-

crease of 287 over the corresponding month of last

year.

Bacteriologist (Male) Wanted in the Philip-

pine Service.—The United States Civil Service

Commission announces an examination to secure

eligibles from which to make certification to fill a

vacancy in the position of research bacteriologist

in the biological laboratory of the Bureau of

Science,' Manila, Philippine Islands, at a salary of

$2,500 a year, and vacancies requiring similar quali-

fications as they may occur in the Philippine

Service, unless it is found to be in the interest of

the service to fill the vacancy by reinstatement,

transfer, or promotion. It will not be necessary for

applicants to appear at any place for examination.

Their eligibility will be determined upon the evi-

dence furnished in connection with application and
examination Form B. I. A. 2, concerning their

training and the work which they have accom-
plished. Applicants may, if they desire, submit with

their applications copies of theses or publications

which have been prepared by them. This posi-

tion is for a research bacteriologist with clinical ex-

perience, and applicants must be graduates in medi-
cine; in addition they must show that they have
specialized extensively in bacteriology and are cap-

able of doing original research work. The ordi-

nary bacteriological training incident to a medical

course or a hospital interneship will not be con-

sidered in this connection. All statements relating

to training, experience, and fitness are subject to

verification. Applicants must be willing to enter

into a contract requiring at least two years' resi-

dence in the Philippine Islands. The work com-
prises investigations in tropical medicine in con-
junction with the chief of the biological laboratory,

who is also professor of tropical medicine in the

College of Aledicine and Surgery. The clinical

material of the Philippine General Hospital and the
ho.spital of the government prison will be available

for study in connection with bacteriological investi-

gation. It is stated by the Bureau of Science that

opportunities exist for promotion to higher places
as vacancies occur, and at present there are six

positions in this laboratory above the one in ques-
tion, at salaries ranging from $2,500 to $5,000 a
year. The library of the Bureati of Science and
the equipment are of the very best and 'Strictly

modern, so that this position ol'fers a unique op-
portunity for a young man who is ambitious and
who desires to make a name in research work in

this specialty. Age limit, eighteen to forty years

on the date of the examination. .Applicants should

at once apply for Form B. I. A. 2 to the United
States Civil Service Commission, Washington,
D. C, to the secretary of the board of examiners,

post office, Boston, Mass., Philadelphia, Pa., At-
lanta, Ga., Cincinnati, Ohio, Chicago, 111., St. Paul,

Minn., Seattle, Wash., San Francisco, Cal. ; custom-
house. New York, N. Y., New Orleans, La., Hon-
olulu, Plawaii ; old customhouse, St. Louis, Mo. ; or

to the chairman of the Porto Rican Civil Service

Commission, San Juan, P. R. No application will

be accepted unless properly executed, including the

medical certificate, and filed with the Commission
at Washington prior to the hour of closing business

on April 6, 1912.

The Hot Springs of Arkansas.—By act of April

20, 1832, Congress provided that four sections of

land in the territory of Arkansas, including the

Hot Springs, a total of 2,560 acres, should be re-

served from sale or entry in order that they might
be preserved in perpetuity for the benefit of the sick,

when the State of Arkansas was created the Fed-
eral Government still retained the ownership of the

four sections, but did not reserve the jurisdiction.

By later acts the size of the reservation was reduced
to 911 acres, the present area. .'Ml of the springs

are on the Covernment reservation, but there has

grown up around them the city of Hot Springs,

over which the Government has no jurisdiction or
control. The result was that the city of Hot Springs
became what is known as a "wide-open'' town,
much to the detriment of the place as a health re-

sort. The National Government has, however, suc-

ceeded in doing away with most of the abuses and
has also appointed a medical director to have full

supervision of sanitation, hygiene, and all that per-

tains to the bathing of patients. A recently issued

report of the medical director, Dr. H. M. Jrlallock,

is the first official publication by the Department
of the Interior dealing directly with the medical
problems involved. Under the supervision of the

medical director considerable progress has been
made in bettering those conditions that are of espe-

cial medical interest. Two new sanitary bath-

houses have been fully equipped and provided with

a complete blast system of ventilation, and a third

has been entirely remodeled, enlarged, ventilated,

and made sanitary in every respect.

Faculty Changes at Tufts.—Announcement is

made of the appointment of Dr. William Merritt

Conant to the chair of clinical surgery at Tufts
Medical School to succeed Dr. David D. Scannell,

resigned. Dr. William Allen Brooks, Jr., is ap-

pointed assistant professor of clinical surgery. Dr.

Frederick ISl. Briggs has been made professor of

surgery.

The Massachusetts State Board of Registration
was subjected to sharp criticism by the committee
on public health of the State Legislature on March
12. Charges were made that the examination ques-

tions are kept secret so that they neerl not be varied

from one examination to the other, that applicants

are examined on subjects not required by statute,

that the graduates of one medical school are dis-

criminated against in the examinations, and that in

at least one instance a candidate who had been re-

jected was subsequently granted a license upon
threatening to bring suit against the board.
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Suit by a Nurse for Reinstatement.—A jury
before Supreme Court Justice Newburger recently

brought in a verdict for the defendant in a suit by
a woman for many years supervising nurse at Har-
lem Hospital, for a writ of mandamus directing the

board of trustees of Bellevue and Allied Hospitals

to reinstate her. The jury found that the nurse's

place had been abolished for the sake of economy
and that her removal was in good faith.

Dr. Harvey W. Wiley, Chief of the Bureau of

Chemistry of the Department of Agriculture, re-

signeti on March 15, his resignation being accepted
with expressions of regret from both President Taft
and Secretary Wilson. Dr. H. R. Bigelow, Dr.
Wiley's former assistant, is temporarily in charge
of the bureau, and is spoken of as his probable suc-

cessor. Others who have been mentioned as pos-

sible appointees to the position of chief chemist are
Dr. William J. Gies, professor of chemistry at Co-
lumbia University, and Dr. Lucius P. Brown of

Tennessee, who was president of the National Pure
Food Congress last year. Dr. Wiley's resignation

was purely of his own volition, and it is' denied that

any pressure was put upon him to leave the depart-

ment. It is announced that he will be contributing

editor to Good Housekeeping magazine.
A Bacteriological Quarantine Board.—An-

nouncement is made by the Health Officer of the

Port that he has appointed four pathologists to take

charge of the bacteriological laboratory at Quaran-
tine and to be responsible for the diagnosis of sus-

pects in case of a threatened invasion by cholera

or other infectious disease. The new board con-

sists of Drs. F. C. Wood and John Larkin of the

College of Physicians and Surgeons, Dr. James
Ewing of Cornell Medical School, and Dr. Joshua
Van Cott of the Long Island College Hospital.

Charged with Not Reporting Meningitis.

—

The house surgeon of the Charity Hospital, New
Orleans, has been charged by the president of the

City Board of Health with failure to report fifteen

cases of cerebrospinal meningitis. The accused offi-

cial denies that he has failed to report any cases of

commimicable disease in the hospital and says there

are no cases there of meningitis.

Neosalvarsan is the name given by Ehrlich to a

modification of 606 which forms a neutral solution

in distilled water without the use of any other sol-

vent. The Berlin correspondent of the Nezu York
Times says that the modified 606 can be given in

larger doses than the original without any untoward
effects and that the technique of its administration

is reduced to the simplest form. Dr. Schreiber of

Magdeburg is experimenting w^ith the modified drug
and will soon publish his report.

Adrenalin in Cholera.—A despatch to The Sun
from Tunis states that Dr. Naame, a French physi-

cian of that place, claims that the intravenous injec-

tion of adrenalin is positively curative in cholera.

He says that he has employed the remedy in twenty

cases of cholera, recovery being obtained in every

instance.

Vivisection Necessary.—The Nezv York Times
states that the report of the British Royal Commis-
sion on Vivisection as to experiments on animals

which have been adequately safeguarded in a legal

manner is to the eflfect that they are morally justifi-

able and should not be prohibited. The investiga-

tion of the commission has e.xtended over a period

of six years.

Medical Society of the State of New York.

—

The io6th annual meeting of the Medical Society

of the State of New York will be held at Albany on

April 16, 17, and 18, 1912. Not only the members
of the Aledical Society of the State of New York,

but also all physicians in good standing, will be

welcome. The meetings open to the public are the

address of Dr. Wiley, Tuesday noon; the evening

addresses on "Prevention of Blindness," "Preven-

tion of Deafness," "Prevention of Insanity," "Pre-

vention of Tuberculosis," and the address of Dr.

Cannon on "The Benefits of Vivisection to Man-
kind." Also, all the meetings in the Section on
Public Health will be open to the public. The other

meetings are strictly medical and open only to the

profession, but medical guests are welcome.

The Spalding County, Ga., Medical Society, at

its meeting on March 7, elected the following offi-

cers: President, Dr. E. R. Anthony; Vice-Presi-

dent, Dr. J. S. Wells ; Secretary, Dr. J. M. Thomas

;

Censor, Dr. T. J. Phillips.

Canadian Military Medical Officers.—The fifth

annual conference of the Association of Medical

Officers of the militia of Canada met in Ottawa on
February 28 and 29. Addresses were made by
Colonel Samuel Hughes, Minister of Militia; Sir

James Grant of Ottawa, Major J. T. Clark of Hali-

fax, Dental-Surgeon Lanthier of Quebec, and a

number of papers on military medical topics were
read and discussed.

A Discussion on Mental Diseases.—There is to

be held in Chicago, April 17, 18, and 19, 1912, a

meeting under the auspices of the West Side Branch
of the Chicago Medical Society and the Chicago
Medical Society for the purpose of discussing men-
tal diseases in their various phases. Alienists and
neurologists from different States have been invited

to participate in this meeting. The object of the

meeting is for scientific purposes for those engaged
in this line of work, educational to the general

practitioner, and educational to the public.

American Urological Association.—At a meet-
ing of the New York Society of the American
Urological Association held at the Academy cf

Medicine, March 6, 19 12, the following officers for

the year 1912 were elected: President, Walter
Brooks Brouner; Vice-President, Benjamin S. Bar-
ringer; Secretary, Clarence R. O'Crowley ; Treas-
urer, Julius J. Valentine. The American Urological

Association will hold its annual meeting at the Hotel

Astor, April 2, 3, and 4, being the guests of the

New York Society. The morning sessions will be

devoted to visiting the various genito-urinary clinics

here. The afternoon sessions will be devoted to the

reading and discussion of scientific papers.

The Late Dr. Weber.—At a stated meeting of

the Medical Board of St. Mark's Hospital the'fol-

lowing resolutions were unanimously adopted

:

Whereas: Dr. Leonard Weber, the consulting physi-

cian of our Medical Board, has departed this life

Therefore, be it resolved : That the medical pro-

fession loses in him one of its foremost members
and New York City one of its most brilliant men.
Further resolved : That we deplore in his demise
the loss of a most faithful co-worker, and St. Mark's
Hospital the absence of a most efficient benefactor.

Further resolved : That these resolutions be spread

upon the minutes of our board, and a copy thereof

be sent to his bereaved widow, and the same be pub-
lished in the Medical Rfxord and the A^^e; York
Medical Journal. Signed, C. A. Von Ramdohr,
M.D., Chairman; Benjamin T. Tilton. M.D.

:

Ignatz Morvay Rottenberg, M.D., Committee.
Obituary Notes.—Dr. Frederick H. Colton of



578 MEDICAL RECORD. Mareli J3. 1912

Brooklyn, N. Y., died on March 16 at the age of

73 years. He was born in Long Meadow, Alass.,

was graduated in arts from Yale College in i860
and in medicine from the Long Island College Hos-
pital in 18O4. While a student he served a year
during the Civil War in the medical corps of the

U. S. Army. He was visiting physician at the Long
Island College iiospital, St. John's Hospital, and
the Brooklyn Home for Aged Men and Cripples.

He was president of the board of directors of the

Eye and E.ar Hospital and was a member of the

Kings County Medical Society, the Medical Society

of the State of New York, the Practitioners' Club,

and the Associated Physicians of Long Island.

Dr. Thomas .V. Schekkr died at Calasaqua. Pa.,

on March 9, at the age of fifty-eight years, lie

was graduated from Jefferson Medical College in

the class of 1883.

Dr. Alverd E. Winchell, who was the oldest

member of the Connecticut Medical Society, and a

prominent physician in New Haven, died March 7,

of pneumonia, at the age of eighty-one years. lie

was a graduate of the College of Physicians and
Surgeons, New York, in the class of 1865.

Dr. Ale.XvVNDER H.addon of New York City died

on March 16, of disease of the heart, at the age of

79 years. He was born in Orange County, N. \'.,

and was graduated from the College of Physicians

and Surgeons (Columbia University) in 1859. He
was one of the organizers' of the Northeastern Dis-

pensary, and was also for thirteen years on the

attending staff of the Presbyterian Hospital.

Dr. Mary Francis Eutterworth of Revere,
Mass., died on March 13 at the age of G6 years.

She was born in Beverly, Mass. On the death of
her husband. Chief Engineer James Buttervvorth,

U.S.N., in 1891, she began the study of medicine
and was graduated from the Tufts Medical School
in 1895.

Dr. John Miller Kennedy of this city died

March 12, at the age of 49 years. He was a gradu-
ate of the College of Physicians and Surgeons (Col-
umbia University) in 1887, and was a member of

the Society of Alumni of City Hospital, and of the

West End Medical Society.

Dr. Carlos P. Tucker, a graduate of the Col-

lege of Physicians and Surgeons in the class of

1849 ^"d for fifty-seven years a practicing physi-

cian in this' city, died on March 10 at his home
in Mount Vernon. He was born 90 years ago at

Exeter, N. Y. Dr. Tucker was attending surgeon

at Trinity Infirmary for many years and he was one
of the earliest members of the Academy of Medicine.

Dr. H. Hamilton Rickabv died at his home in

this city on March 10, in his seventy-first year. He
had practiced medicine in New Y^ork for forty-five

years, after being graduated in medicine from the

New York University in 1867. He was a member
of the staffs of the Metropolitan and Hahnemann
Hospitals and for several years was superintendent

of the West Homeopathic Dispensary.
Dr. William Sprenger of New Haven, Conn.,

died March 13, at the age of 64 years. He was
born in Switzerland, studied medicine in Germany,
and served as surgeon during the Franco-Prussian
war, being decorated with the Maltese Cross for

his services. Later he came to .\merica, and ob-

tained a medical degree from the University of

Vermont in 1891. He was an .r-ray expert, and
was at one time instructor in the use of the Roent-
gen ray at the Yale Medical School. He had had a

cancer of the hand resulting from an .r-ray burn.

(^arrtspaiihmtt.

THE MODIFICATION OF COW'S MILK.

To THE Editor of the Medical Record:

Sir :—The following formulae for modifying
cow's milk have been found to be efficacious and
easier to remember than the formuke given in the

text-books. In comparing the composition of

human milk and cow's milk, the following differ-

ences are to be noted

:

Human milk: Protein, 1.5 per cent., fat 4 per
cent., sugar 7 per cent. Whole cow's milk : Protein

4 per cent., fat 4 per cent., sugar 4 per cent.

Top 4 ounces of i-cjuart bottle of milk after stand-

ing for six hours: Protein 4 per cent., fat 20 per
cent., sugar 4 per cent.

If it is desired to make a mi.xture consisting of

a total of 20 ounces, the following calculation may
be performed

:

1. What percentages of fat, proteins and carbo-

hydrates do we need for the 20 ounces of the mix-
ture? The answer is: 1.5X20= 30 per cent.

protein
; 4 X 20= 80 per cent, fat ; 7 X 20 = 140

per cent, carbohydrate.

2. How many ounces of the whole milk are

needed to furnish the required percentage of pro-

tein ? The answer is : 30 -^ 4= 73^2 ounces,

3. What percentages of fat and carbohydrate are

contained in the 7J4 ounces? The answer is:

4 X 7/4 = 30 per cent, of fat ; and 4 X 7/4 = 30
per cent, of carbohydrate.

4. What percentages of fat and carbohydrate are

missing in the mixture ? Answer : 80— 30 = 50
per cent, of fat: 120— 30 = 90 per cent, of carbo-

hydrate.

5. How much cream should one take of the upper

4 ounces in order to obtain the necessary 50 per

cent, of fat ? Answer : 50 -f- 20 = 2.5 ounces.

6. How much carbohydrate do we add to the

mi.xture by using 2J4 ounces of cream ? Answer

:

4 X 2J/2 = 10 per cent.

7. How much more carbohydrate do we need in

our 20-ounce mixture ? Answer : 90— 10 = 80 per

cent.

8. How much sugar do we have to add in

order to get the full percentage of carbohydrate?

.\nswer : i ounce= 480 grains of pure sugar =
100 per cent.; X = 80 per cent.; or 480 -h 100 =
X -^- 80= 384 grains.

9. How much milk and cream are needed for the

20-ounce mixture? Answer: 73^2+25^ = 10 ounces.

ID. How much water do we have to use for this

20-ounce mixture? Answer: 20— 10 ^ 10 ounces.

The completed formula will be as follows : Whole
milk, yyi ounces ; upper 4 ounces of cream, 2J/2

ounces : sugar, 6}i drams, and water sufficient to

make 20 ounces.

M. A. Helfgott, Sr., M.M.C,
1323 HoLLiNS St., Baltimore, Md.

OUR LONDON LETTER.
(From Our Regular Correspondent.)

tropical school—CANCER RESE.-\RCH EXOPHTHAL-
M IC GDI IER INSURANCE—OBITUARY.

London, March 1, 1912.

On Wednesday the Lord Mayor, Sir T. Crosby,

M.D., presided at the Mansion House over a meet-

ing of which the object was to raise £10,000 in aid

of the London School of Tropical Medicine. The
Secretary of State for the Colonies, Mr. L. Har-
court, made an earnest appeal, read a letter he had
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received in favor of it from his great predecessor,

Mr. Joseph Clianibcrlain, and gave some details as

to the progress made and the ])rospects open. He
was informed that i,,^oo students had been trained,

nearly 500 of whom hat! passed into the service of
the i)ominiuus and Crown Colonies, anil many
colonial officials had profited by a stay in the hos-

pital, which was placed in proximity to the wharves
where ships from all iwrts brought victims of tropi-

cal diseases. Sir Patrick Manson, to whose fore-

sight the school owed its existence and who had
been all along its senior physician and teacher, read

the official report. The contributions announced
amounted to £2,293. '^o which is to be added £250
given by a gentleman present after the close of the

proceedings.

At the annual meeting of the Cancer Hospital

on Wednesday it was reported that the feature of

the year's work was the completion of its Research
Institute. In the electric and radiotherapeutic de-

partment, for which a new building would be

opened about May next, a large supply of radium
was secured. Dr. Robert Knox, head of this de-

partment, said that up to the present he saw no
indication that it would take the place of operative

measures. A'-rays had been beneficial in a large

percentage of cases by relieving pain. The chair-

man said that the new Research Institute of this

hospital opened some months ago by the Duke of

Connaught, was in construction and equipment a

model of its kind—the most perfect for its purpose
to be found anywhere.

I gave you last week a pretty full account of Dr.

T. P. Dunhill's great experience and success in

the surgical treatment of exophthalmic goiter. But
there is more to be said, and the meeting of the

three sections of the R. S. M. has had to be ad-

journed twice to afford an opportunity of full dis-

cussion, the result of which will, I think, be to

show that the very pessimistic prognosis that long

prevailed has been for some time undermined by

those who have had much experience in the dis-

ease. Writers and editors of manuals will have to

modify many of their statements. Side by side

with Dr. Dunlop's paper the meeting had before

it a contribution from Dr. George Murray, the

professor of medicine at Victoria University and
physician to the ^Manchester Infirmary, who had

been invited to state the general principles of treat-

ment. Admitting thyroid autointoxication as now
generally accepted as the cause of the symptoms.
he held the treatment was comparable to that of

other toxemias due to microbic infection. But we
know that some cases spontaneously recover—this

in his experience might occur at any time from nine

months to seven years. In some cases a degree of

tolerance might be established. Atrophy of the

redundant epithelium seemed to occur and he had

seen this go too far in a case in w^hich the goiter

symptoms gave place to those of myxedema.
Rest, bodily and mental, diminished the activity of

the thyroid. Diet had some effect. Excess of pro-

teids should be avoided. The milk of goats and other

animals after removal of their thyroids had been

tried, so had their serum and even dried blood.

Arsenic and belladonna seemed to depress the ac-

tivity : iodine had the opposite effect. Cytolytic

serum was not specific and was apt to produce

degeneration of other organs. X-rays tried in one

case failed, but on operation he found some changes

suggestins; that a longer course might have suc-

ceeded. .Some adhesions to trachea might also have

been due to the rays. A mild faradic current two
or three hours a day had seemed beneficial and
possibly reduced activity. Of 300 cases he had
seen (276 women and 24 men) 10 were operated on,

9 by partial thyroidectomy, and 1 by ligature of both

superior thyroid arteries. The first 3 cases died

almost immediately ; 1 man 4^.4 years ago after 9
years was ligatured and now is generally improved
and can cycle ; another partially thyroidectomized in

May, 191 1, was cured by September. A woman anx-
ious for operation on account of pain, had i lobe re-

moved in 1907 and is now well, .\nother in i9iohas
still some symptoms, but is greatly improvecl, pulse

76 instead of 130. In 6 of his 10 cases 4 were
operated on for pain or dyspnea. Of the 7 sur-

vivors 2 are cured, 4 are improved, and i has just re-

covered from the operation. He would advise oper-

ation whenever there is distinct stridor from com-
pression or persistent pain in the enlarged thyroid,

l)ut not in mild cases, nor in very severe ones with

marked cardiac failure. In moderate cases if full

medical treatment for 12 months proved useless he

would recommend surgery. The grave dangers thai

formerly deterred have been remarkably reduced.

Sir V. Horsley did not adopt Dr. Dunhill's four

classes, but thought three sufficient: (i) true exoph-
thalmic goiter with watery secretion

; (2) parenchy-

matous with exophthalmic symptoms; (3) very

rare cases when the whole gland was diseased and
he removed it all and grafted normal gland beneath

the peritoneum. He agreed with Dr. Dunliill that

the danger was practically nil, except in dernier

ressort cases. He had given up ligature of arteries

as less effective than excision. No medical treat-

ment would cure in an adult but should be tried for

at least three months before operation. Many cases

got well spontaneously or under rest and faradism.

He had only operated under general anesthesia.

Mr. Leedham-Green of Birmingham referred

to the mortality of six German surgeons stated

at the congress last year, which differed between

3 and 17.3 per cent. Comparison with average con-

servative treatment w^as not easy for want of full

statistics, but many hundreds of published cases

gave an average of 15 per cent. His own cases

were 30 in number and 3 had died (i from pneu-
monia, I heart failure, i weeks later from phthisis) :

of the others 2 had relapsed from hypertrophy of

the other lobe. All the others were at work. His
best results were when he removed most tissue. He
used local anesthesia.

Mr. Lynn Thomas of Cardiff said most cases in

Wales came from near the sea ; none from the

mountains to which he sent patients after opera-

tion. Emotional disturbance was an important
factor in this disease and he had seen a case die

from it, so an eye should be kept on patients after

operation. Dr. Plale White had investigated mam
cases with the aid of an actuary and found the

mortality of healthy persons at the same ages five

against eight of goiter cases not operated on. Years
must elapse before we can compute the expectancy
of life of persons whose thyroids have been re-

moved.
Dr. Hector Mackenzie wanted more detail of Dr.

Dunlop's cases, but did not give much as to his

own experience. He did not think the operation
could ever be regarded as necessary.

Dr. Albert Kocher said that at Berne they had
done 865 operations on 669 patients, of whom 130
suffered from simple hyperthyroidism and all but
two were cured. (Thev died of postoperative
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pneumonia.) For progressing Graves' disease 539
were operated on and the results of 360 collected

so far, giving 160 or 45 per cent, radical cures.

More than half of the 160 were very severe and of

long duration and in some several operations, up

to 5, were needed; 149 still had some symptoms,

though they were much benefited
; 5 per cent, had

had recurrence but in milder form ; 6 per cent, died

from other diseases. He thought all might be

cured if operated on soon after the outbreak of the

disease. In four cases only was a general anesthetic

used and that because of the patient's Ltck of self-

control. His objection to it was the liability to

vomiting after it and the difficulty of sparing the

laryngeal nerve.

M. Wilfred Trotter thought it reasonable to run

some risk to avoid years of a very miserable condi-

tion. From simple goiter he had not lost a case,

but in exophthalmic cases the mortality was about

10 per cent., but he operated on very bad cases,

as those most in need of relief, and in which the

results were most brilliant. More than half his

cases were severe. A reduction of mortality to 5

per cent, should be possible and then operation

could be done on a large scale. He used atropine,

morphine, and scopolamine followed by ether. The
atropine restrained the excess of mucus and
should be acting before the anesthetic was given.

Fear caused excessive tachycardia when the pulse

might be uncountable for hours. The anesthetic

did not steady such a case and the least laryngeal

spasm might be fatal. He had his patients anes-

thetized in bed in the ward. Speed in operating was
less important than gentleness, for dragging on the

nerve or injury to the tissue must by no means
occur. Drainage might sometimes be necessary

after ether, otherwise he did not use it.

Dr. D. Buxton made some remarks on anes-

thesia. Some patients were shown by Messrs.

Paterson and Berry and the discussion again ad-

journed.

The Insurance Act seems to be giving trouble

outside the profession. The commissioners have
been sufficiently perturbed by the dissolution of a

number of the smaller Friendly Societies to send

out a letter urging them to refrain from doing so.

They are also making, they say, every effort by
lecturers and conferences to give information as to

the working of the act and to its efl^ect on the

societies. It does not say much for the care with

which an Act of Parliament has been drafted, that

it should be necessary to engage a band of lec-

turers to explain it to those it most concerns. The
rules of the Friendly Societies appear to be drawn
up with more care.

The medical men of various societies and sick

clubs whose contracts expire at midsummer are

giving notices that the agreements will not be re-

newed on the same terms.

In the House of Commons last night incon-

venient questions were asked about the patronage
being bestowed under the act and the offices created

and the salaries, but the Governrrient replied by
closing the subject.

Dr. Alfred Harry Young, late professor of

anatomy and pro-vice-chancellor. .Manchester ITni-

versity, died on the 23d ult., aged 60. He had been

an examiner for Oxford, London, Liverpool, and
Birmingham Universities as well as for the Royal
Colleges. Was consulting surgeon to the Sal ford

Royal Hospital, the Manchester Consumption Hos-
pital, and various institutions, and ex-president of

several medical societies. He went to Manchester

in 1877 and retired in 1909 on account of ill health.

He lectured at Owens College before its incorpora-

tion in Manchester University. In 1885 took the

chair of pathology and was appointed Dean of the

Medical School. The degree of LL.D. was con-

ferred upon him. He wrote on embryology and
other subjects in Cunningham's Text-book and
edited "Studies in .\natomy from the Anatomical
Department of Manchester University."

Sir Francis R. Cruise, M.D., LL.D., D.L.,

Physician to the King in Ireland, died on February
26. Born in 1834 he graduated in Dublin Uni-
versity—M.A. 1856 and M.D. 1858. In 1861 he

was elected on the staff of the Mater Misericordire

Hospital, which he served for many years. He
was. president of the Royal College of Physicians

in Ireland from 1884 to 1886. In 1901 was ap-

pointed physician in ordinary to King Edward. A
knighthood was conferred on him in 1896. In

1905 he received from the Pope the decoration of

St. Gregory. Sir Francis was a lineal descendant

of Sir Maurice Cruise, who settled in Ireland in

the twelfth century and whose tomb, with the date

of his death (1216), still exists near the ruins of

Cruisetown Castle. Resides numerous contribu-

tions to medicine Sir Francis wrote the Life of

Thomas a Kempis and a revised translation of

the "Imitation of Christ," as well as various ar-

ticles on the subject. He had made a profound
study of everything relating to a Kempis. who he
held to be the author of the "Imitation."

.'\nother loss to the profession in Dublin is by the

death of Dr. Henry Fitzgibbon, which occurred on
February 23, in his 71st year. He graduated from
Trinity College in 1866 and for a time engaged in

general practice. But after a time was appointed

surgeon to the City of Dublin Hospital, next to the

Westmoreland Lock Hospital, and consultant to

Mercer's Hospital. He held many other important

posts in Dublin, including visitor in Lunacy, mem-
ber of the Board of Superintendence of the Hos-
pitals. He was president of the Royal College of

Surgeons in 1888-9. He made many valuable con-

tributions to the societies, to the Medical Press and
Circular, and other journals.

Dr. J. Blake Maurice, J. P., died suddenly on
February 14, aged 72. He qualified in 1861. took

M.D., St. And. the next year, and the F.R.C.S.

in 1864. He was a magistrate for Wiltshire and
medical officer at several institutions in the country.

Dr. M. Ogilvy Ramsay, surgeon to the Cumber-
land Infirmary, died on February 15 after four

days' illness. He was M.A., St. And., and M.D.,
Eciin, 1895, as well as F.R.C.S. Ed. He had prac-

tised in Carlisle for some 20 years, where he was
greatly esteemed and will be deeply regretted. He
contributed "Reports on Influenza" to St. Bartholo-

merv's Hospital Reporter, 1890, and "Tracheotomy
in Diphtheria" to the same.

OUR PARIS LETTER.
(From Our Regular Correspondent.)

OFFICERS OF THE ACADEMY OF MEDICINE FOR I912

—

DLSINFECTION OF THE HANDS BY ALCOHOL SUR-

GICAL MEASURES FOLLOWING THE ACCIDENTAL
INGESTION OF CORROSIVE LIQUIDS—PROGNOSIS OF

BRIGIIt'S DISEASE BY THE AMOUNT OF UREA IN

THE BLOOD—PROFESSOR LANNELONGUE.
Paris, January 30, 1912.

The Academy of Medicine installed its officers for

1912, with Gariel as president, with Chaveau unani-

mously elected vice-president, and with Blanchard
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as secretary. The disinfection of the hands by
alcohol was the subject of papers by Marquis
and Savariaud. This measure has been made
the subject of numerous works and a certain

number of surgeons make constant use of this

method of disinfection. Until lately it was
thought that the disinfectant properties of alco-

hol were almost nil. Marcjuis thinks, on the

contrary, that alcohol owes its antiseptic power to

its penetration. By the use of a special procedure
he shows tliat this impregnation reaches to the bases
of the hair follicles. Alcoholization of the hands
should last for four minutes at least, and be made
with alcohol with a degree of concentration of 60
to 100 per cent. Hands disinfected thus remain
sterile for from 15 to 30 minutes; this use of alco-

hol may be made without that of soap or previous
washing. It presents considerable advantages in

time of war, it aft'ords a saving of time and labor,

and permits us to solve economically the problem
of disinfection of the hands.

Pierre Delbet thinks that when the hands are

soiled with cultures of microbes with resistant

spores we can never be sure of sterilization. Delbet

made a series of experiments on this subject; after

having touched cultures of microorganisms he dried

his hands by placing them in a current of air from
a ventilator. After complete desiccation he com-
menced to cleanse his hands by washing them with
soap, then with alcohol and hydrogen dioxide, 12

volumes solution. When the hands were supposedly
clean he introduced them into balloons tilled with
bouillon culture and moved them about for five

minutes', all precautions being taken during these

manipulations to prevent contamination from with-

out. To appreciate approximately the number of

microbes left on the hands the whole amount of
bouillon was placed in 514 culture tubes; all these

tubes were contaminated. Delbet says that his con-

fidence in the possibility of asepsis of the hands
has been so shaken by the results of these experi-

ments that he no longer dares to operate without
gloves.

A paper dealing with the surgical operative

measures necessitated by the accidental ingestion

of corrosive liquids was recently presented by
Potherat and Mauclaire. As a result of the ingestion

of corrosive liquids there occur ulcerative, inflam-

matory, cicatricial, retractile, and stenosing lesions

in which two distinct phases may be distinguished

:

one primary, immediate, due to the ingested corro-

sive liquids ; and a second due to the occurrence of

pyloric stenosis by cicatricial retraction. In the

case presented by Potherat it was remarkable to

note that the caustic which had severely burned the

stomach in the pyloric region had traversed the

mouth, pharynx, esophagus, and cardia without
burning them ; the liquid seems not to have a

corrosive action except after it has stagnated for a

time.

Mauclaire had occasion- to attempt an operation

two hours and a half after the ingestion of hydro-
chloric acid, for the purpose of evacuating the

stomach contents, to wash it out with an alkaline

solution, and finally to suture the stomach if there

was any perforation. Now in the course of the

operation Mauclaire found that there was a per-

foration on the anterior wall of the size of a five

centime piece. The peritoneal cavity already con-

tained a sero-sanguinolent liquid. The peritoneum
and the posterior cavity of the omentum were
drained, the perforation in the stomach was sutured

to the skin, lastly an injection of Vichy water was'

made into the stomach. In spite of his care the

patient died some hours after the operation. Mau-
claire thinks that in all such cases an immediate
operation should be done, for to wait and attempt

lavage of the stomach is to lose precious' time and is

often impossible, because of the spasm of the

esophagus and cardia prevents catheterism in many
cases.

At the Medical Society of the Hospitals Fer-

nand Widal discussed the prognosis of Bright's dis-

ease from the dosage of urea in the blood. The
amount of urea in the blood is of importance in

giving a prognosis of Bright's disease. In the ques-

tion so difficult to solve of the prognosis of renal

insufficiency it is the amount of urea in the blood

that furnishes the only exact element that we pos-

sess at the present time. The importance of the

examination of nephritic blood from the point of

view of its content in urea is' of considerable prac-

tical worth.

In the normal condition the amount of urea
varies between 0.15 and 0.50 per liter of blood
serum ; when the proportion of urea passes 0.50

there is retention. The organism cannot long

tolerate doses higher than 4 grams per liter of

blood. The symptoms which accompany retention

of urea in the blood are loss of appeitite, torpor,

pruritis, and uremic retinitis. The interest in the

examination for urea in nephritic blood is that it

furnishes exactitude in the prognosis and thus al-

lows us to judge accurately of the gravity of the

situation which nothing in the general condition of

the patient would show.
Professor Lannelongue, President of the Acad-

emy of Medicine of Paris, Member of the Institute,

died at the age of 70 years. This eminent master

had a peculiarly brilliant career. Especially known
are his remarkable works on bone suppurations,

from osteomyelitis to tuberculosis, and everyone
knows the clarity with which he portrayed these

conditions up to that time so confused. It was he

who showed the tuberculous nature of cold ab-

scesses, fungous arthritis, and numberless cases of

arthritis in infancy, before him so confused, so

clear since his discoveries. It is for this that the

name of Lannelongue will live in the future as' the

name of a creator. The scientific work of Lanne-
longue is of great importance in extent and orig-

inality. Aside from numerous publications on tu-

berculosis he was the author of many other works
on various subjects. To popularize the results of

his experience Lannelongue held weekly clinics' for

fifteen years at the Hopital Trousseau, which were
much frequented. Aside from his eminent scien-

tific position he had many friendships in the politi-

cal world. He was the friend and confidant of Gam-
betta, whom he had the grief to see die because
illustrious' physicians refused his advice. This man
of such large intelligence devoted the last years of

his life to a voyage around the world, which he
made the subject of a book full of youth and ring-

ing with patriotism. Lannelongue was Senator,
Commander of the Legion of Honor, and a high dig-

nitary in many foreign orders. In the midst of all

this distinction, of which he realized the ephemeral
nature, he vras wise enough to remain simple, ex-
empt from pretension, and easy of access to the

afflicted. The numerous important works of Lan-
nelongue and of his distinguished pupils, inspired
by his examples, will assure him an imperishable
renown.
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Boston Medical and Surgical Journal

!Han-h 7, 1912.

John Hunter. F. L. Burnett.
The Value of Intrauterine Douches, Packing and Antiseptics in the

TreatTiieiit of Miscarriage. A study of the Results in Two Thou-
sand Ca-cs. K. B. Youn^ and J. T. Williams.

Methods of Favoring Proteid Digestion. R. B. JIunt.
Amaurotic Family Idiocy. R. M. Smith.
A Card for the Rapid Calculation of Milk Modifications. J, Herbert

Young.
Observations on European and American Orthopedic Apparatus. W.
H. Kraus.

The Treatment of Miscarriage.— E. B. -Young and

J. T. Williams studied the relative value of intrauterine

douches, packing, and antiseptics in the treatment of mis-

carriage. On the basis of tlic results obtained in two thou-

sand' cases they conclude that salpingitis has been more
common after intrauterine douches. Intrauterine douches

of sterile water or salt solution have not given as good
results as simply wiping the uterine cavity with sterile

gauze. Antiseptic douches have given poorer results than

simple sterile solutions. Swabbing the uterine cavity with

tincture of iodine has given the best results. Packing

the uterus to control hemorrhage does not greatly increase

the liability to infection. For packing, gauze saturated

with 50 per cent, alcohol in "clean." and plain sterile gauze

in "infected" cases have given the most satisfactory re-

sults.

Methods of Favoring Proteid Digestion.—R. B.

Hunt describes the various methods by means of which

one may aid the child in the digestion of the excessive

amount of insoluble casein contained in cow's milk. Boil-

ing the milk prevents it from coagulating normally, if at

all, with rennet. Cereal diluents have a twofold action :

(i) they furnish a mechanical aid to the peristaltic action

of the stomach in grinding the curd into more flocculent

particles; (2) they have a colloidal action, the floeculi of

precipitated casein being surrounded with a gelatinous en-

velope, and being prevented from coalescing into dense

masses. Chemical agents aid proteid digestion either by
the formation of soluble salts or by a retarding action on
the €nzyme reniiin. The chief influence of lime water
consists in its effect in retarding the clotting action of

rennin. Bicarbonate of soda causes the liberation of car-

bon dioxide, which produces a more porous curd. If

sodium citrate is used the sodium unites with the para-

casein, forming sorium paracasein which is a fluid, while

citric acid is liberated and unites with the calcium, form-
ing the citrate of calcium which is absorbed. Predigestion

of milk by means of pancreatin is a method that is used
least of all methods. The use of whey eliminates the large

mass of insoluble casein.

Amaurotic Family Idiocy.— R. M. Smith summarizes
the symptoms of this disease as follows: (i) A progres-

sive paralysis—flaccid or spastic in type—occurring in an
infant previously normal and well developed; (2) blind-

ness with typical changes in the fundi of the eyes; (3")

mental deficiency going on to idiocy
; (4) nystagmus,

drooling, and gurgling in the throat; (5) occurrence in

Hebrews, often in several iriembers of the same family.

The pathological findings of this disease are distinctive.

The lesions are confined to the central nervous system.

Every cell of the entire central gray matter, brain, cord,

and spinal ganglia, is involved. The changes are degen-
erative in type and consist of a swelling of the cell pro-

toplasm which by pressure causes a mechanical destruc-

tion of the cell fibrils. Ultimately the cell body is a mass
of detritus. The axis cylinders are not involved in the

process. The characteristic appearance in the fundi of

the eyes is due to the degeneration of the ganglion cells

of the retina and the nerve fibers of the optic nerves,

which are, of course, really a part of the central nervous
system. The cells are more numerous in the macula re-

gion than elsewhere, so that region apiicar? white The

red spot is due to the contrast of the retinal vessels with

the white surroundings.

Orthopedic Apparatus.— VV'. H. Kraus advocates the

standardization of certain common types of appliance.

He would urge that, whenever it is practical, at least in

the more complicated forms, the instrument maker be con-

sulted in the presence of the patient and be allowed to

lake any measurements he desires. It is recognized that

an ill-fitting apparatus may do harm, and rarely serves

its purpose as a support. The brace should be so carefully

worked out in detail that it may, as far as possible, adapt

itself to give adequate support in whatever position or

under whatever anatomical peculiarities it is called upon to

serve. To attain this nicety of fit it is very important that

the maker of the instrument should be allowed to take

his own measurements of the patient. However, this

should never be left entirely to the mechanician. There

is at present no uniformity of type or style so that a hip

brace, for example, can be fitted as the tailor fits an over-

coat. The measuring, the fitting, and the working of the

brace should all be carefully followed and observed by

the physician in charge, who alone can fully appreciate

the requirements.

New York Medical Journal.

March 9, 1912.

A Report of Bone Transplantation and Osteoplasty in the Treat-

ment of Pott's Disease of the Spine. F. H. Albee.
Moderately Contracted Pelvis and Induction of Labor. E. McDonald.
The Neglected Cold. T. B. Huhcr.
Moral Problems of College Life. S. Egbert.
What a Father Should Tell His Son. I. S. Wile.
What a Mother Should Tell Her Child. M. S. Macy.
A Study of the Bacteria of the Conjunctiva. K. M. Lynch.
The Trace of Urinary Albumin. B. G. R. W'illiams.
Strangulation of Intestine Beneath a Persistent Inguinal Genital

Ligament. C. II. Wallace.

Bone Transplantation in Treatment of Pott's Disease.

—By F. H. Albee. (See ]\Iedical Record, January 20. i(;i2.

page 146.)

The Moderately Contracted Pelvis.— E. McDonald
states that any degree of pelvic contraction is only relative

to the size of the fetus and a pelvis should be judged

to be large or small as to whether or not it will admit the

passage of the head. The ever present obstetric problem

is whether a fetal head of unknown dimensions can be

delivered through a pelvis whose measurements can be

ascertained. For measuring the fetal head the author has

devised the following method : An ordinary pelvimeter of

simple construction is taken and two rings of adhesive

plaster, about i cm. in width, are fastened to each tip.

These rings are faced inside with adhesive plaster, back

inward, and are made sufficiently large readily to admit the

middle and index fingers. The knob-like tips of the pel-

vimeter should project about i cm. beyond the palpating

fingers. The patient is laid on her back and the operator

stands as if to palpate for the position of the head. An
accurate diagnosis of the fetal position, not only in regard

to the occiput, but also in regard to the flexion of the head

is essential to success. The bladder must be empty. The
occiput and sinciput are located ; then the fingers are thrust

into the rings and the knobs of the instrument approxi-

mated to these points as closely as possible. The weight

of the hinge side of the pelvimeter is supported by the

finger of an assistant, or may be held up by a string at-

tached to the operator's arm or buttonhole. It is necessary

that the hinge side should have free play of movement in

order that one or other tip may be depressed, if occasion

requires. The tips are held firmly against the cephalic

poles and the scale is read. This gives the occipitofron-

tal diameter.

The Neglected "Cold."—J. E. Hubcr states that colds

seem to be the exclusive privilege of civilization. The
human race did not snuffle much until it be.gan to build

houses and to wear clothes. An essential element in the

catching of colds has been the disturbance of eo.uilibrium
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in the body llirough constantly passing from the super-

heated home into low temperatures without tlie house. In

some cases of catching cold there is a nervous element,

but most cases are the result of bacterial infection. The
catarrhal habit is favored by OTcreating, indigestion, and

malnutrition.

Moral Problems of College Life.—S. ligbert states

that from the mind of the young man at college should

be eradicated the fallacious doctrine that sexual con-

tinence is incompatible with good health upon the part

of men. The ethical and moral sense of the student shouM
be appealed to and impressed along two lines : First, by

emphasizing the importance and influence both physically

and morally of one's present actions upon one's later life

and especially with respect to one's future family rela-

tions, and secondly, by demonstrating the inevitable and

positive influence for evil which is inflicted upon the par-

ticipating woman.
The Bacteria of the Conjunctiva.—K. M. Lynch

states that in order to determine the frequency and kinds

of bacteria present in the conjunctival sac normally, and

in both acute and chronic inflammatory conditions, a study

of 200 spreads was made in the Philadelphia General

Hospital in the summer of 191 1. Spreads were made from

the lower conjunctival surface, back near the fornix, with

small cotton tipped wooden applicators, previously steri-

lized, and upon slides cleaned with alcohol. A summary
of the study shows 57.6 per cent, of normal conjunctivae

to harbor the xerosis bacillus, 20 per cent, the pneumococ-

cus. 3.8 per cent, the diplohacillus of Morax-.\.xenfeld, 3.8

per cent, staphylococci, 9.2 per cent. Friedlander's bacillus,

3 per cent, yeast fungi, aijd a few contain unrecognized

bacteria, while in only 4 per cent, no bacteria can be found.

In the acute cases it was demonstrated that practically al-

ways the conjunctival sac contained the xerosis bacillus

immediately after a gonococcic iiiiection, while the pneu-

mococcus, pneumobacillus, and staphylococcus were each

present in a few in pure culture. In the qhronic cases

the xerosis bacillus was demonstrated in nearly a hundred

per cent., while mixed with it in a few cases were the

diplohacillus of Morax-Axenfeld, the pneumobacillus. and

the staphylococcus.

The Trace of Urinary Albumin.—B. G. R. Williams

states that practically every urine contains a trace of serum

albumin, which is revealed only when certain special meth-

ods are used. In order to obtain reliable deductions with

regard to pathological albuminuria the Boston and the

picric acid tests may be relied upon. The author recom-

mends the following technique for the latter : Equal parts

of the filtered urine and a filtered, concentrated, acqueous

solution of pure picric acid are mixed in a test tube and

set aside. After an interval of 15 to 40 minutes, the

tube is examined beside a control with a sample known
to be normal. If a sediment is present in the bottom of

the tube, the test is probably positive. One should shake

the tube well and hold it in the direct rays of the sun,

comparing the control specimen. The milky appearance

may be due to the serum albumin, but albumoses, pep-

tones, and nucleoalbumins may likewise contribute. Then
the sample should be heated. If the contents "clear."' no

true serum albumin is present. If the patient has been

taking santal oil or copaiba, one should add an excess,

twice the volume, of ether, shaking well to dissolve the

resinous acids.

Strangulation of Intestine Beneath a Persistent

Inguino-Genital Ligament.—By C. H. Wallace. (See

Meiucal Record, February 13. 1912, page 249.)

The Journal of the American Medical Association.

March 9, 1912.

Spiral Decompression; Reports of Seven Cases and Remarks on the
Dangers oi and Justification for Exploratory Operations. P.

ITailey and C. A. Elsberg.

Position as a Factor in Drainage of the Peritoneal Cavity. W.
Coughlin.

Clinical Aspects of Syphilis of the Liver. V. L. Schrager.
-Muscular Development, the Causes for the Lack of It and the

Value of Physical Exercise. H. M. Friedman.
Localization of Spirochcta Pallida in the Heart Muscle in Congenital

Syphilis in the Absence of Histologic Lesions or Spirochetes
Elsewhere in (he Rody. .A. S. Warthin and E. J. Snyder.

.\ Case of Leprosy in Indiana. N. D. Brayton.
Cystic .Appendix Vermiforniis of Unusual Size. R. A. Noble.
Removal of I'oreign Body from the Right Bronchus. F. C. Todd.
.\ Contribution to the Study of Rat Leprosy. II. Zinsser and E.

G. Carey.
The Treatment of Occluded "S." E. W. Scripture.
Tlie Results of the Treatment of Cancer of the Uterus by the

-Vciual Cautery, with a Practical Method for Its .Application. J.

F. Percy.
Radiographs in the Diagnosis of Gastrointestinal Adhesions and

Ulcers. S. Touscy.
Relative Frequency of .Aortic Regurgitation. J. E. Grime.

Spinal Decompression.—P. Bailey and C. .\. Elsberg

conclude that the free removal of spinous processes and

laminse with the opening of the dura may have a profound

effect on the spinal cord in certain pathological condi-

tions. There are a number of intradural conditions which

present symptoms as yet indistinguishable from those of

spina! tumor. Even in the absence of increased intradural

pressure or a discoverable lesion the operation of laminec-

tomy and incision of the dura may be of great benefit. For

these reasons and on account of its relative safety in ex-

perienced hands exploratory operations should be done

more often.

Peritoneal Drainage.—W. Coughlin concludes from

his experiments that the pelvic cavity could not be com-

pletely drained of water by raising the supine body even

to 90 deg. "bolt upright." The pelvic cavity could be com-

pletely emptied of water by turning the horizontally placed

body just more than midway between pronation and supi-

nation. Water found its way from the left loin to an

exit just below and internal to the right anterior superior

iliac spine with the body raised to 45 deg. in the right

lateral position. With a distended condition of the intes-

tines, although water gravitated less readily, practically

the same results were obtained. Although water found its

way from the left loin, it did not so easily find its way
from the right loin to an exit just below and internal to

the left anterior superior iliac spine ; no matter how high

the left laterally lying body was raised a (juantity remained

in the right loin.

Syphilis of the Liver.—V. L. Schrager notes that

clinical statistics underestimate the frequency of syphilis

of the liver. The Wassermann reaction reveals a greater

number of cases. The symptom-complex of syphilis of the

liver is not pathognomonic, as it simulates almost every

hepatic disease ; occasionally it simulates fabrile diseases.

Whenever the diagnosis is uncertain, resort should be had

to the therapeutic test as well as to the \\'assermann re-

action. Mixed treatment has a striking effect on lues of

the liver frequently, regardless of the time it has existed.

Muscular Development.—H. M. Freednian states

that it might be well to note that, aside from the ability

of a well-developed muscular system to endure the physical

hardships of life, a good musculature is necessary in order

to have a healthy body ; that muscular development is

influenced by climatic, dietetic, and hygienic conditions

;

that frequent crossing between widely different races seems

to lower the standard of physical development, as well as

to a too close in-breeding ; that, while civilization tends

to a physical deterioration in general, much can be done to

check this tendency through intelligent, systematic physical

education, begun in childhood and continued throughout

life.

The Occluded "S."—E. W. Scripture states that one
of the most frequent defects in speech of the illiterate or

the defective is the occluded "s." In making the normal

"s" the tongue is pressed against the hard palate rather

tightly, but a narrow groove is left in the middle so that

a jet of air passes through, and it is this that produces the

distinctive sound of "s." A child with the occluded "s" ap-
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parently uses "t" and "d" instead of "s" and "z," saying

"tun," "toap," and "toup" instead of "sun," "soap," and

"soup," and "Liddy" instead of "Lizzy." The occluded

"s" may be defined as an "s" made with excessive tongue

pressure closing up the narrow channel. Treatment by

having the child imitate the "s" of normal speech usually

aggravates the defect, as the child is already making too

much effort with his tongue. One rarely succeeds in teach-

ing him to relax the tongue directly. The treatment the

author has used is to place a small stick probe over the

middle of the tongue while the patient is saying "s." This

makes a groove through which the air escapes with a

hissing sound and makes it impossible to produce the

"t" sound. After repeated trials the child learns to recog-

nize the "s" and learns how to make it without the use of

the stick.

The Cautery in Cancer of the Uterus.—By J. F.

Percy. (See Medical Record, February 3, 1912, page 246.)

The Lancet.

March 21, 1912.

Glycosuria. A. E. Garrod.
The Significaiice of the Symptoms in Cases of Duodenal Ulcer. C.

Man^ell Moullin.
The Differential Diagnosis of Certain Infectious Diseases. F.

Thomson.
Cystitis; Its Causes and Its Treatment. D. Newman.
Two Cases of Volvulus Coincident with Strangulated "Hernia. F.

Fraser.
A Vaginal Pessary Retained for Twenty-nine Years. Perforation

of the Bladder and Fixation of the Instrument by a Large Phos-
phalic Vesical Calculus; Lithotripsy; Recovery. A. C. Butler-
Smythe.

Two Cases of Pneumonia Treated with Pneumococcus Vaccine. G.
P. Jones.

Glycosuria.—A. E. Garrod states that transient gly-

cosuria may result from widely different causes, the re-

moval of which will restore the sugar tolerance. But in

the majority of instances the impression is justified that

diabetes once established is a permanent condition. There

are racial and hereditary tendencies that favor an insta-

bility of the carbohydrate metabolism. Various organs of

the body share in the causation of glycosuria. The author

advances the following hypothesis: One may conceive of

a group of enzymes carrying on the actual work of the

metabolism of carbohydrates, as of other branches of

metabolism. One may picture to oneself the glands of

internal secretion as directing, controlling, and supervising

the work of the enzyme laborers, now restraining their

activity, and now stimulating them to increased exertions.

Of the several glands concerned in this work, among
which the pancreas stands preeminent, one may conceive

of some as helping and some as hindering the actions of

others, so that, if the influence of one of them be with-

drawn, or be too powerfully exerted, the balance normally

maintained is overthrown and disorder results. Lastly,

one may picture these overseer glands as themselves con-

trolled by a still higher authority resident in the nervous

system, for the influence of the nervous system upon the

glands of internal secretion hardly admits of doubt. The
author discusses the relation between glycosuria and of the

nervous system, diseases of the pancreas, liver, and in-

testines, and febrile disorders.

Significance of Symptoms in Duodenal Ulcer.—G.

Vlansell Moullin states that there may be an ulcer in the

duodenum without symptoms of any kind (in many in-

stances in which an ulcer has been found post mortem
its existence had never been suspected during life) ; that

the characteristic symptoms may be present without even

so much as a white patch on the serous coat ; that fairly

deep ulceration may occur in the mucous membrane with-

out visible change on the serous surface, post mortem
at any rate ; that a great deal may happen upon the serous

surface in the way of thickening and adhesion without

anything to correspond beneath; and that the presence of

a trivial scar, far too small and too superficial to cause

stenosis or obsttuction, is not enough to account for the

symptoms assigned to duodenal ulcer; and still less for

their recurrence after perhaps years of freedom. The
most characteristic symptom of duodenal ulcer is the pain.

But hunger pain may and does occur in its most typical

form in many other disorders besides duodenal ulcer, as

in chronic ulcer on the lesser curvature of the stomach

at the cardiac end, in gallstones, chronic inflammation of

the appendix, and other abdominal troubles. The imme-

diate cause of the pain in duodenal ulcer is not the irri-

tation of the ulcer by the acid chyme passing over it, but

is the violent muscular contraction of the muscular coat

at or near the pylorus, which contraction is set up by the

food leaving the stomach. As regards the significance

of hemorrhage in duodenal ulcer it is stated that this symp-

tom is of very frequent occurrence, much more frequent

than is usually believed, but unless the hemorrhage is

profuse it is no proof of the presence of an ulcer. Melena,

where all the other symptoms point to the presence of an

ulcer in the duodenum, may be regarded as confirmatory

evidence ; if it is in large amount, as strong confirmatory

evidence ; but there can be no question that ulceration of

the duodenum may and does occur without melena, and

that conversely small hemorrhages from the duodenum
are equally common without ulcer. Though hyperchlor-

hydria is present in about 60 per cent, of cases diagnosed

as duodenal ulcer, and though when present it may help in

the actual production of the ulcer, its presence even in an

exaggerated form is not evidence of the existence of an

ulcer. The author asks: What is the real significance

of these symptoms? What is the condition of the stomach

and duodenum that underlies them all? And why do

hunger pain, pyloric spasm, occult hemorrhages, gastro-

staxis, and hyperchlorhydria occur in this association?

The author is convinced that the solution is to be found in

the intensely hyperemic and hyperesthetic state of the mu-
cous membrane present Ln these cases.

Treatment of Cystitis.—D. Newman states that in

mild Bacillus coli infection of the bladder internal medi-

cation is designed to lessen the irritability of the vesical

mucous membrane, to hinder the propagation of the in-

fective organisms, and to clear them out of the bladder.

The administration of urinary antiseptics by the mouth and

local applications to the bladder are not suitable during

the acute stage, but they are indicated as the inflamma-

tion subsides. Irrigations with a i per cent, solution of

boric acid are useful. The treatment of the severer forms

of acute cystitis due to the pneumococcus, streptococcus,

gonococcus or tubercle bacillus is constitutional and local

The patient must remain in bed and the symptoms may be

relieved by warm baths and sitz baths with aromatic

herbs, or hot moist compresses may be kept on the abdo-

men. Diet should be plain and the quantity limited, and

bland fluids should be given in considerable quantity.

The drugs given must depend upon the reaction of the

urine, but in all cases phenacetin and extract of hyoscya-

mus—for an adult S grains of each three times daily

—

should be taken. Opium should be avoided, but morphine

may be given hypodermically if demanded on account

of the pain. Vaccines are of special value in these cases.

British Medical Journal

March 21, 1912.

Pruritus \'ulvs; Its Etiology and Treatment. R. A. Gibbons.
Retroversion of the Uterus. W. J. Gow.
Four Successful Cases of Cesarean Section. C. Y. Pearson.

The Diagnosis of Ectopic Gestation. R. Davies-Colley.
Albuminuria in Pregnancy. H. M. Raven.
Chickenpox During the Puerperium. B. Myers.

Pruritus Vulvae.—R. A. Gibbons states that this con-

dition may be symptomatic or essential. In the latter case

it is a pure neurosis, which, however, is extremely rare.

Most of the cases of true pruritus are in women who

are passing through or who have passed through the cli-

macteric period. Some cases of pruritus start from a
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slight abrasion due to mechanical injury. A common as-

sociation is with diabetes. Some observers attribute the

pruritus in this instance to the local irritation by the

sugar; others to some hematogenous cause analogous to

that which causes the pruritus of jaundice, while others

attribute the irritation to some constituent in the urine

besides sugar. Local causes of pruritus are the pediculi

and ascarides, the thrush fungus and the gonococcus.

Other causes are lack of cleanliness, eczema, the presence

of a pessary, masturbation, small varicose veins, and small

ulcerations about the hymen. Kraurosis vulvae is an im-

portant cause of pruritus. It has been described as an

atrophic retraction affecting the vaginal orifice, the labia

minora, the frenum and prepuce of the clitoris, and the

inner surface of the labia majora. This retraction is ac-

companied by necrosis of the epidermis and by hyperplasia

of the connective tissue, causing retraction and shrinking

of the genital organs. The treatment of pruritus vulvx

is considered under three heads : internal remedies, ex-

ternal remedies, and operation. Internal measures in-

clude regulation of the diet, and the administration of bro-

mides and similarly acting drugs. External remedies in-

clude the use of antipruritic lotions or ointments and

soothing sitz baths such as the bran bath. A 5 per cent.

solution of cocaine is often of great service. Liquor

potassae and solutions of corrosive sublimate and lead

subacetate are frequently effective. Menthol in solutions

of 5 to 20 grains to the ounce rarely fails to afford relief.

Nitrate of silver applied in a strength up to 40 grains to

the ounce is also of value, particularly in cases that have

lasted for some time. The operative measures that have

been recommended are the application of some form of

cautery, the excision of the affected parts, and the division

of nerves.

Diagnosis of Ectopic Gestation.—R. Davies-Colley

states that a salpingitis should be suspected in the presence

of a history of previous similar attacks or of a recent

source of infection, hemorrhage profuse but not persistent,

considerable pyrexia, a tumor, irregular, central, and very

tender, and a rapid resolution. Hematocele may be diag-

nosed where there is no history of previous attacks and

no recent source of infection ; where the hemorrhage is

slight in amount but persistent; when pyrexia is slight;

when there is a unilateral and not very tender tumor;

when there is very slow resolution, and when there are

signs of pregnancy in the breast, etc.

Chickenpox During the Puerperium.— B. Myers re

ports a case of chickenpox complicating the puerperium,

the peculiarities of which, as far as the mother was con-

cerned, were the predilection of the pocks for the labia

majora and breasts, parts which were, one may presume,

receiving a more generous blood supply due to her recent

pregnancy than would otherwise obtain. The appearance

of the first spot on the buttock was unusual. This spot,

although at first unlike chickenpox, subsequently went

through the usual changes in a typical manner.

Berliner klinische Wochenschrift.

February 26, 1912.

Ozena and Diphtheria.—Neufeld refers first to the

persistent obscurity concerning the nature of ozena which

obtains in nearly all its aspects. Among the bacteria ac-

cused of causing the aflfection is one which is indistinguish-

able from the Klebs-LoefHer bacillus, which fact suggests

naturally that subjects with ozena and perhaps with ordi-

nary atrophic rhinitis may be diphtheria carriers. In most

of the cases in which this bacillus was found in almost

pure culture there was none of the odor of ozena. In some
of the cases the bacilli were found to be virulent. In the

series of cases in which this research was conducted,

diphtheria had first been suggested by the clinical pres-

ence of so-called chronic pharyngeal diphtheroid, devel-

oping in pharynges which were the seat or ordinary

pharyngitis sicca. In but one of six cases studied was

there a history of ordinary diphtheria, and in but one case

was Abel's ozena bacillus present. The conclusion reached

by Neisser, who made this research, was merely that ozena

may play a not unessential role in the spread of diph-

theria. This theory, however, never made any headway
among practical rhinologists, while Behring seems more
or less sceptical concerning it. There is no question that

a bacillus resembling Klebs-Loeffler's is frequently present

in ozena. It is highly important tliat its identity with the

latter be either proved or disproved once for all. The
author has, therefore, studied fourteen cases of genuine

ozena and seven cases of atrophic rhinitis with this end

in view. The research was necessarily highly technical in

character and the conclusion reached was that the bacillus

must be a pseudodiphthcritic one and the condition which

it sets up only a false diphtheria.

Statistics of Peptic Ulcers.—Pans has compiled and
analyzed some figures relating to the incidence of peptic

ulcers in various continental cities. These are based

wholly on autopsy reports and some of these extend back

over fifty years. Facts collated are the incidence, sep-

arately of gastric and duodenal ulcers, which enables a

ready calculation of the relative preponderance of the

former. The author finds the percentage of duodenal

ulcer remarkably constant, varying but little either way
from I per cent., the average being about 7-10 per cent.

On the other hand there was a very great discrepancy

between the gastric ulcer percentages. In Cracow this

was less than i per cent ; in Prague about 1.5 in one ma-
terial and 9 in another (both ancient); in Berne 3.4 (re-

cent material) ; in Munich 5.16 (recent) ; in Jena about g
(old), etc. etc. These fluctuations do not seem to be due
to any selection resulting from the age of the statistics.

The average for gastric ulcer is 3.4 per cent. ; in other

words, its total incidence is five times that of duodenal

ulcer. The author has controlled a large material which

extends over twelve years and embraces 3,000 sections.

He included scars along with actual ulcers and finds in all

99 cases or 3.3 per cent. Of this number 83 (2.77 per

cent.) were gastric and 22 (0.73) duodenal. His ratio

was, therefore, somewhat lower than that found in pub-

lished reports. It further appears that peptic ulcer is of

common occurrence, and that duodenal ulcer alone is more
common than has generally been believed. Duodenal ulcer

is more common in males; gastric ulcer shows practically

no sex element. Both affections appear at any age. There
is some special tendency for peptic ulcer to be associated

with disease of the cardiovascular system.

Deutsche medizinische Wochenschrift.

February 29, 1912.

Causal Relationship Between the Nose and Articular

Rheumatism.—Senator relates several cases which ap-

pear to demonstrate such a relationship. In a young
woman aged twenty-one a polypus was removed from a

lower turbinal with the conchotome under aseptic precau-

tions. The wound healed cleanly and the opposite side was
treated in the same way and two weeks later a supple-

mentary operation was done with the snare. From 5 to 6
days after the third operation acute articular rheumatism
developed without apparent cause. It was severe in type

and complicated by endocarditis. If the case were not an
example of pure coincidence there should be others on
record, and the author has already found two such cases in

literature. To these may straightway be added others

known to have occurred in connection with removal of
adenoids. In one of the three cases of acute articular

rheumatism following turbinectomy there had been a trau-

matic angina set up by the intervention. This fact is of
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twofold interest. First, it shows the local presence of the

cause of the blood infection, and second it serves as an

example of the sequence sometimes encountered of angina

and acute rheumatism. We cannot well avoid the full

force of the conclusion that the infection in such cases

might under more unfavorable circumstances have pre-

sented the picture not of acute polyarthritis, but of actual

septicopyemia, such as has doubtless often followed oper-

ations in the nose and mouth in preantiseptic days.

Syphilitic Joint Affections.—Bering does not refer

here to certain well known forms of arthropathy of luetic

origin. He does not include any effects of hereditary

syphilis, nor the dropsical joints sometimes seen in early

syphilis, nor destructive affections due to the extension of

syphilitic lesions of the epiphyses. The lesions described

by him are essential, painful, and multiple, so that they

would impose themselves first as examples of subacute

articular or gonorrheal rheumatism. Their syphilitic na-

ture is suggested first by the presence of a positive Was-
sermann reaction; second by the effects of treatment,

especially with salvarsan. A history and collateral evi-

dence of syphilis is usually forthcoming, but under the old

order of things such cases would very often have been

termed gonococcus arthritis, or in the absence of a his-

tory of gonorrhea would have passed readily for simple

articular rheumatism. From an analysis of eleven cases

the author describes this relatively new syndrome as

follows : Given a history of syphilis dating back from

one or two to many years, usually with a single inunction

course at the time, there develops—as a rule slowly—

a

painful swelling of one or several joints. Locomotion is

not much hindered. After some weeks there may be a

sudden copious joint effusion or collections of fluid just

outside the articulation. The joint structures are spared.

This condition is certainly not associated with any general

relapse of syphilis nor has it been preceded by such re-

lapse. In a minority of cases, local symptoms of late

syphilis coexist. As a rule the Wassermann was positive

(all but one case of comparatively recent incidence and

treatment). This kind of arthropathy does not differ

notably from that recorded in standard works as occa-

sionally seen in early syphilis but its status is reestablished

through control by the Wassermann reaction and sal-

varsan. The morbid process is probably seated in the

joint capsule.

Miinchener medizinische Wochenschrift.

February 27, 1912.

Toxicity of Urine and Bloodserum in Eclampsia.

—

Von Behring and Zangemcister have conducted a joint re-

search into these subjects at the University of Marburg.

Their conclusions are extensive and perhaps far reaching.

In two subjects with eclampsia during labor the toxicity of

both fluids could be demonstrated on guinea pigs, the type

being anaphylactic throughout including autopsy finds.

The amniotic fluid was nontoxic. The toxicity of the

urine and serum vanished soon after delivery, and the

toxic principle in the two fluids was one and the same.

The urinary toxicity was quite independent of the density,

acidity, and albumin content, and the toxic principle

soon disintegrated on standing. By injecting the urine

into guinea pigs these could be immunized against the

serum and vice versa. Even in vitro the serum of a

healthy nonpregnant woman as well as that of a healthy

gravida was able when mixed with to.xic urine to dis-

intoxicate the latter and render it powerless to poison

guinea pigs. The authors do not believe, however, that

eclampsia represents an anaphylactic intoxication of the

pregnant woman. The clinical and autopsy finds are not

of that character, which should comprise subnormal tem-

perature, lowered blood pressure, and diminished coagula-

bility of the blood. Some of the toxicity of puerperal

urine may perhaps be attributed to involution of the uterus

and other structures at the end of gestation. On the other

hand, whenever the peculiar changes in the parenchyma of

the liver precede eclampsia (which is the rule) the prod-

ucts of autolysis of the hepatic cells must load the blood

with toxic principles. This has been proved in the case

of one of these—lactic acid.

Diplegia Brachialis Neuritica.—Hoffmann describes

three cases of this rare affection. The first case was in a

boy aged nine, previously healthy, who waked one morn-
ing with both hands paralyzed. There were no sensory

disturbances. Some atrophy had begun in the muscles

of the hands. The patient eventually made a complete

recovery. Diagnosis was made of polyneuritis of unknown
origin. The second case occurred in a man of 60, alcoholic,

who was similarly attacked by an apparent sleep paralysis

of both arms. In this case the paralysis was painful and

the nerve trunks tender to pressure. There were consid-

erable muscular atrophy, and notable diminution of all

forms of sensibility. The third patient was a man aged

25. The condition supervened in the same manner and

involved both arms symmetrically. In making the diag-

nosis it was necessary to exclude meningeal apoplexy,

lesions in or near the medulla, poliomyelitis, and Horner's

nerve root neuritis.

Medicinal Ingredients of Mud.—Winckel in attempt-

ing to account for the beneficent effects of mud baths

mentions the thermostatic properties, the possibility of

radioactivity, the content of enzymes, nascent oxygen,

mineral matter, etc. While there is abundant evidence

of past enzyme action, analysis shows that ferments are

no longer present. The author concludes that the ther-

apeutic activity of mud baths rests on just two factors:

The thermostatic action and certain colloidal organic mat-

ter which can determine certain reactions in the tissues

by catalytic activity.

Asthma Associated with Erythematous Annular
Rash.— li. Batty Shaw reports the case of a servant

aged twenty-three who for five years has had attacks of

asthma accompanied by the occurrence of bronchitic signs

in the lungs and apparently provoked by the existence of

nasal polypi ; the condition is exaggerated by full meals.

In each attack of asthma an annular rash appears on the

body and limbs. The rash is faintly erythematous and

causes considerable itching; it lasts during the attack,

disappearing entirely when it passes off. Relief is given

to both conditions by the use of potassium iodide. Neither

the rash nor the asthma ever occurs alone. The rash has

no association with the use of the various drugs employed

for the relief of asthma, and was noticed in the attacks

before the patient sought any relief from drugs ; urticaria

is not a feature of the skin eruption.

—

Proceedings of the

Royal Society of Medicine.

Sclerosis of the Ovarian Vessels.—C. Decio has ex-

amined the ovaries of twenty individuals from fifteen to

fifty-five years of age with reference to the presence of

changes in the ovarian vessels. He finds that in infants

the structure of the vessels is normal, while in adults and

old women there are present extensive vascular alterations

which are of three types. The first type consists of changes

in the vessels of the hilum, involving the intima, and of

the nature of sclerosis; also in the cortex there occur

changes involving the internal coat, characterized by de-

struction of the muscular layer and its substitution with

hyalin connective tissue and an elastoid substance similar

to normal elastic tissue. The second type of change is

similar to the normal involution of the corpora lutea, not

pathological, and probably due to the same cause as that

of involution. The third type of change is a true vascular

sclerosis, not hyperplastic in character, but degenerative.

—

Folia Gynecologica.
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PERSONAL FACTORS IN LONGEVITY.

Among the many factors which tend to prolong
life, one of the most important is the knack of
longevity, that is, one must be descended from an-

cestors whose span of existence has been beyond
the ordinary. It is, however, equally important that

in order to attain old age a person should conduct
his life reasonably in consonance with the laws of

health. Excesses in athletics, in sedentary work,
and in eating or drinking are one and all antag-
onistic to long life. In the Dietetic and Hygienic
Gazette, February, 1912, A. H. Stewart emphasizes
the importance of family history in considering an
individual's chances of becoming old and alludes

to the fact that insurance companies place consid-

erable weight upon this family history.

Sir Benjamin Richardson attempted to formulate
a working hypothesis by means of which one might
estimate longevity upon the basis of heredity. He
was of the opinion that a fair approximation can
be reached by adding together the number of years
attained by the parents and grandparents of an in-

dividual and dividing the result by six. The quo-
tient would be the approximate life expectancy of
the individual. The death of a parent is considered
by insurance companies to be of much greater sig-

nificance than the death of a brother or sister, and
consequently the endeavor is sometimes made to

find out which parent an applicant resembles more
closely. The age of a person's parents at the time
of his birth is looked u^on as a matter of consider-

able moment in estimating the expectation of life.

Children born of fathers who are between twenty
and forty years of age or mothers who are between
twenty and thirty-five seem to have the best chance
of survival, while children born of fathers who are

past forty or mothers who are under twenty possess

a poorer chance to survive.

The second, third, fourth, and fifth children are

thought to have a better prospect of longevity than

the firstborn or those born after the fifth child.

However, according to Stewart, recent statistics

seem to indicate that one's position in the numerical

order of the family is not as important as the age

of the parents, especially of the mother, at the time

of birth. In fact, about 25 per cent, of centenarians

whose family histories have been traced were first-

born children. If the children of primiparjE are

smaller and less vigorous than those of multiparae,

as has been claimed, this fact is to be attributed

probably more to the difference in the age, size, and
physical vigor of the mothers than to the number
of births. Still there appears to be a valid physio-

logical basis for the belief that children born of

mothers who mature early are larger and stronger

than those who mature late, and also for the belief

that the members of large families are likely to live

long, since the begetting of large families indicates

a special physical vigor of the parents. There ap-

pears to be no question as to the intimate relation-

ship between the size of the mother and that of

the child.

As to the comparative longevity of different

races the conclusion is reached that the chief fac^

tors in longevity are an inherently strong and en-

during physical organism, outdoor occupations

without undue exertion or exposure, a simple and
nutritious diet, temperance in all things, and a

cheerful disposition. The prime personal factor is

unquestionably an inborn quality of steady nutritive

force, characterized by the powers of endurance, re-

sistance, and recuperation. Excessive alimentation

is responsible for the shortening of thousands of

lives. The average intelligent workingman,
whether in the store, the factory, or the field, is

generally guided by instinct to the most wholesome
and nutritious diet. This is not the case with many
of those of sedentary habit, particularly among the

affluent, whose instincts and appetites have been
perverted by overindulgence in rich and highly

seasoned food. There are those who assist with

their teeth in digging an early grave, while the speed

at which American business is being conducted is

charged with being an important factor in shorten-

ing the span of life.

It is finally pointed out by Stewart that barring

inherent weakness and unavoidable accidents, an in-

dividual's sojourn on the globe is largely within his

own keeping. Although insurance companies are no
less solicitous than formerly regarding the life his-

tory of one's antecedents, they are more exacting
than ever with regard to an applicant's occupation
and habits of life.

ACCIDENT COMPENSATION LAWS IN
FRANCE.

(From a Special Correspondent.)

The laws in France regarding workingmen's com-
pensation are well drawn up and certainly provide
liberally, for the workingman during his temporary
or permanent disability which may ensue from
any accident occurring to him while he is at work.
We shall merely give a resume or abstract of the
principal points covered by the act and quote some
ratings of compensation given for the enforced
cessation of occupation due to accidents.

The workman must be incapacitated for four days
before he comes under the Compensation Act and
then he receives compensation accordingly. If his

annual wages amount to 2400 francs (about $475)
and he is permanently disabled and unfit to continue
his work he receives an annual compensation equal
to two-thirds of the amount of his former wages.
Should he be permanently partially disabled so that
he cannot carry on his work as he did previous to
his accident and is thus forced to gain a lower wage
than formerly, he receives compensation amounting
to half of the difference between the wage he for-

merly received and the wage which he now earns.
During temporary disability he receives compen-
sation equal to half of his salary, pay being included
for Sundays and holidays. If the wage is a varying
one, that is, payment by hour-work or piece-work,
the workman receives half of his average wages.

In case of death from accident the widow receives
20 per cent, of her late husband's wages and various
stipulations are made for the children, but in all the
compensation must not exceed 40 per cent, of his

total wages.
The provisions made for medical attendance are

adequate and the fees for various medical services
are plainly and exactly stated and cover the different
points carefully. Medicinal treatment is also cov-
ered, and there is a special fixed tariff for the drugs.
We shall merely point out for comparison the dif-

ferent medical charges permissible under this act.

When the doctor visits the patient he receives
3 francs as a fee. In Paris the fee paid is 2.50
francs, and where the fee was 2.50 francs before the
law of 1901 stipulated 2 francs per visit, 2.50 francs
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can still be charged. In localities with less than
5000 inhabitants the doctor's fee is 1.50 francs per
visit. If the patient visits the doctor at his office

the fee is decreased 50 centimes. The visit to the

doctor includes one bandage and light dressing in

the fee, but the medical man has the right to charge
for the first bandage and dressing.

Between the hours of 9 p.m. and 6 a.m. three

times the ordinary fee can be charged. Each half-

hour spent at the house is equal to a fee of an extra
visit with maximum of five half-hours in serious
cases. If a doctor is called in consnitatiou he can
charge a fee equal to four visits. Medical certifi-

cates given by the doctor are paid for at the rate of
2 francs for a short certificate and 5 francs for a

complete report.

Oculists receive 3 francs per visit
; 5 francs for a

slight operation such as removal of a foreign body
from the cornea. For a cataract extraction or for

an enucleation 75 francs (about $15) is the fee.

Otorhinologists receive 5 francs per visit and 10
francs for a complete examination. These notes
may furnish the home practitioner with an idea of
the chief points covered by accident insurance laws
in France at the present day. Though the medical
fees are not high, there is a good medical service

with fixed tariff at hand for workmen and in the

larger towns the hospitals of course are always
open and ready to receive patients night and day.

Municipal Life Insurance.—A despatch to the

New York Times from Berlin states that the City
Council has referred to a special committee a project
for establishing a system of municipal life insurance.

The Province of Brandenburg, wherein Berlin is

situated, recently introduced public life insurance.

which appears to be working so satisfactorily that

the Berlin City Government has now been induced
to look into it. The scheme is mutual, all the profits

being divided among the policy holders.

Life Expectation of Diabetics.—Feilchenfeld quotes

Florschiitz, who said that the presence of sugar in the

urine is the most disturbing symptom in an applicant for

insurance and takes rank only with hemoptysis. Yet our

present authorities give a good prognosis for diabetics.

V. Noorden says that change from a mild to a severe form
of diabetes should not occur if the treatment is properly

carried out. If the disease is recognized early no other

sickness is so easily controlled. These views have com-

pletely changed the status of diabetics as risks, and the

kind of diabetes is the deciding factor in judging them.

Glycosuria may be artificial, that is, may occur in per-

fectly healthy persons; it may be alimentary; it may be

due to a disturbed nervous system, etc., and it may be dia-

betic. Artificial or pseudoglycosuria may depend upon the

reduction of the usual test solutions by such substances as

creatinin, pyrocatechin, turpentine, ether, chloroform,

chloral, amyl nitrite, etc., that may find their way to the

urine. Alimentary glycosuria should, of course, be judged

by proper test meals. Symptomatic glycosuria usually leads

to rejection of the applicant because of the causal organic

disease, yet such a glycosuria may disappear with the

disappearance of the original illness.

Feilchenfeld has collected 122 cases of light forms of

diabetes. Of these, 90 were male and 32 female patients.

The majority of the patients belonged to the well-to-do

classes of society and to the city population.

Feilchenfeld's figures show the great increase of diabetes

among Jews, yet he thinks that social rather than racial

characteristics explain this well-known fact. The Jews
are frequent patients in private clinics, from which sta-

tistics have emanated. They often lead a sedentary life,

consume much fat and sugar in their food, and are apt

to suffer from disturbances of the nervous system.

Thirty per cent, of the patients were alive ten years

after the discovery of sugar in their urine, and many
physicians thought that their patients were good risks for

a limited insurance. The greatest number of the patients

were capable of continuing at their usual occupations.

Most of them were persons of large stature and obese.

As causes of the disease nervous excitement, heredity,

syphilis, and infectious diseases were named in this order.

Of the complications arteriosclerosis, albuminuria, neural-

gia, and pruritis were the most frequent. Most of the

patients showed marked improvement with treatment, as

evidenced by the disappearance or diminution of sugar in

the urine;

Feilchenfeld concludes that persons with light forms of

diabetes are insurable for a limited number of years if

certain precautions are taken. Hereditary diabetes should

speak against such insurance. The age of the applicant

should not be below thirty-two years. Arteriosclerosis

and any other additional organic disease should be ex-

cluded. The sugar tolerance should be high, and careful

tests should be made to show this. Insurance for fifteen

to twenty years should be advisable in such cases.

—

Zeit-

schrift fiir die gcsammte Versicherungs-Wissenschaft,

January i, 1912.

Progressive Paralysis and the Reaction of the Pu-

pils.—Freund saw twenty cases of progressive paraylsis

in two hundred cases of sickness, among persons in-

sured against total disability. This ratio is greater than

the usual ratio of paresis and is explained by the greater

prevalence of this disease among the intellectual classes

that take advantage of such insurance. Paresis is of great

importance from the standpoint of insurance because of

its frequent appearance in otherwise healthy persons and

the few diagnostic signs it may show in its incipiency.

Care should be taken to look for a history of syphilis

followed by neurasthenic symptoms. Convulsions, tempo-

rary hemiplegia, even frequent vertigo should be looked

on with suspicion, once syphilis and neurasthenia coexist

in an applicant. The pupillary phenomena are of the

greatest importance, for they often precede other signs

of disease by several years. Difference in the size of

pupils is of greater importance than simply contracted pu-

pils, for the latter occur in health. Of course, care must

be taken to have equal illumination of both eyes in look-

ing for this sign.

Still more important is the Arg>'ll-Robertson pupil, which

occurs in two-thirds of all cases of general paralysis. Sev-

eral sources of error must be here estimated. The pa-

tient's eyes should not be exposed to strong light just be-

fore looking for the Argj-11-Robertson phenomenon ; he

should stand with his back to the window or in a dark

portion of the room. The difference between illuminating

the pupils and leaving them in the natural light should be

considerable, lor miotic pupils especially may show very

slight contraction only on small degree of illumination.

Consensual reflex must be guarded against by covering the

eye that is not being tested. Sluggish reaction should

call for an examination in a darkened room with arti-

ficial light and a convex lens. The patient should direct

•his gaze at the distance so that accommodation may not

simulate contraction to light. Sluggish reaction is sus-

picious not because of the degree of contraction but of

the promptness of its appearance and the quickness of

the contraction. The Wassermann reaction should be

made use of in doubtful cases, and it is to be hoped that

insurance examiners' will avail themselves of it to a greater

degree than is done at present.

—

Blatter fiir Verirauens-

drzte der Lebensversichening, September and October,

191 1.
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Text-Book of Medical Jukisi-kuuenci; and Toxicology.
By John J. Reese, M.D., late Professor of Medical
Jurisprudence and Toxicology in the University of
Pennsylvania; late President of the Medical Juris-
prudence Society of Philadelphia. Eighth edition, re-

vised by D. J. McCarthy, A.B., M.U., President of
Medical Jurisprudence (.George B. Wood Foundation)
in the University of Pennsylvania; Neurologist to the
Philadelphia General and St. Agnes Hospitals; Con-
sulting Neurologist to the Henry Phipps Institute, the
State Asylum for the Insane, Norristown, Pa., and the
Phoenixville Hospital. Price $3.00 net. Philadelphia

:

P. Blakiston's Son & Co., 191 1.

This book has long been popular with medical students.
It is probably the most serviceable of the smaller manuals
on the subject; and it contains the essentials of medical
jurisprudence in clear language and concise form. The
last three or four editions have been under the editorship
of a chemist ; the present edition has been revised by a
neurologist. Various alterations have been made in the
text, and a few additions have been incorporated ; but the
general character of the volume remains as before. The
chief changes are to be found in the chapter on insanity,

and a short account of the metliod of commitment of the
insane has been inserted.

The Criminal and the Community. By James Devon,
Medical Officer of H. M. Prison at Glasgow. With an
Introduction by Professor A. F. MuRisoN, LL.D. Price
$1.75. London: John Lane, The Boley Head; New
York : John Lane Company, 1912.

A distinctive merit characterizes this book among the
many on a similar theme that have appeared within the
past year. It breathes a personal note, for the author as
medical officer of a large city prison speaks of what he
has learned at first hand from personal observation. The
social causes of crime are portrayed with a freedom of
brush only possible to one who has been brought up from
early childhood among the people who toil, who has seen
the distress engendered by want and the baneful influences
of overcrowding. It is society's responsibility in the
evolution of the criminal that the author emphasizes in

this work. The role of heredity, of insanity, and physical
defects are pointed out so far as they influence the pro-
duction of the criminal. The influences of drink, of pov-
erty, immigration, social conditions, age, and sex are all

graphically pictured. The rationale of punishment, the
machinery of the law, the prison system, the prison and
its routine, variations in routine, the prisoner on libera-

tion, the inebriate home, the prevention of crimes act, the
family as model, alternatives to imprisonment, and the
better way, form the titles of most il'uminating chapters.
The author presents views on the subject of penology that

will not fail to awaken discussion. These views are ex-
tremely original. It is pointed out that all modern sys-

tems of penology are more or less a failure. The author
would substitute for confinement in many cases a system
of boarding out prisoners under the supervision of re-

sponsible guardians, somewhat after the manner of board-
ing out the insane, as practiced in certain colonies abroad.
"If we would make the best of him," says Dr. Devon,
"we should restrict the liberty of the offender as little as

possible consistent with the well being of the community,
and enlarge it gradually as reason is shown for doing so.

We cannot injure him without injuring ourselves, and
we ought to set about to make the best rather than the

worst of him."

Minor Surgery. By Leonard A. Bidwell, F.R.C.S., Sur-
geon to the West London Hospital, Dean of the Post-
Graduate College, Consulting Surgeon to the Black-
heath and Charlton Hospital and to the City Dispensary,
and author of "Handbook of Intestinal Surgery." With
eighty-eight illustrations. Price $2.00. London : Uni-
versity of London Press ; Hodder & Stoughton & Henry
Trowde, 191 1.

There is a distinctive feature about this small manual
of 265 pages, namely, its simplicity and the limitation of
its subject matter to the few definite surgical procedures
that should be mastered by the general practitioner no less

than by the surgeon. The technique in minor surgery,

the minor ooerations. the injections, the minor surgery of
the urinary tract and of the rectum, the preparation and
use of plaster-of-Paris splints, the preparation for an
operation in a private house are among the subjects fully

and yet succinctly described by the author. The originality

of the latter's methods are perceived in the suggestions for

tiie treatment of epistaxis, bleeding from a tooth socket,

for hemorrhage after removal of the tonsil, for removal
of a ring from a swollen finger, etc. The book may be
recommended to the student and practitioner as a practical

guide in minor surgery, that may be read at one sitting

and kept for future reference.

Arznei und Diatverordxungen fiir die gyniikologische
Praxis. Aus der Frauenklinik von Prof. Dr. Paul
Stkassmann in Berlin. Price 1.60 marks. Berlin:

Verlag von August Hirschwald, 1912.

This pocket formulary with a marginal index has been
prepared by the author with the view of giving wider
circulation to the medicinal and dietetic measures that have
been tried out in his clinic for many years and taught to

his students. The simplicity of these measures, the wide
scope of their application, and the ease with which they
may be consulted render this manual one which the gen-
eral practitioner no less than the gynecologist will find

exceedingly useful in his daily work.

IIandbuch der Hy'giene. Unter Mitwirkung von R. Abel,
Berlin; J. Boethke, Berlin; C. Frankel, Halle; E.

Friedberger, Berlin; U. Friedemann, Berlin; N. A. Gins,
Frankfurt a.M.; E. Gotschlich, Alexandrien; R. Grasz-
berger, Wien; O. Heubner, Berlin; F. Hueppe, Prag;
K. Kiszkalt, Berlin ; R. Kolkwitz, Berlin ; G. Langen,
Berlin; K. B. Lehmann, Wiirzburg; A. Lode, Inns-
bruck; O. March, Charlottenburg

; J. Mayrhofer,
Mainz; S. Merkel, Niirnberg; P. T. Muller, Graz; M.
Neisser, Frankfurt a.M.; W. PrausniTz, Graz; H.
Rauber, Erfurt; H. Recknagel, Berlin; C. Reichle,
Berlin; A. Schmidtmann, Marburg; H. Schneider,
Berlin; M. Schlottelius, Freiburg i.B. ; O. Spitta, Ber-
lin; H. Thiesing, Berlin; K. Thumm, Berlin; T. v.

Wasielewski, Heidelberg; W. Wedding, Berlin. Her-
ausgegeben von Prof. Dr. M. Rubner, Geh. Medizinal-
rat, Berlin; Prof. Dr. M. v. Gruber, Obermedizinalrat,
Miinchen, and Prof. Dr. M. Ficker, Berlin. 1. Band.
Mit 134 Abbildungen und i Tafel. Price 27 marks.
Leipzig: Verlag von S. Hirzel, 1911.

The monumental character of this work, of which the

title "handbook" is but the modest German substitute for

the term "treatise," has already been alluded to in these

columns, when the second part of the second volume was
reviewed. The first volume contains the following topics

:

introduction, by M. v. Gruber; the history of hygiene, by
M. Rubner; the science of metabolism and nutrition, by
M. Rubner ; foods and delicacies, by J. Mayrhofer ; the

atmosphere, by A. Lode; the hygiene of the oil, by W.
Pransnitz ; warmth, by M. Rubner; clothin'", by M. Rub-
ner; exercises, by F. Hueppe; and climate, by A. Lode.
It is almost superfluous to state that each of these sub-

jects is exhaustively treated, in the manner so characteris-

tic of German authors. The student of preventive medi-
cine, the sanitarian, and the public health ofliicer cannot
afford to be without this work, which treasures the latest

and best in hygienic science.

SoziALE Pathologie. Versuch einer Lehre von den sozialen

Beziehungen der menschlichen Krankheiten als Grund-
lage der sozialen Medizin und der sozialen Hygiene.
Von Dr. med. Alfred Grotjahn, Berlin. Price 18

marks. Berlin : August Hirschwald, 1912.

Social pathology, or the economic or sociological aspects

of disease, is a subject that has awakened considerable at-

tention within recent years, particularly in Germany. The
inauguration of state insurance with the large number
of Krankenkassen and a multitude of trained statisticians

has rendered possible the accumulation of data which, in

addition to those already known, have been utilized by the

author in the preparation of this volume. Naturally, the

discussion of tuberculosis comes in for considerable atten-

tion. The various other acute and chronic diseases are
analyzed with reference to their sociological significance,

and extended discussion is given to the subjects of crim-
inal abortion, prophylactic abortion, and the restriction of
offspring. Alcoholism, prostitution, infant morbidity and
mortality, and the mental diseases are topics whose social

significance is clearly shown. He whose medical interests

are not restricted by the study of individual patients, but
extend to the ever widening horizon of humanity, will

find this book an excellent text upon which to base his

studies. The volume is a tribute to German scholarship,

with its thoroughness and utilitarian affinities. The bib-

liography which the author has collected and has indicated

in the footnotes on almost every pa^e is already an enor-
mous one, and great, indeed, must have been the author's

labor in picking out the kernels for our benefit.
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MEDICAL SOCIETY OF THE COUNTY OF NEW
YORK.

Staled Meeting, Held February 26, 1912.

The President, Dr. Charles Gilmore Kerley, in the

Chair.

Good Showing for the Year 1911.—Dr. .Kerley an-

nounced that during the year igii, 99J per cent, of the

members had paid their dues, making the Society a banner

Society with a larger paid up membership than any other

county society in the State. The Medical Society of the

County of New York now had a membership of about

2,400. It was 116 years old and he thought it made a re-

markable showing.

Executive Session.—By-Laws, Chapter XV, Art. i,

was made to read as follows : "The Executive Session

shall be limited to one-half hour. If business of sufficient

importance is brought before the Society to warrant the

extension of time of the Executive Session, such time limit

may be extended by a majority vote of the members
present." By-Laws, Chapter XV, Art. 2, was made to read

as follows : "No address or paper read before the So-

ciety, except those by the president and orators, shall

occupy more than twenty minutes in its delivery, and no

member shall speak upon any (luestion before the house

for longer than five minutes nor more than once on any

subject, except by the consent of the Society."

The scientific session was devoted to a symposium on

perincorrIi;ii)hy and with laiUorn slide demonstrations.

Etiology of Perineal Laceration: Indications and
Technique of Primary Perineorraphy.—Dr. J. Clifton

Edgar read this paper. He ci.^nsidered the factors which

bore directly and indirectly upon the causation of pelvic

floor lacerations under four major classes, namely: i.

Anomalies of the expulsive forces. 2. .Anomalies of the

soft parts. 3. Faulty presentations of the fetus. 4. Faulty

posture of the mother. In regard to the fourth factor,

he stated that long observation had convinced him that

extraction of the head at the outlet with the patient in

the exaggerated lithotomy position conduced to unneces-

sary injury of the pelvic floor. At the moment of extrac-

tion or expulsion of the head, the patient's thighs should

be brought down into the ordinary dorsal or "cross bed"

posture. Moreover, the delivery of the head through

the pelvic outlet with the forceps still applied was usually

unnecessary and favored laceration. .After considering the

time when it was advisable to repair these lacerations and

the technique that he employed, the writer concluded as

follows: I. More attention should be given to the causes

and prevention of perineal lacerations as in this way many
pcrineorrhpahies would be avoided. 2. Broadly speaking,

all lacerations were best closed at -the time of labor, but in

those accompanied by bruising, edema, and swelling the

best results were obtained by waiting a few hours or a day

or so until conditions were more favorable. Tears involv-

ing the rectum should be treated more deliberately, due

time being given for the nutrition of the parts to improve,

for the patient to recover from the shock of labor, and

for the securing of assistance and conveniences. 3. In all

cases before suturing the torn surfaces should be cleansed

and the edges coapted with tenacula in order to determine

their proper relationship. 4. The sutures should not be

drawn too tight as they would cut through the tissues.

5. Chemical antiseptics should be avoided. 6. An assistant

should be procured to administer the anesthetic ; ether

should not be entrusted to a nurse unless she was trained

in its use. Ether should be used and not chloroform. 7.

In rectal tears, sutures knotted in the rectum gave better

results, the wound being less hkely to become infected

than when buried sutures were knotted on the vaginal side

of the laceration. 8. In primary perineorrhaphy inter-

rupted sutures for the vaginoperineal lacerations gave bet-

ter results than the buried layer suture. As to the after

treatment, the knees should be loosely bound together and

the use of the catheter should be avoided, if possible.

Thorough cleanliness of the external genitals should be

maintained, but no douche should be used unless the

lochia become putrid. The bowels should be made to

move after the second day by an injection of oil and an

enema should be entrusted only to an experienced nurse.

In the passage of a vaginal or rectal tube, the greatest

care should be exercised not to disturb the sutures.

Perineorraphy in Principle and in Practice.—Dr.

Arx(]LIi Stvr.miiork presented this communication. .After

quoting from several authorities to show that there was a

general acknowledgment on the part of gynecologists that

the principles and practice of perineorrhaphy demanded a

radical revision, he stated that the sum and substance of

the whole problem was contained in the statement made

by C. M. Watson that the classical operatior»s for the sec-

ondary repair of the torn or rela.xed perineum had been

successful only to a degree; and that the more extensive

the injury to the levator muscle, the less effective these

operations. The keynote in the clinical significance and

therapeutic indications of perineal lacerations was the ex-

istence of prolapse. This presented itself in two forms

:

first as a simple ectopia of the relaxed and redundant

vaginal mucosa which was curable by any of the usual pro-

cedures ; secondly as a true hernial descent of the pelvic

contents which could not be permanently cured by any

such procedure, substituting as it did, mechanical obstruc-

tion in the form of a cicatricial wedge at the vaginal out-

let for the physiological retention exercised by the muscu-

lar contractility in the pelvic floor. The perineal muscula-

ture should not be conceived as presenting simply a sphinc-

ter at the vaginal outlet, not as a mere muscular bottom

passively supporting the weight of the superimposed pelvic

organs, but as an active integral part in a complicated

mechanism that counteracted the expulsive force of intra-

abdominal pressure by mechanically deflecting that pres-

sure in the direction of the normal outlets. In order to

elucidate this mechanism the writer applied the laws of

dynamics and from a careful observation of their bearing

on the problem involved he showed that the function of

the levator might be summarized by saying that its con-

traction diminished the force of intraabdominal pressure

upon the pelvic contents by directing its course, and in-

creased the resistance to that pressure and closed the out-

let against that pressure by narrowing the uterovaginal

angle and compressing the vaginal canal. A study of the

e-xtrusions resulting from perineal lacerations revealed ele-

ments closely analogous to those of inguinal hernia. Both

conditions resulted from muscular insufficiency over a vul-

nerable situation ; both tunneled their outward course

alon.g i)otential channels in the abdominal parietes. The

levator ani muscle, embracing the abdominal floor, was as

much an abdominal muscle as the rectus, obliquus, or

transversalis ; the form and nature of the muscular ar-

rangement controlling the inguinal openings above the

pubes presented the exact counterpart of the levator ar-

rangement beneath the pubes. The fully developed cys-

tocele was a complete hernia, differing from inguinal hernia

only in that the bladder and vaginal wall entered into the

formation of its coverings. In the same manner the rec-

tocele presented a hernia of Douglas" pouch. The radical

cure of inguinal hernia became possible only with the rec-

ognition of the necessity of restoring the contractile mus-

cular resistance to the hernial area and of obliterating its

perineal funnel ; in other words the muscular and serous

planes involved were so constructed as to reestablish the

normal deflection of intraabdominal pressure. The appli-

cation of this principle to perineorrhaphy by a method of

levator interposition and suture had been submitted by the
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writer seven years age and the operation might be de-

scribed as comprising four essential steps: I. Exposure

of the seat of the lesion. 2. Mobilization of the levator

muscles. 3. Sutural interposition of the muscle. 4. Re-

adjustment of the superficial coverings. Preliminary to

the first step the pelvic contents should be replaced into

their normal position and the retractor levator bands lo-

cated on each side. The vaginal mucosa was separated

by hooking a tenaculum on each side of the vaginal orifice

into the tissues just external to the lower caruncles and

another into the center of the posterior mucocutaneous

margin ; by traction on these three points, a triangular flap

was outlined which was elevated to the crest of the rec-

tocele but not removed. Surgically the levator segments

constituted one muscle bundle about one inch in width and

three-eighths of an inch thick behind each pubic ramus.

The vaginal flap being reflected upward, a finger or closed

scissor was thrust into the narrow lateral chink, which was

distinctly palpable on either side between the inner edges

of the ramus and muscle, and the latter bluntly liberated

from its fascial and cicatricial surroundings along the

whole extent of its outer circumference, preserving its

median coverings as far as possible. This mobilisation

should not split the muscles and should be sufficient in ex-

tent to permit a broad approximation of the corresponding

bands without tension. Occasionally the internal pubic

artery demanded ligation but otherwise the free bleeding

was largely venous. From three to four interrupted chromic

gut sutures coapted the muscles and closed the gap in

front of the rectoceie ; the sutures should not be passed

through but entirely around both muscles so as to secure

the broadest possible surface contact under the vaginal

floor. The uppermost suture; was inserted just high

enough to normally appose the lower to the upper vaginal

wall. In readjusting the superficial coverings no vaginal

mucosa was sacrificed ; the transverse wound was con-

verted into a perpendicular slit by properly applied trac-

tion and the edges united side by side by interrupted or

continuous sutures. From the tip of the vaginal flap to

the caruncles, the suture included the vagina mucosa only,

while from this point downward each stitch gathered the

skin and all the fascial layers superficial to the muscles

which were drawn from under the edges of the wound

toward the median line. The little comb of vaginal

mucosa thus formed dropped into the vaginal canal to be

converted into a rugous fold ; the introduction of a narrow-

strip of gauze to absorb the first oozings completed the op-

eration. Active experience covering a period of ten years

with this operation had shown that a strict adherence to

the technique outlined would yield results which, three

months after operation, made it impossible to distinguish

the previousl}' lacerated perineum from the normal both

in form and function.

The Treatment of Prolapsus of the Uterus, vifith At-

tendant Cystocele and Rectoceie.—Dr. J. Riddle
GoFFE read this paper. He stated that the results obtained

by operations for this condition had not been permanent

because the operations were not based upon correct dy-

namic principles. He contended that normally the liga-

ments were the supports of the uterus and bladder, being

supplemented by the pelvic floor only when subjected to

excessive but temporary intraabdominal pressure. In re-

sisting this pressure these ligaments, by their reciprocal

and interdependent action, tilted the uterus and its broad

ligaments in such a way as to deflect intraabdominal pres-

sure, and thus avoided its direct line of action. A nice

balance e.xisted between muscular action of the abdominal

walls and the musculature of the pelvic floor together with

the ligaments of the uterus which received, deflected, and

distributed this force in such a way as to direct the re-

sultant into the line of expulsion and at the same time

tended to preserve visceral support and equilibrium. In

the operation which he had devised for the relief of pro-

cidentia with rectoceie and cystocele, it had been his de-

sign to shift some of the responsibility for success in these

operations from the floor of the pelvis to the ligaments of

the uterus and bladder, thereby invoking nature's plan of

holding organs in place by suspension. The responsibility

for supporting the rectum and assisting in its functions

still rested with the levator ani muscle and its fascia. He

had always laid stress upon the restoration of the levator

ani muscle as the essential factor in restoring function to

the floor of the pelvis and in securing permanency of re-

sults. He was convinced that these results could be best

obtained by actual exposure and direct union of the limbs

of the levator ani muscle, stitching them together by

buried sutures in front of the rectum in accordance with

the method described and practised by Dr. Sturmdorf.

From the operative standpoint these cases could be divided

into two classes, those in women of the child-bearing age,

and those in women at or after the menopause. In the

first class it was necessary to preserve the uterus. In op-

erating on this class the first thing he did was to curette

the uterus and to amputate the cervix. A transverse in-

cision was then made through the vaginal wall in front

of the cervix, and through this the bladder was dissected

from the uterus up to the peritoneal reflection. The peri-

toneum at the line of reflection was torn across widely

from side to side out onto the broad ligaments. The blad-

der was dissected from the vaginal wall by means of a

blunt dissector, the dissection extending to the urethra and

reaching out to the limits of the bladder on either side,

the bladder thus being freed from all its inferior attach-

ments. An incision was then made through the vaginal

wall throughout its entire length from the middle of the

transverse incision up to the urethra. With an anterior

retractor the bladder and the vaginal flaps were lifted up

behind the symphisis and the fundus uteri turned down

into the vagina. This brought the appendages into view.

The round ligaments were then shortened by doubling

them on themselves and the loop made fast to the uterus

at the anterior origin of the round ligaments. Three

chromaticized catgut ligatures. No. 2, were passed, one

through the anterior wall of the uterus at its middle point

and the other two through the anterior wall of the broad

ligaments just outside the lateral margins of the uterus.

These were left long and protruded through the vulva.

A point was now selected in the base of the bladder at

such a distance from the urethra as when carried up to

the point of insertion of the first three ligatures would

cause the base of the bladder to make a straight line from

the urethra to the uterus. Through this the suture was

passed, catching up in its course the bladder attachment

of the peritoneum where it was torn from the uterus. Two
points in the base of the bladder were now selected at

either side of the first selected point and distant from it

an inch to an inch and one-half. Through these points

the lateral sutures were passed respectively. The three

were then tied beginning with the middle one. The first

one took up all the slack in the line from the uterus to the

urethra, but made a ridge in the interior of the bladder

with a sulcus on either side. By tying the lateral sutures,

however, these sulci were obliterated and the base of the

bladder was spread out upon the anterior face of the

uterus and broad ligaments. The overstretched fascia and

wall in the anterior vagina was now cut away to such a

degree on either side of the median line that when

stitched together it would fit snugly under the base of the

bladder. This relieved the hernia and restored the sup-

port which the bladder received from the fascia lata, on

either side. The vagina was then stitched to the uterus at

points that would smooth out the anterior vaginal wall,

but would not shorten it to a degree that would cause it

to pull on the cervix. The transverse suture in the
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vaginal wall was closed with a running suture. The floor

of the pelvis was reconstructed in accordance with the

method described by Dr. Strumdorf. The cases of the

second class that were found in elderly women were the

most severe and unmanageable. The principles of the op-

eration were the same as in the minor cases, but the

pelvic tissues having become atrophic, thin, and friable

they were useless as supports and consequently a vaginal

hysterectomy was done. To provide a support for the

bladder, he stitched together the broad ligaments from

the round ligaments down to their bases, taking in suffi-

cient slack to make them draw taut across the pelvis. Upon
this plane of tissue the base of the bladder was spread

out and fastened, following the technique already de-

scribed. The anterior wall of the vagina was cut away

as before, its edges stitched together, and the upper end

stitched to the broad ligaments. In addition to restoration

of the levator ani muscle, the rectum was plicated upon

itself by inserting a line of buried sutures across the an-

terior wall, passing the stitches parallel to the longitudinal

axis of the rectum. The floor of the pelvis was then re-

t'jored and colporrhaphy done throughout the entire length

of the posterior vaginal wall. Dr. Gofife said that he had

been doing this operation for nine years. In two cases

before he began plication of the rectum a high rectocele

came down over the perineum and presented at the vulva.

In no instance had the uterus or bladder failed to remain

in position and in no case had there been any infection to

mar the permanent healing of the tissues. It was his cus-

tom to insert a small gauze drain between the bladder and

the vaginal wall in cases that bled unduly from the raw

surfaces. He had used the operation of interposition of

the uterus between the bladder and the vaginal wall in

the early stages of prolapsus and had found it satisfactory.

At a recent operation of this kind there was a constant

tendency for the fundus to slip out through the vulva and

the operator had difficulty to keep it in while he stitched

together the vaginal wall in front of it. The question

was did the uterus hold up the vaginal wall, or the vaginal

wall the uterus. The only criticism that had been offered

to his operation was that it was complicated and difficult,

but to a skilled gynecologist an operation that promised

such assured results should not be considered too difficult.

Dr. George L. Brodhead agreed with Dr. Edgar that

one of the most frequent causes of laceration of the

perineum was the too rapid advance of the fetal head and

it was naturally a matter of judgment and experience to

tell when this advance should be checked. As a rule when
the perineum was about to tear it became white, or the

fourchette became dry and apparently brittle. There was

no doubt in his mind that the exaggerated lithotomy posi-

tion was a very frecjuent cause of perineal lacerations.

With regard to prophylaxis, in operative work the feet of

the patient should be supported by stirrups rather than by

the usual leg holders ; the soft parts and the tissues at

the outlet were then not so much on the stretch and were

less liable to tear. When the head was beginning to dis-

tend the outlet, a small table should be placed at the foot

of the operating table so that the patient's legs could be

taken from the stirrups and allowed to rest upon the table.

In this way the soft parts were relaxed and a place was
provided for the child. Episiotomy was also a very im-

portant factor in prophylaxis. Dr. Brodhead said he had

long since become convinced of the value of this pro-

cedure and had made use of it in many instances and he

had never seen a complete laceration of the perineum in

vertex cases; he attributed this to the fact of the per-

formance of episiotomy. The complete tears which he

had were all in the breech cases. The immediate repair

of the perineum should not be adopted; these patients

were sometimes exhausted by a long labor and, perhaps,

they had lost much blood, and in many instances there

was insufficient light. Better results would often be ob-

tained if the operation was deferred until the following

day when proper preparation could be made for a suc-

cessful operation.

Dr. Brooks H. Wells said that in secondary repair of

the perineum the methods used to-day had been evolved

from the work of the older operators. The suture of

the levators had been suggested by Hadra in 1884 and by

many since that time. He had always taught the neces-

sity for approximating the levator edges and restoring

the central attachments to the transverse perineal muscles

and had obtained clinically and anatomically very satis-

factory results in the restoration of the lifting function

without drawing the levators from their sheaths.

Dr. George Gray Ward said he was pleased at the

beautiful description of the work done by Dr. Sturmdorf.

a work that he had been doing for many years ; his own
method was based on the same principles and his results

were about the same.

Dr. LeRov Brou.m did not believe that Dr. Sturmdorf

went far enough with his sutures in his attempt to repair

the damaged parts. Before the American Gynecological

Association many years ago. Dr. Emmett brought out the

fact that in operating they did not attend to the separated

fibers of the levator ani muscle on both sides and, there-

fore, as a rule, perineal tears occurred in subsequent la-

bors. Dr. Emmett advised all to take up the torn ends of

this muscle with its fascia and to bring them back and

fasten them in their original place. This operation had

stood until the present day. One should be concerned not

only with the levator ani muscle, but with its fascia as

well. Emmett's operation should not be entirely discarded

today.

Dr. John Van Doren Young said that it seemed to him

that the papers and the discussion illustrated the fact

that there were a large number of men in the general

profession, as well as in specialties, who could learn a

great deal from what had been presented. There was one

point that had not been really gotten hold of. a picture of

the complex of the situation, which was the condition they

were trying to relieve, and the solution of which

was to be found in a study of the anatomy of the parts.

It should not be forgotten that the levator ani muscle

played a very important part in this work, and its proper

adjustment should be attended to.

Dr. Austin Flint, Jr., said that it was his habit, when

the head was about to be born, to bring the knees together.

The lacerations of the perinuem which occurred were due

in large part to a distention of the perineum downward
and this could be lessened by such a procedure. Pushing

the perineum back would save many of them. With re-

gard to episiotomy it was necessary to know just when

to perform this operation. Unquestionably in his hands

it had saved a great many complete tears. Dr. Flint had

done the operation described by Dr. Sturmdorf many
times, with certain modifications, and these consisted in

adhering to the original principles of the Emmett opera-

tion, working at the upper edges of the levator ani muscle,

bringing the parts together and securing them in place.

NEW YORK ACADEMY OF MEDICINE.

section on medicine.

Stated Meeting, Held February 20, 1912.

I>R. W. L. NiLES in the Chair.

Acrocyanosis in a Case of Tricuspid Disease.—Dr.

Jesse Goderev M. Billowa reported the case of .t young

man, twenty-three years old. Four years ago he began to

have nocturnal attacks of indigestion and precordial pains

which were thought to be due to smoker's heart. During

the summer and fall he commenced to have blueness of

the distal phalanges and the index and middle fingers of
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the hands, which extended as far as the wrists. During

the summer there was a blue niotthng of the fingers when

the patient exercised ; during the winter, however, the cir-

culation was restored by exercise. Three years ago, while

a student at Princeton, he had an endocarditis which fol-

lowed rheumatism, chiefly with pain in the shoulders. He
had a very rapid pulse, 158. His temperature was 102° F.

He had frequent attacks of sore throat. In January a

systolic murmur was noticed over the ensiform; there

was a blood pressure of no; the specific gravity of the

urine was 1014. In May there were no murmurs, the pulse

was 72 and regular. A diagnosis was made of tricuspid

disease. The heart was enlarged to the right by percus-

sion, orthodiagram and telerontgcnogram. On auscul-

tation there was found a systolic roughening, at times a

presystolic murmur, and a diastolic blow which was most

intense just to the right of the fourth chondrosternal

junction and over the ensiform cartilage. The blowing

murmur was transmitted to the liver area and to the

vessels of the neck when the breath was held in inspiration,

and over the lungs during apnea. A polygraphic tracing

showed an auricular pulse in the jugular and in the liver.

The areas of hyperalgesia were studied. The patient im-

proved imder excrci.-^c and restricted fluids.

The Use of Bouillon Cultures of Staphylococcus

Pyogenes Aureus in Diphtheria Convalescents and

Bacillus Carriers.—Dr. R. G. Wiener read this paper

the object of which was to call the attention of the pro-

fession to this procedure, which was still in the experi-

mental stage, in order that it might be further tested. Some

years ago a Danish physician, A. Schiotz, observed that

during an epidemic of diphtheria a patient with a staph-

ylococcus throat infection who had by mistake been placed

in the diphtheria ward did not contract diphtheria. He also

observed that in a number of diphtheria convalescents, in

whose throats the bacilli were present, intercurrence of

ordinary sore throats caused a disappearance of the

Klebs-Lofliler bacilli. Acting upon these observations he

moculated six cases by spraying the throats with a Stapli-

ylococcus aureus culture, obtained from a patient who
had a pure staphylococcus sore throat. In all of these

cases after two days cultures from the throats became neg-

ative, though in two of the cases they had been positive

for two months. Henry Page of Manila (Archives of

Internal Medicine, Vol. 7, No. I, p. 16-23) reported a

case treated successfully in this way. He concluded that

as treatment of carriers had proved useless, local meas-

ures and antitoxin having no efifect, and as pure cultures

of Staphylococcus pyogenes aureus sprayed into the throat

destroyed the Klebs-Loffler bacilli in from 48 to 72 hours,

this treatment being harmless and effectual, they should

be used in all carriers. S. R. Catlin and D. W. Day re-

ported an epidemic of diphtheria in which the staphy-

lococcus spray was successfuly used in eight cases, and

concluded that the results with Staphylococcus aureus

spray were such as to warrant its further use. Dr. Wiener

said that a few weeks ago a case of diphtheria came under

his care. He immediately injected 500 units of antitoxin

and after four days all membrane disappeared and the

child was practically well, but nine cultures were taken dur-

ing the following three weeks, and all were positive, though

application of silver solution and various sprays and gar-

gles had been used. On December 11, 1911, three and one

half weeks after the onset of the disease, a light 24-hour

bouillon culture of staphylococcus pyogenes aureus was

used three times a day as a spray. On December 12, the

culture was positive and a spray with twice as heavy a

culture was employed. On December 13, the throat cul-

ture, though still positive, showed fewer organisms. -X.

heavy culture was used every three hours this day. On
December 14 the culture was negative and pure staphy-

lococcus showed on the slide. No further treatment was

given and, on December 18, four days after the last

spraying the culture showed a staphylococcus and a Gram-

negative coccus, probably Micrococcus catarrhalis; plating

out showed no bacilli. The culture used in this case was a

laboratory culture of Staphylococcus aureus almost a year

and a half old. At no time was there any local or consti-

tutional disturbance in this case. Dr. L. K. Neflf had used

the spray in two very virulent cases, and the throat cultures

became negative after four days' use of the bouillon spray.

It would be presumptuous to draw conclusions from such a

limited experience, but the possibilities of this procedure

were so great that its was worth a thorough test. The

Staphylococcus pyogenes au cus cultures in bouillon could

be procured at any bacteriological laboratory without diffi-

culty. A fresh live culture must be used daily.

The following papers were from the service of the Xevv

York Hospital

:

Four Cases of Pernicious Anemia Treated by Re-

peated Small Injections of Defibrinated Blood.—Dr.

J.-^MES C. Greenwav made these reports. He said that

Parum in 1863 stated the following: I. Related blood re-

mained intact after transfusion and even made up for the

loss of the original blood. II. Foreign blood was de-

stroyed after transfusion and in addition produced an in-

jurious effect. III. Blood lost nothing by defibrination.

The danger of using it was dismissed because of less lia-

bility to intravascular clotting. Gussereau in 1871 attempted

to control the severe symptoms by transfusion of blood but

without success. This was the experience of many others

until Quincke in 1877 obtained great success in one case

(143,000 red blood cells) by intra-arterial transfusion of

85 c.c. of defibrinated blood. Success alternated with fail-

ure in the attempts of many; one of the notable successes

was made by Ewald in 1895 after intravenous transfusion

of 85 c.c. of defibrinated blood. Morawitz in 1907 reported

good results from this transfusion in those cases in which

arsenic was of no value. He first stated that the amount

of blood used was not the main thing since the efifect was

produced, in his opinion, by the stimulation of the bone

marrow and not by the physiological effect of adding to

the amount of fluid. A. Weber reported in igog a series

of cases in which small amounts of defibrinated blood were

used and some improvement was noticed in every case.

His conclusions were very guarded. His statement was

that mere injections of small quantities of defibrinated

blood alone might not produce marked improvement, but

combined with the hygienic and dietetic care of a hospital,

their efiforts compared favorably with those cases upon

which arsenic, or a large amount of blood was used. Since

this paper there had been twelve or fourteen papers pub-

lished on this same subject and the results reached were

practically the same as Weber's. Technique : Under strict

precautions, to guard against hemolysis, agglutination, the

introduction of syphilitic blood or blood from one suffer-

ing from malaria, etc., 30 or 40 c.c. of blood were removed

from the median basilic or cephalic vein of the donor; the

blood was received into a sterile flask containing sterile-

garnet beads, or a cylinder supplied with a spiral wire.

This was shaken or whipped, as the case might be, for from

fifteen to twenty minutes, and was then filtered through

four to five layers of fine meshed sterile gauze into sterile

test tubes, one to contain suflficient for one injection. The

others were stoppered with cotton and kept on ice for

preservation. In injecting, care must be taken to

have the blood warmed to 105° F. or thereabouts ; when

the vein was exposed, the injection should be made slow-

ly and the usual precautions of having no bubbles in the

syringe or needle. With regard to the ill efifects after the

injection of from 75 to 85 c.c. practically all of the cases

reported showed marked anxiety, dyspnea, chills and eleva-

tion of temperature: but all of these symptoms disappeared

after a few hours. Quincke reported instances of hemo-
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globinuria and nephritis which were also of short dura-

tion. Morawitz had two cases followed by cyanosis and

fever, and both ended favorably. He stated that he had

not known of a fatal result. Hurter had one bad reaction

after the injection of whole blood, probably because of an

embolus, and one death. Defibrinated blood never gave in

his hands such evil symptoms. In the four cases that

Greenvvay reported, on one occasion only, there was ex-

perienced for a period of from one to two hours faint-

ness, chilliness, pain in the legs, with flushing of the face.

There was no temperature nor increase in respirations nor

in the pulse rate. Similar symptoms, but of longer dura-

tion, had been reported in a leucemic case ; this patient

received only one or two injections. On one occasion a

patient received the blood of a patient who had a blood

pressure of 225. He had a passing headache with faint-

ness and was all right in less than an hour after the

injeciion was given. In another case there appeared a rise

of temperature which was probably not associated with the

injection; in this instance the infusions were stopped. In

looking at the charts one could follow the course of the

number of red blood cells and the percentage of hemo-

globin. In one case the patient improved sufficiently to

undergo the urgent necessity of having the uterus emptied.

Unfortunately she got up a streptococcic septicemia and

died. In the second case in which the onset of the disease

quickly followed the extraction of a tooth there followed

a severe hemorrhage lasting twelve hours, and this was

followed by an infection of the gums which sloughed

away in great masses. It was in this condition that she

entered the hospital. Her decline was a rapid one, al-

though the condition of her mouth was soon relieved. The

course of the disease in this case was too rapidly fatal to

give a fair chance for the treatment reported. The third

case gave a prize result which, of course, can not be direct-

ly attributed to the defibrinated blood. In the fourth case

the improvement was slow but continued steady and the

results are still uncertain. In connection with this report

charts were shown of the changes in the hemoglobin, red

blood cells, and color indices which were practically coinci-

dent with the changes in the general condition. The re-

sults of any therapeutic procedure, in this particular dis-

ease especially must be very guarded, since it was notor-

iously subject to rapid changes for better or worse, and

marvelous results have been reported practically in connec-

tion with all therapeutic measures, in one notable case

where no therapeusis was attempted. The dangers of coin-

cidence between improvement and any therapeutic pro-

cedure were great.

Dr. Lewis A. Conner said that the case reported was
one that came into the hospital in extremis, apparently

progressive and a fatal case of aplastic anemia. The out-

look seemed as unfavorable as could be imagined. There
was, however, a startling and progressive improvement
under the treatment given, but he would not say positively

that it was due to the injections of the defibrinated blood.

They very often saw these improvements occur in per-

nicious anemia and it would be foolish for him to state

that it was due to these injections. For some time this

patient had been upon sodium cacodylate but without any
appreciable change. In four cases in which the injections

were used they were up and about the wards and entirely

different individuals compared to what they were when
they entered the hospital. They saw from year to year
many cases of pernicious anemia, but they had never seen

such a group of cases which showed such a marked im-
provement under this method, and he thought the method
advocated was well worthy of a trial.

An Analysis of the Functional Tests for Cirrhosis
of the Liver.—Dr. N. B. Foster said that for two years
they had been working on the functional tests and partic-

ularly those that related to the hepatic function. One point

that was studied was, whether or not the liver was capable

of forming urobilin or not. In cases of cardiac compen-

sation, where this organ was not much enlarged, the

presence of urobilin was indicative of an enlarged and

cirrhotic liver. Urobilin was also present in a large num-

ber of conditions in which there was a blood destruction;

it was also present in many infectious diseases; it was also

present in many miscellaneous diseases. His results in re-

gard to cirrhosis of the liver showed that urobilin was

present in about 65 per cent, of the cases. The presence of

urobilin in the urine could be taken as indicative of the

presence of cirrhosis of the liver, although it was present

in many other cases. The urobilin reaction was determined

by a very delicate test which Dr. Foster described. But it

should be remembered that the presence of urobilin in the

urine, although present in the urine in cases of cirrhosis

of the liver, was not distinctive of that condition, because

it appeared in so many other conditions. Much experi-

mental work had been done which Dr. Foster described in

detail.

Case of Myeloid Leukemia with a Low Leucocyte

Count and Peculiar Febrile Relapses.—Dr. J. C. Roper
reported this case. The spleen was enlarged so that it

extended to the median line. The patient was admitted to

the hospital with a temperature of from 104° to 106° F.

The patient had suffered from severe pain. The Wasser-

mann reaction was negative. The leucocyte count varied

from 30,000 to 15,000 and finally reached the low number

of 8,000. When the patient had no fever there was
no leucocytosis. Ehrlich's salvarsan was given without

harm to the patient. The blood count was normal so far

as the red cells were concerned. After being in the hos-

pital four months the patient died. The various glands

diminished in size during the non-febrile periods and they

also became less tender. Whether the spleen was movable

or not he could not tell. The autopsy revealed a very large

spleen, very large peribronchial and mesenteric lymph

nodes, those in the region of the hver being especially en-

larged. One of them measured .1x2 cm.

A Case of Myeloid Leukemia with Predominance of

Eosinophile Cells.—Dr. R. G. Stillman reported this

case. The patient, a waiter 27 years of age and a native

of Spain, gave a family history that was negative and a

personal history of lues which was doubtful. He was a

pronounced sexual neurasthenic. He was admitted to the

New York Hospital in March, 1911, complaining of indef-

inite pains over the entire body, weakness and a loss of

normal color. Physical examination showed a rather

under-sized man with swarthy .skin and pale mucous mem-
branes. The lymph nodes in the right posterior cervical,

the right epitrochlear, and both inguinal regions were en-

larged. The liver and spleen were also enlarged and there

was distinct tenderness in the occipital region. While in

the hospital he developed a sore throat with enlargement

of the submaxillary glands which lasted only a few days.

After a stay at the hospital of about a month he showed

no improvement and went home. An :r-ray examination

of the chest and abdomen was negative. The Wassermann
reaction reported after he left was positive. His urine

consistently showed a trace of albumin and a few casts.

Repeated examination of the stools failed to reveal ova

or parasites. The point of interest in this case was the

blood picture. The leucocyte count varied from 118,000 to

165,000 and eosinophiles from 85.8 per cent, to 91 per cent.

A typical differential count was made at the time when the

white cells numbered 165,000 was as follows: Polymor-

phonuclears 3.8 per cent., or 6,270; eosinophile polymor-

phonuclears, 69.8 per cent., or 115,170; eosinophile meta-

myelocytes, 19.4 or 32,010; eosinophile melocytes, 1.8 or

2,9-0, making altogether 91 per cent, or 150,150 eosin-

ophiles ; mesoblasts, .2 per cent, or 330 ; transitionals, .8 per

cent, or 1,320; lymphocytes, 4.2 per cent, or 6,930. There
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were 2 normoblasts per 100 peucocytes. These polyniiclear

eosinopliiles were rather larger than those normally found

in the blood and the granules were slightly smaller. Al-

though smears were stained with a number of different

stains the granules retained their distinctive eosinophile

character. The neutrophiles were atypical. The relatively

small number of myelocytes were all eosinophilic and dif-

fered in no way from those found in leuccmic blood. An
other unusual condition was the large number of meta-

myelocytes, which were without exception eosinophilic. The .

transitionals differed from the usual type in that the nu-

cleus was large, irregular, and with ill-defined edges. The

writer had been unable in the literature to find any in-

stance where the eosinophiles had reached the high figure

that they did in this case. Unfortunately they had been

unable to find the patient and to see how the blood picture

had changed. During a part of his stay in the hospital he

was on a purin-free diet, and as usual in cases of pro-

nounced leucocytosis the uric acid output was increased,

being about 75 per cent, greater than the average. Al-

though the eosinophile granules were said to contain phos-

phorus there was no evidence of it in the urine.

Tracings Showing the Influence of Cheyne-Stokes

Breathing Upon Pulsus Alternans.—Dr. H. E. B.

Pardee read this paper and exhibited tracings. Those of

the respirations were made with the usual spring pneumo-

graph. This connected with a Marcy tambour recorded

inspiration as a downward stroke and expiration as an

upward stroke. For the pulse tracings a modified Erlanger

and Ushoff sphygmomanometer was used. It consisted of

an inflatable rubber arm cuff', the interior of the cuff be-

ing connected with a fairly soft rubber bulb, a T or Y
connection allowing air to 'be pumped into the system.

About the outside of the soft rubber bulb was an airtight

ch.amber with an opening to which connection was made
with a Marey tambour by means of rubber tubing. The
cuff was placed about the arm above the elbow in the usual

way and the pressure raised so as to obliterate the radial

pulse. If the pressure in the cuff was lowered slowly, at a

point above systolic pressure varying with different pulses

the lever of the tambour would begin to move synchron-

ously with the impact of the brachial pulse upon the in-

flated cuff. As the pressure in the cuff was lowered the

movement of the lever increased in amplitude to a maxi-

mum just above the diastolic pressure, after which it de-

creased. In order to facilitate better comparison of the

individual beats the kymograph drum had been moved very

slowly as could be seen by the time recorder. The first

tracing shown was taken from a normal individual in which

the slight variation in the amplitude synchronous with res-

piration could be easily seen in the first section and in suc-

ceeding sections at greater speeds it could be seen with in-

creasing difficulty. The second tracing was from a man
who entered New York Hospital on December 18, 1911,

with general arteriosclerosis, aneurysm of the ascending

arch of the aorta, aortic insufficiency and probably a poor

myocardium, all thought to be due to syphilis. He had had

first break in compensation two months previously, but had

recovered and was complaining of weakness, dyspnea and

some edema of the ankles. His pulse was 120 and jugular

in force but not in rate, and his respirations were of the

Cheyne-Stokes type. Jugular and radial tracings showed

a normal heart action and a pulsus alternans. In another

tracing taken the following day the Chej'ne-Stokes char-

acter of the respiration was plainly shown. The brachial

tracing showed beats of alternating size, due to the alter-

nating greater and less force' of succeeding pulse beats.

During the periods of dyspnea the alternating character

was much more marked than during the apnea periods.

This increase was of gradual onset. This patient improved

after three days and no longer showed the pulsus alternans.

There were two other tracings from a man who entered

the New York Hospital on November 8, igii, with chronic

nephritis, general arteriosclerosis, a history of lues and a

much hypertrophied heart and moderately severe decom-

pensation. On admission his heart showed frequent extra

systoles. He made an uneventful recovery. His blood

pressure rose during this time from 160 to 190 mm. of

mercury and on December 15 his pulse was found to be of

the alternans type proven by jugular tracings not to be ex-

trasystoles. On December 17 his respirations were of the

Cheyne-Stokes type at times and the following day contin-

uously so. Another tracing showed the same features, a

pulsus alternans coincident with Cheyne-Stokes respira-

tion, in which the alternation gradually increased during

the phase of augmentation and gradually decreased during

the phase of decline. A few days later the patient again

showed extrasystoles, which increased in frequency. An-
other tracing taken December 29 showed the pulsus alter-

nans, with greater alternation during the dyspnea periods

than during the apnea. Two explanations might be offered

for these variations in the alternating character of the

pulse occurring synchronously with the phases of the

Cheyne-Stokes respiration. It might be a result of in-

creased vagus activity of the respiratory and vasomotor

centers during the dyspnea phase of the Cheyne-Stokes

breathing. If this were so they should expect a slowing of

the heart rate also unless the vagus stimulation was so

slight as to effect only the function of contractility of the

heart. Or it might be that during the dyspnea the blood

was aspirated into the thorax by the respiratory move-
ments, thus increasing the venous return and producing a

better filling of the heart. The increased demand on the

heart's power might be sufficient with a weakened myo-
cardium to bring out a latent tendency to alternation. The
alternation already present might tend to increase and to

produce other signs of cardiac overstrain.

Remarks Upon Certain Accidental Murmurs in the

Pulmonic Area.—Dr. L. A. Conner read this paper in

which he called attention to a certain type of these mur-
murs which he had failed to find mentioned in the litera-

ture on the subject. In the course of the examination of

diseased hearts in the wards of hospitals he had gradually

become aware of the fact that in many cases in which

there was a very marked accentuation of the pulmonic

second sound, this accentuated sound was preceded by a

short rough and usually loud systolic murmur heard best

in the second left space, or wherever the accentuated sound
was best heard. As mitral stenosis was the condition in

which one saw tJie most exquisite example of accentua-

tion of the pulmonic second sound, so it had been in this

condition of mitral stenosis that he had usually found .this

rough systolic murmur. In mitral stenosis, as was well

known, it was common not only to hear the greatly accen-

tuated sound over the pulmonary artery but also actually

to feel distinctly the shock of the closure of the pulmonic

semilunar valves. In the same way it was often possible,

not only to hear the rough murmur preceding the ringing

second sound, but also to feel over the pulmonary artery

the systolic thrill corresponding to the murmur. While
mitral stenosis was the condition in which he had usually

heard this murmur he had occasionally heard it in other

conditions, but so far as he could recall never without its

being associated with great accentuation of the pulmonic

sound. The most striking instance of this that he had seen

was in a young man comatose from acute uremia who, in

addition to a greatly accentuated second pulmonic sound,

had an extremely rough and loud systolic murmur heard

best in the second left space and transmitted some dis-

tance upward and toward the left. With the murmur there

was a pronounced coarse thrill over the same region. The
murmur was so loud as to arouse the suspicion of a peri-

carditis. The autopsy showed
,
an hypertrophied and

dilated heart but absolutely nothin.g to explain the extraor-
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dinary murmur and thrill. Tlic features of this murmur
were that it was rough and loud, while most accidental

murmurs were described as soft and blowing, tliat it was
associated with unusual accentuation of the pulmonic sec-

ond sound which it immediately preceded and that it had

been heard chiefly in mitral stenosis. As to the mode of

origin of these murmurs there seemed tq be little that

was satisfactory to offer. The most satisfactory hypothe-

sis seemed to be that of Sahli. who said that when thev

considered the anatomical condition within the heart, the

roughened irregular walls, the narrow orifices, etc., the

surprising thing was not that the movement of the blood

stream through it should occasionally produce a murmur
but that the blood should be able to flow through it with-

out producing a murmur. He thought the reason for this

was that the velocity of the blood current through the

heart was ordinarily not sufficiently great to produce such

a murmur, but that when the velocity was sufficiently in-

creased such murmurs arose. In certain conditions in

whicli such functional murmurs were especially common
the heart seemed to contract with unusual suddenness and

it seemed reasonable to suppose that in such conditions the

velocity of the blood current might be considerably in-

creased. In mitral stenosis one of the most striking and

characteristic features was the sudden, sharp systolic con-

traction and moreover the right ventricle must often con-

tain an abnormally large quantity of blood, so that the

velocity of the blood as it passed into the narrow pul-

monic orifice must often be very considerably greater

than normal. It therefore, seemed not unreasonable in

such cases to e.xpcct just such a murmur as they not in-

frequently heard. Whether this explanation was correct

or not the fact remained that these murmurs were not due

to any valvular or other organic disease.

STATE BOARD EXAMINATION QUESTIONS.

Colorado State Boakd of Medical Examiners.

Jaiuiary 2, 19 12.

1. Describe the radius, including the attachments of

muscles and ligaments.

2. Describe the bones of the carpus.

3. Describe the ankle joint.

4. Describe the shoulder joint with special reference to

its surgical anatomy.

5. Give the origin, insertion, and nerve supply of the fol-

lowing muscles ; sartorius, gastrocnemius, serratus magnus,
quadratus lumborum, fle.xor profundus digitorum.

6. Name the triangles of the neck and the important
structures contained in each.

7. What muscles supinate the forearm? Give the origin

and insertion of each.

8. Describe the large intestine, including relations.

0. What muscles derive their nerve supply from the an-

terior primary divisions of the fifth and sixth cervical

nerves?
10. Give a brief description of the ducts that carry bile

from the liver to the intestine.

PHYSIOLOGY.

1. In what part of the digestive tract is the pancreatic
juice mixed with the food? What is its reaction? Nama
its femient and what action does it have on food ?

2. Give the function of (o) the cerebrum, (6) the cere-
bellum, (c) the external ear, (d) the mouth, {c) the
spleen.

3. (Jive in detail the function and action of the liver and
gall-bladder.

4. Describe the skin and mention three of its functions.

5. Name and describe the component parts of blood and
by what organs it is distributed through the body.

6. Name five ductless glands. Tell where each is lo-

cated and name their functions.

7. Name the three layers of the blastoderm and mention
what parts of the adult arc developed from each,

8. What does the sympathetic nervous system supply?

9. What five nerve centers are located in the lumbar
enlargement of the spinal cord?

10. Name three nerves that supply motor impulses to the

eye.
CHEMISTRY.

1. What is an alkaloid? Name three alkaloids used as

medicines.
2. Name three of the halogen group. What are their

chemical characteristics?

3. Enumerate the chemical constituents of normal urine.

4. Give the chemical formulae of three common salts.

5. What do you understand by the term "chemical in-

compatibility" ?

6. What is an acid salt?

7. What is neutral salt? Give two examples.

8. What is an alkaline salt?

9. What are the principal chemical constituents of nor-

mal gastric juice?

10. What is indican, and what is its significance when
found in considerable quantity in the urine?

TOXICOLOGY.

1. Give symptoms of poisoning by sulphate of copper.

2. Give treatment of poisoning by sulphate of copper.

3. What are the symptoms of poisoning by tartar emetic?

4. How would you treat a case of poisoning by tartar

emetic?

5. Give post-mortem appearance of poisoning by tartar

emetic.

6. Give symptoms of poisoning by aqua fortis.

7. Give treatment of poisoning by aqua fortis.

8. What are the post-mortem appearances of poisoning

by aqua fortis?

9. What are the symptoms of poisoning by aconite?

10. Give treatment of poisoning by aconite.

PATHOLOGY.
1. Classify tumors.
2. Discuss the gross pathology of congenital syphilis.

3. Describe the Spirochccta f>allida.

4. What changes occur in the female genital apparatus
from infection by the gonococcus?

5. Describe the Charcot joint.

6. What changes occur in the myocardium secondary to

coronary disease.

7. How would you distinguish the tubercle bacillus from
the smegma bacillus?

8. What changes occur when a peripheral nerve is cut?

9. Give the pathology of acute osteomyelitis.

10. Describe a peptic ulcer.

SYMPTOMATOLOGY.

1. What are the physical signs of lobar pneumonia?
2. What are the physical signs of bronchopneumonia?
3. What are the symptoms of diabetes mellitus?

4. What are the symptoms of rickets?

5. What are the symptoms of appendicitis, and what is

the order of their appearance?
6. What are the physical signs of pericarditis?

7. What are the symptoms of arteriosclerosis?

8. Describe the blood picture in pernicious anemia.

9. What are the symptoms of Hodgkin's disease?

10. Name the various forms of nephritis and give the

urinary findings in each.

ODSTETRICS.

1. Name indications for and give technique of the use of
high forceps.

2. Mention the varieties of hemorrhage that may affect a
parturient woman, and how would you treat them?

3. How would you diagnose the position of the child

(outline form) ?

4. What is placenta prjevia, and how would you manage
a case?

5. Give the (bony) measurements of the pelvis.

6. Give the average duration of labor in primiparne and
multiparae.

7. Name the female organs of generation complete.
8. Mention some developmental abnormalities of the

uterus.

g. Describe the ovum at the time of its discharge from
the ovary.

10. Describe the migration of the ovum.

SURGERY.

1. Give the causes, symptoms, and diagnosis of fat-

embolism.
2. What are the symptoms and complications of prostatic

hypertrophy?
3. What arc the causes and how would yor determine

the source of pus in the urine?
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4. How should patients be prepared for the administra-
tion of anesthetics?

5. What complications may follow fractured ribs?

6. Give the varieties of hemorrhage and the methods of
<:ontrolIinsr it.

7. Give the causes of gangrene.
8. Describe Pott's fracture, the deformity that may fol-

low, and the precautions to be taken in treatment.

9. Give the symptoms and prognosis of tuberculous peri-

tonitis.

10. Describe the symptoms of a well developed tubercu-
lous arthritis of the hip.

ANSWERS TO ST.\TE BO.ARD EXAMINATION
QUESTIONS.

Colorado State Board of Medical Examiners.

January 2, 1912.

anatomy.

1. See Cunningham's "Anatomy" (igog), pages 198 and
279 to 284; or Gray's "Anatomy" (1910), pages 190, and
306 to 315.

2. See Cunningham's "Anatomy" (1909), page 201; or
Gray's "Anatomy" (1910), page 195.

3. See Cunningham's "Anatomy" (1909), page 306; or
Gray's ".Anatomy" (1910), page 342.

4. See Cunningham's "Anatomy" (1909), pages 276 and
1291 or Gray's "Anatomy" (1910), pages 301 and 304.

5. Sartorius. Origin: Anterior superior spine of ilium.

Insertion: Upper internal portion of shaft of tibia. Nerve
svpfily: Anterior crural.

Gastrocnemius. Origin: Condyles of the femur. In-

sertion: Os calcis (by tendo Achillis). Nerve supply:
Internal popliteal.

Serkatus Magnus. Origin: Eight upper ribs. Inser-
tion: Inner margin of dorsal border of scapula. Nerve
supply: Posterior thoracic.

Quadratus lumborum. Origin: Crest of ilium, trans-
verse processes of lower three lumbar vertebrae. Inser-
tion: Last rib, transverse processes of upper three lumbar
vertebrae. Nerve supply: Twelfth thoracic and upper
lumbar.
Flexor profundus digitorum. Origin: Shaft of ulna.

Insertion: Last phalanges of fingers (by four tendons).
Nerve supply: Ulnar, and anterior interosseous.

6. See Cunningham's "Anatomy" (1909), page 1249; or
Gray's "Anatomy" (igio), page 605.

7. Muscles that supinate the forearm: Supinator longus,
biceps, brachialis anticus, supmator brevis, extensors of
thumb.
Supinator longus. Origin: External condyloid ridge

of humerus. Insertion: Styloid process of radius.
Biceps. Origin: Glenoid cavity and coracoid process of

scapula. Insertion: Tuberosity of radius.
Brachialis anticus. Origin: Lower half of anterior

surface of shaft of humerus. Insertion: Coracoid process
of ulna.

Supinator brevis. Origin: External condyle of humerus
and oblique line of ulna. Insertion: Neck of radius and
its bicipital tuberosity.

8. See Cunningham's ".Anatomy" (1909), page 1076; or
Gray's ".Anatomy" (1910). page 1296.

9. The supra spinatus, infraspinatus, subscapularis, teres

major, teres minor, and deltoid muscles derive their nerve
supply from the fifth and sixth cervical nerves.

10. See Cunningham's ".Anatomy" (1909), pages 11 18 and
1 120; or Gray's "Anatomy" (1910), page 1333.

PHYSIOLOGY.

1. The pancreatic juice is mixed with the food, in the
duodenum. The reaction is alkaline. The ferments are

:

Trypsin, which changes proteids into proteoses and pep-
tones ; and afterward decomposes them into leucin and
tyrosin; Amylopsin, which' changes starches into maltose
and dextrose ; Steapsin, which emulsifies and saponi-
fies fats.

2. Function of the cerebrum: It receives all the afferent
impulses which enter into consciousness ; the sensation of
heat, cold, pain, sight, hearing, smell, taste, hunger, thirst,

all arise in the cerebrum; movement is also originated in

the cerebrum.
Function of the cerebellum: Coordination of muscular

movements, and maintenance of equilibrium.
Function of external ear: The auricle collects the sound

waves and transmits them through the external auditory
meatus to the external auditory canal, and these sound
waves impinge upon the membrana tympani.

Function of the mouth: Prehension and mastication of
food, its insalivation and deglutition, and beginning of the

digestion of starches.

Function of the spleen: This is not definitely settled; the
following theories have been held: (i) It is a source of
production of the white blood corpuscles; (2) it is a source

of production of the red blod corpuscles during fetal life;

(3) it is a place where the red blood corpuscles are de-

stroyed; (4) uric acid is produced in the spleen; (5) an
enzyme is produced in the spleen and is carried by the

blood to the pancreas, where it converts the trypsinogen
into trypsin.

3. The functions of the liver are: (i) the secretion of
bile; (2) the formation and storage of glycogen; (3) the

formation of urea and uric acid; (4) the manufacture of
heat; (5) the formation of creatinine; (6) the production
of antithrombin; (7) the conversion of poisonous and
harmful into inert material; (8) it is also a reservoir for

blood on its way to the heart.

The function of the gall-bladder: (i) To store the bile

secreted in the liver; (2) to expel the bile into the duo-
denum.

4. See Cunningham's "Anatomy" (1909), page 772; or
Gray's ".Anatomy" (1910), page 1151.

Three functions of the skin: (i) Protection; (2) it is a
specialized sense organ, for touch; (3) it helps in reg-

ulating the temperature of the body.

5. The blood is fluid, somewhat viscid, red, specific grav-
ity from 1055 to 1062. alkaline reaction, saltish taste, char-
acteristic odor, variable temperature (average about 100°

P.). The constituents are plasma and corpuscles. The
plasma consists of water and solids (proteids, extractives,

and inorganic salts). The red corpuscles consist of water
and solids (hemoglobin, proteins, fat, and inorganic salts).

The white corpuscles consist of water and solids (protein,

leuconuclein, lecithin, histon, etc.). The red cells are
biconcave discs, about 1-3200 of an inch in diameter; they
are nonnucleated. and there are about 4,300.000 or 5,000,000

of them in each cubic millimeter of blood. They are elastic

and soft, and their shape is changed by pressure, but is

promptly regained on the removal of the pressure. Their
color is yellowish. They contain hemoglobin. They carry
oxygen from the lungs to the tissues. The white blood
cells are spheroidal masses, varying in size, having no cell

wall, and containing one or more nuclei : there are about
7.000 to 10,000 of them in each cubic millimeter of blood.
They differ much in appearance, and are divided into (l)

small mononuclear leucocytes, or lymphocytes
; (2) large

mononuclear; (3) transitional; (4) polynuclear, or poly-
morphonuclear, or neutrophile, and (5) eosinophile. They
are all more or less granular, particularly the last two
varieties named. They are probably formed in the spleen,
lymphatic glands, and lymphoid tissues. Their fate is un-
certain ; it has been asserted that they are converted into

red blood cells ; they play a part in the formation of fibrin

ferment ; they are sometimes converted into pus cells.

Their functions are (i) to serve as a protection to the
body from the incursions of pathogenic microorganisms

;

(2) they take some part in the process of the coagulation
of the blood; (3) they aid in the absorption of fats and
peptones from the intestine, and (5) they help to maintain
the proper proteid content of the blood plasma.
There are also platelets, which are very small, colorless,

irregular shaped bodies ; they are about one-fourth the
diameter of a red corpuscle. The function is not deter-
mined ; it is possible that they take some part in the coagu-
lation of the blood. In number they vary from about
200,000 to more than 500,000 in each cubic millimeter of
blood. Plasma conveys nutriment to the tissue ; it holds in

solution the carbon dioxide and water which it receives
from the tissues, and takes them to be eliminated by the
lungs, kidneys, and skin ; it also holds in solution urea and
other nitrogenous substances that are taken to and ex-
creted by the liver or kidneys. Arterial blood is bright red
in color, contains more oxygen, less carbon dioxide, more
water, and is slightly warmer; venous blood is purple in

color, contains less oxygen, more carbon dioxide, less

water, and is slightly cooler (except in the hepatic vein).
It is distributed through the body by the heart, arteries,
capillaries, and veins. See Cunningham's ".Anatomy"
(1909), pages 780, etc.; or Gray's "Anatomy" (1910),
pages 549, 575, and 707.

6. Five ductless glands: Spleen, thyroid, thymus, supra-
renals, and parathyroids.
For location, see Cunningham's "Anatomy" (1909), pages

1210, etc.; or Gray's "Anatomy" (1910), pages 1437, etc.

For function of spleen, see above. Question 2.

The function of the thyroid is not definitely settled; (i)
it has some trophic function, regulating oxidation in the
body, and it is supposed to have also a special influence
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on tlie vasomotor nerves, the skin, the bones, and on the

sexual functions; (2) it is supposed to antagonize toxic

substances, and (3) it produces an internal secretion.

The funclion of the thymus is not settled ; it is said

:

(l) To be a blood-forming organ; (2) to have influence

on growth and nutrition ; (3) in hibernating animals it is

supposed to store up materials which can be utilized during

the period of inactivity.

The funclion of the supraienaU is not definitely settled;

they produce an internal secretion which is probably neces-

sary to life; it is supposed that they are able to destroy

or remove some toxic substance produced elsewhere in the

body.
The function of the other ductless glands is unknown.

Thev all, or nearly all, furnish an internal secretion.

7. The three layers of the blastoderm are : The epiblast,

mesoblast, and hypoblast.

From the epiblast are derived : The skin, and its ap-

pendages (hair, nails), and glands (including the mam-
mary glands) ; the nervous system (brain, spinal cord,

ganglia and nerves) ; the epithelial parts of the organs of

special sense.

From the mesoblast are derived : The skeleton ; con-

nective tissues ; muscles and bones ; heart, blood-vessels,

lymphatics, and spleen ; the urinary and generative organs.

From the hypoblast are derived: The epithelial lining of

the alimentary canal and its glands; the epithelial lining

of the respiratory tract, Eustachian tube, thyroid and
thymus.

8. The functions of the sympathetic nervous system : "It

may safely be said that sympathetic system has, to a great

extent, a controlling influence over the secretion of most
of the glands, the lacrymal, the salivary, the sweat glands,

the glands of the stomach and intestines, the liver, the

kidney, etc. ; that it presides over the circulation by reg-

ulating the caliber of the blood-vessels and the action of

the heart; that it influences respiration; and, finally, that

all involuntary muscles, those of the digestive apparatus,

of the genitourinary system, of the hair follicles (pilomo-
tor-nervcs), are under its control to such extent that, for

instance, in certain mammalians the bladder still continues

to fulfill its function for weeks after all the cerebrospinal

motor nerves leading to it have been severed. Iii short,

we find that all vegetative life of the organism is, to a

greater or lesser extent, under the control of the sympa-
thetic system. Therefore it may properly be called the

vegetative nerve system f>ar excellence."—{Reference
Handbook of the Medical Sciences.)

9. Nerz'e centers located in the lumbar enlargement of
the spinal cord are: Centers for urination, defecation,

parturition, erection of the penis, and ejaculation of sem-
inal fluid.

10. Three nerves that supply motor impulses to the eye:

(i) Motor oculi, or 3rd cranial; (2) trochlear, or 4th

cranial; and (3) abducens, or 6th cranial.

CHEMISTRY.

1. .'Vn alkaloid is a basic, nitrogenous, organic substance,

of alkaline reaction, and capable of combining with acids

to form salts in the same way that ammonia does.

Three alkaloids used in medicine: Strychnine, quinine,

and morphine.
2. Three of the halgen group: Fluorine, chlorine, and

bromine.
Thev are all univalent elements, they all unite with hy-

drogen to form hydracids; their hydroxides (but fluorine

does not form one) are monobasic acids ; they are all ex-

tremely irritant ; and they possess bleaching and disin-

fecting properties.

3. Chemical constituents of normal urine: Water; urea,

uric acid, hippuric acid, creatine, creatinine, xanthine, hy-

poxanthine; chlorides, sulphates, and phosphates (of so-

dium, potassium, magnesium, and calcium), ammonia.

4. Sodium chloride, NaCi ; silver nitrate, AgNOj; and

borax, Na^B.O,.

5. Chemical incompatibility is that form of incompat-
ibility in which chemical interaction (generally not intended

by the prescriber) results ; the ingredients undergo a chem-
ical change, and a new chemical compound results.

6. .\n acid salt is one in which only part of the replace-

able hydrogen of the acid has been replaced by a metal

(or its equivalent), as K?ISO».
7. A neutral salt is one in which all of the replaceable

hvdrocen of the acid has been replaced by a metal (or its

equivalent), as K2SO., Ca,(P0.)2.
8. An alkaline salt is a basic salt, that is a compound of

the normal salt with a hydroxide, or oxide of the metal.

9. The principal chemical constituents of normal gastric

juice are: Water; pepsin; hydrochloric acid; chlorides (of

sodium, potassium, calcium, and ammonium) ; and phos-

phates (of calcium, magnesium, and iron).

10. Indican is indo.xyl potassium sulphate. When found
in considerable quantity in the urine it may denote : I'utre-

factive changes in the body, or hypochlorhydria, or gastric

ulcer or diminished peristalsis in the small intestine.

TOXICOLOGY.

I and 2. Copper sulphate (acute). Symptoms: "A 'cop-

pery' taste, soon followed by nausea and vomiting, which
becomes violent and persistent (the vomited matters being
colored blue or green, according to the amount taken and
the contents of the stomach), severe pain in the stomach
and bowels, with flatulence and eructations. There is gen-
erally some diarrhea, the stools black or reddish brown,
and streaked with blood. The pulse is small, sharp, rapid,

and sometimes irregular, the skin cold and clammy, thirst

• burning and persistent, great prostration, dyspnea, urine

scanty and voided with difficulty and pain. In the later

stages neurotic symptoms appear, vertigo, cramps, tetanic

spasms, paralysis, coma and collapse. In some cases there
is salivation, and, if the case continues, jaundice appears,
thus distinguishing this from mercurial or arsenical poison-

Treatment: "Encourage vomiting with copious draughts
of warm water, or wash out stomach with solution of po-
tassium ferrocyanide. Give albumin (eggs), milk, diluent

drinks, calcined magnesia, or other alkalies, or soap. It is

not best to give oils."— (Riley's Toxicology.)

3. 4, and 5. Tart.ar emetic. Symptoms: "These are sel-

dom delayed more than half an hour. Nausea, violent and
continual vomiting, burning pain in stomach and bowels,
with an acrid, burning sensation in the throat, are usually

the first symptoms. Then purging, intense thirst, feeble,

rapid pulse, cramps in legs, and general lowering of the
temperature, with great prostration, follow. The coldness

extends even to the internal organs. The bowels become
tympanitic. The spinal centers are greatly depressed. The
urine is generally increased, but sometimes diminished or
suppressed, and may be bloody and passed with difiiculty

and pain. Delirium and convulsions may precede death,

or the patient may sink into coma, or die from exhaustion.
The progress of the case often resembles arsenical poison-

ing so closely that it is difficult to decide which it is with-

out chemical analysis. Generally, however, the persistent

nausea and vomiting will distinguish between them. Some-
times neither vomiting nor purging is seen. In such cases

the patient is apt to collapse, with cold sweat, feeble res-

piration, cyanosis, delirium, irregular pulse, and lapse into

unconsciousness and die in convulsions."

Treatment: "Wash out the stomach or assist vomiting
by abundant warm demulcent drinks. Then give tannin in

some form. As the poison is quite rapidly absorbed,
promptness is important. It is well in washing out the

stomach to use some form of tannin solution, as tea, in-

fusion of oak bark, etc., if available. Bora.x in milk (s
per cent, solution) has been used with much apparent suc-

cess. Then sustain the heart with strychnine hvpoder-
mically, digitalis or strophanthus. If nausea is persistent

opiates may be necessary."
Post Mortem Appearances.—"The mucous membranes of

the throat, stomach and bowels are usually red, softened,

and show general signs of severe irritation or even inflam-

mation. They (especially those of the stomach), are apt to

be covered with small extravasations of blood and oc-

casionally pustular eruptions. The mucous membrane of
the bowels is frequently covered with a dark yellowish,

viscid secretion. The brain and lungs are generally con-
gested. In chronic cases the large intestine is also in-

flamed and the liver enlarged and softened."— (Riley's

Toxicology.)

6, 7 and 8. .^qua fortis. Symptoms: Sudden and acute

burning pain in episgastrium and extending from mouth to

stomach ; violent and distressing vomiting of acid and
dark material. Eschars where the acid has come in con-
tact with skin, lips or tongue; these are first white, then
yellow or brown.

Treatment: Magnesia suspended in water, or a strong
solution of soap. Do not use the stomach tube.

Post mortem appearances: "The mucous membrane of
the mouth and throat is yellow. The stomach is distended

with gas. if not perforated, and patches of yellow, brown
or green are seen on its internal surface. Perforation is

not common. The mucous membrane of the intestines is

frequently grayish white or bluish. The kidneys are in-

flamed and swollen and the liver degenerated in protracted

cases. Evidences of inflammation of the lungs are fre-

quently found"— (Riley.)

9 and 10. "The symptoms of poisoning by aconite usually

manifest themselves within a few minutes; sometimes are

delaved for an hour. There is numbness and tingling, first

of the mouth and fauces, later becoming general. There
is a sense of dryness and of constriction in the throat.
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Persistent vomiting usually occurs, but is absent in some
cases. There is diminished sensibility, with numbness,
great muscular feebleness, giddiness, loss of speech, irreg-
ularity and failure of the heart's action. Death may result

from shock if a large dose of the alkaloid be taken, but
more usually it is by syncope.
"The trciitinent should be directed to the removal of the

unabsorbed poison by the stomach tube, and washing out
of the stomach with infusion of lea holding powdered
charcoal in suspension. Stimulants should be freely ad-
ministered." (Witthaus" Essentials of Chemistry.)

PATHOLOGY.

I. A tumor is a pathological new growth which tends to

persist independently of the structures in which it lies, and
which performs no physiological function.

Tumors are classified as follows:
1. Those derived from mesoblast

:

(0) Benign: Lipoma, fibroma, chondroma, osteoma,
myxoma, myoma, neuroma, glioma, angioma, lym-
phangioma.

(b) Malignant: Sarcoma.
II. Those derived from epiblast or hypoblast

:

(a) Benign: Adenoma, papilloma.

(6) Malignant: Carcinoma.
III. Cystic tumors.
IV. Teratomata.
2. See Rose and Carless' "Surgery" (ion), page 160; or

Da Costa's "Surgery" (1911), page ;^S7 ; or French's "Prac-
tice of Medicine" (1910), page 428; or Osier's "Practice
of Medicine" (1009). pages 26Q, 273, and 274.

3. The Stirochocta pallida is a slender spirillum, with
regular turns, the curves varying in number from three or
four to twelve or even twenty ; it is about 4 to 20 mikrons
lone, actively motile, with a fine flagellum at each pole; it

is flexible, hard to stain, and has not been cultivated on
artificial media. How it divides is not known. It stains

best with Giemsa's eosin solution and azur. It is the micro-
organism found in syphilis.

trophic center. If an anterior root of a spinal nerve is

divided, the distal end, being separated from the gray mat-
ter of the cord which is its center of nutrition, undergoes
degeneration, while the end which remains connected with
the cord retains its integrity. If a posterior root is divided
between the cord and the ganglion, the degeneration takes
place between the cord and the ganglion; while if divided
below the ganglion, the degeneration takes place in that
portion separated from the ganglion, showing that the
ganglion is the nutritive center for the posterior root."

( Raymond's Physiology. )

9. See Rose and Carless' "Surgery" (1911), page 568;
or Da Costa's "Surgery" (1911), page 510.

ID. See Rose and Carless' "Surgery" (1911), page 999; or
Da Costa's "Surgery" (1911), page 954; or French's
"Practice of Medicine" (19 10), page 762; or Osier's "Prac-
tice of Medicine" (1909), page 470.

SYM PTOM ATOI.OGY.

1. See French's "Practice of Medicine" (1910), page 158;
or Osier's "Practice of Medicine" (1909), page 175.

2. See French's "Practice of Medicine" (1910), page 689;
or Osier's "Practice of .Medicine" (1909), page 625.

3. See French's "Practice of Medicine" (1910), page 970;
or Osier's "Practice of Medicine' (1909"!. page 414.

4. See French's "Practice of Medicine' (1910), page 963;
or Osier's "Practice of Medicine" (1909), page 428.

5. See French's "Practice of Medicine' (1910), page 809;
or Osier's "Practice of Medicine" (1909), page 514.

6. See French's "Practice of Medicine" (1910), page 570;
or Osier's "Practice of Medicine' (1909), pages 777, 779,
and 783.

7. See French's "Practice of Medicine" (1910). page 642;
or Osier's "Practice of Medicine' (1909), page 851.

8. See French's "Practice of Medicine" (1910), page SiPI
or Osier's "Practice of Medicine" (1909), page 727.

9. See French's "Practice of Medicine' (igio), page 534;
or Osier's "Practice of Medicine" (1909), page 740.

10.

ACUTE NEPHRITIS.

CHRONIC NEPHRITIS.

Chronic parenchymatous
nephritis ; large white

kidney.

Secondary contracted kid-
ney ; small white kidney.

Chronic interstitial neph-
ritis : primary contracted or
small red kidney; cirrhotic

or granular kidney.

Urine. Quantity. Scanty.

Color. Turbid, pale red or
smoky to deep red.

Specific Graiiiy. High....

Blood. Abundant
Albumin. Abundant

Sediment. .Abundant. White
and red corpuscles; blood
casts, epithelial and gran-
ular casts ; urates.

Salts and Urea. Marked
diminution of urea, chlor-
ides, and phosphates.

Rather less than normal...

Turbid, resembling meat in-

fusion.

Somewhat raised, may be
normal.

Commonly present
.Abundant

.Abundant. White and red
corpuscles; numerous
casts, especially fatty. .

.

Diminution of urea, etc

Not less than normal

;

usually increased.

Fairly clear

A little below normal

In small quantity
In moderate quantity

In rnoderate quantity. Casts
fairly numerous, granular
and hyaline chiefly.

Marked diminution of urea,
etc.

Very abundant.

Clear, pale.

Low.

Usually absent.
In very small quantity

;

may be absent for some
time.

Very scanty. Casts few,
chiefly hyaline.

Marked diminution of urea,
etc.

4. See Rose and Carless' "Surgery" (1911), page 140; or
Da Costa's "Surgery" (1911), page 1356.

5. See Rose and Carless' "Surgery" (1911), page 69; or
Da Costa's "Surgery" (1911), page 652.

6. See French's "Practice of ^ledicine" (1910), page 621;
or Osier's "Practice of Medicine" (1909), page 823.

7. The smegma bacillus is decolorized by a dilute min-
eral acid, also by heat and alcohol ; the tubercle bacillus is

not decolorized by either of these.

8. "When a nerve is divided the first result is a loss of
its function. Inasmuch as each nerve-fiber develops from
a cell which later nourishes itj if the connection between
the two is severed the nerve-fiber undergoes Wallerian
degeneration, and in the case of a nerve which is made up
of nerve-fibers the whole nerve undergoes this change.
This degeneration consists, in the case of medullated nerves,

in the death of the axis-cylinder, the breaking up of the

medullary sheath into drops of myelin, which are later ab-

sorbed, and the multiplication of the nuclei of the primitive

sheath. In non-medullated nerves the only result is the

death of the axis-cylinder. Degeneration begins very soon
after the section—within a day or two—and throughout the

entire severed portion of the nerve at the same time. Thus
the course of a nerve, or a collection of nerves, may be
traced throughout its entire extent. These changes are

believed to be due to the severance of the nerve from its

(From Hughes' Practice of Medicine.)

OBSTETRICS.

1. See Jellett's "Midwifery" (1910), pages 1031, etc.; or
Hirst's "Obstetrics" (1909), pages 809, etc.

2. The hemorrhages that may affect a parturient woman
are those caused by: (i) Placenta prjevia ; (2) premature
separation of a normally situated placenta; (3) relaxation
of the uterus; (4) laceration of the cervix; (5") rupture
or inversion of the uterus; (5) retained secundines; (6)
displaced uterus; (7) displaced thrombi; (8) fibroid tu-
mors; (9) hypertrophied decidua; (10) carcinoma.
And see Jellett's "Midwifery" (1910), pages 702 and 884,

etc.; or Hirst's "Obstetrics" (1909), pages 572, 585, and
649, etc.

3. See Jellett's "Midwifery" (1910), pages 307, 369, 393,
409, and 434; or Hirst's "Obstetrics" (1909), page 389.

4. See Jellett's "Midwifery' (1910), pages 711 and 716;
or Hirst's "Obstetrics' {iqog) . pages 572 and 577.

K. See Jellett's "Midwifery" (1910), page 11; or Hirst's
"Obstetrics" (igog'), page 22.

^
6. Seejellett's "Midwifery" (1910), page 291; or Hirst's

"Obstetrics" (igog). page 317.
7. See Jellett's "Midwifery" (1910), page 30 ; or Hirst's

"Obstetrics" (1909), page 43.
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8. See Jellctt's "Midwifery" (1910), page 554; or Hirst's

"Obstetrics" (1909), page so.

9 and 10. See Jellett's "Midwifery" (1910), pages 67 and

69; or Hirst's "Obstetrics" (1909), pages 62 and 64.

1. Fat embolism: "After various injuries arid operations,

but especially such as iniplicate the marrow of long bones

—

for example, comminuted fractures, osteotomies, resections

of joints, or the forcible correction of deformities—fluid

fat may enter the circulation in variable quantity. In the

vast majority of cases no ill etifects follow, but when the

quantity is large or when the absorption is long continued

certain symptoms ensue, either immediately, or more fre-

quently not for two or three days. These are mostly ref-

erable to the lungs and brain.

"In the lung the fat collects in the minute blood-vessels

and produces venous congestion and edema, and sometimes
pneumonia. Dyspnea, with cyanosis, a persistent cough and
frothy or blood-stained sputum, a feeble pulse and low
temperature, are the chief symptoms.
"When the fat lodges in the capillaries of the brain, the

pulse becomes small, rapid, and irregular, delirium fol-

lowed by coma ensues, and the condition is usually rapidly

fatal.

"Fat is usually to be detected in the urine, even in mild

cases." (Thomson and Miles' Surgery.)

And see Da Costa's "Surgery" (1911), page 205.

2. See Rose and Carless' "Surgery" (igii), pages 1248

and 1251; or Da Costa's "Surgery" (igii), pag:e 1374.

3. Pus in the urine. "The presence of pus in the urine

is termed pyuria and usually indicates suppuration along

the genitourinary tract. Its source may be detected to a

great e.\tent by the time of its appearance (as with

blood) in the urine. When present in the early part of

micturition the urethra is usually diseased, if at the end
and in alkaline urine the trouble is in the bladder, but if

it is freely admixed with an acid or neutral urine, the

probabilities are that the kidneys are at fault. The ad-

dition of an equal quantity of a solution of potassium
bydroxid to urine containing pus gives rise to the forma-
tion of a viscid gelatinous mass. The microscope may also

be employed to detect pus."

(Hughes' Practice of Medicine.)

4. See Rose and Carless' "Surgery" (1911), page 1353:

or Da Costa's "Surgery" (1911), page 1 187.

5. The complications thai may follow fractured ribs are:

.\dditionai injury, making the fracture externally or in-

ternally compound ; laceration of the pleura, pericardium,

heart, lung, diaphragm, liver, spleen, or colon ; rupture of

an intercostal artery ; hemothorax ; cellular emphyserra

;

pjlmonary emphysema; pneumothorax; pyothorax ; trau-

matic pleurisy; pneumonia; bronchitis; congestion or edema
of the lungs." (Da Costa's Surgery.)

6. See Rose and Carless' "Surgery" (1911), pages 276,

etc.; or Da Costa's "Surgery" (1911), pages 434, etc.

7. See Rose and Carless's "Surgery" (1911), page 103

or Da Costa's "Surgery" (1911), page I79-

8. See Rose and Carless' "Surgery" (1911), page 556
or Da Costa's "Surgery" (1911). page 620.

9. See Rose and Carless's "Surgery" (1911), page 988
or Da Costa's "Surgery" (1911), page 1009.

10. See Rose and Carless's "Surgery" (1911), page 679
or Da Costa's "Surgery" (1911), page 633.

The Pathogenesis of Icterus.—E. Leuret and H.
Gauvenet believe that the true question with regard to

this subject is whether there are two different kinds of

jaundice, one due to resorption into the blood of hepatic

pigments and the other due to retention of pigments in

the blood elaborated elsewhere than in the liver. The
authors have devised a method for the study of icterus for

which they claim some originality. They have compared
with the aid of a color scale the blood serum, urine, and
feces of icteric patients with reference to this pigmentary
content. They conclude that all icterus by hemolysis is

acholuric and all acholuric icterus is the result of hemo-
lysis. Reciprocally choluric icterus is not hemolytic and is

caused by a retention of pigments elaborated by the liver.

The authors note the importance of the elimination of
bile by the intestine. They have shown that there is a
variety of icterus resulting from the formation by hemoly-
sis of pigments which differ from bilirubin elaborated by
the liver cells. This icterus is acholuric on account of

the quality of the pigments, which are not eliminated by
the urine. Other types of icterus arise from the retention

of bile derived from the liver cells.

—

Gazette Hebdoma-
daire des Sciences Medicates.

fHp^ir^l ^jtrma.

The Suprarenal Capsules in Erysipelas.—Lesne,
Gerard, and Frangon cite the histories of seven cases of
erysipelas to show that suprarenal insuthciency is present
with fatal results in some cases. A resume of these cases
shows that this condition of insufficiency is present after
convalescence has been established. The general condition
becomes worse, with manifest asthenia and lowered ar-
terial tension, and death rapidly ensues. The cardiac
dullness is found to be increased; the liver is increased
in volume ; there may be vomiting or diarrhea, and pro-
nounced dyspnea. The condition is analgous to what
occurs in severe cases of diphtheria. The hypotension is

due to suprarenal insufficiency, the tone of the blood-
vessels being no longer maintained. The end occurs with
cardiac collapse. At autopsy the following changes are
found in the suprarenal capsules : these are infiltration with
uninuclear leucocytes ; microscopic hemorrhages in the

reticulum of the gland, with a dissociation of the cellular

masses ; there is an almost complete destruction of the

medullary layer with cellular pycnosis.

—

La Presse Medi-
cate.

Intratracheal Insufflation After Meltzer.—R. Falcone
has employed a modification of Meltzer's method of intra-

tracheal insufflation of oxygen and other gases. This
apparatus is designed to produce artificially the natural

rhythm of respiration. Introducing a tube through a

tracheotomy wound down to the bifurcation of the trachea,

and pumping in air at a certain rapidity and pressure,

there is caused an interchange of gases in the pulmonary
blood stream with the effect of artificial respiration with-

out movements of the chest. This method may be utilized

in cases of accident during narcosis, in cases of sudden
death from asphyxia, and in the administration of anes-
thetics. It is a valuable resource in rapid operations on
the thorax, but should be reserved for urgent cases.

—

La Riforma Medico.

Health Reports.—The following cases of and deaths
from smallpox, yellow fever, cholera, and plague have
been reported to the Surgeon-General, Public Health
and Marine Flospital Service, during the week ended
March 15, 1912:

CHOLERA
Places Date

India: Basseir. Jan. 14-20.

,

Madras Jan. 29-Peb. 3..

Negapatam Jan. 14-20
Indo-China: Saigon Jan. 16-29
Turkey in .\sia and Europe :

Provinces . Jan. 6-21
Aleppo Feb. 4-10

YELLOW FEVER
Brazil Ceaid Jan. 1-31
Manaos Feb. 4-10

Mexico; Kambul, hacienda Feb. 21-27
Merida Feb. 21-27

PLAGUE
Brazil: Para Feb. 11-17
Egypt: Provinces Jan. 26-Feb. 15

Assouan Jan. 29-Feb. IS

Garbieh Feb. 9-12
Kena Feb. 15

India: Bombay Jan. 29-Feb. 3

.

Karachi Jan. 29-Feb. 3

.

Indo-China: Saigon Jan. 16-22
Java: Pasoeroean Residency Jan. 21-27
Mauritius Dec. 15-21
Peru; Trujillo Feb. 21

In the lazaretto.
SMALLPOX

Canada: Femie Feb. 26-Mar. 2 .

Montreal Feb. 26-Mar. 2

Ottawa Feb. 26-Mar. 2 .

Quebec Feb. 26-Mar. 2

China: Chienghai Jan. 29-Feb .i

Present.
Hankow Jan. 21-27
Hongkong Jan. 21-27
Kityang Jan. 21-27

Present.
Shanghai Jan. 31-Feb. 4.

Deaths among natives.
France: Paris Feb. 4-10
Great Britain: West Hartlepool Feb. 18-24
Hungao': Budapest Feb. 4-10
India: Bombay Jan. 29-Feb. 3.

Italy: Leghorn Feb. 18-24
JTipIes Feb. 11-17
Palermo Feb. 11-17
Turin Feb. 12-18

Japan: Kobe Jan. 22-28
From S.S. Shingo Maru.

Java: Batavia Jan. 21-27
Mexico : Juarez Feb. 1 8-24
Magdalena Feb. 11-24
Mazatlan Feb. 21-27
Mexico i Jan. 14-20
Salina Cruz Feb. 11-17
San Luis Potosi Dec. 24-30

Rus.sia: St. Petersburg Feb. 3

Siuth Africa: Durban Jan. 21-27
Johannesburg .- Jan. 7-27

Cases
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THE GENERAL PFL\CTITIONER IN THE
DEVELOPMENT OF APPENDICITIS

MANAGEMENT.*
By SIMON BARUCH. M.D.,

NEW YORK.

"It were bringing owls to Athens" to say aught

about appendicitis before a Brooklyn audience, for

right here has been done yeoman work in appendix
surgery. Your invitation to discuss this subject is

accepted because in the glamour of surgical achieve-

ment the humble but not less important share of

the general practitioner has been lost sight of. In-

asmuch as the family physician, a class to which I

formerly belonged, is now relegated to the position

of distributing agent, you may not regard me as

wanting in modesty when I raise a feeble voice in

advocacy of our kind. Only those who were in ac-

tive practice during the seventies of the last century

are in a position to appreciate the enormous gain

which the evolution from the medical to the surgi-

cal view of appendicitis has bestowed upon suffer-

ing humanity. Many cases of "idiopathic peri-

tonitis" were encountered and treated with poultices,

leeching blisters, morphine, etc. The patients fre-

quently succumbed as is shown in the following

outline histories. During the early eighties of the

last century I find recorded in my note book seven

severe cases of perityphlitis, a disease which had but

recently been recognized as a pathological entity.

Four of these patients recovered and three died.

The first fatal case was in a young man seventeen

years old who limped into my office because of pain

in the hip. His temperature was 102° F. I.ordered
him to bed and after a careful examination the di-

agnosis of acute perityphlitis was made. Dr. Francis

Delafield saw him in consultation ; he succumbed on
the following day with all those manifestations

which are now known as the result of perforation.

The second case occurred on June 7, 1883. G., a

fine boy of eleven, complained of pain over the an-

terior spinous process on the right side ; temperature
101°, pulse 120; taken sick on previous day, no
tenderness in right iliac region until following day.

Dr. Alfred Loomis was called in. Diagnosis: Per-
forating typhlitis ; operation proposed by Dr. Leon-
ard Weber five hours before death was not accepted
by Dr. Loomis and myself. Patient died in forty-

eight hours.

The third fatal case was in S. W., a boy of ten.

He had vomited at stool on the previous night.

Pulse 130, temperature 101.5° ; intense pain on pres-

sure over right iliac region, knees elevated for re-

lief; turpentine enema and morphine made him

*Discussion, by invitation, of a paper by Dr. Cruik-
shank, read at a meeting of the Medical Society of the
County of Kings.

comfortable. On following morning there was gen-

eral peritonitis; temperature 102°, pulse 135. I

urged immediate consultation which was delayed

on account of inconvenience to the family until 8

P.M. Patient was comfortable and asked for food

an hour before consultation with Dr. A. Jacobi.

When we entered the sick room the patient was in

collapse; he died three hours later with vomiting

and great abdominal distention. I was so shocked

by this sad case that I reviewed all the recent cases,

entered them in my note book, and wrote the fol-

lowing :

"March 30, 1884. Conclusions from these cases

are as follows : Diagnosis should be established with
sufficient positiveness that perforation is threaten-

ing, laparatomy would be indicated because such

cases are invariably fatal in my experience. But
here is the difficulty. Is it advisable to open the

peritoneum when local or perhaps diffuse peri-

tonitis is evident? My three fatal cases would in-

dicate an affirmative answer. The disease goes rap-

idly to a fatal issue ; the usual treatment is unavail-

ing. Another point presenting itself is the utter in-

utility of feeding the patient. Here we have a

traumatic inflammation whose course is brief and
which does not kill by asthenia. If vomiting threat-

ens food should be withheld entirely and drink given

in very small quantities. The case should be treated

as an ovariotomist treats his cases. Dr. Jacobi makes
a distinction between perityphlitis and paratyphlitis

which has certain advantages, the latter being cur-

able even if it forms an abscess, the former being
mostly fatal." This is an abbreviated copy from my
notebook.

Just at this point may be mentioned the remark-
able fact referred to in Dr. Kelly's great work that

"Dr. Samuel Fenwick, physician to the London
Hospital, wrote in 1884 (Lecture, London Lancet,

page 988) : 'It seems to me it would be much bet-

ter if one could cut down directly upon the appen-
dix as soon as the diagnosis was tolerably certain,

tie it above the seat of perforation, and remove any
material that might be the cause of irritation.' Thus
another general practitioner reached a similar con-
clusion to mine."

Kelly says on page 39, "1 have emphasized the

words of Dr. Fenwick because they represent the

conclusion of the preceliotomy period in the history

of the appendix when small incisions for the evacu-
ation of pus were recognized as the proper surgical

treatment."

While Dr. Fenwick's words conclude the "pre-

celiotomy period" my notes, which you may see in

the original, may claim to open "the surgical pe-
riod," for / acted upon the conclusion recorded on
March 30, 1884, on the first opportunity,* as fol-

lows :

*See Wyeth Transact., N. Y. Acad. Med., 1884, and
Journal of American Medical Association, June 13, 1907,
p. 121.
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On December 29, 1887, I was called to a boy of

eight living in a fashionable boarding house on
East Forty-second street. G. W. presented pain

in the right iliac region, exquisite tenderness dis-

tinctly localized at the point now known as McBur-
ney's; he lay with his legs elevated to relieve pain.

Pulse 120, temperature 102.4°, respiration 36. I

gave an unfavorable prognosis and informed the

mother that if no improvement occurred in twenty-

four hours I should call a surgeon to operate. The
mother did not share my alarm, since she had seen

him in similar attacks of "stomachache." His con-

dition did not materially change during the day.

Quoting from the notes I gave to Dr. Sands
on the following morning) "his pulse was 130

and respiration 36" (Nexi' York Medical Journal.

February 25, 1888). Although there had been no
pain, no vomiting, and the patient was decidedly

more comfortable, the continuance of exquisite ten-

derness together with dullness over the right iliac

region, and the example of three fatal cases induced

me to believe that the time for action had arrived.

I requested to have Dr. Sands in consultation, deem-
ing an operation necessary. The doctor saw the

patient at noon and gave a very unfavorable prog-

nosis of septic peritonitis with "belly full of pus."

Having my three fatal cases in mind I insisted on

surgical interference, whereupon Dr. Sands said

that the only procedure he could adopt was a long

vertical incision for the purpose of cleansing the

peritoneal cavity. I objected to so heroic a treat-

ment because it seemed impossible for the boy to

have his "belly full of pus" when he had been in

perfect health thirty-six hours previously. With
consent of Dr. Sands I went for Dr. W. T. Bull and
brought him to the patient. Dr. Bull agreed with

me as to the pus. After some discussion a com-
promise was reached. Only a small quantity of

pus, about half an ounce, was found, also a small

concretion in the abdominal cavity, another in the

slit of a perforation, and another escaped from the

appendix. Dr. Sands cleansed the parts thoroughly,

pared the margins of the aperture with scissors, and
brought them together with interrupted sutures.

These facts are corroborated in a letter from the

late Dr. William T. Bull which I have here. I also

have a photograph of the cicatrix which you may
examine. You note that in this case the appendix

was not removed and that, therefore, the history

given in Dr. Howard Kelly's monumental work is

correct in that Dr. Morton's case was the first in

which the appendix was successfully removed for

perityphlitis.

In the history of the case as given by Dr. Wood-
bury in the transactions of the Philadelphia County
Society for 1887, it is designated as "Speci-

mens removed by laparotomy in a case of the peri-

typhlitis abscess in which the tumor was decidedly

large, of potato shape, and suggesting intussuscep-

tion." And in the Journal of the American Medical
Association. June 16, 1888, Dr. Morton mentions this

case among others as "pericecal abscess." There is

no mention made in either of these histories that a

diagnosis of "perforative appendicitis'\vas made he-

fore operation. On the contrary the whole history

of the case shows that Dr. Woodbury had adopted

for three days the same practice I had followed in

three fatal cases—leeches and morphine. Intussus-

ception is the only "probable diagnosis'' mentioned.

When Dr. Morton saw the case "the patient ap-

peared to be dying." There was no alternative but

to cut down upon the tumors.

Contrasting this case with my own operated upon
by Sands, as reported at that time, it is clear that

mine was the first case of perityphlitis in which the

family physician called a surgeon for the purpose of
operating despite the fact that there was no swell-

ing or other surgical indication. 1 declined the

heroic procedure proposed and accentuated this view
by calling another surgeon and insisting upon an
operation at a point over the appendix. There was
no general peritonitis, only an ounce of pus, no ab-

scess cavity. In fact, "my conclusion in 1884 de-

manded that an operation must be done to prevent
patients dying from perforation" or lingering until

an abscess has been formed by efforts of nature,

a.nd this was the consummation achieved in the case

operated upon by Sands. I am sure that when Dr.

Kelly reviews the data here briefly furnished by
following them up to their source he will do historic

justice to both Dr. Sands and myself by stating that

this was the first case successfully operated on be-

fore an abscess formed or fatal peritonitis ensued.

That is the chief point at issue.

So firmly impressed did I become by the result of

insistence on operative procedure in this case that

I took occasion to promulgate the surgical view of

every case of appendicitis in our societies. To-day
this is an accepted view, but it was not so twenty-
five years ago. Brief outlines of some cases in my
private practice demonstrate this fact. I should
not occupy your time to mention them did they
not also illustrate the fact that insistence on the

surgical aspect and necessity for operative proce-

dure probably saved the lives of patients when
eminent surgeons who had been called into consulta-

tion deemed operation premature or avoidable. The
general practitioner bears the brunt of responsibility

in these cases. It is he who must make the first

diagnosis at a stage of the malady when diagnosis

is difficult and when he would lay himself open to

the charge of being an alarmist, which is regarded

a crime by many families. Doubtless many of you
have passed through experiences similar to those I

shall relate. It would serve a useful purpose if

yon would relate them to-night as a lesson to the

rising generation and as an encouragement to be
cautious but bold who always give the benefit of the

doubt to the surgical aspect of the case.

Case I.—^Mr. D., a strong young man of thirty-

five, presented positive evidence of appendicitis. I

applied ice as an anesthetic. This has become my
practice because thereby morphine is avoided, the

eflfect of which handicaps the surgeon in his diag-

nosis when called in later. Dr. W. T. Bull was
called in at my request. I favored an operation but

he twitted me with a penchant for seeing appendices

removed. Yielding to his advice the treatment was
expectant and the patient recovered.

Case II.—R., a boy of thirteen, fat and un-

wieldy, was attacked by general abdominal pains,

which could be, on careful test, traced to the left

hypogastric region as a radiating center. His tem-

perature was 101° F. He had vomited and bowels

had not moved in thirty-six hours. The case pre-

sented the aspect of an intestinal obstruction. I

ordered calomel, which failed to act, then called in

the late Dr. W. T. Bull. In the meantime a large

turpentine enema was administered. This had just

operated when Dr. Bull arrived. I greeted him
with the jest that the trouble was over but asked

him to examine the patient. After going over the

case with his customary care, he surprised me by
•the statement that we had a case of acute appen-
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(Ileitis, with the tenderness unusually in the left

'ide. I could not agree and said that if he was cor-

rect I would not let him leave the house without a

promise to return at once prepared to operate. Dr.

Bull said there was no hurry and that we might treat

the case expectantly for several days; that he had
no doubt I would agree to the diagnosis in the

morning. On the ne.xt day I saw the patient

early and found Dr. Bull's view justified. There
was decided tenderness on pressure in the right iliac

region but very little pain without pressure. Dr.

Bull was called immediately and I urged an opera-

tion, to which he assented if the consent of the

family could be obtained. 1 decided to withdraw
from the case if the family objected. The case was
stated to the guardian of the hoy and we snggesteil

that anyone she desired might be called, there being-

no doubt that our view would be sustained. In the

meantime Dr. Bull promised to do the optrati'm

at 2 p. M. A large hall-room was cleaned and thor-

oughlv prepared, and when I returned at i p.m. an

eminent physician had been called and had opposed

the operation, saying that he might be called over

at 2 o'clock from the Presbyterian Hospital where
he would be lecturing at that time. The decision

now being left with the aunt of the boy she reluc-

tantly consented by reason of "two to one." The
patient was on the table when our colleague ar-

rived. He gave as his reason for objecting to the

operation the recent case of his sister who had pre-

sented a similar condition and in whose case he had
persuaded the surgeons who had prepared for op-

eration to desist with the result that she re-

covered. Convinced that operative procedure was
imperative I suggested to Dr. Bull to begin,

the patient being already anesthetized, and I invited

the colleague to see the result, which he declined

because of his lecture, though positive of the

necessity of immediate operation. I liad no sus-

picion of the condition of the appendix until it was
reached ; certainly Dr. Bull had no idea that the ap-

pendix woidd be found gangrenous, barely allowing

a ligature at its infiltrated base. Patient made a

good recovery. What would have been the result

if even a single day had been wasted on expectant

treatment is obvious. What is the lesson? Here
were besides myself one of the most skillful sur-

geons and one of the best physicians entirely ob-

livious of the fact that the patient's life hung by a

thread by reason of gangrene and that the delay

would have caused his life.

C.\SE HI.—Mrs. D., about fifty years of age, was
seen in a second attack, the first having occurred at

Bay Shore four months previously. I called Dr.

McBurney who declined to operate until after the

acute attack had subsided. I agreed to wait if he

would guarantee recovery from the present attack.

Naturally declining this responsibility, he agreed to

return after dinner prepared to operate if there

were no change for the better. Insisting on the

operation, in the evening the appendix was laid bare,

and we were both surprised to find perforation im-

minent. The patient recovered.

Case I\".—Mrs. H., at the Juvenile Asylum, West
176th street, presented all symptoms of acute ap-

pendicitis. I telephoned Dr. Lucius Hotchkiss to

come immediately prepared to operate. He replied

that he could not do so, but when informed that

the case w^as urgent he arrived two hours later.

This was long before the day of subways. He pro-

posed temporizing, but when I transferred the re-

sponsibility to him he operated and congratulated

me and himself on just preventing a perforation.

Recovered.

Case V.—Mr. L. was seen also by Dr. Hotchkiss,

who proposed to await developments. Not being

able to attend the second consultation I sent him
a message to operate. He preferred waiting until

morning, when he and I were astonished to find

three large concretions which were covered by ap-

penilical tissue of extreme tenuity. Recovered.

Case VI.—Mrs. B., married, two children, was
attacked during the night by violent pain in the

right iliac region which did not yield to morphine
and demanded chloroform for several hours. The se-

verity of the pain and absence of tenderness caused

me to examine per vaginam and a small fluctuat-

ing round mass was discovered. Her gynecologist

called at my suggestion and pronounced the case

appendicitis, stating that he did not feel the tumor.
T then sent for Dr. McBurney who, depending on
the history of the case, pain having ceased, advised

waiting. Three months later, at Long Branch, N. J.,

I was again called during the night and found her

with agonizing pains demanding chloroform. Hav-
ing dismissed the suspicion of ovarian trouble by
reason of its non-acceptance of two speci di^ts. i

telephoned for an eminent surgeon who brought his

assistants out on a special train at 3 a.m. He made
a diagnosis of appendicitis. While cutting ,cau-

tiously towards the peritoneum a sudden gush of

yellow limpid fluid caused him to utter an emphatic
note of surprise. This flow issue.-! from a cyst of

the broad ligament ; the appendix was elongated

and slightly red at its tip ; it was removed ; the

surgeon who left for Europe saw her only once
more, as she recovered in ten days.

Case VH.—Mrs. R.. married, the mother of two
children, was attacked with severe pains in the right

iliac region for which she was seen by an eminent
New York physician who resided in Long Branch.
The diagnosis he made was ovarian trouble sup-

plementing it with the statement that such symp-
toms in a man might arouse suspicion nf ap-

pendicitis. This physician being compelled to leave,

the mother of the patient telephoned me the above
facts, urging me to come down. A diagnosis of

acute appendicitis, probably perforative, was clear

and a surgeon was asked for. The trains having
stopped for the night. Dr. John A. Wyeth came on
a special. The patient having sufTered greatly she

was under mild chloroform anesthetic when Dr.

Wyeth arrived. The doctor was willing to accept

my diagnosis and the patient was placed on the

table ; a perforated appendix and localized peri-

tonitis were found. The patient was not aware of

having been operated on until she discovered the

bandages after recovery from the anesthetic. She
made a good recovery.

Case VIII.—A boy of seven was ill for three days
at the Scarboro Hotel in Long Branch with "in-

flammation of the bowels." He suddenly grew
worse while his physician was absent in the city.

1 was sent for but also was absent in the city. ^ly

son, Dr. H. B. Baruch, elicited from the intelligent

aunt of the child a clear history of acute appendi-
citis and offered to telephone for me, knowing that

I would at once bring a surgeon down. They pre-

ferred to wait. When I arrived the case was
hopeless, the abdominal cavity filled with pus.

Reports of a few operations in such cases hav-
ing at that time been favorable. I suggested a

surgeon. This was refused until the attending phy-
sician's arrival. On my urgent suggestion a surgeon
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was engaged tentatively. When the young doctor

met me he could not agree to my prognosis, but "in

deference to my age and experience," as he ex-

pressed it, he consented to a surgical consultant.

'An eminent surgeon came down on a special engine

;

he thought that if he had such a case under obser-

vation in his hospital he would wait, because there

was evidence of the formation of a limiting exuda-
tion. This latter having escaped my tactus eruditus,

I put the responsibility of leaving the patient upon
him. The little fellow was taken to the Long
Branch Hospital, where Drs. Woolley and Slocum
assisted. The abdomen was found fdled with pus

—patient was in collapse, and died in twenty hours.

Fifteen hours had been lost in delaying operation.

This is the only death 1 have to record from appen-

dicitis since I adopted the plan of advising operation

in most of my own acute cases.

These brief histories clearly demonstrate the dif-

ficulty if not the impossibility of forming an exact

diagnosis of the condition of the appendix, for the

most eminent men were deceived on this point. I

am convinced that in only a few cases a normal
appendix has ever been found. When there is dis-

tinct tenderness over the region of the appendi.x,

similar tenderness not being complained of when the

skin in the region is gently pinched, the patient not

having taken morphine, and there is ever so small a

rise of temperature in the rectum, the case does not

brook delay.

My fellow general practitioners present here to-

night may sympathize with the gratification I felt

in getting even with the surgeons by being called

as a medical consultant in the following cases

:

Dr. Dawbarn had a case of acute appendicitis

suddenly arising in which he urged immediate oper-

ation ; the family wanted a medical consultant.

When I saw the case an immediate operation was
advised. I was present and astonished to find in

this very recent case complete gangrene of the

appendix so that Dr. Dawbarn had difficulty in ap-

plying the purse-string suture ligature which he

has contributed to the technique of appendicitis.

In another case that came from Texas to Dr.

Wyeth, the latter called Dr. Janeway and myself to

assist in the obscure diagnosis. His judgment that

surgical procedure was not necessary was verified

by our examination. Several years later this gentle-

man was introduced to me in Houston, Texas, as

the man "I had helped to save from being butchered

by the surgeons."

In conclusion I would express the result of my
observation to be that the number of cases that

have been sacrificed by timid procrastination out-

weigh far the cases in which a fatal issue may
result from premature or unnecessary operation.

Personal knowledge I have of only one operation in

which the appendix was found normal and from
which the patient recovered without difficulty. When
in doubt, "operate"' is a safe decision in acute

appendicitis.

51 West Seventieth Street.

Neurotomy for Obliterating Endarteritis.—Marquis
describes the operation done in a case of obliterating en-

darteritis of the hand to relieve the intense pain of the

gangrene. The resections necessary for the hand are

of the cubital and median nerves in the upper third of the

forearm; of the radial before it gives off the external cuta-

neous; of the musculospiral before it traverses the super-

ficial aponeurosis; and of the cutaneous internal brachial

before its bifurcation.

—

Archives Gcnerales de Chirurgie.

NOTES UPON A SO-CALLED PARASITE OF
YELLOW FEVER (SEIDELIN).

By .\RISTIDES AGRAMONTE, A.B., M.D.,

HAVANA^ CUBA.

PEOFESSOB OF BACTERIOLOGY AHD EXPERIMENTAL PATHOLOGY, UNIVERS-
ITY OF HAVANA; PRESIDENT, BOARD OF INFECTIOUS DISEASES,

SANITARY DEPARTMENT. CUBA. ETC.

My absence in Europe until a very recent date kept

me from coming across an article published by Dr.

Harald Seidelin in the Bulletin of the Yellow Fever
Bureau, Liverpool School of Tropical Medicine,
Vol. I, No. 7, November, 191 1, pp. 229-258. It

becomes my duty to take exception to several state-

ments made by Dr. Seidelin in this paper, entitled

"The Etiology of Yellow Fever," since the noto-

riety which its writer has recently acquired through
his claim of having discovered the causative agent
of the disease may to a certain extent incline other

investigators in this field to accord more credit

than is actually due to his opinion.

In order to bring more clearly before the reader

the salient defects of the structure built by Dr.
Seidelin for the purpose of pushing his claims, it

may be allowed me to refer to them seriatim, as

they appear in the above mentioned paper. In

attempting to trace for us the "lines upon which
further researches ought to proceed," Dr. Seide-

lin launches himself upon a most surprising and
unjustifiable criticism of the experiments as per-

formed by the U. S. Army Board (1900-01), of

which I had the honor to be a member and am
to-day the sole survivor :

' experiments regarding

which Professor Welch has said that they will

always remain as models in the annals of scientific

research. This attitude on the part of Dr. Seide-

lin is most remarkable when the consensus of

opinion, both at home and abroad, is unanimous
in that the demonstration of Finlay's theory by
the U. S. Army Board, by the manner of its

accomplishment and the results of its application,

has been the greatest medical achievement of the

Twentieth Century, of the greatest importance to

the countries interested, from a financial and politi-

cal standpoint, and conducive to the greatest saving

of human life since the introduction of anti-diph-

theritic serum.
Dr. Seidelin goes to the extent of misquoting

several authors ; for instance, when he states, re-

ferring to a paper by my co-worker, Carroll, that

"fourteen results were obtained out of a total of
twenty-three inoculations which were believed to

fulfill the conditions necessary for successful ex-

periments." The fact is that Dr. Carroll, to make
matters clear, in the article referred to," intro-

duces two tables, one in which twenty-two negative

inoculations are shown, under conditions plainly

adverse to infection, and another in which four-

teen positive results are recorded, where conditions

of mosquito maturity and personal receptivity on
the part of the subjects were favorable.

In appearing to defend us from the objections

which he claims have been made to our experi-

ments in that, as he says, "symptoms produced in

the individuals submitted to inoculation were not
characteristic of yellow fever," he makes the re-

mark that "at least some of the cases presented
evidently quite typical symptoms." As we reported

at that time, all the experiments were submitted
for diagnosis to a board of experts (Drs. Finlay,

Guiteras, Gorgas, Albertini) and not one of them
caused the least discussion.
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We had eight severe and moderate cases, with
black vomit, icterus, albuminuria, etc., out of four-

teen, and Guiteras had three fatal cases and three

severe ones out of eight positive inoculations. This
hardly supports Seidelin's statement that "all the

cases were remarkably light."

But his simulated defence of the Army Board
is most effective when he writes "Now, taking for

granted that the ailment produced was really yellow
fever, the whole value of the experiment depends
on the question whether it can safely be asserted

that the infection could have been contracted in no
other way than through the experimental inocula-

tions.'' . . . '"Xor is the importance very great

of the negative experiments made with fomites,

bed clothes, etc., used by yellow fever patients

and soiled with their blood and discharges. The
real point at issue is whether there existed any
possibility of infection through water or air, the

two media which were at that particular time
considered most likely to convey infection." A
very cursorj' reading of our original papers, in

which the experiments are carefully detailed, will

reveal to the least fair minded the fallacy of these

suppositions, the absolute lack of reason for such
doubts. In the first'place, the infection could have
been contr.^cted in no other way, as the men lived,

ate, and slept in the company of other equally

non-immune? for a period, in no case less than
nine days before being experimented upon, their

attack promptly following their inoculation.

The value of the negative experiments with
fomites, on the other hand, is certainly enhanced
when we consider that an average period of twenty-
four days under such circumstances failed to in-

fect men who were afterwards experimentally in-

fected thus proving their evident susceptibility to

the disease.

As to the possibilit\' of air or water infection

in yellow fever, I think everyone will agree with

me that it is. too late now, after the prophylactic

results which stare the least observing in the face,

to go back half a century and begin the discussion

of what we know to-day are perfect absurdities.

More than fourteen hundred non-immune men
drank the same water and breathed the same air

as our experimental cases of yellow fever at Camps
Lazear and Columbia, and no other but our own
occurred in the vicinity.

Dr. Seidelin stands alone, so far as I know, in

believing that our experiments "can never be con-

sidered absolutely conclusive" because they have
not been repeated in a countr}' free from yellow
fever, as has been done with malaria and papataci

fever, and because the development of the parasite

during its life in mosquitos has not been followed.

Here I would like to say that, as far as yellow
fever is concerned, the difficulty of transporting
infected mosquitos, but above all the evident danger
to life which the infection carries, should be to a

right-minded man reasons sufficient to restrain the

experimentation within certain limits and never be-

yond the sphere of its real usefulness, and this has
fortunately been obtained. As regards the parasite

itself, not only with reference to the mosquito is it

impossible to discuss it in yellow fever, but even in

man, in spite of Dr. Seidelin's contention, the or-

ganism is as yet an unknown entity and as far as

ever beyond the reach of man.
Although allowing that "the evidence brought

forward is very strong," Seidelin further says that

"no absolute proof exists of the mosquito trans-

mission of yellow fever," and after acknowledging

the undisputed evidence of the various campaigns

against yellow fever, he repeats "we are compelled

to conclude that the transmission of yellow fever

by means of mosquitos has never been proved

beyond discussion, but that there are exceedingly

strong arguments in favor of the theory." Coming
at a time when the recent International Sanitary

Conference (November, 191 1) at Paris has passed

a resolution that yellow fever can be transmitted

only by means of the Stegomyia calopus, Seidelin's

remarks sound empty of sense and devoid of reason.

In his apparent desire to stimulate research he

goes so far as to cast serious doubts upon the

exclusiveness of the species stegomyia as the yellow

fever transmitter, and also upon what we might call

the antevenomous period of the infected mosquito.

Of course, further investigation in these lines

can be of comparative advantage only, since the

fundamental facts have already been laid down in

such a decided and clear manner, but it may be

well to consider whether the results to be derived

from such research would warrant the exposure of

individuals to this end.

The next point in Seidelin's brief summary is

one which deals so intimately with the subject

nearest his heart that we are tempted almost to

forgive him for the subtle and careful manner in

which he pretends to overthrow the hypothesis

that the yellow fever parasite does not exist in

the blood after the third day of the disease, a

hypothesis which rests principally upon the experi-

mental fact that said blood is not infective either

to the mosquito or when inoculated directly in man.
The very necessity for the elimination of this

proven fact lies in that the bodies which Dr. Seide-

lin claims are the parasites of yellow fever, have

so far been found in peripheral blood when taken

from the .fourth to the eighth day of the disease.

The sources of error which he suggests as

capable of having misled the various investigators

are, as may be seen, essentially imaginary: First,

he supposes that the parasite may have two stages,

one in which it can pass through a porcelain filter

and another in which this is not possible ; second,

that the amount of 0.5 c.c. was too small in the

undiluted blood experiments ; but this is not the

case, inasmuch as we caused a severe case of yellow

fever with this amount, taken before the third

day ; third, that injection of blood, instead of serum,

was not made ; this is true regarding the work
of Marchoux and Salimbeni, but in our writings

we have carefully detailed results of injection of

blood, serum and filtered serum f fourth, Seidelin

discusses the question of antibodies brought forth

by Alarchoux ; fifth, he objects to the fact that all

the negative cases were not subjected to inocula-

tion in order to test their immunity, as though
one test were not sufficient for such dangerous a

demonstration ; sixth, he attributes little value to

the direct blood inoculation experiments made by
the French investigators as in his opinion "they
prove nothing with regard to mosquito transmis-

sion," after the third day. Dr. Seidelin here for-

gets that we had previously demonstrated the same
fact in so far as when mosquitos were applied to

yellow fever cases, after the fourth day they did

not become infected, and only one of the several

treated failed to do so when allowed to take blood
before that period.*

Hereditary transmission of the infection from
the mosquito to its offspring Dr. Seidelin is ready
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to accept, forgetting to mention the negative ex-

periments of the Marine Hospital Service Working
Party (1904), in which more than ten attempts

were fruitless. He further doubts of the care with

which Marchoux made his experiments with the

triturated bodies of stegomyias, very unfairly sug-

gesting the possibility that the result obtained was

caused by a mosquito infected by heredity.

Dr. Seidelin summarises the discussion as fol-

lows: "The transmission of yellow fever by means
of the Stcgomyia fasciata has not been proved

according to scientific principles, but has been made
probable to such a degree that it can be taken for

granted for all practical purposes." Once having

in his own mind sufficiently demolished the experi-

mental work which has made the transmission of

yellow fever by means of Stegomyia fasciata so

probable, Dr. Seidelin in the second part of his

paper endeavors to clear the field for the presenta-

tion of his own parasite—I mean the one he claims

as the real and only parasite of yellow fever. He
follows the same methods of discrediting the work
of his predecessors, from Sanarclli through Thayer,

Stimson, Beyer, Pothier, ct al., and then starts

upon the narration of his own story.

He says, "already, in the first few cases which
I examined I had the good fortune to find a few
elements which appeared to be of a protozoal na-

ture, and which belonged, as it resulted afterwards,

to the largest forms observed." It is remarkable,

to say the least, that from the first few cases which
he examined Seidelin could already find bodies

which attracted his attention, but certainly unbe-

lievable that they presented such characteristics as

to lead him to think they were of a protozoal na-

ture. His good fortune will be fully appreciated

by those who after hours of tireless observation,

through the best microscopes, of hundreds of

specimens of blood, from hundreds of cases, at a

time when the parasite was known to be in the

blood, have failed to see any of the wonderful
bodies which Seidelin so easily and so readily found
and so willingly accused of being responsible for

the infection.

In most cases in which he claims to have missed
the parasite, six cases, he blames it to a defective

technique. His statistics are very interesting, but

beyond belief to any one conversant with laboratory

methods and results. If his claims were true it

would be easier to diagnose yellow fever from the

blood examination than diphtheria from cultures

made of the exudates in the throat. The author
himself is struck by the results which he gives as

facts. He reports as follows: Positive cases,

"about" 50 ; later, 25 positive and 2 negative ; 6

negative cases due to defective technique; then 12

positive results and one negative, which add 97
positive and 9 negative. Seidelin states, "We have
about ninety cases with positive findings out of a

total slightly above one hundred "

After presenting us with this astounding resume
of his "findings" he says, "The essential question

is whether sufficient evidence exists to prove the

parasitic nature of the bodies described," and again
I must differ with Seidelin very materially, for 1

believe that the essential question is whether all

the bodies which he claims to have seen were really

there in as great a number of cases as he claims.

For if they were and as he says he believes, they
constitute the causative agent of yellow fever, how
to explain that so many investigators failed to see

them? The fact is that Seidelin has been in Ha-

vana ; he has tried to show us the parasite of yellow

fever without success, and hence this paper pre-

pared in a spirit of honest criticism, first, of his un-

justified onslaught upon the work that has been ac-

complished, and secondly, of his unsupported claims

to having discovered an organism which is not be-

yond the speculative stage even in his own mind.

I do not care to go minutely into an analysis of

Dr. Seidelin's article, as this would require the

repeated quoting of paragraphs which would make
this paper unnecessarily extensive, but will only

refer to a few points which clearly indicate the

weakness of his stand, and shall briefly describe the

stained blood smears which he was good enough to

show me.
In the enfleavor to establish specificity for the

bodies found in his stained preparations Dr. Seide-

lin has to attribute biological characters to his para-

site different from those of all known protozoa. A
very curious fact is that there are no two "parasites"

alike in the same slide. These strange bodies

(which may well be foreign bodies in the strictest

sense) seem therefore to be in all stages of their

evolution, if they are animal parasites, and in the

same blood drop one may see a body about three

microns in diameter with another which is like a
small pin i)oint of chromatin ( ?) on top of a red

cell.

It is interesting to note what flights of fancy a

cold, reasoning, scientific mind may be put to by

the goading stimulus of a supposed discovery. The
unwonted scarcity of the bodies fathered by Dr.

Seidelin is explained by him by calling attention to

"what little we know about the relatinnship between
the number of microbes in a given infection and
the intensity of the intoxication produce')." The
examples which he presents to illustrate his doubt

are most unfortunately selected. Tetanus is a bac-

terial disease, a localized infection of a severely

intoxicating type, because of the poisons which the

bacilli produce, and are absorbed into the system,

wiiile yellow fever is certainly not a local bacterial

disease, but a generalized blood infection, more
allied to malarial or other protozoal infections; in

malaria or trypanosomiasis we find few or no para-

sites only at stated periods, but in the acme of

the fever or in prolonged cases the protozoa can
always be demonstrated by a careful observer.

In the same manner Dr. Seidelin would have
us believe that his bodies, the nature of which is

as yet unknown even to himself, differ materially

from other pathogenic protozoa in that they are

not infective late in the disease, preferring to think

that the third day limit established by the U. S.

Army Board and corroborated by later investi-

gators, is incorrect. Such a line of reasoning can-

not but lead to failure in the end.

In the chart which accompanies the article under
discussion the author, as he candidly confesses, has
"endeavored to arrange the figures in such a way as

to convey a general impression of what appears

to be at least a part of its evolution, although all

these stages have never been observed in one and
the same case." I do not think it is very needful

that I should add one word of comment on such an

evident cause of error ; such a misconception would
be directly conducive to fatal misinterpretation.

After this declaration several pages of the original

paper are devoted to building up an identity for

the su]:)posed parasite, a new genus is created, Dr.
Seidelin acknowedging that "it would not be justi-

fiable to include it in any of the established genera."
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\ot wishing to make this paper extensive be-

yond the reailer's endurance, 1 will bring the sub-

ject to a close by noting down my personal opinion,

based upon the specimens shown me by Dr. Scidelin

last Christmas Day.

As typical examples of his parasite, he showed
me four preparations, three of them stained blood-

smears and one liver section. Two of the blood-

smears contained one parasite (?) each (Xo. 5 and

II of the chart), another one had two Seidelin

bodies ( Xo. 16 and 18 of the chart), a large one

and a small one, ami in the liver section was to be

found a group of four bodies within a liver cell

(No. 39 of the chart), and another presumably free

and isolated in the interstitial substance.

The slides containing bodies like Nos. 36 and 37,

which really look like some form of blood parasite.

Dr. Seidelin said had been left in Liverpool and

thus could not be shown.

The reasons why these bodies were not at all

convincing to me of their parasitic nature are, con

cisely stated, as follows

:

(i) The preparations, stained by the C7iemsa

stain, had been very poorly treated. So much so.

that the leucocytes had not taken their due coloring,

many eosinophilic cells remaining unstained while

others were intensely so. showing evidently a faulty

technique and therefore unreliable results.

(2) Dr. Seidelin's supposed parasite is present

in verv limited numbers in each blood drop, not

more than three or four, all unlike, in each prep-

aration, and we know that infective blood, in yel-

low fever, must contain a great number of parasites

if the amount necessar\- for infection is to be a

criterion.

(3) Experiments have demonstrated that yellow

fever blood is not infective after the third or fourth

day, while Dr. Seidelin's bodies have not been ob-

served by him except from the fourth to the eighth.

(4) There is no reason to believe that the parasite

of any infectious disease may be demonstrated iii

the blood at any period when this blood is not

infective.

(5 If the bodies shown by Dr. Seidelin were
evolution forms of an animal parasite, as he claims,

we would find several of them at least in the same
period of their evolution in the same smear, and they

would therefore present the same morphological

characters: while as it is. it is not possible to find

two bodies alike in the same preparation, except in

the liver section, in which they are all four inside

a cell.

(6) There is no analogy, as Dr. ."^eidelin admits.

between the supposed parasites and other or-

ganisms found in the blood of man or animals.

(7) Finally, it is impossible to form an opinion

that will carry weight founded upon smears stained

in such imperfect manner ami with such an unstable

reagent as the Giemsa stain, and less .so when the

various characters of form and size presented by

the Seidelin bodies are such that they ought to be

readily observed in fresh preparations of blood in

which it would be easier to differentiate them from
platelets and protoplasmic and nuclear cell frag-

ments.
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THE "I<J\RELL KUR."

By freeman FORD WARD, M.D.,

NEW YORK

Of the great men that northern Germany has given

to the world one of the most brilliant was Pro-

fessor Lenhartz. The originality of his ideas and

his skill as an internist attracted attention from

many lands. The Hamburger-Eppendorfer Hos-

pital, almost a village in itself, owed everything to

his presiding genius. 11 is special forte was the

resection of diseased portions of tuberculous lungs,

but although this part of his work was marked by

great boldness, and issued in excellent results well

worthy the study of any practitioner desiring to be

abreast of the times, I was more particularly inter-

ested in his so-called "Karell Kur" for diseases of

the heart and disturbances of the circulation.

It was my privilege to visit his hospital some two

years ago. Seventy-five physicians were working

under him, exploiting his various theories, particu-

larly with reference to this plan of treatment. He
does not claim to be the originator of this method,

but he has been so identified with its advocacy and

extensive practice that it might well bear his name.

What most impressed me was the simplicity and

rationalitv of the cure. I was astonished that it had

not been more universally adopted and practiced

by the profession for, notwithstanding Professor

Lenhartz's eminence, and his identification with

the cure, one hears little or nothing of it, even in

Germany. I can attribute this only to the fact of

its extreme simplicity, for had I not seen the cases

in all their stages, and had I not witnessed the

wonderful results obtained. I could not have be-

lieved that so much could be accomplished with

such simple means.

We have all realized our helplessness in dealing

with severe disturbances of the circulation—dis-

turbances which the usual remedies fail to affect.

When nitroglycerine, strychnine, cactin, digitalis,

and its derivatives fail, on account of edeina, dys-

pnea, or faulty absorption and elimination, the

phvsician must scan the lists for help. If the usual

and unusual drugs fail, he must resort to narcotics,

and the final result of that course we all know too

well. It is in such extreme cases that the physician

welcomes the new, effective, and powerful remedy.

As far back as 1866 Karell had originated the sys-

tem now under discussion, but Professor Lenhartz

was the first to exploit it and the very first to use

it as a treatment for obesity. ( This is disputed by

Hirschfield, but the point may be left to those who
are interested in chronology.)

In my visit to the Hamburger-Eppendorfer Hos-

pital I was permitted to see a large number of cases

in all stages of the cure, from their entrance to the

hospital to their leaving it. and the observation gave

me such a strong impression of its value that I have

not failed to use it in my own practice, in suitable

cases, ever since; and not only in the two classes

of cases mentioned, but also in certain cases of in-

digestion and disturbances of metabolism which

had failed to respond to older methods. I will
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describe briefly the exact method followed by Pro-
fessor I.enhartz in the Hamburger-Eppendorfer
Hospital, and also, by permission, cite two or three

of his cases, adding some of the modifications and
changes, seemingly necessary in this country, to-

gether with the reasons therefor, and two or three

cases taken at random.
The patient admitted to the hospital, suffering

from severe circulatory disturbance, characterized

by a rapid and irregular heart, dyspnea, edema,
caused by incompetent valves and thickened artery

walls, with high blood pressure and irregular and
interrupted pulse wave, is at once put to bed, and
for one or more weeks everything in the way of
diet or drink is excluded except milk, which is

given in the following manner: For the first six or
eight days, 200 c.c. of milk four times a day at four-
hour intervals. Occastionally this is continued for

fourteen days, and in rare cases, for three weeks.
The first question which may be asked is: "Will the
patient submit to so strict a cure" ? As a matter of
fact, many do object at first and many questions
are raised, but the patient will soon become rec-

onciled. After the third or fourth day of treatment
the patient feels so much better, lighter, and more
comfortable that he is even averse to going back to

the old diet.

The reduction in body weight depends upon the

degree of edema and the length of time that the

treatment is continued. This is seldom more than
six or eight days, at the end of which time certain

foodstuffs are added, so that by the third or fourth
week the normal diet, with certain restrictions, is

again established, but the liquids are never in-

creased above 800 c.c. in twenty-four hours. The
requirement for normal metabolism, for an adult

at rest, is about 2000 calories, while the 800 c.c.

of milk, with which the strict cure is begim, repre-

sent only 560 calories ; therefore, it is evident that

the difference between the intake and the require-

ment of normal metabolism is compensated for by
the burning up and absorption of the surplus fat

and water. The loss of weight, especially in cases

of severe edema, is often astounding, and for the
first six or eight days will often amount to two
pounds, and seldom is less than one pound daily.

Of course, a large part of this is due to the loss

of water in the tissues as the edema rapidly dis-

appears, to the consequent greater comfort of the

patient. It is not difficult to understand that the

tired and overworked heart is essentially strength-
ened and given fresh powers of endurance by this

loss of weight which, as a rule, occurs in all forms
of hydrops. Patients to whom it was necessar)'

to give morphine or other narcotics to induce sleep

and quiet, were able, after three or four days of
the treatment, to remain quietly in bed, with a great
accession of sleep and restfulness. Soon all nar-
cotics could be abandoned, and no other remedies
were used, except a wineglass or two of bitter lax-

ative water in the morning to promote the intes-

tinal functions.

One point deserving of emphasis was observed

:

namely, that cases which had been most rationally

treated with digitalis and its derivatives without
appreciable results, and who suffered severely with
shortness of breath, again responded well to dig-
italis preparations, after six to ten days of the
Karell cure. Not only did the edema disappear,
but the natural power of the heart muscle, itself,

seemed to be restored. In certain cases, therefore,
it is advisable to combine these heart tonics with

the cure treatment, always postponing the time of

b^inning them until after the latter alone does not

accomplish the desired effect. Just here I would
like to call attention to the fact that the new
preparations of digitalis are used almost exclu-

sively in the German hospitals, seemingly with

good results.

Another beneficial factor during the first days
of the treatment is the very marked increase in the

quantity of urine. This was particularly well illus-

trated in the case of a young woman with renal

insufficiency who came into the hospital with the

loss of compensation and general anasarca. She
was put on the strict Karell cure, i.e. 200 c.c. of

milk four times a day, all other food snd drink

being absolutely excluded. During the first twenty-
four hours she voided 2 liters of urine, and on the

third day 4 liters. On the fourth day she had
lost 9 kilos, or about 18 pounds in weight. On the

ninth day she was able to sit up and was discharged

from the hospital on the thirty-third day with com-
pensation practically restored. A still more marked
case, illustrating the value of the treatment, was
one of both aortic and mitral insufficiency, with

verj' small and irregular pulse, and heart extremely
dilated. In this case the quantity of urine was
5200 c.c, or over 5 liters on the fifth day of the

cure. The edema rapidly disappeared, and at the

same time the body weight was reduced 16 kilos,

or about 32 pounds, in six days; there followed

also a strong, regular pulse. After sitting up, the

patient developed a swelling of the liver with

ascites, which, responding to agurin, the patient

left the hospital with good compensation. In the

first case the quanitity of urine fell to 800 c.c. with

a specific gravity of 1006 on the si.xth day; and in

the second case the quantity fell to 850 c.c. on the

ninth day, and to 450 c.c. on the fourteenth day
of treatment.

Another case of severe myocarditis, general

hydrops with angina pectoris, arteriosclerosis, and
hepatic cirrhosis, also improved while the effects of

digitalis were markedly increased, while before the

cure all the digitalis preparations had signally

failed. There were two cases of an extreme grade
of hydrops with fatty hearts, and with very weak
pulse and heart action. One, after thirty-eight days
lost 25.5 kilos, with heart improved in strength

and pulse in volume. The other with only a mod-
erate edema, but very irregular heart action and
cramp-like pains in the cardiac region, simulating

angina, was entirely relieved of these distressing

symptoms. .Another brilliant result was shown in

the case of a man forty-two years old with very
severe disturbance of heart action. He drank 8
liters of beer and smoked twelve to fifteen strong

cigars daily. After a course of four weeks' treat-

ment he left the hospital in almost perfect con-

dition. On entrance to the hospital he weighed 91

kilos and voided 1700 c.c. urine in twenty-four
hours; specific gravity 1015. On the second and
third days he voided 2300 c.c. and 2500 c.c, respec-

tively ; specific gravity loio, and lost 5 kilos in

weight. On the tenth day he had lost 16.3 kilos,

and then practically held this weight of 74.7 kilos.

On the sixth day of the cure, in addition to his

200 c.c. of milk four times per day, 50 grams of

meat and 30 grams of bread were added : and from
the seventh to the tenth day these were given twice

a day ; after the tenth day a gradual increase to a

normal diet. Another case in which a most happy
result was seen was a man sixty-five years of
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age, with myocarditis, extreme edema, arterio-

sclerosis and emphysema. He had received digi-

talis preparations to the physiological limit. He
had also been to Naiiheim, but returned much
worse. Notwithstanding all this the edema gradu-
ally increased until he was so large that he had to

lie immovable in bed, and was almost moribund.

The edema had extended over the sternum and
under the arms. Cyanosis was marked, and or-

thopnea accompanied the bronchitis. l^Inder the

treatment there was in this case a particular in-

crease in the urine, the edema, and particularly

the dyspnea rapidly disappeared, so that on the

tenth day he had lost 18 kilos. After twenty-six

days of treatment he had almost a normal flow of

urine, with good pulse, and was in a very good
and comfortable condition. The urine, which was
600 c.c. on the first day, rose to 1200 on the sec-

ond day ; fell to 400 on the fourth day ; shot up
to 3000 on the sixth day, and then gradually fell

to from 800 to 1200 per day. The alubmin, which
was i^ per cent, on entrance, hdd to about that

amount to the seventh day of treatment, then grad-

ually diminished to only a slight trace on the tenth

day and thereafter.

Obesity : I now wish to show how this treatment

has wrought equally effective results in the treat-

ment of obesity. We all know that there are

many who carry an overabundance of fat and
yet are capable of a great amount of mental and
physical work. There are many, however, who
as early as thirty or forty years of age begin to

show the effects of obesity of even moderate de-

gree, who feel dull, have dyspnea, who perspire on
the slightest exertion or without any apparent

cause, and in whom a progressive weakening of

mental and physical power and the desire for work
can be observed ; with the appearance of insuf-

ficiency of the heart, it is time to take matters in

hand. For a long time both the laity and the pro-

fession have been busy seeking the best and least

dangerous reduction cure, and this condition has

furnished to the quack a rich field. That all of the

quick cures are in bad repute is well recognized

by the profession, and only too often have the fears

of the unwary on this point been confirmed. All

cures more or less aim to prevent the body taking

on more fat by underfeeding (restricting the diet")

through mechanical work, massage, exercise, etc.,

to unload the system of water and to increase the

oxidation of its own fat ; therefore, it is easy to

understand that all such cures must be under the

physician's directions. This is necessary so that

he may guard against all unfavorable conditions,

and especially for the observation of the action and
condition of the heart. Coordinately with the re-

duction, the amount of physical exercise and work
must be regulated to the patient's condition, and

only very gradually increased. The ability to spare,

guard, and exercise the patient, in conjunction with

the reduction, will reveal the art of the physician.

for a process to be productive of the best results

must leave the patient not weakened, but with pro-

gressively increased ability for the performance of

his duties, to say nothing of the cosmetic effect.

I believe, though, it is possible with this method
to rapidly reduce the patient with perfect safety,

more than with any other; this claim is best sus-

tained by proofs, when case after case, without any
true edema can be reduced in the first six to ten

days, from 10 to 15 pounds, and that without any

distress to the patient. If concurrent with the fall-

ing weight, the secretion of urine is increased, one

can feel that the prognosis is particularly good,

especially so with patients who can be trusted to

carry out the details as prescribed. Following,

however, a considerable reduction in weight, we
have a lowering of diuresis which day after day

scarcely equals the intake of liquid. But we must
consider that we have to do with a melting down
or destruction of proteids and fat, though in the

experience of Professor Lenhartz, who had, per-

haps, to deal with more extreme cases than myself,

and likewise in no case of my own, has there been

exhibited any unfavorable or alarming symptoms,

.^s a general resultant, the patient feels stronger

and lighter and has more endurance; he can walk

and breathe better and the heart action is stronger.

Of course, there are patients with whom this treat-

ment does not agree; others who wish to compro-

mise or have not the faith and will power to carry

out the directions, and still others who improve at

first, and then for some reason fail to progress fur-

ther. However, these cases are a small percentage.

On the whole, this treatment, modified to suit each

particular case, when properly carried out by phys-

ician and patient, has been most satisfactory to

both. Moreover, it has been unattended by danger,

nor is there any disturbance or any disagreeable

symptom not easily corrected.

Many patients will offer the objection that milk

always constipates them. To overcome this objec-

tion. I advise an India biscuit with each glass of

milk, and that the patient should masticate it thor-

oughly, sipping the milk at intervals. This biscuit

furnishes no nourishment whatever, but it breaks

up the milk into finer flakes in coagulating in the

stomach, produces more saliva, causes the patient

to take the milk more slowly, serves to promote per-

istalsis, and also prevents the empty feeling in the

stomach which occurs in some cases before the ex-

piration of the four hours' period. Seldom will

one need to resort to any other aid to the bowels,

and often patients who have been chronically con-

stipated all their lives will begin to have regiilar

daily movement of the bowels on this treatment.

Occasionally, one will have to resort to a mild

aperient in the morning. The first case that I will

cite is illustrative of this point and of what nature

will do for one if she is properly treated and not

overloaded each day with more work than she js

capable of doing. This patient's bowels, you will

notice, became regular from the first day of treat-

ment, whereas she had previously been accustomed

to taking a stronger laxative every night. And
when I increased her diet which, in this case, I did

a little too. soon, she became constipated, but reg-

ular when put back at her own request on the

strict regime. It also frequently happens that a

man cannot give up business or a woman her

social engagements without great inconvenience.

In such cases we can modify the cure in one way
and another and get most satisfactory results, but

the treatment naturally would extend over a longer

period ; also the patient must be honest and faith-

ful to this regimen, changing nothing without con-

sulting his or her physician. As an illustration of

the importance of the patient's fidelity to details,

one patient started out noblv with a strict regimen

and by the second day had lost 2 pounds, the urine

had increased 50 per cent, in quantity, with a sedi-

ment of urates and uric acid. On the third day
she was invited to luncheon and thought it would
make no difference in the cure. She returned to
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me on the fourth day and confessed, but with this

little break in the cure the urine went down to

755 ex., and she gained back the 2 pounds that she

had lost.

Now the question that naturally arises is: Do
not the patients immediately put on weight when
they return to their regular diet? If the patients

returnetl to their former diet, no doubt they would,

but at the end of their cure, as a rule, it has been

so thoroughly demonstrated to them just how much
and what kind of food they need, and how much
belter they feel, that they almost invariably hold

their weight and often go on gradually decreasing

if they are still above the normal weight.

To sum up, as I stated in the treatment of the

disturbances of the circulation, so I here repeat

as applying this treatment to adiposity, that there

will be cases of the latter which do not rcsjjond,

or for some reason cannot or will not carry out

this regimen, which cases might be put tlown as

failures, but taken on the whole, it is a most satis-

factory treatment and attended with the least or,

in fact, no dangers. Before closing, I will give a

few cases which will serve as an illustration of

the treatment for adipositas without any special

heart trouble, and of the modifications which .some-

times aid in the cure and prove more satisfactory

to the patient.

A lady, thirty-eight years of age, came to me,

whose only complaint was that of overw'eight.

Her weight was 222!/^ pounds, and as she was only

5 feet 6 inches in height, one could easily believe

that she was very uncomfortable. She had taken

several so-called cures, including a restricted diet,

but very soon she regained what little weight she

had lost, when she returned to her normal diet.

I put her on a regimen of 200 c.c. of milk to be

taken at S, 12, 4 and 8 o'clock, with one India bis-

cuit with each glass of milk. She was to take no
other food or drink, and as it was impossible for

her to keep perfectly quiet, and her heart action

being rather weak, I gave, in this case, a mild heart

tonic of digitalis, strychnine, and nitroglycerine in

extremely small doses. On the third day she re-

jiortcd to me. when she weighed 2i7'4 pounds, a re-

duction of 5J4 pounds. She felt very much better,

her breathing was easier, and her heart action was
stronger. On the fifth day she weighed 214VJ'

pounds, a loss of nearly 8 pounds in less than five

days. I increased her milk to 1200 c.c. jjer diem,

and as she had to return to her home in Buffalo.

T advised a gradual return to a modified general

diet. .After one week I received a letter from her.

saying that she had increased her diet but did not

feel as well as when she was taking only 200 c.c.

of milk four times a day. and asked permission to

return to that regimen until she could see me
again. .Another point in her case well worth noting

is that when she resumed her regular diet she again

became constipated, and that as soon as she re-

turned to the restricted milk diet her lK>wels be-

came quite regular. Ten days later she reported

at my office, prepared to sail for Europe, weighing
208 fwunds, and feeling better than she had felt for

years. I advised her not to continue this diet

longer than her trip on the steamer, and to return

gradually to a restricted diet, which she did, and
scut me a fine report of herself on her arrival

Another case was that of a lady of forty-two,

who notwithstanding e.xceptionally good habits as

to eating and drinking and exercise, had gradually

gained in weight until she reached 180 pounds.

Her flesh was solid and firm and she had no organic
disease nor any other trouble but that of adipositas.

I put her on the strict regime of the Karell cure,

and saw her about twice a week, and at the end of

two months she left town in perfect health, weigh-
ing 1643^ pounds.

i can mention many other cases, but these serve

to show the process and the efficiency with very few
exceptions of this method of treatment.

616 Maoiso.n .'\ve.

GONORRHEA: ITS PRE\ENTluN A.\D
CURE BY AUTOTHERAPY.*

By CII.VRLES M. DUNCAN, M.D..

.NEW YORK.

ATTE.N'DINU srK(;noN OF THE VOLUNTEER HOSPITAL.

I .\ former papers the writer cited many diseases

cured and prevented by placing the natural vaccines

together with a portion of all the toxic products of

tissue changes in healthy tissues. It was rec-

ommended in these papers for the first time the

advantage of sucking all fresh wounds where pos-

sible when tliere was even a remote probability

of the wounds being septic, or placing the discharge

from all accidental wounds on the tongue (a lesson

we learn from the dog that licks and cures his

wounds) as the safest ami best means of preventing

sepsis. It was pointed out that when the crude pus
from a septic wound is placed on the patient's

tongue it would tend to cure the infection in the

quickest and best manner possible {Lancet-Clinic,

November 4, 191 1). The writer has cured many
of the mo^t pronounced cases of sepsis by tin-

method (Medical Record, September 16, 191 1).

by giving the crude autogenous pus by the mouth,

lie has cured puerperal sepsis, septic alDortions, sep-

tic endometritis, furuncles, abscesses, postular

acne, some forms of eczema, etc., and sees no rea-

son why a skilled autotherapeutist may not cure

verv manv extraalimentary and extrapulmonary
diseases in a similar manner. It was also pointed

out that many diseases may be cured by filtering the

pathological excretion or discharge .of the tlisease

with a Berkfeld filter and injecting the filtrate hy-

podcrmically. In the jjresent paper the writer will

discuss a new method of preventing and curing

gonorrhea.
In every scientific discussion we should be

guided by facts and not by sentiment. There is

no room in medicine for the physician who would

refrain from giving his patient curative medicine

on account of its not being pretty, or of associa-

tions in his own mind that make it abhorrent. A
physician is justified in giving his patient anything

that will cure him. lUit we do not have to search

for a remedy that will cure and prevent gonorrhea.

Provident nature places the prevention and cure

within easy reach of the physician in the very

form adapted by nature to be taken, and the only

wonder is that this simple treatment was not dis-

covered long ago. Every patient suffering with

*Thc writer is well aware that tlii.s paper contra-

ftict? imich that is held to be true l>y those best qualified

to judKe in such matters. It is based on clinical experi-

ence, the court of last resort in determinin;; questions
relative to the therapeutic value of any medical prepara-
tion. Tt is not within the powers of any physician to

investigate thoroughly all the avenues of thought opened
up in enumerating the principles of autotherapy. The
best the writer can do is to point out the way that oth-

ers who have more opportunity may take up the work
along their various specialties and work out each dis-

ease by itself along the lines suggested.
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i^oiiorrhcal urethritis carries the cure for it wiili

him in the discharge. The writer is well aware
that exce]nions may bo taken lo the method of
treating gonorrhea he suggests, but let us stop
riglit iiere antl have a mutual imderstanding lest

anyone should utterly forget the scientific nature
of the principle involved in this discussion and
thereby sulTer his sensibilities to be shocked. If

men and women will expose themselves to gonor-
rhea they are not in a position to object to any
cure that may be suggested. This treatment is no
worse than the disease itself. The writer is seek-
ing the truth (as abhorrent as it may appear :it

times) m whatever highway and byway it may be.

.\ny scientific investigation or deduction nut
founded on truth fails utterly in its purpose.

This method of treating gonorrhea is being de-
veloped by following the princijjles of autotherapy.
This consists in placing the natural vaccines to-

gether with a portion of all the toxic products
of tissue changes contained in the pathological
excretions or discharge of the disease (or in

other words toxic tissue poisons) in healthy tis-

sues. Briefly stated, autotherapy cures many lo-

calized, loosely localized and possibly nonlocalized
diseases with their own poisons. When a patient
sut^'ering from one of this class of diseases re-

nn-ers without any external medication we belie\e
he is cured by autoinoculation. that is the power of
the serum is raised, the activity of the leucocytes i~

increased, the invaders are overcome, and the
l)atient recovers. Autotherapy cures disease with
the same weapons nature uses. It is the method
(he physician employs in assisting in arousing the

natural forces within the body : they alone can
bring about a perfect cure. The new method of
preventing and curing gonorrheal urethritis is sim-
ilar in its application to the method of preventing
and curing sepsi'^ previously reported. It consists

in placing the crude autogenous discharge of the
disease on the patient's tongue. This method of
treating gonorrhea has a strong curative tendency
in any stage of the disease. If given early enougli
it will abort gonorrhea.

Another method the writer suggests as possibly

efficacious is filtering out the bacteria with a BeiK
feld filter from the discharge or a solution of the

discharge of the disease and injecting the filtrate

hypodermically. This method of curing disease has a

wide applicability. The writer has proved that many
diseases that are now cured by opsonotherapy may
be cured more quickly and often prevented by either

one or the other of the two principles enumerated
above. The first question that would naturally arise

in considering the first method of treating gonorrhea
is : Is there not danger of autoinfection, by placing

the crude gonorrheal pus on the tongue? The
next question is: Will it cure? Till we can satis-

factorily settle in our minds the question of dan-

ger, we are not in a position to discuss the thera-

peutic efifect. The question of beauty or homeli-

ness of a method of carrying out a treatment has

nothing to do with the subject froin a scientific

point of view, so we will dismiss this phase of the

discussion at once. Anyone who has practised

medicine for even a few years has seen or heard
personally of a nuinber of cases of gonorrheal

ophthalmia. The oculist has seen many cases. If

gonorrhea is infectious through or by the mouth,
we would 'have seen more infected mouth cases

than eye cases, for the hands go to the mouth many
times when they go to the eye but seldom. Espe-

cially is this true if the patient is warned to keep

the hands away from the eyes. We never warn

llicm to keep them away from the mouth, and we
rarely sec gonorrhea of the mouth. Gonorrhea of

the urethra" often causes frequent micturition, and

in the various toilets visited during the day for that

purpose there is often no means for washing or

cleansing the hands after the cotton or bag has

been removeil and replaced. Truck drivers, la-

borers, and those of the lower classes are not over-

cautious in this iiariicular. They do not know the

meaning of asepsis, they more frequently take a

chew, or light their pipe, or even eat their meals

after perhaps merely wiping their hands on their

overalls. Yet we rarely see gonorrhea of the mouth

in these individuals. Gonorrhea is highly infec-

tious to the eye, but the writer has yet to hear of a

case of infection of the mouth and throat following

an infection of the eye. The tear duct drains the

infected eye into the nose. The gonococci hence

must come in contact with the nose, posterior nares,

pharynx, mouth, larynx, and stomach, and in some

few cases these regions would have become infected

if gonorrhea is infectious to these membranes. Now
the fact that we rarely ever see or hear of infec-

tions by the latter leads one to believe that gonor-

rhea is not infectious to the unbroken mucous mem-
brane of the mouth, throat, and alimentary canal.

^^'hetller the nasal secretions or the saliva or the in-

hibitory action of the mucosa of the nose and throat

is the cause of the immunity from infection of these

cavities is a subject that will bear investigation. It

is the ratio of infections after exposure to the

escape that is our best guide in determining the

relative chances of an infection taking place. If

this ratio is verv small, or fractional, or scarcely

heard of, it may be considered as negligible, and

need not be taken into consideration. Gonorrhea
appears to be no more infectious on the unbroken

mucous meinbrane of the mouth than the staphly-

lococcus and streptococcus.

In looking up the subject further to discover

whether gonorrhea is infectious bv the mouth or
-

.

not, the writer was surprised upon reflection to

find that he did not recall a single case of gonor-

rhea of the mouth in a hospital practice in a district

where if it were prevalent he would see it. He
then made it a point to go with a company of

physicians into the darker section of New York
for the purpose of obtaining knowledge of it first-

hand from the very people w'ho are exposed to

gonorrhea of the mouth many times during a single

night. The writer made as careful an examination

of the mouth as was possible under the circum-

stances of the ones he interviewed and saw no evi-

dence of it. How-ever. he did observe that nearly

all had a mouth full of bad teeth, or few teeth or

no teeth. AVhether this had any connection with

the gonococcus or not he does not know : it is a

subject that will bear investigation.

Abundant observations conclusively prove that

about all prostitutes are gonorrheal carriers, but

we rarely see this disease to recognize it in the

mouth. It mav be, and it appears reasonable to

assume, in the light of these investigations, that

having the gonococcus in the mouth renders them
more or less immune to vaginal infections even
with the multitudes of gonococci in the vagina.

There is no doubt that manv of these women have
at times gonococci in the mouth as well as in the

vagina. Men at times kiss these gonorrheal car-

riers, and if the disease were infectious by the mouth
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our young men and boys would have become in-

fected in the mouth at least occasionally, but here
again we rarely see the disease. The only conclu-

sions that can possibly be drawn from the above
observations is that the possibility of gonorrheal
infection of the mouth is so shght as to be practi-

cally disregarded.

The next question to be answered is: Will there

be a curative reaction in the tissues if the autogen-
ous gonorrheal pus is placed on the tongue? The
microorganism of gonorrhea is of the coccus fam-
ily. Now the writer has proved that two members
of the coccus family, namely, the staphlylococcus

and streptococcus, are curative in extraalimentary
and extrapulmonary diseases caused by the organ-
isms if the live autogenous microorganism is taken
by the mouth. That' is, the healthy tissues with which
the microorganisms come in contact by way of the

mouth, being remote from the seat of the disease,

develop specific antibodies to the disease.

If autogenous gonorrheal pus tends to be cura-

tive by way of the mouth, we would expect its

action to be similar to that of other autogenous
products, that is, it would tend to act in a pre-
ventive manner as well (see Medical Record,
September 16, 191 1). We would e.xpect that if the

physician gave it early enough he would be able to

abort gonorrhea. If the above observations are
correct, the application of the specific could be em-
ployed in a slightly different manner, more to the

advantage of the patient and success of the phy-
sician than the treatment of sepsis. For on rare
occasions in the male we could obtain the causative
microorganisms from the infecting female geni-
talia. If the physician could do this we should ex-
pect that he would be able to abort the disease in

the male. The reverse would also appear to be
true, that is, he would tend to abort it in the female
by administering to her by the mouth the identical

causative microorganism from the urethra of the
infecting male. Granting the above observations
are true, it is readily understood that this should
be done as soon after coitus as possible, both from
a prophylactic and curative point of view.

This is in strict accordance with the writer's ex-
periment in the prevention of sepsis and other dis-

eases, and with the experience of Lux in the treat-

ment of anthrax (1822) and with the experience of
Wright and Douglass with autogenous vaccines,
that is, so far as giving the vaccines early is con-
cerned. Practically all authorities agree that the
vaccine to be most efficacious must be administered
early; stress is always laid on this point. So then
we would expect that the administration of the
gonorrheal excretion would be no exception to the
general rule that governs the administration of
other autogenous products.

This method of preventing gonorrhea would at

times be helpful in preventing those fearful family
tragedies we all have seen in general and hospital

practice where the husband or wife infects the con-
sort. Believing in the light of the above observa-
tions that there was sufficient ground to cautiously
experiment, and realizing at the same time the pos-
sibilities of doing good, the writer decided to try
it on selected cases. About this time there came
to him for treatment a semi-prostitute. She had
marked evidence of clinical gonorrhea ; both Bar-
tholinian glands were swollen to the size of the
thumb. There was an extensive excoriation of
both thighs. The whole vulva was swollen and
pouty. The labia majora and minora ^vere in-

flamed and rigid. From the majora the inflamma-
tion had extended to the cuticle on the mons veneris
and the crease of the groin. The discharge was
thick, yellow, copious, and came from the urethra.

About half a teaspoonful was collected from the

cervex and vaginal walls. Upon being told she
had gonorrhea, she said she had two male friendj

whom she had exposed to infection a few days be-

fore. One of these was her employer, a married
man. Could the writer give him some medicine
that would prevent his having it? I told her I could
if she sent him to me immediately. The next day
he made his appearance. He had noticed that

morning an uneasiness or a tickling of the urethra,

and having previously had gonorrhea several times
he knew the symptoms, and was under the impres-
sion he had the disease this time. He said he no-
ticed a small morning drop. I told him if he would
follow my instructions I would do what I could to

stop it, and that I believed I could. This was the

fourth day after e.xposure. I mixed the discharge

with about half an ounce of powdered sugar as a

menstruum. It made a thick paste. Of this I

gave about one cubic centimeter by the mouth and
told him to hold it there for five minutes before
swallowing it. In half an hour I gave him a second
dose, and in half an hour I gave him the third

and last dose. I cautioned him against getting it

in the eye, but told him to place any and all dis-

charge he was able to obtain from his urethra on
his tongue, and to return the next day. He re-

ported the next day the tickling in the urethra

did not stop; there was just barely a morning
drop ; there was no staining of clothes or other

evidence of discomfort. On the tenth day he
told me there was no tickling or abnormal sen-

sation or evidence of the disease in any way, in

fact there was no evidence of gonorrhea that

the writer could in any way discover except a

few shreds in the urine. In other words, the dis-

ease appeared to have been aborted. The writer

upon close questioning obtained the bit of inter-

esting information that the patient had been drink-

ing on an average of three glasses of whisky and
beer daily. Eighteen days afterwards the patient

was enthusiastic over the treatment; he did not

mind the treatment. "Would it cure?" was all he
wanted to know. Satisfied in this, he was anxious

to go the limit. Four weeks afterwards, when there

was no apparent evidence of the disease, when he

said he had entirely recovered, I gave him three

more pills in a manner similar to the first three.

The next day he said the disease was coming back,

the irritation and moisture had returned. He said

he had gonorrhea again, but he did not; it was the

aggravation or the negative phase resulting from
the medication. It cleared up in a few days. The
writer believes this is proof that this medication

taken by the mouth has a direct action on the

urethra. He bases his conclusion of cure of this

patient on the lack of demonstrable lesions in this

patient, the history of the case, and the pronounced
characteristic and other toxic manifestations of the

disease both in the female and in the other male
consort. A second case was that of a man, L. T.

R., who appeared for treatment February 13, 1912.

Exposed nine days previous. The first indication

of gonorrhea was on the sixth day. There was a

free discharge, the meatus was pouty and red.

tingling on urination. Gonorrhea pronoiyiced posi-

tive by Dr. Harlow Brooks of New York City.

The patient was instructed to place the discharge
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on the tongue. February i6 no change, lie took

the discharge several times. February 17, very
much less discharge, inllanimation subsiding, patient

better in every way. February 18, a clean bag was
put in place at 9 o'clock in the morning, and there

was but a small amount of staining at 6 o'clock at

night. No tingling on urination or other discom-
fort. F^ebruary 22, the bag was just barely stained

after twenty-four hours. This is a typical case and
illustrates what can be expected of this treatment,

in two weeks the discharge had stopped altogether.

The third case was in a married man aged forty

years, who appeared at the clinic December 5, 1911.

He had practically all of the symptoms of acute

gonorrhea, following an exposure ten days be-

fore. Microscopical examination was positive. Fie

had exposed his wife and was anxious that the

writer should treat her also. I told him to send her

to me as soon as possible. She came the next day.

I placed some of the discharge in an ounce of water
and shook it up well. She was given this to drink.

I saw her at the end of one, two, and three weeks,
and could discover no lesion or evidence of the dis-

ease in any way that could lead to even a suspicion

of gonorrhea. A number of experiments of sim-

ilar nature were performed in which the gonococ-
cus was identified by the microscope. The result

of all my observations of these cases indicates that

when the crude gonorrheal pus from an infected

urethra is placed on the patient's tongue it will tend

to act in a curative manner. If the identical micro-
organisms be given early enough it will abort gon-
orrhea. If it is given two days after the dis-

charge first makes its appearance, the microorgan-
isms will disappear from the discharge in from
twenty-four to forty-eight hours, the discharge it-

self will lessen, and usually disappear in from seven
to ten days. When acute gonorrhea is treated by
this simple method there is less chance of sequelae

in the shape of strictures, buboes, etc., than by any
other form of medication, for the inflammatory
stage is aborted or stopped early. Experiments in

treating gleet by this method have not been very
successful, although there have been no bad results.

A treatment so contrary to established precedents

and a treatment that is so new and radical is bound
to create more or less adverse criticism, and yet as

we consider it in its various aspects the rational

basis of this method appeals to the medical mind as

agreeing with practically all we know of biological

therapeutics. The writer would suggest to those

who are disposed to criticise this method adversely
that they withhold giving expression to their opin-

ion until after they have given this method of

treating gonorrhea a fair trial. Surely its sim-

plicity must appeal to every one and it is within

the power of practically every physician to test it

for himself. If there is danger in placing the crude
gonorrheal pus on the patient's tongue the writer

has never seen it. He courts investigation of this

method of treatment by anyone who will give it a

thorough trial. The clinical symptoms are a good
guide in determining whether the medication
should be pushed or withheld. During the mid-
dle stage the indications are very similar to the

indications for administering the vaccines, al-

though the promptness in w'hich its curative action
is manifested and the good results following indi-

cate at least to the writer that here at last is a true

specific for acute gonorrhea. The writer believes

that when the remarkable curative effect of this

exceedingly simple therapeutic measure becomes

widely known gonorrhea will be in a fair way to

become exterminated. In looking further into the

subject, the question presents itself: Will gonor-

rhea of the eye be aborted if the identical micro-

organisms are placed in the mouth at or about the

same time the eye infection takes places? The
writer does not know. It is evident the antibodies

of this and many other infections develop faster

than the infection, and the question to be solved is

whether they will be developed when given by the

mouth fast enough to overcome the eye infection

or before they are washed down the tear duct into

the mouth, and thus keep up the negative phase of
the disease, if gonorrhea of the eye may be

aborted in the same way as gonorrhea of the

urethra, we have clearly at our command a new
and effective weapon of combating ophthalmia neo-

natorum. The writer would suggest that this be
thoroughly tested in the laboratory on animals.

Let the microorganisms be placed in the eye and
mouth of the animal simultaneously and the results

carefully watched. If it is proved that gonorrhea
of the eye can be aborted in this way the applica-

tion to the mouth of the newborn child of the dis-

charge from the mother could be easily carried out.

-A.fter an eye infection is once established the pa-

tient in all probability will not be benefited by plac-

ing the discharge from the eye in the mouth. In

gonorrheal ophthalmia of the adult the writer would
suggest that a solution of the discharge be filtered

and injected hypodermically in the manner to be

described later.

If anything can be done that will help to lessen

or wipe out the "social scourge," even to taking
gonorrheal pus by the mouth, it will be a blessing

for which humanity has long waited. Now let us

see what other deductions can be made, what in-

ferences can be drawn, what refinement of tech-

nique and administration may be introduced, and
what grounds there are for these procedures. The
first deduction is based on the prevailing opinion
that the cocci are solely endotoxic in character. I

wish to make a protest against this misleading text-

book teaching. The dead bodies of the cocci are

undoubtedly toxic, in fact there is more endocellu-

lar toxin than extracellular toxin in the staphylo-

coccus and streptococcus, yet the writer has proved
that sufficient extracellular toxins may be washed
out of them with a small quantity of distilled wa-
ter or when they are passed through a Berkfeld
filter. These toxins may be injected hypodermic-
ally and will manifest a curative and abortive ten-

dency. The writer has cured severe cases of sep-

sis in this manner, and sees no reason why all other

diseases of the so-called furuncle group, that is,

the large number of diseases caused by these micro-
organisms, may not be cured in the same way.
The following technique in treating sepsis was

employed. From five to ten drops of the patient's

own pus was placed in half an ounce of distilled

water. This was shaken up well and allowed to

stand at the temperature of the room for about six

hours, when it was again well shaken up and filtered

with a Berkefeld filter, and a few drops were in-

jected hypodermically. The results proved that

there is sufficient extracellular toxins or toxins de-
veloped by autolysis to act in a curative manner.
The writer was the first to filter out the bacteria

from the pathological discharge of a disease and to
employ the autogenous filtrate for therapeutic pur-
poses. I would recommend that tests be performed
in treating gonorrhea by employing this filter in a
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similar manner. There is no danger of gonorrhea
from an infective point of view if proper care be

exercised during the filtration. No physician should

hesitate in using this filter, for the act of filtering

is simplicity itself. The filter used may be prac-

tically of any size. The one with which the writer

has performed all his experiments is about the size

of the thumb, it is possible that some bacteria

may be strictly endotoxic in character. If this be

so, we would not expect the filter to be curative in

diseases caused by them. However, the writer does
not know of any microorganisms that are strictly

endotoxic or that will not develop toxins by auto-

lysis. On the other hand, there arc good reasons

to believe that there are few if any bacteria that

have not enough extracellular toxic substance to

act in a curative manner. If this be so, the use of this

filter in infectious diseases appears to be almost lim-

itless. This filter appears to be applicable to practi-

cally all localized, loosely localized, and possibly non-
localized infectious diseases. The use of the filter is

limited to diseases whose causative bacteria do not

go through the filter. Here the limitations are very

few, for we know of no diseases of the group above
mentioned whose causative bacteria would not be
filtered out of the discharge of the disease and
there are but comparatively few pathological micro-
organisms of other infectious diseases that will not

be caught in the filter. A filter of this kind will

last for years if it is properly taken care of, al-

though it should be tested from time to time by
making a culture from the filtrate. The porcelain

is practically the only part that needs attention, and
if it is thought necessary a new one may be pur-
chased for every patient, as the cost of this part is

only $1.25. The filters are all tested and guar-
anteed before they are sent out. In using this

filter almost the very last drop may be utilized.

The pores are cleansed by reversing the filter and
running distilled water through it. It should be
inoperly boiled before and after using. The writer

uses a small electric burner for this purpose. The
range of application of this filter appears to be
very great ; to just how many diseases it will event-
ually be proved to be applicable, clinical experience
and laboratory experiments alone will tell. Auto-
therapy is not a cureall. The natural defenses of
the human body include an attempt to throw off

the toxic substances developed during the course
of the disease. It is for this reason that the poisons
of the disease are found in the discharges. When
they escape into healthy tissues the power of the
serum is raised, the activity of the leucocytes is

increased, and the patient tends to recover. This
is called autoinoculation and is nature's method of
curing the disease. Riviere (Proceedings of the

Royal Society of Medicine, February, 191 1) states

that when nature cures a severe infection it is on
account of the toxic substances radiating or escap-
ing from the inflamed area into healthy tissues.

When the toxic substances are placed in healthy

tissues by the physician the development of the
same antibodies takes place as when they escape
in healthy tissues by autoinoculation, the toxic sub-
stances in each instance tending to bring about a
natural cure. For this reason this writer calls this

treatment autotherapy. The healthy tissues resist or
build up antibodies to these toxic substances, which
antibodies are specific to the disease. Both autoin-
oculation (nature's method of curing disease) and
autotherapy (the physician's method of assisting

natmc in curing disease) tend to bring about a nat-

ural cure, with tiie difference that the advantage
is in favor of autotherapy, for it develops resist-

ance to the disease earlier than the slower natural

method. Autotherapy tends to shorten the course
of or aborts the disease. The system is not then
so charged or taxed with toxic substances. It is

not reduced by prolonged fever. In other words,
the powerful secondary defenses, the antibodies,

developed b)- the healthy tissues, are brought into

action early, and the time of the sickness is short-

ened. The question may be asked : "What
are the toxic substances in the focus of infections

against which the healthy tissues react in a cura-

tive manner ? Bail developed the doctrine of ag-
gressins. He showed that the tissue toxins greatly

intensified the pathogenic action of bacteria, lie

found in the focus of an infection (i) the to.xic

substance derived from the causative microorgan-
isms, and (2) many enzymes, ferments, and toxic

results of chemical changes in the protoplasmic

molecule. The healthy tissues react against these

tissue poisons, as well as against the toxic product
of the bacteria. These are the substances the tis-

sues use in bringing about a natural cure. These
are the substances the tissues need in order that

they may develop specific antibodies and abort or

cure the disease. These observers claim that it is

the latter toxins that cause wound fever in clean

wounds. Their work was a scientific investigation

and was not utilized (if I am correctly informed)
from a therapeutic point of view until the writer

began this work. The bacterial toxins or vaccines

to be most efficacious must he used in conjunction

with these tissue to.xins. The writer was the first

to place autotherapy on a firm and scientific basis.

Before closing we will take up some of the points

of superiority which autotherapy ofl^ers over op-

sonotherapy.

The immortal work of Wright and Douglas in

the treatment of infectious diseases has been wel-

comed by the medical profession as being one of

the greatest therapeutic advances in the history

of medicine. The writer believes the greatest thing

they discovered is the fact that the vaccine to be

most curative nuist be autogenous. The aiuothera-

peutic method of curing disease is more curative,

less dangerous, better, cheaper, and more con-

venient than opsonotherapy or the method of

Wright and Douglas developed for the following

ten reasons : ( i ) We are warned by many high

authorities of the danger of anaphylaxis by giving

repeated injections of the dead body of the bacteria

hypodermically. Anaphylaxis enters into their

hypodermic metliod of administration. The body
of the dead bacteria are foreign proteid. Beef

serum or whites of egg repeatedly injected at stated

intervals will kill the patient by anaphylaxis. Yet
these two are stable articles of food and there is

no anai)hylaxis when taken by the mouth. The
dead bodies of the bacteria are not injected hypo-
dermically by the writer's method. He utilizes the

poisons of the bacteria injected hypodermically.

Anaphylaxis does not occur in the autotherapeutic

method of cure. If there were no other advantage
of the direct, or the writer's luethod, over the in-

direct, or the Wright and Douglas method, elimi-

nating the danger of anaphylaxis is sufficient to

warrant its selection. (2) Vaccines lose in therapeu-

tic value by heat. This does not hold true in giving

the natural vaccines or the autotherapeutic toxins.

(3) Vaccines lose in therapeutic value by being

grown in foreign culture media and by being grown
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outside of llic bi.nly lisMies. This does not hold

true by giving the living virus by the mouth or by

injecting the liltered toxins of the disease hypo-

deriuically. It a culture medium is necessary, one

may use the patient's own blood, which is usually

an ideal culture medium. The power of the serum

is usually low, and the only wonder is that it has

never been employed before for autogenous vacci-

nation. Using the i^atient's own blood as a culture

medium is distinctly an autotherapeutic procedure.

(4) Vaccines lose in therapeutic value by time.

I'.y the direct method it is not necessary to wait

from one to three days in sepsis, or five or six days

in gonorrhea, until the pus has made its appear-

ance, and then wait from one to three days while

the vaccine is being ])repared at the same time that

the patient is growing worse. But the patient may
be given the natural vaccine earlier than it can

possibly be done by the autogenous method of

vaccination now in vogue. By the direct method
the ditlerent stages or phases of the disease may be

met with the corresponding vaccine. This cannot

be done so accurately by the indirect method or

any other method of administering vaccines. (5)
In the indirect method, or the Wright and Doug-
las method, the therapeutic value of the vaccine

may l)e lessened by extraneous matter or foreign

bacteria. This danger is a live one and great care

must be exercised that it does not occur. Any
one who has attempted to prepare a vaccine by
the Wright and Douglas method knows this danger.

Again in growing the single microorganisms in

culture media we never, know whether we have

the one that is doing the most damage or not.

There may be two or three at work at the same
tiine. There is practically no danger from this

error by my method. (6) The method of prepar-

ing and administering vaccines by the method now
in vogue is not always W'ithin the power of the pa-

tient to purchase. This is especially true of poor peo-

ple and people living outside of the cities. The chea])-

ness of the writer's method places the already pre-

pared natural vaccine in the hands of every one.

however poor b.e may be : at most it takes but a few
minutes to filter it. The merest waif ofthe city streets

is as rich in curative medicine when he has a localized

infectious disease as the most aristocratic millionaire

or king. There is no money distinction here. (7)
The method now in vogue of preparing vaccines

is not always convenient. By the method the writer

is developing we find that nature places the specific

for the infection in the infected area in the very

form nature intended it should be taken. Wherever
there is an infection there in the infected area is the

cure ahvays at hand ready for use. This cannot

be said of the Wright and Douglas method or

any other method. (8) The Wright and Douglas
method demands a skilled pathologist, one on whose
report absolute dependence can be placed. He is

not always easy to find. The direct method re-

quires no pathologist, ig) The Wright and Doug-
las method requires a well-equipped laboratory.

The direct or the autotherapeutic method requires

nothing but our fingers or the simple Berkfeld

filter. This is nature's method of curing infectious

diseases to which the Wright and Douglas method
is but an approximation, (jo) But the greatest

reason autotherapy is superior to opsonotherapy
is that autotherapy employs the natural vaccines

and a portion of all the toxic products of tissue

changes against which the tissues react in a cura-

tive manner. Opsonotherapy does not do this.

Autotherapy uses nature's weapons in fighting dis-

ease. By using nature's weapons we but assist in

arousing the natural forces within the body. These
forces alone can bring about a natural cure.

[The writer is indebted to a ininihcr of his confreres
and co-workers for able and friendly criticism of this pa-
per, for which he wishes here to express his thanks and
appreciation for the time consumed and interest mani-
fested in the work he is developing: Dr. Brooks, pa-
thologist. New York Post-Graduate Medical College;
Dr. James Ewing. pathologist of Cornell University
Medical College; Dr. George Laidlaw, professor of
diagnosis and internal medicine, and Dr. VVm. H. Free-
man.]
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SOME INDIVIDUALIZED ASPECTS OF PRE-
VENTIVE MEDICINE.

By HAROLD W. WRIGHT. M. D.,

NEW YORK.

This being the age, pre-eminently, of the prevention
of disease, physical, mental, moral, and sociological,

we are all concerned in the campaign, whether we
like it or no. In our zeal to do soinething great, -to

take part in some big movement, to prevent trouble

wholesale, we are quite apt to overlook the little

things that count for much, to forget the individual

because of our concern for society as a whole. Even
physicians are prone to this error.

But society is made up of individuals ; society is,

like the human body, an organism ; if one member
suffers, all. or at least some other members, suffer

with it. What are the most important and most
frequent individual problems confronting the gen-
eral medical practitioner which have a direct bear-
ing on the prevention of future disease and misery?
Naturally, the answer is those which are seen in

connection with infancy and childhood.

Who is confronted with them most often and
in their incipiency? The obstetrician and the pedi-

atrist, whose specialties are also the busiest fields

in the work of the general practitioner, who alone
has the best opportunity for prolonged observation
and the drawing of conclusions from adequate ex-
perience. He it is who can follow a patient from
the cradle to the grave, if given the chance.

In these days of specialties there is apt to be a

sreat deal too much shifting of responsibility from
one specialist to another and a disregard of anything
outside one's particular field, and consequently an
overlooking of many important conditions occurring
in early life which have much to do with a child's

future from every point of view.

To come down to specific matters, since the indi-

vidual aspect of the subject is the one we are to.

consider, let us look at the period of earliest infancy.

1. How many congenital deformities are treated

as soon as they can be and should be ; and, if treat-

ment is delayed, how much following up or super-

vision of them until treatment can be procured?
How many are forgotten until irreinediable or much
more difficult to remedy? (Congenital clubfoot is

an example.)
2. Are cases of congenital syphilis always recog-

nized early, and if so, is treatment always persisted

in until cure is certain? Think of the future con-

sequences of neglect of this disease!

3. Nutrition of infants : What effort does the

private physician mal<e to secure breast feeding of
every infant he sees? Or rather let the primary
responsibility be put up to the obstetrician who de-

livers the mother, who inay have seen her several

w^eeks before labor, and almost always sees her for

two weeks afterward. What effort does he make be-
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fore the labor to have her in a condition to make
nursing possible and how much supervision and en-

couragement does he give with this end in view for

the few weeks after? When the woman leaves his

care how often the problem of the child's nutrition

is left to anyone who happens along, usually the

neighbor who thinks all children are like her own or
who feels quite competent to advise the young
mother because she has "had twelve young ones and
buried ten of them !"

Many children can be breast-fed who are not so
blessed. Many bottle-fed babies get their feedings
on a haphazard, guess-work, ill-advised plan and so

never grow up vigorous, for it is in the period of
infancy, when the growth of all the tissues and or-

gans is most rapid, that the danger of improper food
is the greatest. It is in this period of life that the

foundation for chronic indigestion, a delicate stom-
ach, and generally jwor resistance to all the in-

fectious diseases is laid, because nutrition is below
par.

• We can never hope, or at least not for many gen-
erations, to wipe out all the pathogenic bacteria in

this world, but we can fortify people against them
if we begin early enough. There is no greater or
more interesting problem in preventive medicine
than that of the nutrition of infants and young chil-

dren. If their nutrition has been all that it should
be during these periods little fear need arise for
their physical welfare—gastric, pulmonary, or cere-

bral—^in the years to follow; providing, of course,

that they are free from inherited defects of struc-

ture, but many things called "hereditary" are really

only things very early acquired.

Surely the subject is important enough to warrant
the present status of infant feeding as a special

study but not one to be neglected by the general

practitioner because it requires some special study
and attention to detail. It is not such a profound
or intricate subject that only peculiar minds can
grasp it. On the contrary, I venture to state that

the subject could be so taught in our public schools

to the young girl who will before long be deeply

concerned about it that every high school girl grad-
uate would be prepared to see her children safely

through their early years of life when the food ques-

tion is of so much importance, without the aid of

a physician, nine times out of ten.

To leave the subject of nutrition of infants—we
come to another condition often overlooked because
so irregular in its manifestations—that protean dis-

ease, rachitis.

This disease is readily recognized after most of

the damage has occurred, when several of its charac-

teristic signs are present. But this disease has
many latent symptoms in its earliest stages which
can easily be overlooked. If the disease is recog-

nized then, much future distress to the mother and
many operative procedures or prolonged courses of

orthopedic treatment upon the child may be avoided.

To be recognized so early the disease must be borne
in the physician's mind whenever he has the oppor-
tunity to visit any infant, for its frequency in all

classes of society is much greater than is commonly
supposed. One of its earliest symptoms is consti-

pation, and many such cases are treated with

cathartics or other local measures when a proper
dietary would not only cure the constipation but

prevent later manifestations of rickets of more pro-

nounced degree. Indeed, may not much of the

chronic constipation and generally feeble muscula-
ture of young adults, including those cases of myo-

cardial insufficiency observed in children when they
begin to attempt indulgence in school athletics, be
due to this disease, present in a latent form in in-

fancy? For rachitis is not, as so often incorrectly

supposed, a disease of the bones only, but a disease

of the entire connective tissue system, bones, mus-
cles, blood vessels, lymph channels, and white mat-
ter of the central nervous system (hence convulsions
and spasm of the glottis so often observed in rachitic

infants). Small hearts and flabby hearts, small

blood vessels and feeble circulation, and hence de-

fective growth of the entire body, may be traced to

this disease or an allied condition of defective nutri-

tion and find frequent illustration in the numbers of

under-sized, anemic, round-shouldered, and scoliotic

children which one may see in every school room
if he keeps his eyes open.

The remedy, or rather the preventive for such
conditions, is a dietary suited to the individual child

during its most rapid periods of growth, which
shall contain all the protein and mineral matter
necessary for that child. Such food constituents

are not present in every mother's milk, after the

sixth month in few, nor can they be utilized from
average formulas of cow's milk by every infant.

Each child must be studied individually and in-

tensely if best results are to be obtained.

Some of the conditions enumerated above, such
as the cardiovascular anomalies and the defects of

stature, are often called "congenital." A more
correct designation would often be "early acquired."

Another condition seen later on in childhood, but

apt to be overlooked, is secondary anemia due to

intestinal parasites or more often still to chronic

intestinal indigestion. Such cases are observed
soon after the age when the child's diet is considered
no longer a specialty, and the age of 5 to 12 years is

one in which the majority of parents let children

eat what they want and whenever they want it.

This is the age of appendicitis, acute and chronic,

but pre-eminently the age of chronic indigestion of

the intestinal type, victims of which are illustrated

by the pale, sallow, peevish child with capricious

appetite, constipated at times, at times having diar-

rhea, generally suffering from headache, lassitude,

cold extremities, and disturbances of sleep (night-

mare, grinding of teeth), even convulsions and in-

corrigible traits in behavior, facial tic, habit spasms,

and general unhappiness.

It is from such children that, if the dietetic mis-

management is uncorrected, the neurasthenic,

psychosthenic, querulous, and sexually abnormal
young adult is produced.

What are we doing for such conditions?

Mothers of all classes, but perhaps especially the

busy mothers of the working class, need instruction

in what foods should be given and how they should

be prepared for children between the ages of 5 and

15 years. It is not always or usually a question

of cost but a question of knowledge, for the faulty

method is the more expensive. Dietetics has not

yet invaded the school curriculum— it ought to. It

has not yet become a popular subject for popular

lectures, but why shouldn't it be?

We are teaching physical culture in the public

school by practical methods, but of what use is

physical training to those who have no foundational

material for it because they are badly fed ? I won-
der how much of the mental retardation of school

children could be traced to this cause. I do know
that many a child comes to school on a breakfast of

coffee and a bun and rushes home to partake bur-
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riedly of a lunch of similar value, or else gets it at

a bakery whose wares arc produced on the "get-
rich-quick" principle.

Children who are adequately fed as to time of
meals and quantity and quality of food do not have
capricious appetites, are not nervous or anemic, and
the dietetic habits formed in childhood persist into

adult life, so tending to prevent excesses and per-

versions in meat and drink later on. It is the badly

fed person who has to resort to artificial and dan-
gerous' forms of stimulants in which he is neces-

sarily prone to excess.

Our schools teach many things of more or less

value. Is it more valuable to a child to know the

apothecaries' table, the history of Rome, the number
of our deceased Presidents, how to measure the

wall paper of a room, and of less importance that

he know the laws of health? Hygiene is taught in

a measure, so is physiology, but I fear more em-
phasis is given to theoretical considerations of physi-

ology and hygiene as related to disease than to prac-

tical instruction with actual demonstrations in the

physiology of health, of which dietetics is the most
important branch.

What are we as physicians doing to bring about

a more efficient method of instruction in these mat-
ters? What are we doing with the children of our
families in private practice?

Before closing let us consider briefly some con-

ditions involving the central nervous system, and
among those of chief importance are the deformities

following meningoencephalitis and anterior polio-

myelitis. These deformities are very frequently

encountered. Let us hope that they will be less

often seen in the near future not only because our
laboratory workers will have found sera for inocu-

lating children against these diseases, but also be-

cause the family doctor will have taken the trouble

to learn how to prevent the deformities resulting

from them, and will have sufficient interest and
patience to see that such preventive measures are

carried out.

In regard to poliomyelitis, deforming contractures

are akcays preventable. There is no question about

this. It is possible to prevent them if treated con-

sistently from the outset of the disease. There
should be no occasion for the operation of tenotomy
following months or years after the outset of polio-

myelitis. If the paralyzed and the opposing strong

muscles are treated early and for a long enough
time, deformity can be prevented. We may still

have to resort to apparatus or tendon transplanta-

tions for the permanently paralyzed muscle groups,

but we can prevent the deformities, and it is the

deformity which causes most of the defect in func-

tion of the part concerned. Occasional massage or

electrical treatment will not accomplish this, but

persistent muscle training will, combined with the

former measures, or even without any electrical

treatment. The best authorities agree that concen-

tration of the patient's att.ention upon attempts at

voluntary muscular action and coordinate motions

will accomplish far more than electricity. This

should be combined with passive motion and mass-

age and simple apparatus to prevent the pull of

stronger muscles during sleep, and apparatus to en-

able the patient to get upon his feet and use what
muscular power he has. But such treatment must
be given daily and for months or even years, just

as we must give thyroid constantly in cases of

cretinism. Of course few patients' families will be

able to aflFord such long treatment at the hand of

trained attendants, but there is no reason why the

parents of a child so afflicted cannot be instructed

in the method.
In regard to the deformities resulting from men-

ingoencei^halitis, the results cannot be as good as

in poliomyelitis because of the location of the

lesions, but much can be done nevertheless to re-

duce deformity and incapacity by special training,

in orthopedic schools preferably. The writer has

seen in a young girl a spastic hand made capable

of using needle and thread, and together with im-

provement in the use of the hand has come improve-
ment in the mental condition, as could be expected
because of the close relation between the use of the

hand and the development of intelligence. Such
patients are very often neglected and so become
chronic invalids, defective in interests and capacity

for enjoyment just because they are regarded as

hopeless cases. We see the same results of neglect

in the congenitally deaf or blind child, for whom a

great deal can be done and has been done under
specially skilled training. Visit some of our schools

for the deaf-mute or the blind and you will be
rewarded.

Organic lateral curvature of the spine is as dis-

tressing a condition in its last stages as could be
imagined, but this, too, is preventable by early treat-

ment.

We also want more information about and study
of the abnormalities of the thyroid gland and the

pituitary gland, and their relations to obscure metab-
olism and bodily structure, to defects of the brain

and the vascular systems.

But before leaving the subject of neurological dis-

ease and its results it is in order to point out the

need for more early and more accurate diagnosis

by the general practitioner of diseases of the nerv-
ous system, and consequently earlier and more suc-

cessful treatment of them. In this connection I

would mention particularly the early diagnosis and
early treatment of locomotor-ataxia, general paresis,

and cerebral syphilis. Where seen in their ad-
vanced stages these diseases are not benefited by any
treatment ; but many cases ought not to reach the

advanced stage. Some will reach it in spite of the

most skilled attention. There are other cases, how-
ever, in which the most distressing and incapacitat-

ing effects of these diseases can be arrested.

It is surprising how few general practitioners

think of making a systematic neurological examina-
tion as a routine procedure in every patient present-

ing obscure symptoms of pain, neurasthenia, vertigo,

and general lowering of physical and mental effi-

ciency. Many a case of incipient tabes or paresis

has been treated for months as a case of "neuras-
thenia" or "neuritis" or "rheumatic neuralgia," or,

if in the female sex, as a "disorder of the climacteric

period." A careful examination of the pupils, ten-

don reflexes, and cerebrospinal fluid would have
prevented such errors and also have allowed the

patient the benefit of early treatment by medicine,

hydrotherapy, and change of occupation. Vigorous
mercurial and especially iodide medication, com-
bined with general hygienic measures and a relief

from the customary responsibilities of the patient's

daily work, will avert indefinitely the dementia and
physical disability seen in advanced and neglected
cases of dementia paralyticia and cerebral syphilis.

The writer recalls a patient who when first seen
was unable to do his day's work as a bricklayer be-

cause of the vertigo, irritability, and general nerv-
ous weakness accompanying diffuse cerebral syph-
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ilis. The man was given large doses of potassium

iodide and moderate doses of mercury, both of which

have been continued, the former gradually increased

in amount, and today he is earning the usual wage
of his trade without complaint although he is over

65 years of age. His mental condition has im-

proved most noticeably and the physical signs are

less pronounced.
While such results could not be hoped for in

many cases of general paralysis or in all cases of

cerebral syphilis, yet we can do much for the former

class by early treatment, for this disease has a

natural tendency toward remissions and the occur-

rence of unfavorable symptoms can be delayed by

antisyphilitic and tonic treatment.

With regard to other forms of mental disease

there opens a large field not only for the psycholo-

gist, especially the student of the psychology of

childhood and adolescence, but also a field well

worth the interest and study of the family physician.

There are always causes for mental breakdown
other than hereditary defect ; this latter is undoubt-

edly present in almost every case, but only as a pre-

disposing cause. The more we learn about the

exciting causes the more we can do to prevent

mental disease from progressing to the dangerous
phase know'n as "legally insane." The problem is

one involving child study and individualized educa-

tion, vocational training, and an environment in

which the individual is understood and has the

benefit of intelligent sympathy and help which are

as often lacking toward those who are at all peculiar

in their mental makeup. "First aid" to the mentally

unbalanced is of more importance than first aid to

the physically injured. Too often the first treat-

ment of these unfortunates is the worst possible,

consisting in thoughtless cruelty and aggravation

of symptoms by those whom they come in contact

with in their daily life. Why is it that less sym-
pathy is shown for and less shame felt in tormenting

the mentally peculiar than would be given to some
trivial physical complaint or injury? Such will

nowhere be true when the facts about insanity, its

causation, and treatment are as widely understood

as the facts about tuberculosis have already been
made known and appreciated.

The prevention of both the neuroses and the

psychoses, the lighter and the more serious forms
of mental disorder, is closely connected with the

education of the child from the age when self-con-

sciousness begins to the age of maturity, and the

connection is especially related to the moral and
religious education. It is well that theoretical in-

struction be delayed as long as possible, that the

period of infancy and immaturity be prolonged as

much as possible, for that is the natural order of

development, as we can see in the evolution of our

species. But there must be religious or ethical

training of some sort from the age of self-conscious-

ness onward through life if men are to be whole
men and not merely higher animals. Such training

for young children is better by example than by
precept ; later, when precept must also have a place,

the emphasis should be much more upon righteous-

ness than upon sin. It is always better to teach the

love of what is good than to arouse curiosity and
fear about the evil. Love will always conquer—it

is constructive ; but fear and hate are disintegrating

and destructive of peace of mind. Many a case of

adolescent insanity can be traced to morbid religious

fears and doubts which the child has acquired from
a distorted moral education ; the very acts and utter-

ances and delusions of the patient show this. To
be sure, many children happily outgrow the fears

inspired by morbid religious education, but alas ! at

the cost of cynicism for anything spiritual and the

loss of faith in a higher power, of which they will

surely stand in need in days of suffering and despair.

But many more have a predisposition to mental un-
balance inherited from ancestors, and this predis-

position is increased by an early education which
has laid the emphasis upon fear, punishment, and
repression of activity instead of upon love and its

expression in every healthful channel; such natures
have become all too soon mentally and morally
warped and denatured, so that only some physical

illness such as influenza, typhoid, or in the case of

young girls the disturbance of the menstrual func-

tion during its establishment, or even a normal
childbirth is sufficient to suddenly bring about cata-

tonia, acute melancholia, or mania. Sometimes
there are other causes, such as se.xual indiscretions,

but it is the lack of trust, the fear of punishment,
and the seclusive nature of the patients fostered by
their early training which is really responsible for

the mental symptoms.
To the question, "What is to be done about it?'"

the only answer is to say that the family physician,

the clergyman, and the teacher must inform them-
selves adequately in the subject of psycholog}'

in order that each may in his place be competent
advisors to parents and children at times of special

stress and danger.*
126 East Fifty-ninth Street.

WHEN CYSTITIS IS NOT CYSTITIS.*

Dy J. BAYARD CLARK, M.D.,

NEW YORK.

ASSISTANT GENITOURINARY SURGEON TO BELLEVUK HOSPITAL.

Whatever else we may wish to call cystitis we
may start by calling it a borderline disease, some-
where between twose two illy defined territories

occupied on the one hand by the endeavors of the

general practitioner and on the other by the special

worker in the field of genitourinary diseases. This

classification of the disease, however erroneous it

may be, should at least serve as a starting point of

mutual interest in its consideration. Cystitis, like

everything else, changes with the times. It was
not so very long ago when cystitis was a very com-
mon disease. I will not go so far as to say nearly

everybody had it ; but I think it is safe to state

that every individual suffering from painful and

frequent micturition, and having pus in the urine,

was put down as having cystitis. That remnants
of this view of urinary ailments still exist, and in

no small measure, has been my experience to ob-

serve. This then is my excuse for asking your
attention to this subject, if indeed an excuse be

necessary for discoursing on so misjudged an organ

as the urinary bladder.

In the light of our present knowledge we may
give a definition of cystitis somewhat as follows:

an inflammation of the bladder, generally its mucous
membrane, arising in the bladder and not extending

to the bladder from other organs or structures. In

the latter case it would be an extension of inflamma-

tion from some other region and have to be con-

sidered as such. The etiology of cystitis is first

and foremost a lowering of the vitality of that

*Read before the Union County Medical Society of Xew
Jersey, January 10, 1912.
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viscus: exposure to cold, especially in the female,

seems to effect that result. Tumors, adhesions, or

abnormal positions of the pelvic organs which pull

or press upon the bladder, resultino; in constaiU

congestion, stones, spinal cord lesions, and su.s-

taineii distention, all weaken the resisting power
of the bladder to a greater or lesser degree. A
gouty or rheumatic leiulcncy may be manifested in

the mucous membrane of the bladder as in the

case of any other mucous membrane. Under these

or any conditions of weakened resistance, the inva-

sion of the bladder by bacteria from whatever di-

rection, whether through the wall of the bladder or

through the urinary entrances or exit, may find a

suitable soil and result in a cystitis. The Bacillus

coli causes the largest proportion of urinary in-

fections. The streptococcus, Bacittiis protcns

Hauscr, Bacillus tuberculosis, Diplococcus urac
liqucfacicns. Streptococcus urece liqucfaciens,

Strcptobacillus aiitluacoides, gonococcus and Ba-
cillus typhosus are given as the cause of cystitis in

the order named. Tlie infection may be a mixed
one. It is well always to bear in mind that the

presence of bacteria alone is less likely to result

in an infection of the bladder when that organ has

not been previously weakened, than perhaps any
other mucous membrane of the urinary tract. J Is

resisting power is by nature unusually fortified by

its vascularity, by its activity, l)y scarcity of mucus
glands, and by the quality of its epithelium.

Having, to the best of our present knowledge.
the normal disposition of the bladiler and the

etiology of cystitis clearly in mind, we are in a

position to consider the question of diagnosis. We
may first speak of and analyze those hoary symp-
toms our forefathers have handed down to us as a

guide to the recognition of cystitis: painfid and
frequent micturition and pyuria, the symptom-com-
])lex which is still a stumbling block within oui'

midst. How easy it is when a patient with tliest-

symptoms of frequent and perhaps painful micturi-

tion and pus in the urine falls to our care to say.

"here is a case of cystitis." Some of the other con-

ditions of the urinary tract which give rise to pre-

cisely the same or modifications of the same symp-
toms are the following : inflammations of the male
and female urethra : infections of the prostate

gland ; calculous disease of the urinary tract w ith

infection ; pyelitis, pyelonephritis, pyonephrosis, and
renal tuberculosis. Although the bladder may par-

ticipate in any extravesical process, such participa-

tion will never justify a diagnosis of cystitis, as

treatment aimed at the bladder in these cases most
solemnly attests. This brings one a step nearer to

the diagnosis of true cystitis, by showing some of

the conditions to be excluded when these time-

honored symptoms are met with. This again brings

one to the appreciation of another point : that when
a "cystititis is not a cystitis" the diagnosis is none
the less important. One step forward and one
realizes that the. urinary system, along with the

genitalia, must be looked upon in its entirety, and
that one cannot learn an easy method of diagnosis

for one organ to the exclusion of the rest, ^^1^en

we are prepared to say the condition is a cystitis,

we must be equally prepared to pass judgment upon
the condition of its allied organs, otherwise the

purposes of diagnosis will meet defeat in the treat-

ment.
There is a form of cystitis quite familiar to the

general practitioner. It occurs in females, old and
young, with apparently nomial pelvic organs, gen-

erally after a chilling. There is an abrupt on.set

with frequent micturition, tenesmus, and perhaps

dysuria. The acid urine contains the infecting or-

ganism, usually a colon bacillus, pus, and often

blood. Rest in bed, local warmth, light diet, free

catharsis and some urinary sedative and antiseptic

are the measures employed, and in a few days the

severity of the attack subsides, and generally in two
or three weeks the patients are as well as ever.

Of this variety we need not deeply concern our-

selves here, except so far as not to confuse it with

the other and larger class of bladder infections

depending on some underlying and generally

chronic cause. The most important factor then

in the diagnosis is seeking out this underlying

cause ; for, as we have mentioned, the otherwise

normal bladder is not ])rone to entertain infecting

organisms.

The routine of procedure that is essential, if we
are to hope for a correct diagnosis in cystitis, is as

follows

:

To start with, it is necessary to obtain an hered-

itary and personal history, including a record of

environment, habits, and metabolic tendencies ; a

careful estimate of the general physical condition,

including the nervous system ; a visual and digital

examination of the external and internal genito-

urinary organs, as far as this can be carried out by

palpation and inspection of the abdomen and ex-

ternal genitalia and by digital examination per

rectum and vagina. When these simple and prelim-

inary steps have been conscientiously carried out

and recorded, a vast amount of information will

already have been collected. After the history and

physical examination are completed, the next im-

jwrtant thing is the study of the urinary output.

Twenty-four-hour specimens and single specimens

are put to the test, chemically, microscopically, and
bacteriologically. Following this the more recent

and refined methods of examination are employed

;

the catheter is used to collect urine uncontaminated
by the urethra, to ascertain the presence and amount
of residual urine, and to measure the bladder ca-

pacity. Then come the urethroscope, the cysto-

urethroscope or the cystoscope, in case one or the

other of these instruments is called upon for use.

It is of some importance to know when not to use

these instruments. It is more important to know
what is seen when they are used. Next upon the

list comes the separately collected urine by means
of the ureteral catheters or bladder partition, for

oftentimes it is impossible otherwise to exclude the

upper urinary tract from suspicion. The estimation

of renal efficiency, pyelography and the like, luckilj'

do not concern us in our quest after a correct diag-

nosis of cystitis. Of the radiograph we must be

ever mindful, for many a case of cystitis has lain

long hidden imder a stone, and that not always in

the bladder. These then are the means which must
be held in readiness to meet the problems of the

urinary tract.

Until a shorter way is cut, this must remain the

accepted road to the accurate diagnosis of cystitis.

Once the diagnosis is assured, the subject of treat-

ment holds out much promise ; for with the removal
of the underlying cause, which in most cases is for-

tunately possible, the bladder usually rights itself

with an ease w-hich is truly gratifying to see.

In closing this paper there are three points re-

garding cystitis which I hope to emphasize

:

First : Do not depend on frequency, pain, and
pyuria in making a diagnosis of cystitis, especially
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if the condition shows any inclination to be a chronic
one.

Second : Never be surprised when irrigations of
the bladder do not cure the trouble, whatever it is.

Third : When one has reasons for believing that
there is a cystitis, one should make sure of the
underlying cause before thinking further of treat-

ment
616 Madison Avenul

ABORTIVE TYPHOID FEVER WITH RE-
PORT OF A CASE.

By H.\RRY W. LINCOLN, M.D.,

BROOKLYN. N. Y.

GASTROLOGIST TO THE KINGS COUNTY, SWEDISH, AND EASTERN DISTRICT
HOSPITALS, CHIEK OK CLINIC, .DEPART.MENT OF DISEASES ol THE

STOMACH AT THE POI.HEMUS MEMORIAL CLINIC.

Instances of the abortive form of typhoid fever
may perhaps be sufficiently uncommon to permit
of a few remarks upon the subject, with also the
report of a case in which there was little doubt as

to the correctness of the diagnosis. As early as

1S41 Louis described a case of abortive typhojd
which came to autopsy. In the Nothnagel Ency-
clopedia for 1901, in the classical article on typhoid
fever by Heinrich Curschmann, the observations
are made that splenic enlargement is quite as com-
mon as in the ordinary type of the disease, while the
roseola and diarrhea are less frequently present,
and meteorism is often absent. Cases with intes-

tinal hemorrhage are mentioned. Complications
and sequehe are found as often as in cases that
run their full time ; and the mild cases are perhaps
more often the victims of relapse than those of six
or more weeks' duration. The duration of high tem-
perature is given as not more than twelve days,
and often from three to six days only. Conval-
escence may take place in three weeks, and periods
of convalescence lasting but fourteen days occur.

Chantemesse* "found on puncture of the spleen
that the splenic juice was free from the Eberth
bacilli, and he explains this by assuming that in

the abortive form the bacilli penetrate less deeply
into the tissues."

In American Medicine, October 8, 1904. the fol-

lowing points are made in a paper upon this sub-
ject by J. R. Briggs: "The more sharp the onset,
the more likely is the case to be abortive. Head-
ache and constipation are nearly constant features.
The pulse is not much disturbed. The temperature
rise is sudden. The eruption is as frequent as in the
ordinary type. The spleen is enlarged with ordi-
nary frequency. The Widal reaction has been
found on the third day. Complications and se-
quehe are rare. Relapses are more liable to occur."
Of three cases reported in the Practitioner of July.
1906, by Parkinson, two of the patients were coii-

stipated, and in the third patient the bowels were
normal.

In an article written later, American Journal of
the Medical Sciences, June, 1909, Warren Coleman
includes under this class of cases : ambulatory : abor-
tive

; mild ; typhus Isevis, and typhus Insvissimiis. "All
typhoid does not run the classical twenty-day course.
The disease is of the short term variety when it

lasts under three weeks. Every year jiatients enter
Bellevue Hospital whose disease terminates in from
one to three weeks. Claim was made about 1901
that paratyphoid could be differentiated by its

milder and shorter course. Wunderlich stated in

*"Traite de Medecine," page 771. Semaine Medicate,
November, 1889.

1868 that no case was typhoid unless the tempera-
ture reached 103.2° F. between the fourth and
sixth days. This was referred to as possessing

diagnostic weight as late as 1897.* Exact methods
of diagnosis have been neglected in this form of

fever.

J. P. Bates cites 68 cases occurring in Pan-
ama, 21 or 32 per cent, of which were of the short

duration variety. In the shortest case, lasting but

eight days, the paracolon bacillus was found. Even
as late as 1908 an article appeared under the title.

Ts There Such a Disease as Abortive Typhoid?'
and no proof was given. Typhoid bacilli are not

found in the blood as often as in ordinary typhoid."

While the above authorities agree in the main
that this condition is of more frequent occurrence

than is generally believed, and as is well known,
that it passes often without mention or diagnosis,

yet there are some points of divergence as to symp-
tomatolog}' and findings. It seems to be generally

agreed that splenic enlargement is as frequent as

in ordinary typhoid. ,\s to the occurrence or not

of the roseola, authorities whose opinions are of

equal value differ. Unanimity as to the prevalence

of a constipated condition of the bowels is present.

On the one hand, Curschmann states that meteor-
ism is often absent, also that complications are as

likely to follow as after typhoid of the usual type,

while on the other hand, Briggs thinks complica-

tions are less to be expected in the shortened form.
Both, however, coincide in the belief that relapses

are more prone to follow abortive than full term
typhoid.

The duration of this disease as generally given

is from one to three weeks. The sudden onset as

above alluded to is a good point to be borne in

mind. Could the Widal reaction be obtained in all

cases on the third day, it would certainly be of in-

estimable value. As a matter of fact the average
case might prove to be typhoid or any one of sev-

eral diseases, as far as clinical manifestations show
for the first few days. These first few days are,

however, of great importance from a nursing and
dietetic standpoint at least, for an extra meal or

two of heavy solid food may brin,g about serious

results even in the early stages of enteric fever.

The medicinal consideration is to my mind ver\'

much a secondary one.

The reason for reporting the follow'ing case is

partially at least owing to the fact that from the

beginning one reaction for typhoid, namely, the

Russo reaction, was always positive. This test is

made by simply adding to 4 or 5 c.c. of the patient's

urine 2 or 3 drops oi 3. ]A per cent, alkaline solu-

tion of methylene blue, when, if typhoid be present,

there will appear a most beautiful emerald green
color of the contents of the test tube.

The patient was a male, aged 27 years, married,

a man of exceptionally good physique, never having
had any serious illness, and whose family historj'

was negative as to syphilis, tuberculosis, carcinoma,
etc. His occupation was an indoor one in a bank-
ing house. His temperament was perhaps a trifle

nervous. He ate rapidly and in goodly amount,
and slept well, and the bowels were regular. On
December 19, 191 1, there came on a feeling of

slight malaise, with some dull headache, of which
little was thought for the reason that there had
been for some time periodic headache due to eye-

strain.

*Dreschfeld, AllbuU and RoUeston, "System of Medi-
cine," article typhoid fever.
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On December 20 1 was called and at 4 p.m.

found the icmpeiatiiie 103, and the patient com-
plaining of having had creeping chills, headache,
thirst, aches in the back and legs, occasional cough
without expectoration, symptoms of a coryza, etc.,

and a tentative diagnosis of grippe was made. De-
cember 21, in the morning, the temperature was
101°, headache was the same, the other symptoms
were greatly diminished, the tongue was clean and
fairly moist, the chest negative, and the abdomen
was also negative as to anything which might sug-

gest typhoid fever. There was never any roseola

at any time, and it was most diligently looked for.

That evening the temperature again rose to 103°,

but no further discomfort developed. There was
a good appetite, and no distress of any sort after

taking nourishment. In fact, at any time after the

tirst twenty-four hours the patient would have got-

ten up had permission been given. A rigid liquid

iliet given in small quantities was prescribed from
ihe first. December 22, in the morning, the tem-
perature was 101°, nothing of moment occurring,

and in the evening it was 102.4^. The spleen

was not palpable, there was no meteorism, and no
diarrhea, constipation being markedly present from
the beginning. The temperature record was as fol-

lows : December 23, a.m., 101°; p.m., 102°. De-
cember 24, .\.M., 101°; P.M., 102.4°. Decemijer 25,

A.M., 100°; P.M., 101.6°; midnight, 101.4°. Decem-
ber 26, A.M., 99.8° ; P.M., 100.8°. December 27, the

eighth day, a.m., 99.2°, and at 11 a.m., same day,

the temperature struck normal and never again

rose even to 99^ The pulse was at no time above
88 and most of the time was from 72 to 80. The
respirations never exceeded 28, and most of the time

were at 20.

From the first the Russo test was positive.

A diazo test made on the 25th was negative, and
a Widal made on the 26th was "incomplete." Dr.

Henry Fisher, pathologist to the Norwegian Hos-
pital. \\ho was kind enough to make the diazo and
Widal tests, took the trouble to make a culture

from the urine, with the result that we were re-

warded by finding numerous and active typhoid ba-

cilli. December 28, a second diazo and also a second

Widal were done, the report coming back that there

were still present a few very much less active bacilli,

and that the \^^idal was negative. This, as will be

seen, was at the time when the temperature began to

come down. There was for a day or so following

the temperature drop a subnormal temperature of

1/5 of a degree.

The points of interest in this case may be sum-
marized as foUpws: (r) the sudden onset; (2) ab-

solute absence of all symptoms except slight head-

ache (frontal and occipital), after the first 24
hours: (3) no spleen palpable, no meteorism, no ab-

dominal tenderness or discomfort
; (4) bow-els con-

stipated throughout; (5) no roseola; (6) no nose

bleed; (7) no prostration; (8) good appetite and
clear tongue at all times; (9) December 19, 191 1,

first complaint by the patient; January 8, 1912, pa-

tient back at his office in New York; (10) during

the entire illness there was not a single gastro-

intestinal symptom to be elicited from the patient.

Without the positive "Russo" reaction to suggest

further investigation, and the urine culture which

rew-arded such investigation, the case would per-

haps have gone on to recovery without diagnosis.

Up to the date of preparation of this report the

patient has had no relapse.

113 Hakcock Street.

Chronic Mediastinitis Inferior in Children.—Hutinel

states that in a case of circulatory disturbance involving

the vena cava, one should studj' the heart of the patient,

make use of radiography, and notice whether the apex

of the heart retracts with the systole or remains motion-

less. In case of immobility one should search for a

mediastinitis inferior. In the latter there are various

gradations from slight adhesions to adhesions so dense

and so extended Uiat heart, lungs, and liver are all in-

volved and rendered inactive. These cases are generally

due to tuberculosis, syphilis, or a combination of both.

They may begin with a pericarditis, followed by a pleurisy,

or the pleurisy may be the first factor. When the forma-

tion of fibrous tissue extends downward into the abdomen
the liver is involved and the portal circulation is interfered

with. Inferior mediastinitis is more frequent and more

interesting than the superior variety. In the most marked
forms there is a voluminous mass of connective tissue in-

volving the thoracic and also the abdominal organs, in-

cluding the stomach, liver, and spleen. Mediastinitis may
begin with inflammation of the glands, pleurisy, or peri-

carditis. It comes on insidiously; the symptoms are

dyspnea, circulatory disturbances, cyanosis of the lips, cold-

ness of the e.xtremities from compression of the abdomi-

nal aorta, edema of the legs, tachycardia, and finally

asystole. The urine is small in amount, highly colored,

rich in uric acid, and urobilin and contains a variable quan-

tity of albumin or sugar, showing involvement of the pan-

creas. The veins of the abdomen are enlarged and there

are ascites, hemorrhages from the nose and intestines, and
purpura. Auscultation .shows tachycardia, fetal rhythm,

.gallop rhythm, etc., in pronounced cases. There is an un-

dulation of the chest walls with every beat. The lungs

are congested and there are pleural adhesions. Radioscopy

shows the heart increased in size and surrounded by an

obscure band of connective tissue. The treatment of these

cases is not simply symptomatic, but should include the

treatment of the underlying disease, tuberculosis or

syphiHs.

—

Le Bulletin Medical.

Treatment of Suppurating Adenitis with Resorcin.

—

G. Fionito states that in army and navy work it is very

frequent to find cases of suppurating glands, especially in

the groin. In these cases it is not desirable to operate in

such a way as to place the patient in the hospital with

a long period of absence from duty, while a tedious gran-

ulation goes on. Most of these suppurations are due

to gonorrhea or syphilis. In seeking a means of treat-

ment which allows the patient to remain about, the author

tried the use of resorcin, swabbed into the cavity of the

abscess after removal of the pus through a small incision.

The advantages of this method of treatment are these:

the treatment lasts from six to ten days only ; the esthetic

results are excellent, there being little scarring ; the results

are of the best in streptococcic infections ; the tempera-

ture rapidly falls ; a large collection of pus does not con-

traindicate this method of treatment.

—

Annali di Medieint

Navalc e Colouiale.

Forms of Vertebral Rheumatism.—F. Regnault de-

scribes two forms of rheumatic disease of the spine, the

osteophytic and the rheumatoid. In the first form there is

an overgrowth of bony osteophytes which causes ankylosis

of the bones of the spinal column, since the osteophytes

overlap the intervertebral cartilages. The articular apo-

physes are deformed and bony growths cause intense pain

through pressure on the spinal nerves. This condition is

common in adult and advanced life. Deforming rheu-

matism causes a kyphosis of a uniform but irregular arc.

The articular ankylosis comes from ossification of the

interspinous and supraspinous ligaments. The articular

ligaments of the apophyses especially are ossified. Horses

have the same forms of rheumatism that are seen in man.
—Progres Medical.
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MODERN VIFAVS ON THE FREQUENCY
AND MANIFESTATIONS OF TLT.ER-

CL'LOSIS IN CHILDHOOD.
One of the mo.st important conchisioiis reached at

the sixth International Tuberculosis Congress was
that tlie caniiiaign for the prevention of tubercu-

losis should begin with the earliest years of child-

hood. The autopsy room has shown that tuber-

culous lesions are present in a large proportion of

children dying from various causes. Cantley of

London notes the presence of these lesions in 14
per cent, of 127 autopsies on children under one
year, which percentage is identical with that ob-
served by Holt in 319 autopsies. The largest series

of cases was that reported by Froebelius of St.

Petersburg, wdio found tuberculosis in 4 per cent.

of 18,549 infants d)ing between one and four
months of age.

Recent clinical experience has shown that tuber-

culous infection when it occurs in the nursling is

more intense though not .so conuuon as in later

childhood. .\ccording to Romer {Bcitragc cur
kUiiik dcr Tuhcrkiilosc, \'ol. 17, .\o. 3) this

greater virulence of early infection is to be at-

tributed to the fact that the young organism has
not yet acquired a resistance sufficient to enable it

to coi)e with the disease, and not so nuich to the
fact that the "virginal" cells have an innate suscep-
tibility to tuberculosis. I'reisich. in the Wiener
mcdizinische U'oehenschrift, 1911, Nos. 4 and 5,

points out that the varying behavior of tubercu-
losis during the different periods of childhocjd is

to be ex])lained on the basis of the mode of infec-

tion.

Thus in the nursling the infection is a massive
one, occurring by ingestion and inhalation from
close contact with the tuberculous parent or nurse.

In later childhood and up to the school age the con-

tact is not so intimate, and the infection in this

instance comes rather from the dirt which the

child takes up from the floor ; this filth ct)ntains

fewer microorganisms, but these are luore widely
distributed. This fact closely fits in with the ob-

servation made by Cantley ("The Diseases of In-

fants and Children,"' 1910) that in children tuber-

culosis increases in frequency but diminishes in

severity as age advances. Preisich notes that from
the second to the seventh year of life there is an
increasing frequency of bone and gland tubercu-

losis, which is a more benign form of the disease.

I his observer also refers to a third period of tuber-

culosis incidence during childhood, namely, the

school age. During this period the infection is

u'.ainly one by inhalation.

The frequency of tuberculosis among school

children is a subject about which there has been
considerable difference of opinion. F. Steinhaus

( Ceiitralblatt fiir allgcmeine Gestmdheistpflege.

\'ol. 29. Nos. I and 2) found evidences of tuber-

culous infection in 50 per cent, of these children,

while F. Hamburger (
JVieiicr mcdizinische li'ocli-

cnschrift. Vol. 59, No. 25 ) found this percentage

as high as 90 per cent, in children between from
twelve to thirteen years of age in the \'ienna

schools. These, of course, were almost exclusively

cases of latent infection as revealed by the various

tuberculin reactions, and were cited as furnishing

adequate support to Behring's striking hypothesis

that the tuberculosis of adult life is but the recur-

rence of an infection ac(|uired during childhood

and remaining latent chiefly in the tracheobronchial

lymph nodes.

That this latent infection gradually increases

with the advancing school age is shown by the in-

vestigations of H. Nothmann (Berliner klinischc

Wochcnschrift, Vol. 47, No. 9) who found that of

children between the ages of three and seventeen

years there were 7J per cent, who gave evidence

of latent infection, but that between the ages of

fifteen and seventeen years 100 per cent, gave a

positive reaction. In opposition to these findings

may be mentioned the views of E. Squire {Lancet.

.\ugust 6, 1910), who, on the basis of the physical

examination of school children anrl of clinical ob-

servations, as well as of his belief that the tuber-

culin reactions are imrelialile, doubted that tubercu-

losis is common among school children. At any

rate, J. Hawes (Boston Medical and Surgical Jour-

nal. Vol. 1^13, No. 24) has pointed out that there

;ire in the schotils a great many poorly nourished,

anemic children who later l)ecome victims of tuber-

culosis.

In a most illuminating paper on intrathoracic

tuberculosis in infancy L. C. Ager (American

J ournal of Obstetrics and Diseases of Women and
Children, February, 1912) emphasizes the im])or-

lance of making a diagnosis of tuberculosis of the

various lymph nodes, which infection almost al-

ways precedes the advetit of pulmonary involve-

ment. During the prepidmonary stage of the dis-

ease, provided proper treatment is carried out, the

l)rognosis is excellent. When manifest pulmonary

lesions are jjresent the i)rognosis depends upon
the age of the child : during the first three years

of life the ])rognosis is bad, but from the fourth

to the tenth year, according to -Vger, the prognosis,

even in moderately advanced cases is more favor-

able than at any other time of life, provided, how-
ever, that the treatment is properly carried out.

I'rom the tenth to the fourteenth year there is a

higher mortality, more pronounced in girls than in

boys, which is attributed to the stress of develop-

ment at the time of puberty. During this period

the mortality among girls is three times as great as

it is among l)ovs.
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TATHOLOGICAL llliREDrrV.

Till-: past lies upon tiie present like a dead giant's

body, so that it is as if a \t)ung giant were com-
pelled to waste all his strength in carrying about

the corpse of an old, an atavistic giant. We sleep

in dead men's houses ; we are sick of dead men's
diseases ; we live in dead men's lives. "The House
of the Seven tiables," from which the above ideas

are transcribed, was the product of Hawthorne's
day and generatit)n. when heredity was held more
than it is now to determine human destinies. We.
in the present, are apt to underrate the inHuence of

heredity and to lay more stress upon environment
and post-natal functioning, in the evolution of path-

ological conditions. "S'et no one auKing us would
deny a vicious heredity at least some baneful iu-

rinence.

j. ( irasset of Moutiiellier. who wrote the im-

|)ortant work on the Half-Mad { I.cs dcmi foiis),

has in Part HI of "Traite Elementaire de I'hysio-

pathologie Clinique." presented an excellent sum-
mary of the most recent ideas regarding patho-

logical heredity. In normal life heredity is the

transmission of the type of the species, the organs,

temperament, jihysical characteristics, and anal-

ogies of family and race. In its pathological aspect

heredity is the transmission of certain maladies, of

predisposition to them, of refractory conditidiis. of

malformations, and functional weaknesses; tlie

transmission, however, being not always of the pre-

cise entities in the transmutations. Variations are

introduced according to family and individual pro-

pensities : previous generations intervene also

( atavism ).

Heredity is not fatal or unavoidable, and its

effects may be corrected, first of all by crossin,g.

The mother's heredity and that of her family can

in one way and another modify that of the father;

and there can be conjoined the advantages of scien-

tific selection, and the avoidance of the dangers

of consanguinity and of the superixjsition of wrong
heredities. Parents transmit certain acquired char-

acters, physiological or pathological, under one form

or another : thus rests upon them, therefore, the

responsibility of the heredity that they transmit to

their children : their vices and self-poisonings ( as

by alcohol ) are not baneful to themselves alone.

Here general hygienic deduction should have at

least some deterrent effect. Yet even in children

handicapped by heredity, much can be done by in-

struction, hygienic measures, and the inculcation of

morals. The physician who must advise in such

matters should be intimate with the laws of hered-

ity, from the viewpoints both of prophylaxis and

of therapy, as well as from those of pathology and

jiathogeny.

\Vhat is transmitted in the egg and the s]ierm-

atozoon are the force, the energy, and the vitality,

together with the directive idea of the species. The

continuity of the individual is not incompatible with

the continued renewal (birth and death) of the

matter of which he is composed; nor is the con-

tinuance of the species incompatible with the birth

and death of individuals. The matter transmitted

by heredity serves as the vehicle of the force and

energy. "The phylogenic energy that is transmitted

by heredity from one individual to another, like

the ontogenic energy within the individual himself,

is a cellular element." 1 leredity is the agent of

defense of the species, and within the latter are

transmitted the means of this defense, whether nat-

ural or acquired. These means, like the functions of

individual defense, are not the result of a prees-

tablished finality, but are the consequence of con-

ditions arising in the struggle for existence, real-

ized in previous generations. The surviving species

are victorious and well armed, and transmit to their

descendants these antixenic properties. For the in-

dividual and species alike the outcome of the strug-

,gle is not always fortunate. Heredity transmits

maladies, malformations, infirmities; if such alter-

ation is pronounced encnigh to menace the persis-

tence of the type or to modify it seriously, heredity

will in the end obliterate the tyjje.

Life in its essence is not characterized by birth,

evolution, and death ; the problems of the beginning

and the end of life are inaccessible to the biologist.

F-ife. to the student of bif)logy. "continues itself

indefinitely liy reproduction through successive in-

dividuals despite the death of these individuals, al-

ways comparable to itself in the same species, de-

fending itself against the enemy and against the

movement of change or destruction by means of

heredity, which is the great antixenic function of

the species.''

NATURE OF HYSTERIA.

Despi'hc the uniform advance of medicine during

the more recent decades we seem to be as far as

ever from a satisfactory conception of hysteria so

called. \(it only do affect syndromes common to

hysterics occur at times in sound objects, but

even the stigmata believed to characterize the dis-

ease are sometimes seen in subjects who never de-

velop hysterical outbreaks even under due provoca-

tion. Moreover, all kinds of static and dynamic
expressions of hysteria may be encountered in psy-

choses and psychoneuroses, so that they seem bound
up, not with hysteria per sc. but with the degenera-

tive neuropathic substratum in general.

At a recent session of the (jesellschaft fur Natur-

und Heilkunde zu Dresden (Miinchener medi-

cinisclie Wochcnschrift, January 2) there was a

sort of symposium c>n this subject, danser came
out strongly against the conception that hysteria is

a disease per sc. For him it represents a substra-

tum which is widely present but usually latent until

placed in evidence by an aggregation of factors in

which age. race. sex. and temperament play a role,

along with special predisposing and exciting causes.

.Stegmann reviewed the teachings of Freud, which

he stated to be insusceptible of demonstration in a

short compass. This is the commonest objection on
the part of physicians, who must always ask if the

results to be obtained justify the unwieldy tech-

nique and prolonged application required. No one

denies that Freud's work has indirectly proved of

great benefit by arousing attention and provoking
discussion.

W'eisswange covered the subject of the relation

of hysteria to the female generative organs, which
involves perplexing and complicated problems. Dis-
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eased adnexa and uteri are often responsible for

general nervousness, which is by no means to be

carelessly called hysteria. That the closest rela-

tions exist between the female psyche and the sex-

ual organs must be admitted. The latter should by

all means receive proper treatment, but so far is

surgical intervention from being specially indicated

that the danger of a malpractice suit must always

be borne in mind ; it being well known that, for

whatever reason, suits of this kind are frequently

instituted by hysterical women who have submitted

to operation. Haenel, who covered traumatic hys-

teria, describes no less than five categories under

which victims of this affection fall, depending on

the nature of the injury, time intervening, presence

o'f predisposition, influence of suggestion, motive

for simulation, etc. An immediate causal connec-

tion between an accident and hysterical develop-

ments of a permanent character without the inter-

vention of some other element is doubtless rare.

FRESH AIR IN SCHOOLS AND HOSPITALS.

The subject of ventilation is very much in the

scientific and public mind at the present time, though

there is by no means unanimity as to the best way of

effecting it. Leonard Hill has recently advanced cer-

tain iconoclastic views on ventilation, boldly holding

that the chemical purity of the air in a room or build-

ing is of minor consequence and that the main fac-

tors in ventilation are the movement of the air

and the maintenance of a sufficient degree of

humidity. The reason why a current of air com-

ing through an open window has so refreshing

an effect is because of stimulation of the cutaneous

nerves. Probably this opinion unduly depreciates

the healthfulness of chemically or relatively pure

air and exaggerates the good effects of air in mo-
tion, but undoubtedly both are important factors in

the maintenance of health.

At the meeting of the American Climatological

Association held in Montreal, June, 191 1, Brannan
stated that for the past two years the artificial

system of ventilation has been abandoned at Belle-

vue and its tliree allied hospitals, and that the air

in the wards has been kept sweet and pure by

means of open transoms and windows. There is

but little complaint of draughts, though the patients

are all accustomed to the stuffy air of their tene-

ment homes. The temperature of the wards is kept

below 65° F. in the winter, varying from 62° to

65° F. during the day and in the neighborhood of

60° F. or below at night. In the new Bellevue

Hospital every ward is provided with a commodi-
ous balcony, and all the buildings ha\'c roof gar-

dens.

The inauguration and extension of open-air

schools have already conclusively demonstrated
their value in the case of anemic and tuberculous

children and of those predisposed lo tuberculosis.

In order to preach successfully the gospel of health

in cities too great stress cannot be laid on the abso-

lute need of abundant fresh air for children. The
custom of overheating; buildings, offices, and homes
is an important factor in increasing susceptibilty to

colds and may possibly partly account for the jmc-

valence of pneumonia in the colder countries.

The Triumph of American Medicine in the
Construction of the Panama Canal.

The Panama Canal when completed bids fair to

prove a triumph from several points of view. The
greatest triuiuph, however, in connection with its

construction is that it was rendered possible to con-

struct it at all. The French endeavors in this direc-

tion were made futile by climatic conditions. The
region in and about Panama was a perfect pest hole,

reeking with tropical diseases, over which the

ubiquitous mosquito reigned supreme. It was freely

l)redicted that the obstacles raised by tropical con-

ditions in their most accentuated stage of develop-

ment w^ould be hard to overcome, if not insuperable.

If Colonel Gorgas and his staff had not been able

to banish disease from the Canal Zone the making
of the canal would doubtless have been again aban-

doned. As it is, a complete and signal victory has

been gained by medical sanitary science, and the

canal has been built under more healthy conditions

than usually prevail in temperate climes. Indeed the

Canal Zone is in process of developing into a health

resort. All this has recently been again well set

down (it cannot be done too often) in a small book
written by Dr. J. Ewing Mears of Philadelphia en-

titled "The Triumph of American Medicine in the

Construction of the Panama Canal."

Nfuia nf tilt Wnk,
Health of the Canal Zone.—For the month of

January, 1912, the Department of Sanitation of the

Isthmian Canal Commission reports among em-
ployees, 21 deaths from disease and 14 from vio-

lence, a total of 35, giving an annual average death

rate for the month of 8.10, as compared with 10.14

and 10.57 for the same month in 19 11 and 19 10.

The deaths from the principal diseases were as fol-

lows : Chronic nephritis, 3 ; hemoglobinuric fever.

I ; lobar pneumonia, 3 ; malaria, i ; tuberculosis, 3

;

typhoid fever, i. Including both employees and
civil population, the death rate for the month was
17.67, as compared to 21.05 for 191 1 and 21.26 for

1910. No cases of yellow fever, smallpox or plague

originated on the Isthmus during the month. One
case of yellow fever was removed from a vessel ar-

ri\-ing from Guayaquil and isolated at Culebra Isl-

and quarantine station.

Home Tuberculosis Hospital.—In the attempt

to wipe out centers of tuberculosis infection in tene-

ment districts, the New York Association for Im-
proving the Condition of the Poor is trying the ex-

periment of leasing a section of the East River
homes, or Vanderbilt tenements, which will be con-

verted into a home hospital. Into each of the twen-
ty-four apartments will be moved a family which
has been dependent upon the association because of

tuberculosis, and an effort will be made to deter-

mine whether the spread of the disease can be

checked and cures effected under medical direction,

aided by good nursing, adequate relief, freedom
from worry, fresh air. and sunshine. A hospital and
sanatorium regime will be strictly enforced. .After

dismissal each family will be moved into a suitable

home and supervision continued. Of 3.500 fami-

lies now under the care of the association, there arc

284 in which there are one or more cases of tubercu-

losis. In fifteen of these both parents and one or

more of the children are diseased.

Course in Surgery.—A practical course in the

progress of general surgerv will be given in the
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Academy for Practical Medicine at Dusscldorf, Ger-
many, from April 15 to 27, 1912, by Prof. Dr.
\\ itzel, Prof. Dr. Liniger, Dr. Janssen, and Dr.
Graf, with a number of clinical demonstrations by
well-known surgeons on a variety of subjects, in-

cluding the treatment of fractures, of hernia, of sur-

gical tuberculosis, of liver abscess, of spinal disease

in children, and of appendicitis and colitis. Com-
plete programs can be obtained from the secre-

tary of the Academy. No charge is made for

attendance.

Dr. Dexter D. Ashley of New York lectured be-

fore the W'atcrbury, Conn., Medical Association
on March 11, on "The .\bbott Treatment of Fixed
Lateral Curvature."
Dr. J. Whitridge Williams of Baltimore will

read a paper entitled, "W hat can be done to improve
the teaching of obstetrics in this' country?" at a

meeting of the Section of Obstetrics and Gynecol-
og>' of the New York Academy of Medicine tin

Thursdav evening. April 12. Dr. W. M. Polk, Dr.

E. B. Cr'agin, Dr. J. C. Edgar, Dr. J. W. Markoe.
and Dr. Austin Flint, Jr.. will participate in the

discussion.

The City's Health.—^For the week ending
March 23, the death rate in New York was 16.15.

or almost one point lower than the same week
in 191 1. The total number of deaths was 1,602,

the principal causes being heart disease, 215; pul-

monary tuberculosis, 208; lobar pneumonia, 162;
bronchopneumonia, 135; diarrheal diseases, 105;
diphtheria and croup, 30; scarlet fever, 22, and
measles, 14. For the first eleven weeks of 1912
the death rate was 15.63 per 1,000, as against 16.67

for the corresponding weeks of 191 1.

The Warren Triennial Prize was founded by
the late Dr. J. Mason Warren in memory of his

father, and his will provides that the accumulated
interest of the fund shall be awarded every three

years to the best dissertation considered worthy of

a premium, on some subject in Physiology-, Sur-

gery, or Pathological Anatomy; the arbitrators be-

ing the physicians and surgeons of the Massachu-
setts' General Hospital. The subject for competi-
tion for the year 1913 is on "Some Special Sub-
ject in Physiology. Surgery, or Pathology.'' The
dissertation must be in either the English. French,

or German language, and must be typewritten and
suitably bound, so as to be easily handled. Work
that has' been published previously will not be con-

sidered in competition. The name of the writer

must be enclosed in a sealed envelope, on which
must be written a motto corresp<:)nding with one on
the accompanying dissertation. The amount of the

prize for the year 19 13 will be $500. In case no

dissertation is considered sufficiently meritorious.

no aw^ard will be made. Dissertations addressed to

the Resident Physician. Massachusetts General
Hospital. Boston, will be received until April 14.

1913. A high value will be placed on original work.

New Beth Israel Hospital.—The directors of

the hospital have voted to acquire a new site for

the hospital and to proceed as rapidly as possible

with the erection of the building, for all of which
it is estimated that an expenditure of one million

dollars will be required. The present hospital quar-

ters are quite inadequate for the accommodation of

all those applying for treatment.

Quarantined for Beriberi.—With two members
of its crew dead from beriberi, and six others' ill

with the disease, the British bark Brilliant, which
sailed from Bombay three months ago. reached the

Philadelphia quarantine station on March 17, and
for some unexplained reason was detained there.

The sick men were removed to a hospital for treat-

ment.
Dr. George A. Soper, head of the Metropolitan

.Sewerage Commission, told a large audience at Co-
lumljia Cniversily on March 18 of the dangers re-

sulting from the contamination of the Hudson and
East Rivers with the sewerage from New York and
adjacent towns.

Charitable Gifts.—The Presbyterian Hospital,

New York, receives $15,000 by the will of the late

Mrs. Cornelia Eaton, to be used in establishing

three free beds to be known as the Dr. Reuben S.

Carpentier Memorial. .St. N'incent's Hospital, New
York, is also remembered, receiving a portion of
the residuary estate on the death of the testatrix's

husband. By the will of the late Mrs. Mary L. Lau-
rence, Seton Hospital receives $10,000. The Tuber-
culosis Preventorium has recently received a gift of

$5,000 from Mr. J. P. Alorgan. By the will of the

late Rear Admiral George W. Melville, of Phila-

delphia, the sum of $5,000 is bequeathed to the Mt.
Sinai Hospital and the Presbyterian Hospital, each
for the endowment of free beds in memory of his

wife, and to be known as the Esther Polis Melville

beds.

Centenary of the Academy of the Natural Sci-

ences of Philadelphia.—The hundredth anniver-
sary of the founding of the Academy of the Natu-
ral Sciences was celebrated formally at Philadel-

phia by a three days' session from March 19 to 21,

under the presidency of Dr. Samuel G. Dixon, Com-
missioner of Public Health of the State of Pennsyl-
vania. There were present as delegates representa-

tives of leading colleges and universities and of

many foreign and .\merican learned societies. The
session was' opened on the evening of March 19
when, after an address of welcome by Mayor
Blankenburg, Dr. Dixon delivered the Annual Ad-
dress of the President. A number of interesting pa-
pers were read on March 20 and 21, and on the

evening of the 20th a reception was tendered the

members and visiting g^iests by Dr. and Mrs. Dixon
and ?kliss Dixon. .\ banquet w'as held on the eve-
ning of the 2 1 St. and it was attended by many dis-

tinguished persons in public and scientific life.

Dr. Wiley Says Drug Manufacturers Are
"Dopers."—In a speech before the Pure Food
Board, Dr. Harvey W. \\'iley, formerly chief chem-
ist of the Department of .\griculture, bitterly op-
posed the removal of the skull and cross-bone sign
from packages containing poison and urged the

adoption of a proposed new regulation covering the

sale of poisonous drugs, providing for keeping a

record of them from their manufacture or importa-
tion until they are finally used. Dr. Wiley aroused
the ire of the representatives of the drug associa-

tions by referring to the drug interests as "dopers."

Famine in Russia and China.—Recent reports

from Russia indicate that tlie famine in the eastern

portions is of serious proportions, some thirty mill-

ions of people being affected. In China conditions

have also grown worse instead of better, and the

New York China Famine Relief Committee esti-

mates that one million dollars will be needed to ex-
tend relief over the whole famine area.

To Head State Institutions.—Gov. Dix of New-
York sent to the Senate on March 22, for confirnia-

tion, the following nominations of managers and
trustees of State institutions : Craig Colony for Epi-
leptics.—Dr. Frederick Peterson, New York; Mr.
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A. J. Uow, Xew York. Buffalo Hospital.—William

A. Douglas, Buffalo. Hospital for Crippled and

Deformed Children.—Mr. Frank M. McMurry,
Yonkers. Hudson River Hospital.—Mr. W. B.

Dinsmore, Staatsburg. St. Lawrence Hospital.—
Mr. M. C. Ransome, Malone. Bingliawton Hospital.

—Mr. H. .\. Stephens, liinghainton. Raydrook
Sanatoriuyn for Incipient Tuberculosis.—Dr. Charles

Stover of Amsterdam.
Health Board and Building Inspection.—In

.Sacramento. Cal.. the Health Board has been

given authority over the building inspectors and

the electric light inspectors, who will now' report

directly tii the Board. The Health Department of

Sacramento is responsible for the sanitary condi-

tion and safe construction of buildings so far as

concerns the public safety, and the recent passage

of a tenement house law has thrown upon the de-

partment a large amount of work which it was un-

able to perform without expert assistance. The
entire construction of a building will now be un-

der the supervision oi one responsible bureau.

Class Reunion.—The Class of 1892, of the

Medical Department of the University of the Cit\-

of Xew N'ork. will hold a reunion and baniiuet at the

Hotel Martinique on Wednesday evening, April 3,

19 1 2. All members of the class are invited to attend.

The committee in charge include Dr. J. Emmet
Tower, Dr. John F. Hagerty, Dr. John S. Stetson.

Dr. George B. Campbell, and Dr. Robert E. Coush-
lin.

Model Tenements in Rochester.—Plans are be-

ing prepared for the erection of a block of model
tenement buildings in Rochester, N. Y., simi-

lar to those already open in New York. Mr. George
Eastman of the Eastman Kodak Company is

financing the enterprise, which it is estimated will

require an investment of about one million dollars.

Health Officers to Meet.—The si.xth sanitary

conference of the health officers of Connecticut

will be held at Hartford on April 3. Dr. H. O.
Averill, State commis.s'ioner on domestic animals,

and Professor H. \\^ Conn, State bacteriologist,

will discuss the subject, "Co-operation between
health officers and the commissioner on domestic

animals for the suppression of glanders and rabies."

The medical inspection of schools, the protection of

water supplies, and other public questions of inter-

est w ill also be discussed.

Ellis Island Inspected.—Surgeon-General Blue

of the United States' Public Health and Marine Hos-
pital Service, paid, an official visit to Ellis Island,

Xew York, on March 22, and again on March 26,

for purposes of inspection. He was accompanied
by the Commissioner of Immigration, and com-
mented on the im])rovements during the last decade
in the manner of handling immigrants, but thought

an increase in the medical staff desirable.

Smallpox Scare.—An outbreak of smallpox in

Willimantic, Conn., has caused general alarm
throughout the town and neighboring places. The
city officials are active in attempting to control the

situation, and the closing of the mills has been sXig-

gested. The health authorities of the city of New
London have ordered the railroad ctimpanies not to

carry passengers through from \\ illimantic to New
London, and similar steps may be taken by other

adjacent towns'.

Insane Aliens.—The New York State Lunacy
Commission in a recent report to Governor Dix
urges the desirability of a change in the immigra-
tion laws so .that the deportation of insane aliens

may be easier, and the overcrowding in the State

hospitals reduced. The insane population is steadily

increasing, and it is estimated that there are at least

8,000 insane aliens now being cared for in State

institutions at great cost, and to the detriment of the

native born.

Civil Service Examination.—(Jn .\pril 20, 1912.

the New York .^tate Civil Service Commission will

hold an examination for the ])urpose of filling a

vacancy in the position of optical surgeon at the

State Agricultural School, Industry. The employ-
ment is for only one day a week, and the salary

$480 a year.

Tricounty (Mississippi) Medical Association.

—Lnder this name the physicians of George, (jreen,

and Perry Counties, Mississippi, organized receiuly.

Officers, were elected as follows: President, Dr.
W. D. Ralliff, L-ucedale ; Secretary-Treasurer, Dr.

J. E. Green, McLain. Meetings will be held at

I ucedale on the second Tuesday of each month.
Medical Library Club.—The physicians of

Kansas City. Mo., have recently formed an or-

ganization to be known as the Kansas City Medical
Library Club, its object being to obtain for its mem-
bers an extensive library of medical books and
periodicals. Dr. R. M. SchaufSer is the president of

the club, and Dr. Rush E. Castelaw the secretary

and treasurer.

The Florida State Medical Association will meet
in Tampa on Ma\' 8.

The Alabama State Medical Association will

liold its annual convention in Birmingham on .\pril

16-19. The annual address by the monitor of the

association. Dr. S. W. \\'elsh of Talladega, will be

delivered on the evening of April 17.

Health Conferences.—Dr. E. Dana Durand, di-

rector of the census, will address the health con-

ference which will be held in Nashville, Tenn.,

in connection with the Southern Conunercial Con-
gress, April 8 to 10, on the importance of vital

statistics. Dr. Oscar Dowling of Louisiana will

serve as presiding officer of the conference. The
State directors of sanitation will also hold a confer-

ence in Nashville on April 2. 3, and 4, as a part of

the Southern Educational Conference.

The Medical College of Georgia, at .Yugusta,

has become the medical department of the Uni-
versity of Georgia. The act of the Legislature au-

thorizing this' move was passed last .summer, and
the formal transfer of the property of the medical
school to the University trustees was made on
March 6.

The Committee on Public Instruction in Medi-
cal Matters of the Medical Society of the District

of Columbia, recently appointed, is fulfilling its

function by iniblishing in the .Stmday jiapers a short

statement on personal hygiene, in which novelty is

subordinated to accuracy, and sensationalism to

practicalness. When opportunity otters a word is

said regarding the fimctions and aims' of the medi-
cal profession. In addition, a i)ublic lecture is be-

ing given every two weeks at present with the same
object.

The Galesburg, 111., Medical Society, at a meet-
ing held March 7, elected the following officers:

President. Dr. C. E. Ouaifc: .Secretary, Dr. E. N.
Na<h.
Obituary Notes.—Rear-Admiral James Rufus

Trvon, ex-medical director of the United States

Navy, a graduate of Union College and of the Uni-
versity of Penn.sylvania. Department of Medicine,

in 1861. died at the United States Naval Hospital
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in IJrooklyu, \'e\v York, on Marcl) jo, aged 74
years. Atliniral Tryon entered the navy as an as-

sistant suri^eiin in iNO.^, and served in the West (iulf

Sqnachon ihniu,t;li the war, being present at the bat-

tle ol Mobile liay. After some years of shore dut\

he was in 1870 assigned to the Atlantic Fleet and
worked in \"okohania (hiring the Sinallpo.x epidemic
of 1871. In 1893 he became Suryeon-General of

the Navy, ami in iSyy retired from active- service.

He was for six years in charge of the hospital at

.Sailors' Snug Harbor.
Dr. TiiOM.\s H. MoMxioMEkv died at I'hiladel-

phia on March 20 at the age of 31) years. He was a

member of llie class of 1893 College of the Liiiver-

sity of Pennsylvania, but lie received his I'h.U. de-

gree from the University of Berlin in 1894 after

three years" study in zoology. On returning to this

country he hekl a research position in the W'istar

Institute of .\natomy for several years. He was
also professor of biology and Director of the Mu-
seum of the W agner Institute. In i8y8 he was made
instructor and at a later date assistant professor of

zoology in the University of Pennsylvania. From
1903 to 1908 he was professor of zoology in the

University of Texas. .Subsequently he became pro-

fessor of zoology in the University of Pennsylvania.

Dr. Montgomery was an investigator of the first

rank and he was the author of numerous treatises on
the anatoni}- of certain worms, rotifers and insects,

on the classification and habits of birds and spiders,

on comparative studies of cells, on the maturation

of germ-cells, and on the principles of phylogeny.

He was the author of "The Analysis of Racial

Descent in Animals.'" He C9ntributed many and not-

able discoveries as to the structure and history of

germ-cells.

Dr. Julius Lincoln Sali.nclk died suddenly on

March 25 at Philadelphia while giving testimony as

a witness in court, at the age of 45 years. He was
graduated from Jeflferson Medical College in the

class of 1886 and he was at one time assistant pro-

fessor of clinical medicine in his alma mater and

chief clinical assistant in the medical dispensary nf

Jefferson Hospital and visiting physician to the

Philadelphia Ceneral Hospital. He was a member
of the Philadelphia County Medical Society, the

^ledical Society of the State of Pennsylvania, and
the .\merican Medical .Association. He was editor

of the American translation of Modern Clinical

^ledicine.

Dr. Ed.munu K. Coldsbokough of Washington,
D. C., died on March 14 at the age of 69 years.

He was a graduate of the Medical College of Vir-

,ginia, at Richmond, and served as surgeon in the

Confederate Army during the Civil War.
Dr. Willi.\m Rouse died at McKinley, Pa., on

March 11, at the age of 27 years. He was gradu-

ated from Jefferson Medical College in the class

of 1909.

Dr. A. H. R. GuiLLV died at Easton, Pa., on

March 11, at the age of 56 years. He was gradu-
ated from Jefferson Afedical College in the class

of 1877, and was a member of the Easton Board
of Health.

Dr. Frederick Castalucci died at Ros'etto, Pa.,

on March 11, while on a visit, at the age of 26

years. He was graduated from the medical de-

partment of the University of Colorado.
Dr. .A. M. He.\dlev of Rio Grande City. Texas,

died February 27, at the age of 76 years. He was
born in England and after receiving his medical

education entered the British navy as surgeon.

W hen the Civil War broke out he came to this

country and became a surgeon in the Confederate

.\rmy. .\i the close of the war he went with a

number ipf ex-Confederate olficers to Mexico to

join the army of Maximilian. He did not join that

arm}' but began the practice of medicine in Vera
Cruz, later going to Tampico. After some year<

he crossed the border and settled in Rio Grande
C*ity, which he made his home until his death.

Dr. I-'rancis J. Steven.s of Haverhill, Mass.,

lied March 8, at the age of 88 years. He was born

in Gilford, N. H., and was graduated from the

-Mbany .Medical College in 1855. He was the oldest

Odd I'cllow in the .State and was also the only

surviving charier member of the Pentucket chapter

cif .Masons.

Dr. M. L. SiiiNE of Winlhrop, iowa, died on
.March 4, of septic poisoning following a small cut

received during an operation. He was a gradu-

ate of the College of Medicine of the State Uni-
versity of Iowa in 1887.

Dr. George W. Miller of Des Moines, Iowa,
died of disease of the heart on March 6, at the age
of 55 years. He was one of the oldest practitioners

in that city, having settled there in 1880.

Dr. Thomas Gilully of Union Center, Wis.

a graduate of the Rush Medical College of Chi-

cago in 1 87 1, and a member of the \\'isconsin State

and Juneau County Medical Societies, died suddenly

on Alarch 12, aged '/2 years.

Dr. William \ixcent Dee of Brooklyn, \'.

Y., a graduate of the Long Island College Hos-
pital, Brooklyn, in 1893, and a member of the New
York State and Kings County Medical Societies and
of the Brooklyn Pathological Society, tlied at his

h(jme suddenly on Alarch 18, aged 46 years.

Dr. David Thomas Bowden of Paterson, N.

J., a graduate of the L^niversity of Maryland in

1889, and a member of the American Medical As-
sociation, and the New Jersey State and Passaic

County Medical Societies, died at his home on

.March 19.

Dr. Daniel A. La Force of Ottumwa, la., a

graduate of the College of Physicians and Surgeons
of Keokuk, Iowa, in 1863, a surgeon in the United
.States Army during the Civil War, and a me'.nber

of the Iowa State and Wapello County Medical So-
cieties, died at his home on March 10, aged 75 years.

Dr. Hann-i^h T. Croasd.\le of Philadelphia died

at the home of her daughter at Syracuse, N. Y.,

on March 15 at the age of "JJ years. She was grad-
uated from the Woman's Medical College of Penn-
sylvania in the class of 1880 and was for many years'

])rofessor of g\'necologv in her alma mater.

Dr. Edw.\rd H. Kelly of Ironwood, Mich., a

graduate of the University of Michigan, Depart-
ment of Medicine and Surgery, in 1869, and a mem-

. ber of the American Medical Association and the

Michigan State and Gogebic County Medical So-
cieties, died suddenly- at his home on March 8, aged

69 years.

Dr. Meredith \\"ALTf)N Henry of Waelder,
Tex., a graduate of the Eclectic College of Medi-
cine of Cincinnati, Ohio, in 1857, died at his home
on March 12, aged 81 years.

Dr. Frank Linslev Ives of New York, a gradu-
ate of the College of Physicians and Surgeons, New
Y'ork, in 1871, and a member of the New York
.Academy of Medicine, the New York State and
County Medical .Societies, and the American La-
ryngological Association, died at his home on March
22. after a short illness, aged 62 years.
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OUR LONDON LETTER.
(From Our Regular Correspondent.)

INJECTION FEVER—S.^LVARSAN—ALCOHOL AND ME.\-

TAL CAPACITY—CONCLUSION OF DEBATE ON
E.'COPIITHALMIC GOITER—OBITUARY.

London, March 8, 1912.*

It has long been recognized that medication by the

injection method is apt to set up febrile action ; so

often is this the case that some practitioners speak

of "injection fevers" as a group so extertsive that

we might in turn name it drug fever, but substances

we should scarcely include as drugs are equally

pyretogenic. Among them protein, sugar, salt, and
even water may be named, and we accordingly hear

of protein fever, salt fever, ferment fever, and tis-

sue fever when those interested in the subject meet.

Drs. E. C. Hort and W. J. Penfold propose to add
salvarsan fever and have submitted a paper to that

effect to the Pathological Section of the R. S. M.
At first the cases in which this drug had been in-

jected and followed by fever were looked upon as

salt fever, but soon were regarded as due to bac-

terial infection of the solutions, and in numerous
instances such infection had been proved to have
been present. Further, if solutions were made with

perfectly pure distilled water pyretogenic effects did

not follow—a fact which seems to show that at any
rate water fever has not a good claim to a place in

the group. Drs. Hort and Penfold report control

experiments showing that dead organisms do not

cause fever but heated water or solutions contain-

ing very few will do so and this effect they attribute

to a heat-stable, filter-passing molecule which may
or may not be of bacterial origin. Water, bacteria-

free, which had been distilled in the ordinary metal

still was pyretogenic but water which had only come
in contact with glass was not. They concluded that

salvarsan fever was not necessarily due to micro-

organisms or to unbroken bacterial protein ; that

the heat-stable filtrable substance was an important

factor ; that the sterility of a watery solution of sal-

varsan was no guarantee of the absence of this

pyretogenic substance ; the only certain method of

preventing salvarsan fever was to use water freshly

distilled in glass and to inject immediately. If star-

age was necessary for a time it must be collected

in sterile glass and hermetically sealed.

In his Annual Report of the Royal Edinburgh
Asylum, issued on the 27th ult.. Dr. George M.
Robertson says the admissions numbered 179, the

exciting cause being alcoholic indulgence in 17.8

per cent. In the males 28.9 per cent., more than
double the proportion in the previous year. Over

43 per cent, had had previous attacks of insanity.

Influenza was absent as a cause for the first time

for twenty-one years. He suggests that we may be
developing an immunity, for it is prevalent if less

virulent tlian at one time and young people are sus-

ceptible. The recovery rate for 191 1 was 30 per

cent, of admissions. Dr. Robertson attributes great

efificacy to fresh air treatment of all mental disor-

ders. He deprecates the too common jjostponement

of treatment after ])rcmonitory symptoms have set

in. Half the insanity that occurs between the ages of

twenty and thirty. Dr. Robertson estimates as hered-

itary ; between forty and fifty as acquired. Of the

latter the majority arc due to alcoholism or to gen-
eral paralysis.

A different storv comes from Ireland where

Dr. Dawson has been studying the relations of
insanity to some circumstances of life as pauper-
ism, emigration, mortality, or criminality. In a

paper at the Royal Academy of Medicine he gives

his results. As to alcoholism he found there was
no correspondence between the distribution of in-

sanity and drunkenness ; and in general it appeared
that alcohol was of comparatively small importance
as a cause of insanity in Ireland. Drunkenness, he
said, was in greater excess in rural districts than
in larger towns, just the opposite of what was lound
in England or Wales.
Extreme alcoholism was the subject of a lecture

delivered at University College on February 27 by
Dr. David Heron. He dealt with data as to 1.000

inebriates collected by the Inspector under the .^cts

(Dr. Branthwaite). He found mental defect the

most important condition on admission to the Re-
formatory. Out of 865 females admitted only 36
per cent, were of average mental capacity when
sober; 54 per cent, were defective, and 2 per cent,

were certified as insane during detention. The evi-

dence indicated that to a great extent the defective

state preceded and was only very slightly increased

b\- the alcoholism. As to the result of reformatory
treatment out of 1,800 inebriates whose conduct
could be traced for a limited time after discharge

only 380 were doing well, less than 21 per cent. A
striking feature of the investigation showed that

the 865 female inebriates had 2,589 children. The
389 defectives had had 1,672. Dr. Heron said the

vast bulk of cases of mental defect being inherited,

the high fertility of these women was a serious so-

cial problem. The real remedy for two-thirds of

existing alcoholism he held was the permanent seg-

regation from school age of the feeble-minded child.

By thus cutting off the supply of defectives at the

source, the problem of extreme alcoholism, at least

to the extent of two-thirds, could be solved in a

generation.

The debate I have reported on exophthalmic
goiter was resumed on Tuesday evening for the

third time, the question of anesthesia being chiefly

considered. Mr. Barker was well satisfied with lo-

cal analgesia, though in certain cases he had used
general anesthetics, with scopolamine and morphine
in aflc'iiic ill. Mr. C. Symonds dwelt on the differ-

entiation of Graves' disease from cases of simple

goiter in nervous patients. ]\Ir. Armour had op-

erated on twenty-six cases, and all but one under
general anesthesia, and that one died. Mr. Walter
Edmunds maintained that the mode of anesthesia

should be decided on general grounds. Dr. Schar-

lieb held that cloroform and ether were quite safe

in these cases and the liability to psychic shock

was rather against the local method. Mr. Page
fully agreed with this. Dr. Barton had also found

^general anesthesia safe, and considering the type of

patients the balance of advantage was with it. Mr.
R. Farrant considered that in Graves' disease there

was a cycle from thyroid excess to deficiency. At
the beginning he looked for excess, though often it

might be slight, but it went on to insufficiency. If

the hyperthyroidism were detected two or three

years earlier than usual Graves" disease would
soon cease to exist. Dr. Paterson held that general

anesthesia was not devoid of risk. Chloroform,

whether by the open method or with apparatus for

measuring the dosage, he considered unjustifiable,

and hospital records supported this view. Mr. B.

Robinson spoke well of the intravenous method of

administration. Mr. James Berry's operations num-
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liercd 070 for removing goiter of various forms.

But ho had onlj- eleven cases of true Graves' disease

in which he felt justilied in operating. He had col-

lected statistics from hospitals of ninety-seven cases

and the deaths were sixteen, twelve of them within

forty-eight hours. Of the survivors most were
called benefited but little was known of the ultimate

results. Perhaps the poor results were to be at-

tributed to the fact that in this country the opera-

tions were not performed early enough. The con-

dition was so distressing that the mortality was not

the sole question. In true Graves' disease the oper-

ation was serious, even dangerous, most so in acute

and in advanced cases in which there was degenera-

tion of muscle, especially of the heart. Local anes-

thesia had the advantage that the patient could

drink at once, and large quantities of fluid were
most important. He objected to chloroform.

Lieut.-Col. George W. McXalty, C.B., died on
March i in his seventy-fifth year. He qualified at

the Dublin College of Surgeons in 1857 and took

his Fellowship in 1868, having in the meantime
graduated ALT), at St. Andrews (1862). He joined

the army medical staff in 1863. During the Franco-
German War he had charge of the British military

ambulance at the siege of Paris and was present in

several engagements for which he was awarded the

German war medal and the French bronze cross.

He served in the .^shanti W'ar (1873-74) where he

was in several battles and the capture of Coomassie,

was mentioned in dispatches, awarded the medal
and clasp, and promoted surgeon-major. In the

Russo-Turkish \\'ar (1876-77) he was chief sur-

geon and commissioner of the National Aid Society,

present at the siege of Plevna. In the Afghan War
( 1878-80) had part in the march from Cabul to re-

lieve Candahar and was again mentioned in dis-

patches and given the medal with clasp and the

bronze star. In the Egyptian expedition was in

Tel-el-Kebir and again received medal with clasp

and bronze star, as well as the order of Osmanich.

He retired as P)rigadier Surgeon Lieut.-Col. in

1892. He w-as for some time honorary surgeon to

the Viceroy of India and made C.B. in 1897.

Inspector-General Mahon, C.B., died on the 26th

ult. after a distinguished career. Born in 1851 he

qualified and entered the navy in 1878 and the next

year was in the Zulu War as surgeon to the Bo-

adicea and received the medal. In 1881. as surgeon

to the Flora, he landed with the naval brigade and

was in the actions of Laing's Nek and Majub Hill.

and was promoted to staff surgeon for his gallant

conduct. In Egypt (1882) and in Burma (1885-

87) he again served with distinction. He was after-

wards Deputy-Inspector General at the Royal Na-

val Hospital, Haslar, until 1903, when he became
Inspector-General of Hospitals and Fleets. He re-

ceived his C.B. in 1892.

Deputy-Surgeon-General John Sparrow. formerl\-

of the Irish Fusiliers, died on the ist inst. aged

eighty-two. He took the M.R.C.S. in 1854 and

obtained his first commission that year. Much of

his time of service was spent in India. He was in

the N. W. Frontier Campaign (1858) and accom-

panied the Peshawur expedition for which he was

awarded the medal and clasp.

Dr. R. Dill, who practised many years in Brighton

but had long retired, died at Burgess Hill on Febru-

ar}- 24 in his ninetieth year. He qualified M.D.
and L.R.C.S.. Edin.. where he had been one of the

students under Sir James Simpson. Dr. Stanley

Elliott, late Medical Superintendent of Caterham

Asylum, died on the 3d inst. at the age of sixty-

eight. He was M.R.C.P. and F.R.C.S. Edin. Sur-

geon Major Ileffernan, I. M.S., retired, died Febru-

ary 26 at the age of eighty-one. Surg.-Major Frank
Simpson, R.A.M.C, retired, died on February 28.

THE FAR EASTERN ASSOCIATION OF
TROPICAL MEDICINE.

(From Our Manila Correspondent.)

Hongkong, January 27, 1912.

The Second Biennial Congress of the F'ar Eastern

Association of Tropical Medicine began its sessions

at Hongkong on January 20, and met daily there-

after until January 27. The Congress was unusu-

ally well attended, delegates being present from

Japan, German China, Shanghai, Hongkong,
Macao, Canton, Indo-China, the Straits Settlements,

the Federated Malay States, India, Ceylon, Java,

and the Philippine Islands. The United States

.Army was represented by Major Chamberlain,

Major .Ashburn, and Captain Vedder, the United

States Navy by Surgeon Butler, and the Philippine

Civil Government by Drs. Paul C. Freer, and

\'ictor G. Heiser.

First Day.

The opening session of the Congress was held

in the city hall at 11 .\.m., January 20. An address

of welcome was delivered by His Excellency, Sir

Frederick Lugard, G.C.M.G., C.B., D.S.O., Gov-
ernor of the Colony. His E.xcellency dealt, in a

most entertaining and instructive manner, with the

various phases of tropical medicine, and mentioned
the experiences he had had in his many years of

tropical service in Africa. He spoke in a most
appreciative manner of the great work which the

medical profession had rendered to assist in making
the tropics healthful ; not only was it possible for

the white man to reside there with as much assur-

ance against contracting disease as in the temperate

zone, but the native as well had been freed from
many of the diseases which heretofore had shackled

him. and comforts had been made his which might
never have been but for the white man's presence.

He called attention to the fact that 44 per cent,

of the foreign trade of the United States and the

United Kingdom was with the people of the tropics,

but that sanitation and medical relief had gone
hand in hand with these trade relations. The dele-

gates were most warmly welcomed, and every as-

surance given, so far as the Government, at least,

was concerned, that all doors in the Colony for the

gaining of medical knowledge would be freely

open to them.

The next address was that by the president of

the association. Dr. J. Mitford Atkinson, wdio took

as his subject, "The Progress of Tropical Medi-
cine During the Past Twenty-five Years." He
dealt with the historical aspect of tropical medi-
cine, and more especiallv with the wonderful change
which had been made in the Colony of Hongkong
by the control of malaria. .\t one time the aban-
donment of the island, on account of the ravages
of malaria, had been considered seriously a number
of times.

At the close of Dr. Atkinson's address the dele-

gates were formally presented to His Excellency,
the Governor. In the afternoon a garden party
at the Government House was given by His Excel-
lency, in which a large percentage of the leadin'^:

citizens of Hongkong took part and extended a

most cordial welcome to the delegates.
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Second Day.

The first paper read was eiuitletl, "The Sub-

stance in Rice I'ohshings Which Prevents Poly-

neuritis (JalHnarum and Ueriberi," by Major
Chamberlain and Captain \edder of the Cnited

States Army Board for the Study of Tropical Dis-

eases, was ready by Dr. Yedder. This paper dealt

with a large series of experiments which had been

made with a view of determining the exact nature

of the substance which is contained in the outer

portion of the rice grain, wiiich is capable of pre-

venting beriberi in man, and polyneuritis in fowls.

These officers have carried the work somewliat fur-

ther than was done by Frazer and Stanton, and by

the means of alcohol were ai)!e U> extract from rice

polishings a substance which, in definite and meas-

urable amounts, is capable of curing polyneuritis

in fowls. So far analysis has not 'revealed the

exact nature of this substance. The extract has,

however, been used in the treatment (jf fifteen un-

doubted cases of so-called infantile berilieri, in

Manila, with complete success. I^'urtlicr cx])cri-

ments are being made.
The next pajjcr was entitled "IJeriberi," by Dr.

C. Noel Davis of Shanghai. In this the author

related a series of instances in connection with

prisoners at the nuuiicipal jail in .Shanghai, in

which the diet factor was of undoubted importance

in outbreaks of beriberi, but he felt that the so-

called rice theory, as now understood, did not ex-

plain all cases, and for this reason he made further

experiments. His review of the literature convinceil

him that beriberi was associated with insanitary-

habitations, which caused him to think that the

disease must be of an infectious nature, and that

bedbugs might be concerned in its transmission.

He reported a nimiber of cases in which bedbugs
were permitted to feed upon patients who were
ill with beriberi, and then to bite persons who were
free from this disease. After making a number of

e.xperieiuents in which the time of placing the bug
upon the well persons varied from a few hours to

several days, he claims that he was finally able to

induce the disease in two cases.

In the discussion which followed the fact was
brought out that not sufficient evidence w-as ad-

duced to show that the dietary factor in these cases

had been entirely eliminated.

The next paper, entitled "Heriberi, with a Sug-
gestion for Governmental .\id in Its Eradication,"

was read by Dr. Victor G. Heiser. In this paper

the author .stated that, for practical purposes, he

considered it as proven that l)eriberi undoubtedly
occurred in individuals whose staple article of diet

was white, or ])olislied rice, and strongly urged that

international action be taken among the govern-
ments of the Far East looking toward reducing

the consumption of ])olished rice and re])lacing it

with unpolished rice. .Vfter outlining various

measures by which this might be accom])lished. he

was of the opinion that its quick acconqilishment

could most certainh- be brought about by ])lacing

a ta.x upon the white rice, and permitting un])olishe'l

rice to be sold under terms and conditions as existed

at the titue the tax on white rice went into oper-

ation. In this way. on account of the small extra

cost entailed upon Europeans and others who eat

small quantities of white rice, no opposition would
be encountered, and the masses would probably be

willing to use slightly poli.shed rice if no chansfe

was made in the price. He also stated that in

order to put the question of rice polishing upon a

uniform basis, a standard would have to be adopted.

He suggested that the amount of phosphorous

pentoxide present be used as an inde.x of the de-

gree to which polishing had been done. A safe rice

would be one that contained 0.4 per cent, or more of

phosphorous pento.xide. and an unsafe rice one that

contained less. (Sec Mei:iic.\l Ri'.iord, March 16.

lyiJ, p. 516.)

This paper precipitated considerable discussion

and differences of opinion as to whether it was
advisable for a medical congress to advocate a

fiscal measure, even though this was done with a

sanitary instead of a fiscal end in view. Some of

the delegates went so far as to state that they

were of the oj^inion that no recommendation should

be made tn the various governments until it was
knovvn in advance that such recommendation would
be acceptable to them. The discussion finally re-

sulted in the passage of the following resolution

:

"Resoh'ed. That the results of the work submitted

to this meeting of the l'"ar Eastern Association of

Tropical .Medicine have been to confirm the accuracy

of the resolution adopted at the meeting in 1910,

and it is resolved to adopt as a standard that a

hariuless rice shall contain not less than 0.4 per

cent, of phosphorus ])entoxi(le. It is further

Kcsok'cd: ( I ) 1'hat efforts of an eilucational nature

for the suppression of beriberi should be generally

adopted; (2) that in view of the varying economic
conditions obtaining in the difterent countries con-

cerned, uniformity of legislation ajipears impractic-

able, but any action taken should be based on the

work done, and the above standard of phosphorus
content is recommended for adoption; (3) it is sug-

gested that legislation which is directed either to

the taxation of polished rice or of the dealers in

])olished rice will be the most effective."

The following is the resolution which was adopted

in 1910: "Resolved. That in the opinion of this

Association sufhcient evidence has now been pro-

duced in support of the view that beriberi is as-

sociated witli the continuous consumption of white

( polished ) rice, as the staple article of diet, ami
the Association accordingly desires to bring this

matter to the notice of the various Governments
concerned,"
The next paper was entitled "Beriberi." and read'

by Dr. H. I'raser of Kuala Lam]ior. This paper
dealt with lierilieri in practicalh' the same manner
as that of the preceding speaker.

The next ])aper was entitled "'Beriberi at Saigon."'

by Dr. M. E. R. ^hjntel. Dr. .Montel stated that the
experiences in connection wth epidemics of beriberi

coincided very largely with the so-called rice origin

of the disease, but that some experiences were had
near Saigon which could not be entirely explained
on this hy])othesis. He related an instance in a

monastery and a con\ent. where the conditions were
more or less the same, and yet, in one, l)eriberi

frequently occurred, while in the other heriberi out-

breaks were never known. The monastery and
convent were located in the same area of the town,
and only separated by a small stream. In the

monastery rice was consumed a few days after it

was hulled, and no beriberi cases occurred. In the

convent much the same rice was u.sed. but large
(inantities were hulled at a time and stored, and in

this institution lieriberi outbreaks were quite com-
mon. From this fact Dr. Montel inferred that out-

breaks of beriberi must in .some way be connected
with conditions which are caused by its being stored

over a longer period of time.
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llie next paper was entitled "IJeriberi in Japan,
"

anJ was read by IVotessor V. Ternclii. In this

connection it may be remembered tliat at the meet-
ing of the I-"ar Eastern Medical Association which
was held two years ago in .Manila, the Japanese
tlelcgates who were present had disagreed entirely

with the prevailing opinion at the congress that

beriberi was connectetl with the continuons con-

snmption of polished rice. However, the professor

stated that since that time they had made extensive

experiments with the white, or polished rice, and
they were satisfied that it was an important factor

in beriberi. He showed charts on which were re-

corded an interesting series of the varying propor-
tions in the eosinophiles in oncoming beriberi,

and their disapjiearance as the patient convalesced.

He also made a series of experiments with an ex-

tract of spleens, and with this substance he was
able to obtain almost the same curative properties

which were reported by Chamberlain and \'cdder

with their rice extract.

OUR CANADIAN LETTER.
(From Our Regular Correspondent.)

SM.^LLPOX IN THE PKOVl.XCE OF OUEIilCC—.\SSOCI.\-

TION OF MF.DICAL OFFICERS OF C.\N'.\DI.\N Mn.ni.\
—MEETIXi; OF ONT.VKIO MEDICAL .\SSOCI.\TIOX IX

TORONTO—DEATHS FRO.M TUUERCULOSI.'^ IN ON-
TARIO MEDICAL RECIPROCITV IX CANADA—-NOVW

SCOTIAN HOSPIT.\L FOR THE INSANE MEETINC.
OF CA.NADI.\N HOSPITAL ASSOCIATION SAN.\TORIA
FOR TUBERCULOSIS IN NEWFOUNDLAND—REC.U-

L.\TIONS GOVERNINi; TIIE PRACTICE OF .^!EI)-

ICINE IN ALP.EUTA—OPEN FELLOWSHIP AT m'c.II.I,

I'NIVERSITV—DE.\TH R.\TE OF MONTRE.M. IN

19II.
MoNiRE.Ai., March 19, 1913.

l-"Rt)M public health and medical standpoints the

most important problem in Canada is how to deal

with the smallpox situation in the IVovince of

Quebec. The disease has been simmering with an

occasional explosion in the province for a consifl-

erable time. There are no signs that the epidemic,

which is now recognized as widespread, is abating.

During the month of February the disease has been

reported from eiglit\-one municipalities. Dr. Ik'au-

dry, the Chief Inspector of the Provincial Board
of Health, has estimated recently that there are

more than 75.000 cases in the province, besides

many cases which are kept secret. The contagion
is distributed all over the province, but is espe-

cially rife in the north from Ottawa to the Lake
.*^t. John district, as much of it originates in the

lumber camps. Since the beginning of the epi-

demic the Provincial authorities have found small-

])ox not re])orted to the proper authorities. No
fewer than five convents and two colleges have

been found guilty of not fulfilling this obvious

duty to the public. In fact, the situation is very

complicated and extremely difficult. Dr. Elzear

Pelletier, who uses the iron hand in the velvet

glove with great discretion in conjunction with his

able coadjutor. Dr. Beaudry, has been employing
his utmost endeavors to check and stamp out the

e])idemic by advice and recommendations, but has

discovered that more vigorous measures must be

put into force before a successful issue can be

reached. Last spring the Provincial Board of

Health issued an order requiring municipalities to

pass and carry out a vaccination bv la'.v. The onU-r

in so far as it was executed, did a great deal of

good but, unfortunately, antivaccinationists created

an agitation and to some extent paralyzed these

efforts, in onl)- one municipality, however, was it

necessary to obtain a judgment to cause its mem-
bers to ])ass the re(|uired law. Thus, so far as the

passing of the law has been concerned, success has

attended the ettorts of the board. (Jne of the main

arguments which the authorities have had to meet

has been the English "conscientious'" objection

clause. As Dr. Pelletier wisely remarked, how can

a man ignorant of medicine have a conscientious

iibjection to vaccination? A better name for it

would be an "ignorant objection." The truth

seems to be that the disease being in a mild form, it

is liglnly regarded in Ouebec. Further, the lead-

ing people of the ])rovince do not seem to appre-

ciate the gravity of the situation. The public dis-

regard is said to be extraordinary. A school-mis-

tress in one place was found teaching in school

scarcely recovered from the complaint. Persons suf-

fering from the mala'dy go to stores and postoffices

and mix with their fellows as if they were in ordi-

nary health, l-'amiliarity has bred contempt and it

is even hinted that to be picote is looked upon in

the Province of Ouebec as to .some extent a mark
nf distinction. Nevertheless, although the great

majority of the cases have been of the varioloid

tv])e, a few cases of the hemorrhagic form have

been reported. Several medical writers have

]3ointed out this is of sinister augury, as before tv'c

awful epidemic of smallpox which swept the Prov-

ince of Quebec some twenty years ago, the cases

iiad been of a mild type. During that epidemic no

less than 6.000 fatalities from the disease occurred

in one year in the city of Montreal alone. Dr.

Elzear Pelletier and his colleagues have fought

and are fighting hard to overcome prejudice and

ignorance, and it is to be hoped in the interests of

the community at large that they will gain the

\ictory.

The annual meeting of the Association of Med-
ical Officers of the Canadian Militia was held in

( Htawa under the presidency of Major Le Bel.

A. M. C. Ouebec. on February 28 and 29. The
attendance was the largest since the formation of

the societv. .\ number of most interesting and im-

portant papers were read. Sir James Grant's paper on

the condition of the hos])itals in the Northern Army
in 1 86 1 and again in 1864, he having been sent by the

( iovernment of Canada to report upon them, was
an interesting and valuable piece of medico-literary

history. Colonel Jones, Director General, in his

l)aper showed how much work would necessarily be

thrown on the regimental service in battle, under

nio-'ern tactics, taking into consideration modern
arms and modern surgery. Dental Surgeon Lan-

tier. .A. M. C. brought out in his paper many im-

portant points regarding the dental sanitation of an

army. An excellent paper was presented by Staff

Surgeon Digby Bell of the Canadian Navy, on
Physical Training. The greatest interest of the

meeting centered in the discussion on the "Clearing

Hospital" ; its organization, equipment and func-

tions, as well as its tactical use, were carefully gone
into by the various s]ieakers.

On Wednesday evening the members dined at the

Russell House, where a very pleasant time was
spent, speeches being made by the Minister of Mil-

itia Colonel Hughes, Surgeon-General Sir F. W.
Borden, K. C. M. G., Colonel Jones, D. G. M. C.
and Lieut-Colonel Shillington. On Thursday even-

ing Major Le Bel, the retiring president, enter-
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lained the members and a large number of guests
at a smoking concert. The following officers were
elected for the ensuing year: President, Lieut-
Colonel A. T. Shillington, A. M. C, Ottawa. Sec-
retary, Captain T. H. Leggett, A. M. C, Ottawa.
Treasurer, Captain McKelvey Bell, A. M. C, Ot-
tawa. The next meeting will be held in Ottawa in

February, 1913.

Dr. W. J. Dobbie in his annual rei)ort of the
Toronto Free Hospital for Consumptives shows
that there has been a notable decrease in the death
rate from this cause during the past decade. In
the ten years up to 1899 the death rate from tuber-
culosis in Ontario was increasing. In that year the
figures amounted to 3,405, or 11.8 per cent, of the
total deaths. In 190S the deaths from tuberculosis
were 2,511, or 7.6 per cent, of the total deaths. Up
to the year 1899 there were no institutions for the
treatment or care of tuberculosis in the province.
There were no dispensaries. Now there are twelve
sanatoriums and hospitals and others projected,
four dispensaries, and so on. Dr. Dobbie argues
with seeming justification that the decline from
1 1.8 per cent, to 6.8, the percentage of deaths from
tuberculosis to total deaths given in the 1910 report,

is due at least in some measure to the efforts already
put forth to stamp out the disease. Eighty-three
cases of tuberculosis were reported in Toronto in

February as against 45 for the previous month.
Dr. Hastings, the Medical Officer of Health for the
city, attributes this increase to a large extent to the
fact that such cases are better reported. It is

stated that the local Boards of Health in Ontario
are to give place to experienced medical officers.

In order to carry out this scheme, the province will

be divided into several districts.

Medical reciprocity between the different prov-
inces of Canada was approved recently by the Leg-
islature of the Legislative Assembly of the Prov-
ince of Quebec. The Nova Scotian Hospital for the
Insane is erecting a new building. It will accom-
modate about seventy patients. The Canadian Hos-
pital Association will hold its next meeting in the
Parliament Building, Toronto, on April 4, 5, and
6. Messrs. Reid Bros, and the Reid Newfound-
land Co. have made the oft'er to erect and equip six-

teen tuberculosis sanatoria as a gift to the Govern-
ment of Newfoundland. The Government, by
Premier E. P. Morris, has accepted the offer.

There is to be one large central sanatorium at St.

John's with a smaller institution in each of the

sixteen electoral districts.

The Medical Council of .Alberta has been en-
joined to admit upon the register the name of any
person who can produce a certificate from the reg-
istrar of the University of Alberta that he is qual-
ified to practise osteopathy or homcopatliv and the
examination of candidates is to be undertaken by
the university. It is expressly provided that the
approval of the College of Physicians and Surgeons
shall not apply to the subjects in which osteopaths
and homeopaths shall be examined. Section nine
provides that any person who has practised os-

teopathy in -Mberta for at least four months pre-
vious to the passing of the act shall be granted a
certificate without examination. The person, how-
ever, must have the approval of the American Os-
teopathic Association.

Applications were invited by the Medical Faculty
of McGill I'niversity for the Douglas Medical Re-
search Fellowship of the value of $1,000, tenable

for one year with possibility of reelection for the

second year. The holder of the fellowship will be
required to undertake such investigations as shall

demand a combination of study in hospital wards
with research in the pathological department of
the university. Candidates, who must be graduates
of a recognized medical school, are requested to

indicate the line of work they propose to under-
take and to afford evidence of original research

already accomplished.

Montreal had 9,974 deaths in 191 1, 5,110 males
and 4,864 females, giving a death rate of 21.39 per

1,000. The deaths of children under five years of

age numbered 5,355, being 53.69 per cent, of the

general mortality.

Boston Medical and Surgical Journal.

March 14; 1912.

Continuous \>rsus Interrupted Hospital Service. K. II. Fit7.

Nursing and Public Health. A. Nutting.
Tlie Outdoor Treatment of Puerperal Infection. E. B. Young.
Tuberculous Epididymitis; End Results of Seventy-One Cases. .T.

D. Barney.
The Bone Lesions .\ccompany Chrronic Leg Ulcers. W. P. Cones.
The Disappearance of Ovarian Tumor After Vesicular Mole. S.

Ivnshmore.

Outdoor Treatment of Puerperal Infection.— E. B.

Young and J. T. Williams state that the outdoor treat-

ment has reduced the mortality of severe puerperal in-

fections by nearly 20 per cent. ^2) This treatment probably

exerts its action chiefly by increasing the amount of hemo-

globin in the blood. (3) Sunlight is probably quite as im-

portant as fresh air. (4) Curettage is contraindicated in

puerperal infection, because it increases the mortality nearly

10 per cent. (.=;) A single intrauterine douche of sterile salt

solution should be the only local treatment, and some

writers deny the value of even this. (6) Antistreptococcic

serum and vaccines have not proved of much value. (7)

The outdoor treatment is the most effective known at pres-

ent for puerperal infections, but the search for new
methods should be continued.

Tuberculous Epididymitis.—J. D. Barney, from an

analysis of the end rcsuhs of seventy-one cases of tuber-

culosis of the epididymis draws the following conclusions

;

I. .A.fter the removal of one or both epididymes the large

majority of patients are found to be in good condition and

to have gained weight. 2. In two-thirds of the cases there

is no demonstrable evidence of tuberculosis elsewhere

ihan in the genitourinarj' tract. When present it is most

commonly foimd in the lungs or bones, but any organ may
be attacked. 3. Renal tuberculosis rarely follows an in-

fection of the epididymis. 4. Tubercle bacilli were present

in eight out of ten urines as shown by the guinca-pi.c;

test. These urines also contained blood and pus, while

those giving a negative reaction were normal. 5. A small

majority of cases have a normal urine, and no urinary

disturbances either before or after operation. 6. Post-

operative sinuses are found in 25 per cent, of cases, but

as about two-thirds of the patients were seen during the

first year after operation, and as many sinuses remain

open for several months, this figure would be ultimately

much reduced. The use of tuberculin after operation

hastens convalescence and the closure of sinuses more
than any other measure. 7. No case on whom epididy-

mectomy was performed is known to have had a recur-

rence in the corresponding testicle. 8. Tuberculosis of

prostate and vesicles is found in more than half of the

cases. 9. In a very large majority the sexual function is

undisturbed, but the semen is found to be sterile in 85 per

cent. 10. A comparison of many orchidectomies with a

few epididymectomics shows the latter to have resulted

more favorably. It is a fact, however, that infection of the

second epididymis is to be expected, with or without opera-



March 30. 1912] MEDICAL. RECORD. 63.?

tion on the "first epididymis, and whether that operation be

epididymectomy or orchidcctomy. 11. The mortahty if

operations, for tuberculosis of the epididymis is 5.47 per

cent., the cause of death being a general miliary tuber-

culosis.

Bone Lesions Accompanying Chronic Leg Ulcers.—
W. r. Coues states tliat : 1. Long-continued ulceration of

the leg. whether varicose, specific, or undeterniiucd, is often

accompanied by extensive changes in the underlying long

bones, often only detnonstrable by radiographs. These

changes may be specific or non-specific. A careful ex-

amination and thoughtful interpretation of the radiographs

will differentiate the specific from the non-specific bone

lesions. 2. These underlying lesions of bone are of great

importance as regards treatment, as they occur too com-
monly to be ignored or passed over as occasional. 3. Do
the ulcers of the soft parts cause the bone condition or do

the bone lesions cause the ulceration of the soft parts?

The author believes that in the long-continued ulceration

this finally has its effect on the periosteum. In the specific

cases the bone process is not by direct extension in the

majority of cases, but the bone lesions are an index of the

probable character of the ulceration of the soft parts.

Some cases, however, undoubtedly arise from direct ex-

tension of a specific process in the periosteum, extending

outward to the soft tissues and forming an ulcer. 4. Iodide

of potassium helps both kinds of cases, specific or non-

specific, many of these cases having a high blood pressure.

5. .-XU cases of leg ulcers should have radiographs taken

of the underlying bones, and be carefully tested for tabes.

Many of them, which are supposed to be varicose on ac-

count of accompanying varicose veins, are really specific.

New York Medical Journal.

Marcli 16, :91J.

Colds. A. Jacobi.
The Cause of Myopia. W. H. Bates.
The Circulation of the Cerebrospinal Fluid and Its Bearings on the
Pathogenesis of Poliomyelii^c Disease. S. F. Kramer.

Home Operations. W. F, Kurrows.
Moderately Contracted Pelyis and Induction of Labor. E. Mc-

Donald.
Significance of the Group of Hemophilic Bacilli in Conjunctivitis,

Especially in that of Trachoma. A. W. Williams.
Transduodenal Lavage: .-\ New Method in the Treatment of Chronic

Ailments. A Preliminary Report of Results in .Asthma and Per-
nicious Anemia. M. E. Jutte.

Fatigue in Relation to Colds. Grace N. Kimball.

Colds.—.\. Jacobi quotes the fanciful notions of an-

cient and modern writers with respect to the supposed re-

lationship between cold air and water and various patho-

logical conditions. The mechanism of "catching cold"

depends upon disturbances of the surface circulation,

which cause internal congestions. Bacterial infection is not

a prerequisite in this process. The prevention of colds re-

quires the maintenance of general health, and exercising

by means of cold sponging or cold baths the reactive

power of the skin.

The Cause of Myopia.—By W. H. Bales. (Sec Mi:i>

ICAL Recorii, February 7, 1912, page 338.)

The Circulation of the Cerebrospinal Fluid.— ."> I'.

Kramer has studied this subject by means of injecting

methylene blue into various parts of the cerebrospinal

axis in dogs, then killing the animals shortly afterwards,

and noting the distribution of the dye. When the methy-

lene blue was injected into the lumbar portion of the

subarachnoid space it was noted that the outer surface of

the spinal cord was stained for a varying distance up ; at

times all tlie way to the medulla oblongata, at other times

not so far. The floor of the fourth ventricle, however,

was stained, as were the cerebellum, the aqueduct, the en-

tire ventricular system of the brain, the subarachnoid

space at the base, as well as the sheaths of the cranial

nerves. This is due to the fact that the central canal of

the cord is lined with ciliated epithelium, and ciliated

epithelium in canals wash toward the orifices of outlet,

and these arc for the cerebrospinal fluid, the lymph spaces

in the sheaths of the cranial nerves at the top of the

neural tube. This finding is suggestive as a possible ex-

planation of the pathogenesis of poliomyelitic disease. It

shows how it is possible for a poison to reach the menin-

geal surface of the cord and the central gray matter, and

leave the rest of the cord unaffected. Acute poliomyelitis

is a disease of childhood and is also an ascending paralysis.

.\n ascending poliomyelitis also occurs in adults, though

more rarely than in children. It is possible that this is due

to the fact that in but a fraction of adults the central

canal exists as an open tube.

Home Operations.—W. F. Burrows states that in

view of the case with which the home may be prepared

for operative work ; the slight trouble entailed upon the

family, and the comfort of having the patient, especially

during convalescence, near them : the attainment of the

Trendelenburg position upon any table by means of a

suitable device; the lack of danger in most instances of

proper surgical procedures ; the modified postoperative

treatment, whereby discomfort is at a minimum; the prob-

ability of a rapid recovery ; and the risk that many cases

run in transportation; the majority of operative pro-

cedures, other things being equal, should be performed -it

the home. The room selected is but for a short time trans-

formed and, with pleasing surroundings, recovery is

hastened and the outcome is more to be commended on

account of the close relationship held throughout by the

general practitioner, who not only directly follows his case,

increasing his diagnostic ability, but also retains the confi-

dence and hi.ghest esteem of his patient.

Contracted Pelvis and Induction of Labor.—E. Mac-
Donald states that the induction of labor is the suitable

treatment in contracted pelves of moderate degree, pro-

vided the size of the baby is estimated by measurements

of the uterine fundus and fetal head and by the relation

of the fetal head to the pelvis. Labor may then be in-

duced at the most suitable moment, so as to get the largest

sized baby that will pass the pelvic strait and avoid un-

necessary prematurity. It is essential that mothers be ex-

amined at least four weeks before the expected labor in

order to estimate the proper time for induction. The low-

est limit of pelvic contraction, suitable for treatment by

induction of labor, is 8 centimeters true conjugate, as this

will permit the birth of a 2,500 gram (five and three-

quarter pounds) baby, with an average 8 centimeter biparri-

etal diameter. This weight of baby avoids the dangers of

unnecessary prematurity and has a mortality but little

more than the aveiage. Better results are obtained with

pelves lar^'er than this, but this is the lowest limit. If the

child is measured in all cases the dangers of prolonged

pregnancy and overweight babies will be avoided, because

they will be reco.gnized and treated. Cesarean section has

a mortality in 3000 cases of 7 per cent, and should be re-

served for cases with pelvic contraction through which it

is not advisable to have a baby pass (below 8 centimeters),

or for cases in which the child has already grown too large

to pass through the moderately contracted pelvis. In

these cases it may be done as a primary operation.

Bacteriology of Trachoma.—A. W. Williams reports

the work that has been accoinplished at the Research Lab-

oratory of the New York City Department of Health in the

study of the bacteriology of trachoma. From cases of this

disease there were isolated gonococcus-like colonies of a

small bacillus, which was Gram negative and strictly hemo-
globinophilic, with a morphology and staining characteristic

very similar to those of some of the trachoma inclusions.

It is concluded that bacillus and inclusion are probably

identical in papillary trachoma, and that the bacillus is

probably the cause of the disease. The hypothesis that

one or more of the group of hemoglobinophilic bacilli is

the cause of trachoma e-xplains many other hitherto une.x-
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plainable phenomena of this disease; its irregular onset;

its insidious course; its variable contagiousness with its

exacerbations of secretion, and the continued presence of

trachoma in certain districts where helping causes are

present.

Transduodenal Lavage.—M. i:. Jutte recnniuicnds in

various conditions the use of this procedure which may be

carried out by means of introducing a duodenal tube and
using various fluids for irrigating purposes. It is sug-

gested that the cause of some of the obscure chronic ail-

ments may be traced to the intestine, that the removal by

transduodenal irrigation of the toxins produced in the

course of fermentation and putrefaction will aid digestion

and assimilation and will bring about improvement or re-

covery in such diseases as bronchial asthma, primary and
secondary anemia, gout, rlieumatism. arthritis deformans,
toxic all)uminuria, so-called biliousness, chronic constipa-

tion, and other intestinal disorders.

Journal of the American Medical Association.

March 16, 1912.

Oppenhcim's Myaloiiia. I. M. Snow.
Suptrnumcrary Axillary Mammary Glands. T. D. Cantwell.
I.actation from the Mammary Gland in the Xiale. R. C. Crc-asv.
XRay bindings in the DilTerential Diagnosis of Early and Late
_ Pregnancies. P. S. O'Donnell.
.X-Ray Diagnosis of Pregnancy. A. McLean and P. M. Ilickev.
.Malt Soup in Nutritional Disturbances of Infants. J. M. Hrad'v.
.•\ New Tcst-Mcal. D. Roberts.
The Frequency of Surgical Lesions of the Kidnev and Ureter as

Estimated from Autopsy and Hospital Records. '

E. M. Stanton.
The Definition of Normal Urine. .T. H. Long.
Tlie Organization and tlie System of Examinations of the Conjoint
Examining Hoard of the Royal College of Phvsicians of London
and the Royal College of Surgeons of England. F. G. Ilallett.

Paretic Patients Sent to Prison. P. E. Bowers.
.\n Epidemic of Sore Throat Due to a Peculiar Streptococcus. D.

.1. Davis and E. C. Rosenow.
The Clinical Use of Carbon Dioxide with Oxygen. E. Levi.
Maternal Nursing. The Return of Milk .'\fter the Discontinuance

of Nursing. I. S. Wile.
Atropine Therapy in Diabetes Mellitus. H. D. Mosenthal.
V\ right's Solution with Bier's )Iyperemia in Infections of the Ex-

tremities. P. G. Skillern.
Gunshot Wound of the Pregnant Uterus. H. W. Fudge.A New Device for Hypodermic Medication. J. T. Greeley.

X-ray Diagnosis of Pregnancy.— I'. S. O'Dnnnell
states that he has develo])cd a technique in the use of the

4--rays which not only shows clearly the fetus in the

ulenis, but also is capalile of showing many abnormalities.

Ihc position of the fetus can be clearly determined after

the fourth month. The exposure is less than one-fifth of

a second with a medium tube. In the diagnosis of preg-
nancy the .r-ray has a limited field, as the usual methods
are generally sufficient, but in fat women or when there

is need of differentiation between pregnancy and a large

fibroid, it may be helpful.

Malt Soup in Nutritional Disturbances of Infants.

—

J. M. Brady states that malt soup is prepared as foUinvs

:

Two ounces of wheat flour arc mixed with 1 1 ounces of

whole milk and tKen passed through a sieve. In a second
vessel ,3 ounces of extract of malt are mixed with 20

ounces of warm water. The two mixtures are then poured
into a porcelain vessel, 2'/2 drams of ti per cent, carbon-
ate of potassium are added, and the whole is cooked with

constant stirring for twenty minutes and then brought to

a momentary boil : any loss through heat is made up by
the addition of boiled water. This mixture has a fonnula
of fat 1.20, protein j.oo, carbohydrates 12.00. and has a cal-

oric value of 800 to the liter. The above is designed for

infants with a body weight of from 6j4 to 10 pounds from
the third to the ninth month. For infants under .3 months
of age the flour is reduced to i ounce and the malt-extract

to 2 ounces. Arcording to Keller and Czerny, there is a

definite indication for the employinent of this food, i.e.

in the milk nutritional disorder described by them. It

begins insidiously with irregular gain or loss in weight,

and increase of food docs not mend matters. The baby
becomes pale and the skin loses its elasticity. The muscles
are flabby. Restlessness, peevishness, and inability to sleep

are conmion. .Abdominal distention is often present, and

sometimes vomiting. The stools are grey or whitish and

very dry, frequently foul smelling. Their reaction is mark-
edly alkaline. They may become loose and acid in case of

complicating dyspepsia or intestinal infection. Lacking

proper treatment many of these cases develop marasmus.

The disease is a severe metabolic condition and non-bac-

terial. It is caused by a high percentage of fat in the

food, and owing to the recent popularity of top mixtures it

has become frequent. The therapeutic test, diminution of

the fat percentage, reveals the condition. The author has

used malt soup in this condition with advantage and states

that even if marasmus has appeared the treatment is some-

times successful. It is not adapted to infants under 3

months of age in whom albumin milk is more apt to be of

service. In diarrheas it is frequently of inestimable value.

A New Test-Meal.—By D. Roberts. (See Medu.M-
Recokii, Vol. 7Q, page 102.S.)

Frequency of Surgical Lesions of Kidney and Ureter.

— H. M. Stanton notes that surgical lesions of the kidney

or ureter of at least practical diagnostic interest are found

in approximately from 4 to 6 per cent, of patients coming

to autopsy and that the great majority of these could have

been at some time cured or greatly helped by timely, accu-

rate diagnosis and surgical treatment. With very few ex-

ceptions in these cases the renal lesions were the chief

cause of death, and they constitute a group that are par-

ticularly fatal, sometimes killing quickly but more often

adding to the handicap which determines the fatal outcome

whenever the bodily resistance is diminished by intercur-

rent disease. In the table showing the frequency as shown
clinically in hospital practice, compiled from statistics from

ten representative .\merican hospitals during the years

1908 to 1910 inclusive, about i per cent, of the patients

suffered from surgical kidney disorders, which the author

thinks probably represents a fair average of these condi-

tions as recognized by the average standards of diagnosis.

In 25,243 surgical cases treated in three American hospitals

where cystoscopic and .r-ray examinations are made in all

suspicious cases there are 527 operations on the kidney and

ureter, or nearly 2 per cent, of the whole, as compared with

about I per cent, in seven hospitals in which the .r-ray and

cystoscope are used to only a limited extent.

Normal Urine.—J. H. Long einphasizes the practical

difficulty in giving a concise answer to the question, what

is normal urine. Normal urine is not only a function of the

diet, and this is quantitatively the inain factor, but it is a

function also of certain idiosyncrasies in each individual.

It is this factor which makes the greatest difficulty in com-

ing to a conclusion in many a doubtful case, and which

suggests the necessity of admitting a much wider range

in certain factors than is usually the case, Our more mod-

ern quantitative methods for the urine should permit a

closer relation between clinical observations and chemical

findings in those cases in which the question of normal

limits may assume considerable practical importance.

Epidemic Sore Throat.—D. j. Davis and E. C. Ro-
senow report an epidemic of severe sore throat that has

prevailed in Chicago for the past three months. The in-

fection was characterized by a sudden onset with severe

prostration, by glandular enlargement, and frequently by

serious complications. The organisin isolated was an en-

capsulated hemolytic streptococcus of high virulence. It

appeared to occupy a position between the ordinary hemo-

lytic streptococcus and the Streptococcus iiiucosus. It was

not a pneumococcus. The increase of the capsular sub-

stance on animal passage and its loss on artificial media

suggested that tlie capsule and high virulence were the

result of frequent human passage and might serve to ex-

plain the unusual tendency to complications and the general

severity nf tlie disease.

Clinical Use of Carbon Dioxide with Oxygen.

—

\i.

Levi states that it has been shown that carbon dio.xide
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is one of the most important of the body hormones, exer-

cising a regulative influence on the action of the heart, 011

the tonus of the blood-vessels, and especially on the res-

piration. This has been largely due to the Italian school

of physiologists, but the author specially mentions the in-

vestigations of Yandell Henderson on acapnia as a factor

in shock. From these he was himself led to consider the

practicability of utilizing mixtures of carbon dioxide with

oxygen for the purpose of stimulating the bulbar centers

in those cases in surgical practice in which they are tem-

porarily paralyzed by the anesthetic or trauma. His ex-

jieriments, tirst tried on animals, have shown that this

mixture of gases, when properly diluted, is a therapeutic

agency of extraordinary potency. His experiments were
tirst tried on animals and his success with these led him
to employ it on human beings. The method has been em-
ployed, with at times brilliant success, particularly in

cases in which the breathing had become shallow, irreg-

ular, or of the Cheyne-Stokes type. For nearly two years

the method has been employed by Professor Burci. the

head of the surgical clinic in Florence, who has such faith

in the method that he has made a standing order to have

the carbon dioxide oxygen mixture always at hand for

immediate use in case of need. The best results are ob-

tained with a mixture containing 15 per cent, of carbon

dioxide, and it is not their custom to wait until complete

respiratory paralysis or profound shock has been produced,

hut to give inhalations of the mixture on the appearance of

the slightest tendency to failure of respiration or cardiac

function. Even in profound shock the results are bcne-

licial, and in no case have they observed any ill effects

from the treatment. The method has been found service-

able in cases of profound toxemic asthenia as a substitute

for the peripheral stimulation ordinarily used. The obser-

vations of the I'lorentine surgical clinic seem to explain

to some extent the good elTects of artificially reduced cir-

culation in narcosis. It seems probable that the remarkable

rapic?ity of recovery in such cases is due to the sudden re-

turn to the general circulation of a large amount of blood

rich in carbon dioxide when the lower limbs are un-

bandaged. Following up this suggestion they found that

the use of a mixture containing to to 15 per cent, of carbon

dioxide was very effective in awakening the patient after

anesthesia. It also decreases the tendency to postanes-

thetic vomiting.

Atropine Therapy in Diabetes.—H. O. Mosenthal re-

ports two cases of diabetes in which he tested the atropine

treatment advised by Rudisch and by Forchheimer. The drug

was used in doses of from i/ioo to 1/25 of a grain daily,

until toxic effects were observed. The glucose was de-

termined by Benedict's method, the anunonia by that of

Folin and the nitrogen by the Kjeldahl process. The re-

sults give no indication that atropine sulphate causes anj-

change in the carbohj'drate tolerance of sufficient impor-

tance to make it of clinical value in the treatment of

diabetes.

The Lancet.

March 9. 1912.

Glycosuria. A. E. Garrod.
On Malignant Disease of the Testicle, and the Operation for Re-
moval of the Iliolumbar Lymph Glands When Secondarily Af-
fected, or as a Precautionary Measure at the Time of Excision of
the Organ Primarily Diseased. Sir Henry Morris.

The Causation and Prevention of Certain Toxic Symptoms Following
the .Administration of Salvarsan. J. Mcintosh, P. Fildes and
H. Dearden.

The Operative Treatment of Graves' Disease. W. Trotter.
Aching Throat." \V. H. Kelson.
Further Experiments on the Treatment of Inoculated Rat Sarcoma
and Observations on Certain Accompanying Blood Changes. H.
G. Grunbaum and A. S. Griinbaum.

The Treatment of Talipes Equinovarus. E. M. Corner.
The Value of Pneumococcus Vaccine in the Treatment of Pneu-

monia. N. Raw.
The Problem of After-Care of Sanatorium Patients. T. D. Lister.
Crawford Williamson Long, the Pioneer of Anesthesia. D. \\

.

Bu.xton.

Glycosuria.— .\. E. Garrod, in concluding his .series

of articles on this subject describes the forms of glycosuria

associated with disturbances of the thyroid gland, the pit-

uitary body, and the adrenals. An excess of thyroid or of

pituitary secretion tends to induce glycosuria. The author

emphasizes the fact that many morbid different conditions

bring about disturbances of the metabolism of carbohy-

drates and that such disturbances manifest themselves in

several different ways: now by a lowering of glucose toler-

ance without actual excretion of sugar in the urine; now
by a spontaneous excretion of sugar in smaller or larger

amount during limited periods of days, weeks, or months

;

and now by a persistent glycosuria, accompanied in its

higher grades by the associated symptoms which go to make

up the clinical picture of diabetes. Moreover, disturbances

of these several grades may be induced in different cases

by one and the same cause, or in the same case at differ-

ent times. The effect of this is to obliterate in one's mind

the conception of diabetes as a sharply defined disease, and

to present the malady as merely the maximal phase of a

series, rising by gradual steps from the normal of meta-

bolism, just as myxedema is the culminating point of the

almost insensible grades of hypothyroidism. Between the

sufferer from grave diabetes and the potential glycosuric

there is a striking contrast, but the gulf which separates

them is bridged over by interinediate cases of all degrees

of severirty. While it is true that in some cases of diabetes

the nervous system is evidently at fault, and that in others

the thyroid, the pituitary, or the pancreas is the seat of

disease, in the great majority of cases which are encoun-

tered in practice one can find no indications of the under-

lying lesion upon which the metabolic derangement depends.

The various tests of pancreatic efficiency give uncertain or

negative replies ; no ductless gland is evidently the seat of

disease; no intestinal disturbances point to an origin in

the alimentary tract, and no cardiovascular changes help

one to classify the case. There is, to all appearance, a sheer,

wanton, metabolic insanity. Nevertheless, one can hardly

doubt that in such cases there is an underlying morbid

cause at work.

Malignant Disease of the Testicle.—Sir Henry Mor-
ris reports the histories of two cases which show that

columnar carcinoma of the testicle may remain quiescent, or

the patient may be absolutely free of recurrence for many
years ; but the expectation is always that the disease will

ultimately recur, though it may be only after a long time.

When, therefore, this fact is taken into account, together

with two others—namely, (i) that it is impossible to de-

tect the early secondary infection of the iliolumbar lymph-

glands; and (2) that the extirpation of these glands, when
obviously enlarged subsequent to removal of the testis, is an

operation of magnitude and severity, and has been very

discouraging hitherto in its results—when these facts are

taken into consideration, one may well be led to hope that

the practice of the "radical" or "improved" method of ex-

cision of the testis may prove to be successful. So far,

however, in the 17 cases reported of this "improved" oper-

ation, there is little, if any, foundation for such hope. In

some of the operations the affected glands could not be

removed, or, in other words, the "improved" method was
found to be impracticable ; in other cases in which the

glands were successfully removed at the time, the disease

soon returned ; while in the rest insufficient time has
elapsed since the operation to permit of any conclusion be-

ing drawn as to the ultimate result. Still, hope need not

necessarily perish because as yet little, if any, encourage-

ment can be derived from the very limited existing experi-

ence. Meanwhile the low malignancy of carcinoma testis,

and the long histories of such cases as the author has re-

corded will often afford a prospect to any given patient of
prolonged or entire immunity after the testis and cord
have been excised by the old method.
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Toxic Symptoms Following Administration of Sal-

varsan.—J. Mcintosh, P. Fildcs and H. Dcardcn con-

clude that the phenomena of rigors in syphilis treated by

salvarsan dissolved in toxic saline solution and rigors oc-

curring in secondary syphilis after the use of non-toxic

saline solution are due to two entirely different factors.

In the first case they are due to the dead bacteria in the

water acting as a foreign proteid, while in the second they

are due to bodies liberated from the spirochetes after their

destruction. The elimination of the more excessive toxic

symptoms by the use of bacterium-free saline solution is a

matter of some value; so much so that Ehrlich urges that

everyone who makes use of these injections should distil

his own water. Commercial distilled water is often grossly

contaminated with bacteria, and the difficulties in the prep-

aration of a pure saline solution are considerable. It is

suggested that in the absence of toxic symptoms due to

the water the slight toxicity due to the salvarsan as such

will be more easily borne, and larger doses may therefore

be used. For the last six months the authors have never

given an adult less than the maximum (0.6 gram) at one

time.

"Aching Throat."—VV. H. Kelson states that this

condition is not synonymous with sore throat. In the

former there may be no evidence of disease in the pharynx.

The patients who come complaining of this trouble have

generally arrived at, or are approaching, middle life, and

the acliing may vary very considerably in degree and some-

what in character. On examination they may be found to

have the signs of chronic pharyngitis, with swelling, con-

gestion, and catarrh ; hypertrophy of the pharyngeal bands

and granular patches, associated with coughing, hawking,

and other efforts, varied and anomalous, some voluntary,

others reflex, to clear the throat. Also there may be asso-

ciated with it enlargement of the postnasal, faucial, and

lingual tonsils ; the first least, the last most commonly, or

nasal obstruction and discharge, also enlarged veins, bad

teeth, and enlarged glands. Experience has shown that

aching throat is more commonly associated with flatulent

dyspepsia than anything else, and this seems to act either

by the formation of toxins ; or possibly the aching may be

a referred pain, such as that which occurs in the ear so

commonly in disease of the larynx and upper part of the

esophagus. There may also, however, be local conditions

which, if they do not actually cause, certainly accentuate,

aching throat; these must be sought out and dealt with in

obstinate cases, not forgetting. Kelson says, that the condi-

tion of the nose and accessory sinuses has a very direct

and positive bearing on the state of the pharynx, as also

have the teeth.

Treatment of Inoculated Rat Sarcoma.—H. G. Grun-
baum and A. S. Griinbaum state that in a previous com-
munication they published the results of some experiments

on the treatment of malignant disease in rats and mice,

showing that by the injection of antivenom (horse) serum
it was possible to effect regression of inoculated tumors in

rats provided they did not exceed 1.5 centimeters in diam-

eter. The authors have found since that by the simul-

taneous administration of adrenalin with the antivenom

serum (Pasteur Institute) yet larger growths can be made
to disappear in these animals.

Vaccine Treatment of Pneumonia.—N. Raw reports

the results he has obtained with the use of stock vaccines

of pneumococci in the treatment of 207 cases of pneu-

monia. The mortality was a little over 16 per cent. The
vaccines did not seem to have any appreciable effect in

hastening the crisis. The effect, however, on the pulse is

always good, and there is a very decided diminution of de-

lirium. There is also a notable absence of complications

in cases so treated. The author is convinced that pneu-

mococcus vaccine is a valuable aid in the treatment of

pneumonia.

British Medical Journal.

March 9, 1912.

The Practice of Medicine as a Fine Art. E. S. Reynolds.
A Common Form of Heart Disease (Auricular Filbrillation). J. G.
Emanuel.

The Management of Cardiac Failure in Diphtheria. E. F. Coghlan.
Suprarenal Gland Extract in Cardiac Dyspnea and Cardiac Dropsy.

J. C. Voigt.
A Case of Anginal Spasm of Exceptional Duration. E. H. Coleman.
Reliability of the Results Obtained by the Wassermann Test on
Serums and Cerebrospinal Fluids Obtained Post-Mortem. J. P,
Candler and S. A. Mann.

An Accurate -Method of Estimating the Vibratory Sense. J. Lt. M.
Symns.

The Curative Value of Leishmania Culture "Vaccine" in Oriental
Sore. U. Row.

A Method of Enucleation of the Tonsils. C. W. M. Hope.
The Ulind and the Census of 1911, Together with Statistics as to

the Cause of Blindness. W. C. Rockliffe.
The Casualties in Tibet. K. F. D. MacGregor.

Auricular Fibrillation.—J. G. Emanuel states that

there are practically no symptoms that are peculiar to

continuous irregularity of the pulse—that is, to auricular

fibrillation—apart, of course, from the symptoms due to

the accompanying valvular disease or dilatation that may
be present. In olher words, a patient with a continuously

irregular pulse may be no more conscious of the irregularity

than is another patient of the regularity of his pulse. There

may be no symptoms at all, and the patient may be able

to perform arduous labor, physical or mental, for many
years though the heart remain permanently irregular. The
irregularity, however, hampers the heart's action, and,

though the favorable condition may persist for years, symp-

toms of heart failure arise sooner or later, insidiously or

rapidly, the symptoms being dyspnea on exertion, edema,

cyanosis, etc. The cases fall into two groups: (i) A
rheumatic group. The patients are young; the average

of 45 cases with a history of rheumatism was 34. (2) A
non-rheumatic group. The patients are past middle age

;

the average of 22 cases was 58. In the rheumatic group

valvular disease may or may not be present, but if present,

mitral stenosis is by far the most common form. The non-

rheumatic group includes that form of heart disease gen-

erally known as myocardial degeneration, cardiosclerosis,

or the senile heart. It may be associated with arteriosclero-

sis, granular kidney, aneurysm, etc.

The Management of Cardiac Failure in Diphtheria.

—

E. F. Coghlan states that the treatment of cardiac failure

accompanied by persistent vomiting and occurring in the

course of or after diphtheria should be conducted on the

following lines : The head should be low to prevent cere-

bral anemia, while the foot of the bed should be elevated.

Patients during the stage of cardiac depression become

restless and throw off the bedclothes. They should there-

fore be warmly clad, and for the same reason hot-water

bottles should be placed in the bed. All food by the mouth

should be stopped and nutrient enemata administered. The
rectum should be irrigated twice daily with warm boracic

acid solution, otherwise irritation may be set up, and re-

tention of nutrients become impossible. Cardiac depression

must be combated by the administration of medicines.

Various drugs have been used for this purpose, chief

among them being strychnine, belladonna, and adrenalin.

Since administering them in combination hypodermically

the author has had four successful cases, though, of course,

he has also had failures. The formula used is as follows:

Atropine sulphate, i/ioo grain; strychnine hydrochloride,

i/ioo grain; adrenalin chloride solution (i in 1,000), S

minims ; water, 5 minims. This is to be administered hypo-

dermically every four hours. Thirst is first met by the

administration twice daily of small enemata of normal

saline solution, while teaspoonful doses of iced water may
be allowed as soon as the vomiting ceases. Dryness of the

mouth may be alleviated by the application of such reme-

dies as glycerine and boracic acid, half strength. Pain is

most rapidly relieved by the frequent application of hot

fomentations to the precordium. Constipation is to be com-

bated by small enemata of glycerine and water.
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Adrenalin in Cardiac Dyspnea and Dropsy.—.1. C.

Voigt has had under his care several cardiac cases in which

dyspnea and dropsy were prominent symptoms, and in

which suprarenal gland was administered. More or less

severe dyspnea was relieved, sometimes by the hypodermic

injection of from 5 to 15 minims of the i in 1,000 adrenalin

solution, at other times by a s-grain tablet of the suprarenal

gland substance administered by the mouth. When the

dyspnea was not very severe, the dose of adrenalin solu-

tion injected hypodermically was from S to 10 minims and

the 5-grain tablet of the gland substance was halved for

each dose by the mouth.

Wassermann Reaction on Post-Morten Serums and

Cerebrospinal Fluids.—J. P. Candler and S. A. Mann
conclude that while their observations lead them to con-

sider that the reactions on the blood and cerebrospinal fluid

removed from the cadaver before decomposition has com-

menced will give reliable results, they agree with Luksch

that decomposition is liable to alter the reaction, as may

also a terminal microbial infection. This change, how-

ever, is not confined to the alteration of a negative to a

positive result, but may alter a positive into a negative ; and

the authors point out that decomposition may similarly in-

fluence the result of the test on fluids and serums removed

during life. To ensure satisfactory results on post-mortem

material it is, therefore, necessary to remove the cerebro-

spinal fluid and blood as soon as possible after death. The

serum should be separated and inactivated at once, and the

cerebrospinal fluid should be carbolized, unless the test can

be applied the same day.

Statistics of Blindness.—VV. C. Rockliffe presents an

analysis of 590 cases of blindness that have come under his

observation during the past 28 years at the Hull Blind In-

stitution. He believes that ophthalmia neonatorum is gen-

erally considered to be the primary cause of blindness.

Doubtless in years gone by this was so, but from the

author's figures it is clear that to-day atrophy of the optic

nerve ranks first, and that much has yet to be discovered

in the preventive and therapeutic treatment of these cases.

Further, atrophy occurs in the middle decades of life, espe-

cially between the ages of 40 and 50, and another point of

interest is that death usually follows spinal atrophy in

four or five years, while those with cerebral atrophy live to

a much longer period.

Berliner klinische Wochenschrift.

March 4, 1912.

Altruistic Diseases.—Von Hansemann revives this

expression in connection with diseases due to affections of

the hormone secreting organs such as diabetes, myxedema.

Basedow's disease, acromegaly, Addison's disease, parathy-

roid tetany, etc. These are only highly concrete examples

due to serious lesions of the organs in question. In a larger

sense habitual secretory anomalies of the latter stand in

causal relation to the so-called dyscrasias. It is probable

that all organs have internal secretions for with the ex-

ception of the spleen, each one is indispensable to life.

The isolation of the spleen in this respect is doubt-

less due to the fact that it does not constitute a com-

plete system in itself, but is merely a part of a sj's-

tem. The position of the pancreas is somewhat anoma-

lous, for it has a highly elaborate external secretion

together with an important but somewhat problematic

internal secretion. In lesions of this organ only one

secretion may be compromised or both may be simul-

taneously affected. The view that the pancreas is a com-

plex structure, a gland within a gland, will probably be

found erroneous ; for it is to be doubted that the Langer-

han's islets possess the function at present attributed to

them. As yet an affection characterized by increased hor-

mone production by the pancreas exists in theory only.

Since other structures having internal secretions all give

rise to syndromes due to hyperfunctioning, we assume that

an analogous affection should proceed from the pancreas.

If there is diminished hormone production, inability to o.\i-

dize carbohydrates results. In the opposite state there

should be increased carbohydrate tolerance, but we do not

know in what clinical form this would be manifested. The

genital glands are not known to give rise to altruistic dis-

eases in the strict sense of the term, but when they are

removed or destroyed the so-called secondary sexual char-

acters suffer changes. Those which serve to characterize

the former sex suffer atrophy, while those characteristic

of the opposite sex may become evident. At the climacteric

in the female there is also a notable predisposition to cer-

tain affections, but these are in no sense specific. The

physiology of the future will doubtless pay attention \o

certain functions of the lungs, liver, kidneys, etc., from the

viewpoint of possible internal secretions concerning which

we at present know but little. The changes caused by

great destruction of the lung parenchyma, for example, are

exactly those which would be due purely to defective

oxygenation. The author goes so far as to claim that the

oxjgen which reaches the blood from the lungs represents

the internal secretion of the latter, while the expelled CO,
is the external secretion.

Septic Endocarditis.—Jochmann has analyzed twenty-

eight cases of this affection, as a result of which labor he

is able to corroborate fully Lenhartz's conclusions based

on thirty-seven cases. The affection is that once known
as ulcerous or malignant endocarditis, and since the patho-

genic germ is practically always present in the circulating

blood, the term septic has succeeded the older adjectives.

The most frequent cause is the streptococcus, and next m
order of frequency come respectively the staphylococcus,

pneumococcus and gonococcus. Isolated cases have been

traced to other infectious organisms. There is an acute

and a chronic type, and the latter has almost always been

found due to a streptococcus and chiefly to one particular

variety, the S. ziridaiis. The acute form occurs more fre-

quently than the chronic, and leads to death in a few

days. The clinical expression is that of a profound septic

infection. Individual cases vary largely with the kind of

pathogenic germ and of the parent lesion. Staphylococcus

cases follow felons and boils, a urinary infection, an angina,

etc. Pneumococcus cases complicate croupous pneumonia.

Gonococcus cases usually proceed from a gonarthritis.

Streptococcus cases are preceded by streptcococcic angina,

otitis, infected wounds, erysipelas, etc. Endocarditis de-

velops in about 20 per cent, of all sepsis and a marked al-

most constant, predisposition is furnished by old valvular

heart disease, whether from acute rheumatism in youth or

arteriosclerosis in later years. Naturally there may be

complications due to coincident implication of other organs

from the primary focus, as well as others resulting directly

from the endocarditis itself, to say nothing of a generalized

septicopyemia.

Miinchener medizinische Wochenschrift.

March 5, 1912.

Action of Organ Extracts and the Hormone Theory.

—Popielski has shown that all organ extracts, whether

made with water, alkalies, or acids, cause complicated syn-

dromes which may comprise nervous excitation, convul-

sions, vomiting, spontaneous expulsion of feces and urine,

salivation, lacrymation and other examples of hypersecre-

tion, lowered blood pressure, diminished coagulability of

blood, etc. This appears to show that extracts from all

organs have in common a vasodilating principle, which is

not cholin. The author terms it provisionally vasodilation.

The same substance is formed in proteolytic digestion and

occurs in peptones. It is overantagonized by adrenalin in



638 MEDICAL RECORD. [March 30, 1912

its action on the blood pressure. Like secretion, vasodila-

tion stimulates the pancreatic secretion, but in the former

this activity is specilic. Because of the universal presence

of vasodilation in the tissues the author inclines to the be-

lief that the hormone theory is untenable. The same idea

may be seen in connection with the so-called peristaltic

hormone of Zuelaer. This is present in a variety of tissues,

perhaps in all of them. Its peristaltic action is due to its

property of lowering the blood pressure. Therefore the

peristaltic hormone and vasodilation must represent a

single principle, the former containing some of the latter

Organ extracts also contain a principle having the prop-

erty of raising the blood pressure, which the author terms

hypertension. This he regards as being identical with pitu-

itrin, but not with adrenalin. Therefore in place of a

large and indeterminate number of specific principles known

as hormones we should have a few elementary principles

combined in the organs in varying proportions.

Etiology of Metasyphilis.—Villinger relates a history

which he thinks is able to throw light on this obscure sub-

ject. A man of sound stock and health contracted syphilis

at 24, and was properly treated. The disease had one

period of relapse during the first year. He did not marry

until five years after infection, but nevertheless begot a

syphilitic child which infected the mother. Eight years

after the chancre vague symptoms began to appear which

suggested a possible tabes. W'ithm a period of three years

these had vanished. These symptoms came on in certain

periods with intervals of apparent health. They comprised

lightning pains and paresthesi.-e on the perineum and geni-

tals ; a mild grade of weakness of the urinary bladder; loss

of sexual desire, and slight difficulty in articulating. The

remissions and final disappearance of the symptoms could

hardly have been due to the mercurials and iodides which

were given the patient, for these had no immediate influ-

ence on their severity. During the entire period of pretabes,

there was one other symptom constantly present just be-

fore the exacerbations. This was a sense of tension and

tenderness in the groins, due apparently to swelling of the

already enlarged lymphnodes. The state of the latter had

gradually improved when the attacks ceased. The author

sees here a possibility that spirochetes latent in the glands

had perished and at the same time liberated a highly neuro-

toxic substance. Virchow used to attribute tertiary lesions

to a similar causation. The spirochetes did not proliferate

and reach the blood, for had this been the case we should

have had ordinary syphilis, not metasyphilis. That the

latter was in this instance abortive should be due to the

small quantities of toxin liberated. If the author is right,

all belated enlarged lymphnodes should be extirpated.

Results of Extirpation of the Hypophysis.—.\scoli

and Legnani have been at work on this subject for three

years. In growing animals growth was promptly arrested,

ossification and dentition were delayed. The nutrition of

the bones also suffered so that fragility resulted. The ani-

mals as a rule became corpulent and sexual maturity was

delayed. The endocrin glands all appeared to suffer, notably

the spleen, thymus, thyroid, and suprarenals. They ex-

hibited arrested development and retrograde changes.

These symptoms agree with the picture of hypopituitarism

in man—dwarfing, adiposogenital dystrophy. So thyroid-

ectomy and thymectomy by causing an arrested develop-

ment of the hypophysis similarly give rise to symptoms

akin to hypopituitarism.

oatmeal SDup. 50 grams minced boiled meat, 50 grams white

bread and butter, eight boiled plums and one dessertspoon-

ful of cranberry preserve. If a minimum of to cubic centi-

meters residue of this meal is found in the stomach after

a given period, say eight hours, one speaks of an eight-

hour retention. A twelve-hour retention is synonymous

with persistent retention, and is due to organic obstruction

at the pylorus or pylorospasm, the latter due usually to the

presence of an ulcer. A five or six-hour retention usually

means cancer, ulcer, or gastritis, but sometiiuej has a func-

tional cause which can be determined by chemical analysis.

This degree of retention, however, may be due purely to

atony, gastro|)tosis, or even an intestinal anomaly. In some

instances prolonged retention does not mean persistent re-.

tention. The presence in the stomach merely of the indi-

gestible residue of the plums, berries, meat, etc., usually

means an organic stomach lesion. If nothing serious Is

found and constipation coe.xists, a five or six-hour reten-

tion indicates a well-ballasted diet. A bland diet often

cures motor insufficiency from weakness of the gastro-

enteric tract. In poorly nourished patients an overfeeding

diet often overcomes this weakness.

Determination of the Resistance of the Erythrocytes.

—Von Licberniann and von Fillinger describe a technical

procedure and the results obtained therewith from which

they conclude that a !d per cent, solution of sodium chlo-

ride does not cause hemolysis in the blood of a healthy

subject or does so in traces only. There are, however, cer-

tain diseases and states of weakness in which the normal

resistance of the cells is not weakened, so that no criterion

of health or ill-health is forthcoming here while conversely

there is sometimes found a diminished resistance where

there has been no reason to suspect such. The resistance

is also reduced in various morbid conditions, but not in

such a manner as to throw light on the nature of the un-

derlying cause. Generally speaking, the more protracted

the disease, the greater the elements of anemia and de-

bility, the more constant and pronounced the lowering of

the erythrocytic resistance. The reaction is a debility re-

action. Certain poisons produce the same effect and may
produce it rapidly. Alcohol is such a poison. The method

consists in taking a drop of the suspected blood and ex-

posing it for two minutes to 5 cubic centimeters of a ^ per-

cent, solution of NaCl, shaking gently, and then using

the centrifuge. If the supernatant fluid is clear resistance

is norma!.

Success of Antiserum Treatment of Dysentery.—Ac-

cording to Krause the results recently obtained with sero-

therapy in tlie Shiga type of dysentery in Eastern -Austria

are fully on a par with those of the antitoxin treatment of

diphtheria. He has recently controlled a material of over

j.ooo cases during the past year. This could also be con-

trasted with a large material of cases otherwise treated.

The mortality of the cases treated with antiserum was be-

tween 9 and 10 per cent., while that of the material other-

wise treated was between 19 and 20 per cent. One condi-

tion of success was that the serum must be given as early

as possible, when its beneficent action was at once evident

in the abortive course of the disease. The serum is essen-

tially antitoxic, as it possesses only weak antibacterial

powers.

Deutsche medizinische Wochenschrift.

March 7, 1912.

Disorders of Gastric Motility.—Borgbjarg states that

disorders of motility exceed in importance those of secre-

tion. To study these he prefers Faber's modification of

Bourget's test meal which consists of 250 cubic centimeters

The Specificity of the von Pirquet Reaction.—E. Tez-

ner has found that children who react positively to the

cutaneous inoculation with old tuberculin also react in a

similar manner to the to.xin obtained from the colon bacil-

lus. In these cases there is a negative reaction to the

cholera toxin or to peptone. These phenomena are ex-

plained as follows: An individual who has been infected

with tuberculosis is also hypersu.sceptible to toxins of bac-

teria that accompanied the original infecting microorgan-

ism.

—

Monatsschrift fiir Kiiidcrhcilkunde.
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SUGGESTIONS TO MEDICAL EXAMINERS.

BY THE INSURANCE EDITOR.

THE PHYSICAL EX.\MIN.\TION.

Heu;ut, Me.\surements .v.nd Weicht.^—The
measurements and weight should never be regarded

lightly as. in many cases, they hold a very important

place'in the list of facts and conditions which must

be considered in the selection of risks, .\ccuracy

is imperative in order to avoid an injustice to the

company or the applicant, as the case may be.

Every examiner should, therefore, provide himself

with a good tape measure and he should never fail

to resuri to the scales when mectint; the conditions

described further on. The best tape measures are

those made of steel and the task of measuring the

height will be facilitated if they are six feet in

length.

.\ great many faulty measurements are reported

to the home offices. Errors will not occur in the find-

ings of this purely mechanical procedure if the fol-

lowing suggestions, which are definite and observed

by most examiners of wide experience, are adopted.

ME.\5rRiNG THE Heic.iit.—The height of the ap-

plicant should be determined accurately b}- measure-

ment and nercr estimated. Many of the scales

made for physicians' offices are provided with a de-

vice for ascertaining the height, but when this is

not available the good old custom will answer of

having the subject stand with his back to the wall,

preferably on a wooden floor rather than a carpeted

one. with some straight object, such as a hook or

ruler, reaching horizontally from the top of the liead

to the wafl to indicate the proper spot to mark for the

height. The height should be taken with the shoes

on, as the tables of comparative height and weight

are compiled with this addition to the height in mind.

If the applicant is near or beyond the upper

limit of normal weight, care should be taken to have
him stand erect so that he may be credited with

every inch or part thereof he is entitled to. Undue
straining or standing upon the balls of the feet

should not be allowed ; but, on the other hand, some
stout individual who has the habit of carrying him-
self in a more or less stooped position, might jeop-

ardize his chances for obtaining insurance on the

plan applied for or even on any plan whatever if

the examiner did not prompt hiin to stand firmly

and fairly erect.

Me.\suremexts of the Chest ,\xd .'\bdomen.—
.Accuracy in these measurements is of special im-

portance in the examination of overweights, as so

much depends in these cases upon the measurements
of the chest compared with those of the abdomen.
The frequent discrepancies between the measure-
ments by different examiners of the same subject

is a matter of comment at the home offices as indi-

cating a lack of care and uniformity : they may
easily be avoided if all examiners adopt a common
and approved method.
Always take the measurements on the bare skin.

This procedure is easily accomplished if the trunk
of the applicant is exposed in the manner described

in a preceding chapter, for the examiner may then

eliminate the errors arising from including more
or less of the clothing. If this precaution is not

observed, the measurements of the chest may be

made over a thin shirt while that of the abdomen
includes a part of the thick trousers and under-
clothing.

'I'lic Chest.—The chest should be measured at the

iiil>ple line, the ta|)e measure being carried horizon-

iall\' around the body.

W'lien the applicant is a woman a measurement at

the level of the nij^ples will not ordinarily be a fair

one for two reasons, the thickness of the breast at

that point and the lower position on the chest wall

occupied by the nipples when the breasts are pen-

dulous. The proper course to pursue in such an in-

stance is to carry the tape measure around the body

just high enough to avoid the thick part of the

breasts.

Even in the case of a woman it would be better

to measure the chest and abdomen next to the bare

skin if the applicant is a heavy weight. When,
however, there is a woman with a pendulous abdo-

men to contend with, the examiner may find it im-

practicable to secure sufficient exposure of the body

for him to carry the tape line over the umbilicus

next to the bare skin. Therefore, if clothing must

lie worn, and as both the chest and abdominal meas-

urement should be taken over the same amount of

clothing, the applicant should properly prepare her-

self for the examination by wearing a loose flowing

gown of thin, light material.

Examiners will not infrequently meet large,

lusty fellows who are unable to show an expansion

of more than half an inch or an inch notwithstand-

ing strong but futile efforts. The same individuals

will usually gain an inch or more of expansion with-

out undue exertion after a bit of coaching. It is

especially desirable to get all the expansion the ap-

plicant is capable of in overweights, as the compari-

son of the measurement of the expanded chest

with that of the abdomen may exert a strong influ-

ence on the final action at the home office. Exam-
iners are often asked to remeasure the applicant

and it is a common experience for them to find that

they did not .succeed in getting a full expansion the

first time. The significance of these measurements
will be more fully discussed later under the subject

of "overweights" as a class.

The Abdomen.—More errors take place in meas-
urements of the ab<lomen than in any of the others.

This lack of accuracy, while of little consequence
in the case of normal abdomens, gives rise to much
trouble and extra correspondence when the appli-

cations of overweights are under consideration.

Special attention is directed to the following sug-

gestions :

First—The abdominal measurement should al-

ways include the umbilicus. The application blanks

should call for this, and in the few which only men-
tion the waist line it is probably assumed that the

instructions apply only when the navel is in its

proper location. As a matter of fact, the abdomens
so unpopular at the home offices are those loaded
with an accumulation of fat as a result of which
they are apt to be pendulous with the umbilicus well

below the waist line and on a level with the upper
part of the buttocks.

Second—The buttocks and the crests of the ilia

should never be included in the abdominal measure-
ment. Failure to observe this precaution is a too
frequent occurrence and leads to the reporting of
a measurement far in excess of the true one, even
in fat subjects.

Third—The rule for measuring in a hoiizontal
line will have to be departed from when dealing with
a pendulous abdomen which has carried the umbili-
cus below the level of the crests of the ilia. In
these cases the tape line should be carried obliquely
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from a point on the back just high enough to escape

the crests and low enough in front to reach the

navel. In other words, the fat applicant with a

pendulous belly must quite properly pay a penalty

by having his abdominal measurement taken in an
oblique line. When it is necessary to resort to this

plan of measurement the examiner should mention
it in his report.

Fourth—All chest and abdominal measurements
of heavy weights should be taken ne-xt to the bare
skin in order that the comparison in these cases may
be based on accurate figures.

I^'iflh—Women are apt to have pendulous abdo-
mens after pregnancy. In such cases two measure-
ments should be taken ; one horizontally at the waist

line, and the other in an oblique direction from a

point on the back high enough for the tape-line to

escape the iliac crests and low enough in front to

include the umbilicus. Both measurements and the

reason for taking them should be clearly described

in the report, as a penalty is not exacted from a

woman for having a pendulous abdomen as a re-

sult of labor unless there is also an excessive accu-

mulation of fat. If, however, the woman is over

the normal limit of weight and the measurement
over the umbilicus is partly increased on account of

adiposity, this fact should be invariably stated in the

report.

It may be difficult to obtain a measurement ne.xt

to the bare skin when the woman's abdomen is very

pendulous on account of the great amount of ex-

posure demanded. In the event of such an appli-

cant being an overweight, she should be previously

requested to limit her clothing to a gown of light

material, and to especially exclude the many articles

of underwear which extend downwards from the

waist. Very few women will refuse to prepare

themselves properly for the examination if the mat-

ter is tactfully and courteously explained to them.

Sixth—When drawing the tape together, use the

same degree of tension in taking the chest and ab-

dominal measurements.
Seventh—Some agents will train an applicant to

draw in his abdomen while the examiner is trying to

measure him. This trick is easily detected and
must never be permitted.

Eighth—The i^ossibilitv of an abdominal tumor
or ascites should be kept in mind when an excessive

abdominal measurement is encountered. A definite

statement as to whether or not one of these condi-

tions exists, or whether the measurement is due
to adiposity should be included in the report.

Weight.—The weight should be taken with the

ordinary clothing on, including coat and vest, as the

figures given in the tables are computed with this

extra weight in mind.
The weight should be ascertained by scales when-

ever possible. Oftentimes, however, no scales will

be at hand and under such circumstances the weight
must be estimated. When the weight is near the

standard the need of actual weighing is not so great

;

but there should be no doubt in the examiner's mind
as to the importance of resorting to the scales when
it approaches the neighborhood of or exceeds the
limit under or above the standard. It is no easy
matter to estimate the weight of heavy people cor-

rectly as so much depends on the quality of the tis-

sues, and it is not uncommon for the examiner, who
has subsequently been requested to weigh the ap-
plicant, to find a weight twenty to fifty pounds more
than that given in his estimate in the original report.

An examiner will invariably be requested by the

home office to weigh applicants who are near or

beyond the limits set forth in the tables, if he has

not already done so. It will, therefore, save time

and correspondence if he attends to this require-

ment in the first place.

Wassermann Reaction in Judging a Claim for

Indemnity.—Hoffman tells of an applicant for in-

demnity who claimed to have developed tabes dor-

salis in consequence of a severe accident. He denied

luetic infection absolutely and showed no physical

signs of the disease; his wife, however, has had
several miscarriages. lie was examined several

years ago and at the time indemnity was granted as

the role of trauma in the development of tabes could

not be denied. In 1910 the patient was reexamined
and this time a Wassermann reaction was done and

proved to be positive. Physical signs of syphilis

were, however, still absent. It was the opinion of

the expert examiner that this reaction spoke very

strongly for syphilis, yet it alone could not be used

as an argument for stopping the payment of indem-
nity. In the present state of our knowledge it was
doubtful whether the reaction alone could be de-

pended upon in a case where blind faith in it could

work an injustice to the applicant. Moreover, acci-

dent may have been the exciting cause of tabes

dorsalis in a man with latent syphilis, and his present

helpless state may never have occurred without the

trauma. The payments were therefore continued.

—

Zeitsclirift fiir Mcdizinalbeaintc, Vol. 24, No. 17.

A Case of Multiple Sclerosis from Chronic Gas
Poisoning?—Dr. Walter Stempel gives a detailed

history of a patient who met with an accident result-

ing in fracture of the leg, and several years later

claimed indemnity because of various nervous symp-
toms, which he referred to the accident. The pa-

tient spent these years as a laborer in a gas plant.

He showed moderate ataxia, spoke in a monotone,
and frequently laughed without cause. His hands
trembed markedly especially in reaching for objects

and in writing. The deep tendon reflexes were ex-

aggerated. Pupils and eyegrounds were normal.

The diagnosis of multiple sclerosis was made on
these findings, and the relation between the previous

accident and the nervous symptoms were not inter-

preted as at all causal. I-^ter, the applicant told of

having been at one time poisoned with illuminating

gas, and this story was corroborated by his fellow

workers. He therefore claimed that this accident

may have been the cause of the nervous disease he

developed, for previous to it he was normal and an
ablebodied worker. Finally Dr. Lewin, a noted au-

thority on toxicology in Berin, was asked for an
expert opinion on the case. His analysis, which is

printed in full by Stempel, shows the possibility of

great injury to the nervous system from poisoning

with illuminating gas, several such cases having
come under his observation. Dr. Lewin's conclu-

sion was that the applicant was entitled to the in-

demnity claimed. The fact that other laborers em-
ployed with the applicant and doing similar work
were not affected by the gas was not at all proof
positive that they would not have been affected had
they been in the same physical circumstances as the

patient on the day of the accident. Moreover, it is

a well-known fact that a great many workers escape
poisoning in some dangerous trade, while fellow

workers are affected. Individualit}' plays a most
important role iri industrial accidents of this nature.—Zeitschrift fiir Versichemngsmedizin, January,

1912.
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La Resi-onsabilite AriENuiiE, Lois faites dans les divers
pays, lois a faire concernant les criniinels a rcsponsa-
biiite attenuce. Par le l^octeur L. Mathe, Rapporteur
au in. Congres International de Medecine Legale
(Bruxelles, 1910), Inspecteur des ficoles, etc. Preface
de M. Joseph Reinacu, depute. Price 2 francs. Paris

:

Vigot Freres, 191 1.

In this monograph of 128 pages the author analyzes the
doctrine of attcntuated responsibility in criminals, traces
its historical development, and reviews the attitude with
regard to this doctrine of the legal systems of different

countries. To the alienist, the medical expert, and the
jurist this volume should prove an invaluable contribution
on a subject about which very little has been written.

A Handbook of Medical Diagnosis. In Four Parts. I.

Medical Diagnosis in General. II. The Methods and
Their Immediate Results. III. The Symptoms and
Signs. IV. The Clinical Applications. For the Use of
Students and Practitioners. By J. C. Wilson, A.M.,
M.D., Professor of the Practice of Medicine and Clin-

ical Medicine in Jefferson ^ledical College, and Physi-
cian to its Hospital, Physician to the Pennsylvania Hos-
pital, Physician-in-Chief to the German Hospital, Phila-
delphia. With 418 text illustrations and 14 full-page

plates. Third Edition, Thoroughly Revised. "The
Whole .A.rt of Medicine is in Observation." Price $6.00.

Philadelphia and London : J. B. Lippincott Company,
1911.

That three editions of this work have appeared within
a period of less than two years is alone evidence of the

fact that it has been well received. The vigilance of the

author in seizin,? upon every new and substantial contribu-

tion to medical science is manifested in the present edition

by the inclusion of such topics as Brill's disease, which is

designated as pseudo'yphus. .An unusually large amount
of material is crowded within the ample 1,438 pages of this

book, the preparation of which must have involved con-
siderable labor. Fortunately, an excellent index enables
one to make this material available for quick reference,
and therefore adapted both for the desk and the laboratory
table. Among the alterations in and additions to this

edition may be mentioned the rewriting of articles on
typhus fever and relapsing fever, on poliomyelitis, beri-

beri, and pellagara, and the addition of a section on the

electrocardiograph. The work is w^ell written and hand-
somely illustrated, and may be safely recommended as a
reliable guide in diagnosis.

Case Histories in Medicine. Illustrating the Diagnosis,
Prognosis, and Treatment of Disease. By Richard C.

Cabot. M.D., Assistant Professor of Clinical Medicine,
Harvard Medical School. Second Edition, Revised and
Enlarged. Price $3.00. Boston: W. M. Leonard, 1911.

This volume contains one hundred case histories classi-

fied under the following headings : infectious diseases,

diseases of the gastrointestinal and biliary tract, diseases

of the urinary tract, diseases of the circulation, the respira-

tory system, the nervous system, diseases of lymphatic and
ductless glands, and diseases of unknown origin. The
fourth in the case history series, this work, to.gether with
its predecessors, amply demonstrates the didactic value

of the case history method. The originality and charm
which pervade all of Dr. Cabot's writings are strikingly

manifested in the present work. The plan pursued is "to

make the reader work, to present puzzles like those which
confront us at the bedside, and then to offer at the end
of each case a solution of these puzzles." The introduc-

tion of questions and answers relating to important points

in the various cases makes this work a valuable one, not

only to undergraduate and postgraduate students, but also

to the practitioner. It will undoubtedly continue its wide
popularity.

La Fatigue et le Repos. La Fatigue. La Conservation
des Forces. Le Medication par le Repos. Par le Dr. Fer-

NAND Lagr.\nge, Laureat de ITnstitut. Public avec le

concours de Dr. F. de Grandmaison. Price 6 francs.

Paris : Felix Alcan, 1912.

This is a posthumous work of Fernand Lagrange, who
for thirty years devoted his attention to the physiology
and hygiene of exercise and to the study of the various

forms of mechanical movements. The author discusses

the physiology and psychology of fatigue, its severe forms,

morbid fatigue, the conservation of strength, the precau-

tions to avoid fatigue, relaxation through movement and
physical agents, moral recreation, the remedies for fatigue

repair through proper regimen, the psychology of training,

the conditions of rest and its psychology, the rest suitable

for the organs, the rest of the mind, and the role of rest

in various diseases. The work is a most practical treatise

on an important subject.

Handbuch der speziellen Chirurgie des Ohres und der

OBEREN Luftwece. Hcrausgegcben von Dr. L. Katz,
Spezialarzt fijr Ohren-Nasen-, und Halskrankheiten in

Kaiscrslautern ; Dr. H. Preysing, Prof, der Ohren-
Xasen-, Kehlkopfheilkunde, Ord. Mitglied der Akad.
fiir prakt. Medizin zu Coin a. Rh. ; und Dr. F. Blumen-
feld, Spezialarzt fiir Nascn-, Hals-, und Lungenkrank-
heiten in Wiesbaden, i Bd., i Halfte, Lief. 9- Price

3 marks, i Bd., 2 Halfte, Lief. 2/3. Price 9 marks.

The concluding instalment of the first half of the first

volume of this monumental work concludes the subject of

general anesthesia in the surgery of the upper air passages.

Local anesthesia in the surgery of the nose and throat

is discussed by P. Heymann, and local anesthesia in

aural surgery by O. Voss. Isemer deals with the subject

of hyperemia therapy. Life, accident, and health insur-

ance in relation to the surgical conditions of the upper

air passages is dealt with by F. Ropke. An index con-

cludes this part of the work. The second and third in-

stalments of the second half of the first volume contain

the subject of prothesis, by G. Port. Corrective plastic

surgery of the nose and ear is presented by J. Joseph, and
paraffin therapy is dealt with by A. E. Stein. P. Bocken-

heimer takes up the subject of plastic operations. In the

thoroughness of the text and in the extraordinary pro-

fusion of illustration the two parts that have just been

issued maintain the standard that has been set in the

earlier issues.

The Practical Medicine Series. Volume X. Nervous
AND Mental Diseases. Edited by Hugh T. Patrick,

M.D., Professor' of Neurology in the Chicago Policlinic,

Clinical Professor of Nervous Diseases in the North-

western L'niversity Medical School, ex-President Chi-

cago Neurological Society; and Peter Bassoe. M.D.,

Assistant Professor of Nervous and Mental Diseases,

Rush Medical College. Series 1911. Price $1.25. Chi-

cago : The Year Book Publishers.

Four-fifths of this volume are given up to the considera-

tion of nervous diseases and the remaining one fifth to

mental diseases. As the title implies, the book covers the

literature of the past year on the subjects, and the matter

presented is both interesting and valuable.

A Compend of Genito-Urinary Diseases and Syphilis,

Including their Surgery and Treatment, by Charles S.

HiRSCH, M.D. Formerly Assistant in the Genito-Urinary

Surgical Department, Jefferson Medical College Hos-
pital ; Consulting Physician, Social Service Hospital and

Juvenile Protective Association, Philadelphia. Second
edition with 74 illustrations. Price $1.25 net. Phila-

delphia: P. Blakiston's Son & Co., 1912.

In the preface to this edition the author claims that he

"has carefully revised the entire work." But it seems to

us that this is exactly what he has not done ; and. further,

we have never seen a book which needed such revision

more than this work does. Printers' errors, slipshod

statements, misspelled proper names, sentences that defy

analysis can be found on almost any and every page. The
prescriptions are, of course, loaded with mixtures of Eng-
lish and barbarous Latin ; in most instances the author

has not even taken the trouble to correct the errors which
were in the first edition. From preface to index the book
should be thoroughly overhauled before rnedical students

and practitioners are invited to purchase it.

Sight Testing for the Gener.al Practitioner. A Manual
by which he can acquire the knowledge necessary to

determine all errors of refraction and to prescribe

spectacles. By F. Davidson. Price 2/6 net. London

:

F. Davidson. 29 Gt. Portland Street W., 1912.

This little volume of 82 pages purports to give all that is

necessary to enable the student to obtain a working knowl-
edge of refraction. It begins with the consideration of
the principles of optics ; a few pages are then devoted to

the consideration of hypermetropia, myopia, accommoda-
tion, presbyopia and astigmatism as regards the anatomical
conditions necessary for the production of these errors
of refraction. The rest of the volume is devoted to the

consideration of the tests necessary for determining the

correction of these conditions and the consideration of
the anomalies of the muscles. It is a useful book for
one who w-ishes to obtain merely a working knowledge
of the subject.
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Periodizitat UNO PERiODiscHE Geistesstoruncen. Von
Dr. Franz Mucdan, Freiburg i. B. Price 075 mark.
Halle a. S. : Carl Marhokl Verlagsbuchhandlung, 1911.

In this essay of eighteen pages there is presented a philo-

sophical analysis of periodicity and periodic insanities.

The author defines periodicity as follows; "It is a property
of a series of logically related phenomena that recur at

definite intervals as the result of causes that are inherent

in the individual affected, and that are dependent for their

production on no outside factors or influences."

The Practical Medicine Series. Volume IX. Ski.n and
Venereal Diseases, Miscellaneocs Topics. Edited by

W. L. Bau.vi, M.D., and Harold N. Moyi-r, M.D. .Series

1911. Price $1.25. Chicago: The Year P.ook Publishers.

This volume is divided into two sections. The first deals

with skin and venereal diseases, the second with miscel-

laneous subjects, such as History of Medicine, Insurance,

Medicolegal Questions, and Sociology. The publication

maintains the standard established by the previous vol-

umes of the series.

Principles and Practice of Physical Diagnosis. By
John ('. DaCosta, Jr., M.D., Assistant Professor of
Clinical .Medicine, Jefferson Medical College; Assistant

Visiting Physician, Jefferson Hospital; Hematologist,
German Hospital ; Fellow of the College of Physicians

of Philadelphia: Associate Member of the Association

of American Physicians, etc.. etc. With 225 Original

Illustrations. Second Edition, thoroughly revised.

Price $.3.50. Philadelphia and London : W. R. Saunders
Company, 191 1.

This volume is a well-written book of over iive hundred
pages, in which the methods and scope of physical diag-

nosis are considered under five sub-headings, namely,
methods and technique of physical examination, examina-
tion of the thora.x, examination of the bronchopulmonary
system, diseases of the bronchopulmonary system and
mediastinum, examination of the cardiovascular system,

diseases of the cardiovascular system and examination of

the abdomen and the abdoiuinal viscera. Xornial physical

signs are thoroughly discussed, so as to adapt the work
to the needs of even junior students; on the other hand,
diagnostic points are entered into with a completeness that

should satisfy .senior students and practitioners of medi-
cine. The new edition shows much new matter, especially

in the subjects of sphygniomanometry, pleurisy, etc. The
volume is primarily a textbook, and. compared to others

on the same subject, is a good one.

The .Accessory Sinuses of the Nqse in Children. One
Hundred and two specimens reproduced in natural size

from photographs. By Prof. A. Onodi, Director of the

University Clinic for Diseases of the Nose and Throat
in Budapest, with a Preface by Prof. W. Waldeyer,
l>irector of the .Anatomical Institute of the University
of Berlin. Translated by Dr. Carl Pransnitz, Hygienic
Institute. I'niversity of Breslau. Price $7.00. New-
York: \\'illiam Wood & Co.. 1911.

This is truly a classical atlas. Commenting on the incom-
pleteness of our knowledge of the nasal sinuses in chil-

dren the author has presented a series of beautifully
executed plates of specimens cut with a fret-saw in

coronal, longitudinal, and horizontal planes, and then ac-

curately photographed. The specimens are from the fetus

and from children of various ages up to nineteen years.
Accompanying each plate is a description in German,
French, and English. Preceding the plates is a brief
description of the various sinuses from their first ap-
pearance until after the beginning of puberty. This sec-

tion of the work occupies twenty-three pages, and then
follow the plates. Professor Onodi displays a most inti-

mate acquaintance with the literature of sinus diseases
and writes with the modest confidence of the true scholar.

No rhinologist can afford to omit this book from the
shelves of his library.

The Treatment of Fractires by Mobilization and
Massage. By James B. Men.xell, M.D., B.C., Cantab,
etc. Late Resident Medical Officer of St. Thomas's
Home; House Surgeon, Casualty .Assistant and Clinical

.Assistant to Physical Exercise Department, St. Thomas'
Hospital. With an introduction by Dr. J. LuCAS-
Ciiami'onniere. Chirurgien Honoraire de L'Hotel Dieu,
Membre de T.-Academie de Medecine, President de la

Societe Internationale de Chirurgie, etc. Price, $4.00.

London: Macmillan & Co., 1911.

The book is an exposition of Lucas-Cbamponniere's prin-
ciples of treating fracture by massage and mobilization.
He contends that the surgeon can and should obtain bet-

ter results than by immobilization. The author, who is

an enthusiastic supporter of this treatment, calls our at-

tention to the pessimistic feeling regarding the current
methods of treating fractures, as evidenced by Lane's ex-

pression : "The treatment of fractures, as it exists at the

present, is a disgrace to surgical practice." Mennell feels

that many of the failures can be avoided by the proper
use of massage and mobilization. The reason that this

method has not advanced in England is due to the fact

that the nature of the massage and the regulation of the

mobilization is not understood. It is not the massage of

the professional masseur, but a slow, gentle, rhythmical
repetition of a single movement, performed with a uni-

form speed and monotonous regularity ; any movements
across the axis of the muscle are useless and dangerous;
the cessation of the pain indicates that the massage has
been correctly applied. The author explains what is meant
by mobilization, thus removing many common misappre-
hensions concerning the method. The treatment of the

individual fractures is clearly described, and with the aid

of the accompanying illustration, no difficulty should be
experienced in carrying it out. The following is a sum-
mary of the treatment advocated: Restore the fragments
to tfieir original positions; the most efficient means, short
of an open operation, are massage and mobilization; the

long axis of the fragments must remain parallel; perfect

reduction, short of an operation, is rare; complete restora-

tion of function is the criterion of treatment rather than
perfect structural restoration. Operation is indicated in

the following conditions : Gross deformity, deformity in-

terfering with the function of the limb, persistent devia-
tion of the axis, and when shortening is a disadvantage to

the patient. The work is the most satisfactory exposi-
tion of the Lucas-Champonniere methods in English.

Meine BLrTUNTERsrcHtNCEN. Von E. V. Behrinc, Mar-
burg. Price 6 marks. Berlin : Verlag von August
Hirschwald, 1912.

This is a small monograph on the technical subject of
estimating the total quantity of blood in an animal by
means of injecting a toxin, and then calculating the amount
of antitoxin produced. It contains accounts of numerous
experiments with the method, complete data being given,

so that the volume should prove useful to other workers
in the field. The reviewer is inclined to quarrel with the

title, which is indefinite enough to suggest that the mono-
sjraph deals with more general laboratory hematology and
not with the very special subject above indicated.

Etude sur les Fractures de l'Extremite Inferieure de

l'Humerus CHEZ l'Enfant. (Resultats filoignes.) Par
le Docteur .Andre Treves, .Ancien Interne des Hopitaux
de Paris et de la Clinique Chirurgicale Infantile de la

Faculte; .Assistant de Chirurgie Orthopedique a I'Ho-

pital des Enfants-Malades, Membre .Adjoint de la So-
ciete .Anatomique. Price 10 frs. Paris: G. Steinheil.

1911.

This monograph is a contribution to the literature of the

surgery of children. It is a study of the late anatomical
and clinical results in fractures of the lower extremity of

the humerus. The book is divided into three parts: Supra-
condyloid fractures; fractures of the external condyle; and
epitrochlear fractures. Each section contains chapters de-

voted to the pathology, the treatment, and the end results

of these fractures ; accompanying the numerous case reports

are drawings made from the radiographs. The author
states that in children the most fractures occur between
the ages of 5 and 10; the commonest fracture is the supra-
condylar; in .V.T elbow injuries i?.3 were supracondylar.
Immobilization in flexion (Jones' position) is advocated
for this fracture, the position being retained by means of

a circular plaster bandage, or after the manner of Scud-
der and Lusk. Treves con.siders passive mobilization and
massage impracticable ; reduction by extension complicated.

and operative interference rarely necessary. The treat-

ment of the epicondylar fractures is as a rule very simple,

on the other hand treatment of fractures of the internal

condyle presents greater difficulties than supracondylar
fractures. The increased difficulty of reduction may call

for operative interference. From a clinical and anatomical
study Treves concludes that fractures of the elbow have a

better prognosis than has been attributed to them ; in 163

cases of fractures of the lower end of humerus 4 presented

a bad result, 12 a passable result, and the remainder were
almost perfect cures. He is strongly opposed to operative

interference, and holds that early operation should be
reserved for irreducible luxation? and compound fractures

accompanied by certain nervous lesions. In the later oper-

ations for vicious callus, nervous lesions, etc., the simplest

and least mutilating operations are the best.
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NEW YORK ACAUHMV OF MEDICINE.

Staled Meeting, Held March 7, 1912.

The President, Dr. \Vm. M. Polk, in the Chair.

The Accomplishments and Possibilities of Medicine in

China.— Ur. Ed\v.\kd II. llu.vn;, Field Sccrct;iry of tlic

Vale College in China, made this address, which was ac-

companied with an interesting lantern slide demonstration.

The conditions attending medical practice in China were
very similar in many respects to those in Asia Minor and
other non-Christian countries.

Medical Missionary Work in Asia Minor.—Dr. Wii.-
KKF.o .\l. Post, of the .\nH-rican Hospital, Konia, Turkey,
read this paper, in which he showed the need of medical
missionary work in Turkey, illustrating his remarks by
lantern slides. He reviewed the political events that had
transpired during the past four years and summed up the

present condition of Turkey in the remark of Riza .\'our

Bey, a deputy of the Turkish Parliament, "Our country
has long been suffering from latent tuberculosis, and now
it has reached the stage of galloping consumption." In

the extremity of the empire lay the supreme opportunity
of foreign missions. In .Asia Minor most of the missionary
work was being done by Americans, and it included print-

ing and distributing the scriptures and other literature in

the various languages of the empire, education, both lower
and higher, Y. M. C. A. work, industrial training, and
medical work. The ministry of healing in Asia Minor had
its beginning with the work of Florence Nightingale, who
went to Crimea in 1853 and took charge of the ho.spital at

Scutari. The first regular medical missionary work was
begun in 1859, when Dr. Henry \\ est went to Sivas. In

addition to practising among the people he trained a class

of native students who went into practice and became
known as the most reliable medical men in their genera-
tion in .-\sia Minor. In 1867 the medical department of
the Syrian Protestant CoUego, an American missionary
institution, was established in Beirut, Syria, and Dr. Post's

father, the son of Dr. Alfred C. Post, who was president
of the New Y'ork .\cadcmy of Medicine in 1867 and 1868,

was calleri to it. The influence of this growing medical
school had been felt all over the Turkish Empire. Later
the French Jesuits established a medical school at Beirut
and there was also a government medical school in Scutari.

These were the only regular institutions for training pliysi-

cians for the whole empire of thirty or forty million in-

habitants. In Smyrna and Constantinople there were, of
course, several hospitals and the government had estab-

lished a hospital in Broussa and another in .\fion Kara
Hissar. There was a large uncared for region, larger
tlian New Y'ork State, in which there was no hospital

or no medical work of any kind, either governmental or

missionary. In some of the larger towns of the eastern
part of .^sia Minor there were centers of medical missionary
work and a few local government hospitals scarcely wortliy

of the name, being merely khans or iims where a few of
the city poor were housed, and in which little or nothing of
modern surgical methods was known or practised. In most
of these centers there were but one American physician and
one or two trained nurses. Dr. Post said that he had gone to

Turkey in 1904, and for six years had worked in Cesarea;
last spring they had opened a new work in tlie large region
which had been referred to. The medical missionary was
not allowed to enter Turkey until he had passed an exam-
ination in Constantinople before the government medical
authorities, either in French or in Turkish. Dr. Post de-

scribed his trip from Constantinople to the interior and
exhibited pictures showing the poverty and need of the
country. They saw almost all of the diseases of the United
States in Asia Minor, but often greatly aggravated, and
with others superadded. Eye diseases were very common,
especially trachoma, and keratitis and entropion resulting
from it. Many cases of cataract came to them, and in a
village near the Turco-Persian border the art of operating
on these cataracts had been handed down from father to

son. Their method of operating was to have the patient
held on the ground and then to hold the eye open and-
plunge a long, sharp thorn into the corneoscleral junc-
ture so as to catch the edge of the lens and depress it

dowmward and away from the pupil into the vitreous. The
patient usually saw for an instant and then his eyes were
bandaged and he was put on a strict diet for forty days.

Of course the vast majority of eyes were destroyed by this

procedure. Hernia was extremely common and was treated
by applying poultices and buffalo manure to the top of the
head. A black chicken with yellow legs was hung about

the neck for the cure of jaundice until the cliicken "soft-

ened." Suppurative adenitis of the neck was called "mole,"

and was treated liy feeding the patient cooked mole. Frac-

tures were frequently Ijound up so tightly that gangrene
and death ensued. The liurden of the suffering fell most
heavily on the women, who came in the most pitiful condi-

tion to the missionaries. The native niidwives used the

knife recklessly in difficult labor and the practise gave
rise to enormous listuUe. Syphilis was common in the

interior of Turkey, and there were towns where perhaps

50 per cent, of the population were infected. Leprosy was
also common, but was seldom seen in the aggravated
tropical forms. Malaria was everywhere, and epidemics

of cholera, typhus fever, typhoid fever, and smallpox ap-

peared from lime to time. The ignorance and fatalism of

the people made it difficult to cope with these epidemics.

Patients came to them from great distances— four, sT.x,

eight, or even ten days' journey—in carriages, on horse-

back, in o.x carts, and sometimes a man would even carry

his wife to the clinic on his back. Their hospital workers
were both native and foreign. Nurses were given a course

of training as full as they could make it and most of the

native ones were recruited from the missions. Dr. Post

described their temporary quarters in Konia, a city of

70,000 inhabitants, the center of the vast district before
spoken of as destitute of medical work. They had now
planned a hospital which would accommodate 160 patients,

which was a comparatively small number wdien one thought
of the great field to be covered. Speaking of the financial

side of the work Dr. Post said that for tlic year igoS-i'jog

the total budget for running their hospital of forty beds

at Cesarea was about $12,000; this covering the salaries

of medical missionaries, trained nurses, native physician,

druggist, druggist's assistant, native nurses, helpers, and
servants, together with the outlay for drugs, surgical in-

struments, etc. During tliat time they had 410 patients in

the hospital, 6,206 out-patients, and performed 708 opera-

tions. They made patients pay when they couid. and from
this source they took in $7,000, which went toward de-

fraying the e.xpenses of the hospital, leaving $5,000 to be
paid from .\merican funds. Their work was by no means
confined to the hospital and dispensary, for they were
often called to make tours lasting weeks or months. They
endeavored to make some medical missionary tours every
year, staying in towns a month or six weeks and prac-
tising among the people. Dr. Post described a visit to

one of these towns never before visited by a missionary
and told of the difficulties encountered among a people
taught from infancy to despise a Christian, and how these

people eventually came to them and when they went away
gave them an invitation to return again. Great was the
need, the speaker said, and great also was the opportunity
which confronte<l the medical missionary in Turkey to-

day.
Untouched Fields in the Medical Profession.—Mr.

RoRERT F, Spf.ki! delivered an a<ldress on this subject. He
laid emphasis upon the fact that there should be no racial

division. In the first place, there was the great mass of
people who were suffering and who lived outside the
western civilization. For instance, in Persia, where there
were 9,000.000 people, there were but thirty doctors who
had skilled training; in Korra, with a population of 12,-

000,000 people, there were only thirty-six doctors who had
skilled training; in China there were something like 3SO.-

ooo,coo people, and they had but 365 medical missionaries.
In India 80 per cent, of the population lived in villages

and 83 per cent, of the doctors lived in the cities. In Chili

80 per cent, of the children died before they reached the

age of two years, and here they had one physician to
every 3,225 of the population. In Bolivia there was one
physician to every 10.000 of the population. In South
.\merica there was not a competent physician to attend a

5,000,000 Indian population. In the United States there
was about one qualified physician to 600 population. In
the second place was to be considered preventive medicine,
and here they had to contend with ignorance and super-
stition. He called attention to the great epidemics of
diseases that had occurred in .\sia, and especially to the
fact that 80 per cent, of the children born in the province
of Chili, in Northern China, died before arriving at

the age of two years, an awful and frightful wa=te of
life. There was an innnense field in .\sia. as well, for
men who wished to go and help in the prevention of this
frightful mortality. In the third place there was that ap-
parently hopeless class of cases, the insane, the blind, the
mute and the deaf, as well as the tuberculous. In the
fourth place there w-as a call for medical men of the
western civilization. There was no medical school in the
Chinese empire except those that the medical missionaries
had established.
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Dr. Fred. H. Aleee, Chairman pro tem.

Chronic Empyema (Delorme).—Dr. Charles E. Farr
presented two patients. The first was a child two and a
quarter years of age whom he had seen first last June. She
was very anerpic and had a discharging sinus which had
persisted for fifteen months. There was no chest defor-
mity. He resected the sixth and seventh ribs and found
a cavity of considerable size. The child only remained in

the hospital two weeks and made a perfect recovery. The
second patient was a lady who had a streptococcus infec-

tion following childbirth some two years ago. It was
thought at first that she had tuberculosis. Signs of em-
pyema on the left side soon appeared. She was operated
upon and the sixth, seventh, and eighth ribs were removed.
There was found a very large cavity which was partly
empty. The resulting sinus healed within one month and
now she was in splendid condition. He was able to de-
corticate the ribs without any trouble. She was now in

absolutely perfect health.

A Case of Bone Transplantation for Pseudoarthritis
of the Tibia and Fibula.—Dr. F'red H. .A.lbee presented
a man who had been in an automobile accident in April
last in Scotland. He was unconscious for one hour after
receiving a bad injury which resulted in deformity to his

foot. The metatarsal bones were dislocated outward. For
ten months he was unable to use the foot. He was given
the Bier hyperemia treatment at the Royal Infirmary at

Edinburgh. The ;r-ray plates were shown. In these cases
the intermedullary splint of Elsberg should be used, and
often the results were very satisfactory. Dr. Albee gave
a blackboard demonstration of the work that was done
in this bone transplantation. There followed firm union.

Total Extirpation of the Tongue for Carcinoma.

—

Dr. Charles A. Elsbekg presented this patient. The pa-
tient could now talk coherently and had almost completely
the normal sense of taste.

Laminectomy for Spinal Tumors.—Dr. Charles A.
Elsberg presented two patients to illustrate the subject of
his paper which followed.
Traumatic Cyst of the Pancreas.—Dr. Archibald

E. Isaacs reported this case. The patient, a boy seventeen
years of age, was admitted to the Beth Israel Hospital
with the diagnosis of empyema of the gall-bladder. He
had been well up to six weeks before his admission. At
that time he received a severe injury by running against
the side of a horizontal bar while exercising in a g>iTi-

nasium. He lost his breath for a few minutes, broke into
a profuse sweat, and vomited for about twenty minutes
after the accident. He was then taken to Roosevelt Hos-
pital, where he suffered severe abdominal pains for several
days ; these gradually left him and he was soon discharged
feeling comparatively well after a stay there of ten days.
During the five weeks after leaving the hospital he had
had three attacks of severe pain, which was referred to the
right hypochondrium and to the back in the region of the
right scapula. There was nausea, but no voniitin.g, chills,

fever, or jaundice. There was tenderness and rigidity in

the right upper quadrant of the abdomen. The tempera-
ture was loc.s'' F. and the pulse ranged between 80 and 90.
Through a right rectus incision the transverse colon pre-
sented and a large, hard mass would be felt posterior to
it. On raising the colon an area of adhesions was found
between the under surface of the mesocolon and this retro-
peritoneal mass. There was then exposed an angry and
almost gangrenous looking surface with areas of fat
necrosis in it. An incision into this mass opened into a
cavity from which large quantities of clear fluid dis-
charged. About four ounces of a clear fluid were dis-
charged which left a deposit of crystals on the surface
of the gauze pads into which it soaked. By a mishap the
specimen of fluid was lost. There was a normal gall-
bladder, and the foramen of Winslow was open. The
duodenum was pulled down and partially kinked by some
well-organized hands stretching from it to the transverse
colon. The appendix was also kinked by bands and the
distal portion was so distended and adherent that de-
capsulation was required to remove it. While there was
no orobable connection between the duodenal and appendi-
ceal conditions and the pancreatitis, it was interesting to
note that the former must have existed for some time
without causing symptoms. A cigarette drain was passed
into the cyst cavity ; the patient left the hospital, with the
sinus closed, twenty-four days after the operation, and
has been well since.

Experiences with Laminectomy.—Dr. Charles A.

Elsberg read this paper, which was based on his experi-

ence with fifty spinal operations performed in two years.

He said that it was surprising that so little had been done
in spinal surgery, in which the field was very promising,
and a much larger number of good results could be ob-
tained than in brain surgery. The dangers from the opera-
tion were not great, and after some experience the mor-
tality would be very low. It was a mistake, however, to

operate for extensive malignant disease of the arches of
the vertebrx, and the spinal muscles usually contraindi-

cated a laminectomy no matter how marked the symptoms
of pressure on the cord. Recent fractures of the spine

with signs of serious injury to the spinal cord, resulting

in comnlete muscular and sensory paraplegia, especially in

the cervical and upper dorsal region, should rarely be sub-

jected to operation. In arriving at the real mortality of

the operation of laminectomy cases of this kind should be
excluded from the statistics. In forty-four successive

operations which the writer had done he had lost but

two patients, a mortality of 4;4 per cent. Both of these

patients were in a hopeless condition, as was shown by
the autopsies. In a number of cases in which a tumor was
suspected, but none was found at operation, remarkable
changes occurred in the symptoms and signs after the

operation, giving the distinct impression that the free re-

moval of spinous processes and laminje with opening of the

dura had a very pronounced effect upon the spinal cord.

In a paper on this subject by the writer and Dr. Bailey
they had reported seven cases in which the patients were
markedly improved for a time or entirely freed from their

symptoms by the wide removal of spines and lamins
and opening of the dura. There seemed to be no satis-

factory explanation for this effect. He had operated upon
five patients who had very large tumors of the conus and
roots of the cauda equina. Their symptoms were very
similar. For several years they had had pain in the

small of the back, later absence of knee jerk, the drop-
foot, absence of ankle-jerk, pain and stiffness in the lower
extremities, slight bladder disturbances, slight and irregular

sensory disturbances in the lower extremities. The lower
part of the spinal column was held rigid. At operation the

lower part of the spinal canal was found to be filled with

a brownish-red tumor mass which enveloped the roots of
the cauda equina. These tumors were often so large that six

or seven spines had to be removed. These growths were
reported by the pathologist as being endothelioma or endo-
thelial sarcoma. Their removal was more or less satis-

factorily accomplished in two stages. All of the patients

recovered from the operation. There was no more satis-

factory' operation from the standpoint of therapeutic re-

sults than the removal of an extrameduUary tumor of the

cord. Cases of localized intramedullary tumors were more
interesting and more rare, and the author expressed the
belief that the removal of these tumors from within the

substance of the spinal cord was perfectly possible and
that satisfactory results could be obtained in this new field.

He had operated upon a number of patients with intra-

medullary disease of the spinal cord, four cases of tumor
in the cord, and two of cysts within the substance of the

cord, one case of syringomyelia, and one of large cavity

formation. In all of these cases, by a special technique
and in carefully selected situations, he had made a shorter

or longer incision in the posterior median fissure of the

posterior column, and in several of the patients the re-

sults had been very striking, if not remarkable. The cases

of intramedullary tumor had been treated by the method
of extrusion. This field of intramedullary spinal surgery
was a new one, and there was a great future for this

branch of surgery. Among the most satisfactory spinal

operations were those for old fracture or injury of the
spine. He had operated upon four patients each of whom
had had, many years before, an injury to the spine which
eventually produced signs of compression of the cord,

in some of the patients going on to more or less com-
plete paraplegia. .\'-ray plates showed marked deformi-
ties of the vertebr.-p. The operation consisted of the wide
removal of the spinous processes and laminse over the

affected region, with opening of the dura. In all of the

patients there was considerable angulation of the cord.

The improvement which occurred in all of the patients

was very rapid, sensory disturbances diminished, motor
power soon returned, and the patients were able to leave

their beds and walk again. Among the very rare condi-
tions which the author had encountered was that found
in a boy who fell from a scaffolding but who felt no
ill effects from the fall until a year later, when he began
to have pain with increasing weakness in the lower ex-
tremities. When admitted to Dr. Bailey's service he had
a complete spastic paraplegia with marked loss of sensa-
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tion of toucli and temperature in both extremities. He
also had considerahle bladder disturbance. The peculiarity

in his case was the great variability in the amount and
degree of his symptoms. The operation revealed the cause
of this variability, for he had a varicose aneurysm of the

posterior spinal vessels. The main vessels which supplied
the aneurysm were ligated and a part of the aneurysm
was removed. The boy was making a rapid recovery, the

lower limbs improving steadily, and the sensation return-

ing. This operation was done less than six weeks before.

The author had been unable to find the report of a similar

case in the literature. The operation of laminectomy was
preferable to heniilaminectomy ; the latter operation re-

quired a longer time and was not nearly so satisfactory.

It made no appreciable difference to the future function

of the spinal column that a number of spinous processes

and lamina; had been removed, as the main support came
from the bodies of the vertebra\ If the proper instruments
were used the exposure and removal of three or four of

the spinous processes and the laniinre should rarely take

more than ten or fifteen minutes. The skin incision in

the mid-line was rapidly made, and the muscles were sepa-

rated from the spinous processes and laminx with knife
and straight elevator with a sharp edge, bleeding being easily

controlled with hot gauze packings wrung out of hot saline

solution. With one bite of a large Horsley spine forceps

or a giant rongeur the spinous processes were bitten away
at their bases. Then with a few bites of a curved rongeur
forceps the laminx were removed on each side and the

wound thoroughly dried with sponges over the area of the

exposed dura.
Injuries of the Pancreas and Their Surgical Treat-

ment.—Dr. H. Fischer read this paper. He first re-

lated the history of a patient, a girl six years of age, who
was struck by an automobile in the left hypochondrium and
lumbar region. She was brought to the German Hospital
on the day following the accident and upon examination
the abdomen was found markedly distended, especially in

the region of the epigastrium, less so in the lower parts.

The abdominal muscles were rigid, especially in the epi-

gastrium. The greatest point, of tenderness was toward
the left and a little above the umbilicus. There was some
dullness in the dependent parts of the abdomen which dis-

appeared on changing the position of the patient. On the

left side, betw'een the lower border of the ribs and the

anterior superior spine there was a bloody discoloration

of the skin. The pulse was 132, respiration 40, and tem-
perature 99.6°. The urine showed a faint trace of albumin
and a itw hyaline casts, but no blood, either macroscopic-
ally or microscopically. The child had vomited clear j'el-

low fluid. A diagnosis of probable internal hemorrhage
was made and a laparotomy was advised ; the operation was
performed about twenty-four hours after the injury. On
opening the abdomen a considerable quantity of dark fluid

escaped. The organs all seemed normal, but the omentum
showed a multitude of small yellowish-white spots of fat

necrosis. The omentum with the transverse colon were
turned up to expose the pancreas. The retroperitoneal
fatty tissue in the neighborhood of the pancreas showed
quite extensive fat necrosis. After the pancreas was fully

exposed it was found that the tail of the pancreas was
crushed. It was infiltrated with dark blood and softened.
The head of the gland was found uninjured. The ab-
dominal cavity was carefully washed out with a large
amount of saline solution and a tampon, adjusted around
the injured portion of the pancreas, led out through the

abdominal incision and the latter was partly closed. The
condition of the patient was rather poor until the third

day, when she began to improve, and from that time she
made a good recovery. A search of the literature revealed
only forty-one cases of injury to the pancreas without
involvement of any other organ. This was readily ex-
plained by the well-protected situation of the gland. Only
two cases of injury to the pancreas by bullet or knife had
been reported, but injuries caused by blunt force had
occurred more frequently. The injuries thus inflicted

showed either a complete tear of the gland or a bruising
and crushing. Injuries of the head and body were more
serious than those of the tail. In injuries of the head
the common bile duct might be lacerated, and if the

omentum and the gastro-colic ligament were torn the pan-
creatic secretions had access to the general peritoneal

cavity acting injuriously on the tissues; when this hap-
pened widespread fat necrosis was seen over the upper
part of the abdomen, in the greater and lesser omentum,
the mesentery, and the retroperitoneal fatty tissue. This
might be so extensive as to cause the patient to succumb.
If the patient withstood this first onslaught he might still

die of sepsis following the development of retroperitoneal

abscess. The recognition of this fat necrosis was of great

importance, as it was always present if from twelve to

twenty-four hours had elapsed since the injury. If the

patient came to operation immediately this symptom might

be missing. When no other reason was found for the

presence of hemorrhagic fluid it became imperative to in-

spect the pancreas. The hemorrhage was not usually

marked, but it was imperative to protect the peritoneum

from the pancreatic ferments. If the injuries were not

severe a large hemorrhagic cyst sometimes developed be-

hind the stomach; these cases usually ran a milder clinical

course and gave a more favorable prognosis than the

former ones. The diagnosis of injury to the pancreas

was extremely diflkult and in the majority of cases was

made only on the operating table. The symptoms were

those of peritonitis, which might have been caused by

injury of almost any organ in the upper part of the

abdomen. There was usually loss of consciousness, with

some vomiting of bloody fluid right after the accident.

There was then frequently an interval free from pain or

distress, followed a few hours later by recurrence of

the pain and vomiting. This free interval had been pointed

to by Kaerte and Garre as a possible means of differential

diagnosis, but the same symptom might be found in rup-

ture of the stomach or gall-bladder. One condition only

made the diagnosis fairly certain, and that was the pres-

ence of a cystic mass in the upper part of the abdomen,

which could be recognized by its relation to surrounding

structures. The leucocyte count was usually high. This

was true in the case reported. It was incumbent upon the

careful surgeon to exclude the possibility of dangerous in-

jury by means of an early exploratory laparotomy. He
who waited for clinical symptoms would come too late in

a good many cases. The treatment, therefore, was early

operation. As long as the splenic artery had not been torn,

the blood supply of the tail of the gland was not seriously

interfered with, but if the splenic artery had been injured

and it was necessary to tie it the separated piece of the

gland had better be excised. In cases where the pancreas

was crushed and bruised the simplest and best method was
the careful adjustment of a tampon around the wounded
part, in order to establish free exit for the pancreatic

secretions. The pancreas was best reached either by

tearing through the loose omentum and entering the lesser

sac of the peritoneum or by making one's way through

layers of the gastrocolic ligament. Hadra recommended
closing the hole in the gastrocolic ligament and making a

counter incision in the back. The first method could be

effected more quickly and had given good results. If

the gland was sutured drainage should always be used.

Where there was a complete tear or extensive crushing of

the pancreas the secretion of pancreatic ferments might be

very abundant—and cause extensive and annoying eczema

of the skin around the abdominal wound. Wohlgemuth
advised a strict antidiabetic diet which had given very

gratifying results in a number of cases. The prognosis of

injuries to the pancreas was always grave, and patients

who had not been operated on had all died of peritonitis.

In cases operated on within the first twenty-four hours

the prognosis was much better. In the 42 cases collected

five were not operated on, and died. Of 31 v.Iiich came to

operation, 21 were cured and 10 died shortly after the

operation ; this gave about 60 per cent, of recoveries.

Dr. WiLLi..\M Henby Luckett said that there was one

thing that had not been mentioned, nainely, the proneness

of all the wounds breaking down after an injury to the

pancreas, for catgut and even cromacized catgut would
disappear in these cases absolutely within twenty-four

hours. This was without doubt due to the action of the

secretions from the pancreas.
Dr. Arthur S. Vosburgh reported a case of acute pan-

creatitis in a woman who gave a history of symptoms of

only three days' duration. She was in the childbearing

period and had gone six weeks ^without having men-
struated. A diagnosis of ectopic gestation was made. When
he first saw her she was lying with her knees drawn up
and she coinplained of pain in the lower part of her

abdomen. There was rigidity of the abdominal wall, ap-

parently due to a beginning peritonitis. The diagnosis,

in fact, was not made until the abdomen was opened.

There was present a fat necrosis which they were unable

to recognize under electric light. However, there were
soon discovered white spots, which pointed to a pan-

creatitis. Most of the members of the house staff thought
they were dealing with a tuberculous peritonitis until the

patliologist's report was sent in. The gall-bladder was
carefully explored, as well as the foramen of Winslow,
for stones, but none were found. In the absence of gross
lesions it did not seem wise to institute any drainage. It

was at present eight days since the operation, and the

subsequent course of the case should be very instructive.
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The pulse ranged from 150 to 160 and the respirations

about 55. and she certainly looked like a very sick woman.
Dr. Martin W. Wake said that it was ditticult to make

a positive diagnosis in these cases and referred to Dr. F.

Tilden Brown's statement, made many years ago, in which
he stated the difficulties encountered. This statement was
made at the time he presented to the society a case of fat

necrosis. However, one should not throw up his hands
and say he was not able to make a diagnosis of these

cases.

Dr. Charles .'\. Elsberg said that two years ago he twice

made a diagnosis of acute pancreatitis. There were present

symptoms of an acute cholecystitis with an obstruction of

the ducts of the liver, a definite area of tenderness, with

pain on the left side. Operation proved that his diagnosis

in both the cases was correct.

Specimen from Old Ununited Fracture of the Neck
of the Femur.—Dr. Ch.^rles E. Farr presented this

specimen. The patient from whom it was removed was
at the time seventy-nine years old when he fell on the

ice and sustained this injury. He was kept in bed for

some time and sand bags were used. He lived four years.

There was a shortening of three and a half inches. It

was remarkable how he got along with this condition.

Symphancmetry.—Dr. P. H. F.vkman of the Hague,
Holland, demonstrated this apparatus. Me said that in

making a stereoscopic picture with .f-rays he placed the

body upon the plate and the .r-ray tube at some distance,

and so took one picture, for instance, to the left. The
other was taken after changing the plate and moving the

.v-ray tube to the right. Since, for the mathematicaT recon-

struction, the anticathodes must be replaced by the eyes,

the distance between the anticathodes (base of e-xposure)

must be equal to the distance of the optical centers of the

two eyes (visual base) of the operator. In the mathe-
matical reconstruction by a mirror stereoscope the virtual

images must coincide with the original position of the

negatives. The stereoimage appeared on the exact spot

where the object lay, exactly the same size, and exactly

the same shape, so that one might say that the stereo-

image was congruent with the original object. It could
be very easily proved that the operator had an exact re-

construction in using, instead of the ordinary opaque mir-
rors, transparent mirrors, and the -r-ray image was to be
seen e.xactly coinciding with the body itself. In the human
body one would thus see the bones through the skin in

their exact relative positions. This might serve as a

guide to the surgeon during an operation, since he was
able to apply his scalpel to the desired spot with mathe-
matical accuracy. This method, i.e. the contemporaneous
presence of the object itself, together with its Rontgen
image, might be termed syiiifhany. He then removed the

object ; then he only could see the Rontgen image as a
nebula of a distinct form. With a white piece of paper
he could touch every point in order to indicate exactly
where it lay. They might hold a divided rule across this

virtual stereoimage in any direction, and thus obtain the
exact distance between two points. This method, which
he called syiiiphaiwinelry, should prove of use for scien-

tific measurement. They thus possessed in the stereogram
not only a means of giving a general psychical impression,
but also a register of the actual mathematical proportions.
Perhaps this method could be of value in obstetrics for
giving an exact notion of the shape of the pelvis. In
certain cases it might be of advantage in making a record,
when they combined .v-ray with the ordinary photographic
stereogram. To do this effectually tlie center of projection
of the .v-ray must coincide exactly with the optical center of
the lens systems of the camera, and also the displacement
must be the same in both cases. With the same camera
they reduced the :r-ray pictures to the same size as the
photographic pictures, and they used a lens stereoscope
with a transparent mirror at 45 degrees, so that they
could view the two pictures at one time, and they would
be seen to be quite congruent. It looked rather difficult

for a physician to trouble himself so much with mathe-
matics. Therefore he tried to make an instrument that
did the work quite automatically. In the proceedings of
the Royal .Academy of Sciences of Amsterdam, March 17,

igoQ, one could find a full description of the theory. It

was reprinted in the Archives of the Rontgen Rax.i. lune,
1909.

Demonstration.—Under the alumiiunu sheet was a double
plate holder, which only was to be turned for changing
the plate. The plate was automatically numbered, the
exposure base registered and marked with L or R for the
left and the right plate respectively. The operator had
only to adjust the instrument for his viewing base by
turning a screw. The anticathode of the r-ray tube was
adjusted by a special instrument in the dark room. The

tube was easily connected with the instrument. By only
turning the wheel to the right one brought the tube from
the left into the right position. If he wanted also a

photographic stereogram one replaced the tube by the cam-
era and the exposures were made in the same way. Now
the x-ray plates being developed, one changed the camera
for the special mirror stereoscope called the symphanor.
They were made in two shapes, one for the light coming
from above, as in an operating room, the other for the
light coming from the side. For reducing the Rontgen
plates one al.-o had an automatically working reducing in-

strument, so that the physician would have no trouble, as

all the exact work was done mechanically.

MEDICAL SOCIETY OF THE COUNTY OF laNGS.

Stated Meeting Held March 19, 1912.

The President, Dr. Elias H. Bartley, in the Chair.

Postoperative Gastroenteric Paresis.— Dr. James Tait
Piu'HER of Brooklyn read this paper. He said that this

condition was more frequent than was supposed, as in

his hospital experience he had seen over sixty cases. Up
to five years ago the mortality, which had been between 65
and 70 per cent., had diminished to below 5 per cent., and in

the last ten cases there had been no fatalities. Gastro-

enteric paresis was observed during the course of the de-

bilitating diseases, in the acute infectious diseases, as a

result of brain and spinal injuries, and after operation.

He believed that the dilatation of the stomach was due to a

reflex inhibition of peristalsis and vomiting. The symp-
toms of the condition described were regurgitation of food,

bile and fecal material, which simply welled up into the

mouth : distention, which in none of his cases was limited

to the stomach and which in some cases was absent be-

cause of the use of enemata; collapse, which was pathog-

nomcmic and usually developed within 24 hours ; a feeling

of distress, fulness, or pressure in the abdomen ; intense

thirst ; and absolute obstipation. The conditions which sim-

ulated gastroenteric paresis were acute pancreatitis, acute

intestinal obstruction, and acute perforative peritonitis, and
these were easy of differentiation. The treatment was di-

vided into prophylactic and active. By tie former was
meant thorough evacuation of the bowels before opera-
tion; the intravenous administration of 20 to 40 cubic centi-

meters of a hormone stimulating tlic peristaltic action of

the intestine ; minimum manipulation of the intraabdominal
.structures; a saline enema at Tio" F. ; a minimum use

of ether by the open metliod ; and the introduction of
two ounces of olive oil into the mouth shortly after the

patient's reflexes had become reestablished. The active

treatment consisted of immediate lavage of the stomach,
early, repeated, and prolonged ; the use of stimulating

enemata of turpentine, milk, or molasses in the place of
eserin salicylate, which the speaker formerly used. He
had since employed the hormone stimulating peristalsis.

The speaker warned against the use of cathartics until

after the stomach had been thoroughly evacuated. Instal-

lation of saline solution into the rectum by the drip method
was used in some cases with good results. The treatment
by posture was discouraged, as was operative interference.

Dr. Ai.oernon T. Bristow in opening the discussion said

that he had often met with the perplexing and disastrous

condition described by the reader of the paper, and fully

agreed in all that he had said. He emphasized the necessity

of lavage. The stomach tube was to be introduced into

the stomach as often as indicated, as it was the cornerstone
of the treatment. Paralytic ileus was not always a pre-

ventable condition, as illustrated by the following case

:

Two years ago the speaker operated upon a man for the

relief of an ileovesical fistula. The appendix was adherent
to the bladder, and as the patient had a cardiac lesion one
opening of the fistula was closed and no more openings
were looked for. It was afterward found that another
opening, wliich had not been discovered at the first opera-
tion, had not been repaired, .'\fter the operation the pa-

tient developed a severe attack of ileus with a distention so
enormous that the sutures in the fascia gave way. But in

spite of this the patient recovered, though he still had
fecal evacuation through the urethra. Before his second
operation elaborate steps for the prevention of a postopera-

tive ilcrs were taken. He received castor oil atid salol for

one week previous to the operation and immediately after

the operation, before the development of ileus, the admin-
istration of eserin salicylate every four hours was begun.
The ileus that again developed was not as severe as after

the first operation, but it was bad enough. The patient's

stomach became dilated and there was regurgitant vomit-
ins first of bile and later of fecal matter. The eserin was
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discontinued on the third day. On the fourth day Dr.

J. T. Pilchcr injected peristaltic hormone intravenously,

after which the patient vomited but once. Within four
hours after its administration the patient began to pass

gas per rectum and soon afterward he had a stool. Since

then he had had regular bowel movements daily.

Dr. JosKrii Mekzi!.\cii considered the subject from the

medical viewpoint and divided these cases into three

groups : First, the cases of chronic dilatation which were
rare and were found in beer drinkers. Second, the sub-

acute types in which the dilatation was due to an obstruc-
tion of the pylorus. Of this type the speaker mentioned
two cases: one of gastric ulcer with regurgitant vomiting
and cure after operation, and the other a case of pyloric

adhesions. In this case lavage was used and no food per

OS was permitted. The dilatation of the stomach in the

infectious diseases belonged to the third group. The
speaker had seen four cases following pneumonia or occur-
ring just before the crisis. The diagnostic signs were either

a globular prominence in the epigastrium, which Ur. Pitcher

said was very rare, or a disturbance of the typical pneu-
monia temperature-pulse ratio. This disturbance w-as al-

ways due either to a myocarditis or to a mechanical inter-

ference with the heart. The speaker finally emphasized the

importance of using the stomach tube in dilatation no mat-
ter how ill the patient might be, because without this treat-

ment the patient would die.

Dr. \ViLLi.\M J. Cruiksh.\nk recollected his first case of

appendicitis which was operated upon by McBurney and
which developed ileus. McBurney at that time remarked
that all these cases were fatal. The speaker believed that

many of the vasomotor paralyses complicating pneumonia
were really fatal cases of intestinal paresis.

Dr. John C. MacEvitt remarked that the symptoms of

gastroenteric paresis were plain. The vomiting was not
continuous, but ceased for hours at a time and then was
propulsive in character. The speaker insisted on the repe-

tition of gastric lavage until the fluid returned clear and 't

was remarkable how great a quantity had at times to be
used. The pain was not continuous and pressure could be
made on the abdomen without evoking tenderness as in

peritonitis. The latter symptom he regarded as of great

value.

Dr. James T. Pilcher in closing remarked that the case

described by Dr. Bristow did not come under the heading
of the paper, but was really a case of retrograde peristalsis

due to a misapplication of the normal stimulus to the

bowel.
On the Problem of the Prevention of Insanity.—Dr.

.August Hoch of Ward's Island read a paper with the

above title. He commented on the present status of pre-

vention in general medicine, dwelling at length on its re-

lation to the prevention of insanity. He stated that there

existed a belief that insanity was increasing, but personally

he did not think this was so as no proof of progressive
mental degeneration had been shown. He said that the

hospitals for the insane were overcrowded and that the in-

crease in demands for admission to these hospitals was
greater than a proportionate increase in population. He
believed that this state of affairs w'as due to the earlier

recognition of the disease, to the better facilities for treat-

ment in the hospitals, and to other factors too numerous
to mention. Even if there was an increase in mental de-

generacy and insanity the outlook was not gloomy and
there was no reason why insanity should. not enter the

field of preventive medicine. The speaker classified cases

of insanity imder three heads : First, those suffering from
organic tr.ental diseases, as general paresis, brain syphilis,

arteriosclerotic dementia, alcoholism, Korsakoft's psychosis,

delirium tremens, and the to.xic insanities. These cases

had a chronic and progressive course with defective mem-
ory and organic cerebral changes. To the second group
belonged mania, melancholia, and the manic depressive type

of insanities, and the speaker defined these as deviations of
the emotions. In the third group he included hysteria, par-

anoia, and dementia prseco.K, terming them disorders of ad-
justment. In order that he -could outline the means of
prevention of these diseases the speaker first discussed the

causes. The latter were exogenous as in the first group of

the above, and endogenous as in the other two groups.
In every case of general paresis syphilis was the causative

factor, but there were contributory factors. Twelve per
cent, of all admissions to the New York hospitals for the

insane were general paretics and of the males 20 per cent,

suffered from this disease. The mortality in New York for

1910 from this cause was one-half as great as that from
typhoid fever. Syphilis was also the etiological factor in

many cases of meningitis and endarteritis, as well as in

many congenital brain affections. Many organic brain

defects could be prevented by instituting a general cam-

paign against syphilis. It was more ditTicult to estimate

the number of cases of insanity traceable to alcohol. Ex-
periments had tended to prove that alcohol lead to mental
degeneration in the offspring. A conservative estimate

showed tliat about 12 per cent, of all admissions were due
to alcohol primarily. A campaign against alcohol addic-

tion was also necessary. At least one-quarter of all cases

admitted to the hospitals for the insane for organic dis-

eases were preventable by simple, clear-cut means. The
endogenous causes were more difficult to control as it was
of greatest importance to know the personal life of the in-

dividual. Usually these patients were less resistant men-
tally, not being able to withstand stress and strain, and
they always showed danger signs. The prevention of
hereditary weak-mindedness by controlling marriage or by
vasectomy was of questionable value, as the true indications

for these procedures were not clear. The speaker empha-
sized the importance of close observation of the individual

during childhood, especially regarding the sexuality. Ten-
dencies to day-dreaming, depression, and brooding were to

be guarded against. Many cases of insanity could have
been avoided by gaining the child's confidence or by having
more attention paid to slight mental abnormalities. Com-
ment was made on the lack of alertness in detecting early

signs of mental breakdown. Finally, the speaker insisted

that there was a field for preventive psychiatry by means
of treatment. Medical schools gave instruction in the
recognition of well developed cases of insanity, but more
attention ought to be paid in teaching the early signs of
mental impairment.

Dr. W. L. RrssEL of the RIoomingdale .'\sylum said that
he was gratified in that he had observed the closer rela-

tion of general medicine to practical psychiatry. The gen-
eral practitioner dealt with more mental cases than he
reahzed. The speaker based this statement on the fact that

most of the cases admitted to the hospital gave a previous
history of about eleven months' duration and many of the

discharged patients received further treatment. Fully 25
per cent, of court and jail cases included individuals who
were more or less insane. .-Ml these cases had been seen
originally by the general practitioner. Considering the fact

that there were only fifteen public and twenty private asy-
lums in New- York State with facilities for caring for 30,000
patients, he thought it was the duty of the medical pro-
fession to urge the provision of more adequate facilities

for the care of these unfortunates. Stress was laid on the
importance of arousing public interest in the prevention of
insanity.

Dr. Salmon referred to the work of the National So-
ciety of Mental Hygiene. Its main object was the improve-
ment of the condition of the insane and for this object
greater uniformity in the commitment and treatment of
these cases in the various States was necessary.

Pathological Society of Phil.^delphia.

At a stated meeting held March 14 Dr. Kenneth M.
Lynch exhibited a specimen of "Congenital Constriction of
the Bowel." The patient was an infant, six weeks old. born
by cesarean section. During life it exhibited great dis-

tention of the abdomen, with vomiting and evidences of
inanition. On post-mortem examination the stomach, as

well as the first part of the small intestine, was found
greatly distended, while the jejunum was the seat of a

valve-like fold, with a small opening, preventing the on-
ward passage of the intestinal contents. Dr. Lynch pre-

sented also "Specimens from a Case of Congenital Syphilis

Dying Shortly After Administration of Salvarsan." The
patient was a girl, nine years old, with evident .symptoms
of congenital syphilis and who following a second intra-

venous injection of salvarsan developed vomiting, diar-

rhea, and collapse, followed by death. On post-mortem
examination degenerative changes were found in the kid-

neys, the liver, and the heart. Dr. Daniel J. McCarthy
presented a communication describing "Sections of Brain-
tissue Showing the Reaction of the Cerebral Tissues in

Syphilitic Perivasculitis to Salvarsan." The patient was a

man who had presented delusions of persecution followed
by progressive dementia, together with a positive Wasser-
mann reaction. Injection of salvarsan was followed by
coma and death. On post-mortem examination evidences
of syphilis were found in brain and cord, but no changes
that could be referred to the effects of the therapeutic
agent. Drs. B. A. Thomas and R. H. Ivy exhibited a

patient presenting "Hyphomycosis." The patient was a

young colored man employed as an embalmer who pre-
sented a circumscribed lesion rather larger than a silver

dollar on the dorsal aspect of the left wrist. The base and
margins were reddened, while the affected area was cov-
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ered by a crust honeycombed with innumerable small
ooenings from which pus could be readily expressed. Ex-
amination of smears and cultures from tlie discharge dis-

closed the presence of a fungus of the hyphomyces group,
but whose precise identity had not been established. Note-
worthy improvement followed upon applications of mer-
curic chloride and carbolic acid. Drs. John A. Kolmer
and Jay F. Sch.wiberg presented a communication, "A
Study of Experimental Histological Changes Following the
Administration of Sarvarsan." The objectof the investi-

gation was to determine whether the remedy could be ad-
ministered safely and effectively by the mouth. Accord-
ingly, doses exceeding physiological limits were given to

cats and dogs and rabbits in the form of capsule, pill, and
with food, without causing more disagreeable -symptoms
than vomiting and diarrhea. Within 24 hours and up to 72
hours arsenic could be found in the urine, the bile, the
bowel, and the stomach, while the bacterial flora of the
intestine exhibited a quantitative diminution. No note-
worthy histological alterations were discovered in any of
the viscera examined. The remedy was adminiscred also
to several patients suffering from syphilis and it exhibited
therapeutic activity, but less marked than when adminis-
tered into a vein or into a muscle. Dr. Tohn II. Musser,
Jr., presented a communication entitled "Experimental
Study of the Changes in the Blood Following Splenec-
tomy." Observations in cases of splenectomy in human
beings, a case of which had been under Dr. Musser's
care, showed that removal of the spleen is followed by a
reduction in hemoglobin and in the number of red corpus-
cles and an increase in the number of leucocytes, lasting
for a considerable period of time. Similar changes were
observed in animals from whom the spleen was removed
experimentally. Drs. R. M. Pearce, J. H. Austi.n, and E.
B. KRUMniiAAR presented a communication entitled "Ex-
perimental Study of the Influences of Splenectomy on the
Production of Hemolytic Jaundice." Dr. .Alfred Stengel
presented a communication entitled "Pneumococcus In-
fection with Hemolytic Jaundice." He reported the case
of a man, 54 years old, who complained of pain at the
base of each chest, with elevation of temperature and
leucocytosis. Physical signs of pneumonia could not be
detected. In the course of a few days a striking orange-
tinted jaundice developed, while the leucocyte count rose
progressively and the patient's condition was obviously be-
coming increasingly grave. Pneumococcemia was sus-
pected, but the patient died before the results of culture,
showing the presence of pneumococci in the blood, could
be reported. -'\t autopsy pneumonic consolidation of the
upper lobe of the left lung was found, with degenerative
changes in the liver. Dr. A. P. Hitchens presented a
communication entitled "Contribution to the Study of Pas-
sive Immunity to Tetanus," as a result of which he was
able to show that the immunity induced in horses by the
administration of antitoxin was temporary, lasting about
one month in experimenal animals.

iSi^Iitrulrgal 5JntfH.
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Malpractice—Responsibility for Operation Conducted
by Another.—There is no rule of responsibility which
requires of a physician or surgeon infallibility in the diag-
nosis or treatment of diseases. The plaintiff in an action
for malpractice had for some years been treated by the
defendant and other medical men for tic douloureux, for
which medicaments had been of no avail. The defendant,
who kept a hospital, advised an operation, and after con-
sulting with the plaintiff procured his brother, who made
a specialty of surgical cases, to perform the operation.
It was not successful in relieving the plaintiff's suft'erings,

and it left him with some disfigurement, and without the
protection afforded to the brain by the hard plate of his

skull over an area of 25^2 by lyi inches. The plaintiff

recovered a verdict and judgment for a substantial sura
and the defendant appealed.

In one aspect of the case the plaintiff claimed that the
defendant caused a dangerous operation to be performed
upon him after assuring him that the operation to be per-
formed would be a mere trifle, as operations go, and would
involve no serious consequences. If that contention were
true defendant's conduct would be indefensible. But the
.'Mabama Supreme Court held that, on the evidence, the
verdict, if based on that aspect of the case, ought not to

be allowed to stand. The defendant was a reputable phy-
sician, having the plaintiff's confidence, and had treated
the plaintiff at intervals since childhood and during many
months for the specific disease. The operation was per-
formed in the presence of three other physicians, nurses
and three brothers of the plaintiff. It was dangerous, diffi-

cult, and of doubtful result at the best. The defendant
and two of the other physicians swore that the plaintiff

was specifically informed of the nature of the operation.
Nearly a year elapsed after the operation before the plain-
tiff intimated that he had a grievance, and within that

period he had returned to the defendant for treatment and
consulted with him about having' the operation repeated.
It was also complained that the defendant had unskilfully

or negligently diagnosed or treated the plaintiff's case.

There was no evidence of error in diagnosis. As for any
unskil! fulness or negligence in the operation, assuming that

the jury were authorized to find that there was such, the
operation was not performed by the defendant, but by
another surgeon under the circumstances above stated.

The defendant took part to the extent only of administer-
ing the anesthetic and advising that the effort to complete
the operation be abandoned on account of the patient's

ebbing vitality. There was no suggestion that in these
things he showed any lack of skill or committed any
error. Nor was there any suggestion in pleading or in

proof that the defendant negligently advised the employ-
ment of an unskillful or incompetent surgeon to perform
the operation. Under these circumstances the defendant
was not responsible for any default on the part of the
operating surgeon, who was practising his profession as
an independent agent. It was also argued that the de-
fendant contributed to the result of the operating sur-
geon's alleged negligence by furnishing an inadequately
equipped place in which to perform the operation. That,
however, it was held, left the question at issue to depend
upon the defendant's responsibility for the operating sur-
geon, for if, it_was said, the condition of the hospital and
its equipment was such as. in itself, to impart an element
of negligence or unskill fulness into an operation performed
there, the responsibility for that element of the operation
rested upon the surgeon, who determined upon and
directed the operation. Moreover, the medical men, in-

cluding one of the plaintiff's witnesses, gave their approval
to the hospital. The judgment for the plaintiff was there-
fore reversed and the case remanded.
Various instructions to the jury on the liability of phy-

sicians were considered and approved. An instruction that

no matter how skillful a physician may be he is respon-
sible for his negligence, if any, w'as held not objectionable
as holding a physician responsible for his negligence with-
out limiting the responsibility to the proximate results of
his negligence. -Although the plaintiff had a temperamental
or physical weakness which could not be foreseen, and
which contributed to the failure of the operation, the

defendant would nevertheless he liable, if he contributed
to the plaintiff's injury by a failure to exercise due care
and skill or by performing upon the plaintiff a serious
nperation without his consent, express or implied. .Although
there might arise efnergencies in which a surgeon might
operate upon his patient without his knowledge and con-
sent, this was not a case of that character.—Robinson v.

Crotwell, Alabama Supreme Court, 57 So. 23.
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Finger Print Impressions as Evidence.—On a trial

for nuirJer objection was taken, in the Illinois Supreme
Court, to the admission in evidence of enlarged photo-
graphs of impressions of the accused's finger marks upon
a railing, on the ground that this class of testimony is not
admissible under the common law rules of evidence, and
as there is no statute in the State of Illinois authorizing it

the court should have refused to permit its introduction.

The court said that it had found no statutes or decisions
touching the point in this country. This class of evidence
has been admitted in Great Britain, and the standard au-
tliorities on scientific subjects discuss the use of finger

prints as a system of identification, concluding that expe-
rience has shown it to be reliable. These authorities state

that this system of identification is of very ancient origin,

having been used in Egypt, when the impression of the

monarch's thumb was used as his sign manual ; that it has
been used in the courts of India for many years and more
recently in the courts of several European countries ; tl\at

in recent years its use has become very general by the po-
lice departments of the large cities of this countiy and
Europe ; and that the great success of the system in Eng-
land, where it has been used since 1891, in thousands of
cases without error, caused the sending of an investigating

commission from the United States, on whose favorable
report a bureau was established by the United States gov-
ernment in the war and other departments. From the evi-

dence of expert witnesses who testified in the case and
from the writings referred to, the court held that there is

a scientific basis for the system of finger print identifica-

tion, and that the courts are justified in admitting this

class of evidence ; that this method of identification is in

such general and common use that the courts cannot re-

fuse to take judicial cognizance of it. The evidence may
or may not be of independent strength, but it is admissible,

the same as other proof, as tending to make out a case.

It was also held that expert evidence is admissible on the

subject, the classification of finger print impressions and
their method of identification being a science requiring
study. The evidence on the subject did not come within
the common experience of all men of common education
in the ordinary walks of life, and therefore the court and
jury were properly aided by witnesses of peculiar and
special experience on the subject.—People v. Jennings,
Illinois Suprei.ie Court, g6 N. E. 1077.

Testamentary Capacity—Effect of Disease.—In an
action to set aside a will the theory of the contestant was
that the disease from which the testator suffered, cancer
of the tongue, broke him down so physically and mentally
that he was incapable of making a will. Some of the

witnesses testified that they had seen the testator, who was
a man of 76 years of age at the time of e-xecution of the

will, cry. and it was urged that this was a sign of mental
unsoundness in a man. It was held that, while that was
true when it was the result of little or no provocation or
cause, it would be unreasonable to say that, because the

deceased, who sometimes suffered intense pain, gave voice

to his sufferings by crying out and shedding tears that he
was mentally unsound.—-Beemer v. Beemer, Illinois Su-
preme Court, 96 X. E. 1058.

Dentist Not a Surgeon Within Statute on Privileged
Communications.—In an action by a duly licensed den-
tist to recover the agreed price of professional services

rendered to the defendant's testator it was urged by the

defendants that the plaintiff's testimony relating to the

work which he did for the testator was objectionable un-
der the provision of Section 834 of the New York Code
of Civil Procedure that "a person duly authorized to prac-

tise physic or surgery or a professional or registered

nurse, shall not be allowed to disclose any information
which he acquired in attending a patient, in a professional

capacity, and which was necessary to enable him to act in

that capacity." etc. Assuming the section to be applicable

to a dentist, the court did not think it clear that the testi-

mony of the plaintiff as to the number of visits and the

work which he did, not in the presence of the deceased,

would be within its prohibition. It thought, however, that

it was clear that the Legislature did not intend to include

a dentist within the provisions of that section of the code.

Strictly speaking, a dentist might be included within the

description relating to those who practise "surgery," but

as the term "surgery" is employed in the statute it does
not include one engaged in the practice of dentistry.

At common law, communications between physician and
patient were not legally privileged. The legal privilege

seems first to have been recognized in New York in 1828.

To the extent, therefore, to which the privilege can now
be said to exist, it must find its support in some statutory

enactment. In early days in England the province of the

dentist was not recognized, except as it fell within the

scope of the "barber surgeon," whose multitudinous duties
often included those, not only of the barber and surgeon,
but the physician and dentist as well. Within quite recent
times it was customary for barbers and blacksmiths to
extract teeth. Formerly the work of filling and plating
teeth was frequently performed by the jeweler. A process
of integration and differentiation has taken place, and the

separate and distinct profession of dentistry has come into

existence. That this specialization has resulted beneficially

to the community, and that dentistry has now become a
highly developed science, requiring of its practitioners
advanced knowledge and skill is doubtless true; but this

fact does not militate against the construction of Section
834 of the New York Code of Civil Procedure excluding a
dentist from the operation of its provisions. There is

clear evidence in the statutes of the State of a legislative

intent to regard the two professions of medicine and den-
tistry as separate and distinct. Thus the practice of medi-
cine is governed by article 8 of chapter 49 of the Laws
of 1909 (Consol. Laws, c. 45), while the practice of den-
tistry is regulated by a different law, and applicants for
admission to practise dentistry are admitted by different

boards of examiners and registry (article 9, c. 49, of the
Laws of 1909). There is also another statute of the State
which, while not strictly in pari materia, deals with a cog-
nate subject, and should therefore be considered in inter-

preting the statute under consideration. It is not without
significance that the statute, which provides for exemption
from jury duty mentions not only a physician and surgeon
but provides that the exemption shall apply to "a practicing
physician, surgeon, or surgeon dentist." Section 635 of the
Judiciary Law (Consol. Laws, c. 30).
The question has also been considered by the Michigan

Supreme Court, which, construing a similar statute, said
that "the purpose of the act is to be considered in deter-
mining whether the dentist was intended to be included
within its terms. Certainly the terms 'dentist' and 'sur-

geon' are not interchangeable, and if a dentist is to be held
a surgeon, within the meaning of this act, it must be
because his business as a dentist is a branch of surgery.
It is apparent that the act relates to general practitioners
and to those whose business as a whole comes within the
definitions of 'physician' or 'surgeon.' A dentist is one
whose profession is to clean and extract teeth, repair them
when diseased, and replace them, when necessary, by artifi-

cial ones."—People v. De France, 104 Mich. 563.
'^^"hile considering the definition of a dentist here given

rather restricted, the New York court approved of this in-

terpretation of the statute and held that the plaintiff was
not precluded from testifying within the provisions of Sec-
tion 834 of the Code.—Howe v. Regensburg, 132 N. Y.
Supp. 837-
Scope of Privileged Communications.—The provision

of the Indiana statute providing that physicians shall not
be competent witnesses as to matters communicated to
them by patients in the course of their professional busi-
ness is broadly construed by the Indiana courts to include
not only communication and advice but all information
acquired by the physician while treating or attending the
patient in his professional capacity. And this has been ap-
plied to include as privileged a patient's communication
of her financial condition made to her physician, who, in

the course of a consultation, was urging her to take a
vacation.—Hays x>. Hays, Indiana Appellate Court, 97
N. E. 108.

Municipality's Power to Contract for Medical Ser-
vices.—In an action by a physician for the balance of
salary alleged to be due to him under his appointment as
city physician it was held that as the city charter did not
provide for any such ofiice as city physician it was beyond
the power of the common council to create an office which
the statute made no provision for. Nor had the city, un-
der its general pow-er, "to enter into contracts for
services or supplies and order payment of the same, and
to provide generally for the welfare of the city" power to
enter into a contract with the plaintiff to give medical
treatment to the members of the various city departments,
including fire and police, and to attend upon the indigent
poor of the city. As the city had no power to employ the
plaintiff for a definite term as it attempted to do, it could
therefore terminate his employment at a fixed compensation
at its pleasure.—Jacobs 7'. City of Elmira, New York Ap-
pellate Division, 132 N. Y. Siipp. 54.
Expert Evidence in Murder Case.

—

.\ doctor who was
shown to have the necessary qualification was held in a
murder case in which the defense was self-defense to be
properly allowed to testify, over objections, as to what
were the indications as to the weapon being close to the
body when the shot was fired.—State v. Johns, Iowa Su-
preme Court. 132 N. W. 833.
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Renal Therapeutics in Some Obstetrical Cases.—
A. Conti has txperiincnted on six cases of nephritis at

the Obstetrical Institute of Milan by using the serum

drawn from the renal vein of the goat and injecting it

into the patients' veins. He finds that the remedy is

harmless and produces beneficial effects on the kidney dis-

ease. Ihe cases included two of albuminuria of preg-

nancy ; two of chronic nephritis ; one of- chronic nephritis

and uremia, and one of poisoning with corrosive sublimate,

afifecting the kidney. The author found that there was an

increased diuresis, a lessened albuminuria, and an in-

creased permeability of the kidneys for chlorides. The
clinical results were improvement in the general condition,

in the feeling of well-being, and in the rhythm and fulness

of the pulse, diminution in the headache, dyspnea, and

arterial tension, and an improved gastric condition. If the

remedy is stopped the improvement of the symptoms
passes away. The author advocates further tests of the

therapeutic value of goat serum inthe renal diseases of

pregnancy.

—

Aniiati lii Ostelntui c Ginccologia.

Prevention of Deafness Among School Children.

—

P. Jacques states that the deaf child gains little in school,

because he hears so little of what is said, lie learns only

by Ins eyes. In the great majority of cases the altera-

tions which cause deafness are slow and progressive and

arc not noticed by the parents. It is only by careful and

systematic tests of the hearing of school children that

we are able to note the beginning of the deafness, and by

treatment to prevent its increase. The damage to the

ear occurs generally during the first few years of life,

b'requent inflammatory disturbances of the nasopharynx

have a bad effect on the hearing and result later in scle-

rosis and loss of hearing. It is in the primary school that

these examinations should be made and treatment of the

adenoids and tonsils should be undertaken as a preventive.

Most cases of deafness begin early in life from naso-

pharyngeal inflammations.

—

Journal de Medccine de Paris.

Myxedematous Coma.—E. Hertogbc states that in

my-xedema there occurs in the brain and in the rest of the

nervous system an infiltration with myxedematous tissue,

wit':: resulting mental torpor, headache, vertigo, slowness

of speech, and tinnitus. In some cases this condition goes

on to a true coma of dysthyroidean origin, which con-

dition may terminate fatally. It is generally mistaken

for nephritic or diabetic coma, particularly when a small

amount of sugar or albumin is found in the urine. When
there is a coma that is referable to neither nephritis,

diabetes, traumatism, nor hemorrhage, one should always

think of myxedema and dysthyroidea. The treatment by

means of tliyroidin is successful. The substance may be

injected, or introduced by way of the stomach or rectum.

In cases of extreme urgency a lumbar puncture may be

made for the purpose of introducing the substance in

solution.

—

Socicte Medico-Chirurgicale d'Anvers.

Epidemic of Icterus in Soriano and Cimino and Its

Relation to Pregnancy.—E. Cova describes an epidemic
of 145 cases of icterus in a town with 6000 inhabitants at

a high altitude. This epidemic began with a puerperal

patient who soon died with symptoms of acute yellow

atrophy of the liver. From this case the epidemic spread

until many of the inhabitants were attacked. In general

the cases were benign and without fever. There were
malaise, loss of appetite, and weakness, followed by a

moderate degree of icterus. . The disease lasted about

three weeks. Most of the cases that were fatal were
among pregnant women, of whom 23 were attacked. In

general there were no bile pigment in the urine and no
albumin. The liver was enlarged. Ten pregnant patients

died. Abortion resulted in only i case. There were 5

primiparse, of whom 4 died; of 13 multiparae only 3 died;

thus the disease was more fatal among primiparie. Dur-
ing pregnancy there are in the liver changes which are

aggravated by this condition. Such epidemics are not

rare, and are shown by published accounts to be especially

fatal among pregnant women. The other fatal cases are

generally those of individuals who have already poisoned

their livers with alcohol or syphilis. This epidemic was
probably of bacterial origin, but the germs could not be

isolated. The evidence of contagion from one case to

another is conclusive.

—

Folia Cynecologica.

Treatment of Graves* Disease with Pituitary Extract
—^A. Salmon finds that in cases of exophthalmic goiter the

use of pituitary extract soon relieves the sleeplessness,

tremor, disturbances of digestion, painful sensations of

heat, and tachycardia. .Arterial tension increases, exoph-

thalmos decreases, and the goiter becomes smaller or re-

mains stationary. When the extract is stopped the symp-
toms again increase. The author reports ihe results in

two cases of exophthalmic goiter treated in this way. It

has been found that hypophyseal extract causes vasocon-

striction in the thyroid vessels and hypertrophy of the

thyroid. The vesicles become full of colloid substance

such as is seen in hypofunction of the gland. There is an
intimate relation between the action of the thyroid and
hypophysis; when one of these glands is disturbed the

other is also affected. None of the glands of internal

secretion is seldom affected alone, the others also suffer-

ing from the same cause. The ovaries, thyroid, and supra-

renals are all similarly affected. There is a multiglandu-

lar syndrome. Ix)wered arterial tension, tachycardia, in-

somnia, asthenia, hyperidrosis, and sensation of heat all

denote insufficiency of the hypophysis, and all are seen in

Graves' disease. Hence there is probably a lesion of the

hypophysis in this disease. All these symptoms are re-

lieved by pituitary extract. The relief of insomnia is not

difficult to understand if one remembers that the hypophy-
sis exerts a marked influence on the nutrition of the nerv-

ous tissues.—// PolicUiiico.

Vegetating Cysts of the Mammary Gland.—D. Augier
and M. Dekester describe vegetating cysts of the mammary
glands as developing from dilatations of the glandular

acini or ducts, and occurring in the neighborhood of the

nipple, sometimes adherent to the skin. They may de-

generate and involve the neighboring glands. In general

they are benign in evolution. They are of the histological

type of cylindrical-celled papillary epithelioma, and the

analogy with vegetating epithelioma of the ovary is com-
plete. The internal walls are covered with cauliflower-

like vegetations developed from the lining epithelium of

the cyst. The contents are a straw-colored fluid which is

sometimes tinged with blood. The cysts should be without

delay removed.

—

Journal des Silences Mcdicales de Lille.

The Wassermann Reaction in Fetal Monstrosities.—
Montanelli performed the Wassermann test in nine of

these cases, testing the blood serum of both parents and
of the monster taken from the cord, and in one case the

amniotic fluid. He obtained a positive reaction in one
instance only, in a case in which the mother had an arte-

rial hemiplegia. There can be no doubt that the condition

of the parents has an important influence on the produc-

tion of these monsters. Intoxications of various kinds,

syphilis, and tuberculosis have their efi^ect not by direct

transmission of the microorganism, but by the general

effect on the tissues and the constitution of the fetus. The
author believes that the Wassermann reaction is of posi-

tive value in the diagnosis of the cause of fetal monstrosi-

ties.

—

Rendiconti delle Societa Toscana di Ostetricia e

Ginecologia.
Health Reports.—The following cases of and deaths

from smallpox, yellow fever, cholera, and plague have
been reported to the Surgeon-General, Public Health
and Marine Hospital Service, during the week ended
March -•2, 1912;

CHOLERA.
Places. Date. Cases. Deaths.

India: Bassein Tan. 21-27 15 !=

Calcutta Jan. 21-27 49
Madras Feb. 4-10 26 IS

Total Madras Presidency, Jan. 1-31: Cases. 13,411; deaths, 8.509.

Negapatam Jan. 14-27
Siam: Bangkok Dec. 31-Jan. 27
Turkey in Asia: Aleppo Feb. 18-24

Provinces, Jan. 22-Feb. 5: Cases. 11; deaths. 27.

PL.\GUE.
China: Hongkons Jan. 26-Feb. 3.

Hawaii: Honak.<ia Mar. 18
India: Calcutta Jan. 21-27

Karachi Feb. 4-10
Siam: BanRkok Dec. 21-Jan. 27.. ..

Straits Settlements: Singapore Jan. 21-27
SMALLPOX.

Australia: Thursday Island Jan. 2

From S.S. Taiyuati.
Canada: Quebec Mar. 3-9

Windsor Feb. 18-Mar. 9. . . .

China: Hongkong Jan. 27-Feb. 3

Colombo: Ceylon Jan. 27-Feb. 3

Egypt: Port Said Jan. 30-Feb. 4

Gibraltar Feb. 2 7-Mar. 3

India: Bombay Feb. 4-10
Calcutta Jan. 21-27
Madras Feb. 4-10

Italy: Naples Feb. 18-24
Turin Feb. 19-25

Mexico: Aguascalientes Feb. 26-Mar. 3 . . .

.

Magdalena Mar. 2

31 cases present.
Porfirio Diaz Mar. 3-9
Tampico Feb. 24-Mar. I . . . .

Russia: Odessa Jan. 21-Feb. 24

Siam: Bangkok Dec. 31-Jan. 27...
South .Africa: Johannesburg Feb. 4-10
Spain: Valencia Feb. 18-24
Straits Settlements: Singapore Jan. 21-27
Turkey in Asia: Beirut Feb. 18-24
Turkey in Europe: Constantinople. Feb. 19-25
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Anginal Artirlra.

PHYSICAL EXAMINATION A REQUIRE-
MENT FOR A CORRECT DIAGNOSIS
AND THE HONEST TREATMENT

OF THE SICK.

WITH I;RIEF references to cases ILLUSTKATIiVC
INEXCUSABLE ERRORS.*

Hv ARTHUR M. JACOBUS. M.D.,

NEW YORK.

At the outset it must be stated that this is not a

paper on physical diagnosis, nor one on mistakes
due to poor judgment, or illogical analysis of the

presenting symptoms, but that it is a plea for the

exercise of greater care and better diagnostic meth-
ods, and more especially a protest against the seem-
ingly frequent failure to make a phy.-^ical examina-
tion of patients by certain physicians, and which, it

will be admitted, should' be made in all cases or
conditions, when and where possible, in order that

a tentative diagnosis at least may be made before
a physician shall assume charge of or treat a sick

or injured person.

This charge of neglect has been questioned by
several colleagues, in conversation regarding the

subject under consideration, on the ground that.

while it may apply to older graduates in medicine, it

does not apply to, or is of very infrequent occur-

rence, in the practice of the younger graduates.

My professional e.xperience dates back thirty-six

years, every year of which has been in affiliation

with either a hospital, or a dispensary, or a clinic, in

an undergraduate or postgraduate institution, and it

has seemed to me that there have come to my no-

tice as many, if not more, errors in the past decade
from failure to make a physical examination than

in the earlier years of my practice.

It may seem a slander on the profession to-day

to make such an assertion, but unfortunately such
has been my frequent experience, as it must also

have been that of many physicians connected with

public clinics where the "flotsam and jetsam" of

the sick poor drift.

Errors of omission are no doubt largely due to

hasty, thoughtless, or unsystematic methods of ex-

amination, perhaps, at times, because of the rush

of practice, but judging by the frequent statement

of patients, there has often been no examination
whatever, not even a perfunctory one.

To treat a patient under such conditions is cer-

tainly dishonest, if not really malpractice.

In order that you may not consider the latter

statement unwarranted let me quote a decision of

the highest court of this state, as to what mal-

practice is.

*Read at a meeting of the Northwestern Medical and
Surgical Society of New York City, February 21, 1912.

This opinion was very kindly furnished to me
by the counsel of the Medical Society of the County
of New York, and is as follows

:

"The principle of the law concerning which you
inquired was stated as follows by Mr. justice Vann,
in the case of Pike vs. Honsinger, in 1S98, and re-

ported in 155 N. Y., page 201 :

" 'The law relating to malpractice is simple and
well settled, although not always easy of applica-
tion. A physician and surgeon, by taking charge
of a case, impliedly represents that he possesses,
and the law places upon him the duty of possessing,
that reasonable degree of learning and skill that
is ordinarily possessed by physicians and surgeons
in the locality where he practises and which is ordi-
narily regarded by those conversant with the em-
ployment as necessary to qualify him to engage in

the business of practising medicine and surgery.
"
'Upon consenting to treat a patient, it becomes

his duty to use reasonable care and diligence in

the exercise of his skill and the application of his

learning to accomplish the purpose for which he
was employed. He is under the further obliga-
tion to use his best judgment in exercising his skill

and applying liis knowledge. The law holds him
liable for any injury to his patient resulting from
want of the requisite knowledge and skill, or the

,

omission to cficagnize. reasonable care, or the fail- X^^^
ure to use his best judgment.

" 'The rule in relation to learning and skill does
not require the surgeon to possess that extraordi-
nary learning and skill which belong only to a few
men of rare endowments, but such as is possessed
by the average member of the medical profession
in good standing. Still he is bound to keep abi. i-t

of the times, and a departure from approved meth-
ods in general use, if it injures the patient, will

render him liable, however good his intentions may
have been.

" 'The rule of reasonable care and diligence does
not require the exercise of the highest possible

degree of care, and to render a physician and
surgeon liable, it is not enough that there has been
a less degree of care than some other medical man
might have shown, or less than he himself might
have bestowed, but there must be a want of ordi-

nary and reasonable care, leading to a bad result.

This includes not only the diagnosis and treatment,
but also the giving of proper instructions to his

patient in relation to conduct, exercise, and the
use of an injured limb.

" 'The rule requiring him to use his best judg-
ment does not hold him liable for a mere error of
judgment, provided he does what he thinks is best
after careful examination. His implied engage-
ment with his patient does not guarantee a good
result, but he promises by implication to use the
skill and learning of the average physician, to ex-
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ercise reasonable care and to exert his best judg-

ment in the ettort to bring about a good result.

"Almuth C. Vandivkr,
"Counsellor-at-lazv."

Three essentials are necessary for the making of

a diagnosis:

1. A good working knowledge of the anatomy

and of tlie physiology of the human body and its

organs.

2. A careful physical examination of the sick or

injured person, partly or entirely nude, a "sine qua
non," as may be necessary, and also of such of his

body fluids, secretions, and excretions as may be

indicated and obtainable.

3. The use of common sense and an observing

mind in order to form a proper conclusion and a

logical diagnosis from the objective and subjective

symptoms present.

These simple elementary propositions are self-

evident and need no advocacy to any honest and in-

telligent practitioner, neither do they preclude the

knowledge of other desirable aids, such as a more
or less familiarity with chemistry, pathology, bac-

teriology, and modern clinical laboratory methods,

which frequently are necessary in the making of

an accurate and complete differential diagnosis in

the many complex morbid conditions coming under
observation and requiring wide knowledge, skilful

technique, and a large clinical experience for their

solution. Yet "with all our varied instruments of

precision, useful as they are, nothing can replace

the watchful eye, the alert ear, the tactful finger,

and the logical mind which correlates the facts ob-

tained through all these avenues of information and
so reaches an exact diagnosis."*

"No small part of the greater success whicii at-

tends modem treatment when compared with the

treatment of former days is to be ascribed to the

vast improvements made in the art of recognizing

disease and of distinguishing one disease from an-

other."!

A correct diagnosis, then, is the first step in

treatment, and more, it is hardly an exaggeration
to say that an exact diagnosis and a correct appre-
ciation of the whole morbid condition present in

the patient is half the treatment.

A diagnosis is based partly on the history of the

patient, partly on his own account of his symp-
toms, and partly on the physician's or surgeon's
physical examination of the patient.

While the relative value of these three sources

of information varies in different cases, certainly

a physical examination of the patient, stripped as

indicated, is absolutely necessary, and should be
made in all instances where any injury or organic,

or even a functional disease, is suspected.

From conversations held with many patients in

private, and especially in clinic practice, covering
years, T feel certain that careless methods and ne-

glect to make a proper physical examinn.tion has
resulted in many instances, in a failure to recognize
even a clearly defined disease from which the pa-

tient sufferer!, and not infrequently in unnecessary,
and in unsuccessful, if not in hanuful, treatment
also. Further. I believe that such carelessness and
neglect has caused many patients to seek relief

through the disnensaries and hospitals where, it

was presumed, intelligent and careful phvsicians
might be found and successful treatment obtained.

*W. W. Keen, M.D.. in Da Costa's "Physical Diagnosis,"
1911.
" tWilmot Evans. M.D., "Medical Science of To-day,"
London. igi2.

fhysicians connected with such institutions will, no
doubt, bear me out as to the truth of the foregoing
statemeiU. 1 believe also that that is the chief rea-

son why so many well-to-do patients flock to public

clinics and hospitals, and, worse yet, to quacks of

all kinds and sects who promise so much and de-

lude so easily and so frequently.

In answer to the question as to whether a given

patient was not able to employ a private physician

and why he or she came to a public clinic, the an-

swer has frequently been that they had spent their

entire savings with one physician or another with-

out a determination of their disease, or material

benefit, and not knowing where else to go for re-

lief had felt compelled to go to a public dispensary.

As further proof of this, who has not at some
time been consulted by a patient, in a clinic, for

the mere purpose of obtaining a thorough examina-
tion and diagnosis, followed by a request for a cer-

tificate as to the nature of their disease. In fact,

not only do patients voluntarily seek such exami-
nation for the purpose stated, but not infrequently

the family physician imposes on the clinic physician,

surgeon, or specialist, by secretly encouraging his

patient, under the guise of poverty, perhaps, to seek
such information in that underhanded way, and
thus obtain a free consultation for his own and
his patient's benefit. Such has been the experience

of many clinic physicians, I am sure, as it has
been that of mine.

The clinic physician may have his faults and be
too ready at times to treat gratuitously the un-

deserving for the sake of experience and the repu-

tation of his clinic, but others have their faults,

also, and in some instances, apparently for purely

mercenary reasons, at the same time doing an in-

justice to some of their professional colleagues

who should have been openly called in in consulta-

tion.

To refer again to the subject of the paper, the

necessity of making a thorough physical exam-
ination of the patient and of his body fluids, as in-

dicated (in order to make a diagnosis) before com-
mencing treatment, it is admitted that mistakes
occur, even after a careful examination.

"Nor is this surprising when one remembers the

extent of modern medicine and the impossibility of

any one man mastering it as a whole and making
himself practically familiar with each of its indi-

vidual parts in detail ; the extreme complexity of

many of the problems with whicli the physician

has to deal ; the elaborate and highly technical na-

ture of some of the chemical, instrumental, and other

methods of clinical examination and research which
we employ ; the insufficient data on which we have
to found our opinions : the great difficulty we often

have in eliciting and observing facts ; the circum-

stances that in some cases we have to rely upon
the statements and observations of the patient or

his friends for some of the data on which our
opinions have to be based and that those statements

and observations are often inaccurate and some-
times positively misleading: and the natural imper-

i'ections which are inherent in every human mind."*
But while mistakes may result from ignoring or

making too light of the symptoms and complaints

of patients, the remarkable absence of symptoms
in some cases of advanced organic disease shows
that the only way to avoid mistakes of omission

is to make a complete physical examination in every

case which comes before us.

"Mistakes," by Byrom Rramwell, M.D., The Lancet,

July 29, ipii.
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In tlie case of experienced practitioners the in-

complete examination of patients, due to hurry and
hasty conckisions perhaps, is probably the most
common cause of errors of diagnosis, but while

tliis may be so there is no excuse for it.

In the case of the less cxi^erienced their very ig-

norance ought to impel them to great care and be

an incentive to lead them to seek expert advice,

through consultations, and also to compel them to

take every opportunity \o improve their knowledge
in the necessary diagnostic techni(|ue.

In these progressive days no one can afford to be

lacking in general medical knowledge, and never

was the opportunity for self-improvement greater

and more easily obtainable, and at so little cost

of time or money as at present. The numerous
excellent general, medical, surgical, and special

periodicals ; the wonderful variety of books in every

department of medicine ; the frequent opportunity

to hear every possible branch of the science dis-

cussed in medical and allied societies ; and the num-
ber of public clinics and practical post-graduate

schools throughout this anil other countries, open

the year round and in charge of experienced up-to-

date teachers in all departments of medical science,

leave no excuse for the general or special practi-

tioner not to add to his knowledge, and at least to

equal the standard required by law and the neces-

sities of honest practice, even though the general

average and standard is becoming broader and
higher every year.

That the profession at large is rapidly realizing

its needs and opportimities is shown by the large

and ever-increasing number of practitioners, of

every grade and standing, who patronize the vari-

ous clinics and post-graduate schools and technical

laboratories.

It may be of interest at this point to mention
that an inquiry, recently, of the librarian of The
New York Academy of Medicine showed that there

were on its shelves thirty-seven volumes on physi-

cal diagnosis, thirty-one volumes on surgical diag-

nosis, thirty-five volumes on chemical, bacteriolog-

ical, and microscopical diagnosis, and 125 volumes
on general diagnosis; that about half of them had
been written since iQOO, that each copy was either

a la.st. or a new edition, and written by a different

author.

In addition there were about as many more vol-

umes on auscultation, percussion, uranalysis, blood,

and radioscopy, or over 400 volumes devoted solely

to diagnosis in some form or other.

Evidently physical, clinical, and technical diag-

nosis is becoming not only popular but more and

more exact and scientific. How different, how diffi-

cult, and how expensive it was to obtain such op-

portunities and knowledge when we gray heads hrst

began the study of medicine years ago.

In pleading for the physical examination of a

given patient is meant an examination as coinplete

as may be necessary to determine not only the na-

ture of the disease from which the patient suffers,

and seeks relief, but also to discover any other ex-

isting organic disease present, even though it has

not yet caused noticeable symptoms. That means
to have the patient partly or entirely nude, from

head to foot, as necessary to inspect and examine

closely any external part, or any internal organ, that

can be reached and may possibly be affected, or in-

jured, and also to make such further examination

of the urine, blood, sputum, gastric contents, feces,

vaginal and urethral discharges, and spinal, pleur-

itic, or other effusions as the symptoms suggest,

and as may be required to determine the disease or
diseases present. -Xaturally it would rarely be nec-

essary to make such a complete general examination,
yet I have seen only recently a little girl of eight

years, in a certain research hospital, where nearly

all of the means suggested had been looked into in

a most scientific manner and no definite diagnosis
made, and the little girl was held for further ex-

amination and observation. It only goes to show
the great care and skill deemed requisite by physi-

cians of the highest scientific qualifications.

It would sur[)rise the average practitioner to ob-
serve the thoroughness and the detailed minutiae ex-
ercised and the time expended, not only by the de-

partmental and clinic staffs, but also by our greatest
clinicians and teachers, busy men, in our public clin-

ics and hospitals, in order to properly and fully

study the cases coming before them, and which was
considered necessary in order to make a correct,

positive, or differential diagnosis.

It can hardly be expected that in the limited hours
of office practice, or in the short time left each day
to make calls, that a busy practitioner can make an
extensive examination on the first consultation as
outlined, but he can at least bare the chest, or ab-
domen, or extremity, or make such orificial exami-
nations as seem to be necessary to determine
whether he has to deal with a diseased heart, or
lung, or a rheumatic joint, or a flat foot, or a sprain,

or a fracture, an eruptive disease, or a floating kid-

ney, an abdominal or other tumor (or possibly can-
cer), or a pregnancy, or a miscarriage, and ectopic

gestation, etc.

An ear placed against the clothes on the chest, a

pressure of the hand on the covered abdomen, a

hurried feel of the pulse, a look at the tongue, and
a hasty gunshot prescription, is not only a farce, but
it is a crime, and yet, according to report, these
things are done to-day, and often comprise the only
physical examination, and sometimes even these
crude methods of diagnosis are not employed.

It seems unnecessary to say that a specimen of
fresh urine should be secured (and at times a

twenty-four-hour specimen) and examined for albu-
min and sugar, and frequently for casts, pus. blood,
indican, and other constituents, tubercle bacilli,

and lead, as symptoms suggest organic disease of
the urinary, or intestinal tract, or lead poisoning,
for instance. It is certainly desirable to know
whether we have a nephritis, or a diabetes, in addi-
tion to another disease, and especially before sub-
jecting a patient to a surgical operation, and yet

how frequently the urine is overlooked or but in-

differently examined.
I recall several instances where a child, supposed

to have had some simple indisposition or an
erythema, was allowed to play out of doors, or to

wade in the surf and to mingle with playmates, on
the assurance of the attending physician that it was
not a case of scarlet fever, suddenly become quite ill

and bloated of face and legs, when an examination
of the urine showed marked albuminuria and an in-

spection of the body a desquamating peeling skin.

proving conclusively that it was a case of scarlet

fever which should have been diagnosed with a

proper examination, and that proper precautions
should have been taken.

The cases of nephritis and diabetes overlooked
because of a failure to examine the urine are of
very common occurrence, and. further, one should
not rely on a single negative specimen.
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I remember a lesson received when an interne in

the Presbyterian Hospital in examining a specimen
of urine, as customary on the admission of a pa-
tient, of a man admitted for a "white swelling" of

the knee joint, and found the urine apparently nor-

mal, but before morning the patient had violent

uremic convulsions, and a specimen then obtained

by catheter was found to be loaded with albumin
and casts.

Another point well worth remembering is that in

diabetes a morning specimen of urine will not al-

ways show sugar present, though later in the day it

may show a high percentage.

I have in mind two such cases in patients running
froin 6 down to 2 per cent, and in a number of

instances no sugar was found in the morning speci-

men obtained from them.
Every modern physician it would seem would

recognize the importance of an early and quick
diagnosis, and the value of laboratory aids in this

direction, especially as shown by an examination of

the blood and sputum.
A "blood smear," sometimes the only means of

making a correct diagnosis, and which gives so

much valuable information to the physician, as

well as to the surgeon, seems rarely to be studied

outside of hospitals and clinics, and in the practice

of experienced practitioners. Sometimes it is the

only means of recognizing and differentiating a

malarial fever, for instance, running an atypical

course without definite paro.xysms, and simulating

typhoid fever, or meningitis, or tuberculosis, or a

pernicious anemia, the latter often mistaken and
treated for a number of other chronic diseases.

A "blood smear" is easily taken, stained, and ex-

amined, and readily differentiates the various ane-

mias, primary, pernicious, and secondary ; leucemia.

myelogenous leucemia, etc. ; and also the different

malarial parasites ; filariasis ; also the condition of

eosinophilia, not infrequently associated with trichi-

niasis, uncinariasis, and intestinal tenias and para-

sites, and certain skin diseases.

Anyone can readily make a smear, and if one
is too busy to make the examination, or has not the

apparatus to do so, it can be done at little cost by
physicians and laboratories competent and at hand
almost everywhere.

I have heard it stated, as an excuse for neglect,

that, in addition to being too busy, it was not neces-

sary to make any special physical examination of a

patient, on the ground that ninety odd per cent, of

the patients consulting us recovered anyhow, an(?

that the others would die in spite of what we did,

or did not do ;—certainly an easy way of practising

medicine.

Surely no one should raise the objection of being
too busy, and if one is not competent to make the

necessary physical or technical examination an ex-

pert consultant should be called in to examine the

patient, and such specimens as may be desirable to

have examined, to clear up the diagnosis, should be

submitted to a clinical expert, or to a laboratory,

for a report.

It is possible now to have most of the clinical or
laboratory examinations made for a moderate fee,

and in a few hours' time, and time, as in diphtheria,

for instance, is an important consideration, and
often means the difference between life and death.

Not long since I was called in to see a four-year-

old child, one of several of a former patient, and I

was told that the child had been ill about six days
with what the attending physician, a homeopath, said

was tonsillitis, that the child continued to grow
worse, and the parents then discharged the doctor
and sent for me.
A look at the swollen cyanotic face and neck and

the excoriated lip and nose, and the labored breath-
ing, was enough to make a clinical diagnosis of
diphtheria at once, and a look at the grayish exu-
date on the tonsils and fauces confirmed it.

Without waiting for a laboratory report of the
smear taken, antito.xin was given and repeated later,

and fortunately the membrane promptly began to

curl up and disintegrate, and the boy recovered with
only a slight palatal paralysis which cleared up later.

The neglect here was in not taking a smear, for

the family had suggested the possibility of diph-

theria, but the doctor stuck to his diagnosis of ton-

sillitis and so failed of a diagnosis. There was no
excuse for such neglect, for a smear could have
been sent to the nearby Health Department office,

and a culture made free of expense, and a report

received within twenty-four hours.

These thoughts suggest that the time is coming
when medical science and practice will become so

exact and the examination and treatment so tech-

nical that physicians will have to curtail the number
of patients they see and the amount of work they

do (though that seems to be happening from other

causes) and also give more time and use better

methods, and finally, we will hope, receive better

and equitable remuneration for the services ren-

dered as attending or consulting physician.

This leads me to suggest another vital matter, that

is the need and advisability of the more frequent

employment of qualified expert consultants in our
modern practice with its many complex conditions

and responsibilities. The poorest, as well as the

richest litigant, person, or corporation, criminal or

not, does not fail, either by direct assignment of the

court or by personal engagement, to employ able

specialists and numerous counsellors when seeking

justice or exemption at law, or even in mere busi-

ness matters, and why should the physically sick

and we their physicians not do likewise.

1 believe consultations are not only helpful to the

sick but are also to the attending physician by help-

ing to keep or restore confidence as well as in lead-

ing to better treatment.

Further, consultations with expert specialists must
necessarily give confidence and encouragement to

the physician in attendance and help to broaden his

mind and to improve his diagnostic technique.

The ethics of consultations, a stumbling block to

some, need not be discussed here, and especially, as

I believe, that medical gentlemen of scientific at-

tainments and standing are honorable, as a rule, and

can be trusted to safeguard the rights of the prac-

titioners calling them in.

I have had it in mind to write a paper on this

subject, practically errors of omission, for some
time, but have delayed owing to diffidence and the

difficulty of saying anything new. But my experi-

ence in the tuberculosis clinics of the Presbyterian

Hospital and of the \'anderbilt Clinic the past five

years, where so many sadly neglected and unrecog-

nized cases of pulmonary tuberculosis have come
for treatment, with the somewhat similar experi-

ence related to me by some of my friends has in-

duced me. under pressure of the rules of our soci-

ety, to write a paper and to give public expression

to the views and experiences herein narrated with

the hope that they may lead to greater care in the

examination and treatment of the sick.



April 6, 1912] MEDICAL RECORD. 655

A few years ago Dr. L. D. Riilkley related to us
a case which came under his care after the patient

had been treated by another physician for a sup-

posed eczema. I believe, and in which the disease

present, syphilis, had not been diagnosed for want
of thorou£;hness in the examination.

Dr. Bulkley said that according to his custom in

such conditions he had the man stripped of clothing,

and on inspecting the body carefully he found the

initial lesion, a chancre, on the man's perineum just

behind the scrotum where it probably had been in-

oculated by scratches of the man's germ-laden
fineer nails.

This reminds me that we must always be on our
guard respecting the possibility of syphilis, no mat-
ter who the patient may be, and if we cannot al-

ways find the specific lesion we may be able to make
a diagnosis by exclusion, or by a therapeutic test,

or. better yet, by the new and valuable Wassermann
test.

In an article published in the Medical Record of

March 18. 191 1, Dr. R. H. M. Dawbarn states that,

"the ordinary estimate is that 10 per cent, of the

population of cities, alike here and in Europe, are

either now syphilitic or have been."

I remember a patient operated upon by an emi-

nent surgeon years ago for a progressive stricture

of the rectum, after failure to give relief by bou-

gies. Colotomy was perforn:cd with some relief,

but the suspicious and alert house surgeon suspect-

ed syphilis, especially as the patient was a "fast"

woman and a morphine habitue, and he put her on
mixed treatment with the result that in a few
months' time the stricture melted away so that the

stools were voided naturally and. as I remember,
the colonic opening closed up of itself. It was un-

doubtedly a gumma of the rectum.

Dr. A. R. Robinson has spoken of a patient oper-

ated upon by a prominent surgeon, since deceased,

who excised the rectum for a supposed cancer, but

which was subsequently sliown to be a gumma. If

either of these cases had had a few weeks' thera-

peutic test, with specific treatment, a serious opera-

tion could have been avoided ; now a Wassermann
test should be made in suspicious cases.

A year ago, nearly, an eminent physician of this

city delivered an address at the opening of an ex-

tension to a certain teaching institution, before a

mixed audience, professional and lay, and with

startling frankness related the following report of

a case as showing the need for such institutions.

At his request his name is omitted. "Some time ago
I was called in consultation by a reputable physi-

cian in this city, who does a rather large general

practice, to see a patient whom I found in extremis.

He had a consolidation of the lower and middle

lobes of the right lung and was developing pul-

monary edema, although he was perfectly rational

and conscious. He did not consider himself very

seriously ill nor did his physician or his family.

His physician had made no physical examination of

his chest and did not know that he was suffering

from lobar pneumonia. I had serious doubts

whether an examination of his chest by his physi-

cian would have made any difference in this in-

stance because I doubt whether he was competent
to recognize the physical signs of lobar pneumonia.
I referred to this case as showing the possibiliteis

for harm which lie in the hands of an untrained

and incompetent medical man. This instance, which

came under my observation, was probably only one

of hundreds which would happen during the course

of many years of practice of such a man."

Just think of it. The case terminated fatally of

course. I think the doctor referred to two such

cases, in one the attending had not thought to ex-

amine the chest, and in this case the physician, in

answer to an inquiry as to why he had not made a

physical examination, answered that "he did not

have to because he knew and could recognize a case

of pneumonia without."

Last July, 191 1, I had the pleasure of attending

a great clinic on early and late cases of locomotor
ataxia by Dr. Henry C. Baldwin, at the Massachu-
setts General Hospital, in Dr. R. C. Cabot's course

at Harvard, and I must say that I have never seen

so many cases of that disease in women, as he
showed us, and that was the opinion of the members
of the class.

Dr. Baldwin laid great stress on the necessity

X)f having all patients suspected of having "tabes"

entirely nude, excepting a napkin over the genitals,

in order to be able to detect the disease in its very

earliest manifestations, and when so stripped the

peculiar ataxic gait was apparent to all, and long

before the classical signs of Westphal, Romberg.
Argv'll-Robertson, and Fraenkel,'' might otherwise

have made a diagnosis possible, though it seemed to

the members of the class that Dr. Baldwin could

make a positive diagnosis on the irregularity and
inequality of the pupil alone.

This shows the importance of making a 1 borough
physical examination of the person, with the body
naked, and particularly in such a progressive disease

as locomotor ataxia, where early recognition is vital,

and especially now that the possibilities of "salvar-

san" (606) are looming up as a valuable remedy to

stay the disease, if not even to prevent or cure it.

if given early enough.
It occurs to me here to remark how fearful some

physicians are to ask a patient to remove his or her
clothing for examination, or to ask certain ques-

tions, and especially of women, more particularly as

to their age, possibility of pregnancy, or venereal!

disease, or to insist upon a vaginal or other neces-

sary physical examination. As Dr. A. Jacobi has

said, "there is no sex in medicine," so why fear to

ask any necessary question in a proper and matter-

of-fact way or fail to insist on such close examina-
tion of the person as may be desirable to detect

disease.

I could narrate many cases showing inexcusable

errors of diagnosis, or no diagnosis at all, because

of failure to make a thorough examination of the

patient, as herein briefly outlined, and as routine

practice, but do not think it necessary to do so, as

they must be of common experience.

f

Errors of diagnosis in fracture of the base of the

skull, where the police, and the ambulance surgeon,

also, at times have made mistakes and taken injured

persons to the "lockup" as "drunks" are of common
newspaper report ; and unrecognized cases of can-

cer of the uterus, and of serious heart, kidney, or

lung, or other organic internal disease are so fre-

*Westphal's sign: Absence of patellar reflex.

Romberg's sign: Swaying of body and inability to main-
tain an erect position with the eyes closed.

Argyll-Robertson pupil: Loss of pupil reflex to light,

but reaction to accommodation retained.

Fraenkcl's sign: Hypotonia, a condition found in tabetic

persons in which a patient lying flat on his back on a
level surface can completely straighten his legs, when at

right angles to the body, which can not be done by a nor-
mal man, whose knees will be bent when the thighs are
at right angles with the body.

tin the paper as read a number of cases showing in-

excusable errors were briefly reported, but. owing to
the length of the paper, they have now been left out.
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quent, the symptoms so plain, and which so often

lead to such unnecessary tragedies that it is with

sorrow and regret that I even allude to them.

As to cardiac diseases, and tuberculosis, it would
seem that if doctors but knew the normal heart and
breath sounds, and would take the trouble to bare

the chest and listen, they might, at least, recognize

advanced conditions of disease. .'\s for early cases

of tuberculosis a careful study of the clinical his-

tory, with a temperature and pulse record taken

night and morning by the patient for a week, ought

to make a diagnosis possible, and especially if the

bare chest be gone over thoroughly from apex to

base, the sputum examined, and a von Pirquct tu-

berculin test made.
Conclusions.— i. Every active practitioner. I am

ashamed to have to say, should be familiar with the

common anatomical landmarks and of the general

physiological phenomena of the human body and

its organs and their functions.

2. No one should attempt to treat the sick or in-

jured without first making a careful physical ex-

amination, in every case, as soon as possible, with

the patient partly or entirely nude, according to the

part affected, and also of his urine, as opportunity

presents, and \further, as indicated, examine his

blood, sputum, gastric contents, and feces, and such

other discharges or material as will throw any light

on the nature of the disease and be helpful in the

making of a diagnosis.

3. As patients present themselves we should de-

termine our possibilities and limitations in the case,

and when necessary seek such aid as may be desir-

able and available by calling in an expert physician,

surgeon, or specialist, or if this be not practicable

then refer the patient to one competent to diagnose

and treat the disease presumed to be present and

beyond our ken.

This suggests that whether general practitioner

or specialist we should not attempt to "dabble" in

every department of modern, general, and special

medicine, but limit somewhat our field of work,

though it were well that we should have as much
special and general medical knowledge as may be

possible.

Let us honestly recognize our abilities and defi-

ciencies and make more frequent use of expert con-

sultants and of laboratory specialists, and of their

knowledge and skill, not only for the benefit of our

patients, but for our own improvement and future

iienefit as well.

I suppose you will call all of this just preaching.

Well, it is, but we need it, and plenty of it, over and

over again. To emphasize it I will relate an in-

cident that occurred during the recent very cold

sjiell when a poor tramp of a woman wandered into

our church one evening to get warm. I suppose, but

on entering the lecture room and hearing the min-

ister speaking she turned quickly, exclaiming, as

she went out, "Preachin", preachin", nothing but

preachin' every dainn place I go."

In closing let me quote and amend an old proverb :

"honesty is the best policy," though not because it

is politic, hut because it is right, and 7vhat is right

is best.

131 West Seventieth Street.

The X-rays in the Treatment of Nephritis.—D. Ga-

lausino made a study of the effect of the .1 -rays in the

treatment of experimental nephritis in rabbits and guinea

pigs, and also in the treatment of nephritis in human
beings. In none of the cases was either the circulation

or the function of the kidneys favorably influenced by the

treatment.—// Policlimco.

THE SEXUAL EDUCATION OF THE CHILD.

Bv R-ALPH REED, M.U.,

CINCINNATI, OHIO.

ASSOCIATE IN PSYCHIATRY, CLEVELAND-PULTE MEDICAL COLLEGE
CLEVELAND, OHIO; ALIENIST AND .s'Et'ROLOGIST, CINCINNATI

POLYCLINIC, CINCINNATI, OHIO.

Tut problem of the sexual education of the child

is but one phase of a much broader problem, the

sexual education of the adult. The success of the

former depends to a degree upon the latter. In

general, current and popular ideas upon sex are still

crude, itnmature, anil interwoven with error and
prejudice. But a gratifying change of sentiment

has lately begun to be manifested. One might say

that the world has only recently discovered the

sexual. At least (if we except that formerly half-

hearted attention medical men paid to the generative

sphere and its disturbances of function) it is

only recently that it has been realized that there

were any real problems connected with the sexual

—

that, as an instance, it could even possess a psychol-

og)'. First there came the modern gynecologists, a

list so replete with honorable names; then the

men who, by sincere anil conscientious work in an
allied field, that of genitourinary surgery, have
given that specialty as honorable a place as any in

medicine. Darwin and Wallace called attention to

the importance of sexual selection in evolution

;

Weismann and others have studied the germ plasm
itself and its relation to heredity. Wilson. Mc-
Clung, and their coworkers have contributed val-

uable data to the problem of sex determination.

Thompson and Geddes have studied its evolution

and appearance in its many and varied forms in

animal and vegetable life. Kraft-Ebing broke
down the prejudice and paved the way for a more
thorough inxestigation of its aberrations and per-

versions. Havelock Ellis followed Ebing in a series

of studies broader in purpose and method, bring-

ing this phase of the subject to a splendid fruition.

Weinigcr, so earl\- lost to the world, revealed

in a masterly, yet. perhaps, somewhat erratic

and one-sided thesis, the innermost essence of

the psychology of the feminine. Lastly, in this

relation. Sigmund Freud, whom we shall have

occasion to mention again, more analytical,

more penetrating than any of his predecessors,

approaching the subject from the standpoint

of the neurologist and psychopathologist, pre-

sented the medical world with a series of clinical

studies so clearly demonstrative of the re-

lation the psychoneuroses bear to disorders and

perversions of this fundamental instinct that his

work has alreadv effected a revolution in the treat-

ment of a whole .Sfroup of nervous disorders by

those who have given the subject sufficient attention

reallv to appreciate the importance of his discov-

eries. The social relation of the sexes is beginning

to be discussed in a very frank way in novels and

dramas: Ibsen, Shaw. Brieux. and Sudermann lead-

ing the way : while Ellen Key, with a remarkable

insight, has discussed the ethics of love and mar-

riage. The modern world is at last rubbing its

eyes and aw-akening to a realization of its own im-

pulses and tendencies.

The sexual ideally belongs to the unconscious-

ness, as it does with all animal life and largely with

primitive peoples, but modern man has already long

ago eaten of the tree of the knowledge of good

and evil, and sex having become with us partially

conscious there is now nothing to do. if we would
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avoid the dangers of such partial consciousness of
this powerful and universal instinct but to bring
it more and more completely into consciousness
and there buKlly face the fact of its existence and
solve the problems implied such recognition. Self-
lOitsciousiicss in the race as in the individual is ever
the foundation of self-control. We no longer can
obstinately close our eyes to the existence of this

vast and universal hunger. One is reminded of the

lines of Walt Whitman

:

Out of the dimness opposite equals approach.
Ahvays substance and increase.

Always se.v.

The sexual is not as it was formerly supposed
to be, episodal ; it is like the rest of the laws of
nature—never repealed. How important then is

this question of the sexual education of the child

!

But immediately difficulties present themselves.

Shall such education be accorded through the writ-

ten word, through the school lectures, or be gained
at the mother's knee? The first two, for reasons

I shall later define, I do not consider the best meth-
ods. But if w-e expect the parent to educate the

child another difficulty presents itself. The parents
themselves are uneducated in this respect, and there

are difliculties in the way of even the most simple.

chaste and well-intentioned discussions of the sub-

ject. This is due to two attitudes taken toward the

sexual by two classes of individuals; the shocked
attitude and the obscene attitude; in other words,
there are always some spinsterly minded individuals

on the front seats who are shocked, and some frivol-

ously minded on the back seats who are amused.
Why is the statement frequently made that it is

difficult to discuss calmly and simply the facts of

sex with the child? Because outside of meetings
of medical societies it is difficult so to discuss them
with each other. This attitude of the old-maid (I

use this term 'old-maid' ever to express a state of
mind, never a state of years) on the front seat and
of the young person on the back seat exists in a

greater or less degree repressed or expressed in

the minds of all of us. Hence as a preliminary to

any useful discussion on the subject it is necessary

to free our own minds as far as possible from any
sexual complexes, pharisaical or obscene, and con-

sider the problems of sex in their relation to human
beings w-ith a state of mind as unemotional as the

biologist considers the problems of sex in their re-

lation to, let us say, the star-fish.

As a result of this attitude toward the sexual

one of the first barriers to be encountered is

that of language. The sexual has always been

a subject so forbidden, so tabooed that we really

have no popular yet proper language of sex at all.

Discussions on the subject of sex are carried on
in three tongues, two of them more or less for-

eign to the users of a third. There is first the

language of the masses, or as we would express

it, the obscene or vulgar. This langtiage was
formerly the language of all classes when soci-

ety was less sophisticated, more childlike minded
and direct, as an examination of unexpurged edi-

tions of Chaucer, Shakespeare, or any of the older

English dramatists will show. Then there is the

scientific or technical language, and finally the lan-

guage of polite society, the language of indirection,

innuendo, double meanings, and paraphrasis. What-
ever purpose this third tongue may serve its users.

its tendency toward the corruption of the English

language must be admitted, since it continually tends

toward the perversion of non-sexual words to sex-

ual usage. As witness the frequent perversion of
such English words as nice, pure, clean, good, vir-

tuous, etc., to a limited sexual connotation. Even
such a useful word as "honest"' has not escaped.
As with many, and particularly, I believe, in Eng-
land, an "honest" girl does alone not mean a girl

who will not lie to you, or steal your purse, or
rob your house, but a girl who does not indulge
in sexual intercourse outside of the marriage re-

lation. What is the meaning of this tendency?
One explanation is just ordinary hypocrisy; another
is a universal fear of the sexual in words and even
in thought. The psychoanalyst will resognize the
origin of this fear. But still another and better

reason is the sacred and extremely intimate and
personal character the sexual acquires for many.
In almost all primitive religions the sexual and the
sacred are nearly synonymous terms. Christianity
in strong reaction against the earlier religions elim-
inated totally the obviously sexual, and going fur-

ther, bitterly condemned all worldly pleasures.
There was implied in the sexual a very old and
very worldly pleasure, hence the whole business was
given an extremely bad name by the Fathers of
the Church. It constituted one of that great trin-

ity of evils—the World, the Flesh, and the Devil.

For those who look upon the sexual as essentially

evil there is no problem to be discussed, because
from that religious point of view, the essence of
which is to condemn everything which brings pleas-

ure or happiness in this world on the ground that
happiness in the next will therefore be augmented,
strict asceticism for everyone is the highest ideal.

But the world has gotten beyond this or given up
the hope of its attainment—as one pleases to ex-
press it.

But to return to the first-mentioned of the three
languages of sex, the obscene. What constitutes
obscenity ? Obviously not the language itself

;

there is nothing essentially evil in that, since it is

nothing more than merely words used to express
certain ideas of mental images we all of us possess.
Is it not rather that light, frivolous, and contemp-
tuous attitude toward the sexual which the use of
such language almost always implies? Sex is not
an object to be dealt with lightly, frivolously, or
contemptuously. It is a very serious, important
and for many a very personal and intimate affair.

Yet we all of us, because we belong to a sexually
mis-educated generation, possess that contemptuous
attitude toward this instinct in a greater or less

degree, and we will never be able to free our minds
from it entirely. In witness of this I refer the
reader to the conversation of any group of men of
the world, no matter what their occupation or so-

cial status may be, in certain moments of mental
relaxation. Many women would be surprised if

they could hear the sallies of wit and humor that
on such occasions flash back and forth ; but they
would be no more surprised than many men would
be, if they could overhear the conversation and
gossip indulged in at certain card clubs or even
some sewing circles devoted to the manufacture of
garments for the heathen. Hence modern thought
is interwoven with the obscene or the fearful way
of regarding sex largely because of the manner
in which the present generation acquired its early
sexual education. That education was in the vast
majority of cases the education of the gutter. Even
when we do attempt some sort of rational educa-
tion of the child along these lines we usually do
not awaken to the need of such instruction until sex
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has acquired for the child a degraded and obscene

connotation. Then for most parents the factor of

shame has entered with its inhibitory power and

erected an almost insurmountable barrier between

themselves and the child. Is there any wonder so

many marriages are unhappy when so many indi-

viduals take so contemptuous an attitude toward the

central function of marriage and have been taught

to believe, by indirect suggestion and tactless in-

struction, in the essential sinfulness of that function.

It was formerly believed that prior to puberty the

sexual instinct was dormant or entirely non-exist-

ent. But, thanks to the labors of the psychopatholo-

gists, a few students of the psychology of adoles-

cence, and principally to the studies of that leader

in the field of abnormal psychology, Sigmund
Freud, we now know that this instinct is present,

but, of course, in an unconscious form, even in the

very early years of a child's existence. It is during

these years that frequently the foundations for

perversions are laid.

We thus see that in the great majority of cases it

is impossible to keep such education away from the

child, because, even if carefully secluded, it will

still be subjected to a kind of autoeducation, an

education which tends to foster and keep awake
those very instincts, the development of which it

is designed to restrict by the policy of no education

at all. This is the unanswerable argument to those

who would oppose the education of the child in

sexual matters on the ground that by so educating

it we run the risk of stirring up traits and tenden-

cies which would normally be dormant for many
years. Yet where a custom is of ancient origin

and adhered to alike by cultured and ignorant, rich

and poor, there is a strong probability that there is

something to be said for it, and that it should not be

too readily condemned or too ruthlessly swept aside,

even though in individual cases its effects may be

shown to be lamentable. Hence, if the reader ex-

pects from me any impassioned demands for the

immediate introduction into the public schools of

lectures on sexual science and hygiene, he will be

disappointed. One of the advantages of the method
of sexual education of the child that I shall pro-

pose is that, in contrast to public school lectures,

it does not ruthlessly disregard the feelings of those

who believe that sex is entirely too intimate and

personal a matter to be discussed except, perhaps,

between husband and wife, parent and child, or

physician and patient.

Perhaps the most serious objection brought

against any suggestions looking toward the enlight-

enment of the child in this. respect is the view fre-

quently expressed that it will rob the child of that

delightful innocence, the most charming quality in

the child character. But in answer to this we may
well ask ourselves just what constitutes innocence.

Is it synonomous with ignorance? To a certain de-

gree it must be admitted that it is. But innocence

is not wholly composed of sexual ignorance. One
of its chief components is any kind of ignorance

and those quaintly n<ih'e questions of the child so

indicative of its innocence may represent ignorance

upon any subject. We do not hesitate to deprive

the child of many other forms of ignorance for

the sake of its innocence, then why hesitate to de-

prive it of sexual ignorance when this ignorance

may eventually prove to be, instead of a mere
character nuance, a treacherous foe. But innocence

is not merely ignorance, it consists rathe- nf a cer-

tain unspoiledness of outlook upon tlic w( ild.'i trust-

fulness that in itself often disarms aggression, and
a simple, frank and direct method of expression

and appeal. It is represented largely by an absence

of indirection in obtaining an end and by an ability

to enjoy the simple and minor pleasures of life, and
an appreciation, as the Japanese have expressed it,

of "the ali.'ness of things." It represents rather an
absence of cynicism and sophistication than an ab-

sence of ignorance. The world destroys innocence

much more quickly by hurting, betraying, and sad-

dening than it does by enlightening. Its most es-

sential characteristic being a simple truthfulness

and a confiding trustfulness, I believe that the

average parent's attitude toward the sexual question

destroys innocence in the child much more quickly

than would a reasonable degree of enlightenment,

since that attitude is neither a truthful nor a trustful

one. And the attitude of the child is by suggestion

quickly acquired from the attitude of the parents.

But one of the qualities of innocence is no doubt

to a degree an ignorance of vice. Still it is not

necessary in teaching a child or any one, for that

matter, a few simple facts about sex, to instruct

it also in vice (I am not even in favor of warning
a child against masturbation, unless there is reason

to suspect the existence of the habit), any more than

it is necessary to teach school children pathology

merely because we teach them physiology and
hygiene. Rather what is necessary is that complete

confidence between parent and child that will en-

able the parent to recognize very early the outcrop-

ping of vicious traits.

But there are some who say that by taking away
from the young the mystery of sex we take from
love all its beauty and sacredness. This m.ay be in

I)art admitted, but the perverted education the child

at present receives does this, we feel, much more
quickly. Because of this ver\' fact of miseducation

it is doubtful if there are many people who are

able to see anything very beautful or sacred in any
phase of sex. If there are any such factors in sex

it will remain for a generation with a much higher,

purer, and nobler viewpoint than our own to prop-

erly appreciate them.

I will not burden the reader with a catalogue of

the unhappy results of our present prudish and
puritanical policy of attempting to keep the young
steeped in sexual ignorance. The specialist in

genitourinary disease and the social worker have,

perhaps, the longest reports to file in this connec-

tion. I wish rather to call attention to certain dis-

astrous consequences unnoted in the great majority

of papers written upon this subject. I refer to tlie

mental and nervous disorders luhich may develop

upon a basis of certain sexual incidents, misunder-
standings, and perversions to which the child may
be subjected, usually betzueen the years of six and
ten.

In the absence of all explanation or education,

yet frequently subjected to the influence of somatic

turgescence and sexual fancies incident to the physi-

cal and mental development of many of the most
normally constituted, is it strange that sex, which
even for the adult possesses numerous contradictory

elements, takes on for many children the aspect of

a great mystery, not unlike the mysterj- that with

the adult surrounds the nature of Deity? This

soil of concealment is admirably adapted for the

development in the child mind of many bizarre

ideas, strange fancies, and hidden entanglements.

Given certain peculiarities of temperament, particu-

larly in girls, and with that certain peculiarities of
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the first encounter with the sexual problem, such
encounter is frequently able to produce a grave
neurosis offering many diniculties to the neurolo-

gist, when, perhaps, after several years, the case

comes under his care. The possibility of the de-

pendence of a psychoneurotic state in, we will say,

a patient aged twenty-nine, upon a se.xual compli-

cation incident perhaps to the age of nine, is not

at first obvious or even credible to some. Prior

to the work of Freud such an etiology was never

suspected. The reason for this was that the experi-

ences constituting the start of the psychoneurosis

are always lost to memory, and it is only by the

method of psychoanalysis that a memory of the in-

cident or misconception can be revived, and it is

not until such revival has been effected and the re-

pressed memories are again assimilated in con-

sciousness that a cure is possible. This has been

abundantly proved by numerous psychoanalyses,

and my own cases have only verified for me the

findings of others who have experimented with this

wonderfully fruitful method. The reality of these

revived memories has been questioned by the op-

ponents of psychoanalysis, but when a case history

is finished in detail the internal evidence furnishes

abundant proof of their validity. Freud and Jung
have reported physchoanalyses of developing

psychoneuroses in children of four or five in which
a direct verification of the relationship between the

sexual misunderstanding and the nervous symptoms
was possible (Jung, American Journal of Psychol-

ogy, 1910). I have been fortunate in carrying an

analysis to a successful conclusion in a girl of

twelve, verifying the relationship her hysteria bore

to certain sexual incidents occurring only a few
weeks prior to the time she came under my care.

Parents are frequently afflicted by a curious de-

lusion. Other people's children may be vicious, but

theirs are always innocent. In such cases it is not

usually the children, but the parents, who are the

poor, innocent creatures. The children are wise,

and if pornographic literature has by chance fallen

into their hands, sometimes wise with the wisdom
of the ancient Greeks and Romans. Wise, indeed,

but usually with a perverted, wrong, and obscene

wisdom. It is the parents who must first be edu-

cated.

A case history will here illustrate this point as

well as some others that I have attempted to empha-
size. It should be understood that this and the

other case histories cited in this paper make no
pretense to completeness. If I should report any

one of them completely it would require more space

than I have allotted to this entire paper. I have

rather selected and isolated certain incidents in each

case, not sufficient as an explanation for all of the

symptoms, but .sufficient for the purposes of illus-

tration :

Lida S.—Came under my care at the age of 16.

She was having severe convulsions at intervals, was

confined to bed by an hysterical astasia-abasia, and

contractures ; anesthesias were marked, and she suf-

fered from a persistent anorexia. A psychoanalysis

revealed among others, the following complication.

At the age of 13 she had acquired some ideas of

birth, but possessed a very slight knowledge of the

function of the male in reproduction. One day

some girl friends told her stories of what a terrible

disgrace it was for a girl to have a baby without be-

ing married. Such an incident occurring in her

neighborhood, and the resulting gossip also im-

pressed her deeply. Her mind reverted to an ex-

perience (innocent enough in itself) she had had

some months before with a boy acquaintance, and

an unjust and tactless accusation that followed it.

She conceived the idea that she might, any day, al-

most any hour, give birth to a baby. For two years

during the most critical period of her intellectual

development, she brooded constantly over this idea.

Her case was diagnosed almost everything from
rheumatism to dementia prsecox. To say nothing

of the loss of schooling due to her prolonged in-

validism, the mental damage done will never, per-

haps, be entirely reparable. When her mother was
informed of the state of affairs she was inexpressi-

bly shocked. "I have always," she said, "made
every effort to keep Lida absolutely innocent and

pure. I had no idea that she knew anything at all

of such things." And the daughter at that time a

girl of eighteen!

Nozv, as in different children—according to their

environment, general education and psychosomatic
sexual development—sexual curiosity arises at dif-

ferent ages, such education as ive are considering

must be the most highly individualised of all edu-

cation. The results of too little or too much may
perhaps prove equally unfortunate. Hence, since I

have seen only lately renewed demands for the em-
bodiment of a course in sexual physiology in the

public schools, I am compelled to protest against

any such step. There are many educators in the

United States who possess an excellent knowledge
of child psychology, as far as such knowledge goes,

but very few, if any of them, have any knowledge
at all of psychopathology or the various anomalies
of sexual development in the child, and without such
knowledge no one is in a position to speak with
authority on the subject at all. One might almost
count ujKtn the fingers of the two hands those who
are, and they are not educators by profession, but

physicians. It would thus seem that at least the

request that before such a step be taken the subject

should be much more thoroughly and widely dis-

cussed than it has been, is amply justified. No
doubt in time a place for school education in this

respect will be found, but personally I feel that the

time is not ripe.

In Germany, school courses in sexual physiolog}'

are already in operation. Dr. Zenner has reported
good results from a series of experimental lectures

he delivered to the children of the Cincinnati

schools. (Education in .Sexual Physiology and
Hygiene, Phillip Zenner. The Robert Clarke Co.,

Cincinnati, 1910). It may readily be conceded that

while in school we teach children so many per-
fectly useless things (to describe the course of the

Yangste-Kiang River, to bound Afghanistan, to

name the chief industries of Iceland, and give the
answer to many other curious questions), we yet fail

to teach them to meet sanely and rationally many of
the ordinary complications that arise in real life.

It is a mistake to send children with no knowledge
at all of sex, or with only the crudest and most
perverted sort, out to battle with Life, Love, and
the World. Still with all this certain objections
occur to one. particularly where it is contemplated
that these lectures shall be delivered by the teach-

ers themselves. Our teachers being most young
girls scarcely graduated from the age of gum -chew-
ing and giggles, or prudish and superannuated
spinsters, are in the main not fitted to teach any-
one anything; much less, since they are in general

quite ignorant themselves of the true facts of sex,

are thev fit individuals with whom to entrust this
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delicate task. Another objection is that if the
sexual education of the child is attempted as a
part of the school curriculum, it will but further
increase the intellectual estrangement between par-
ent and child that we have already pointed out as
being unfortunate.

Now, the thing to be desired with reference to
the main topic under consideration, is the preven-
tion of the development of an unhealthy imagin-
ation in the child, because the more such imag-
ination is indulged the more possibility there is

of its assuming the nature of an erotic stimulant,
and hence favoring an undesirable and premature
somato-sexual development. Such sexual fancies,

acting as an erotic stimulant to the somato-sexual
sphere do, in fact, constitute a form of masturba-
tion, and result to some degree in the r.curon ex-
haustion we know to be consequent upon the more
direct form of this habit. Because it has a physio-
logical origin the child's curiosity about sex is not
comparable to other forms of child curiosity, such
as the mechanism of a watch, or that unanswerable
cor:Undrum they not infrequently propound (in re-

ply to the inadequate "God made you" explana-
tion of their origin), "Who made God?" It is a
more persistent curiosity and is sustained by and
the .pro<Iuct of actual, somatic, sexual excitation,

which we know may be present, notwithstanding all

absence of any external factors tending to awaken
it. Because of this rise of a diffused sexuality prior

to any somatic localization of the impulse, the child

may develop a high degree of psychosexual curi-

osity prior to any somatosexual feelings ; or in

some children the reverse of this order may repre-

sent the facts. It is just because children differ

so widely in this respect that the highest degree of

individualization is necessary in their sexual edu-
cation. In lectures questions cannot usually be
freely asked or false ideas corrected. The lecturer

is compelled to take such a warning attitude and
exaggeratedly moral tone that there is the risk that

with certain susceptible children, particularly those

who have suffered some sexual experiences, the

development of morbid fears may be favored. Much
harm has already been done in popular books on
the subject by the grossly exaggerated pictures of

the supposedly horrible results of masturbation.

Most books and lectures also indulge freely in gen-

eralities and metaphysical expressions not suitable

for the understanding of the child. In the absence

of useful information, there is much vague talk of

honor and purity, and in this respect books of the

"What a Young Girl Should Know" type are usu-

ally indefinite and absurd. When plant reproduc-

tion is used as an illustration it is difficult to see

how the child can appreciate the mysterious shift

of scene from plants to man. The question of

when impurity becomes purity is always lightly

passed over. And often, because of the difficulty

of explaining how the marriage vow converts im-

purity into purity, black into white, bad into good,

even the true nature of marriage is left unex-

plained. A patient of my own, age twenty-four,

had heard something about vice and purity and had

been taught that only the lowest and most degraded

people did certain things. She therefore believed

that marriage meant no more than a mere living

together in a brotherly and sisterly fashion. She

was profoundly shocked by the mere thought that

her married friends and relatives might be guilty

of what she had always believed was so depraved

and sinful. An abnormal fear of and dislike of

even thought of marriage was in this case the re-
sult of sucli miseducation.

In many cases where, in the course of a psycho-
analysis. It has been necessary to revive memories
of childhood it has been found that often children
have not believed in the mythical explanations of
their parents for a long time prior to the parents'
knowledge of the fact. They have nevertheless
pretended to. We have known of instances where
children have for some time even pretended to a
belief in Santa Claus because they imagined that
they might gain an advantage thereby. Once,
however, the child becomes aware of the decep-
tion that has been practised upon him, particularly

with respect to sexual questions, the harm has been
done, because to a greater or less degree his con-
fidence in his parents has been forever lost. He
will no more come to his parents with any ques-
tions. There are two reasons for this attitude ; the
first is the obvious one that he cannot, or feels he
cannot, expect any true information from them

;

the second is that the child has by this time usually

been infected through suggestion with that false

modesty and abnormal shame which surrounds the

whole subject. In this respect Ernest Jones has
said "The organized conspiracy of silence is soon
noticed by the child, and he is subjected to a mass
of suggestion all the more potent for being indi-

rect, which teaches him that the subject is taboo,

mysterious, improper, peculiar and essentially

wicked." ("Psychoanalysis and Education," Jour-
nal of Educational Psychology, November, igio.)

The very miseducation thus given the child erects

a barrier which prevents him from attaining a true

education. Furthermore, it may be pointed out

that the average parents' attitude toward the whole
subject is one that is so essentially impure, prud-
ish and shameful that, partly for this reason and
partly because they have no language that the child

can understand into which to cast the subject, any
profitable discussion of it between parents and chil-

dren is usually an impossibility.

It is a mistake to teach children that there is any-

thing particularly sacred, or, on the other hand,

anything particularly sinful in the facts of sex in

themselves. Again, the enlightenment should not,

as Jones has remarked, consist alone of warnings
and forbiddings w'ith the risk of making the sub-

ject for the child one of shame, guilt, remorse, and
terror. It should rather emphasize as far as pos-

sible the constructive, the beautiful, and the ideal-

istic viewpoint.

The very young child rarely is curious with re-

spect to more than the eternal question (particu-

larlv with little girls) as to where babies come from.

This question will often be asked even by the

child of five or six. It should be answered as

simply as possible. Later, tendencies toward auto-

erotic stimulation may be inhibited by a tactful

warning. At twelve or thirteen the child should be

prepared for the onset of puberty, and in girls

the menstrual function explained. After puberty

it is usually impossible to conceal from children the

function of the male in reproduction. Most boys

are familiar with that any way at the age of ten.

.Still later, as a preliminary to marriage, both the

young man and young woman should be accorded

more detailed information in sexual hygiene.

More knowledee on any subject than can be use-

fullv .Tpplied tends to a paralysis of the will, more
knowledge on the subject of sex than is neces-

sarv tends to a morbiditv of imagination.
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Hence, while we are frequently told that a little

knowledge is a dangerous thing, situations may be
imagined where too much knowledge can be equally

dangerous. Those who object to any sexual edu-
cation of the child instinctively feel the danger of
imparting too much knowledge of se.x prior to an
age at which it may be presupposed that the child

has acijuired strong ethical ideals. We have only
to note the way in which the average child will

pull apart and investigate anything from a captured
fly to a doll or toy watch to see its "insides," or

"how it works," to be made aware that the child is

instinctively given to research and experimental in-

vestigation; incoordinated of course, yet with many
chiUlren such an instinct is quite as strong as that

to lie observed in the experimental physiologist or
other laboratory worker. Hence it is necessary to

point out that it would be very unwise to impart
to the child any more knowledge of sex than the

child's spontaneous instincts lead it to desire, just

as I have in foregoing discussions pointed out that it

is unwise to attempt to repress and evade the nat-

ural desire for such know'ledge that arises instinc-

tively. There is much to know about sex that even
parents do not need to know; and it is doubtful

whether some of the information to be found in

Kraft-Ebing, or certain volumes of Havelock Ellis,

is necessary even to the average physician. But it

should be remembered that what is taught, be it

cz'cr so little, should he open to no misunderstand-
ings. Another case comes to mind in this connec-

tion, one incident of which was as follows:

A young married woman suffering from an
anxiety neurosis was referred to me by Dr. Wilms.
Analysis revealed the fact that at an early age
some attempt had been made to instruct her in

the process of birth, but owing to a misunderstand-

ing she conceived the idea tliat birth took place by

way of the umbilicus. Her mind was never dis-

abused of this idea, until one dav a few month';

following her marriage she was called, in an einer-

eencv. to assist a neighbor woman at childbirth.

The revelation of the true nature of parturition

produced a fear of having chiblren, which in turn

excited a fear of intercourse which, in conflict with

desire, constituted one factor in the development

of the neurosis from which she suffered.

The question as to who shall undertake the sexual

education of the child presents itself. Aly personal

opinion is that this, at least in the case of young
children, should be the mother. She should be

stimulated to undertake such education by her

physician. Many preiudices on the part of the

parents will undoubtedly have to be overcome. This

can be accomplished by the tactful physician, not

so much by a formal talk with the mother, as by

the passing obser^-ation as opporttuiity offers of

the dangers incident to permittincr children to grow
up entirely ignorant of sex or imbued with fanciful

ideas. The younger the child the easier the task

of such instruction. Books and pamphlets are use-

ful, but they should be Written for the adult, not

for the child. They should be reinterpreted by the

mother to the child. The words to be used should

be plainly set down so that vague generalities may
be avoided, since this is the principal defect in

rranv books already written with this end in view.*

*Tbeodore Schroeder has wisely remarked that "these

books are sold on false representation, more or less

definitely made, that they will give some helpful and

detailed information upon one's concrete personal prob-

lems. Instead of answering the questions which_ vounK
men and women want answered and have a right to

llie language 1 should say ought to be the ordi-

nary language used between physician and patient,

perhaps somewhat simplified. The whole problem

is a critical one. It is one that is not exclusively

pedagogical, but in many of its phases peculiarly

medical. Hence the medical profession should not

remain indifferent to its duty in this respect and
stand idly by, relinquishing the problem to others

less iitteil to properly deal with it.

I conclude with some brief notes taken from

my case histories to further illustrate some of the

points I have tried to emphasize. The sexual ignor-

ance is but one factor in these cases, yet it formed

a necessary groundwork. Many other inner con-

flicts and complications unnoted here must arise

in after years to bring the disease to a full bloom,

(i) A girl of twenty believed that she had no
knowledge of how babies were born until one day

on a visit to a young married friend who had been

recently confined she was treated to a vivid and
dramatic recital of the details of a difficult and

dangerous labor. At the conclusion of the story

she fainted, was taken home and confined to her

bed for some time, the real cause of her symptoms
undetermined. This incident constituted what

Janet has termed a psychic trauma, but a psycho-

analysis according to the Freudian method revealed

that it had merely served to light up, as it were,

a neurosis that had been smoldering since child-

hood, the latter also being based upon sexual mis-

understandings and a very early development of

autoerotic tendencies, quite unrecognized by her

parents.

(2) A nurse, aged twenty-eight, consulted me in

the summer of 1910. Her life since childhood had

been made peculiarly unhappy by the presence of

obsessions in the form of religious and other doubts

and a constant fear of infection. Even as a child

she could remember her mother scolding her for

so frequently washing her hands. This fear was
for her peculiarly disadvantageous in that it inter-

fered greatly with the practice of her profession.

She was very religiously inclined and possessed an

abnormal abhorrence of the sexual so that a psycho-

analysis presented in her case unusual difficulties.

However, I may say that her fear of infection had,

in part, the following origin. In her early child-

hood she was erotically excited by certain incidents

to which children are occasionally subjected. These

passed from her memory, but a few years later

some attempt was made to explain to her the func-

tion of the male in reproduction, and the reproduc-

tive processes in plants were used in illustration.

She conceived the idea that germs from men or

even animals were or might be carried in the same

way, and she began to fear that she would conceive.

She thought everything that she touched was per-

haps contaminated in this way. and she devoted a

great deal of her time washing her hands, clothes,

and underlinen. Gradually, through repression,

know about, the purchaser receives a little moral

sentimentalism, some stupid and often truthless dog-

ma, which, together with some that are really true,

are promptly disregarded, because no convincing rea-

sons accompany the information. After the reading

of such "purity" books, so well filled with vague and
mystifying phrases, which mean absolutely nothing to

those who do not already know what is sought to be

hinted at, one is convinced that he has been robbed of

his money without being enlightened, and the young
come from the reading of these books feeling more
mystified and helpless than ever before over the per-

sonal problem." "Obscene" Literature and Constitu-
tional Law, 191 T.")
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she forgot all about the original fear, but it still

f«u»id expression in consciousness througii the proc-

ess of supplantation or transvaluation as a fear of

any form of contamination. This at first concerned
itself with possible contamination from plants and
flowers, then from insects, then poisons, and finally,

when she became a nurse, it took die form of an ab-

normal fear of bacterial infection or poisoning from
the handling of antiseptic solutions and tablets.

Some ideas of the difficulties the case presented

may be appreciated that of all her early fears and
their antecedent e.xperiences she had at first abso-

lutely no recollection, so deeply repressed in con-

sciousness they had been.

(3) This case I shall cite in illustration of the

confused ideas the young girl may acquire as to

the nature of virtue and purity. Miss Af., aged
thirty, was referred to me by Dr. Ambrose John-
son, to whom she had been sent for an ovariotomy.

He suspected her to be hysterical and referred the

case to me for further investigation. I shall not

attempt to catalogue the vast number of morbid
symptoms she had suffered from since her fif-

teenth year. They were scarcely greater in num-
ber, however, than the physicians she had consulted.

She had had one sojourn in a private sanatorium,

and another in an insane asylum. The morphine
habit in a mild form was another incident of her
psychosis. She was homosexual, but the chief

symptoms for which she sought treatment were
angst (anxiety) attacks, convulsive seizures and
an anorexia. If I should transcribe the notes 1

have on the case without any elaboration they would
probably cover some twenty sheets of typewriting.

Resistance to the expression of many of her pain-

ful ideas was so strong that she was unable to utter

them and was obliged to write them, a few words
or a sentence at each interview.

Incestuous incidents usually between brother and
sister are probabl)' not so rare in child life as is

generally believed. When they do occur they are

usually episodal and occasion no ill results unless

they happen to come strongly into conflict with
other complexes of circumstances or ideas later

in life. Analysis revealed that two such incidents

had occurred in the life of my patient. She was at

the time aged nine. During the second e.xperience

she was by her aunt discovered in flagratio. Both
she and her brother were treated to a sound thrash-

ing, but in addition the aiuit, who was a most moral,

stern, and hard type of woman, told my patient that

she had forfeited her virtue, that no man after that

would be willing to marry her, and that her life

was ruined. The little girl took this quite hard at

first, but as time passed and she was not struck

by lightning, and the sun kept on shining, and she

found that she could still be happy and contented

at her play, she began to wonder just in what the

awful ruin consisted, and finally, perhaps sensibly

enough, forgot all about the incident. A few years
passed and a traveling evaneelist visited the country
town where she lived. He preached vigorously
against all kinds of sin, and particularly sins of

the flesh. She now contracted that malady known
as religious conversion, and she had it very bad.

She began to hear from other sources of the great
importance of virtue and chastity. She thought again
of her childhood misfortune and became intensely

depressed. She read her Bible almost constantly,

but began to be tormented bv sexual desire. This
to her mind verified the idea that she had now ac-

quired tn the effect that she was totally depraved.

.

innately wicked and eternally lost. The thought
of what she considered to be her one great sin

finally became too painful to bear and she put it

out of her mind, never thinking of it until fifteen

years afterward she came under my care. Her
family took her to a physician, who said she was
anemic, and prescribed iron, but she got no better.

Other incidents arose to complicate the situation.

Her fifteen years of invalidism marked by a few
remissions had now fairly begun. The analysis

of this case required over a year of careful study.

It may be of interest to some who are of that type

desirous of having case histories as well as novels

end happily to know that her aunt's prediction failed

of fulfillment. Following her complete recovery,

she has married successfully and happily.

437 West Seventh Street.

SPECIFIC TREATMENT OF PYOSALPINX.*
By n. J. FARBACH,

LOUISVILLE, KY.

My e.\]ieiicnce recited in this paper has covered

about four years, and has been confined to my pri-

vate practice. This manner of investigation has

serious drawbacks and some advantages. The most
serious drawback is the limited number of cases one
sees in any one line. The great advantage it offers

is clinical experience in a better class of patients,

who will follow instructions better and more intel-

ligently ; and then one sees the patient until time of

dismissal, while in clinical work there is often doubt
as to the final result, because, of the disappearance

of the patient.

Ever since the advent of antisepsis and asepsis

on practical grounds the gonococcic infections of the

female generative tract have offered a great field

to the, I might say, radical surgeon. He sacrificed

the sexuality of the woman with little or no hesi-

tancy and claimed a successful result as soon as

his skin incision had closed. In consequence, prob-

ably due to the general lack of knowledge of things

sexual among women, they have raised little or no
objection to such operations. If, on the other hand,

the same sort of procedure had been directed to-

ward the male members of the family, the operation

would have been not only decried but absolutely

refused. The standard saying of men that, like the

Indian chiefs, they would be buried with their im-

plements of combat, dates far back in the shadows
of histor)'.

The tube in the male is long and tortuous, its cur-

rent is against gravity and its final opening is into a

small restricted cavity. In the female the tube is

short and straight, its current is with gravity, and
its final opening is into a large free cavity. In re-

gard to blood supply and return circulation, the ad-

vantage is all with the female.

One argument is that the small constricted isth-

mus of the female tube readily closes when inflam-

matory action begins, thereby leaving but one exit

for the rapidly forming pus and that one into the

abdominal cavity. The examinations I have made
of the adnexa that were removed in recent or

chronic cases have in the vast majority of instances

shown that this portion of the tube was not closed

and it was possible to force pus or fluid through it

with very little pressure.

But in the instances where the pus is forced into

the free peritoneal cavity, nature produces here a

greater resistance than anywhere else in the body

Read before the Louisville Clinical Society, Tnmiary
23, 1912.
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and against one of the most liable of pathogenic bac-

teria. In fact, so successful is her fight that totlay

the surgeon advises postponing the operation until

the acute process has subsided.

An argument why little or no operative proced-

ures were used in the male, was formerly, that there

was no true pus formation in orchitis and epididy-

mitis, but recent investigations show that in every

instance miliary abscesses, and sometimes an abscess

of considerable size, are present.

The results I report are based on twenty-five

cases of acute and chronic variety. My initiation

into this work did not come from any celestial in-

fluence nor was it the result of scientific deduction.

Case No. i was forced on me, so to speak. A young
unmarried lady who had loved well and passion-

ately but not wisely, especially from a sanitary

standpoint, consulted me with a pelvis that had
proven an ideal place for the cultivation of gon-
ococcus. After an examination, an operation was
advised, but refused as it had been before, on the

grounds that it would necessitate a confession to

her family, which she positively refused to make.
At this time I was obtaining some very happy

results from the administration of the vaccines and
serums in complicated and chronic gonorrheas in

the male and suggested this line of treatment to

the patient, promising her, however, nothing. The
results were almost phenomenal. The record of

this case shows that on the third day after the

first injection of vaccine the patient stated there

was less pain and pelvic tenderness than she had
known for three months. Within less than one
month she coidd assume any position and twist or

bend in any direction without the least pain or in-

convenience.

I have divided these cases in acute and chronic,

considering any case chronic in which there have
been one or more attacks of pelvic pain associated

with rise of temperature and general malaise.

The etiology and pathology of these conditions

are too well known to require discussion, but one

fact that must not be lost sight of is that the chief

offending microorganism, the gonococcus, is one of

the most, if not the most liable, of bacteria that

are infectious to the human. Outside of the

human body, even under the most favorable of cir-

cumstances, in the majority of instances it is hard

to cidtivate and is prone to undergo autolysis. Al-

most any germicide or antiseptic will destroy it in

a short time if brought in direct contact with it.

Fresh blood serum destroys it even after strong in-

oculations.

The mode of injection in all of these cases was
direct contact followed by careless, improper treat-

ment of a vaginal, cervical, or bladder condition. I

cannot help feeling that the female generative

tract is not as liable to gonococcic injections as the

male. In my own experience I have seen numbers

of instances where the husband had for years

chronic prostatitis or - vesiculitis, still the wife

shows no signs or symptoms of the disease. In

other instances there is proof of the presence of

the gonococcus by the subsequent ophthalmia neona-

torum, but in some of these cases the mother shows

no clinical evidence of the disease. The sexual

toilet may explain this to a certain extent, but not

always.

The clinical history in these cases was the clas-

eical book picture of tube and ovary inflammation

both subjectively and objectively. As to the clin-

ical types I have simply made the distinction of

acute and chronic. In some instances the condi-

tion was unilateral, in others bilateral. I desig-

nated those acute in which the present attack was

the initial one. The treatment, however, does not

vary in the two conditions.

In regard to diagnosis I wish to say a few words

about a procedure which 1 began two years ago, and

thought it original, until I read a report published

by Schwartz and McNeil in the American Journal

of the Medical Sciences of May, 191 1. This pro-

cedure is the complement fixation test in the diag-

nosis of latent or unsuspected gonococcic infections.

The same reagents and technique are used as in the

Noguchi modifications of the Neisser-Wassermann-

Bruck reaction, except of course in the antigen. In

my investigation I used a mixture of stock gon-

ococcic vaccines and some cultures grown in rny

own laboratory. In brief, my results were that in

some instances the reaction when positive was a

great aid in diagnosis and could be depended on as

shown by results obtained after treatment was in-

stituted. In other instances I obtaineti negative re-

actions when I knew positively that I had a gonor-

rheal infection.

In every instance in which I had an infection

through which I could obtain a culture, and used

this culture as an antigen. I got a positive reaction.

I was experimenting with a polyvalent antigen when

Schwartz and McNeil reported their results along

the same line. They had experienced the sarne dif-

ficulty I had, that in some instances of positive in-

jection they obtained a negation reaction. They

found, however, that by using an antigen made of a

large number of different cultures and strains of

the gonococcus they obtained positive reactions in

every known infection and it was therefore more

dependable as a diagnostic measure.

These results are valuable for two reasons. The
most important perhaps is-the sustaining of the con-

tention of Rogers that there are different strains

of gonococci which produce varying antibodies, and

that this must be considered in the making of anti-

gonococcic serum. The second is that it gives tas

an aid in making a diagnosis of obscure lesions in

joints and the genitourinary tract.

I might mention here that these investigations

in my liands have proven that the injection of dead

bacteria into the human body is followed by the ap-

pearance, in the blood stream of the injected indi-

vidual, of antibodies specific toward the injected

material. Knowing, as we do, and as has been

proven by these investigations, that the different

strains of gonococci produce different antibodies,

we appreciate that more good is to be derived from

an autogenous vaccine than can be expected from

a stock one. The proof of this statement is that

in every instance where a vaccine was used in the

treatment, the presence of the antibody could be

proven by the complement fixation test. How soon

these antibodies appear I am not in a position to

state at the present time, but hope to be able to

render some report during this session, as I am
carrying out an investigation along these lines at

present. Another question to be answered is how
long these antibodies remain after treatment is dis-

continued.

The question of mixed injection must not be

overlooked in the use of vaccines and it has been

my rule during the past year in the making of au-

togenous vaccines not to isolate the special organ-

ism, but to grow all bacteria present synergistically

and to standardize this vaccine by the predominat-
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or cervical involvement also, it is common to have
a profuse bloody discharge during this reaction.

The reaction should not extend over twenty-four
to ihirty-six hours at tlie utmost unless the vaccine

dosage has been too large. If a continued reaction

is produced either break it with a small dose of
vaccine or lengthen the interval before the next in-

jection and reduce the dose. As the reaction passes

off the subjective symptoms disappear and the pa-

tient experiences less inconvenience than before the

injection. As a rule I keep these cases quiet two
days after the reaction has passed. Subsequent re-

actions as a rule are not severe, but patient should
be kept quiet for twenty-four or thirty-six hours.

The size of the dose depends altogether on the

extent and virulence of the infection and the weight
and physical condition of the patient.

I continue the injections every seven days until

objective and subjective symptoms have disap-

peared, and then as a rule give two more injec-

tions.

The results obtained in the twenly-five cases have
fulfilled every expectation. Some of these cases

were discharged four years ago and none of them
has returned for treatment; some I have seen since

and have learned that they have given birth to

healthy children and that the pregnancy and labor

was normal.

On examination in some instances little or no
induration is found in or around the tube ; in others

where the condition when first seen had been pres-

ent for a long time and large masses were present

either on one or both sides some induration re-

mains. The question of adhesions and consequent
constipation and obstipation has not been lost sight

of. The evidence is to the effect that there is a

great deal less of this in the cases treated along

these lines than after the operative procedures.

I wish to hereby express my appreciation and
acknowledge the valunble assistance rendered me
by the cooperation and suggestions of several sur-

geons and therapeutists in this work.
The Athektox.

FRACTURE AND DISLOCATION OF THE
UPPER END OF THE HUMERUS.*

By JOSEPH B. BISSELL, M. D.,

NEW YORK.

VISITING SUKCBOM TO ST. VINCENT'S AND BELI.EVUE HOSPITALS.

Fr.\ctures about a joint, when in the long bones,

and close to the joint surface, are always interest-

ing. When complicated with a dislocation they are

still more so. The difficulty of recognizing this

condition is great, and the perplexities of treating

it when recognized even greater. Many trouble-

some symptoms following an unsatisfactory reduc-

tion of a dislocated shoulder may be explained by

this condition of fracture-dislocation. The imme-
diate and ultimate results arising from such an
injury are always problematical, and a positive diag-

nosis more or less unsafe. Particularly is all this

true in fractures and dislocations of the humerus
at the shoulder joint. This combination injury,

while not a common one, is more frequently seen

now than formerly. The increase is due to our
greater facility in the use of the modern means for

clearing up the diagnosis, notably by the fluoroscope

or radiograph. The .f-ray also explains why pain,

spasm, and return of the deformity are present in

*Read before the City Hospital Alumni December
20. iqii.

many instances after the apparent reduction. Anes-
thesia is of great help, both in diagnosis and treat-

ment. Cre])itus may not be found even under the

anesthesia, but the .x--ray demonstrates the fracture

almost invariably. The importance of attaining a

definite knowledge of the local condition in these,

injuries is obvious. With all our knowledge and
facilities for treatment of this condition it is still

difficult enough at times to reduce the deformity
and to secure a proper apposition and immobiliza-

tion of the fragments. The etiology of this acci-

dent is instructive. The trauma which produces
dislocation of the shoulder joint is not usually a

severe one. The injury producing fracture about
the neck of the humerus may or may not be caused
by great force. It would seem that, however stren-

uous the exciting cause may be, after it had dis-

located the shoulder it could hardly go on and
fracture the bone, or vice versa. Again, if the

head of the bone is broken off first, close to the

upper extremity, as occurs most frequently in these

cases, how is it possible for there to remain leverage

enough to dislocate the joint surfaces? From the

study of a number of these fracture dislocations

I have evolved a theory as to the probable causa-

tion. The theory is not exactly creditable to the

medical profession, but I am sure it is quite often

true. One will notice in the history of most of the

cases which are included in this short paper the

patient asserts that the injury wdrich produced the

dislocation was not a very severe one. One will

also notice that in almost every case the patient

reports that vigorous, long continued, and very
forcible efforts were made to reduce the disloca-

tion before the patient came under our observation.

Also in some of the cases it was insisted that the

bone was heard to return to the socket, but the

symptoms of dislocation, in spite of that, remained
unrelieved. My theory is, and it seems a fair and
logical inference from these statements, that the

bone was fractured by the force used in trying to

reduce the dislocation. The noise which the patient

and the doctor heard, and the "slipping into the

joint" which the physician feels, was nothing of

the kind, but was due to fracture produced in this

manner. The following cases are typical of some
of the phases of the condition just described:

C^SE I.—Miss G. School teacher. Aged 40.

Slipped and fell on the icy pavement in January,
1906. She was unable to get up on account of the

pain in her right shoulder and the distortion of her

arm and forearm. .She was assisted to her home by
bystanders, and her physician sent for. She had a

typical deformity with sub-clavicular displacement

of the head of the humerus. Her physician and
two other doctors made repeated, vigorous and
strenuous efforts to reduce this dislocation by every
method known to them, including the knee and heel

in the axilla, with strong leverage against such ful-

crum. Apparently they felt the bone go into the

socket, but on examination the symptoms of de-

formity remained the same and the pain was much
greater. Finally, patient and doctors being thor-

oughly exhausted, and the result unsatisfactory,

after several hours' work, the patient was advised

to go to^ a hospital for treatment. There, under
.v-Tay examination, a subglenoid dislocation of the

head of the humerus, with an almost transverse

fracture, was clearly defined. After remaining in

the hospital several days open operation was per-

formed and the head of the bone, with much diffi-

culty, was returned to the glenoid cavity. It was
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then found that the fractured surfaces were held

together very easily in good position by external

splints. The wound healed without reaction, and
the patient made an uneventful recovery. She left

the hospital at the end of six weeks with normal
function of the joint.

Case II.—Frank H. 35 years old. House painter.

While at his work on May i, 1907, fell from his

ladder a distance of about twelve feet, striking

on his right shoulder. He suffered great pain at

the joint, the arm was held abducted with the

elbow sticking out from his side. Fullness in the

axilla and concavity under the acromial process
completed the typical symptoms of a subglenoid
dislocation. He was taken to his home in the

country and for several days repeated attempts
were made to reduce his deformity. After final

vigorous leverage efforts the bone was eventually
^manipulated and pushed into its socket. After the

reduction the deformity seemed corrected, normal
fidlness returned to the point of the shoulder and
disappeared from the axilla, but pain remained
and was very severe, while the function of the
joint was not restored. At the end of ten days, the
man remaining in constant pain, and the shoulder
joint so tender it could hardly be touched, the
patient was brought to New York for a consulta-
tion. The .i--ray at once cleared up the situation.

The head of the humerus had been restored to the
glenoid cavity, but the articulating surface was
turned away from the glenoid fossa, and looked
upwards, outwards and forwards. The greater
tuberosity was resting in the concavity of the
articulating surface of the scapula. A section of
about one-third of the head of the humerus, includ-
ing a portion of the articulating surface and part
of the lesser tuberosity, had been broken away
from the bone, torn off, evidently, by the contrac-
tion of the subscapular muscle. The patient was
sent to the hospital, and underoperation this frag-
ment of bone was removed, and the articular sur-
faces restored to as nearly their normal positions
as possible. The wound was closed with a small
drain. Following a slight process of infection in

the soft tissues, recovery was quite rapid, leaving a
joint only slightly impaired in its function.

Ca.se ill.—Mrs. W. Housewife. Aged 42. In
March, 1907, was dragged some distance after fall-

ing from a trolley car, and among her other inju-
ries was a dislocation of the right shoulder. There
was a subclavicular deformity, but no evidence of
fracture at the time of the first examination. Re-
peated attemjjts at reduction failed, although it was
thought by the physicians manipulating the bone
that they had felt it slip into place. After these
efforts it was thought that crepitus could be felt,

and the patient came under my care for an opinion.
Examination showed a typical subglenoid deformity
with distinct point of crepitus. X-ray examination
discovered the head of the bone below the glenoid
fossa, and the external tuberosity, together with
a part of the articular surface of the head, frac-
tured off. There was an irregular line of fracture
running diagonally down the bicipital groove to the
internal surface of the humerus, but liot extending
quite though it. Through an open operation the
portion of the bone separated from the shaft was
removed and the articular surfaces of the joint re-
stored to their normal relations. Before removing
this fragment an endeavor was made to replace it,

hoping thus to conserve the function of the large
muscles attached to the greater tuberosity. Re-

peated efforts, however, failed to return it to its

normal position, and it was found also impossible

to return the head of the humerus to the glenoid

fossa without removing this large piece of bone.

As far as it was possible to do so the periosteal

insertions of the muscles attached to the greater

tuberosity were preserved. After taking away the

loose piece of bone it was comparatively easy to

place the articulating surfaces together. In spite

of a slight infection the wound healed within a

short time, and the patient at this date has perfect

function of her joint. This is rather remarkable

considering the disturbances to the muscular inser-

tions and to the groove of the bicipital tendon aris-

ing from the osseous injury.

Case IV.—Mr. J. R. 55 years old. Clerk and
messenger. Had a history of epilepsy and period-

ical alcoholism. Had dislocated his shoulder twice

before this occasion. January 12, 1909, fell in an
epileptic fit while drunk. Was taken to the hospital

and the ne.xt morning an attempt was made to

reduce a subclavicular dislocation of the left shoul-

der. This was unsuccessful, and under anesthesia

repeated attempts were made, also unsuccessful.

Following this, after several days' rest, a fluoro-

scopic examination showed the head of the humerus
out of the glenoid fossa and resting high up under
the clavicle. There was also a long crack extending

from just below the greater tuberosity downward
and inward transversely across the bone. This
fracture appeared to be about four and a half inches

in extent. The fragments seemed to remain in

good apposition to each other except when manip-
ulated in the endeavor to replace the head of the

bone in its normal position, .^s the patient had a

long history of alcoholism, some arterio.sclerosis.

antl the urine showed numerous hyaline and gran-
ular casts, together with the fact that it was easy

to adjust and hold the fragments in good position,

it was decided to try and heal the fracture before

making any attempt to reduce the dislocation. The
arm was therefore put up with a shoulder cap and
a triangular splint in the axilla, which appeared to

hold the fracture firmly and satisfactorily. At the

end of six weeks bony union had taken place and
an endeavor was made to reduce the dislocation.

This failed, as did further efforts, rather than

run the risk of refracturing, and also because

of the history of three dislocations already, I de-

cided to leave the bone in the situation where it

was and let him have a false joint in this position.

Owing to changes in the joint relations and struc-

ture it seemed quite likely that if reduced the dislo-

cation would be inclined to recur. The man has

been under observation ever since and has now a

very satisfactory result. There is very little restric-

tion of the function of the joint and it does not

interfere at all with his occupation.

Case V.—Mr. B. H. 65 years old. Merchant.
February 10, 1908. Slipped and fell on the ice in

walking up a hill in the village in which he lived.

He suffered a subglenoid dislocation of his left

shoulder which two doctors tried several hours to

reduce. This was on the night when he was hurt,

and the result was imsuccessful. The ne.xt morning
they gave him ether, and with another physician

tried again. They felt the bone go back, but it

would not stay in place, and at this time they dis-

covered what they took to be the head of the bone
posteriorly and low down in the axilla. The patient

was suffering a great deal of pain and it was de-

cided to send him from the little village in New
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Jersey in whicii he lived to New York. I saw him
the second day after the injury and felt what I

thought to be the fractured head of the humerus
separated from the shaft in the lower part of the

axillary space lying close to the chest wall in the

anterior surface of the latissinius dorsi muscle. The
.v-ray plate shows the humerus fractured through
the anatomical neck, the upper end of the lower
fragment resting upon the inferior edge of the

glenoid fossa. Posterior to this, and almost under
the skin of the posterior axillary wall, is seen the

upper fragment. This consists of the head of the

bone and is loose and easily movable in this loca-

tion. The day following I cut down from behind,

removed the fragment, and closed the wound pri-

marily. At the end of six days he went back to the

country with his arm in a sling. The wound healed

per primam, and he had apparently a normal shoul-

der joint. He has been seen within the past few
weeks, and the functions of this joint are entirely

satisfactory.

C.xsE VI.—Miss N. Trained nurse. Was in-

jured in April, 1908, slipping and falling, striking

on her shoulder, .'^he is a very fleshy person about

42 years of age. The injury took place two days
before I saw her. She brought with her an .I'-ray

plate showing dislocation and fracture of her left

humerus. The head of the humerus was well for-

ward under the clavicle where it was easily felt by
examination, crepitus could not be detected by man-
ipulation, but in the plate a fracture running from
internal side of the anatomical neck downward and
outward to the e.xternal surface of the humerus is

plainly seen. She complained of great pain on the

slightest motion of her shoulder joint. The patient

states that diagnosis of dislocation had been made
soon after the injury, and that several efforts had
been made to reduce it. Treatment consisted of an-

terior arthrotomy, reduction of the dislocation,

which was very difficult, adjustment of the two
fractured surfaces together, which was very easy,

and retaining them in position by means of two
wire sutures. Apposition, after it was accomplished,
was perfect. This patient made an uneventful
recovery, and in the course of six weeks, aside from
a rather long and unsightly scar, her condition was
entirely satisfactorj'.

C.\SE \'II.—Rebecca H. December 10, 1909.
Worker in a waist factory. This patient was in-

jured in a struggle to escape from a fire in the

building in which she worked. Several of her co-

workers were injured or killed at this time and
great force and strenuous efforts were made in

getting her out of the mass of struggling, fright-

ened people. It was difficult to say exactly what
kind of an injury caused her condition. At the

hospital, on the day following her admission, an
^-ray examination showed dislocation of the shoul-

der posteriorly, and fracture just below the ana-

tomical neck of the humerus. Open operation, re-

duction of the dislocation, and readjustment of the

fractured surfaces were rather easily performed
by means of a posterior and anterior opening. The
fragments were retained in very good position by
external splints, and when the patient left the hos-

pital, aside from a little stiffness, she had good
joint function.

C.\SE YHI.—Sarah R. 56 years old. February
8, 1910. Patient, while cleaning a window, lost her

balance and fell a distance of one story. She was
brought to the hospital complaining of pain in her

shoulder and inability to use her right arm. On

examination the characteristic deformity of dislo-

cated shoulder was seen, and the head of the

himierus could be felt under the clavicle. Several

attempts were made to reduce the bone without

anesthetic. Next day the patient was taken to the

operating room and un<ler chloroform reduction

was made. After recovering from the anesthesia,

pain and inability to use the arm continued, and

the appearance of the shoulder was not character-

istically normal. The result was not satisfactory

to either patient or surgeon. She left the hospital

ten days after entering, still complaining of pain

and inability to use the arm. At another hospital,

a few days later, the .f-ray plate showed the head

of the bone on the lower edge of the glenoid fossa,

and fractured off from the shaft just below the

anatomical neck. Also there could be seen an ap-

parent fracture of the neck of the scapula. The
patient refused operation and was lost sight of,

so that the ultimate result is unknown.
Case IX.—A. C. Aged 39. Carpenter. March,

1910. Fell down a few steps and injured his right

shoulder. He was brought to the hospital and a

diagnosis of dislocated shoulder made by palpation

and manipulation. Several efforts to reduce the

dislocation were made unsuccessfully. The ^--ray

examination showed a transverse fracture of the

humerus below the tuberosity, dislocation of the

head below the glenoid fossa ; there was great mo-
bility and wide separation of the fragments of the

humerus. An open operation was performed, and

on account' of the movability of the fragments two
Lane plates were used to restore and retain the con-

tinuity of the bone. Union took' place by first

intention. The man had an uneventful convales-

cence until the eighth day, when he developed an

alcoholic pneumonia, from which he died.

The treatment of these cases depends wholly

upon our appreciation of the pathological condition.

It it sometimes impossible to make an anatomical

reduction by manual methods or by ordinary ex-

ternal appliances or in this class of injuries without

opening the soft tissues down to the joint or to

the fracture. If this is not done it very difficult

to put and retain the fracture in good position.

X-ray e.xamination should always be used to con-

firm the reduction and reposition of the fragments.

External mechanical devices to retain in proper

position the fragments in a fracture close to the

shoulder joint, however ingenious, usually result in

failure, as does also the endeavor to first reduce

the head of the bone to its correct position before

endeavoring to reduce the fracture. The reason for

this inability to hold the fragments in apposition is

of course the shortness of the upper fragment and
the impossibility of getting it within the grasp of

our mechanical devices. Restoration of the head of

the humerus to its normal position in the glenoid

cavity is often impossible, even under anesthesia,

because of the shortness of the upper fragment.
This fragment may consist only of the head of the

humerus alone, sometimes only of a section of it.

The recognition of these facts leads the surgeon to

consider the more radical but more definite and
certain procedure of open operation.

It is a great satisfaction when the indications

point as plainly as they often do in these cases to

operative measures. Once having recognized the

impracticability of restoring the injured parts to

their proper position and function by manipulation
there is nothing else for the surgeon to do except
cut down upon the site of the injury, and properly
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and consistently adjust the distorted tissues to as

nearly as possible their normal state. Operation

naturally resolves itself into one of two methods

of procedure. Either we endeavor to unite the

fragments and keep them united until union takes

place or we may be compelled to remove the upper

fragment entirely. Here we use the lower frag-

ment in the new joint. This latter variety of treat-

ment is forced upon us by any of the following con-

ditions, the impossibility of proper adjustment of

the two fragments to each other, comminution of

the fragments, too wide displacement of the upper

one, complete destruction of the circulation and nu-

trition of the upper fragment, smallness of the

upper fragment, or destruction of the joint sur-

face of the glenoid cavity. It is curious to

see what good joint function may be had in

the shoulder joint, in spite of the fact that

the head of the bone has either been removed en-

tirely from the joint surface and the human body,

or that a false joint has been formed with a short-

ened or lengthened humerus, as the case may be.

In such cases satisfactory shoulder joints are not

infrequent with the glenoid cavity entirely out of

business. The false joint in such cases not in-

frequently results in an almost normally acting

shoulder, even with the glenoid fossa completely

deprived of its function. To restore the frac-

tured humenis and retain it in its continuity

till bony union occurs, there is no device to

be compared with the steel plate of Mr. Lane.

Collars, rings, wiring, interbone supports of

various kinds have not in practice worked
out as well as this simple device. Immobilization

is necessary for proper and rapid repair of the

bone. This can be obtained in the simplest and
most efficient manner by a single or double Lane
plate. When two are used they are not united, but

applied at a considerable distance from each other,

if possible on opposite sides of the bone. In these

high fractures of the shaft of a long bone a single

plate allows of too much motion between the frag-

ments to obtain the firm apposition necessary. When
the upper fragment is too short to allow of the

adjustment of a Lane plate, and if in the opinion

of the surgeon it is impossible to hold the frag-

ments in good position, the upper fragment is to be

removed. If one wishes to be overcareful or the

lower fragment tapers into a sharp spicula of bone,

this may be smoothed or cut off with a bone forceps

or Gigli saw. The arthrotomy itself is not a dan-

gerous operation, though likely to be difficult and
at times tedious. Mr. Lane attaches great impor-
tance to the asepsis. He says that the asepsis re-

quired in abdominal work is not to be compared
with the necessity for care and cleanliness de-

manded in plating fractures. The plate may be

removed at any time by a slight operation if it

should subsequently be thought desiiable.

The experience of tl"e writer with these cases

brings out three points for consideration.

1st. That in a fracture-dislocation at the shoulder

joint the fracture is usually secondary to the dislo-

cation, and is caused by ill-advised and unskillful

efforts to reduce it.

2nd. The immunity with which the shoulder joint

may be operated upon under proper conditions and
for proper purposes.

3rd. The remarkable ability of the shoulder joint

to adjust itself to a great amount of damage and
injury and to eventually recover its functions, or to

more or less successfully replace them.
46 West Fiftvfifth Stbeet.

SALVARSAN AS A CURE OF SYPHILIS.*

A RESUME OF RESULTS OBTAINED IN CASES AFTER TEN
months' OliSERVATION.

Bv JAMES M. WINFIELD. M. D..

BROOKLYN. N. Y.

The rapidity with which articles upon salvarsan
have appeared in medical literature testifies to the

continued interest in the subject. As it would be
useless to attempt to collate the observations of

various authors and present them as a paper, I have
accepted the suggestion of our president and will

offer for your consideration an analytical resume of
the results obtained in a hundred cases of syphilis

treated with the new drug that have been under my
observation for ten or more months.

Until recently it has been impossible for anyone
to write much about the lasting after-effects be-

cause there had not been sufficient time for observers

to draw conclusions. It is an undoubted fact that

much harm was done by some of the premature en-

thusiastic reports that were published within a few
months after Ehrlich announced his discovery, for

there are those who still think that salvarsan is a

specific for syphilis, and that a single dose of a few
decigrams will effectually and thoroughly free the

system from the syphilitic virus.

The cases that furnished the notes for this paper
were both hospital and private patients. For ob-

vious reasons it will not be necessary to give the

detailed history of each case. I will limit the paper
to the general analysis of the hundred cases, making
special comment upon any important phase or

symptom observed during the ten months the pa-

tients were under my care.

Eighteen of these cases were females and eighty-

two were males ; the drug was administered by the

four recognized methods, viz., subcutaneously, intra-

muscularly, intravenously, and by the subcutaneous
or intramuscular injection of the oil suspension.

The subcutaneous method was used only seven

times ; in three cases the drug was given in sus-

spension ; in the remaining four the clear alkaline

solution was employed. Two of the patients in

whom the suspension was used developed necrosis

of the tissues surrounding the point of injection

;

the third developed an abscess. Two in whom the

clear alkaline solution was used subcutaneously also

had necrosis and abscesses as a complication. One
of these cases is of especial interest on account of

the tardy development of the necrosis. The patient

was a young woman in the early secondary stage of

the disease. Twenty cubic centimeters of the clear

solution were injected deep into the tissues between

the shoulders ; a few days later the injected area

became inflamed and indurated, but these conditions

disappeared under massage. Two months later the

patient re-entered the hospital complaining of pain

and tenderness between the shoulders. Upon in-

spection it was found that there had developed a

large necrotic area, which was removed surgically.

The patient went on to an uninterrupted recovery.

The Wassermann reaction was at no time negative.

(Since this paper was read the patient has again

entered the hospital suffering from the late sec-

ondary manifestations of syphilis, eleven months

after receiving salvarsan.) This case emphasizes

the fact that salvarsan has absolutely no effect

when the injection is followed by induration, be-

cause under this condition the drug is not absorbed.

*Read before the Brooklyn Pathological Society,

October, 191 1-
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Most of the cases received the drug by the intra-

muscular method, and neither necrosis nor abscesses

developed in any of them ; a long needle was used

and the solution was injected deep into the muscle
of both buttocks. Many of the earlier cases com-
plained of considerable pain and in some there was
a slight induration lasting a few days. It would
seem that the reason why the early cases suffered so

much more pain than the later ones was that the

needle employed was too short and that the quantity

of the solution was too large ; it has been found
that with the salvarsan now on the market it is pos-

sible to obtain a proper solution with considerably

less water, so that instead of being obliged to inject

tw-enty or more cubic centimeters, many times one
can get a satisfactory solution with only twelve to

sixteen cubic centimeters. Another cause of pain

when the drug is introduced intragluteally is that

the injections are made too low in the buttock.

When the needle penetrates the lower border of the

gluteus maximus muscle some of the solution is apt

to work down into the fascia and tissue underneath

and cause a certain amount of inflammation and
induration. If the induration is at all pronounced

the sciatic nerve may become involved in the inflam-

matory process, causing severe neuralgia and. as in

two of my cases, loss of muscular function. Ex-
perience has taught that if the salvarsan solution is

properly prepared and correctly placed in the

gluteal muscle the pain in many instances is only a

little more severe than an ordinary injection of sal-

icylate of mercury.
The intravenous method w-as employed in a num-

ber of cases, mostly in private patients. Judging
from the articles dealing with this method one

would think it is a verj' simple matter to always

place the needle in the vein at the first attempt ; but

this is not the case, for it often happens that even

when the vein is large and prominent the moment
the needle strikes the outer wall of the vein the

vessel slips aside. Instead of penetrating it and

becoming continuous with the tube of *^^he vein, the

needle either desects up the walls of the vessel or

goes clear through it. In adipose people and in

most women the quickest and most satisfactory way
is to cut dow-n upon the vein and then introduce the

needle. I have come to the conclusion that the

simple gravity apparatus is much better for general

use than any of the more complicated ones that are

recommended.
In discussing the comparative advantages of the

dift'erent methods of administering the drug, my
experience coincides with that of other observers

that the subcutaneous method should never be used,

because the solution comes in contact with the sub-

cutaneous fat, and it has been demonstrated that

the minutest quantity of salvarsan injected under

the skin causes inflammation and necrosis of the

fatty tissues, and is thereby rendered inert, for the

same reason the oily emulsion should never be

placed subcutaneously. .The intramuscular method

can be utilized for the general run of cases, espe-

cially if the patient can be kept quiet for at least

five days ; indeed all patients receiving salvarsan

should be kept quiet and under observation for at

that length of time. The intravenous method

is the ideal one. especially when the patient is

obliged to pass from observation shortly after the

operation, or when, for any reason, the disease must

be gotten under quick control. It is undoubtedly

the best method in all acute or obstinate cases, for

in them time is precious and the quicker we get the

patient under the iidluence of antisyphilitic remedies

the belter. As far as rapid results are concerned

there is but little gained by giving the drug intra-

venously when the patient is in the tertiary stage

of the disease or even after the secondaries have

subsided, unless, of course, the case is one of

malignant syphilis. In fact, the .symptomatic cure

of the tertiary lesions is as rapid and more per-

manent when the drug is injected into the muscles,

probably because of the slower absorption of the

remedy. Experience has taught that it is not safe

to give salvarsan by any method to ambulatory

patients. It is in this class that the oily emulsion

can be employed. I have used this emulsion in

eight cases and I think the symptomatic cure has

been much slower than when the solution has been

used. In all but one the VVassermann reaction

never became negative, and five of the cases rapidly

developed recurrent syphilitic symptoms. Perhaps

in these cases the absorption of the drug was too

slow, and on account of this the treponema became
immunized to the toxic effect of the drug.

The behavior of the Wassermann reaction in my
cases was similar to that reported by others. In

tour the reaction never became negative, in two of

these the drug was administered subcutaneously and

one of them developed an extensive necrosis. In

the remaining cases the Wassermann became nega-

tive in from ten days to six weeks. The earliest

of these was in a young man aged nineteen with a

chancre of the lip and tongue and a beginning sec-

ondary eruption. The Treponema pallidum in

large numbers was demonstrated in the chancres

the day before salvarsan was administered. A sero-

logical test made at the same time was strongly

positive. Twenty-four hours after the drug had

l)een given the labial cb.ancre showed signs of im-

provement and the one on the tongue was prac-

tically healed. None of the specific microorganisms

could be found in the secretions from the chancre

on the lip, the swelling in the glands under the jaw

had begun to subside, and the eruption was nearly

gone. The Wassermann reaction was delayed

upon the eighth day and negative upon the tenth,

and has remained so ever since. This is evidently

an instance of a cure after one dose of salvarsan.

One year has elapsed since the patient received the

salvarsan and he is both serologically and clinically

free from any symptoms of syphilis. In 60 per

cent, of the cases the Wassermann reaction became

negative in about four weeks; in 10 per cent., be-

tween the third and fourth week ; and in the remain-

ing 30 per cent, the negative reaction did not occur

until after the fifth week. Out of the hundred tab-

ulated cases there are forty-five that still give a

negative reaction after six months.

To thoroughly test the value of salvarsan, up to

this time none of the patients in this series has had

any other antisyphilitic treatment. Since this

paper was read some of the patients have received

a second dose of salvarsan and all have been put

upon mercury. Of the four cases that never be-

came negative two developed late secondary symp-
toms of syphilis, one two months and the other four

months after receiving the salvarsan. The other

two patients have not had any clinical manifesta-

tions of the disease. Both were in the tertiary

stage. One was a man who had not been free from

some syphilitic cutaneous lesion for six years.

.\fter receiving the salvarsan his tertiary ulcers and
new growths healed, softened, and disappeared.

This was the first case of the series to receive the
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drug, which was administered in a dose of only four
decigrams deep in the muscles between the shoul-

ders. Aside from some slight discomfort immedi-
ately following the injection, the patient never ex-
perienced any special pain, the tertiary lesions being

all well within a month and remaining so for a

year. Monthly serological tests have been made
and at no time has the reaction been negative; in

fact, most of the time it has been strongly positive.

Seventy-one of the cases have not yet shown any
clinical evidences of the disease.

Among these reported cases there were six cases

of nerve syphilis : Epilepsy, tabes and spastic spinal

paraplegia. Two of the last showed some im-
provement. In one patient, a female in the in-

cipient stages of tabes, the symptoms were amelio-

rated and the disease was apparently arrested. The
case of syphilitic epilepsy showed immediate and
marked signs of improvement. The tertiary

cutaneous lesions healed, and after one severe

convulsion occurring shortly after the drug was
administered, all the symptoms of epilepsy ceased

and the Wassermann reaction became negative

in three weeks. Nearly three months later she

suddenly became maniacal and was removed to the

Kings Park Hospital for the Insane ; a Wassermann
taken there gave a positive reaction ; she is still at

the State Hospital, her mental condition is consider-

ably better than on her admission, and a late report

states that she has not had any more epileptic con-

vulsions.

Unless the involvement of the nervous system is

of recent origin it is unwise and even risky to use

salvarsan ; every observer from Ehrlich down has
warned against this. Salvarsan does not possess

the power of restoring lost tissues ; all it is supposed
to do is to kill the luetic organism and in a certain

measure to sterilize the system of the specific poison,

but it cannot restore lost cerebral tissue any more
than it can produce an imperceptible scar over the

site of a chronic ulcerating cutaneous syphilide.

Much has been written both pro and con regarding
the eflfect of salvarsan upon the optic and auditory

nerves ; only three of my one hundred cases have
shown any disturbance of hearing and this has been
only a slight tinnitus. The drug was used in three

cases of secondaries complicated with acute iritis,

and the curative effect upon the eye symptoms was
as wonderful as in the cases with cutaneous lesions.

The case of double optic neuritis that I reported in

a paper read before the Medical Society of the

State of New York, April, 191 1, has progressed

until, at the present time, the patient is totally blind.

His Wassermann reaction has been positive for

over three months and he refuses further treatment.

At first I feared that this eye symptom was due to

the toxic eflfects of salvarsan upon the optic nerve,

but recently T have learned that the patient has been
in the habit of drinking "white whisky," a coippound
of methyl alcohol and aromatics, and I am now in-

clined to believe that this explains the occurrence
of the eye complications in this case better than
either the toxic action of the salvarsan or the de-

generating changes of syphilis.

I think that any one who has had experience with
this new drug is justified in sounding a word of
warning against the indiscriminate use of salvarsan.

This drug is not indicated in all cases of syphilis, or
is our experience with it great enough to warrant
its use in routine office work. There is consider-

able risk in giving this drug to office or dispensary

oatients, for serious accidents have happened even

when every care and precaution had been taken and
the patients had been surrounded by every hospital

facility.

Until time has proved all the possibilities for good
or bad that salvarsan possesses, it would be far

better if all would agree to administer it only by
means of the intravenous method, thereby avoiding
all possibility of malpractice suits or the temptation
on the part of the operator to report or promise
anything that might not prove to be absolutely true.

From the study of these cases it may be con-
cluded that although salvarsan is a powerful anti-

syphilitic, it does not cure the disease any more
sure!)' than does mercury, but it does relieve the

clinical symptoms more quickly than any other

known remedy. Therefore it should always be

given when for any reason there is need for haste.

One or more doses of salvarsan cannot insure a

cure, and each patient should be put upon a course
of mercurj' within three months after receiving the

new remedy. Experience indicates that if syphilitic

patients are so treated the possibilities are that the

duration of treatment can be reduced to one-half of

the time it formerly took to effect an apparent cure.

The introduction of salvarsan has done much to

emphasize the value of the Wassermann and other

serological tests. All cases under antisyphilitic

treatment should be subjected to these tests, for in

many instances this is the only way one can gauge
the effects of the remedy. One should always have
in mind the possible occurrence of untoward by-

effects ; all of the precautions known to the modern
scientific physician should be observed for the pro-

tection both of the physician and the patient. Sal-

varsan is practically useless in parasyphilitic nerve

diseases unless it is given when the disease first man-
ifests itself. The intravenous method of adminis-

tration is the one of choice, especially when a

prompt effect is desired. If it were not for the pain

and discomfort, the symptomatic effect would be as

sure when the drug is administered intramuscularly.

The divided doses of the oily emulsion provides the

only really safe method for office or dispensary ad-

ministration.

47 Halsey Stkeet.

CLINICAL TECHNIQUE FOR ENZYMES.
By FELIX VON OEFELE, M.D.,

NEW YORK

All body liquids contain more or less enzymes and
for the statement of health or sickness, it is very

important to be able to estimate the amount of

enzymes in comparison with the normal. The en-

zymes can be divided into five different groups

:

(i) Reductases, (2) oxydases (oxygenases and
peroxydases), (3) albumin-splitting enzymes, (4)
carbohydrate-splitting enzymes, (5) fat-splitting

enzymes.
The reductases are not very important and, there-

fore, can be excluded in the clinical tests. For
the four others we will give simple clinical tests.

The first thing to do is to get the enzymes con-

centrated and purified and without coloring mat-

ter. This is possible by the fact that enzymes are

soluble in glycerol water and insoluble in alcohol

without deteriorating them, if we work quickly

enough.
Any material, dry or liquid, can be mixed with

nine times its weight of 10 per cent, glycerol water.

This is then centrifuged and the almost clear super-

natant liquid now contains the original enzymes
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ten times diluted. Now 50 c.c. of this liquid (equal

5 grains material) is mixed with 50 c.c. alcohol;

the mi.xture is allowed to stand for five to ten

minutes, and then cenlrifuged. We pour the super-

iiatanl liquid olt and wash the sediment again with

40 to 50 per cent, alcohol, and centrifuge again.

The sediment now contains the enzymes of 5 grains

original matter.

The liquid is poured off carefully and the sedi-

ment again dissolved in 10 per cent, glycerol water.

If the solution is 5 c.c, the concentration of the

enzymes is the original concentration. If we get

10 c.c. solution, it is only 50 per cent, of the original

concentration, etc. The value of the foregoing is

that we have less of foreign matter than in the

original material, and especially not so many pig-

ments as in feces.

Oxydases Test.—Make a fresh solution of 0.5

per cent, metadiaminophenylene. Pour 5 c.c. in

each test-tube and put them in an incubator with a

temperature between 50° C. and 55° C. for about

one-half hour. (If the temperature of the incubator

is below 50° C. these tests are not so conclusive,

and if it is above 55° C, it will be impossible to

perform these tests properly.) After the tubes

have been in the incubator the solution must be of

the correct temperature and of a violet color. Now
drop by drop add the enzyme extract received as

above described. If oxydases are present the violet

color turns gradually to brown. (If reductases are

present, the violet may become more bright.) The
oxydases can be divided into two groups, called oxy-

genases and peroxydases. The foregoing test is

used for both ; but the last one needs the addition

of peroxide to react. The amount of extract used

to get an exact color stays in an inverted relation

to the amount of oxydases present.

Albumin-splitting Enzyme.—Make the following

solution, which should be made fresh each day:

0.5 gram casein is mixed with 50 c.c. water and 5

drops hydrochloric acid. This is shaken up very

well and the supernatant liquid decanted and

thrown away. This purification is absolutely nec-

essary because the purest caseins of the market

contain albumoses and peptones, the presence of

which will interfere with this test. To the remain-

ing undissolved casein is added i.o gram Na.COg,
and 10 c.c. Fehling's copper solution, and 5 to

10 c.c. Fehling's alkaline solution, and the whole

brought up to i liter with distilled water. Place

5 c.c. in each test-tube, put in incubator for about

one-half hour. This should come out of incubator

a very light blue color. Now drop by drop the

enzyme extract is added until the color changes to

violet, then pink, and finally disappears. One will

get all these colors if a casein-splitting enzyme is

present. The amount of enzyme is higher in in-

verse relation to the amount of extract used.

Carbohydrate-splitting Enzyme.—Take 5 grams

of Kahlbaum's soluble starch, add about 100 c.c.

distilled water, heat, stirring and shaking until there

is a clear colorless solution. Then add distilled

water to bring up to i liter. Drop by drop add a

weak solution of iodine in potassium iodide fLu-

gol's solution) until the whole solution becornes a

blue color. Pour 5 c.c. into each test-tube and put

in the incubator for one-half hour. Then drop by

drop add the enzA'me extract. If a starch-splitting

enzyme is present the color turns to violet, then

pinic, and finally disappears. The amount of en-

zyme is higher in an inverse relation to the amount

of extract used.

Fat-splitting Endyme.—Make a fresh solution of

I per cent. NaXOg, add few drops phenolphthalein

solution. Then mix equal parts of the above solu-

tion cither with melted butter or cotton-seed oil or

olive oil. Butter is more sensitive than other

fats. Shake very well, and if it does not become
red, titrate it with NaOH solution until it becomes

strongly red. Now place 5 c.c. in each test-tube

and put in incubator for one-half hour. It will

be two-stratified when removed from incubator. It

must again be shaken until it becomes a homo-
geneous emulsion. Drop by drop the extract is

added. The red color becomes paler and paler, and

finally yellow if a fat-splitting enzyme is present.

The amount of enzyme is higher in relation to the

amount of extract used.

These tests are especially good for stomach con-

tents containing regurgitated intestinal contents, or

for duodenal contents, and also for feces. With

matter of this kind other tests are difficult by rea-

son of the color impurities.

326 East Fifty-eighth Street.

Hsrpophysis Medication in Obstetrics.—J. Parisot and

A. Spire employed the extract of the entire hypophysis in

ten cases of pregnant or puerperal women, with some

success in causing increased uterine contraction. The

extracts of the entire hypophysis or of the posterior por-

tion of the gland have been used in cardiovascular and

renal cases as a means of stimulating unstriped muscle.—

Annales de Gynccologie el d'Obstetrique.

Serotherapy of Pertussis.—R. Duthoit has been ex-

perimenting with a serum prepared at the Pasteur Insti-

tute of Brussels for the treatment of whooping-cough. He

has as yet treated but twenty cases but the results have

been encouraging. The serum was injected only after the

author had seen the patients in a tj'pical paroxysm, and

no other medication was used. The author noted care-

fully the number of attacks of coughing that occurred for

the few days previous to the beginning of treatment, the

patient keeping a record of the attacks. About ten centi-

meters of the serum were injected in each case, that is.

one dose being given. No preventive injections have yet

been made. The injections were given as early as possible

in the disease. All of the injected cases were among pri-

vate or dispensary patients, excepting one, which was

treated in a hospital. After the injection the number of

paroxysms diminished, especially at night, together with

the duration of each attack. The cough was shorter, the

whoop was absent, there was less fatigue, and no vomiting

occurred. Expectoration was facilitated and became muco-

purulent. The author believes that the remedy is of dis-

tinct value in the treatment of this disease. No bad ef-

fects have been noted.

—

La Clinique.

Foreign Physicians in Peru.—The Peruvian regula-

tion requires that physicians who are graduates of foreign

universities and who desire to practise their profession In

Peru shall present themselves before the Faculty of Medi-

cine of the University of Lima, bringing with them the

diploma of the university from which they have been

graduated, with the signatures properly legalized by the

Peruvian Ministry of Foreign Affairs, and a certificate of

personal identity issued by the minister or consul of the

nation of the applicant resident in Lima. In the absence

of these there must be produced a legal identification by

witnesses. The fee to be paid before taking the examina-

tions amounts to $493, which is the equivalent of the dues

incurred by an alumnus receiving his medical instruction

in th? University of Lima. Anyone contemplating prac-

tising medicine in Peru can get information regarding

these regulations from the Dean of the Faculty of Medi-

cine of the University of Lima. Dr. Ernesto Odriozola.
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PORTS OF ENTRY FOR PATHOGENIC
GERMS IN ACUTE ARTICULAR

RHEUMATISM.

In a very small percentage of cases the evidence

that acute articular rheumatism is set up by the en-

trance of a pathogenic germ through some acci-

dental foramen in a mucous membrane seems al-

most conclusive. That there is nothing violent in

this supposition should be apparent from the an-

alogy of gonorrheal rheumatism which must pro-

ceed from infection through the urethra. It is none

the less true, of course, that in the vast majority

of cases no such infection from without can be

demonstrated in connection with acute articular

rheumatism which further may be widely differenti-

ated from all forms of pseudorheumatism due to

mild bacillemia, not only by the clinical picture pre-

sented but still more by the history of exposure and

the evidence of a constitutional predisposition. The

stubborn facts which constitute the notable excep-

tion to the type are as follows: the most clear cut

cases of acute polyarticular rheumatism, including

endocarditis or pericarditis, may follow at once upon

a tonsillitis, intranasal lesion, or even a laryngitis,

and in very rare instances may follow some cutting

operation in the nose or throat.

At a recent meeting of the Verein fiir innere

Medizin und Kinderheilkunde in Berlin (Deutsche

medizinische Wochenschrift. February 29), Max
Senator read a paper on so-called nasal rheumatism

(abstracted in the ATedical Record, March 16,

1912) in which he reported a personal case fortified

with two others from the literature which tended to

show that a turbinectomy, even when done asep-

tically, may sometimes give rise at once to very

severe yet typical acute polyarticular rheumatism.

A full discussion followed the delivery of the paper.

Gudzent had long investigated his cases of rheuma-

tism from the tonsillar viewpoint and had isolated

a series of cases presenting the association. These

patients were all subjected to tonsillectomy with the

hope of securing immunity from further attacks of

rheumatism but all to no purpose. Although the

tonsils were infected and manifestly in need of re-

moval severe subsequent attacks of rheumatism were
not prevented. A. Fraenkel went further and fared

worse, for he removed infected tonsils in a patient

who had not yet suffered from acute rheumatism,

but was a victim of nephritis. Immediately follow-

ing the tonsillectomy an acute endopericarditis de-

veloped, while the nephritis, which had always be-

come worse with each attack of tonsillitis, suffered

a marked exacerbation. Heymann saw no actual

similarity between nasal and tonsillar rheumatism.

The cases cited by Senator were nasal and traumatic.

He had seen one case of this character, together

with a nasal case which had no traumatic factor.

This was one of polyarthritis which was clearly de-

pendent on a chronic, periodically exacerbating sinu-

sitis of the maxillary antrum. The existence of a

tonsillar rheumatism had long been conceded and
he had had one case of recovery following tonsil-

lectomy. Kraus had never seen a case of rhino-

genic rheumatism but said there was such an af-

fection as laryngeal (laryngogenic), rheumatism.

He would never ablate an infected tonsil while it

was acutely inflamed. In his experience tonsillar

rheumatism was mostly of the subacute relapsing

type, connected with the presence of a pocket of pus

in one of the tonsils. The indication is to deal with

this pocket, not necessarily by ablation. F. Meyer
studied tonsillar rheumatism bacteriologically in

1899. Since that time he has collected notes of

thirty-five cases of articular rheumatism associated

with lesions of the nose and tonsils. Streptococcus

sore throat ought to immunize a patient against

successive attacks in time, but this is open to doubt.

The speaker also referred to the occasional cases

of appendicitis of apparent tonsillar origin. Senator

in closing referred to the association of intranasal,

tonsillar, and laryngeal lesions on the one hand with

articular rheumatism and appendicitis on the otlier

as furnishing documents to the essentially infectious

nature of rheumatism.

THE PHYSICIAN AS AUTOCRAT.
The Madeira-Mamore Railway is now building in

the Amazon country, in order that the products of

this region, especially rubber, may the more ex-

peditiously be conveyed to civilization. This is a

region dreadful by reason of its dangers from
savages, from inimical animal life, and from the

poisonous vegetation ; and one most insalubrious

because of its equatorial fevers. There are re-

ported by the Neiv York Evening Post to be six

thousand men, of most diverse races and tempera-

ments, employed in this work ; and the bodies of

some two thousand more have been buried along

the line, or have been sunk in the black river (the

Rio Negro) or in the muddy Amazon.
Physicians are engaged to keep fever from these

workers, and to dose those who have unfortunately

experienced the bite of the malaria-transferring

mosquito. They are medicated in order that they

may work. If, however, they sicken beyond the

ability for work they are humanely sent back down
the river to the coast. In the Amazon jungle

railway building is a matter of sanitation rather

than of engineering, and the makers of the railway

now under construction there, like the builders of

the Panama Canal, have done what they have done
with the doctor as pioneer. Each force of workers
has its physician, armed with quinine in one hand,

a revolver in the other, to see, as a matter of choice.
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that the medical bullets enter the laborer's economy
at the rate of ten grains a day : he who does not

take his medicine at once, be he either digger or

engineer in charge, gets his "time"' and his dis-

missal. The physician is "boss of the line." His

office or field hospital may be a palm shack or a

box car; but one or the other is a part of each

construction camp, and his authority is supreme.

If any among those under him fall seriously sick

despite his ministrations, he orders them back to

the big, well-ecjuipped modern hospital at Porto

Velho. which has a force of physicians and trained

women nurses, mostly from the United States. Here
the Amazon mosquito is screened against. All the

houses of Americans are double-screened, and even

their shacks are screened. The system is not yet

perfect enough to make the laborers use screens

;

for many among them are contemptuous of mos-

quitos, and quinine must give them whatever im-

munity they get. The latest reported order sent in

by the company building this railway was for

1,000,000 five-grain capsules, which forced the re-

cipient drug house to beg for "a few months' warn-

ing" before receiving another order of the same

kind.

Here, again, in the Amazonian wilds, is demon-

strated what for a score of years past has been

manifest in India, in Africa, in the West Indies,

and most resplendently in our Canal Zone. For-

merly the hot lands were death to the white man

;

to-day the medical missionaries of this era are

demonstrating by their practice of the modern sci-

ences of bacteriology and prophylaxis that the

Tropics can be freed of infection and pestilence,

that the earth, between Cancer and Capricorn, can

be made habitable for the white. When in the torrid

region the doctor has done his work, the rest may
safely follow—but not until then. And it is, in-

deed, a policy of enlightenment which prompts those

exploring and exploiting the Tropics to give the

physician paramount authority in these expeditions.

HUMAN BLOOD SERUM IN THE TREAT-
MENT OF HEMORRHAGIC DISEASE

AND OTHER CONDITIONS.

There is a large group of morbid conditions which

though differing in their fundamental pathology,

nevertheless present one common clinical manifesta-

tion, namely the tendency to spontaneous hemor-

rhage. Within recent years many cases have been

reported in which successful results followed the

use of transfusion of blood in hemorrhagic disease

of the newborn. The tendency nowadays, however,

is to substitute for the difficult methods of transfu-

sion of blood the comparatively simple method of

using ordinary human blood serum, obtained prefer-

ably from a near relative and" injected subcutane-

ously into the affected individual. This method is

equalh' as efficacious as the former, and its sim-

plicity has suggested its applicability in a wide group

of disorders. Not only in hemorrhagic disease of

the newborn, but also in hemophilia, Henoch's pur-

pura, and pernicious anemia, human blood serum
has been employed with good results.

The expression "melena neonatorum" should be

discarded in fa%nor of the more scientific term

hemorrhagic disease of the newborn, as pointed out

by W. R. Nicholson, in the Therapeutic Gazette,

February 15, 1912. In this condition the symptom
hemorrhage may be but a minor manifestation of

the morbid condition during life, and in fact may
he revealed only on post-mortem examination. The
author believes that this condition is an infective

one, and that the infection enters by way of the

child's mouth during the progress of parturition.

He reports a case in which recovery followed the

use of human blood serum.

J. E. Welch was the first to report two years ago

the brilliant therapeutic results obtained by this

form of therapy. In a further communication in

the above-mentioned journal he states that the fun-

damental condition in these cases is bound up with

the endothelium lining the blood vessels and a dis-

turbance in the balance of the ferments contained in

these cells is the immediate cause of the hemor-

rhages. This disturbance he believes is due to mal-

nutrition. Hemorrhage so commonly observed in

cases of inherited syphilis and of bacteriemia can

be accounted for in this way. The condition is

primarily a disease of the blood and the effect of

normal blood serum in controlling these hemor-
rhages seems to be through the nutritional effect

upon the endothelium lining the blood-vessels. The
normal blood serum contains molecules whose recep-

tors fit those of the endothelium cells. In this man-
ner the nutritive constituents of the blood serum are

capable of being taken up by the cell body without

any energy being wasted in the process of digestion.

The nutrition being thus easily restored, the balance

of ferments is reestablished and the hemorrhage is

controlled. In various hemorrhagic conditions asso-

ciated with sepsis and in any other condition in

which there is a disturbed equilibrium of the fer-

ments contained in the endothelial cells the injec-

tion of human blood serum has amply demonstrated

its efficacy.

UNTOWARD EFFECTS OF SALVARSAN.

Numerous attempts have been made to explain

certain untoward effects accompanying the admin-
istration of salvarsan ; effects which are rather in-

frequent and but seldom serious, yet detract some-
what from the value of this sovereign remedy. The
use of saline solution or of water contaminated

by the bodies of dead bacteria, the failure to neu-

tralize properly the acid solution of salvarsan, too

high or too low a temperature of the solution, the

administration of arsenic in other forms previous

to the use of salvarsan, are among the causes of

untoward effects that have been brought forward,

and have in a measure explained them. That great

care is needed in preparation of the salvarsan solu-

tion used for intravenous administration is further

shown by the researches of R. Gonder, published in

Russkii Vrach of February 4, 1912. Gonder has

shown that solutions of salvarsan are extremely un-

stable in the presence of other substances, and the

use of freshly distilled water is only one step in

forestalling untoward effects. Thus minute traces

of calcium chloride are enough to form a precipitate

in a neutral solution of salvarsan, a precipitate
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which may work great injury when injected because

of the small emboli it causes. Salvarsan solutions

containing small amounts of calcium salts proved

more toxic than pure solutions of the drug.

Now, while freshly distilled water is used for mak-
ing salvarsan solutions, yet the curette, needle, and

syringes used are usually sterilized by boiling in

tap water and in sterilizers that are frequently

coated by a layer of salts deposited from previous

sterilizations of instruments. Enough calcium salt

may thus find its way into the instruments to in-

crease the toxic effect of salvarsan and explain

some of its injurious effects. Of course, the indi-

viduality of the patient is the deciding factor in

the appearance or absence of such effects,

and this may explain the difference in opinion

among men who have given but a few injections

and have had good or bad "luck" with them. Gon-
der's paper shows the minute care which is neces-

sary in preparing for intravenous administration of
salvarsan, and such care should certainly be taken
in justice to the originator of the remedy, and es-

pecially in justice to the patient who submits in

all confidence to the use of the new drug. Boiling
instruments in freshly distilled water is surely not
too complicated a procedure for well-equipped hos-
pitals or sanatoria, and it is only in such places that

intravenous injections of salvarsan should be given.

DIAGNOSIS OF TUBERCULOSIS OF THE
BRONCHICAL LYMPHNODES IN

CHILDREN.

Beh ring's contention that the gastrointestinal tract

serves as the most frequent portal of entry of the
tubercle bacillus in children led to a great deal of
careful pathological work in Germany with the re-

sult of almost completely disproving his findings.

The old belief that tuberculosis of children is usually
pulmonary in origin has been strengthened, and yet

the route of infection has been more clearly defined.

It has been shown that the lymphnodes gathered
about the hilus of the lung are frequently the pri-

mary seat of infection, tubercle bacilli inspired into

the bronchi being taken up by these nodes, and
finding their way thence into the pulmonary tissue

or into the general circulation. The diagnosis of
"hilus tuberculosis" has therefore become of great
importance, but the usual physical methods of .such

diagnosis, however successful with some virtuosos
of percussion and auscultation, have proved inade-

quate for the great majority of physicians to whom
children are first brought for advice.

Writing in the Wiener kUnische Wochetischrift
of February 15, 1912, Erich Sluka shows how im-
portant in this connection are repeated .r-ray exami-
nations of the lungs. Of course suspicious shadows
at the site of the pulmonary hilus, seen but once,
may be explained by acute enlargement of the
lymphnodes, such as often follows infectious dis-

eases of childhood. When, however, the same shad-
ows are repeatedly seen in a child who seems to
be below par, perhaps coughs a little, or is slowly
growing paler and weaker, tuberculosis of the
lymphnodes must be suspected. That such sus-

picion is well warranted has been amply shown by
numerous autopsies, e.-^pccially by Weigert and by

Hamburger, who have demonstrated tuberculous

infection of the lymphnodes in children in whom the

infection runs a latent course until the final catas-

trophe in the shape of an acute miliary tuberculosis

of the lungs or of a tuberculous meningitis. These

accidents may be interpreted as massive autoinfec-

tions, a wall of a blood-vessel or of a bronchus be-

ing slowly eroded by the progressive caseation of a

netpjhboring lymphnode. The A--ray examination

should serve, then, more or less as a prophylactic

measure. While existing tuberculosis of the lymph-

nodes may be shown by it, further damage may be

prevented by the usual hygienic and sanitary meas-
ures and especially in shielding the child from
such infections as measles, whooping-cough, etc.,

that break down his partial immunity to the spread

of tuberculosis.

Nephrotyphus.

That Eberth's bacillus is able to attack the organ
of least resistance and give rise to the picture of a

localized affection is of course well known. We
have pneumotyphus and pleurotyphus and cho-

lecystitis typhosa, which may be part of an ordinary

typhoid syndrome or a purely isolated lesion, recog-

nizable only through the agglutination test and the

presence of the bacillus in the secretions. That the

kidneys should be attacked by the latter is not

strange, for the ease is known with which
the Bacillus colt can set up both ascending

and descending pyelonephritis, the latter apparently

through lymphatic propagation from the intestine;

and it might be supposed that Eberth's bacillus is

sometimes capable of similar pathogenicity. But a

case recently described by PoUitzer at a medical

meeting in Vienna {Berliner klinische Wochen-
schrift, Feb. 12) seems of a different character, and
one which deserves especially the designation

nephrotyphus. The patient, a woman, was taken

with a chill and other evidences of toxemia, en-

larged spleen, and pain in the left lumbar region.

There was albuminuria. The diagnosis having been

placed beyond doubt, the author seeks to explain

the peculiar course of the disease by the vagotonic

constitution of the patient.

Athletes and Long Life.

In answer to the query, "Do athletes die young?"
Dr. William G. Anderson, director of the Yale

University gymnasium, has given the results of a

study of the college records for fifty years. A
comparison of the mortality of specialized athletes

with the general graduate who has not distinguished

himself in athletics shows in favor of the athlete.

Of 10,922 students in academic and Sheffield

classes from 1S55 to 1905 inclusive, 1,406 have died,

and 9,516 are still living. This shows the per-

centage of deaths to be 12.9 per cent. Of the 207
athletes from 1855 to 1905, only 58 are dead, a per-

centage of 7.2, or a little over half that of the gen-

eral graduates. Dr. Anderson concludes that the

Yale athletes do not die young, nor is heart disease

a leading cause of death in them. Lung trouble

is the cause of the greatest number of deaths, but

the percentage, of men dying from these causes

is not greater than the expected death rate among
non-athletes from similar causes. However, al-

though the athlete is not short-lived, the statement is

not warranted that he owes his longevity to athletics.
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Practical Eugenics.—From Chicago comes the

annoimccmoiit of a delinite step in the direction of

the control of marriage, the dean of the cathedral

of the Protestant Episcopal Church in that city

having declared that lienceforth no marriages shall

he permitted in the cathedral unless hoth the man
and woman are able to present certificates of health

from a reputable physician to the effect that they

are normal physically and mentally, and are not

.suffering from an incurable or communicable dis-

ease. This step, the dean announces, has been

taken only after months of study of the situation,

and it is believed that the stand will meet with the

approval of the clerg}- generally, all of whom must
have long felt tlie undesirability of being a party

to the marriage of persons who, because of their

physical condition, should never be allowed to en-

ter the married state. The innovation has resulted

at least in much discussion of the subject, the ap-

proval of many being freely given, and the prac-

ticahilitv of the plan only being called into question.

Measles Prevalent.—Reports of the Depart-

ment of Health of New York show that there are

about twice as many cases of measles in the city as

during this time last year, although the department

does not admit that there is anything approaching

an epidemic. During January and February there

were 6,860 cases of the disease reported, as against

3,006 for the same months of 19x1.

For Pure Water.—Provision for the protec-

tion of the Croton water siipply and of all water

supplies in the State which are drawn from water-

sheds traversed by railroads is made in a bill in-

troduced in the New York Legislature on March
27. The bill provides that after January i, 1913,

the cars of every railway crossing a watershed
from which any public or private water supply is

obtained must be so equipped as to prevent all pos-

sibility of contaminating the supply.

Smallpox Epidemic.—There were at the end

of March twenty-three cases of smallpox in Nauga-
tuck. Conn., eleven cases having developed within a

short time.

Surgery Under Difficulties.—While the sur-

geons were at work in the operating room of the

Bushwick Hospital, Brooklyn, on March 26, a fire

broke out in another part of the hospital building,

a frame structure accommodating twenty-six pa-

tients. The fire was extinguished before great

damage was done and without the necessity of re-

moving any of the patients, and the operation was
continued through the excitement of clanging bells

and shouting firemen, although the dense smoke
made it necessary to open windows in the operating

room.

Newspapers Help Tuberculosis Fight.—.Ac-

cording to an estimate of the National Association

for the Study and Prevention of Tuberculosis, one

and a half million inches of space in the columns

and newspapers of this country are devoted each

year to aiding by publicity in the fight against

tuberculosis.

Wood Alcohol Poisoners.—In Berlin, Ger-

many, five men accused of being responsible for

wood alcohol poisoning of many inmates of the

Municipal Night Shelter for the Homeless in the

city were placed on trial on March 26. The in-

dictment specifies eighty-nine deaths and five cases

of total blindness. The charges are of violation of

the pure food law and fraud merely. The accused

includes a druggist who prepared the poison and

two saloonkeepers who mixed and sold the stuff as

rum and other popular cheap drinks.

Radium Standard.—It is stated that at the re-

quest of the international commission for fixing a

radium standard, Mme. Curie has prepared a glass

tube three centimeters long and three millimeters

in diameter, and that the exact amount of radium
contained in this tube will be fixed as the standard

of weight.

Heredity and Hare Lip.—Dr. Charles B. Dav-
enport and Dr. W. F. Blades of the Eugenics Rec-

ord Office, Cold Spring Harbor, N. Y., announce

that they are engaged in a study of heredity of hare

lip, cleft palate, and associated malformations of

the oral cavity, and they solicit correspondence with

physicians who can supply histories of families

more than one member of which has an oral de-

fect. Such data will be held as strictly confidential

and will be used solely to aid in the solution of a

problem which is of humanitarian as well as of

scientific interest.

Candidates for Nobel Prize.—The Academy of

Science, the Medical Faculty of the University of

Havana, and several other scientific societies and
institutions have pas.sed a joint resolution in which
the names of Dr. Carlos J. Finlay and Dr. Aristides

Agramonte are presented to the Nobel Prize Com-
mission as candidates for the prize to be awarded
in 1912. The resolution points out that Dr. Finlay

was the first to claim that yellow fever is transmit-

ted by the mosquito, while Dr. Agramonte is the

sole survivor of the United States Army Board
composed of Drs. Reed, Carroll, Lazear, and him-
self, which demonstrated the correctness of this

theory. It is suggested that the prize for this year

be divided between these two men whose work
was thus so directly complementary.
Resignation of a Hospital Staff.—The entire

consulting staff, consisting of ten physicians, of the

Municipal Hospital for Tuberculosis of Lawrence,
Mass., has resigne<l. The trustees of the hospital

have also retired, the action of all being taken be-

cause of the decision of the director of public

health in determining that the hospital should come
under the direction of the city physician and his

staff.

Charitable Gifts.—The Northumberland and
Durham County (Ontario) Councils on March 12

decided to accept the first plan of Mr. John Helm's
will, by which the Port Hope Hospital receives

$20,000; the Cobourg Hospital, .$20,000; the Hos-
pital for Sick Children, Toronto, $6,000; the To-
ronto General Hospital, $50,000, and the Muskoka
Free Hospital at Gravenhurst. $6,000. The alterna-

tive offer was $100,000 for the establishment of a

hospital in Port Hope, and the decision as to which
was the better plan was left to the Council. The
American Museum of Safety has received a gift of

$5,000, which will enable it to purchase the fa-

mous Sommerfield collection of wax models illus-

trating occupational diseases and industrial poisons,

now in the Berlin Museum of Safety. The collec-

tion will probably be installed in the fall. By the

will of the late Walter D. Lebrenz of Philadelphia

the sum of $1,000 is bequeathed to the Rush Hos-
pital for Consumptives.

New Hospital for Colored Persons.—The new
hospital building for the Leonard School of Medi-
cine of Shaw University, Raleigh, N. C, has just

been completed at a cost of $47,000. It is operated
in connection with Shaw University, the Baptist
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school for negroes at Raleigh, and is entirely for

the treatment of negro patients.

To Enlarge a Medical Library.—The Hartford

(Connecticut) Medical Society, at its meeting on

March 18, voted to build an addition on the rear

of the Hunt Memorial building, which will cost

about $12,000 and will be large enough to house

approximately 65,000 volumes. The building will

be of fireproof construction, and will probably be

ready about September i.

A Graduate School of Medicine at Harvard.

—

In accordance with a recominendation from the

Faculty of Medicine, the Corporation of Harvard
College voted on May 8, 191 1, to establish a Grad-

uate School of Medicine. This school will take

control of all graduate instruction in medicine Oc-

tober I, 1912, and will be administered by a separate

Dean and Administrative Board. It w^ill thus be

on an equality with the Medical School proper and

the Dental School. Dr. Horace D. Arnold of Bos-

ton has been appointed Dean of the Graduate
School. The work of organization has begun and
plans are being developed which promise to make
this an important move in medical education.

Memorial to Dr. Long.—On March 30 there

was unveiled at the University of Pennsylvania a

bronze medallion in memory of Dr. Crawford Wil-

liamson Long, who was graduated from the medical

school in 1839, and who, on March 30, 1842-, just

seventy years before, for the first time in the

history of surgery, made use of ether as an anes-

thetic for surgical purposes. The medallion, which
was sculptured by Dr. R. Tait McKenzie, was un-

veiled in the hall of the Medical Laboratories

Building, and addresses were made by Dr. J. Wil-

liam White, former professor of surgery at the

University of Pennsylvania, and by Dr. J. Chalmers
Da Costa, professor of surgery at the Jefferson

Medical College, Philadelphia.

Sir Bertrand Dawson, Surgeon to King George
of England, arrived in New York on March 29 by
the steamship Maurctama on a tour of inspection

of hospitals and medical institutions in this coun-

try.

Dr. Joseph S. Gibb of Philadelphia has re-

signed his professorship of diseases of the nose
and throat in the Philadelphia Polyclinic and has

been elected professor emeritus.

Dr. Elie Metchnikoff, director of the Pasteur
Institute of Paris, has been elected a member of

the French Academy of Sciences.

The Fifth Weir Mitchell Lecture of the Col-

lege of Physicians of Philadelphia was delivered on
the evening of March 29 by Dr. Wm. H. Howell,
Professor of Physiology in Johns Hopkins Uni-
versity, and dealt with the subject of "The Factors

Concerned in the Coagulation of Blood and Their
Variations under Pathological Conditions." He
{Kiinted out that fibrin, on which blood coagulation

depends, was a product of the interaction of

fibrinogen and thrombin in the presence of calcium.

The fibrinogen is a soluble proteid present in the

blood, while the thrombin is preceded by a sub-

stance prothrombin derived especially from blood-

platelets and activated by thrombokinase or throm-
boplastin, a derivative of blood-cells and tissue-

cells. In addition the blood contains a substance,

antithrombin, which acts normally as a corrective

in the direction of antagonizing clot-formation.

Changes in the proportions and activity of these

several bodies play some part, not entirely demon-
strable, in the mechanism of conditions like throm-
bosis and of diseases like purpura.

Dr. Fred Brush has resigned the superinten-

dency of the New York Post-Graduate Medical

School and Hospital, to become superintendent of

the Burke Relief Foundation, and engage m the

planning and organization of the Convalescent Hos-
pital, to be erected at White Plains, N. Y., on the

sixty-acre plot of land recently purchased. Mc-
Kini, Mead & White are the architects, and a new
type of institution and work for the care of the

city's sick will be established.

Dr. R. M. Pearce, Professor of Research Medi-
cine at the University of Pennsylvania, will deliver

at the Syracuse Medical School the annual Alpha
Omega Alpha address of the Gamma of New York
Chapter. The title of the address is "Medical Edu-
cation." The address will be delivered at the an-

nual public meeting of the chapter at 8:30 p.m. At
6:30 P.M. Dr. Pearce will be the guest of honor of

members of the fraternity at their annual dinner.

The Polyclinic Hospital.—The Trustees and
Medical Staff of the Polyclinic Hospital invite the

members of the medical profession to an inspection

of their new building, 341-351 West 50th street,

from 3 to 6 p.m., on the 17th, i8th, 19th and 20th

of April. The hospital will be opened for patients

on April 22. The ambulance service will be inau-

gurated on May i. The formal dedication of the

school and hospital buildings will take place on Sat-

urday, June 8, the day after the adjournment of the

annual session of the American Medical Association.

Ambulance Crash.—While crossing Fourth
avenue, Brooklyn, an ambulance from the Nor-
wegian Hospital in that city conveying a patient

to the hospital, came into collision with a Fifth ave-

nue trolley car and was wrecked. The patient, a

baby of two years, and the driver were unhurt,

but the ambulance surgeon. Dr. Carter, suffered two
broken ribs and internal injuries.

"Healer" Found Guilty.—Willis Vernon Cole,

a Christian Science practitioner, on trial in the

Criminal Branch of the Supreme Court of New
York, was on March 30 found guilty of violating

the statute relating to the practice of medicine, the
jury reaching this verdict after only forty-five min-
utes' deliberation. As this was a test case Justice

Seabury imposed a nominal fine of $100, and the

case will doubtless be carried to the higher court.

The defendant, during the course of the trial, ad-

mitted that he had had over 3,000 professional visits

in a year.

Endowment Fund for Homeopathy.—A move-
ment is reported to be on foot having for its object

the raising of a $1,000,000 fund to be used for the
endowment of homeopathy in the United States.

American Medical Editors' Association.—The
annual meeting of this society will be held at Atlan-

tic City, N. J., on June i and 3, with headquarters

at the Marlborough-Blenheim Hotel. An at-

tractive program is being prepared. The annual
banquet will be held on the evening of June 3.

Every editor and those associated in medical jour-

nalistic work are cordially invited to attend and take

part in the jiroceedings.

The Harvey Society.—The Annual Meeting of

this society will be held at the College of Physicians

and Surgeons, 437 W. 59th street, on Wednesday,
April 10, at 8:30 p.m.

South Carolina Medical Association.—The an-

nual meeting will be held in Columbia on April

16 to 18, under the presidency of Dr. J. Wilkinson
Jervey of Greenville. Dr. E. A. Hines of Seneca
is the secretary of the society.
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iNinth District (Georgia) Medical Society.

—

At tlie annual meeting held in Gainesville on March
21 the following officer.s were elected: President,

Dr. Vincent D. Lockhart of Gainesville; Vice-

President, Dr. L. C. Allen of Hoschton ; Secretary-

Treasurer, Dr. A. D. White of Gainesville.

Prof. Adelchi Negri, famed for his studies on
rabies and for the discovery of the so-called Negri
bodies, died in Pavia, Italy, on February 19. For
many years an associate of Professor Golgi in the

Institute of General Pathology at Pavia, Professor

Negri contributed greatly to the elucidation of

many problems in patholog}' and bacteriology, and,

in addition to his studies in rabies, had made valu-

able observations on the structure of glands and of

the red cells, on the activity of vaccines, on the

filtration of vaccine virus, and on the regeneration

of the parathyroid.

The Late Dr. John S. Hawley.—The Hospital
Graduates Club desires to place on record its sense

of loss in the death of Dr. John S. Hawley. Dr.

Hawley was one of the corporate members of the

organization and at his own request was trans-

ferred to the associate list in March, 1891. Though
of late years he was unable to meet with us often,

owing to ill health, his colleagues, especially the

older members, entertain a lively recollection of his

admirable traits of character. He was the soul of
honor, abominated all pretense and professional

bombast, had in his make-up an unusually large

amount of the milk of human kindness, and was
ever ready to help those less fortunate in life than

himself. Withal he was a keen wit and on the so-

cial occasions of the club was ever ready to con-

tribute to the success of its programs. Some of his

contributions are indeed memorable in the literary

efforts of the local medical profession. We shall

always remember his genial disposition, good fel-

low^ship, and lovable traits of character. Therefore
be it Rcsoh'cd, that this tribute he entered in full

on the club records, and Resolved, that it be pub-
lished in the local professional journals and a copy
sent to the survivors of Dr. Hawley's family.

(Signed) James E. Newcomb. Arthur B. Towns-
hend. William Kelly Simpson, Committee.

Obituary Notes.—Dr. James H. Sternberg of

Waterloo, N. Y., a graduate of the Jefferson Med-
ical College, Philadelphia, in 1856, died on March
26. after a short illness, aged 79 years.

Dr. Edmund K. Goldsborough of Washington,
D. C, a graduate of the Medical College of Virginia

in 1864, a surgeon in the Confederate Army after

his graduation, and for many years a practitioner in

Washington, died at his home after a short illness

on March 14, aged 69 years.

Dr. Jessup David Bell of San Antonio, Tex.,

a graduate of the Pulte Medical College, Cincinnati.

Ohio, in 1890, and a member of the American Med-
ical Association and the Texas State and Berear
County Aledical Societies, died at his home of pneu-

monia on March 10, aged 44 years.

Dr. Floyd W. Rogers of Newport, R. I., a

graduate of the University of Maryland School of

Medicine, Baltimore, in 1902, and a member of the

American Medical Association and the Rhode Isl-

and State and Newport County Medical Societies,

died at the Newport Hospital, on March 26. aged

53 years.

Dr. Ai.ONZO D. Hill of Dexter, Mo., a graduate
of the Miami MedicaP College, Cincinnati, in 1866.

died after a short illness, on March 24, aged 75
vears.

Dr. Ale.xanuer E. Garceau of San Francisco,

Cal., a graduate of the University of Vermont Col-

lege of Medicine, Burlington, in 1881, and a mem-
ber of the American Medical Association, and the

California State and San hVancisco County Med-
ical Societies, died after a short illness, on March
14, aged 58 years.

(TMntuarg.

JOHN HERR MUSSER, M.D.

PHILADELPHIA.

Dr. John H. Musser died suddenly from heart

disease at his home in Philadelphia on Wednesday
of this week, at the age of 55. He was born in

Strasburg, Pa., in 1856, obtained his medical degree

from the University of Pennsylvania in 1877, and
had practised in Philadelphia ever since. Dr. Mus-
ser was a Professor of Clinical Medicine in the

University of Pennsylvania, and was connected with

the Philadelphia, University, and Presbyterian hos-

pitals. He was a member of the Philadelphia Coun-
ty Medical Society, the Medical Society of the State

of Pennsylvania, the American Medical Association

(of which he was president in 1904), the College of

Physicians of Philadelphia, and a number of other

societies, local and national.

Dr. Musser was especially noted as a diagnosti-

cian, and had contributed much of great value to

this branch of medical literature. He came from a

long line of practitioners, not only his father, but
his grandfather and great-grandfather having been
physicians.

GONORRHEAL AUTOTHERAPY AND BUC-
CAL GONORRHEA.

To THE Editor of the Medical Record :

Sir :—Whatever may be said of Dr. Charles H.
Duncan's paper in the Medical Record of March
30, "Gonorrhea : Its Prevention and Cure by
.'\utotherapy," it is certainly unique. I am not ready
at this moment to criticise it. The author's three cases

are not only insignificant in number but are in them-
selves inconclusive. Still I do not belong to those

who will condemn and ridicule a treatment merely
because it is novel and at first glance looks somewhat
bizarre or even absurd. There is one statement,

however, to which I wish to take exception. It is

the statement that "the possibility of gonorrheal in-

fection of the mouth is so slight as to be practically

disregarded.'' That gonorrhea of the mouth is rare

is true, but that the danger of infection is so slight

as to be disregarded is far from being true. The
author has apparently not studied the literature of

the subject very thoroughly. Otherwise he would
know that undoubted cases of gonorrhea of the

mouth have been reported. It is sufficient to men-
tion Dohrn, Cutler, Holder, Widal, Petit, Colombini,

Jurgens, etc. It must also be borne in mind that

the conditions for buccal infection were never so

favorable as those that would prevail if the author's

method of treatment would become imiversal. Even
the lowest prostitute would object to practise coitus

ab ore with a man suffering from gonorrhea in the

active stage. And to deposit pus teeming with gono-
cocci on the tongue or the oral mucous membrane,
containing perhaps fissures or erosions, is certainly

a risky procedure. Of course the pus could be ad-
ministered in pill or capsule form, but this is an-
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other matter. I repeat, I am not in any way dis-

cussing tlie therapeutic value of this unique method.
I am only objecting to the author's minimizing the

dangers of buccal infection or the prevalence of
buccal gonorrhea.

William J. Robinson, M.D.
12 Mt. Moksis Park West.

OUR LONDON LETTER.
(From Our Regular Correspondent.)

VIVISECTION commission's FINAL REPORT—HOS-
PITALS AND INSURANCE ACT ST. GEORGE's HOS-
PITAL L(\BORATORY QUESTION—ELEPHANTIASIS
TABLET TO LISTER IN R. C. S.—BATH MINERAL
WATER TELEPHONES AND TUBERCULOSIS
OBITUARY.

London, March 15, 1912.

The Royal Commission on Vivisection, which was
appointed in 1906, has at last issued its final report.

The document has only been in circulation a couple
of days, and expressions of public opinion are gen-
erally favorable to it as the result of an impartial
and thorough inquiry. It is true that the voice of
the fanatics is. being raised by the officials of their

societies who may find their salaries in danger, for

the report is a heavy blow to the antis. The main
conclusion reads thus: "After full consideration
we are led to the conclusion that experiments upon
animals, adequately safeguarded by law faithfully

administered, are morally justifiable and should not
be prohibited by legislation." The Commission fin-

ished taking evidence in March, 1908. The evidence
taken extends through five bulky blue books, and
some time was lost by the decease of the first chair-

man rendering it necessary to go over much work
a second time. The following are the recommenda-
tions of the Commission: (i) An increase in the

inspectorate; (2) further limitations as regards the

use of curare; (3) stricter provisions as to the defi-

nition and practice of pithing; (4) additional re-

strictions regulating the painless destruction of
animals which show signs of suffering after experi-
ment; (5) a change in the method of selecting and
in the constitution of the Advisory Body to the Sec-
retary of State; (6) special records of experiment-
ers in certain cases. The eight members of the
Commission sign the report, which may therefore
be called unanimous ; but three make some reserva-
tions, and one of these has written a further memo-
randum as long, almost, as the report itself. As to

the above recommendations, on (i ) the appointment
is advised of a whole-tinie chief inspector and three
others, or of such a number of part-time inspectors
as would be equivalent, and they should be "quali-

fied medical men of such position as to secure the
confidence both of their own profession and the
public"; on (2) there is some difference of opinion,
but it is agreed that if curare is to be permitted an
inspector or a nominee of the Secretary of State
should be present and satisfy himself that the animal
is throughout completely anaesthetized. Further, as

to safeguards against pain, it is recommended that

an inspector should have power to order painless

destruction of any animal which shows signs of
considerable pain after experiment. Also, the ex-
perimenter himself should so destroy an animal suf-
fering severe pain which is likely to endure,
although the object of his experiment has not been
attained.

In commenting on the evidence the Commission-
ers declare thev believe that holders of licenses and

certificates have with rare exceptions endeavored
with loyalty and good faith to conform to the law,
and they condemn the methods of the fanatics thus

:

"We desire to state that the harrowing descriptions

and illustrations of operations inflicted on animals,

which are freely circulated, are in many cases cal-

culated to mislead the public, so far as they suggest

that the animals were not under an anaesthetic. To
represent that animals subject to experiment in this

country are wantonly tortured would, in our opin-

ion, be absolutely false." The evidence of some of the

antis is closely analyzed, e.g. Mr. Coleridge's com-
plaint about Dr. Schafer's drowning experiments is

disposed of in this way : The certificate authorized
ten unane.'ithetized dogs being submerged and resus-

citated. Only two, however, were used, and both
were drowned without resuscitating, and "so far as

we can judge, suffered no more pain than stray dogs
that are destroyed by drowning." Of one of Miss
Hageby's cases the Commissioners say: "It is ob-

vious that this statement was founded on a misap-
prehension on the part of Miss Hageby, who mis-
took." * * * Concluding this part, the Com-
missioners say : "The witnesses have either misap-
prehended or inaccurately described the facts."

Under the heading "Progress of Science and Re-
sults of Experiments" we are told that notwithstand-
ing some failures, valuable knowledge has been ac-

quired in regard to physiological processes and the

causes of disease. Further, "useful methods for the

prevention, cure, and treatment of certain diseases

have resulted from investigation on living animals,

and there is ground for believing that similar

methods, if pursued in the future, will be attended

with similar results."

With regard to the classes of animals on which
experiments might be made there were differences

of opinion in the Commission. Some would prefer

the protection granted to horses, asses, and mules
should be extended to dogs, and some would like

dogs to be excluded altogether from experimenta-
tion. But "if any alteration be made in the existing

procedure the majority would agree that the special

enactments now applicable to horses, asses, and
mules might be extended to dogs and also to cats

and anthropoid apes."

In the House of Commons a motion on another
subject having been ruled out of order gave an
opportunity for a motion, of which notice had been
given, to exempt altogether the dog, as the "particu-

lar friend of man," from experiments. This was
urged by one who did not object to vivisection in

other cases. Mr. McKenna, for the Government,
declined to express any opinion on the ground that

the Commissioners' report had only appeared that

morning, after six years' investigation, and there

had been no time to give it due consideration. The
subject was, therefore, dropped.

At hospital meetings the effect of the Insurance

Act is generally referred to as injurious. The Hon.
A. Brodrick. presiding at R. \\'estminster Ophthal-
mic Hospital, said everyone connected with hospital

administration must feel its effects. Mr. Lewis, in

seconding the report, said he was afraid the volun-

tary hosi)itals would shortly have to be taken over

by the State, and then they would be managed in

the way the State usually managed such institutions.

Sir E. H. Currie suggested that, as the hospital had
a discretionary fund, it might be as well to charge
that with the bacteriological expenses—a suggestion

the treasurer said his committee would consider.

You may remember that the Lord Mayor under-
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took to inquire into the allegation that St. George's
Hospital spent too much on the bacteriological and
pathological departments, for which reason the

King's Fund withheld their grant. At the meeting
of the council of the Sunday Fund at the Mansion
House last week the Lord Mayor reported that he
had carefully investigated the matter and was con-
vinced tiiat the work done in these departments is

as necessary as in others for the welfare of the pa-

tients, that the proportion paid by hospital and
school is a fair one and the sums expended by the

hospital are properly taken from the general funds,

being for the direct treatment of the patients.

A supplement to the Journal of the London
School of Tro[>ical Medicine is devoted to the re-

port of Dr. P. H. Bahr on Filariasis and Elephanti-
asis in Fiji. He urges that destruction of mosqui-
toes should be efliciently carried out as the only

known means of prevention. He points out that the

pathological expression in the Fiji islands as else-

where is elephantiasis ; that the precise method of

its production has yet to be determined ; that a large

proportion. 27.1 per cent., of Fijians harbor micro-
filaria in their blood and there are reasons for be-

lieving that, at one time or another, nearly every
Fijian is the subject of filariasis; that the evidence
is insufficient to decide whether or no the filaria in

Fiji is a new species; and medicinal doses of para-

siticide drugs have no manifest influence on the cir-

culating microfilaria;.

Yesterday at the Royal College of Surgeons the

council passed a vote of condolence with the rela-

tives of the late Lord Lister. The college is a

specially appropriate place for the recognition of

his great work, but you may take it that not only

in all surgical, medical, or scientific institutions has

his death called forth expressions of admiration
but similar testimonies have been offered in public

assemblies of all kinds, not only here but in all

countries. The council also decided to place a

tablet in a suitable position within the walls of the

college "to serve as evidence to future generations

of the honor, respect, and reverence in which the

great founder of aseptic surgery was held by his

contemporaries and immediate successors."

Sir William Ramsay has been investigating the

mineral waters of Bath and on Monday gave an ac-

count of his research at a public meeting of the

Corporation. He has found an appreciable quan-
tity of niton and gave a full exposition of this

radium emanation, sufficiently technical to puzzle

the general reader. So all the week the newspapers
have been endeavoring to explain the properties of
this substance and to illustrate the infinitesimal

quantities in which it can produce effects. The peo-

ple of Bath are delighted to have a new reason for

the efficacy of their Spa and especially to learn

that the niton in the gas of their waters is four
times greater than in that of Buxton.

In consequence of statements as to the possibility

of transmitting tuberculosis through telephone

mouthpieces. Dr. Spitta for the postmaster-general

has carried out an investigation at St. George's
Hospital. The work was carried on throughout
the year 191 1 and a final report has now been re-

ceived from Dr. Spitta showing the results to be all

negative. Not only were telephones in ordinary use
examined but some in a sanatorium used only by
patients and neither cleaned nor disinfected during
the course of the inquiry. Dr. Spitta concludes that

"the transmission of tuberculosis through the me-
dium of the telephone mouthpiece is practically im-

possible." I think a similar result was obtained

from an inqiriry on your side some time ago.

Surgeon Licut.-Col. Edward, Jilason, Wrench,

F.R.C.S., J. P., died on the 12th inst. at the age of

seventy-eight. He was a surgeon in the Crimean

War and after retirement often lectured on that

campaign. He was a member of the Royal Vic-

torian Order and a magistrate and was medical at-

tendant to King Edward whenHis Majesty was at

Chatsworth.
Lieut-Col. F. Gillespie, late A.M.S., died on the

7th inst, aged seventy-four. He was formerly

assistant-surgeon at the Royal AJililary College,

Sandhurst. He qualified at the Dublin Hall in

1858 and R. C. S. Ed. i860. That year he took also

M.D. St. Andr. and joined the army medical staff.

He retired in 1S86.

OUR PARIS LETTER.
(From Our Regular Correspondent.)

K/VDIOGRAPHY OF THE VISCERA THE LIFE OF THE
TISSUES OUTSIDE THE BODY DETERMINING

CAUSES OF SEX OBITUARY.

P,.Ris, February 20. 1912.

At the Society of Internes a very interesting dis-

cussion took place on the radiography of the vis-

cera. The Rontgen rays for a long time served

only for the diagnosis of osseous lesions. At tlie

present time the perfection of the apparatus used

allows us to obtain clear images of the viscera, so

that radiodiagnosis may be constantly used to con-

firm the clinical diagnosis or change it if necessary.

Radioscopy and radiography of the lung in the nor-

mal state permit us to note the perfect transparency

of the pulmonary field, the movements of the dia-

phragm, the depth of the costodiaphragmatic sinus

;

the attections of tlie lungs and pleura are shown by

radiography ; tuberculosis at first shows itself by

the obscurity of the pulmonary field and a lessening

of the amplitude of the movements of the dia-

phragm. At a more advanced stage cavities can

be easily diagnosed. Abscesses of the lung, hy-

datid cysts, and cancers of the lung give clear

images.

In the mediastinum strictures, deviations, and
dilatations of the esophagus are easily seen after

the administration of bismuth. The examination of

the heart allows us to get valuable information,

especially of the deviations of that organ. For
the lesions of the aorta the .r-rays constitute a

very important means of detecting lesions of that

artery from simple dilatation to the largest aneu-

rysm. The stomach may be studied in a most in-

teresting way after the ingestion of milk of bis-

muth. We can note the time which a meal remains
in the stomach, and the evacuation of liquids from
the stomach, and from this may deduce the pres-

ence or absence of a pyloric lesion. The successive

examination of the patient in the upright position

and then lying down shows considerable morpho-
logical differences which up to the present time
have been unknown. The large intestine may be
studied after an injection of bismuth and we may
thus detect strictures, adhesions, and dilatations

of the large intestine, as well as deviations due to

the development of a tumor. The liver, which is a
dark organ, may be studied by radiography: it may
be displaced, elevated, increased, or diminished in

volume. Its lower border may be easily recog-
nized when the stomach is inflated.

The urinarj' apparatus has benefited considerably
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by radiography, especially since rapid radiography
has permuted us to photograph organs in perfect

immobility. Urinary calculi are very well seen by
radiography and can be studied as to their number,
volume, and position. The new improvements of

radiography have also enabled us to recognize the

form of the kidney, its direction, and volume, and
to know whether the kidney is small or large and
whether the direction of its axis is normal or not.

Still there is much difficulty in the interpretation

of the shadows in the lower ureteral • region. To
make a diagnosis of an abnormal shadow in the

pelvis and not be deceived into believing in a cal-

culus that does not exist, we must make several

plates, place in the ureter a sound that is opaque
to the rays, or make an intraureteral injection of

coUargol, so as to guard against diverticula of
the ureter. We see how numerous are the vis-

ceral affections which are recognizable by radiog-

raphy and how far the science of rontgenology is

of service to the clinician.

At the Academy of Medicine, Pozzi reported
the new experiments by Carrel on the life of tissues

outside the body—matters, of course, familiar to

American medical men, since the experiments were
made in New York.
The causes of the determination of sex have

been discussed in an interesting way by Jules Reg-
nault. Professor of Anatomy at Toulon in the
Clinical Journal. Among the numerous theories
that have been advanced to explain the formation
of sex there are few which deserve recognition.

We may retain certain points that seem established.

The unripe ovule which contains lecithin produces
a female : the ripe ovule in which lecithin is re-

placed by fatty acids give a male. Russo has made
experiments in rabbits by injecting lecithin into

the mother only, and obtained a large proportion
of females; when he injected lecithin in both father
and mother he got almost exclusively females.
When the female is young and its organic
combustion is complete and rapid, the spare ele-

ments such as lecithin are rare, or rapidly

transformable, so that the maturation of the ovule
is more rapid and we have a greater chance of
having fecundation produce a male. Determina-
tion of sex seems to be in relation with the greater
or less maturity of the sexual element and seems
to depend on the greater or less equilibrium of

the internal secretions of the parents. Various
diets or methods of treatment, especially opo-
therapy, the employment of glandular extracts.

varial)le according to tlie case, put the parents in a

better condition to get an infant of one or the
other sex.

.A.lbarran, Professor of Diseases of the Urinary
Passages of the Hopital Necker at Paris, has died
prematurely at the age of 52 years. Albarran in-

herited the difficult position of Guyon. His rich

scientific past, his competence in the specialty to

which he had devoted his life, his world-wide
fame, made him certain of the votes of the Fac-
ultc. Made first interne at the age of 24, four
years later he obtained the gold medal of the "in-

temat." At 30 years he was chief of clinic for
diseases of the urinary passages ; at 32 he was
made assistnnt professor ; at 34 he was surgeon
to the hospitals. Lastly, it was in full strength
and maturity that he was called to put on the pur-
ple and become the chief of the Necker school,

which under his revivifying impulse was to become
still more active. This rapid and hrilliant career

resulted from the great natural gifts of Albarran.
Indefatigable worker, marvelously served by a

quick and perfect intelligence, he had studied all

branches of his specialty, and there is no subject in

urinary surgery on which his works are not known.
As well by his anatomical researches as by his

patient experiments in physiological pathology, and
as much by the importance of his works as by his

manual ability. Albarran was truly a master. At
the international congresses one might readily note

the interest he impressed on the scientific discus-

sions, with what attention his words, warm, vibrat-

ing, persuasive, were received by all, with what
autliority he was appreciated and how he could

popularize abroad French science. But besides

these qualities of the public man, Albarran pos-

sessed other virtues which were concealed from
those who did not approach him closely. His
pupils, especially his friends, alone knew him

;

the qualities of the heart and the treasures of

disinterested devotion he gave out with both hands,

with magnificent prodigality. It was necessary

to see him when he wished to oblige one of his

friends to know how he gave everything, not spar-

ing his time, his health, his attention, as if he

were dealing with one of his own family, to under-

stand how he made profound friendships, living

and strong. Undoubted master, Albarran could

only dignify further the illustrious professorship

which he had won. For three years Albarran had
known that he had an incurable malady and was
one of those whom death sought before his time,

but his courage was firm and his heart heroic. He
saw death approach with sadness, but without fear

and with the tranquil courage of those who have
the intimate consciousness that they cannot perish

altogether. His contributions to science will re-

main as the model of their kind, and the name of

.Albarran will he imperishable.

REPORT OF THE MEETING OF THE FAR
EASTERN ASSOCI.^TION OF TROPICAL

MEDICINE (Continued).

(From Our Nfatiila Correspondent.)

Hongkong. Jam. 27. 1912.

Third Day.

The first paper read at this session was one
entitled "Studies in the Multiplication of Airebse

of the Human Intestine." by Dr. A. Gauducheau,
Major, Medical Corps. French .^rmy. Dr. Gaudu-
cheau stated that he had made a series of e.xperi-

ments from which he concluded that trichomonas is

one stage of an ameba. In the cases of amebic
dysentery which he had studied he is satisfied that

in the cultures which he obtained from the ameba
of the stools, such morphological change actu-

ally took place. In the discussion which followed

the trend of opinion was to the effect that, in view
of the fact that he made his cultures with amebae
which he obtained from amebic stools, even
if the biological phenomena took place such as he
claimed, it was not likely to be associated with
amebic dysentery, because, so far, it has been
impossible to cultivate pathogenic amebaf.
The next paper was "An Experimental Study of

the Action of Ipecacuanha on Amebae." by Cap-
tain Eflward R. Vedder. The author stated that

amebre in bouillon cultures were found dead at

the end of twentv-four hours, with ipecac of an
alkaloidal strength of 1.80 per cent, in dilutions

even as great as i to 10.000. Emetin, similarly
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employed, was efficacious in dihitions of 1 to 100.-

000. He also gave a series of clinical cases in

which ipecac had been used with almost complete
success, and expressed the opinion that, when prop-

erly administered, it is the best remedy which can

be employed for this disease.

The ne.xt paper was entitleil "The Surgical Treat-

ment of Dysentery," by Dr. O. MuUer. Dr. Muller
gave a series of cases of both amebic and bacillary

dysentery, in which appendicostomy followed by
quinine irrigations had resulted in complete success

after medical treatment had failed, and he made an

earnest plea for the early resort to surgical means
instead of depending upon slow and uncertain medi-
cal tieatment.

The next paper was "A Contribution to the

Study of the Bacteriological Diagnosis of Cholera,"

by Professor Teruchi. Dr. Teruchi exhibiteil a

powder which could be used as an agglutinating

agent in bouillon cultures of cholera for making a

miscroscopical test for the presence of cholera

vibrios. Upon adding the powder to the culture in

a test tube a thick, flocculent precipitate formed
which could easily be observed with the naked eye.

The next paper read was entitled "A Preliminary

Report on the Source of the Human Liver Dis-

tome," by Dr. H. Kobayashi. The author expressed
the belief that the distome, as it is found in Japan,
could almost invariably be traced to the ingestion

of raw fish.

The next paper was entitled "Intestinal Parasites

of Man in Hongkong," by Dr. J. Bell. This was
illustrated by lantern slides 'and gave a brief ac-

count of the usual intestinal parasites that are

found in the Far East. Sixty-eight per cent, of

the persons examined were afflicted with some form
of intestinal parasite.

The next paper was entitled "Immunization
Against Pneumonic Plague," by Dr. Richard P.

Strong, which was read, in the absence of Dr.
Strong, by Dr. Paul C. Freer. The author gave
a brief review of the unsatisfactory scientific re-

sults which had been obtained by the use of im-
munizing measures which depended upon the use of

dead cultures of plague organisms, and he expressed
the conviction that in order to produce a thoroughly
satisfactory immunizing substance, attenuated, liv-

ing plague organisms would have to be used. In

the discussion which followed the majority of the

speakers were of the opinion that, however valuable

immunizing substances for the prevention of pla,gi:e

might be, we must not lose sight of the fact

that even repeated attacks of plague do not confer
immunity beyond a few months at most, and that

it is too much to hope that an artificial product can
he prepared that has a greater immunizing power
than the immunity which nature confers after at-

tacks of a dangerous communicable disease.

The next paper was entitled "The Connection
Between Man and Rat in the Plague Epidemic in

Malang. Java, During 1911," by Dr. W. L. deVogel.
This paper was illustrated with lantern slides, and
was a most convincing confirmation of the now
generally accepted theory that the transmission of
bubonic plague is due to fleas. Dr. deVogel showed
numerous photographs in which persons had died

of plague, and upon removing the ceiling immedi-
ately over the bed of the deceased there were found
many rats dead of plague. In other instances dead
rats were found in the walls alongside of the beds
in which persons had died of plague. The author
inferred that upon the death of the plague infected

rats the lleas must have desertetl their host and

found their way to the bodies of the persons who
had been stricken. He also showed a most interest-

ing map of one of the provinces in Java upon which

was indicated all the places at which large deposits

of rice imported from Rangoon was stored, and in

a different color he indicated thereon the houses

in which cases of plague had occurred. In almost

every instance the disease prevailed in the neigh-

Ijorhood of such rice storehouses, and no cases were
found where these did not exist.

The introduction of plague into Java is also in-

teresting, in view of the fact that it has been fre-

quently asserted that Java's freedom from plague,

which she enjoyed up to 191 1, was attributable to

the intense heat which always prevails, owing to

Java's proximity to the equator. That it only

needed the introduction of plague infected rats was
most conclusively demonstrated by the experience

of the past year. Java's experience is also another

concrete instance of the value of modern quarantine

measures : so long as the introduction of plague

infected rats was prevented complete freedom was
enjoyed, but when these passed the defenses, out-

breaks soon occurred.

The next paper was entitled "Preventive Inocu-

lation in Experimental Plague Pneumonia," by Pro-
fessor G. Shibuyama. The author gave the history

of a number of cases which had been inoculated in

the recent Mongolian plague campaign, but tlie re-

sults were either negative or wholly unsatisfactory.

Fourth Day.

The first paper read was entitled "Researches
Into the Supraepitrochlear Gland in Cases of Un-
diagnosed and Denied Syphilis," by Dr. Lanne-
lange.

The second paper was entitled "The Care of the

Eyesight in the Tropics," by Dr. C. Montagu Hart-
son. The title of this paper was somewhat mislead-

ing, in that the author dealt almost exclusively with

the treatment of trachoma and other inflammations
of the eye which are not necessarily associated any
more with the tropics than they are with the tem-
perate zone.

The next paper was entitled "Some Remarks on
the Subject of Vesical Calculi in South China, with

a Report of More Than C)ne Thousand Cases," by
Dr. J. M. Swan. In this the author related the his-

tory of a series of vesical calculi, and stated that the

mortality in 1013 cases had been .076 per cent. He
pointed out, however, that many of the patients

in China only entered a hospital after they were
in a hopeless condition. Death frequently resulted

from cardiac and renal causes. Perineal section was.
in his experience, the operation of choice. The
largest stone extracted weighed 11 J/2 ounces. The
total weight of the calculi was 7/ pounds.
The next paper, "Carbon Dioxide Snow—Its Use

in Private Practice in the Tropics," was by Dr.
Gregory P. Jordan. In this were given a series of
instances in which this snow had been used with
success in the removal of moles, warts, nevi, and
other skin affections. Fie also reported the most
excellent success in the treatment of trachoma, and
stated that an ordinary case might be cured in

from a few- weeks to a few months, and that com-
plete cessation of the discharge and cicatrization

of the lesions invariably resulted. He gave a
demonstration of the manner in which the snow
was employed. The carbon dioxide is confined in

a large steel cylinder, and the gas permitted to
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escape into a small, round container of suitable

size, which is well wrapped in gauze. The snow
which forms in the container can then be readily

moulded into pencils, plates, or other forms con-

venient for the area in which it is to be used.

The next paper was entitled "The Result of the

Past Two Years' Work in the Stutly of Tropical

Sunlight," by Dr. Paul C. Freer. The author has

an exhaustive digest of the extensive observations

which had been made in connection with the actinic

and other rays in various parts of the world. Re-
ports were obtained from as far south as Aus-
tralia and as far north as Libau, in Russia, and
numerous observations at Manila, Assouan, Cairo,

.A,lexandria, and Washington were recorded. From
these the author concluded that the actinic ray is of

no more significance in the health of man in the

tropics than it is in the temperate zone, and that

its action depends largely upon the meteorological

conditions—that is to say, upon the state of cloudi-

ness and vapor which obscures the rays of the sun.

In addition to the experiments which were reported

last year by Aaron, at the meeting of the Philippine

Islands Medical Association, Dr. Freer related an
experiment that had been made with white rabbits,

black rabbits and gray rabbits, at Baguio, which is

at an elevation of 5,000 feet, and has a night tem-
perature which frequently falls to 50°, or even
lower. Upon these rabbits being exposed to the

sun it was found that the black rabbits were much
less able to resist the effects of the rays than were
the white rabbits. For instance, the black rabbits

died as the result of 30 minutes' exposure, and the

white rabbits were not affected by the exposure, and
were later exposed for the period of an hour or
more without damage, while black rabbits again
succumbed. He also reported a series of skin ex-
aminations which had been made on Americans
and Filipinos. These showed that sweat glands
were more numerous per square inch in the Filipino

than in the American, and were much more evenly
distributed throughout the Filipino's body. He
also stated that further experiments, made in dif-

ferent latitudes with regard to ionization showed
that the inferences drawn from the paper which he
had read two years ago had not been justified, and
that, apparently, no great difference existed be-

tween this electrical phenomenon in Washington and
the same phenomenon in Manila. The author re-

viewed his researches into the chemical and physical

properties of light in connection with the recent
experiments which have- been made regarding the
color of materials for clothing for use in the tropics,

and concluded that the ideal costume for the tropics

would be one in which man would use no other
protection against the sun than an umbrella.

PrngrfHS of iHritral #r««r?.
Boston Medical and Surgical Journal.

March 21, 1912.

Significance of the General Practitioner. A. Jacobi.
Acute Suppurative Pericarditis in Infancy. II. Barken and W. P.

Liicns.
The RIood Platelets in Normal Women, in Obstetrical Patients, and

in' the Kew-finrn. M. E. Morse.
Deminera!i::ed Food and Cancer. H. Packard.
Delayed Total .Xbsorption of a Traumatic Cataract after Settlement

with an Accident Insurance Company. D. Coggin.

The General Practitioner.—.\. Jacobi states that while

one should continue to admire the specialist, one should

learn to revere the general practitioner. In twenty-five

years the latter will recover the place of honor which was

his fifty years ago. Alongside of his other work he will

help to build characters and souls. He will then be a

doctor that will not mount on a bank, as was customary

for mountebanks in dark centuries ; but he will again be

the general adviser, having learned from the laboratory

men and the specialists who are the modern handmaids of

practical medicine; knowing the history of his trusting

friends and taking an interest in their wholeness and

wholesomeness—the chum of the old people, the intimate

of confiding girlhood, and the uncle and oracle of the

children.

Acute Suppurative Pericarditis in Infancy.—H. Bar-

kan and \V. P. Lucas report a case of this condition in a

child i6 months old. This case illustrates, (i) the occur-

rence of pericarditis without any symptoms attributable to

the heart beyond the collapse which is a common symp-

tom in all cases of marked infantile atrophy; (2) the oc-

currence of pericarditis without any physical signs that

could be made out ; (3) the occurrence of suppurative

pericarditis without any involvement or infection of the

lungs or pleura; and (4) the absence of profuse cardiac

involvement, as endocarditis or myocarditis. The only

processes to which this pericarditis could have been sec-

ondary were an eczema which was gradually improving,

or some subacute intestinal infection which gave no definite

symptoms. There may have been a primary infection of

the pericardium or a subacute intestinal indigestion. The
infecting organism, the streptococcus in this case, prob-

ably gained its entrance through the skin or the intestinal

tract, due to the lowered resistance in these two fields;

therefore this case must probably be considered a second-

ary infection rather than a primary.

Blood Platelets in Normal Women, in Obstetrical

Patients, and in the Newborn.—M. E. Morse concludes

from her investigations that in some normal women, but

not in all, there is an increase in the platelets accompany-

ing menstruation. During the latter half of pregnancy

most primiparse have a high normal or an increased plate-

let count, while multiparas usually show no rise. There

are no special changes in the platelets during labor or

the early days of the puerperium. At the end of the first

week there is an increase which does not seem to be de-

pendent upon lactation. In eclampsia and pre-eclamptic

toxemia the platelets may be high, low, or normal, and they

may be greatly increased during recovery. After post-

partum hemorrhages of considerable size, the platelets

show a moderate rise, with a maximum occurring late in

the puerperium. The platelets may be low after pro-

longed labors terminated by operation. In case of short

uncomplicated obstetrical operations done when the pa-

tient is in good condition, the platelets follow the same

curve as in a normal labor and puerperium. In uncom-

plicated abdominal and vaginal operations there is in some

cases a transitory rise of the platelets following operation.

Scopolamine-morphine, used during labor, causes no

changes in the platelets. The number of platelets at birth

varies greatly, being sometimes high and sometimes low.

After the end of the first week, however, these differences

disappear and in early infancy the platelets are numerous

(350,000 to 450,000). The platelets show a marked in-

crease in icterus neonatorum. In hemorrhagic disease of

the newborn there is no diminution of the platelets at the

onset, but a posthemorrhagic rise with a late maximum.

In skin lesions of early infancy the platelets may be high

or rather low. depending on the condition of the child.

Demineralized Food and Cancer.—H. Packard sug-

gests that cancer is the result of a nutritional defect due to

mineral starvation. Upon the basis of this theory he pre-

sents the following dietary as suitable for cancer patients:

One should exclude all white flour bread, and all articles

into which white flour enters, from the diet, and substi-

tute for it bread made from whole wheat flour. Po-

tatoes next to bread form the most important and widely

used article of diet, and properly conserved in cooking
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they are rich in the food salts, which are located in the

peripheral portion immediately beneath the skin. Tlicre-

forc, one or two baked potatoes daily are advised prepared

as follows : One should discard the heart or central

starchy portion and eat the peripheral portions rich in

mineral ingredients. The common way of cooking po-

tatoes, by paring raw, soaking in cold water for an

hour or two, and then boiling, dissolves out and boils

out about so per cent, of the food salts. One should en-

courage the eating freely of well-cooked fresh vegetables,

apples raw or cooked in any way, and fresh ripe fruits.

Meats and fish may be used moderately according to in-

clination, bearing in mind that tliese probably make no
difference one way or the other in the development or

growth of cancer.

New York Medical Journal.

March 23, 1912.

Personal Experience with Diseases of the Pancreas. J. B. De.iTer.
Report of Progress in Sanitary and Moral Prophylaxis. P. A.

ilorrow.
Some Reasons Why Incipient Pulmonary Tuberculosis Is Not

Diagnosticated. J. H. Pryor.
Plastic Rontgeiiopraphy. \V. H. Dieftenbach.
A Case of Quadruple Infestation and t!ie Occurrence of Ameba

in the Stools of Apparently Healthy Individuals. R. C. Rosen-
bcrger.

The Preparation and Use of Thrombokinase. L. W. Strong.
Secret Division of I-'ees. R. E. Coughlin.
The Extension of the Registration Area. II. A. Brown.
The Dowd Phosphatic Index in Relation to Disease of the Eye. J.

C. Clemesha.

Diseases of the Pancreas.—J. B. Deaver states lliat his

experience with these diseases comprises twenty-two acute

and one hundred and thirty chronic cases. In the causa-

tion of pancreatitis both systemic and local factors have

to be considered. From the viewpoint of surgery the local

factors are the more important, and the chief of these is

direct infection. The damming back of active pancreatic

secretion into the interstitial substance of the gland is

likely to result in hemorrhagic pancreatitis. About 50 per

cent, of all cases of pancreatitis are associated with dem-

onstrable disease of the gall-bladder or common duct. In

the majority of instances the infective agent in pan-

creatitis is carried by way of the lymphatics tributary to

the pancreas. Acute pancreatitis is subdivided into the

hemorrhagic, suppurative, and gangrenous forms, which

represent successive stages of the saine process. There is

no pathognomonic sign or set of symptoms of acute pan-

creatitis. One may with great probability infer its pres-

ence when an individual, usually an adult male in pre-

viously good health, is suddenly stricken with agonizing

pain in the upper abdomen, associated with persistent vom-
iting of a biliary character, obstinate constipation with

epigastric swelling and tenderness, and collapse; usually

there are also subnormal temperature, a dusky pallor,

slow pulse gradually rising, increasing general distention,

all of which if unchecked lead up to a fatal tenuination,

usually in a few days, though at times weeks may elapse

or recovery ensue. The diagnosis of chronic pancreatitis

is more difficult than that of the acute form. The leading

and most constant symptom is pain, which varies from

dull discomfort or ache to sharp lancinating or colicky

pain quite like gallstone colic. Slightly less frequent than

pain is the history of nausea or vomiting or both. A
third important symptom is jaundice. Impairment of the

pancreatic function results in loss of weight. The bowels

are constipated. The physical examination rarely affords

much positive information and is of more value in ex-

cluding other conditions. The Cammidge reaction, even

the improved or "C" reaction, does not render any as-

sistance. Treatment is both medical and surgical ; medi-

cal in mild cases, to be continued if improvement results

or symptoms are at least arrested; surgical, if medical

treatment fails to relieve the symptoms. Mayo Robson
was the pioneer in showing that free drainage of the

biliary tract, and, through this outlet, drainage also of the

pancreatic ducts, would in many instances enable the pan-

creas to cast off the infection and resume its normal func-

tion. This is, in a nutshell, the principle of the treatment.

Progress in Sanitary and Moral Prophylaxis.— I". A.

Morrow states that some of the most significant signs of

progress in this field are (i) the change in the spirit and

practice of the medical profession in sharing its knowledge

with the public—the break with the policy of silence and

concealment ; (2) the change in the attitude of the public

toward the sex problem ; and (3) the revolution, in peda-

gogic and social sentiment regarding the question of the

introduction of se.\ teaching in schools and colleges, as

well as in the home.

Preparation and Use of Thrombokinase.—L. W.
Strong states tliat the essential feature of Balclli's method

of extracting this body from the tissues is the precipita-

tion of the aqueous extract by acetic acid, neutralizing by

sodium bicarbonate, sterilizing with alcohol, and evaporat-

ing in vacuo at 37° C. The idea that the tissue juices

might furnish a body which would hasten clotting, and

that this might be of more service than fresh blood scrum

in the control of hemorrhage, led the writer to follow the

method of Batclli. Thromliokinase has been used clini-

cally with success by many operators in nose and throat

work as a means of checking hemorrhage. It has also

been found of service in sporadic and hereditary hemo-

philia.

Journal of the American Medical Association.

March 23, 1912.

Medical Aspects of Surgical Diseases, or Preventive Surgery. J.
Colt Bloodgobd.

A New Ai)paratus for Administering and Warming General Anes-
thetics and New Methods of Administration. R. C. Coburn.

The Use of Nitrous Oxide and Oxygen to Maintain Anesthesia and
Positive Pressure for Thoracic Surgery. S. Bunnell.

A Study of the Significance of the Habit-Movements in Mental
Defectives. L. P. Clark and C. E. Atwood.

A New Metliod for Controlling the Administration of Serum in
Epidemic Meningitis. Preliminary Note. A. Sophian.

An Operation for Prolapsus Uteri without Disturbance of Anato-
mical Relations and without the Necessity for Abdominal Sec-
tion. B. C. Hirst.

A Case of Diabetes Mellitus .\ssociated with Tuberculosis of the
Adrenal Glands. C. M. Montgomery.

Chloride Excretion in .Mcoliolic Cirrhosis. A, C. Burnham.
.\n In?tance of Unusual Sensitiveness of the Colon to Mercury.

D. W. Montgomery.
A Case of Spor.ndic Cerebrospinal Meningitis Simulating the Uremia

of ITright's Disease. G. W. McCaskey.
The Effect of Intercurrent Pneumonic Complications on the Course

of Chronic Pulmonary Tuberculosis. J. W. Pettit.

A Case of Acute i\Tercurial Poisoning Followed by General
Necrosis of Maxillary Bones and Purulent Otitis Media. M.
Herzstein and A. Baer.

Intravenous Local Anesthesia. C. Smith.
A Case of Status EpileiJticus with an Unusually Large Number of

Convulsions. S. A. Smith.
Epithelioma of the Tongue with no Recurrence Nine Years After

Clinical Cure with the X-Ray. M. F. Engman.
Malicious Amptitation of the Penis. R. L. Murdy.

Preventive Surgery.—J. C. Bloodgood states that one
cannot hope for any better results from surgical interven-

tion unless the methods of diagnosis now used by the

minority come into general use. The general practitioner

should be a better diagnostician, but the facilities for these

methods are out of the reach of the large mass of the pro-

fession at the present time practising medicine far from

large centers and well-equipped hospitals. Important as

these methods are, however, they are not absolutely essen-

tial in the great majority of cases for the recognition of

most surgical diseases in their most favorable period for

surgical treatment. The average practitioner has had ex-

perience, however, with but few surgical lesions, and the

author thinks that if the surgeon really desires to get his

cases at an earlier and more favorable period he should

study his records and present this investigation to his

medical colleagues. Surgery should be resorted to earlier

than is the practice at the present time. Gastric ulcer pre-

cedes the development of gastric cancer. The surgery of

gastric ulcer and cancer, especially of ulcer, is by no means
settled to-day, but the technique is far ahead of the diag-

nosis. The symptoms of cancer of the colon are also re-

viewed, and the author believes that this condition should
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be earlier recognized in a larger number of cases. At

present the patient who suffers from obstruction bringing

about surgical intervention is fortunate. In this case there

are almost 80 per cent, of cures of those who survive the

operation itself. It is the insidious cases which should be

recognized early without the aid of this complication.

Cancer of the colon is a most favorable type of cancer and

the technique is well established and has a minimal danger.

Graves' disease in its later stages is successfully treated

only by surgery. There is no doubt that cases in the early

stages may recover with proper medical treatment, but a

surgical operation at this stage would be perfectly safe,

and it is suggested that this disease can be treated surgi-

cally in its least dangerous period, even if occasionally it

may not be absolutely necessary.

Habit-Movements in Mental Defectives.—L. P. Clark

and C. E. Atwood have found that in mental defectives

tics, in the neurological sense of the term, are very rare,

while peculiar habit-movements are very frequent. Habit-

movement is the frequent or constant repetition of uncalled-

for and exaggerated movements, devoid of convulsive ele-

ment, but from which the patient seems to derive pleasure

or satisfaction. All the habit-movements noted bear some

relation to or suggest a sexual libido and often lead up to

or replace the masturbatic act. Analysis of these acts per-

mit of their being grouped in three regions of the body,

which the authors refer to as "erogenous zones," a term

used by Freud to signify an organ or part the stimulation

of which bestows on the impulse the sexual character. The

regions distinguished are that of the lower trunk embrac-

ing the genital and anal zones, the face, and the hands.

The movements mostly observed in young idiots were fin-

ger or rag-sucking and pelvic rocking or swaying. All

these have been repeatedly observed in neurotic children in

whom they are repressed and cease in a short time, while

in idiots and defectives incapable of normal education or

diversions they persist and become aggravated.

Administration of Antimeningitic Serum.—A. Sopliian

concludes from his observations that the old method of

administering serum is inaccurate and sometimes danger-

ous. Blood-pressure change is a very accurate guide to

the quantity of serum that can be safely injected, fre-

quently also indicating the quantity of cerebrospinal fluid

that can be withdrawn. The average dose of serum as

controlled by blood-pressure is smaller than by the old

method. Following an injection of serum, controlled by

blood-pressure, the after-effects are usually much less

severe.

Meningitis Simulating Uremia.—G. W. McCaskey
states that sporadic cases of this disease are probably more

frequent than is commonly supposed, and while some may
have been wrongly so reported many other cases have

probably passed unrecognized. There should be no doubt

in the diagnosis. Both the epidemic and sporadic cases are

due to the same organism. It is just as reasonable to sup-

pose that sporadic cases of this infection may occur as

those of typhoid, scarlatina, etc. The failure of the spo-

radic case to propagate others is as easily explained in one

case as in the other. With a low virulence of the organ-

ism a special or exaggerated susceptibility may be needed

for it to produce its specific effect. The author presents a

history of a case in which a provisional diagnosis of uremic

convulsions has been made. The patient had the cardiovas-

cular conditions incidental to long-continued high blood-

pressure. The urine was scanty and heavily loaded with

albumin, and with these the diagnosis of uremic convul-

sions or coma seemed justified. The comparative sudden-

ness of the onset in ordinary health, the high temperature

and return of completely normal renal function were suf-

ficient grounds for suspicion. Examination of the spinal

fluid and of the blood revealed the typical diplococcus of

meningitis.

Chloride Excretion in Alcoholic Cirrhosis.—A. C.

Burnhani reports the history of a case of alcoholic cirrho-

sis of the liver, in which there was but slight involvement

of the kidneys as confirmed by autopsy, and in which the

following points were noted : There was a constant and

continuous decrease in the elimination of water and

chlorides. Diuretics had only a slight and transitory effect

on elimination. A dose of 10 grams of salt was followed

by a retention of water, and a corresponding increase of

body weight. The retention of salt appears, in some cases,

to be the primary process. A diet of low salt content may
be of service in prolonging the ascitic stage of cirrhosis,

thus allowing time for the desired collateral circulation.

Pneumonia in Tuberculosis.—J. W. Pettit states that

one is in the habit of regarding afebrile cases of tubercu-

losis as most dangerous and acute exacerbations as unfav-

orable. Ordinarily this view is correct, but not rarely the

acute pneumonic process set up by a mixed infection heals

rather than disintegrates. This is not the acute tubercu-

lous pneumonia due to the turbercle bacillus alone, but

rather the acute pneumonia due to other germs, superim-

posed on chronic ulcerative tuberculosis. This, if not too

severe, the author is inclined to consider as favorable and

he regards the prognosis after such an attack as good. A
plausible explanation of the phenomenon is that the inter-

current pneumonia causes an accumulation of leucocytes

in the lung, which not only overcomes the pneumonic in-

fection, but acts on the tuberculous infection also. It is

similar to the effect that has been repeatedly noted of the

beneficial effect of erysipelas on chronic tuberlulous ulcers.

If an accumulation of leucocytes could be induced arti-

ficially in a tuberculous focus by the use of some positive

chemotactic substance—not necessarily bacterial— it might

be of benefit in hastening the cure of the tuberculous

process.

The Lancet.

March 16, 1912.

Paratyphoid Fever and Meat Poisoning. F. A. Bainhridge.
Dtrangements of the Knee following Strains and Elowa. A. E.

Barker.
HyPersensitiveness: the Parallelism in the Phenomena of Hyper-

sensitiveness and Certain Clinical Manifestations of Obscure
Nature. H. Batty Shaw.

The Bed Isolation of Cases of Infectious Diseases. C. Rundlc and
.\. H. G. Burton.

Paratyphoid Fever and Meat Poisoning.—F. A. Bain-

bridge defines paratyphoid fever as a disease which clini-

cally resembles, and is often indistinguishable from, typhoid

fever, and which is caused either by Bacillus paratyplio-

sus A or by Bacillus f>aratyt>liosHs B; the latent period

varies generally from eight to eighteen days, and the usual

mode of infection is by human carrier cases. Meat poison-

ing is a disease of which the characteristic symptom is

acute gastroenteritis of comparatively brief duration, and

which is caused in a very considerable proportion of cases

by either Bacillus enteritidis (Gaertner) or Bacillus sui-

pestifer; the latent period is short, rarely exceeding forty-

eight hours, and the usual source of infection is contami-

nated meat. Paratyphoid fever in Europe is much more
frequently caused by Bacillus paratyplwsus B than by Bacil-

lus paratyphosus A. The course of a typical case of para-

typhoid A fever closely resembles that of mild typhoid

fever. The incubation period varies from ten to eighteen

days, and is usually about fifteen days. The onset of the

illness is gradual, the patient complaining of severe frontal

headache and pains in the back and limbs. Bronchitis and

sore throat are not infrequent. The temperature rises in a

step-like fashion, reaching its maximum by the fifth or

seventh day ; it falls gradually and becomes normal at the

end of the second week. In severe cases the temperature

may remain raised for three or four weeks. In contrast

with mild typhoid fever the pulse is rapid and is quite often

as much as no; the frequency of the pulse in paraty-

phoid fever does not necessarily indicate that the attack
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is a severe one. The abdomen is slightly distended, the

spleen is enlarged, and constipation is the rule. The typical

rash is often present and other forms of rash

—

e.g., pur-

puric or morbilliform—are occasionally seen. Relapses

are not infrequent and phlebitis, cholecystitis, and anemia

are not uncommon complications. Intestinal hemorrhage

and perforation have been observed, but are rare. .\\-

though practically every symptom and complication of

typhoid fever also occur in paratyphoid A fever the major-

ity of the cases are of a mild character; sometimes the ill-

ness is so slight that it may be readily overlooked, and am-

bulant cases have been met with. The mortality is less than

2 per cent.

Derangements of the Knee Following Strains and

Blows.

—

.\. E. Barker describes tlie following conditions

that may result from strains of or blows upon the knee-

joint: partial separation of the semilunar cartilage; en-

larged synovial membrane; rheumatoid arthritis of the

knee; typical displacement of the internal meniscus; chips

of articular cartilage free in the joint; rupture of the

lateral ligaments ; rupture of crucial and probably of lateral

ligaments ; fracture of tibial spine ; effusion of blood into

the joint; and hysterical affections of the knee.

Hypersensitiveness.—H. Batty Shaw advances the

view that in clinical medicine certain unexplained phe-

nomena may after all be due to the mechanism of hypersen-

sitiveness. It may be that asthma, epileptic seizures (for

example, those found to follow upon infantile hemiplegia),

the coma met with in cirrhosis of the liver and granular

kidney, "uremic" palsies, "uremic" fits, "uremic" diarrhea

and vomiting, various forms of local or general edema oc-

curring independently of albuminuria and kidney disease or

other ordinarily accepted causS, the convulsive seizures of

general paralysis, and eclamptic convulsions may all be

examples of hypersensitiveness. It is possible that an

eclamptic woman is really suffering from an absorption

of amniotic fluid. Recurrent edema of the lungs inde-

pendent of an infection, even emphysema itself not de-

pendent upon excessive muscular exercise, recurrent hemi-

plegia and monoplegia, which are entirely recovered from,

and which can be traced to no known cause, the excita-

tion and depression which are such marked features in

insanity, pruritis, and the many unexplained skin mani-

festations such as urticaria, also may be due to hypersensi-

tiveness. The proteins responsible for the production of

these phenomena may be derived from the individual so

afflicted.

Bed Isolation of Cases of Infectious Disease.—C.

Rundle and A. H. G. Burton record their experience with

this procedure during the past two years at the City Hos-

pital, Fazakerley, Liverpool. The total number of cases

of infectious disease treated was 473. There were only

two instances of ward contagion. It is admitted that fa-

cilities for the spread of disease by aerial infection are

obviously greater under the system of bed isolation than

under cubicle isolation; in fact, a total breakdown of

the system of bed isolation might be expected if aerial

infection were of common occurrence. In the light, how-

ever, of the very satisfactory results obtained by this lat-

ter system, as compared with those of cubicle isolation, it

is argued that the danger of spread of infection in a hos-

pital ward by means of aerial infection is to be disregarded

for practical purposes. It would appear that the practice

of rigorous asepsis on surgical lines has a value equal to

or greater than of any of the accepted methods of sep-

aration by artificial barrier.

Munchener medizinische Wochenschrift.
Uarch 12, 1912.

Is Uremia an Acidosis?—Straub and Schlayer state

that thus far we know nothing of the nature of uremia.

Among the many theories concerning the latter the aci-

dosis doctrine goes back to 1888, when von Jaksch noted

that uremic blood showed diminished alkalescence. Owing

to technical shortcomings, no advance has been made in

this direction until recently, when after Haklane and

others began to report results in the estimation of carbonic

acid tension in the lungs it was found that the latter would

serve as a measure of acidosis. One of the writers

(Straub) has published results of work of this character

in diabetic acidosis. Thus far the two authors have tested

eight uremic patients for carbonic acid tension. In these

cases the latter was always below the lowest normal

values, and each case showed some individuality. The

tension increased as the uremic phenomena disappeared

under treatment. In case six a value was obtamcd by

chance before uremia developed and was found to be

normal, although the patient had chronic nephritis due to

lead poisoning. When uremia developed later (it was evi-

dently precipitated by an attack of erysipelas) the tension

fell below normal. In one fatal case the tension was as low

as that of the severest diabetic acidosis. The question

arises, "is this acidosis in any way due to inanition?"

This is readily answerable in the negative. Nutrition was

good, patient had been eating well, and had not vomited.

Naturally an inanition factor might conceivably be present

in some cases. Acetone and acetoacctic acid were absent

in all cases. The authors will continue these researches.

The Eucalyptus Treatment of Scarlatina.—Koerber

has been testing Milne's treatment at the Hamburg-

Eppendorf Hospital. The English pediatrist had been

using eucalyptus in scarlatina for a quarter century. The

author divided his material so that a certain number of

patients were treated by Milne's method, while the re-

mainder were managed in the usual way. In addition to

inunctions with eucalyptus oil, Milne recommends swab-

bing the throat every two hours with 10 per cent, carbolic

acid. The treatment is intended incidentally to prevent

the spread of the disease to others, including return cases.

This point was especially investigated and apparently with

an unfavorable result, as the frequency of return cases

v/as not lessened, but, in fact, slightly increased. In re-

gard to mortality, this under the customary treatment was

but 2.56 per cent., and Milne's method did not lower this

figure much since 2 per cent, of fatalities occurred. On
the other hand, the method fulfilled a third claim, viz.,

that it prevents complications. This was strikingly true

for such as endocarditis and nephritis, although arthro-

pathies were present even in e-xcess percentage. The
treatment did not shorten the average duration of the

disease. The author's results compare well with those

most recently published in Great Britain as far as dis-

couraging the claim that eucalyptus antagonizes the in-

fectious element of the disease in loto. It is not denied

that it is a good treatment, but may not be superior to the

measures already in vogue. The future must determine

this point.

Failure of Transfusion in Pernicious Anemia.—Ben-

necke saw much pernicious anemia in the Jena medical

clinic during 1909-10—a dozen cases during six or eight

months. The disease appears to be on the increase, not

only in the author's vicinity, but elsewhere. Five cases

were subjected to transfusion, four by the intravenous

and one by the subcutaneous route. Defibrinated blood

only was used. It was necessary to take blood for one

transfusion from a healthy subject who had recovered

some time before from typhoid and whose blood still con-

tained agglutinins. No lives were absolutely saved. Some
may have been prolonged, but one may have been short-

ened. The blood finds showed no decided improvement.

The typhoid agglutinins disappeared from the recipient's

blood.

The Albumin Reaction of the Sputum in Pertussis.

—

D. Paulian found this reaction to be positive in almost
all cases of pertussis in which it was looked for, although
none of these cases gave any evidences of tuberculosis.

—

Revista stiintzelor medica.
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SUGGESTIONS TO MEDICAL EXAMINERS.
by the insurance editor.

the physical examination.

Table of Heights and Weights for Men.
—A proper relation of weight with height

and age should be required when selecting a

certain group of risks, otherwise the mortality

in that group will be too high in spite of the

utmost care which may have been exercised in

excluding other unfavorable elements. The com-

panies have adopted approximately uniform tables

for determining this relation, and as so much
emphasis is directed to the subject the examiner

ought to have some knowledge of its funda-

mental principles instead of harboring, possibly, the

belief that it is merely a mass of arbitrary rulings.

In the earliest tables, compiled in 1836, one weight

and one height is given for each age, and these are

supposed to be the average height and weight for

that age. They are imperfect but still agree fairly

well with our present standard and served as a

starting point. In 1846 Hutchinson published a

table of heights and weights based upon certain data

gathered in England and which purports to repre-

sent the standard weight for each height at the age

of 30. Compared with the present standard the

weights in this table are too light for the shorter and

too heavy for the taller heights. Other tables have

been constructed with more or less consideration

given to the inlluence of age, but the number of in-

dividuals observed was too small for authentic re-

sults. Finally, in 1897, Dr. George R. Shepherd
offered some accurate and definite conclusions to

the Association of Life Insurance Medical Directors

in the form of a table of heights and weights for

each quinquennium of age from 15 to 69, based upon

resorted to until a few years ago. A table, based

on a sufliciently large number of entrants to be con-

vincing, was presented to the Association of Life

Insurance Medical Directors in 1908 by Dr. Faneuil

S. W'eisse. This compilation was based on the study

of the heights and weights of 59,525 insured women
in the United States and Canada, and supplied a

long-needed standard for use in estimating female
risks.

table of heights and weights for women

Heights
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A Pocket Atlas and Text-Book of the Fundus Oculi
WITH Note and Drawing Book. Text by G. Lindsay
Johnson, M.A., M.D., F.R.C.S., Fellow of the Royal
Society of Italy (Modena) ; Fellow der Gesellschaft
Naturforschender Freunde, Berlin; Fellow of the .'Xmer-
ican Society of Ophthalmology and Laryngology; Late
Ophthalmic Surgeon West End Hospital for Nervous
Diseases; Consulting Ophthalmic Surgeon Western
General Dispensary, etc. With drawings from life by
Arthur W. Head, F.Z.S. Illustrator of "Tlie Mam-
malian Eye," Frost's .^tlas of the Fundus Oculi," etc.

Price $2.50 net. Chicago: F. A. Hardy & Company,
1912.

The work of Johnson and Head is comprised in a compact
little volume of 203 pages with 54 plates in color, and ac-
companying the volume is a small sketchbook for the pur-
pose of recording the conditions of the fundus oculi as
they come before the surgeon. In the text the methods of
ophthalmoscopy and skiascopy are described, then follows
a chapter on the anatomy of the chorioid, ciliary body and
retina. The rest of the text is devoted to a description of
the normal and pathological appearances that may be ob-
served by the ophthalmoscope. The colored prints of the
fundus are beautifully drawn and are very true to nature.
Tlie work is practical and would be a valuable addition to
the working library of every one who is engaged in the
treatment of diseases of the eye.

Hautverandkrungen bei Erkrankuncen der Leber. Von
Sanitatsrat Dr. S. Jessner, Konigsberg i. Dr. Price 60
Pfennigs. Wiirzburg: Curt Kabitzsch, 1912.

In an essay of twenty pages Dr. Jessner presents the
various skin changes, from jaundice to xanthoma, fre-
quently observed in the diseases of the liver. There is
nothing original in this study, but the known facts are
well presented.

Arztliche Fortbildungkurse der freien Organisation
fur die medizinischen Kurse ax per K. K. Universit.^t,
Wien. Postgraduate medical work under the patronage
of the free organization for medical courses at the Uni-
versity of Vienna. Berlin and Vienna : Urban und
Schwarzenberg; New York: Rebman & Company, 1912.

The above contains a full description of the opportunities
for doing postgraduate work at the medical faculty of
Vienna University with all necessary details as to lectures,
including free lectures by professors, and so forth. It
should prove a useful vade-mecum for the foreigner in
Vienna desirous of doing medical postgraduate work.

Honan's Handbook to Medical Europe. A Ready Ref-
erence Book to the Universities, Hospitals, Clinics, Lab-
oratories and General Medical Work of the Principal
Cities of Europe. By Ja.mes Henry Honan, M.D., Rush
Medical College (L'niversity of Chicago), Imperial
Frederick William University of Berlin, etc. With maps
of Berlin. Edinburgh, London, and Paris. Price $1.50
net. Philadelphia: P. Blakiston's Son & Co., 1912.

The object of this book, as stated in the preface, is to give
a concise, comprehensive outline of the medical work of
Europe, as a guide to English-speaking physicians who go
abroad for post-graduate work and as a book of reference
for all who are interested, in medical work in other lands.
It appears to fulfill this object in a satisfactory manner.

Fourth Report of the Wellcome Tropical Research
Laboratories at the Gordon Memorial College, Khartoum,
Volume B. General Science. .Andrew Balfour, M.D„
B.Sc, F.R.C.P. (Edin.). D.P.H. (Camb.), Director. Price,
cloth, $4.50 net. Published for Department of Educa-
tion, Sudan Government, Khartoum, by Balliere, Tindall
and Cox. 8 Henrietta Street, Covent Garden. London.
Depot for the United States : Toga Publishing Co.. New
York City.

The first part of the Fourth Report of the Wellcome
Tropical Research Laboratories at the Gordon Memorial
College, Khartoum, contained the record of the purely med-
ical aspects of the work of research. The present volume
deals with general science. Dr. .A.ndrew Balfour with his

able band of coadjutors writes these reports, and as may
be imagined from, the scientific and literary attainments
of all concerned, and from the nature of the country to
which they refer, the book teems with interest and in-
formation. The first chapters contain the report of the
Chemical Section compiled by Dr. William Beam and is in-

structive in a high degree. The chapter on experiments on
gum production in Kordopan by Mr. E. S. Edie is of prac-

tical as well as of scientific value. Perhaps the most en-

grossing and certainly the most attractive part of the
volume is the Report of the Entomological Section by Har-
old n. King. The account of mosquitos collected by King
during three months spent on the White Nile in 1909 tells

of the discovery of five new species and a new sub-species.
Descriptions are given of blood-sucking insects other than
mosquitos met with, a sufficiently lengthy list. Mr. Fred
V. Theobald describes a new genus and two new species
of culicidae from the Sudan. Mr. A. L. Butler, F.Z.S.
M.B.O.U., Superintendent, Sudan Game Preservation De-
partment, writes on the finches and weaver birds of the
Sudan. These birds do much damage to the grain crops.
They are excellently described by Butler. The chapter on
scorpions and allied annulated spiders of the Sudan is con-
tributed by Professor Franz Werner of the University of
Vienna. Sir Thomas R. Fraser, M.D., F.R.S., the well-
known authority on snake poisoning, writes a note on the
Sudan spitting-snake. Ancient Gold Mining in the Sudan
is discussed by Mr. Stanley C. Dunn, Sudan government
geologist. Dr. C. E. Seligmann writes on the cult of Nya-
kang and the Divine Kings of the Shillak, while Captain
R. G. Anderson, R..'K.M.C., describes some tribal customs in

their relation to medicine and morals of the Nyam-nyam
and Gour people inhabiting the Eastern Bahr-El-Ghazal.
These people believe in evil spirits and their remedies for

disease are weird in the extreme. The last chapter of the

book is devoted to the consideration of some municipal
engineering problems in the tropics with special reference
to Khartoum City and is contributed by Messrs. W. H.
McLean and G. E. Hunt. It would seem from a perusal of
these pages that Khartoum, from the standpoints of sanita-

tion, water supply, and housing, need not fear comparison
with many Western cities. The complete volume, in addi-

tion to being filled with valuable information and well writ-

ten, is a splendid example of the printer's art. It is excel-

lently bound and printed and contains throughout beautiful

illustrations in colors and black and white and several

maps. Dr. Balfour and his fellow workers in the Sudan
are doing good work. It is a boon to the human race that

this book should be published in behalf of future genera-
tions.

O ROLI SELEZi^NKI PRI BoLVEZNI BaNTI I DRUGIKH SPLENO-
megalicheskikh zaeolevaniakh (The Role of the

Spleen in Banti's Disease and Other Splenomegalic Affec-

tions). By A. Strukoff. JIoscow, 1911.

In Russia the title of "doctor of medicine" is conferred

upon a physician only after he has been in practice or in

scientific work for several years and has written and de-

fended a dissertation on some medical subject. The vol-

ume before us is a dissertation of this nature.

Dr. Strukoff has collected and abstracted all the published

cases of anemia splenica (type Banti-Griesinger), spleno-

megalia (type Gaucher), anema splenica infantum, and
finally of Banti's disease proper. These cases are exceed-

ingly well brought together in four large tables that give

the reader all necessary information about them.
The second part of the book is devoted to an experi-

mental study of the behavior of the spleen in animals
poisoned by various hemolytic substances, and to an at-

tempt to explain the pathogenesis of Banti's disease by the

results of these experiments. A complete bibliography is

appended. The book is very valuable for any student of

splenic disease. Being written, however, in that little

known language, Russian, it makes one see the advantage
that existed in the past, when Latin was the universal lan-

guage of science, or may exist in the future, when some
one tongue (even Esperanto if need must be) may become
intelligible to ever>' educated man.

Diseases of the Genitourinary Organs Considered from
a Medical and Surgical Standpoint, Including a Descrip-
tion of Gonorrhea in the Female and Conditions Peculiar

to the Female Urinary Organs. By Edw.^rd L. Keves,
Jr., M.D.. Ph.D., Professor of Genitourinary Surgery,
New York University and Bellevue Hospital Medical
School : Surgeon to St. Vincent's Hospital. New York
and London: D. Appleton and Company, 1912.

The most important change made in the te.xt of this edi-

tion is the introduction of a special chapter dealing with

salvarsan. The unquestioned value of this preparation in

the treatment of syphilis, its mode of administration,

dosage, after-effects, and to.xicology are briefly discussed.

The author prefers the intravenous method of administra-
tion in the smaller doses repeated, i. e., 2 or 3 decigrams
not oftener than once a week or less often than every two
weeks for from 4 to 6 times. He advocates the use of
mercury following salvarsan, since experience thus far has
shown that we may only temporarily check the activity

of the disease with Ehrlich's preparation if used alone.
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NEW YORK ACAUH.MV Ol' MEUICl.Xi:,

Stated Meeting March 21, 1912.

The President, Dr. Wiu-I.\m M, Polk, in thi; Chair.

This meeting was held under the auspices ol the Section
on Uerinatology, and was devoted to the consideration of
diseases of tlie skin in relation to internal disorders.

Gastrointestinal Dermatoses.—Dr. Uno J. VVilk read
this paper, the title oi which he said should properly in-

clude all the diseases in whicli the cutaneous and alimen-
tary systems, from the mouth to the anus, were coin-

cidently involved, but he proposed to hniit his remarks
to those disorders of the skin and gastrointestinal tract

which resulted from the ingestion and absorption of cer-

tain foodstulTs and drugs. In cases of food or drug
idiosyncrasy the symptoms which manifested themselves
on the skin following the ingestion of such substances

were erythema and urticaria; in rarer instances more vio-

lent eruptions, bullous, hemorrhagic, or purpuric in charac-

ter were met with. So also in the alimentary canal, the

symptoms varied with the degree of susceptibility, from
mild cramps to violent gastroenteritis, with vomiting, diar-

rhea, and, more rarely, hemorrhage. In the past ignorance
of the nature of these manifestations had been cloaked
under the vague terms autointo.xication, toxic rashes, and
idiosyncrasy. But now, by the apnlication of the princi-

ples of immunity to this problem, investigation had been
turned into the right channels and they were in a fair

way toward the solution of the subject of idiosyncrasy.

Experimental studies in this connection were based upon
the work of Richet, v. Pirquet, and Schick, and the hypoth-

esis of Wolff-Eisner on anaphylaxis. By anaphylaxis they

understood a condition of the organism aue to a pre-

liminary sensitization by a small dose of protein sub-

stance, followed by a condition of hypersusceptibility to

repeated doses of this protein. That Wolff-Eisner's hypoth-

esis was along the lines of correct reasoning was shown
by the work of Carl Bruck, which appeared in iQcg. From
his experiments Bruck concluded that hog serum and
crab meat contained substances to which rabbits and
guinea pigs showed hypersusceptibility. The tpiestion arose
as to whether such phenomena produced in animals by
the injection of alien proteins could be applicable to the

idiosyncrasy of human individuals following the ingestion

of these same substances. The fact that Rosenau and
.'Knderson had been able to sensitize guinea pigs to bovine
and horse serum by feeding them at first on beef and
horse meat lent color to this possibility. Bruck, in an
experiment on a young man who, owing to an indiscre-

tion in diet of eating too much sausage made of pig

meat, had been unable to eat pork in any form, as the

slightest amount gave rise to violent itching and urticaria,

had been able to show this definitely in the following ex-

periment: He injected 10 c.c. of this patient's inactivated

serum into guinea pigs and twenty-four hours afterward
they were injected intraperitoneally with 5 c.c. of in-

activated hog's serum. Of two animals so treated both
became anaphvlactic and one died. Control animals re-

mained entirely normal. From this experiment Bruck
concluded that the peculiar idiosyncrasy to pork in this

patient depended upon an experimentally proved hypersus-
ceptibility to hog protein. The writer reviewed the "Case
of Food .*\llergy. Idiosyncrasy to Eggs. Oatmeal, and
Almonds," reported before the Section on Pediatrics of

the New York Academy of Medicine on February 8, and
described in the report of that section in the Medical
Record of March 2. This was a typical case of marked
idiosyncrasy to egg, following an initial sensitization of

the organism. Of special interest was the method of treat-

ment by which Schloss was able to immunize his patient

so that at the present time eggs were tolerated and com-
plete immunity to oatmeal established, as well as a les-

sened susceptibility to almonds. In considering drug idio-

syncrasy they were confronted by the fact that they were
here dealing with non-protein substances and substances

which were more or less toxic to the normal individual.

Recent experiments, however, tended to show that drug
idiosyncrasy was closely analogous at least, if not identical

in nature, with idiosyncrasy to protein in foodstuffs. There
were but few drugs in the Pharmacopeia to which certain

individuals had not been shown to exhibit an idiosyncrasy.

Certain ones stood out. however, by reason of the fre-

quency with which intolerance to them was encountered :

such were the iodides, bromide compounds, iodoform.
•quinine, copaiba, mercury, and the members of the coal-

tar series. L'p to the present time iodide of potasli, an-

tipyrine. bromide of potash, and mercury had been studied

exi>trimentahy. The writer reviewed the work of Bruck,

Klausncr, Cruveilhier and .Manilolf in experimenting with

drug idiosyncrasy and concluded that the evidence in the

case of iodine, bromine, antipyrine and f|uinine pointed to a

phenomenon closely allied to anaiihylaxis as the logical

explanation for the train of symptoms following their in-

gestion by hypersusceptible individuals. It seemed safe to

assume that further experimentation would show other

drug idiosyncrasies to be readily explainable on the same
basis.

Diseases of the Skin in Relation to Hepatic and Renal
Disorders.—Dr. L. Ui'.n'c.:an Bi.i.ki.i;v read this paper,

in which he said that the relation between derangements
of the liver action and diseases of the skin had been but

little observed and studied and there were relatively few-

cutaneous disorders which had been delinitely traced to

and clearly shown to be delinitely dependent upon the

former; there were, however, enough of them and also

enough indirect indications of an intimate connection be-

tween the two to make a study of the relationship interest-

ing and profitable. After calling attention to the im-

portance of the liver as a factor in connection with metab-
olism and the consequent significance of derangements of

its action in relation to many disorders and diseases of

various organs and structures of the body, the writer

stated that perhaps the most striking and definite skin af-

fection connected with liver derangement was found in the

pruritus which accompanied jaundice. Murchison had
found that while it was absent in many cases of jaundice,

he had frequently known itchiness of the skin to be a

source of extreme distress to patients with hepatic de-

rangements unaccompanied by jaundice. Xanthoma in its

multiple form had been shown pretty clearly by Hutchin-
son and others to be also associated with biliary disturb-

ance in a considerable proportion of cases at least; while

another form of the disease, exhibiting more inflammatory
lesions, had so far been connected with faulty glycogenic
action of the liver as to have received the name of xan-
thoma diabeticorum. Boils and carbuncles were also asso-

ciated with glycosuria and this was universally recognized

as an effective predisposing cause of the condition of the

skin in which pus cocci found a satisfactory soil for

srowth. Disturbance of the urea formation function of
the liver played no inconsiderable part in connection with
several diseases of the skin, though evidence of this was
clinical and had not thus far been supported liy actual

chemical or hboratory tests. Urticaria was also an erup-

tion which had been traced by Murchison and others to

functional derangement of the liver, and finally pigmenta-
tion of the skin, varying all the way from a dirty sallow
complexion to well-defined chloasma, resulted from hepatic

derangement in a certain number of cases as the results

of treatment often showed conclusively. The exact man-
ner in which disorder of the liver affected the skin had
never been demonstrated, but it could be readily under-
stood that a toxemia from imperfect liver action might
irritate the nerves and cells of the skin, and in conjunc-
tion with external causes or independently could give rise

to pruritic sensations and alterations of structure, even
as it could cause changes in the joints in gout and deform-
ing arthritis. The connection between diseases of the skin

and renal derangements was a more satisfactory field of
observation and research because of the ease with which
the urinary excretion could be secured and analyzed and
the relations noted between its varying composition and
the condition of different eruptions. The urine was a most
perfect exponent of the catabolism and anabolism of the

system, and too much stress could not be laid upon the

importance of its repeated and complete volumetric anal-

ysis in very many cases of skin disease. By it they might
learn daily much which could not otherwise be ascertained
in regard to the manner in which the nutritive processes
of the body were carried out and the character of the
blood which induced the eruption on the skin. This was
strikingly illustrated in two cases of dermatitis herpeti-
formis recorded by Hardouin. Making a daily analysis of
the urine of twenty-four hours over a period of nearly
six months, he found that in one case on eight occasions,
at pretty regular intervals, there was a fresh outbreak of
the eruption after a period of diminished excretion of
urea. In the second case the onset of the attack repeatedly
coincided with the lowest point of urea excretion. This
relationship had been confirmed by other observers. In
the study of the relation of skin diseases to renal derange-
ments it was not albumin and casts or glycosuria which
were sought for. but the volumetric changes in the many
constituents of urine which might be considered normal
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were it not that it was often quite imperfect in regard to

some of its elements. InsulKcient and defective function

of the kidneys, not necessarily actual disease, played a

most important part in connection with many diseases and
were of special significance in relation to certain affections

of the skin. Not only was it important that the cliemical

ingredients of the urine should be in the proportions be-

longing to health, but it was essential that the individual

should pass them in sufficient quantity. The actual volu-

metric acidity of the urine often attorded the greatest aid

in determining the exact state of the patient as to the

alkalinity of the blood. Practically the relation of this

high acidity was continually observed in connection with
many diseases of the skin and eruptions would often be

seen to be red and congested and the itching increased

when there was high acidity and would be relieved when
the urinary acidity was reduced. The daily excretion of

urea afforded, as all knew, a valuable indication of the

nitrogenous metabolism of the system which often had an
important bearing on certain diseases of the skin, notably
psoriasis. Indican in excess in the urine was being recog-
nized more and more as a valuable indication of putrefac-

tive changes occurring in proteids, mainly in the large

intestine. Many cases of urticaria arose from intestinal

putrefaction and careful examination of the urine as to

indican would often ali'ord intelHgent indications for the

treatment ; the same was more or less true regarding ec-

zema, acne, and perhaps other affections of the skin. The
occurrence of urates in the urine and the appearance of
crystals of uric acid were always of more or less signifi-

cance in many diseases of the skin which were frequently
aggravated when they appeared in the urine ; they af-

forded a good indication of the so-called gouty state often
associated with them. Clinically the finding of crystals of
oxylate of lime in the urine did not commonly indicate

gastorintestinal disturbances or those of the liver which
were found to be of significance in connection with cer-

tain diseases of the skin. The quantitative estimation of
the chlorides e.xcreted was sometimes of value in connec-
tion with the treatment of certain cutaneous affections, as

indicating the state or condition of the nutrition at large

and the character of the food taken. The amount of
phosphates in the urine might also afford considerable in-

formation of value along the line of treatment of many
patients with diseases of the skin associated with or de-
pendent upon neurotic elements. Continued increased
elimination would often indicate a waste of nervous tissue

and energy, which must be met by proper measures. In

chronic diseases in which the nutrition of the body suf-

fered the excretion of phosphates might be far below the

normal, and this condition should be met by proper meas-
ures if the best results were to be obtained in treating

the condition of the skin. The sulphates might often prove
to be a good indicator of the proper metabolism of proteid
substances. Mention had been made of a number of more
or less acute and some chronic cutaneous affections in

regard to which functional disturbances of the liver and
kidney action had been observed to be of etiological mo-
ment, and it therefore seemed probable that careful study
would demonstrate that the same was more or less true

of other eruptions which had not thus far been investigated
in this direction and possibly that in every case in which
.skin was diseased with few exceptions there might be
some metabolic errors which might be evidenced in the

urine when sufficient time, patience and skill were em-
ployed to detect him. Skin diseases as a class were noto-
riously rebellious and it behooved dermatology to look
away from the purely local ctiolotrv and therapeutics and
to seek for underlying causes, which were often dependent
upon a defective metabolism which was indicated by
hen''tic and renal disorders.

Skin Diseases in Relation to Nervous and Sexu5l Dis-
orders.—Dr. S. Poi.lit7t;r read this paper. He said tliat

the skin was an orean of such great complexity of struct-

ure and function that it needed no claborite demonstra-
tion to show that in one way or another the nervous svs-

tem was involved in the lesions underlying most der-
matoses. The effects of the nervous diseases were mani-
fested throuch the sensory nerves and those of the sym-
pathetic system esperiallv the vasomotor nerves. In addi-
tion there were trophic disturbances of the skin in conse-
quence of central nerve disease of which the exact mode
of occurrence was still undetermined—the clinicians, as a

rule, assumine the existence of special tronhic nerves, the
physiologists explaining these trnohic lesions as of vas-
cular or neurovascular origin. The subject micht be di-

vided into three groups: I. Skin diseases whoce connection
with the nervous sv^tem was established by their constant
association with definite lc<;'ons of the central nervous
system. 2. Skin diseases which occurred in connection with

great organic diseases of the central nervous system. 3. Skin
diseases which occurred in connection witli the so-called

vasomotor trophic neuroses and those in which the con-
nection with the nervous system was purely hypothetical.

Tnere was only a single disease of the skin in wiuch there
was constantly present a definite anatomical lesion of the
central nervous system, namely, herpes zoster. Head and
Campbell had shown that zoster always implied a lesion

01 the spinal ganglion of the nerve of the allected area,

and that this lesion was a hemorrhagic infiammation with
destruction of ganglion cells and nerve fibers and the
cutaneous lesion did not correspond to the region supplied
by the ganglion cells, but rather to a definite spinal cord
segment. However, the pathology of zoster was by no
means cleared up. In addition to the cases of idiopathic

zoster the disease occurred symptomatically in a variety

of conditions ; in connection with destructive lesions of
the central nervous system like tabes, hemiplegia, chronic
spinal meningitis, etc. ; in many infectious diseases ; in dis-

orders of metabolism ; in many toxemias, uremia, eclamp-
sia, arsenic, carbon dioxide poisoning, etc. In considering
the dermatoses of the great organic diseases of the central

nervous system they should bear in mind that these dis-

eases were of great chronicity and it was possible for
many things to hap(>cn to the patient during his long ill-

ness. There was, indeed, no lesion of the skin which con-
stantly accompanied the organic diseases of the central

nervous system and none which could be explained as
depending directly on the central lesion. The skin diseases
of the vasomotor trophic neuroses constituted a group of
great clinical and pathological interest. The condition
known as erythromelalgia was not a disease but rather a
symptom complex on the basis of organic or functional

disorders of the central nervous system or of the periph-

eral nerves. In one case in which there were symptoms
of Raynaud's disease the post-mortem examination dis-

closed e.xtensive atrophy of the gray matter of the cervical

and dorsal cord involving the intermedio-lateral tract and
the basal cells of the posterior horns. In other cases no
lesion of the central nervous system could be found ; in

still others the sole changes were severe arteriosclerosis of
the vessels and thickening of the nerves of the affected

limb. As to erythromelalgia, while vasomotor disturbances
played an important role in the disease there was no evi-

dence at all of involvement of the central nervous system.
In Raynaud's disease the probabilities seemed to favor the
view that this was an affection of the vascular rather than
of the nervous system. The question of the nervous origin

of various inflammatory dematoses had during the past

decade greatly occupied dermatologists. The weight ot

evidence was decidedly on the side of the hematogenous
origin of the angioneurotic dematoses. The role of the
vasomotor nerves in the production of skin disease was
nevertheless one of great importance. The effects of
long continued hyperemia were manifested in a diminished
resistance of the affected area and skin diseases might
develop secondary to such a locus minoris resistentiae.

Through the vasomotor nerves the emotions might enter

into the causation of skin diseases. Pigmentary and
trophic changes in the nails and hair were often cited as

examples of this, but it must be said that recent critical

sifting of the evidence threw some doubt on the reality

of the occurrence of these remarkable changes that were
popularly supposed to take place in a few hours. Many
of the lesions supposed to be due to hysteria were in reality

of traumatic origin. There was still a number of der-
matoses for which a connection with the central nervous
system had been assumed on grounds wholly insufficient.

It might be said that with the advance of knowledge the
number of dermatoses to which a nervous origin might
he ascribed had constantly grown less and to-day they
regarded external infections and internal toxemic condi-

tions as the principal factors in the causation of skin dis-

eases. As to the relation of skin diseases to the sexual
organs, the writer said that in men the dermatoses con-
nected with the genital organs were of less importance
and less frequent occurrence than in women: this was be-

cause the genital glands in the male were of less physio-
logical importance as compared with those of the female
and were less subject to disease. The connection between
certain dermatoses and disorders of the genital organs in

women lacked distinct experimental foundation, but that

such a connection existed was so strong and so direct that

there could he no reasonable place for doubt. The writer

considered the dermatoses of puberty, menstruation, preg-

nancy and the climacterium, and explained the relation-

ship between these and the various dermatoses on the basis

of vasomotor and glandular changes. He said that the

entire subject was one of great difficulty in the present

state of our knowled.ge. The difficulty in the way of an
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understanding of the pathological effects of altered in-

ternal secretion was increased by the cnornums complexity
of the chemical correlation that existed between the va-
rious organs of internal secretion, so that they were often
at a loss to know whether it was a subsecretion or super-
secretion of one organ or the resulting disturbance in the
secretion of another that produced the disturbance in the
etTects clinically observed. One fiict, however, seemed
evident ; they must give up their traditional notions of a
mysterious retlex action in these cases. They were deal-
ing with the internal secretions, with chemical substances
of a definite and in most cases relatively simple chemical
constitution.

Dr. Ale.\ani>er Lambert said that the general practi-

tioner often saw instances of skin diseases arising from
disordered conditions in the intestinal tract and it certainly
was a pleasure to him to have had the privilege of listening

to Dr. W ilc's paper and what he had to say in regard to
an:;; i;y!axis and drug poisons. It was very interesting
rj watch the sensitiveness which appeared in different
people to insect bites. Some appeareil to he naturally im-
mune to the bites of all insects and some immune only to

certain insects. Some only appeared to suffer from the
bite of the mosquito. Those who lived where the insect

was the most common appeared to be the least affected.
Some were very sensitive to very small doses of opium, and
to even 1/50 grain of heroin, and this peculiarity seemed
to run in families, .\gain they did not see to-day as they
did years ago tlie number of rashes that were caused by
the giving of antipyrine when it was the fad to use this

agent in the reduction of temperature; veronal had largely
been abandoned because of the many rashes that resulted
from its employment, even in small doses. This was a hyp-
notic that had to be abandoned because it produced a
group of rashes that did not occur when sulphonal or
trional were used. It seemed to Dr. Lambert that what
was found in the urine was an expression of the state of
metabolism ; the kidneys were the great chemical lab-

oratories of the body and filters of products that were
brought to them. There were many substances which
they got rid of; at the same time there were certain im-
perfectly broken down products that they were unable to

get rid of. It was one of the functions of the liver to
break down certain poisons or substances into their end
products and these the kidneys could care for. This, how-
ever. Dr. Lambert said, was a subject about which very
little was known.
Dr. Theodore C. Janew.^y said that it was exceedingly

interesting to note to what extent dermatology had de-
veloped, yet this was purely a descriptive science. The
papers read showed very clearly the pathological anatomy
of skin diseases that was being investigated, and this

study would certainly be very fruitful, especially in the
study of the etiology and pathogenesis. For many years
the dermatologists had had a fruitful field in the study of
the many lesions of the skin, but it should be remembered
that the etiorogical study of skin lesions was far more dif-

ficult than the etiological studies they dealt with in internal
medicine. These lesions were far more difficult to de-
cipher. There were so many skin lesions associated with
so many different disturbances of the internal organs that

one was often at a loss to explain any real relationship. If

every skin lesion was as definite and clear cut as heart
lesions or diseases accompanied by high blood pressures
it would be different. The problems that confronted der-
matologists were very difficult ones and especially that

which concerned the exanthematous diseases. Anderson
and Goldberger had tested the problem quite clearly and
practically had solved it. Dermatological problems might
be solved along the same lines they employed. The ques-
tion of the soil was very striking and very important, and
as in tuberculosis depended much upon the non-resistance
of the bacilli in particular individuals and upon the role

they played in determining what individual should fall a

prey to the disease. This same thing applied in derma-
tology. In diabetic patients the skin lesions were most
striking, as well as in cases of chronic nephritis where
there were such great disturbances in metabolism, with
retention of the products of metabolism, increase of the
amount of urea in the blood and other associated condi-
tions such as were seldom seen in other disturbances. Dr.
.laneway confessed that it was very difficult for him to

believe in anv flefinite clear-cut relation between the reten-
tion of metabolic products and disturbances of the skin. In

closing he called attention to the phenomena of anaphylaxis
due_ to the use of buckwheat in the diet, and the manv
urticarias and many cases of hypersensitiveness which fol-

lowed the use of certain spices which had been adulterated
with buckwheat.

PmLAUELi'iiiA Neurological Society.

At a stated meeting held March 22 Drs. Jay C. Knipe
and Samlel Leoi'olu presented a communication entitled

"A Case of Dyspituitarism, with Interesting Lye Symp-
toms." The patient was a drug clerk, seventeen years old,

who, without warning, was seized with impairment of
vision, first in one eye and then in the other. Lxamina-
tion disclosed a binasal hemianopsia, with swelling and
edema of the optic papilla. There were no motor or
sensory or mental symptoms, and the retlexes were un-
altered. There were some increase in weight and some
growth in stature, and also cyanosis of the extremities.

The levulose test for carbohydrate tolerance was not made.
The .r-ray picture was not clear. The \\ assermann test

yielded a negative response. The genitalia appeared to

be unaffected. -Marked improvement took place under ad-
ministration of potassium iodide. The symptoms were at-

tributed to disease of the hypophysis, the further

development of which was to be carefully looked for. Dr.

John H. W. Rhein presented "A Case of Bitemporal
Hemianopsia." The patient was a man, forty-two years

old, with a history of several attacks of gonorrhea, but

who denied syphilitic infection. He had had several con-
vulsions at the age of eighteen. When about thirty-five

years old the eyesight became bad, and examination dis-

closed loss of vision in botli temporal fields, with de-

generative changes in the optic discs. The refle.xes were
exaggerated. There was also marked increase in bodily

weight, with diminished sexual desire, and an ;r-ray pic-

ture showed apparent increase in size of the pituitary

body, with wasting of the sella turcica. Dr. Alfred
Gordon presented "A Case of Progressive Muscular
Atrophy with L'nusual Symptoms." The patient was a
woman, about forty years old, who presented wasting and
weakness in the small muscles of the hands and also in

the muscles of the arms and the forearms, as well as of the

face and tongue, with fibrillary twitching in places. There
was, in addition, characteristic foot-drop and a marked
steppage gait, with abolition of the knee-jerks and absence
of sensory symptoms. A positive response was obtained
to the Wassermann test. It was thought the case might
be one of chronic poliomyeliti.s, with the addition of
peripheral neuritis. Dr. James Hendrie Lloyd made the
"Report of a Case of Brain Tumor .A.ssociated with Cystic
Formation in the Right Parietal Region," and he ex-
hibited the specimen. The patient was a young man. about
sixteen years old, who complained of pain over the right

eye of paroxysmal character, with vomiting independently
of food, and suggestive of migraine. Examination dis-

closed inflammatory changes in the optic nerve on the
affected side, but there was no tenderness on palpation
or percussion of the skull. The patient had no convulsions
and no other motor symptoms, but was subject to attacks
of somnolence or stupor, so that it was not possible satis-

factorily to make tests for astereognosis. A diagnosis of
tumor of the brain was made, although its situation ap-
peared uncertain, and operation was recommended, but de-
clined. The condition of the patient grew gradually worse
and death resulted. On post-mortem examination a tumor
of considerable size was found in the substance of the
right cerebral hemisphere behind the Rolandic area and
surrounded by a space apparently resulting from destruc-
tion of adjacent brain tissue. The opinion was expressed
that surgical removal would have been readily possible.
Dr. Wm. G. Spiller reported "A Case of Detachment of
the Tuberosities of the Humerus from Muscular Action."
The patient was a man who was seized with severe pain
in the arm close to the shoulder after flinging a suitcase
from the railway platform to the top step of the car
platform. For some time the condition was treated on
the basis of a neuritis of the brachial plexus. Examina-
tion showed that the arm could be elevated only to a hori-
zontal level, and in an J'-ray picture it was found that the
tuberosities of the humerus had become detached from
the body of the bone.

Contribution to the Study of Leucemia.—F. de Mar-
chis states that in chronic myelocytic leucemia the opsonic
index varies little from the normal as long as the patient
remains in good physical condition. When the nutrition
and general health fail the index is much lower than nor-
mal. There is no direct relation between the number of
w-hite blood cells and the opsonic power of the blood.
L'nder .r-ray treatment the opsonic index is lowered owing
to the diminution in the number of pha.gocytic leucocytes.
Even the neutrophile leucocytes can acquire a phagocytic
power in leucemia.

—

Le Sperimentale.
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STATE BOAUU EXAMINATION QUESITONS.

BoAKD OF Medical Examineks of the State of Oklahoma.

October 10, 191 1.

anatomy.

1. Name the bones of the face.

2. Describe the shoulder joint.

3. Give origin, insertion, and nerve supply oi the pec-

toralis major.

4. Name the cranial nerves; which one takes a part of

its origin from the spinal cord?

5. Describe the formation and name the branches of the

lumbar plexus.

6. How may tubercle bacilli gain entrance to the lungs

from the intestinal tract?

7. Describe the minute structure of the lungs.

8. Locata superficial and deep palmar arches. What ves-

sels are concerned in their formation?

9. What anatomical arrangement makes it possible to

have an infection of the middle ear from a pharyngitis?

10. Describe the cul-de-sac of Douglas.

I-JIYSIOLOCY.

1. Tell about the heart as follows: (a) structure, (b)

nerve supply, (c) position, (d) trace the blood from the

vena cava to the aorta, naming the vaivts. chambers of the

heart, and organs it passes through in their order.

2. State circumstances that iiilluence secretion of glands

3. Tell about the liver as follows: (a) structure, (b)

nerve supply, (c) blood supply, (d) function of bile

4. Where is chyme found? Describe it. What is chyle

and where found ?

5. Give deep origin, distribution, and function of the

eleventh cranial nerve (spinal accessory).

6. What functions originate in the corpora quadrigemina?
What is the effect of the removal of the anterior corpora
quadrigemina?

7. Give origin and fimdion of (a) ptyalin. (6) trypsin,

(f) succus cntericus.

8. What is the composition and office 01 verni.\ caseosa ?

9. Define excretion and secretion and give example of

each.

MAT1:1!I.\ Mf-DICA AND Til ICH.M'l-lMTCS.

1. l"or what is sanlmiin u.^^ed ' How does it affect the

urine?
2. What is an alkaloid? Name one obtained from ergot,

nux vomica, colchicum, pilocarpus, ipecacuanha.

3. For what is potassium permanganate used?

4. Give the therapeutic uses for mustard

5. Give indications for the use of chloral hydrate. How
is it eliminated?

6. Name and explain the use of three counter irritants.

7. Diagnose and treat apoplexy.

8. What is Graves' disease? Give diagnosis and treat-

ment.

9. Give prophylactic treatment of diphtheria; smallpox.

10. Give symptoms of gastric ulcer.

CHEMISTRY.

1. What metallic clement is constantly present in the

coloring matter of the bkwd? What is allotropism?

2. Give the characteristics, of (n) nephritic urine and (b)

cystitic urine.

3. In examining a specimen of urine, how delect or show
there is an excess of uric acid present?

4 What is nitric acid? How formed? (jive chemical

symbols, specific gravity, and properties of same.

5. What antidotes are used in cases of poisoning from
(a) carbolic acid and (b) caustic ;ilkalies?

6. What is the chemical composition of pancreatic juice?

7. What is mucin, where is it foimd in the body?
8. What is collodion; also what is litnms?

9. What is the chemical name and formula for iodoform'
to. Give two tests for morphine.

PHYSICAL niAG.NOSlS.

1. What is physical diagnosis?
2. What is a rale?

3. Name the rales.

4. What is a nuirmur?
5. What is a respiratory niurniur?

6. Give physical signs of last stage of lobar pneumonia
7. Give physical signs of hydrothorax.
8. Give physical signs of pulmonary tuberculosis in last

stage.

9. Give physical signs of chronic bronchitis.

10. Give physical signs of aortic regurgitation.

DACTERIOLOGY AND PATHOLOGY.

1. Name and describe tlie bacilli found in leprosy, syphi-
lis, and tuberculosis.

2. Name the bacilli of cerebrospinal meningitis and where
found.

3. Name and describe the two bacilli found in pyemia.
4. Give the pathological changes that take place in

chronic peritonitis.

5. Give the morbid changes that take place in diphtheria.

6. Name the pathological changes that take place in vari-

ola.

7. Classify cysts according to origin; name and descrilw
three kinds of cysts under each class.

8. Give the morbid anatomy of actinomycosis.

9. Divide periostitis into three classes and describe each
class.

io. Give complete pathology of the appendix vernii

formis and the surrounding tissues usually involved.

1. What is the difference between congestion and indaiii

mat ion?
2. Define septicemia and give its causes.

3. What is lupus?

4. Give the diagnosis and treatment of Pott's disease

5;. How may a quart of normal salt solution be prepareil

at the patient's home?
6. Outline the principles of treatment for a coniiH)iiinl

dislocation.

7. Name and describe the different varieties of fractures.

8. What circumstances demand amputation of an extrcni

ity?

9. .At what point is paracentesis of the thorax preferably
performed?

10. Give the symptoms of gallstones in the common <liiil.

GYNECOLOGY.

1. Describe the blood supply of the uterus and ovarie.s.

2. What is salpingitis? Give etiology.

3. Discuss ventrofixation of the uterus.

4. Why does retrodisplacement of the uterus cause leu-

corrhea?
5. Give causes and treatment of ulcer of cervix.

6. Diagnose and treat polypi of cervix.

7. Give causes of acute vaginitis.

8. What is a tampon? What are its gynecological tiscs?

9. Give causes of menorrhagia.
10. Give indications for knee-chest posture in office tre^il-

ment.
OBSTETRICS AND HYGIENE.

:. Differentiate between puerperal eclampsia and hy.sleric

convulsions during labor.

J. What symptoms during labor would caiise you to ftai

postpartum hemorrhage? What measures would you use

to prevent its occurrence?

3. Describe a four months' fetus sufficiently exact Io be

of value in a medico legal investigation.

4. At what period of gestation is abortion most danger-

ous? Give reasons.

5. Name several conditions of the mother that unfit lier

milk to nurse the infant.

6. During pregnancy, what clinical symptoms would be

most likely to cause a patient to consult you for threaten-

ing toxemia of pregnancy? How would you verify diag-

nosis? How would you manage the case?

7. What are the symptoms of threatened abortion?

8. What causes any one to catch cold? What hygienic

means should he employed by persons prone to catch cold?

0. How long does a diphtheria patient remain infective?

How may it be proved that the infected period has ceased?

10. Name six efficient disinfectants and indicate the ap-

plication to different purposes.

MEDICAL JURISPRUDENCE AND TOXICOLOGY.

1. How would you treat a case of morphine poisoning?

2. In a case of death by poison, what organs would yon
select for chemical examination, and how would you pre-

pare them for the chemist?

3. What is melancholia?

4. Give some of the causes of death from heat, other than

burns and scalds.

5. Give the technique of medicolegal post-mortem exam-
ination.

6. Give some of the conditions simulating death.

7. Give some of the most common causes of organie

dementia.
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8. How would you disgnose and treat a case of delirium

tremen*?
9. Give some of the symptoms of iead poisoning and the

treatment.
10 Give the eSec: of poisoning by acetanilide and the

treatment

.\.\5WER5 TO STATE BOARD EXAMINATION
QUESTIONS.

Bo.\RD OF Medical Examiners of the State of Oklahoma.

October 10, 1911.

ANATOMY.

.1. Bones of the face: Two nasals, two superior maxillary

bones, two lacrynials. two malars. two palates, two inferior

turbinates, vomer, and inferior maxillary bone.

2. See Cunninyliani's ".\natomy"' (1909), page 276; or

Gray's Wnatomy" C1910), page 301.

3. Peciokai.is MA.10R. Origin: .interior surface of inner

half of clavicle, lateral half of anterior surface of sternum

as far as seventh costal cartilage, cartilage of true ribs,

and aponeurosis of external oblique of abdomen. Inser-

tion: Outer edge of bicipital riilge of humerus. Xerz'e

supply: External and internal anterior thoracic nerves.

4. The iiaiiics oj the cranial nerves are: (l) Olfactory.

(2) Optic. (3) Motor oculi. (4) Trochlear or pathetic.

(5) Trifacial. (6) Abducens. (7) Facial. (8) .Auditory.

(9) Glossopharyngeal. (10) Pneumogastric or Vagus.

(11) Spinal accessory. (12) Hypoglossal.

Of these the spinal accessory takes a part of its origin

from the spinal cord.

5. See Cunningham's "Anatomy" (1909), page 641; or

Gray's "Anatomy" (1910), page 1047.

6. From the intestinal tract the tubercle bacilli gain

access to the peritoneum and mesenteric lymph nodes,

thence to the thoracic lymphatics, and thence to the lungs.

7. See Cunningham's ".Anatomy" (1909), page 990; or

Gray's "Anatomy" (igio), page 1196.

8. The superficial palmar arch is formed by the ulnar

artery, and is completed by the ukiar artery anastomosing
with a branch of the radial (superficial volar or princeps

pollicis). It gives off the four digital branches.

The surface marking is a line drawn transversely across

the palm from a point where the web of the thumb joins

the palm.
The deep pahnar arch is formed by the radial artery,

and is completed by the radial artery anastomosing with a
deep branch of the ulnar. Its branches are the palmar
interos.=eous, perforating, and palmar recurrent arteries.

The surface marking is a line drawai transversely across
the palm, one-half inch nearer the wrist than tiie super-
ficial arch.

9. Infection of the middle ear from a pharyngitis is pos-
sible by extension of the inflammation from the pharynx,
along the Eustachian tube, to the middle ear.

10. See Cunningham's ".Anatomy" (1909), pages 1090,

HOC, and lift); or Gray's "Anatomy" (1910), pages 1256
and 1409.

PHYSIOLOGY.

1. Heart. Structure: See Cunningham's "Anatomy"
(1909), page 791; or Gray's ".Anatomy" (1910), page 565.
Nen'e supply: Vagus, sympathetic cardiac plexuses, and
intrinsic cardiac ganglia. Position: In the thoracic cavity,

obliquely behind the middle part of the sternum, and ad-
jacent costal cartilages; about one-third is to the right of
the median line and about two-thirds to the left. Course
of blood: From vena cava into right auricle, through
the tricuspid valve into the right ventricle, through the
pulmonary semilunar valve into the pulmonary artery,
thence into capillaries in the lungs, thence into pulmonary
veins, thence into left auricle, through mitral valve into
left ventricle, and through the aortic semilunar valve into
the aorta.

2. Circumstances that influence the secretion of glands:
(l) The nervous system; and (2) the amount of blood
which passes through the gland.

3. Lives. Structure: See Cunningham's ".\natomy"
(1909), page 1121; or Gray's "Anatomy" (1910), page
1329. Nen-e supply: Left vagus and sympathetic. Blood
supply: Hepatic artery, (portal vein), and hepatic veins.
Function of bile is: (i) To assist in the emulsification
apd saponification of fats; (2) to aid in the absorption of
fats; (3) to stimulate the cells of the intestine to in-

creased secretory activity, and so promote peristalsis, and
at the same time tend to keep the feces moist; (4) to
eliminate waste products of metabolism, such as lecithin
and cholesterin; (5) it has a slight action in converting
starch into sugar; (6) it neutralizes the acid chyme from

the stomach and thus inhibits [icptic digestion; (7) it has a

verv feeble antiseptic action.

4. Chyme is the food at the end of gastric digestion as

it passes into the duodenum. It is a thick, grayish, acid

fluid and consists of proteids, proteoses, peptones, fats,

salts, and undigested matter. Chyle is the lymph which

conies from the small intestine during the period of di-

gestion.

5. Spinal Accessory Nerve. Deep origin : The medul-

lary portion arises from the spinal accessory nucleus in the

lower half of the floor of the fourth ventricle; the spinal

portion arises in an elongated nucleus on the external sur-

face of the anterior cornua of the spinal cord (as far

down as the fifth cervical vertebra). Distribution: After

emerging from the cranial cavity the nerve soon separates

into two branches: (l) .'\n internal or anastomotic branch,

consisting chiefly of filaments coming from the medulla

oblongata. It soon enters the trunk of the vagus, from
which fibers pass to the muscles of the pharynx, to the

muscles of the larynx through the inferior laryngeal nerve,

and to the heart according to most authorities. (2) An
external branch, consisting chiefly of the accessory fibers

from the spinal cord.

It is distributed to the sternocleidomastoid and trai>czius

muscles.
Function: The transmission of nerve impulses from the

cells from which they take their origin to the muscles to

which they are distributed. They therefore excite to action

some of the muscles of deglutition, the muscles
which regulate the tension of the vocal bands dur-
ing phonation, and the muscles which control the

respiratory movements associated with sustained or
prolonged muscle efl^orts; the fibers also convey nerve im-
pulses which exert an inhibitory influence on the heart; it

is the motor nerve to the trapezius and sternomastoid.

(From Brubaker's Physiology.)
6. The Corpora Quadrigcmina.—"The anterior tubercles

of the corpora quadrigcmina, together with the external
geniculate bodies, form part of the primary centers oi
vision. The anterior tubercles, however, have to do chiefly

with reflex movements of the pupil and the ciliary muscles.
The posterior tubercles of the corpora quadrigcmina and
the internal geniculate body are connected with the audi-

tory nerve, and have to do with reflex movements asso-
ciated with hearing and space sensations. They also ap-
pear to receive some fibers from the cerebellum ; their in-

jury or disease produces some disturbances in equilibrium
and possibly in hearing. Owing to the fact that the nuclei

of the third nerves and the red nuclei lie beneath the
corpora quadrigcmina, lesions of these latter produce
irritations ar.d paralyses of the third nerve, disturbances in

equilibrium and forced movements. Lesions in this neigh-
borhood sometimes cause somnolent and stuporous states."

(Dana's Nervous Diseases.)
7. Ptyalin is found in the saliva; it changes starches into

dextrin and sugar. Trypsin is made in the cells of the
pancreas ; it changes proteids into proteoses and peptones
in an alkaline medium. Succus entericus is made in Lieb-
erkuhn's crypts of the intestine; it has a slight action on
carbohydrates, turning starches into sugar, and sugar into
dextrose and levulose ; it acts also on proteids, splitting

up proteoses, petones, and polypeptids into amino-acids.
8. Vernix caseosa. Composition: Chiefly fat and epithe-

lial cells. Function: Protection of the fetus, preservation
of its skin from the action of the amniotic liquid.

0. Secretions are materials separated from the blood by
glandular cells, and which serve some further purpose in

the animal economy; as milk, gastric juice.

Excretions are materials separated from the blood by
cell activity, and discharged from the body, and which are
harmful if retained; as urine.

materia medica and therapeutics.

1. Santonin is used as an anthelmintic for round worm
and thread worm. It colors the urine a greenish-yellow.

2. An alkaloid is a nitrogenous, basic, organic substance,
alkaline in reaction, and capable of uniting with acids to
form salts in the same way that ammonia does. .-\n alka-
loid: of ergot, is cornutiue: of nux vomica, strychnine; of
colchicum. colchicine; of pilocarpus, pilocarpine; of ipeca-
cuanha, emetine.

3. Potassium pcrmaganate is used as an antiseptic, disin-
fectant and deodorant ; it is an emmenagogue, and so is

used in amenorrhea ; it is used as a lotion for wounds,
ulcers, abscesses, leucorrhea, and as an antidote in mor-
phine or opium poisoning.

4. Mustard is used (in form of a paste) as a counter-
irritant; as a cardiac and respiratory stimulant; in rheu-
matism, neuralgia, inflammations ; also in amenorrhea.
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5. Chloral hydrate is indicated in : Insomnia not due to

pain, whooping cough, tetanus, strychnine poisoning ; also

locally, as a counterirritant. It is eliminated by the kidneys
and skin.

6. Three couiiterirritants: Mustard, cantharides, and
croton oil. Mustard is a rubefacient, and produces a hy-
peremia of the skin. Cantharides is a vesicant and acts

more vigorously tlian a rubefacient, producing blisters in

addition to the hyperemia. Croton oil is a pustulant, and
besides causing hyperemia and blisters it acts on the sweat
glands and produces pustules.

7. See French's "Practice of Medicine" (1910), pages
1108, nil, and 1113; or Osier's "Practice of .\Iedicine

(1909), pages 969, 975, and 980.

8. See French's "Practice of Medicine" (1910), page 557;
or Osier's "Practice of Medicine" (1909), page 765.

9. See French's "Practice of Medicine" (1910), pages 194
and 309; or Osier's "Practice of Medicine" (1909), pages
123, 207, and 209.

8. See French's "Practice of Medicine" (igio), page 557;
or Osier's "Practice of Medicine'' (1909), page 473.

CHEMISTRY.

1. Iron is the metallic element constantly present in the
coloring matter of the blood.

Allotropisni. Some elements (as phosphorus and car-
bon) e.xist in two or more forms, in which the chemical
relations remain unaltered, but the physical properties
vary; these diUercnt conditions of the same element are
said to be allotropic.

2. In acute diffuse nephritis: "The urine is greatly di-

minished in amount (4 or 5 ounces in 24 hours), or is

even totally suppressed. It is smoky, blackish, or of a
chocolate color. The specific gravity is high. .Albumin
is found in large amount, and the heavy deposit contains
abundant red corpuscles, blood, hyaline and epithelial tube
casts. The total urea is lessened."

In chronic diffuse nephritis: "The quantity of urine is

diminished, it is cloudy from urates, the specific gravity
may be high in the early, but is low in the later, stages.
Albumin is abundant, sometimes more so than in any other
disease. The heavy sediment contains large numbers of
nearly all the varieties of tube casts, hyaline, epithelial,

granular, and fatty. The latter are especially character-
istic. Occasional red corpuscles, many leucocytes, and
numbers of degenerated epithelial cells are also found.
The amount of urea is decreased." In chronic interstitial

nephritis: "The urine is increased in quantity, light yel-.
low, clear, with a persistently low specific gravity. ."Mbu-
min is scanty, occurring in traces and is sometimes absent.
A few narrow hyaline casts are almost constantly found
in the very small deposit. Cellular elements are as a rule
no more abundant than in normal urine. Polyuria, per-
sistent low specific gravity, and the presence of a few
hyaline casts constitute the urinary signs of this disease.
Albumin may or may not be present in small quantity."

In acute cystitis: "The urine is acid and contains blood,
pus, albumin, and epithelium. In chronic cystitis the urine
is turbid, alkaline, and ammoniacal. It contains a con-
siderable amount of viscid pus, albumin, much epithelium,
crystals of triple phosphates, and numerous bacteria (Coli
communis, s,taphylococcns, streptococcus). Occasionally
blood is present." (Butler's Diagnostics of Internal Medi-
cine.)

3. Excess of uric acid can he shown by the centrifuge
method, as follows : "The centrifuge method of estimating
requires that the phosphates be first separated by placing
10 c.c. of urine in the percentage tube with about i gm.
of sodium carbonate and I to 2 c.c. of annnonium hy-
drate. The phosphate precipitate is thrown down by rota-
tion, and the clear urine poured off into another tube.
To this is added 2 c.c. of ammonium hydrate and 2 c.c.

of a 5 per cent, solution of silver nitrate (to which am-
monium hydrate has been added until the first precipitate
clears up) ; and the translucent precipitate of silver urate
is separated by rotation. Having poured off the clear
liquid, the precipitate of silver urate is washed free of
chloride by mixing it with at least 5 c.c. of ammonium
hydrate. The mixture is then well rotated until the pre-
cipitate is reduced to its least bulk. For I c.c. of this

precipitate the uric acid is read off as 0.001176 gm. in IC

c.c. of urine. To get percentage this product is again
multiplied by 10." (Holland's Medical Chemistry.)

4. Nitric acid is the chief nitrogen acid; it is a strong
mineral acid, and is made by the decomposition of an
alkaline nitrate liv strong sulphuric acid:

2NaN0, + H,SO, = Nat:SO. + 2HNO,.
Its formula is HNO, ; specific gravity, from 1.4 to 1.5;

Properties: It is a colorless liquid, with a strong acid

taste and reaction ; when exposed to air and light it is

decomposed into N.Oj, H:0, and O. It is a strong ox-
idizing agent; with metals it forms salts called nitrates.

5. Antidotes for carbolic acid: Sodium sulphate, alco-
hol; for caustic alkalies: Vinegar, or weak acetic acid.

6. Pancreatic juice is composed of: Water, enzymes
(trypsin, amylopsin, steapsin, and a milk curdling ferment),
leucin, tyrosin, xanthin, soaps, sodium chloride, potassium
chloride, some carbonates, and phosphates (of sodium, cal-
cium, and magnesium).

7. Mucins are glycoproteids, found in the secretions of
mucous membranes and mucous glands, saliva, bile, mucus
of nose and vagina, umbilical cord and also in the urine.

8. Collodion is a substance made by dissolving soluble
gun cotton (pyroxylon) in ether and alcohol.
Litmus is a blue pigment obtained from Rocella tinctoria,

a lichen ; it is used for determining the reaction of certain
substances.

9. The chemical name for iodoform is tri-iodomethane

;

its formula is CHI,.
10. Two tests for morphine: (i) Solution of neutral

ferric chloride (Fe:Cl«) gives a blue color with morphine;
(2) nitric acid colors morphine first orange, then yellow.

PHYSICAL DIAGNOSIS.

1. Physical diagnosis is a diagnosis made by means of
physical or objective signs (such as auscultation, palpation,
etc.), without regard to subjective symptoms (such as
vertigo, pain, etc.).

2. A rale is an adventitious sound produced in the air

cells or in the bronchial tubes.

3. The rales are : Dry, moist, sibilant, sonorous, crep-
itant, subcrepitant, crackling, bubbling, gurgling, mucous,
ringing, metallic.

4. A murmur is a sound produced by the flow of a fluid

(liquid or gas) along a tube.

5. A respiratory murmur is the sound heard from the
lungs of a healthy adult

6. See French's "Practice of Medicine" (loio), page
159; or Osier's "Pr'-tice of Medicine" (1909), page 175.

7. See French's "Practice of Medicine" (iqio), pages 718
and 708; or Osier's "Practice of Medicine" (1909), page
646.

8. See French's "Practice of Medicine" (1910), page 375;
or Osier's "Practice of Medicine" (1009), page 329.

0. See French's "Practice of Medicine" (1910), page
668: or Osier's "Practice of Medicine" (iQCo), page 605.

10. See French's "Practice of Medicine" (1910), pag«
600; or Osier's "Practice of Medicine" (1909), page 800.

BACTERIOLOGY AND PATHOLOGY.

1. Leprosy: The bacillus of leprosy is very much like

the tubercle bacillus; it is a long and slender rod, about 6
mikrons in length, slightly curved; it is non-motile, non-
flagellate, has no spores, is acid-resisting, gram positive,

and stains (generally) in the same way as the tubercle

bacillus. It has not yet been cultivated on artificial media,
and (so far) is pathogenic only for man.

Syphilis: The germ of syphilis is the Treponema pal-

lidum, also called the Splrochcrta pallida. It is a slender
spirillum, with regular turns, the curves varying in num-
ber from three or four to twelve or even twenty ; it is

about 4 to 20 mikrons long, actively motile, with a fine

flagellum at each pole ; it is flexible, hard to stain, and has
not been cultivated on artificial media. How it divides is

not known. It stains best with Giemsa's eosin solution and
azur.

Tuberculosis: The tubercle bacillus is rod shaped, is

from i'/< to 3'.<: mikrons in length and about one-third

to one-half a mikron in breadth, is a strict parasite, is

not motile, and has no flagella. It is slightly curved, does
not form spores, is not liquefying, and nonchromogenic, is

aerobic ; it resists acids : it grows well on blood serum,
glycerin agar-agar, glycerin and gelatin : stains well by
Ehrlich's, Ziehl-Nielsen's. or Gahbett's method ; it is Gram
positive.

2. See French's "Practice of Medicine" (1910), page
139; or Osier's "Practice of Medicine" (1909), page iS9-

3. The .'Streptococcus pyogenes is a micrococcus, of
spherical shape, and arranged in chains of about thirty or

forty cocci (in liquid media), but the chains are much
shorter in solid media. Each coccus is about one-half to

two mikrons in diameter. It is not motile, does not form
spores, does not liquefy gelatin, and stains readily with
the ordinary anilin dyes, and by Gram's method.
The .'staphylococcus pyogenes aureus is a small round

cell which appears in clusters like a bunch of grapes; its

diameter is about 0.8 to l.o mikron: it is facultative anaer-
obic, has no flagella, is not motile, it stains readily with the
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aniliii dyes, and is not decolorized by Gram's method ; it

forms an orange pigment on gelatin, potatoes, and other

media ; it also liquclics gelatin.

4. See French's "Practice of Medicine" (1910), page

8S7: or Osier's "Practice of Medicine" (1909). page 586;

or Rose and Carless" "Surgery" (1911), page 987.

5. Sec French's "Practice of Medicine" (1910"), page
i8J; or Osier's "Practice of Medicine" (1909), page 198.

6. See French's "Practice of Medicine" (1910), page 300

;

or Osier's "Practice of Medicine" (i9"9), page 114.

-. See Rose and Carless' "Surgery" (1911), page 222;

or Da Costa's "Surgery" (191 1). page 396.

8. See French's "Practice of Medicine" (1910), page 463;
or Osier's "Practice of Medicine" (1909), page 264; or

Rose and Carless" "Surgery" (1911), page 181: or Da
Costa's "Surgery"" (1911), page 309.

9. See Rose and Carless' "Surgery" (191 1). pages 566,

etc.; or Da Costa's "Surgery" (191 0. pages 501, etc.

10. See French's "Practice of Medicine" (1910), pages

807, etc. ; or Osier's "Practice of Aledicine" (1909), pages

512, etc.; or Rose and Carless' "Surgery" (1911). pages

1046. etc.: or Da Costa's "Surgery" (1911), pages 9S5, etc.

SURGERY.

1. Congestion is excess of blood in the more or less

dilated blood-vessels of a part.

Inflammation is the name given to the series of changes
occurring in a part as the result of some injury, provided

such injury does not at once destroy the vitality of that

part.

Congestion is the first stage of inflammation.

2. See Ro.'^e and Carless' "Surgery" (1911), page 84; or
Da Costa's "Surgery" (igii), pages 209 and 210.

3. See Rose and Carless' "Surgery" (1911), page 401;

or Da Costa's "Surgery" (1911), pa,ge 250.

4. See Rose and Carless' "Surgery" (1911), page 717; or

Da Costa's "Surgery" (1911), page 862.

,i. To prepare a quart of normal salt solution: Take a

quart of water, filter it and sterilize it; then dissolve one
and a half drams of table saltjn it, and again boil the

water.
6. See Rose and Carless' "Surgery" (1911), page 615; or

Da Costa's "Surgery" (1911). page 668.

7. See Rose and Carless' "Surgery" (191 1), page 467; or
Da Costa's "Surgery" (ion), page ,=^17.

8. Conditions which justify amputation of a limb are:

"Any injury, disease, or malformation rendering retention

of the limb incompatible with life or comfort; avulsion of
limb: compound fracture; compound dislocation; fracture

with great comminution of bone; laceration of important
vessels: extensive contusion: extensive laceration; gunshot
injuries: aneurysm; effects of heat and cold; gangrene; ex-

tensive bone disease: tumors: elephantiasis: tetanus: snake
bite: deformities." (Bickham's Operative Surgery.)

9. See Rose and Carless' "Surgery" (1911), page 935:
or Da Costa's "Surgery" (1911'), page 003.

10. See Rose and Carless' ".Sur.sery" (1911), pages 1075

and 1076: or Da Costa's "Surgery" (1911), page 1033.

GYNECOLOGY.

1. See Cunningham's "Anatomy" (1909), pages 1192 and
1 185: or Gray's ".Anatomy" (1910'), pages 1412 and 1403.

2. Salpingitis is inflammation of the Fallopian tube.

Causes: Septic infection, gonorrhea, menstrual congestion,

taking cold at the menstrual periods, cancer, tuberculosis.

3. Ventrofixation consists in fixing the uterus to the an-

terior abdominal wall: it is performed for displacement of

the uterus, and is often more satisfactory than shortening
the round ligaments. Hermann (Students' Handbook of
Gynecology) states objections to this operation as follows :

"(l) Its risk. Oversights will occur in the practice even
of the most careful; but the risk is very small. (2) Adhe-
sions within the peritoneum are sometimes absorbed. They
are absorbed often enough to make stitching of peritoneum
to peritoneum unsatisfactory. - .\fter abdominal section

ventral hernia may first develop after the scar has held

firm for twelve years; and possibly the new attachment of

the uterus may also, after many years, give way. (3) The
operation lifts up the uterus. If the vulval orifice is very
large there may still be a protrusion of the vaginal mucous
membrane. It is well, therefore, to precede ventral fixation

in women past child bearing by posterior colporrhaphy. (4)
It is said to cause difficulty in labor, should the patient

become pregnant. It does not always do so : and in many
cases reported as illustrating such difficulty, the ventral fixa-

tioi\ was not the cause of the difficulty. Ventral fixation

after colporrhaphy. if the result be permanent, relieves the

patient of anv necessity for the continual readjustment of
a pessary, and lifts the uterus up effectually. Ventral fixa-

tion is mn advised in cases in which the womb can be com-
fortably kept up by a pessary.

"

4. Retrodisplacements of the uterus are generally accom-
panied with interference of the circulation in the uterus;

this is followed by congestion and enlargement of the body
of the uterus and later on by hypertrophy of the endo-
metrium. These conditions cause the leucorrhea.

5. Ulcer of cervix. Causes: Carcinoma, tuberculosis,

chancre, chancroid, friction from pessaries and in prolapse

of the uterus.

Treatment: Remove the cause, if possible; local treat-

ment, as for similar conditions elsewhere ; constitutional

treatment, as indicated; if hypertrophy is present amputa-
tion may be necessary ; in cancer, hysterectomy may be

required.

6. Polypi of cervix. "Polypoid tumors are found grow-
ing from the mucous membrane of the cervical canal, pro-

jecting into the canal or protruding from the external os.

The mucous polypus is the most usual form, and is caused
by cystic degeneration of the Nabothian glands of the cer-

vical mucous membrane. Sometimes such polypi protrude

from the ostium vagina. Less often a pnpillary or warty
growth is found on the mucous membrane of the cervical

canal, in the neigliborhood of the external os. There is

usually present dilatation of the external os and cervical

canal. The symptoms of cervical polypi are not charac-

teristic. Inflammation of the cervical mucous membrane
and cervical catarrh may result. There may be slisht. and
rarely profuse, bleeding from the external 05. The bleed-

ing may follow eff'orts at straining, sexual connection, long

standing, or exercise. Occurring at the time of the meno-
pause or later, this symptom would excite the suspicion of

beginning cancer of the cervix.

"Pediculated polypi should be twisted or cut away.
Bleeding is usually very slight. The sessile growths, like

the papillomata, should be excised, the incision being car-

ried well below tlie base of the tumor into the healthy tis-

sue of the cervix. The wound may then be closed with an
interrupted suture. In every case of such tumor a careful

microscopical e.xamination should be made to determine its

benign or malignant character." (Penrose's Diseases of
IVomen.)

7. Acute V.'VGInitis. Causes: Gonorrhea, erysipelas,

diphtheria, tuberculosis, syphilis, chancre, uncleanliness,

obesity, pessary or other foreign body, sexual excesses,

vaginal fistulae, diabetes or other condition with irritating

urine.

8. A tampon is a small roll of absorbent cotton, about

2^ X I inches, and is inserted into the vagina either wilh

or without some medicinal substance. Around the center

of the tampon is a strong string, long enough to hang out
from the vulva, and by which the tampon can be removed.
The details of the mode of use will depend upon the con-
dition for which the tampon is employed. In any case the

patient's bowels should be empty, and as a rule she is placed
in either the dorsal or knee-chest position. The tampons
are removed after about 36 hours, and a douche is then
taken. The purposes of a vaginal tampon are : For con-

trolling hemorrhage, either vaginal or uterine; to exert

pressure: to support the uterus; as a means of applying
medication locally; and for depleting inflammatory condi-

tions.

9. Causes of Menorrhagia. Local causes: Uterine dis-

placements, malignant disease, inflammations of uterus or
appendages, fibroids, cystic degeneration of the cervix, suh-

involution. ectopic gestation, abdominal tumors.
General causes: Hemophilia, scurvy, purpura, malaria,

anemia, mitral disease, diseases of kidneys, or liver, acute

infectious fevers.

10. Knee-chest posture is employed (in oflice treatment)
for the replacement of a retroverted uterus, or of a pro-

lapsed uterus or appendages : or for insertion of tampons
in the vagina.

obstetrics .and hvgiene.

1. See Jellett's "Midwifery" (1910), page 619; or Hirst's

"Obstetrics" (1909I. page 632.

2. See Jellett's "Midwifery" (1910), pages 3.^0 and 365;
or Hirst's "Obstetrics" (1900), pages 342 and 586.

3. See Jellett's "Midwifery" (1910). page ic8; or Hirst's

"Obstetrics" (1Q09), page 85.

4. Abortion becomes more dangerous as gestation ad-

vances. In the earliest weeks the ovum mav be exnelled

entire with little or no danger; but after the formation
of membranes, decidua. and placenta, there is always a

risk of part of these remaining.
^. When maternal nursing should not be attempted.—

"(i) No mother who is the subject of tuberculosis in any
form, whether latent or active, should nurse her infa"t;

it can only hasten the progress of the disease in herself.
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while at the same time it exposes the infant to the danger
of infection. (2) Nursing should not be allowed where
serious complications have been connected with parturition,

such as severe hcmorrliagc, puerperal convulsions, neph-
ritis, or puerperal septicemia. (3) If the mother is choreic

or epileptic. (4) If the mother is suffering from any se-

rious chronic disease or is very delicate, since great harm
may be done to her, without any corresponding benefit to

the child. (5) Where experience on two previous oc-

casions under favorable conditions has shown her inability

to nurse her child. (6) When no milk is secreted. With
reference to the fourth and fifth conditions, an absolute

opinion cannot always be given at the outset." (Holt's

Diseases of Infancy and Childhood.)
6. See Jellett's ".Midwifery" (1910), pages 606, 617, 619,

and 620; or Hirst's "Obstetrics" (1909), pages 263, 249,

and 239.

7. See Jellett's ".Midwifery" (1910), page 637; or Hirst's

"Obstetrics" (19C9), page 276.

8. Taking colds: General debilitating conditions (such as

exposure to cold, damp, etc.) are predisposing factors, also

poor hygiene ; overheated and poorly ventilated rooms

;

the exciting cause is probably some bacterium. To avoid
taking cold, the patient should be surrounded with the

best hygienic conditions (suitable clotlnng, avoidance of
draughts, proper ventilation, exercise, bathing, etc.) ; he
should also remove any factors that militate against good
physical health.

9. See French's "Practice of Medicine" (1910), page 194;
or Osier's "Practice of Medicine" (1909), pages 207 and 210.

10. See Rose and Carless' "Surgery" (1911), page 266;
or Da Costa's "Surgery" (1911), pages 26 and 63.

MEDICAL JURISPRUDENCE AND TOXICOLOGY.
1. Treatment of morphine poisoning consists in washing

out the stomach, preferably with a dilute solution of po-
tassium permanganate ; ambulatory treatment, to keep the
patient awake; artificial respiration is indicated, and strong
coffee should be administered by the mouth or rectum ; the

bladder should be emptied by the catheter. There is no
antidote.

2. In case of suspected poisoning "the following portions
of the cadaver should be preserved : The alimentary canal

from the cardia to the middle of the rectum, unopened,
and the contents inclosed by ligatures at the esophagus,
duodenum, and lower end of gut ; the liver, including the
gall-bladder; one kidney; the spleen; a piece of muscular
tissue from the leg; the brain, and any urine which may
remain in the bladder. Any suspected food articles and
any obtainable vomited matter are to be also preserved.
All of these are to be placed in dean and neu' glass jars,

closed wnth glass or cork covers or stoppers. Jars with
metallic caps should never be used. Tapes or cords
should be tied about the jar and cap, to which they
should he attached by sealing wax bearing impressions of
a seal, in such a manner that access can be had to the

interior only after breaking the seals or cutting the tapes
or cords. Great care must be exercised that no sealing
wax can get into tlie jars. Each portion should be placed
in a jar by itself."— (Witthaus's Essentials of Chemistry
and Toxicology.)

3. Melancholia is a variety of mental disorder, character-
ized by a general perversion of the mental faculties and
accompanied by depression.

4. Causes of death from heat, other than burns and
scalds, are : Heat exhaustion, heat collapse, thermic fever,

suffocation.

5. For the details of post-mortem examination see some
good text-hook on Medical Jurisprudence or Pathology.

6. Conditions Simulating Death: Coma, epilepsy, trance,

and partial asphyxia.

7. See French's "Practice of Medicine" (1910), page
1128; or Osier's "Practice of Medicine" (1909), page 806.

8. See French's "Practice of Medicine" (1910), page 986;
or Osier's "Practice of Medicine" (1909), page 372.

9. The symptoms of acntc lead poisoning are: "Metallic
taste; drj-ness of the throat; thirst; severe colicky ab-
dominal pains, referred particularly to the umbilical region.

and relieved by pressure ; pulse very feeble and slow ; great
prostration; constipation; urine .scanty and red; violent

cramps; paralysis of the lower extremities; convulsions,
and tetanic spasms." The treatment consists in adminis-
tering "magnesium sulphate, which brines about tlie for-
mation of the insoluble lead sulphate, while the purgative
action of the magnesia is also useful. It should be pre-
ceded by an emetic or by the use of the stomach tube."

10. Poisoning by Acetanilide. Effect: Chilliness, cold
sweat ; nausea ; pulse is soft, slow, and feeble ; respirations
slow and shallow. Treatment: Lavage, diffusible stimu-
lants, application of heat, coffee or strychnine, inhalation of
oxygen, or saline infusion.

Mthimi 3trmH.

Serodiagnosis of Typhoid Fever.—C. Gatti studied the
agglutinating power 01 tlie blood serum of typhoid fever
patients with respect to the paratyphoid and colon bacilli.

With respect to typhoid bacilli agglutination is always
positive in dilutions of i to 100; there is no relation be-
tween the amount of fever and the agglutination power. In
dilutions below i to 100 typhoid serum causes the aggluti-
nation of paratyphoid and colon bacilli. The author has
thu.^ demonstrated the non-specificity of the reaction of
agglutination possessed by typhoid serum with respect to

other bacteria of the same species.—// Policlinico.

Adrenalin in the Treatment of Asthma.—E. Tranquili
has used adrenalin in the treatment of s])asmodic asthma
with the following results: In 24 per cent, of the cases
of essential asthma it had no effect ; in asthma due to

renal or cardiac disease it has no anoreciable value; in

reflex asthma it has a favorable effect whether used locally

in the nasal mucosa or administered by the stomach or
rectum or hypodermically. In one case preceded by gastric

symptoms when adrenalin was administered by the stomach
or rectum it had an abortive action, but by hypodermic
injection it had no effect. If we desire to quickly stop
an attack of asthma morphine is to be preferred to ad-
renalin. Piut the latter is preferable to nitrite of amyl.
though less active than inhalations of chloroform or pyri-

din. When asthma is accompanied by cardiac dilatation

adrenalin and oxygen, together with cold applications over
the heart, are effective in stopping the suft'ering. Regula-
tion of the diet and the administration of iodides between
the attacks favor the action of adrenalin.

—

Gazzetta
Medica di Roma.

Health Reports.—The following cases of and deaths
from smallpox, yellow fever, cholera, and plague have
been reported to the Surgeon-General, Public Health
and Marine Hospital Service, during the week ended
March 29, 1912:

CHOLERA.
Places. Date.

India: Bassein Jan. 26-Feb. 3

Calcutta Tan. 28-Fcb. 3
Madras Feb. 11-17
Negapatam Jan. 2t>-Feb. 3
Rangoon Dec. 1 -3 1

Indo-China: Saigon Jan. 26-Feb. 12

Straits Settlements: Singapore. Jan. 27-Feb. 3

Turkey in Asia: Aleppo Feb. 2 5 -Mar. 2
YELLOW FEVER.

Brazil: Bahia Mar. 23
Manaos Feb. 11-24

Ecuador: Bucay Feb. 1-29
Duran Feb. 1-29
Guayaquil Feb. 1-29
Huigra Feb. 1-29
MilagTO Feb. 1-29
Naranjito Feb. 1-29
Yaguachi Feb. 1-29

PLAGUF.
China: Hongkong Feb. 4-10
Ecuador: Duran Feb. 1-29

Guayaquil Feb. 1-29
India: Calcutta Tan. 28-Feb. 3

Karachi Feb. 11-17
Rangoon Dec. 1 -3 1

Indo-China: Saigon Jan. 26-Feb. 12

Java: Pasoeroean Residency. . .Feb. 4-10
Mauritius Dec. 22-Jan. 11...
Persia: Buchir Feb. 4-10

Feb. 18-24
South Africa: Durban Jan. 20-Feb. II

Straits Settlements: Singapore . Jan. 2.^-Feb. 3
SMALLPOX.

Arabia: Aden Jan. 23-Feb. 26. . .

.

Austria-Hungary: Galicia Feb. 18-24
Canada: Femie Mar. 4-16

Montreal Mar. 4-16
Ottawa Mar. 4-16
Windsor Mar. 4-16

Ceylon: Colombo Feb. 4-10
Vicinity.

Chile: Iquique Jan. 14-20
China: Hongkong Feb. 4-10

Shanghai Feb. 12-18
Egypt: Cairo Feb. 5-1 1

France: Paris Feb. 18-24
Germany Feb. 28-Mar. 9

Great Britain : Southampton. . .Mar. 3-9
India: .Madras Feb. 11-17

Rangoon Dec. 1-31
Indo-China: Saigon Jan. 26-Feb. 12. , .

,

Italy: Naples Feb. 25-Mar. 2

Palermo Feb. 18-Mar. 2

Japan: Nagasaki Feb. 12-18
Java: Batavia Feb. 4-10
Mexico: Guadalajara Mar. 3-9

Juarez Mar. 3-9
Magdalena Mar. 6-12

10 cases present..
Salina Cruz Mar. 3-9

Portugal: Lisbon Ian. 26-Mar. 2. . . .

Russia: Moscow Feb. 4-10
Spain: Seville Feb. 1-29

Valencia Feb. 26-Mar. 2
Straits Settlements: Singapore

.
Jan. 2S-Feb. 3

Turkey in Europe: Constanti-

.__ ople Feb 26-Mar. 3, , .

^ases. Deaths.
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SOME SALIENT POINTS IN THE HISTORY
OF THE CAUSAL AGENT OF

SYPHILIS.

By JOHN EETHUNE STEIN, M.D.,

NEW YORK,

"There is one thing among all mhich I affirm:

it is that this disease is contagious."—C. Galinus,

1497.

Donne,* in 1837, described a microorganism which
he discovered in ulcerated syphilitic lesions of the

100 imllitn

^%€-;.J

/ /
( ^ •

/

Fig. 1—A, Pus from gonorrhea. B, Pus from chancre. C, Vi-
brios contained in the pus from a chancre. From a plate in "Re-
cherches Microscopiques sur la Nature des Mucus," by Dr. Alfred
Donne, 1837.

penis and vulva and which he considered the cause
of syphilis. In 1838 Ricord= attacked Donne's
claim and the latter abandoned it in 1844, when he
stated he could not invariably find the organism in

the syphilitic products. This organism of Donne

was a vibrio or spirillum and Donne's description of
it is "an animalcule having the form of a vibrio

described by Miiller under the name of the Vibrio
lineola." A drawing of the spirillum by Donne
himself is to be found in his' work, "Recherches

Fig. 2—Dr. .Mfred Donne.

Microscopiques sur la Nature des Mucus," Paris,

1837. It is highly probable that with the means at

his command Donnti did not see a spirillum so fine

as that of Schaudinn's'.

Alvarez and Tavel^ (1885) found spirilla in

Fig. 3—Dr. P. Ricord.

smegma. Berdal and Bataille* (1861) and Csillag'

(1898) found the same organisms in the products
of ulcerative balanoposthitis. Rona" of Budapest
(1903-1905) found a spirillum in nine primary
lesions, but he did not consider it an etiological
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factor in syphilis, as he found it in non-syphilitic

lesions (gangrenous lesions of the genitals) in the

genital smegma in both sexes, and in a case of mer-

curial stomatitis.

The coarse thick spirillum described by these ob-

servers is, in the opinion of such men as Rille,

Metchnikoff, and Roux, identical. with the organism

described by Donne, and the SpiroclKcta refringens

described in \qci$ by Schaudinn and Hnffmann and

with this bacillus, infected them with syphilis. But
Neisser, Biirmann, and llalberstadter,"' during tlu

course of their recent experiments in Java, were
unable to transmit .syphilis to different species of

monkeys, which were inoculated with cultures made
by von Niessen himself.

It was at about this period in the history of the

discovery of the causal agent of syphilis that the

attempt was made by Klingmiiller-" and Biirinann

Fig. 4—Dr. Sigimuid Lustgarteii. Fig. 5—Dr. S. Kona. Fig. 6—Prof. T. H. Eillc.

which is found about the genitals in both specific

and non-specific lesions. Rille' believed that he had

discovered in 1894 the Treponema pallidum of

Schaudinn.

In 1884, about the time when the tubercle bacillus

was discovered by Koch, Lustgarten,* who was

working in Weigert's laboratory, observed a bacillus

in gummata and chancres which in form and in the

difficulty of staining resembled the tubercle bacillus.

Lustgarten considered this organism as the cause of

syphilis, and it has been since known as the bacillus

of Lustgarten. It was found in syphilitic skin

lesions and was thought to be present in other

organs of syphilitics. Doutrelepont and Schutz'

(1885), Marcuse'" (1888), Babes" (1885),

and others regarded the presence of this organism

as vaknble in the diagnosis of syphilis. Bitter'-

(1886), Alvarez and Tavel (1885), however, iden-

tified this acid resisting bacillus of Lustgarten with

a saprophytic organism normal to the genital organs,

the smegma bacillus. Sabouraud" (1892) looked

in vain for Lustgarten's bacillus in fifty-one sections

of .syphilitic lesions.

Kassowitz and Ilochsinger''' (1886) and Disse

and Taguchi'^ (1887) alleged that the streptococci

and diplococci were the causal agents of syphilis,

without substantiating their assertions.

Since 1896, von Niessen'" has claimed that a

bacillus, discovered by him, and probably the same
as that found by Joseph and Piorkowsky'' (1902),
is the cause of syphilis. This claim "he has de-

fended against all contradictions with a tenacity and

vigor little known" (A. Lefebvre).'* He asserts

that he has found his bacillus in the blood, in the

great majority of cases of syphilis examined by

him.

Von Niessen's bacillus is of the same genus as

that of pseudodiphtheria. It is polymorphous ; at

times a coccus, sometimes a short thin rod, or a rod

thickened at its ends, or a longer rod containing

three or four granules disposed in series which are

metachromatic. It grows well on gelatin scrum and
bouillon, but poorly on agar. He further claims

that he has, by inoculating the hog and monkey

to verify the prevailing opinion that this agent was
a virus belonging to the so-called invisible micro-

organisms. They obtained the virus from primary
lesions and condylomata, which mixed with a given

quantity of normal salt solution, they triturated for

one or two hours. This emulsion was then filtered

through a Berkefeld filter (pressure 250 mm. ol

water). The filter had been previously tested with

a culture of the spirilla of chicken cholera and only

those filters which were impermeable for these

microorganisms were employed. Klingmiiller and
Biirmann inoculated themselves three times with the

Fig. 7—Prof. Klingmiiller.

products thus passing through the filters, not onlj

by scratching the skin and rubbing the material ir

the wound, but subcutaneously. In spite of tht

large quantity of filtered virus used and the care

that was e-xercised to prolong the contact, no mani-

festations local or general, were noted. They cam«

to the conclusion that the microorganism of syphili;

did not pass through the filter and therefore it coulc

not be classed among the organisms called invisible

Metchnikoff and Roux,-' thinking that the fore-

going experiment was open to some objections, a;

several hours were necessarv to obtain the filtrate
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and that the virulence of the material might be

altered bj' the salt solution, obtained the virus from
an indurated chancre of the penis and from two
chancriform syphilidcs of a woman. This was
diluted with 2 c.c. of the aqueous humor of a sheep
and filtered through a I2A Berkcfeld filter. This
filter permits the passage of the microorganism
producing peripneumonia in bovines, but prevents
the passage of the vibrios living in water and those

Early in 1905 Siegel,-" a Herman zoologist, de-

scribed a protozoon, the Cytorrhyctcs liiis, in the

blood and exudates of syphilitics, which he regarded

as the cause of syphilis. He was supported in this

claim by his collaborators, W. Schulze-^ and F.

Schulze," Professor of Zoology in the University

of Berlin. This discovery created a sensation. The
organisms discovered by Siegel had a diameter of

o.T to 2.5 microns, appeared round, oval, and pyri-

Fig. S—Prof. Elie .MetchnikofT. Fig. 9—S. E. Roux. Fig. 10—Dr. Siegel.

of chicken cholera. The passage of the diluted

virus through the filter occupied fifty minutes. A
chimpanzee was inoculated with the filtered liquid

by scratching the skin in the region of the supra-
orbital arch and thigh. At tlie same time another
chimpanzee was inoculated in the same manner with
the virulent emulsion which had not been filtered.

The first animal showed no manifestations ; the sec-

ond animal, thirty-seven days later, showed a

chancre of the supraorbital arch, follow^ed by an
adenitis of the adjacent lymph nodes, and a typical

eruption. They concludeil that the syphilitic virus

did not pas's through this Berkefeld filter, and that

the microorganism of syphilis was therefore not in

the class of invisible microorganisms.
It has been known for some time that a disease

form, and were probably blood plates or brokcn-

dowm erythrocytes.

Although the claim that here at last was found

the causal agent of syphilis had to be abandoned,

yet, by a curious chance. Siegel's discovery of the

Cytorrhvctcs litis was indirectly the cause of, or at

least furnished the occasion for, the discovery by

.Schaudinn of the Treponema palUdum.
In February, 1905, Kohler, the director of the

Imperial Sanitary Bureau at Berlin, named a com-
mission of medical men and naturalists to ascertain

whether the Cytorrhyctcs litis of Siegel was, as Sie-

gel claimed, the cause of syphilis. The commission
was composed of Hoffmann, the first assistant of

Lesser, for the clinical and histological side. Neufeld
and Gonder for the bacteriological, and Schaudinn

Fig. 11— Dr. Erich Hoffmann. Fig. 12— Dr. Fritz Schaudinn. Fig. 13—Dr. A. Buschke.

of the genitals of the horse resembling syphilis

(dourine) can be transmitted in coitus and be pro-

duced by a trypanosome. It was therefore thought
that possibly syphilis was caused by a protozoon.
Schiiller-^ (1905) claimed not only that he had dis-

covered, in specific products, certain bodies covered
with cilia having sacs filled with spores, but that he
had cultivated these bodies.

for the zoological side. Schaudinn was not a phy-

sician but a protozoologist and his researches upon
the coccidia, the protozoal hemoparasites, and spi-

rilla were well recognized, and during his stay at

Rovigno and Herzegovina he had made a particular

study of the spirillum of relapsing fever. In his

work upon the Leukocytozoon ziem-anni he had
found, in the cycle of evolution of this parasite,
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stages which established a close relationship between

protozoa with flagella and the spirochetes.

Schaudinn was unable to find the organism of

Siegel in chancres and lesions of secondary syphilis

which had been excised by Hoffmann. However,
on the 3d of March, 1905, he was struck by the

presence, in the fresh extravasation from a papule

which was slightly eroded, of a very small motile

spirocheta which was extremely difficult to

Some time before the publication of his first com-
munication, rXpril 23, 1905, Schaudinn sent to

Metchnikoft' by Professor Kraus of Vienna, speci-

mens of the organism which was soon to be con-

sidered the cause of syphilis. It was in these speci-

mens that the organism was first seen in France.

He also requested Metchnikoff to send him some
smears obtained from chancres in apes which had
been inoculated with syphilis in order to search

Fig. 15—Dr. Octave Gengou assermann

Study. The history of the case is the following;

A woman, aged twenty-five, presented since Janu-
ary 20, 1905, a painless nodule on the labium majus.

On March 3, 1905, a papulosquamous eruption, gen-

eral adenopathy, and an initial lesion accompanied

with slight eroded papules about the vulva were
sr;n. One of these papules was excised by Hoff-

mann and in the extravasation from the under sur-

face of this papule Schaudinn saw, for the first time,

the causal agent of syphilis, the Treponema palli-

dum. Schaudinn and Hoffmann then sought the

Treponema pallidum in various syphilitic products.

Their first results, finished April 10, 1905, were
published April 23, 1905, from the Imperial Bureau
of Sanitation of Berlin (Arbeiten aus dem Kaiser-

lichen Gesundheitsamte, 1905). This first contri-

bution, entitled "A Preliminary Report on the Pres-

ence of Spirochetes in Syphilitic Products and Pa-
pillomata," contained an account of thirty observa-

tions. Their work was simply an exposure and
registration of facts. They reported the discovery

of two organisms, one, the Spirochceta pallida,

which they afterward named the Treponema palli-

dum, as Ehrenberg had applied the former name to

another organism, the other the Spirochceta refrin-

getis; but they formulated no definite conclusions' as

to the role these two organisms played in the patho-

geny of syphilis. On May 4, 1905, they published

under the title, "On the Discovery of the Spirochetes

in the Lymph of Lymphnodes of Syphilitics," some
facts tending to show that an intimate relationship

existed between the Treponema pallidum and syphi-

lis. They sought the organism in closed syphilitic

lesions (the lymph ganglia in the neighborhood of

the chancre) for fear it might be said that the

presence of the organism in open lesions, the

chancre, etc., resulted from outside contamination
and was only a secondary infection. They found
the treponema present and other microorganisms
absent in the lymph obtained from eight lymph-
nodes in syphilitics in whom the duration of the
disease varied from some weeks to four months.
In two cases the lymph ganglia were excised and in

the other six the fluid was obtained by puncture and
aspiration.

them for the Treponema pallidum. Schaudinn,

however, was unable to discover any spirilla in these

smears.

The news of the still unreported discovery of the

Treponema pallidum by Schaudinn was not a sur-

prise to Metchnikoff, Roux, and the other experi-

menters at the Pasteur Institute in Paris, for

Metchnikoff and Roux-" made the following state-

ment in their communication presenting the first re-

sults of their investigations on May 16, 1905, to the

Academy of Medicine in Paris : "We know of only

a single case where anyone has seen the Spirochceta

pallida before Schaudinn and that was a single un-

published observation. Three years since Bordet

and Gengou at Brussels found in a chancre a great

number of spirilla, very thin, corkscrew-like in

shape, and difficult to stain." They finally stained

the organism with Kiihne's methylene blue and Ni-

colle's gentian violet, and sought the organism, with-

out success, in five chancres, in the lymphnodes, and
in the papules and blood of syphilitics.

Bordet in discussing the question of the discovery

of the causal agent of syphilis with the writer said

that, as he and Gengou did not confirm their discov-

ery, they consequently did not publish their results,

but had sent to Metchnikoff previous to the discov-

ery of the Treponema pallidum by Schaudinn a num-
ber of smears containing spirilla which they had
obtained from a chancre and stained with great diffi-

culty by means of gentian violet, and that Metchni-
koff' failed to find any spirilla in these specimens.

In their communication to the Academy of Medi-
cine at Paris, May 16, 1905, Metchnikoff and Roux
further state :

".'\ few days since Bordet has sent

us one of their old preparations, in which we can,

not without difficulty, recognize the spirillum abso-

lutely identical with that of the Spirochceta pallida."

.•\fter Metchnikoff had succeeded in inoculating

chimpanzees with syphilis and was aware of the dis-

covery of the spirillum by Bordet, he sought, with

negative results, the spirillum in the syphilitic

products of these anthropoids. He therefore con-

cluded that the spirillum was not a specific cause

of syphilis. Metchnikoff says later that "the bril-
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liant researches inaugurated by Schaudinn have led

us to renew our investigations upon the syphilitic

products in apes and to modify our opinion. . . .

In six syphilitic apes which we have studied we
have proved the presence of the spirillum in four
cases."

On May 17, 1905. Schaudinn and Hoffmann*'
presented to the Medical Society at Berlin a com-
munication entitled "On the Spirochceta Pallida in

Buschke and Fischer later discovered some of

the organisms of Schaudinn in smears made from
the same infant's blood prior to death, but they
still reserved their decision. At about the same
time Levaditi'" discovered the Treponema pallidum
in bullae of pemphigus which were still closed, in

the liver, spleen, marrow of bones, and most of

the organs of a newborn infant of syphilitic parents.

Consequently Buschke, Fischer and Levaditi con-

Fig. 17— Prof. Ernst von Bergm,^nn. Fig. 18—Prof. .\. NeiiSir. Fig. 19—Dr. Hideyo Noguchi.

Syphilis and the Difference Between This Form and
Other Species Belonging to This Genus." But
the history of syphilis contained so many disproved

claims to the discovery of its causal agent that von
Bergmann-^ ended the spirited debate, wherein the

Schaudinn and Hoffmann claims were bitterly at-

tacked at the meeting, May 17, 1905, of the Medi-
cal Society in Berlin with the remark: "On this,

the discussion is closed until another causal agent

of syphilis comes to claim our attention."

The facts collected at this time, however, seemed
to prove that the Treponema pallidum was the cause

of syphilis. The organism was found in the deeper

parts and on the surface of chancres, in numbers in

the ganglia adjoining the chancres, to the exclusion

of other microorganisms, and finally in the primary

and secondary manifestations in apes which were
infected with syphilis. Still the questions arose:

First, as to whether these open lesions were not

secondarily infected by the organism ; and second,

whether the presence of the organism was not,

even in the closed lesions (the adenopathy), due
to the fact that it was carried to the lymphnodes
by the lymphatics from adjacent open lesions.

Buschke,^" on May 11, 1905, discovered the trepo-

nema in the organs of an infant ten weeks old who
had died of heredosyphilis. The child's father was
suffering from a general papular syphilide. The
autopsy, made 36 hours after death, showed an

indurated spleen, edema of the lungs, hemorrhagic
nephritis, and hepatitis. Smears made from the

liver and spleen showed spirilla having the char-

acteristics of Treponema pallidum, and a specimen

which was sent to Schaudinn was declared by him
to contain treponemata pallida. No treponemata

were found in the lymph ganglia or papillae of the

skin. He and his assistant, Fischer, hesitated to

conclude, from this single observation, as to what
part the Treponema pallidum played in tlie etiology

of syphilis, as their examination was made upon the

cadaver, and it was possible that the treponema had
come post mortem from the intestines, or, since

during life the infant presented open cutaneous

lesions, the infection had traveled from without.

sidered the presence of the Treponema palli-

dum in the tissues of heredosyphilitics as an
argument in favor of its being the causal agent of

syphilis. Numerous investigators of the subject are

now convinced that ivhercver the Treponema pal-

lidum is found in the tissues there is syphilis.

Schereschewsky,^^ in 1909, and Miihlens,^- in

1910, succeeded in cultivating the Treponema pal-

lidum, but were unable to produce syphilis in ani-

mals by means of their cultures. The Miihien cul-

tures were pure ; those of Schereschewsky impure.

Bruckner and Galasesco,'' 1910, produced a syphil-

itic orchitis in a rabbit by means of impure cultures,

and Sowade,^* 191 1, caused a generalized syphilis

in a rabbit through an intracardial inoculation of a

culture.

The three last-named investigators were unable

to obtain a second generation of their cultures

;

hence there is a question as to whether the syphilitic

lesions in their animals were due to cultivated spiro-

chetes or to the original organisms which they

intended to grow. Hoffmann^^ obtained pure cul-

tures of the Treponema pallidum and has recently

produced a specific orchitis in rabbits by inoculating

a pure culture derived immediately from human
tissues.

The final proof that the Treponema pallidum is

the contagium of syphilis we owe to Noguchi,^'

1911 and 1912, who has obtained pure cultures of

Treponema pallidum, first, in serum water (sheep,

horse, rabbit) to which a small piece of sterile

rabbit tissue has been added ; second, in a medium
consisting of 2 per cent, alkaline agar and one part

of ascitic or hydrocele fluid, at the bottom of which
has been placed a piece of sterile rabbit tissue (kid-

ney or testicle).

For the purpose of cultivating the Treponema
pallidum he first used, "unlike all previous investi-

gators," the Spiroclicrtcc-containins; testicular tissue

of a rabbit which had been inoculated with human
syphilitic material instead of directly employing the

human syphilitic material. "From this first genera-

tion in rabbits any number of generations can sub-

sequently be obtained by transmitting the strain at
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appropriate intervals from rabbit to rabbit." No-
guchi employed as material for obtaininof his cul-

tures twelve different strains of pallida which were
passed into rabbits through many generations, and
succeeded in producing in rabbits which had been
inoculated with material from pure cultures a typi-

cal syphilitic orchitis, in the lesions of which are

to be found numerous Treponemata pallida.

Noguchi has also cultivated the organism of

Schaudinn, obtained directly from human syphilitic

lesions, in a solid medium consisting of a 2 per cent,

alkaline agar, ascitic or hydrocele fluid, and sterile

rabbit tissue. Three of the four strains worked
with were successfully cultivated. The organisms
grow only under strict anaerobic conditions ; their

morphology is typical under optimum cultural con-
ditions ; in cultures they multiply by longitudinal

division ; and, finally, the cultures do not produce
any initrefactive odors. Most important are the facts

which Dr. Noguchi has called to the writer's atten-

tion ; that, the pure cultures of the Treponema palli-

dum obtained by him are grown only in a medium
containing sterile tissue, and that they do not pro-
duce any putrefactive odors. The cultures of Trepo-
nema pallidum as obtained by Miihlens and Hoff-
mann, grown upon a medium devoid of fresh tissue,

Fig. 20—Dr. Halberstadter, Dr. v. Prowazek, Karl Leschner (Porter).—From Keis:^er*s Beitr.Hge zur Pathologic nnd Therapic der Syphilis.

do produce strong putrefactive odors, and in this re-

spect cannot be differentiated from cultures of

Treponema microdentium (Noguchi), (the Spiro-
clicrta doitium of Koch, or small Spirillum den-
Hum), obtained by Noguclil in a medium contain-
ing sterile rabbit tissue ; because these last named
organisms also produce putrefactive odors.

"Inoculation of the pure cultures of the Trepo-
nema pallidum into the skin of two species of lower
monkeys was followed by the production of lesions

resembling the primary lesron occurring in man and
those caused in the monkey by innoculation of
spirocheta-containing serum from human sources."

Noguchi has still further shown that during the
course of the positive inoculation in the monkey
with his pure cultures made directly from human
syphilitic material the blood develops the property
of giving a positive Wassermann reaction. He
thus supports the relation of Treponema pallidum
to the Wassermann reaction, and establishes the
identity of the cultivated strains with the species
found in human syphilitic lesions.

Fritz Schaudinn died at not quite the age of
thirty-five, on June 22, 1906, fourteen months after
the publication of his memoir on the discovery of

the Treponema pallidum. His work will ever re-

main celebrated in the annals of the history of
medicine, not only because of his discovery of the

cause of syphilis, but also because it blazes the trail

for the work of a hnst of invcstisjators. Amon<r the

Fig. 21—Dr. Bruck, Dr. Kaiser, Karl Leschner (Porter), Pof. Neisser
—From Xcisser's Beiirage zur Pathologic und Therapie der Syphilis.

results of the recent investigations (all of which,
except the microscopical technique, were dependent
upon experiments upon animals and those men who
offered themselves for experimental purposes) we
liave such priceless benefits to mankind as :

Fig. 22—Geh. Otermedizinalrat Prof. Dr. Paul Ehrlich and Dr.
S. Hata.

1. An exact knowledge of how the syphilitic in-

fection takes place.

2. ."^ better knowledge of the pathology of
syphilis, largely due to the work of the Java ex-

pedition composed of Neisser, Barmann, Halber-
stader, Siebert, Bruck, Kaiser, and von I'rowazek.
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3. A better knowlctlge of the treatment and cure
of syphilis.

4. The propliyiaxis of syphilis.

5. The means of diagnosing early and positively

the most infections forms of syphilis by the various
staiiling methods, the Bnrri method, and especially

by the dark field microscope.

6. The application of the seroreaction of Bordet
and Gengou by Wasscrmann, Neisser, and Bruck
in the detection of syphilis ; the improvement of the
Wassermann reaction by Landsteiner, Miiller, ami
Potzl; Xoguchi's luetin ; the cytodiagnosis of
Nissl, and the globulin reaction of Nonne-Apeit.

7. The discovery and application of salvarsan by
Ehrlich and Hata.

8. (Assuming that the old-fashioned practitioner
and professional doubter will be proved justified in

their present arbitrary denial of the value of the
work of the men mentioned above) a great advance
toward and aid in the probable discoveries vet to be
made relative the nature and cure of sxpiiilis and
some other diseases.
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126 West Seventieth .Stkeet.

PAPILUJAIA OF THE VOCAL CORDS
CURED BY RADIUM.

r.Y KOBKKT .\BBE. M.D..

NEW YORK.

SVRCEON TO ST. I.UKE's HOSPII.^I .

Of all the surgical conditions encountered in the

human larynx, excepting cancer only, that of warty

vegetation's on the vocal cords, i.s' the most rebellious

to cure, obstinate in recurrence, destructive to the

voice, and menacing to breathing.

It has been claimed that this condition occasion-

ally changes to one of malignancy by irritation of

the basal cells, but it is probable that this occurs as

infrequentlv as in warts upon the skin.

One of the most persistent and unchanging cases

to illustrate this point has been recorded by Dr.

W. L. Culbert of this city, who published in 1904

(see the Laryngoscope, St. Louis. September, IQ04)

the history of a woman whose larynx he had re-

peatedly cleared of masses of obstructive papillo-

mata by cutting punches. This case was a legacy

to him from Dr. Lincoln, who had done the same,

and who only continued to do what had been done
by Dr. Elsberg, America's pioneer laryngologist.

The picture of this larynx stuffed with warty
growths was illustrated by Dr. Elsberg in a report

of the case to the .\merican Medical Association in

1865 and published in the Transactions for that

vear.
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The patient had had her larnyx cleared out

every six months for over forty-seven years. When
Dr. Culbert presented her case to me for radium

treatment in February. 1908. the growths were still

non-malignant, but obstructive. A large part of

Fig. 1—First fibroma removed by punch.

them were rapidly dissipated by radium applica-

tions. Dr. Culbert reports that he did not oper-

ate during the three years subsequently and the

larynx was clearer than he had ever seen it without

operation. "She also now breathes freely enough
with one-third of the larynx entirely free from vege-

tations."

Believing that warts within the larynx ought to

be as perfectly curable by radium as warts on the

skin, lips, tongue, or eyelids—for which it is a spe-

cific—I now treated with great interest and perfect

success a striking illustration of the same condition

of laryngeal papillomata in a young woman re-

ferred to me also by Dr. Culbert.

The illustrations shown herewith in series', demon-
strate the appearance, type, and course of the dis-

ease from its incipiency to its worst condition when
the patient came under my care, and, finally, a pic-

ture of her restored vocal cords six months after my
treatment by radium.

This attractive young woman of seventeen years

had an unusually sweet singing voice which became

Fig. 3.—Condition when treated by radium. »

hoarse in July, 1910. She applied to Dr. Culbert

in September, 19 10, who found the growth on the

left vocal cord, as shown in Fig. i. He excised it

and submited it to Dr. Ewing, who regarded it as a

"fibroma." A rapid recurrence took place looking

larger and like papilloma in its rougher surface

(Fig. 2). Again it was excised with thoroughness,

but not examined.
Again a rapid recurrence looking more dusky and

more like sarcoma than papilloma. It occupied the

Fig. 2.—Return tumor removed by operation.

central half vocal cord and overflowed somewhat
into the ventricle.

Attempts to apply radium when she was sub-

mitted to me at this stage were not satisfactory

owing to the patient's restlessness under difficult

laryngeal anesthesia in spite of Dr. Culbert's pa-

tience and skill.

The growth progressed rapidly now as a papil-

loma. By June, 191 1, the voice was entirely gone
and respiration was obstructed. The accompanying
picture shows the growth at that date (Fig. 3).

On June 14 I did a tracheotomy under ether anes-

thesia, and through this wound passed a wire up
through the larynx into the mouth. By this means
I drew- up into the larynx a small smooth capsule

containing 100 milligrams of pure radium, which
was thus suspended precisely between the vocal

cords. Here it was held for thirty minutes while

anesthesia was continued through the tracheotomy
opening. No further care than this one treatment

was given.

During the summer the patient gained steadily

.^^
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was now made (.Fit;. 4) ot her perfectly healthy

vocal cords as seen by the artist and others. No
disease or scar can be detected.

Two other cases of intractable papillomas of the

larynx, one even extending into the trachea, have
been treated by me with demonstration of the same
reducing: action of radium. Both are still under
treatment and promise ultimate cure of the extejisive

growths.
13 West Fiftieth Street.

PEDIATRIC MEMORANDA.
CONGENIT.\L MYXEDEMA CYSTIC GOITER WITH

FEEBLE MENT.ALITY.

By HERM.AN B. SHEFFIELD. M.D.,

NEW* YORK.

Cretinism in children is due to partial or total

arrest of the secretion of the thyroid and parathy-

roid glands, in consequence either of congenital or

acquired (extirpation) absence, atrophy, or goitrous

degeneration of the gland. In the first case under
our observation the myxidiocy developed apparently

as a result of congenital absence of the thyroid, in

the second case the feeble mentality was due to goi-

trous degeneration.

Congenital Myxedema.—The little girl was six

months old when her photograph was obtained.

She seemed quite normal at birth, and for the first

few weeks subsequently while breast fed (has prob-

ably received an ample supply of thyroid through
the mother's breast milk). A few weeks later, how-
ever, the child's appearance Ijegan to change. The
baby was growing unusually plump, though par-

taking but little nourishment and occasionally suf-

fering from indigestion. She showed a marked ten-

dency to persistently protrude the tongue, to snore

heavily while asleep, and to "grunt" while awake.
The mother and her good neighbors could readily

Fig. 1—Congenital myxedema.

explain away the plumpness and the protrusion of
the tongue, attributing the former to her unusual
good temper (for she was for ever sleeping) and
the latter either to teething or to a "craving for
something to eat the mother must have longed for

during pregnancy—and could not obtain" ; but the

noisy breathing they rightly thought was not natural

for a healthy child, hence they decided to see a

physician. The baby was examined by several

physicians, privately and in dispensaries, and it

finally came under my observation. As can readily

Fig. 2.—Cystic goiter with feeble mentality.

be seen from the accompanying illustration (Fig. i).
the case was characteristic. The head was broad,
flat, and plump and set upon a thick and short neck.
The forehead was low and the root of the nose
liroad. The anterior fontanelle was widely open
and the cranial sutures were barely united. The
liair, though long, was lustreless, sparse and brittle.

The face was waxy, apathetic, lifeless, marbleized,
as it were, and much older in appearance for the
child's age. The eyelids were puffed, and the eyes
spindle-shaped, dull and dreary, but not profoundly
idiotic—she recognized the mother and was annoyed
by the approach of strangers. The tongue was ex-
traordinarily large, pale, and thick, entirely too large
in size comfortably to be accommodated in the oral
cavity, hence ever protruding and snugly embraced
by the deathly pale, unusually heavy lips. The an-
terior portion of the neck was thin and loosely cov-
ered by wrinkled skin and subcutaneous tissue.

Careful palpation failed to locate the thyroid gland
even in rudimentary form, the space normally allotted
to it being apparently free from any soft structures
suggestive of thyroid tissues. The supraclavicular
and subclavicular spaces were filled in by so-called
"fatty-tumors." The abdomen was pendulous and
tlabby and marked by a large umbilical hernia. The
articulations of the extreni^ities were thickened, and
the hands greatly resembled the so-called "trident-
hand," i.e., peculiar fan-like divergence of its thick,
almost uniformly sized fingers. Under moderatelv
large doses of thyroid giand substance the child
usually brightened up considerably, but the idiocy
invariably returned on discontinuance of the medica-
tion.

With so typical a clinical picture the diagnosis of
congenital myxedema or cretinism could readily be
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made, almost at a glance. In less pronounced
cases, however, errors of diagnosis are quite possi-

ble. For example, macroglossia with rachitis or

Mongolian idiocy in infants under six months have
several symptoms in common with myxidiocy, and
may for a time keep the physician guessing. But in

macroglossia we usually lind that the tongue seemed
largest at birth and became gradually relatxvely

suiallcr as the baby grew older and its oral cavity

larger : furthermore, the child's mentality is not

affected. Mongolian idiocy, while, like congenital

cretinism, characterized by idiocy and protrusion

of the tongue, presents entirely different facial

and cranial features. Thus, the cranium of the

Mongolian idiot is somewhat smaller than normal,

rounded, with the occiput running quite parallel

with the plane of the face. The face is sunken, the

cheek bones are prominent, the nose is short and
broad and bound laterally toward the eyes by distinct

vertical folds, binally, all forms of athyreosis im-

prove under the administration of thyroid or para-

thyroid gland substance, while this is entirely useless

in congenital macroglossia or Mongolian idiocy.

Hence the advisability of resorting to this therapeu-

tic test in all cases of doubt.

Cystic Goiter 7vitli Feeble Mentality.—In this case

I was unable to conclude whether I was dealing with

a case of hypothyroidism or hyperthyroidism, since,

while her bodily development precluded a deficiency

of thyroid, her gradually developing feeble men-
tality simultaneously with the progressive goitrous

degeneration of the thyroid gland fidly justified

such an assumption. When I first saw her she was
thirteen years old. She was five feet six inches in

height, and slender in build, weighing one hundred
and twelve pounds. Her general health was good
and her heart's action slow and regular. Her men-
struation had not set in and her mammarj' glands
were not developed. Her head was large and cov-
ered by a fair supply of normal hair. Her eyes
were large, but not bulging, and her facial features

seemed normal, when she was not laughing—which
latter was rarely the case, especially when spoken to.

When addressed she would invariably grin (that

peculiar idiotic grin) or laugh aloud for several

minutes at a time, open her mouth very wide and
show a set of ugly, big, blackish brown, partially de-

cayed, crooked teeth. Examination of the neck re-

vealed (see Fig. 2) a large, elastic, cyst-like swelling,

spreading out as a broad goitrous mass, especially to

the right. According to the mother the tumor de-

veloped gradually within about two years previous
to my examination. The family history was appar-
ently negative. The parents were hard-working,
healthy people, and their two other children were
well. The patient's mental condition was supposed
to have been quite good up to ten years of age. At
about that time it was noticed that she lost interest

in her school work, became slovenly and forgetful

and very "nervous." As weeks and months passed
by her feeble mindedness grew more and more pro-
nounced, so that on coming under my observation I

found her essentially idiotic. As already stated,

when addressed she would grin and laugh ; when
questioned about something, she would turn to her
mother and partly repeat what the mother had to

say ; she was unable to add together, for example,
two and two, and had not any idea of where she
lived. .She was extremely restless and disturbed by
the slightest commotion, and like a frightened baby
was clo.scly clinging to her mother's side. I put her
on slowly increased doses of thvroid extract, but it

seemed to have no beneficial effect upon her feeble

mentality—her condition remained stationary for

several months. I lost track of her for about six

months thereafter, when one day I read in the daily

press that on being sent to a grocery store across the

street she had lost her way back home and was
picked up by a' policeman the following day, ex-

hausted from hunger, thirst, and fatigue, wading
knee-deep in the swamps of Westchester and unable

to give any information as to her name or pla^ of

residence. 'j^;

127 West Eichtv-seventh Street. '<ji-
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EXAMINATION OF THE DUODENAL CON-
TENTS FOR DIAGNOSTIC PURPOSES
TO CLEAR UP CERTAIN AFFEC-

TIONS OF THE UPPER AB-
DOMINAL REGION.

By M. gross, M.D.,

NEW YORK.

As it is not always possible to correctly interpret

pains located in the upjier abdominal region or to

establish the cause of such pains, any method that

may be instrumental in elucidating these conditions

should be availed of. There are notably the macro-
scopic, microscopic, and chemical examinations of

the duodenal contents by means of the duodenal
tube devised by me,' which methods seem capable

of pointing the way to an elucidation of these fre-

quently veiled conditions (aff'ections of the stomach,
pancreas, duodenum, gall-bladder, and liver). It

may be opportune to commence with the description

of a concrete case in order to better illustrate the

]Mints at issue and also to show the extent to which
microscopic examinations of the duodenal contents

can in certain cases be made serviceable for diag-

nostic purposes.

Mrs. S. T., 28 years old. mother of three chil-

dren, was first examined by me on July 20, 191 1.

Family history negative. According to her state-

ment, has always been in perfect health until five

years ago, when she contracted a cough which, how-

Fig. 1.—P, pyloric part; H, g.ilj-hl.idder; K, kidney; K, RiedeKs
lobe: C, cecum.

ever, completely disappeared after a few months.
Soon afterwards, and shortly after a delivery, she

commenced to sufi'er from sporadic paroxysms of

"stomach cramp," which often lasted for hours,

often came during the night, radiated toward the

right shoulder, were accompanied by nausea and
followed by debility ; in short, the characteristic pic-

ture of gallstone colic. During the last few months
the paroxysiiis were more frequent and severe. She
never vomited and stated she never had had a yel-

low complexion. Menstruation always regular.

General examination showed a pale, emaciated
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woman of slii;lu structure. Mucous membranes
pale, the scler;e slightly yellowish discolored. Re-

flexes rather exaggerated. Temperature normal.

Cardiac findings negative ; vessels hypoplastic. The
right apex of the lungs reveals distinct traces of an

old affection that has run its course. Urinary find-

mgs negative. .Abdominal inspection shows at the

first glance two distinct protuberances (see photo-

graphic illustration). The bulging at the left side

of the median line corresponds to a displaced, di-

lated stomach which is just undergoing a stift'ening.

advancing to the pars pylorica, and rendering the

same visible. The protuberance in the right hypo-

chondrium corresponds to an enlarged gall bladder.

On inspiration the latter can be distinctly seen to

move downward, returning to its original position

on exiiiration. Iiy means of abdominal palpation

nearly all the organs are found to be prolapsed and

can be distinctly palpated through the attenuated

abdominal walls (Fig. i). The enlarged gall blad-

der has the size of a small hen's egg, is pear-shaped,

smooth, firmly elastic, but not painful, freely mov-
able in all directions, with the fixation point in the

region of the cysticus. Patient states that she could

see and feel the enlargement for the past three

years. The liver is smooth, of normal consisleucy,

and slightly extended beyond the costal margin in

the mamillary line. The left lobe appears normal,

whilst toward the anterior right axillary line a

sharp, tongue-shaped process can be distinctly felt,

similar to a floating kidney, but thinner, more super-

ficial, and continuously passing into the hepatic tis-

sue. This is the so-called "'Riedel's lobe" (or

Schniirlappen").* The liver itself is not suscept-

ible to pressure w'ith the exception of one point

close to the left margin of Riedel's lobe in the region

of ampulla of the gall bladder and the ductus cysti-

cus.f The gall bladder itself is not very susceptilile

to pressure from without (Lenander) ; when patient

is at all conscious of any pain during these manipu-

lations, she refers it to the region of the neck of

the bladder where it joins the ductus cysticus. which

means lower down, below the liver. Also during the

paroxysms patient had frequently occasion to ob-

serve that the pain manifested itself at the place

just described, and this might perhaps be reganled

as pointing to the cause of the pain in "colicky at-

tacks." The causation of the pain can certainly not

be attributed to the pressure of an inflammatory

exudate alone (Aschofif and Bacmeister), because

in that case any exaggerated pressure upon the gall

bladder, such as I have often exerted, would pro-

duce a paroxysm which, however, has happened
only once and then only momentarily. Nor can a

"muscular spasm" be held responsible for the pain,

since the above named authors have found that at

the spot where the calculus is most frequently im-

pacted, the cysticus possesses practically no muscle

fibres at all. On the other hand, a typical colic

may occur without concrements, as for instance in

cholecystitis, in cholangitis (Riedel) and in adhe-

sions. Inflammatory manifestations of the mucosa
itself can only be considered as causes of these

colics, if erosions or ulcers should simultaneously

develop at the same place, where in that case the

lightest touch or contact is capable of causing the

*The origination of this lobe is not yet quite cleared

up, but it is a fact that in the presence of Riedel's lobe

gallstones are found in the reservoir system (L. Arnsper-

ger).

tProbably in consequence of inflammatory processes and

adhesions, which are particularly prone to establish them-

selves at this point, and also in consequence of the large

number of sensitive fibers there (.\schoff and Bacmeister).

most exquisite paroxysms, notably owing to the

abundance of sensitive fibres at these very parts.

Inquiry among surgeons has ])artly confirmed this

view.

nistinct splashing soiuids, extending below the

innbilical region, can be elicited in the gastric

region, six hours after ingestion of a light meal
(^stagnation). On digital examination the contract-

ing pars pylorica can be paljuited as a cord the

thickness of a finger, running toward the liver up-
ward and to the right.

On July 21 the gall bladder was tapped and a

very small quantity of a clear viscid fluid was evac-

uated and found sterile. On July 22 the stomach
was examined before breakfast and 40 c.c. of con-

tents withth'awn which contained distinct food rem-
nants of the previous day. Congo positive. This
was followed by lavage of the stomach and imme-
diately afterwards by insertion of the duodenal
tube. After half an hour clear, golden yellow duo-
denal contents were withdrawn which contains the

three ferments : trypsin, steapsin and amylopsin, in

distinct quantities.* No blooil was found, either

macroscopically or chemically. The first duodenal
lavage- was made with warm distilled water. On
July 24 patient reported a violent gallstone colic

on the previous day, stating that the tumor felt

larger and harder during the paroxysm (contrac-

tions of the hypertrophic wall of the gall bladder).

Local examination resulted in the same findings of

the gall bladder as at the first examination. The
stagnant gastric contents showed free HCl 40, total

acidity 60. Lavage of both stomach and duodenum
was done at once, as on all succeeding days of treat-

ment. The duodenal tube was introduced to about
"80," which means 80 cm from the teeth, or a few
centimeters beyond the caruncle, but still this side af

the duodenojejunal juncture. This time the duo-
denal lavage was made with a decinormal HCl solu-

tion, we being led by the idea ( i ) to cause reflex

closure of the pyloric ring and (2) to prevent regur-
gitation of the duodenal contents into the sloniacli.

and thus to have a still better chance of causing a

reflex action of the gall bladder Thcr(

was no paroxysm of pain, but a passing diarrhea
following the duodenal lavage (intestinal irrita-

tion). This day, for the first time, a few calculous

concrements were found in the aspirated duodenal
contents. Gastroduodenal lavage instituted. July
26. Patient had no pain and the local findings

were unchanged. Temperature ggyi" No lav-

age was done this day. July 27. Last night

patient had a violent paroxysm. There was
distinct stagnation of the gastric contents.

Castric lavage. Microscopic examination of
the aspirated duodenal contents revealed in spite of
the thorough lavage of the stomach small quantities

of starch granules, which are a sign of duodenal
stagnation," little neutral fat in minute droplets,

fatty acids, little mucus, no epithclia and no concre-
ments. By way of experiment the duodenal lavage
w^as this time made with a Carlsbad salt solution (4
to 250). Upon withdrawal of the duodenal tube a
large quantity of regurgitated duodenal contents was
found in the stomach.f On July 31 patient re-

ported a number of painless days and felt more
hopeful. The gall bladder was unchanged in shape,
size, etc. .Stagnation of gastric contents was con-

*The ferments were e.Kaminod in accordance with our
simplified method, as described in the Memc.xl Record,
Xovember 12, igio.

tThe infused alkaline solution prevents the reflex closure
of the pylorus ; hence the unusually large quantity of
massy regurgitation.
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siderably less. Gastrointestinal lavage was done as

usual. In order to prevent regurgitation due to

duodenal lavage, two measures were adopted: (i)

The duodenal tube was inserted deeper (85 cm) and

(2) patient remained in the right recumbent position

during the entire procedure. As a consequence, re-

gurgitation during the duodenal lavage was consid-

erably less. Microscopic : In the pure duodenal se-

cretion few but distinct concrements. On August

3 patient again reported a painless day. On pal-

pation the gall bladder for the first time gave the

impression of being smaller and less resistant

(owing to a more abundant evacuation of the gall

bladder). On August 4 the report was again
favorable. The aspirated duodenal contents appear
somewhat darker and more viscous. (Bladder con-
tents.) Microscopic: Large quantity of cholesterin

crystals of different sizes, sometimes covering the
entire field of vision. Besides, the preparation
shows a large quantity of concrements in greater
accumulation, dark red to brown with a dull lustre

and arranged in piles ; furthermore small scales,

dark red to brown of strong refraction (bilirubin

crystals).* On this occasion I was also able to ob-
serve, for tile first time in this patient, a distinct

strangling effort at the moment the small ball of the

Fig. 2.—M, mucus with embedded cells and epithelia; C. concre-
ments; S, starch granules; Fr, fragments; Ch, cholesterin crystals;
Fa, fatty acids and crystals; F. fat.

duodenal tube passed the pyloric ring while with-
drawing the tube (60 cm).
There was a fresh paroxysm in the night from

August 5 to 6. On August 6 the gastric stag-

nation was again more pronounced. The en-

larged gall-bladder again felt replenished. (Calcu-
lous impaction and renewed stagnation of the blad-

der contents.) Gastroduodenal lavage. August
8. Patient complains of a more constant pain in

the hepatic region in the intervening days and of
anorexia. Temperature 99°. Bladder is smaller,

and of a rounder contour than pear-shaped, and
not painful. (Renewed partial exacuation of the

cystic contents, the bladder containing almost noth-
ing but gall stones.) On this day the duodenal lav-

age was experimentally made with filtered lemon
juice (4 :20o). We then also succeeded for the first

time, although only under simultaneous pressure on
the gal! bladder from without, in evacuating large
quantities of bladder contents i.e., the fluid obtained
in the "receptacle" was much more turbid and dark,
more nearly black-brown and, which is important,
of a viscous consistency, transfused, as it were, by
Minute, almost colorless, particles of great refractive

power, which are often found inicroscopically, arranged
in heaps, are minute starch granules, which should not be
confounded with "free concrements."

mucous clouds, which would indicate distinctly

characteristic gall bladder contents. Microscopic

:

Numerous cholesterin tablets, brown concrements
arranged in piles, but also in minute fragments and
particles as well as free minute globular deposits of
brick-red to brownish color. A few formed ele-

ments were embedded in the mucus ; the cells were
somewhat larger than leucocytes (Fig. 2) (Petry).

As to spindle and polygonal cells, observed by the

same author, I have not yet been able to discover

any. The duodenal contents thus obtained, with a

distinct admixture of gall bladder secretion, was
now examined for typhoid bacilli, with a negative

result.*

At this juncture 1 may be permitted to interpolate

the following statement: The microscopic inspection

of the duodenal contents, as it is gathered with the

aid of aspiration in the "receptacle" of the instru-

ment, enables one after a short experience to draw-

certain conclusions as to the part of the duodenum
from which the fluid emanates. Thus, in the pars

superior duodeni the contents are more likely to re-

semble gastric contents, although there are already

all the characteristics of the duodenal contents, such
as reaction, color, and oftentimes ferments (sec-

ondary stomach, "Nachmagen"). A few centime-

ters lower down, but still above the caruncle (papilla

of Vater) they have all the properties of pure duo-
denal contents, that is, they are alkaline, limpid, vis-

cid, fluid, light yellow to green or golden yellow ; in

rare cases it is even possible to obtain pure duodenal
secretion, or rather intestinal secretion, i.e., without

an admixture of bile. This fluid has a lighter color,

scarcely yellow. In the pars inferior, a few centi-

meters lower still and below the caruncle, the duo-
denal contents may show the same characteristics as

above the caruncle, but (when the stomach is empty,
in irregular and infrequent intervals), the duodenal
contents will contain also a wave of the characteris-

tic bladder contents. In normal conditions, i.e., un-

der the stimulation of ingested food and the reflex

impulse of the latter, the inspissated bladder bile,

mixed with the now abundantly secreted liver bile,

flows freely into the duodenum at the beginning of
digestion and at the opening of the so-called duo-
deno-choledochal sphincter. When, however, this

sphincter is closed, there is an obstacle to the flow

of bile, compelling it to take its course through the

cysticus and gall bladder (Pawlow). In our pres-

ent case, as long as nothing but pure duodenal con-

tents could be aspirated, this occurrence points to an
occlusion of the cysticus, and only the increased flow

of characteristic gall bladder contents showed that

the cysticus became, even if only temporarily, unoc-

cluted.

On August ID patient did not complain of pains,

but had experienced a severe paroxysm between
August 10 and 11. It is a remarkable fact that

almost regularly after each colicky attack there is

a stagnation of the gastric contents, probably due to

the refle.K spasm of the pyloric muscle occurring in

cholelithiasis, as observed by Biittner. On August
13 patient produced a calculus which had been

voided with the stool. It was nearly the size of a

cherry stone, of light yellow color, hard, and rough
on the surface. Cross-section showed an irregular

stellar nucleus with no layers (cholesterin-bilirubin-

*\Veber was the first to examine, after Volhard's meth-
od, the duodena) contents for typhoid bacilli {Miinchener
medisinische Jl'ochoischrift. 1908, p. 2443). It is, of
course, necessary to interpret these findings with caution,

since the pancreatic secretion was found to be extremely
bactericidal.
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calculus). A finely powdered portion of the calcu-

lus showed under the microscope that it was of ex-
actly the same character as the concrements mixed
with the duodenal contents ; so were the particles

obtained by beating the stone with a glass rod (I'e-

try). From August 13 to September 2 the

pathological picture repeated itself in the manner
before described : Paroxysms of pain and replen-

ished gall bladder alternating with painless days,
sometimes but not always accompanied by reduced
swelling of the gall bladder. The method of treat-

ment also continued in the same way as before. On
September 2 every attempt at reducing the gall

bladder, even under exaggerated pressure, was
futile. (Complete irremovable occlusion of the cys-

ticus.) Treatment w^as now interrupted and opera-
tion advised, which patient however flatly declined.

The diagnosis in the present case was not open to

doubt from the very first. There was a dropsical

gall bladder with hypertrophic walls, containing
biliary calculi. Probably there was also a chronic
ulcerative process at the neck of the gall bladder.

The entire process may have developed in two
phases. In the first phase there was a non-inflam-
matory stage with simple biliary stasis without the

co-operation of bacilli, with formation of so-called

pure "radial isolated cholesterin calculi" (Aschoflf

and Bacmeister, "Die Cholelithiasis," Jena, 1909).*
In the second, or inflammatory, phase there is, ac-

cording to the authors named, a "radically different"

("prinzipiell verschieden") biliary calculous forma-
tion : the "secondary mixed calculi" (cholesterin-

pigment stones) ; contrary to the old theory of Nau-
nin that every gall stone formation required the

presence of both stagnation of bile and bacterial in-

fection.

E. Petry, of Gratz, was the first to show* that gall

bladders containing calculi also contain smaller con-

crements of the same nature as the calculi, whether
as "free" deposits or as fragments of the larger

stones. If then, he argues, it should be possible to

demonstrate these concrements in the bile, the proof
of the presence of biliary calculi in the gall bladder
would be adduced. His method is as follows : In

accordance with Volhard's^ suggestions he intro-

duced 200 grams of oil into the empty stomach and
after about an hour examined the contents regurgi-

tated from the duodenum for these concrements.
It is owing to the method adopted that Petry was
unable to obtain pure duodenal contents, i.e. un-

mixed with gastric juice, even when administering

the oil upon an empty stomach, being that even in

the normal empty stomach there are often small

quantities of contents, and always mucus, epithelia,

etc. It is due to this fact that the results obtained

may lead to errors. On the other hand, with the

duodenal tube devised by me it is possible to obtain

pure duodenal contents in a relatively short time,

sometimes already in half an hour. The demand for

a rational internal treatment of biliary calculi would
according to P. Meyer* be fulfilled if, in the first

place, biliary stasis were prevented, which he pro-

poses to do by "fluidification of the bile." This
should be accomplished by copious drinking of hot
water in the morning and evening, and by partaking
of frequent small meals, since the duodenocholedo-
chal sphincter is patent during digestion, dependent
upon the entrance of food from the stomach into the

intestine, and thus would be instrumental in fre-

quently renewing the bile supply. In the second

*Reidel, too, believes in the non-bacterial mechanical de-

velopment of hydrops vesicae fellsee.

place, it would be necessary in the internal treatment
of gall stones, to stimulate intestinal peristalsis in

order to incite the "muscular power of expulsion of

the gall bladder contents," thus promoting the secre-

tion of bile. Lavage of the stomach with hot water
is also intended to serve the same purpose (Ewald).
All this was the leading idea in applying and pur-
suing my purely mechanicotherapeutic proceeding in

the present case ; it would be hard to devise a more
purposeful and direct proceeding. But as I have
already intimated in my article on the "Lavage of
the Duodenum"' duodenal irrigation is probably in-

effectual in gall-bladder affections for therapeutic
purposes. As was to be expected, the success could
only be nominal, although the desired reflex effect of
lavation upon the gall bladder could be directly

demonstrated (palpable contractions of the gall

bladder; evacuation of the small calculus). It is

conceivable that the small stone would have passed
without any mechanical assistance, but a passage of
larger stones could most certainly not be effected by
this method.

In conclusion I may be permitted to emphasize a

few more diagnostic points. The distinct stiffening

Fig. 3.—Showing the stomach in peristalsis and the enlarged gall-

bladder.

of the stomach in the present case was assuredly
not caused by a hypertrophic pyloric stenosis, as has
usually been assumed up to the present, because the

duodenal tube passed smoothly through, which is

not always the case in constrictions at the pylorus.
The causes for the stiffening of the gastric wall
might have been (i) an angulation of the pars su-

perior duodeni,* (2) pressure of the enlarged gall-

bladder upon the duodenum; or, perhaps, (3) ad-
hesions emanating from the ampullar part of the

gall-bladder and connecting the same with the py-
loric part of the stomach or duodenum—adhesions
which are capable of exerting a disturbing effect

upon normal function of these parts. The pyloric

spasm certainly could also have assisted in a stenosis
of the pylorus, even though temporarily. It must be
left to further investigations to find out whether and
how far a duodenum hanging down in a weak con-
dition, in which apparently the food is more or less

stagnant, as in the present case, can exert an influ-

ence upon the motility of the stomach; and it will

also have to be shown in how far duodenal affections
can give rise to painful paroxysms in the upper ab-
dominal region (Lane). Furthermore, the fact was
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of diagnostic importance that in all duodenal exam-
inations in the present case "macroscopically visible

blood specks" were not mixed with the duodenal

contents on a single occasion, as their presence

would have been a sure sign of duodenal ulcer, as

I have pointed out" on a previous occasion.
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CHEYNE-STOKES RESPIRATION WITH
REPORT OF TWO REMARKABLE CASES.

By DAVID FELBERBAUM, XI.D..

NEW YORK.

PATHOLOGIST TO THE MOSTEFIORE HOME,

AND

SAMUEL EHREXREICH, M.D.,

NEW YORK.

HOUSE PHYSICIAN OF THE MONTEFIORE HOME.

This type of respiration, occurring as it does in

the course of various conditions, has aroused a

great amount of interest and produced a corre-

sponding number of contributions to medical

science. Hippocrates, in the First Book of the Epi-

demics, makes reference to it; Nicolas, in 1780,

gave a full description of the ascending phase of

Cheyne-Stokes respiration, but did not mention
the period of descending respiration. With the

above exceptions this peculiar form of breathing

remained unnoticed until Chevne observed it anew.

Fi^. 1.— Cross-set-lion oi pens iC.'ise II> nt level ot exit of fifth

cranial nerve, showing the numerous scattered foci of degeneration.

In reporting a case in 1818, of fatty degeneration

of the heart, Stokes, whose name as well as Cheyne's

is now indissolubly bound up with the peculiarity

of breathing, made it pathognomonic of fatty de-

generation of the heart, saying that he had never
seen it e.xcept in examples of that disease. In

1858 similar phenomena were produced experi-

mentally by Schiff; he observed the characteristic

breathing as the result of hemorrhages involving

the medulla oblongata, but not directly affecting

the vital spot. Von Dusch, Little, Benson, Traube,

2\Iader, Gibson, and many others have written very

valuable treatises upon this subject ; it is Gibson,

especially, who has gone into it in detail.

Among the conditions in which the Cheyne-
Stokes respiration is seen are various cardiovascu-

lar affections, such as fatty heart, coronary scler-

osis, noncompensated aortic stenosis, arterioscler-

osis; various severe affections of the brain, such

as tumors and hemorrhage ; various diseases of the

respiratory apparatus, and chronic nephritis. The
administration of morphine has occasionally pro-

duced it. .A.lthough more frequently observed in

the unconsious it is not uncommon even when con-

sciousness is maintained, especially in patients with

chronic respiratory or circulatory disorders.

The explanation of the cause of Cheyne-Stokes
respiration is still not wholly agreed upon. It is

an indisputable fact that it depends upon a reduc-

tion of irritability of the respiratory center. The
original theory of Traube assumed that the symp-
tom arises when the excitability of the respiratory

center is so greatly lessened by the insufficient sup-

ply of oxidized blood to the medulla that, at a cer-

tain moment coinciding with the first breathing

pause, there is no longer a sufficient physiological

stimulus to arouse the respiratory movements.
With the cessation of respiration the blood becomes
still more decidedly venous. This irritates the

respiratory center intensely, so that despite the

diminished susceptibility, breathing begins again.

This in turn diminishes the venous character of the

blood, and the breathing gradually becomes weaker
in proportion to the oxidation of the blood. Sahli

explains certain discrepancies in this theory by
calling attention to the fact that the blood becomes
more venous even after the beginning of respi-

ration, which accounts for the gradual increase in

strength of the respiratory movements; another

objection to Traube's theory is that after the respi-

ratory center's normal excitability has been restored

by an improved supply of o.xygen, why should the

breathing fade away again? If we hold with

Traube that the asphyxia of the respiratory center

is the sole cause of its diminished excitability, the

objection cannot be answered ; but if we regard the

excitability of the center inherent and not alto-

gether dependent on the circulation, the objection

loses its force. (Sahli.)

Rosenbach maintains that the periodicity of this

type of breathing results simply from an abnormal
fatigue of the respiratory center, but that this

fatigue should not be confused with a diminished

irritability. The center is active for a time, works
against a gradually increasing difficulty, finally

stops entirely and begins its activity again only after

the pause has to some extent recuperated its powers.
Fihlene thinks that the excitation of the vasomotor
center causes an anemia of the respiratory center,

and thus this type of breathing. These are the

three theories most generally known.

In typical Cheyne-Stokes breathing the normal
rhvthm is interrupted by distinct arrests of respi-

ration ; there is an alternation of periods of respi-

ratory activity and periods of respiratory fepose.

The arrests of respiration in typical Cheyne-Stokes
breathing occur at definite intervals of time ; they

are therefore periodic ; another essential feature is

that the period of activity consists of two distinct

phases, termed by Chevne as ascending and de-

scending. During the former there is a gradual

increase not only in amplitude of the respiratory

movements, but also in their rate ; while during the
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latter pliase lliere is a gradual decrease, botli in

extent and rate, of these movements. Mo hard and
fast hne can be drawn between the regular per-

iodicity of events seen in classical Cheyne-Stokes
breathing, and tiie altogether stoppages of respi-

ration characteristic of cerebral breathing. Many
other modified forms of these breathings occur, in

which the irregularity varies a good deal and where
periods of apnea may be absent.

During the period of repose there is an entire

absence of all movement and during the period

of activity the patient often appears as if laboring

under severe dyspnea. Sometimes the rate of the

pulse is diminished and the blood pressure falls

during the apneic phase and a rise of blood pressure

with quickening of the pulse occurs during the

period of respiratory activity. These are the cases

which, according to Eyster, are always associated

with increased intracranial tension. The cases with

Cheyne-Stokes respiration occurring in cardiac and
arterial disease have a slowing of pulse and fall in

blood pressure during the dyspneic period, and a

rise of blood pressure and ciuickcning of the pulse

rate during the apneic period.

Certain eye changes have also been observed fre-

quently, the eye being open during the period of

breathing and closed during cessation of respira-

tion. A conjugate deviation of the eyeballs has

occasionally been noticed during the pause ; in the

latter stage the pupils are contracted and do not

react, while during the active stage they widen
and react once more. No changes have been ob-

served in the condition of the vessels of the retina

during the various phases df respiration.

The occurrence of Cheyne-Stokes breathing is

a very grave symptom, usually being the harbinger

of death, although a few cases have recovered from
it. Therapeutically Eyster has attempted to treat

the condition by increasing the irritability of the

respiratory center; (i) by injections of strychnine.

and (2) by inhalations of CO., and he has been

fairly successful.
,

The two cases that we now wish to present

are unique in that (i) the typical manifestations

of Cheyne-Stokes respiration continued for a long

period of time, and (2) they w'ere associated with

definite symptoms of pontomednllary disease and
chronic nephritis, so that clinically the origin of

this symptom was evidently very obscure. In the

second case the periods of dyspnea and apnea each

lasted for 35 seconds, which is an exceptionally

long time.

C.\SE I.—Patient. M. W., age 64, male ; admitted

to the Montefiore Home April 3, 1908. died May 5.

1908. Father died of cardiac disease; mother died

of "softening of the brain" at 74; one brother died

of stomach disease at 45. and a sister is suffering

with gastric trouble. Mother had a few miscar-

riages, patient not knowing the number or time

of occurrence. No consanguinity. About twenty
years ago complained of "liver disease," was ill

for a few months, jaundiced, etc. Otherwise pa-

tient has always been well previous to onset of

present trouble. Habits w'ere regular, no excesses.

Venereal history unknown. Cigarmaker by occu-

pation, worked under poor surroundings. No drug
habits.

Present Illness. Three years ago was suddenly

stricken with dysarthria ; was put to bed where he

remained for two days, after which time he could

be understood. This disability of speech has con-

tinued through illness. About one vear later, while

silting in a chair at home; he suddenly commenced
to rub the eyes ; after being asked what the trouble

was he asserted that he could not see distinctly.

Previous to this he felt dizzy for a few minutes.

There was no history of headache or vomiting

between first and second attacks. There was, how-
ever, a history of occasional dizziness. He did

not work as well as usually, and attributed this to

weakness. Since the second attack has been

troubled with eyes, especially the right (wife says),

besides a general feeling of weakness. While
drinking he showed evidences of dysphagia ever

since the first attack; since last attack the follow-

ing mental symptoms have presented themselves

:

Occasional spasmodic crying and laughing spells

;

he became very irritable, would demand impossible

attentions; memory deteriorated rapidly, and his

statements were very unreliable; he became care-

less in his dress and habits ; he often wet the bed

unconsciously, but never soiled it ; slept very much
and lost interest in current events. About five

weeks ago daughter suddently noticed crossed eyes,

patient not complaining of anything at the time;

he felt somewhat dizzy and walked with the aid of

chairs to the supper table ; had supper, had to be

carried from the table and complained of dizzi-

ness, diminished vision, and inability to walk;

could move legs and arms. For the next five days

could not recognize his relatives ; for the following

few days only recognized them by their voices.

At no time had the patient a paralysis of either

arm or leg, . However, the left side appeared higher

and drawn.
Since the last attack has had the following

mental symptoms : Disoriented as to time and place

;

could not remember any occurrence during the

day, would fabricate considerably, telling of many
experiences when questioned ; had greater crying

spells, but less marked laughter ; from time to

time soiled his bed as well as wet it ; dysphagia

no worse. Shortly before the last attack it was
noticed that patient would have peculiar respi-

ration, which would stop at intervals, then return.

A few months previous to the last attack he was
taken suddenly ill with marked dyspnea and a cold

perspiration lasting a few minutes. When seen

yesterday patient was irritable, refused to go to

bed for examination ; was nonoriented ; said he

had kidnev trouble for three weeks.

The patient is of average height, well built, gen-

eral nutrition good ; when left alone he lies upon
his back, and onlv from time to time exerts him-

self by sitting up and asking for a glass of water

;

panniculus adiposus moderate in amount. The
most characteristic and noteworthy condition pres-

ent is the constant presence of tyj)ical Cheyne-
Stokes breathins: fsee Tracing i). The periods

of apnea and dyspnea each lasting 20 seconds

:

the number of respirations during the dyspneic

period is 12, Nothing characteristic in the station.

The gait is that of a senile character ; no ataxia or

staggering.

Head is \vell formed ; temporals very tortuous
and prominent; right side of face droops, right eye

shows a convergent squint ; eyes are nearly in con-

stant nystagmus, made more so by any attempt at

focusing. Face is flushed and mucous membranes
cyanotic ; occasional oscillations of head from side

to side present. First cranial nerve apparently
normal ; 2nd, sight is fair, but at times, especially

when looking to the right, he apparently has dip-
lopia, for he coimts two fingers as four; 3rd, 4th,
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and 6th, ocular movements of the left eye normal
except for constant nystagmus; of the right eye

there is a well-marked paresis of the external and
superior recti. Arcus seniles marked ;

5th, motor
and sensory normal; 7th, facial innervation much
stronger on the left side, pharyngeal innervation

stronger on the right ; 8th, hears the watch at a

normal distance on hoth sides
;
9th, apparently taste

is preserved ; loth, see tracing of Cheyne-Stokes
pulse, high-tension, systolic pressure, being 265
mm. Hg., diastolic 140; rate is go per minute, reg-

ular; vessel wall intensely sclerotic; nth' and 12th,

normal. Patient is apathetic, when left alone is

sonmolent ; asks for water spontaneously, which he

drinks in large quantities; when asked a question

his response is snappy and monosyllabic ; absolutely

resists examination. Disoriented, he is irritable,

very suspicious, and is easily excited. The speech

is thick, dysarthric; while questioned he would re-

peatedly ask, "Aren't you through yet?" Impulsive
crying and laughing present. He fabricates, e.g.

gives a story of having fallen from a ladder re-

cently. Writing is very indistinct.

Active movements are good in upper as well as

in lower extremities; can assume sitting posture
with ease while in bed. Gross motor power fair

and equal on both sides. Pupils do not react; left

is slightly smaller in size than is the right, and
both are irregular in outline; jaw jerk is present,

supraorbital reflex exaggerated, especially on right

side: both triceps jerks obtained, wrist jerks not
obtainable; knee jerks lively, Achilles not obtained;
dorsal flexion of all toes on right side, slight

gave birth to nme normal children, of which eight

are well. Patient used very little alcohol, tea, or

coffee; always lived under adverse hygienic sur-

roundings.

Present illness commenced three years ago, not

preceded by any prodromata. One day, while at

work, he was taken with violent trembling of his

right arm and leg; no loss of consciousness at the

time ; the right side of face did not participate in

the tremor; no impairment of speech and no dis-

turbance of vision ; no headache or vomiting. He
returned home without any assistance, but was
dragging his right leg, limping considerably. His
taking to bed did not check the tremor, and soon

it became evident that he could not move the right

limbs at all. He remained in bed for two months,
continually presenting the mentioned trembling

which he could somewhat control by placing the

limbs in a certain position. His condition improved,

so that at the end of three months following the

onset power returned in right limbs : he returned to

work, remaining at it for the following two years

as efficiently as ever before. His physician diag-

nosed the case as one of apoplexy. Ten months
ago, after a hard day's work, he complained of

pain and weakness in right limbs, in which the

power gradually diminished ; for the next five

months he was treated with massage and electricity,

and improved slightly. During the ten months fol-

lowing the second onset of his disease he has not

complained of headache, pain, or vertigo; no vom-
iting, dyspnea, or loss of consciousness ; no visual

disturbances, but there was a marked change in his

Moved
Chan 1.—Tracing from Case I.

Babinski on the right side; abdominal reflexes ab-

sent, as is true of the cremasterics. No ataxia,

but there is an intention tremor brought out wdien
fingers reach their destination. Deep muscular
sensibility intact ; no astereognosis ; no atrophies or
deformities; sensation to touch, pain and temper-
ature fairly well preserved. Has cold clammy,
cyanotic hands and feet.

Heart, negative, except for a distinct hyper-
trophy to the left, and an accentuated second aortic.

Blood examination normal : urine showed all the
evidences of a chronic interstitial nephritis. While
at the hospital patient gradually became very restless

and stuporous, not recognizing anyone about him

;

an intense grade of cyanosis developed in all limbs,

at times almost black ; often had convulsive twitch-

ings of muscles of the right limbs. The respira-

tions remained of the Cheyne-Stokes type until

death, a month after admission. Unfortunately
no autopsy was performed, but judging from the
clinical findings, as compared to the next case, this

patient probably had pontomedullary softening re-

sulting from cerebral lues, and a chronic dififuse

nephritis.

Case H.—^I. C, aged 49, born in Russia ; ad-
mitted to the Montefiore Home June 4, 191 1. Fam-
ily history is of no importance. Previous history,

little obtainable; met with an accident at about 10;
he fell into a pond and was almost drowned.
Served in the Russian Army for five years, mar-
ried at 25; wife aborted the first pregnancy in the
dghth month, and the third in the fifth month:

disposition; he became very irritable and nervous,

and would often strike his children on the slightest

provocation. Two weeks ago he was aroused from
his sleep by a severe dyspnea; a warm drink re-

lieved this somewhat, but there soon followed a

paroxysm of cough and sanguineous expectoration,

the latter persisting for several days ; for some time

he was unable to assume the reclining posture be-

cause of the dyspnea and cough ; he was put on a

chair for nearly a week, but finally became too

feeble to sit up, and was placed in bed seven days

ago; the dyspnea continued to grow worse, he could

not sleep nor chew any food, and was in a semi-

.•^tuporous condition ; three days ago incontinence of

urine developed but not of feces. Did not lose

consciousness, and two days ago could still speak

distinctly and rationally, recognizing people about

him. His wife states that wdien she parted from
him a day before admission to this institution he

cried, shook her hand, and bid her good-bye.

The striking feature is the presence of typical

Cheyne-Stokes respiration, the periods of dyspnea
and apnea each lasting 35 seconds (see Tracing 2).

The number of respirations during the dyspneic

period is 47 ; during the apneic period the pulse is

somewhat slower in rate and the pupils are equal

and contracted, whereas during the dyspneic one

the pupils dilate and contract alternately (hippus).

Another interesting feature is the occurrence of

unconsciousness during the apneic phase ; he can-

not hear anything said to him. There is some
cyanosis of the face and extremities, this being pres-
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Cha 2 — Tracing
Case II.

ciil all the time. Speech is

thick and indistinct—no sal-

ivation. Head is of normal
shape and contour, no ten-

derness over any part uf

skull. Pupils are unequal

in size, the right being lar-

ger, irregular in outline, re-

act to light and accommo-
dation; nystagmus is only

present during the apneic

period ; there is a weakness
of both external recti, more
so of the right ; exophthal-

mos' of both eyes; some
ptosis of lids. No involve-

ment of the fifth cranial

iierve ; marked inequality of

facial innervation, being

weaker in the three branch-

es on the right side.

Tongue : Cannot be pro-

truded beyond the margin
of the lips, deviates toward
the right side, is dry and
coated. Mouth is continu-

ally kept open, lips are cya-

notic. Neck: Marked pul-

sation of jugular vessels on
the right side, less so on the

left. Chest is emphysema-
tous in. type, symmetrical,

both supraclavicular fossae

depressed, the right more
so. Breathing is stertorous

abdominal in type and ir-

regular (see above). Per-

cussion of lungs boardy
throughout except for dull-

ness over the right apex

;

on palpation the wheezing
rales are felt everywhere.
Auscultation reveals a typi-

cal emphysematous condi-

tion of both lungs ; high-

pitched wheezing rhonci

nil over, prolonged expira-

tion, and a few moist rales

over both bases posteriorly.

Heart : Apex beat visible

and palpable in the fourth

interspace, 4 inches to left

of midline; on percussion

a moderate enlargement of

the heart to the left is made
out. Sounds are normal all

over; heart action more
rapid during the period of

dyspnea. Pulses are equal

in time of appearances, but

the left radial is palpated

more distinctly ; not regu-

lar in rate or rhythm, oc-

casional drop-beats'. Ten-
sion is increased, arterio-

sclerosis moderate.
Liver palpable 2 inches

below free costal border;

spleen just felt. Extremi-

ties are cyanotic; slight

edema of the right ankle.

Sensation cannot be test-

ed owing to stuporous condition of patient. Ab-
dominal retlexes not obtained, cremasteric present,

a pseudo-Babinski present on both sides ; all deep

rertexes exaggerated on the right side ; left knee-

jerk increased. Inexhaustible ankle clonus on the

right side, none on the left. Gordon and Oppen-

heini on the left side, no Mendel.

There is a paresis of the right limbs, the lower

member more affected than the upper. No trophic

disturbances. Deglutition : Patient cannot swallow

any solid food, and liquid food only with difficulty.

Fundi show congenital medullation of fibers, but no

swelling of discs. Urine shows the presence of al-

bumin, hyalin, and granular casts; specific gravity

1,020, excess of indican.

Wassermann reaction is strongly positive, lib. 90

per cent., R.P..C. 4,800,000, W.B.C. 16,000. Dift'er-

ential count normal. Marked polychromatophilia

and granular degeneration of the red cells. A lum-

bar puncture was performed and fluid was under a

very great pressure. Patient died four days after

admission, the antemortem temperature being

105.6° F.

Autopsy bindings.—Brain was only organ ob-

tainable. It was rather large in size ; convolutions

and sulci well developed ; veins distended ; pia ad-

herent in anterior fossa ; basilar vessels sclerotic,

with patches of calcification, especially in the verte-

brals ; cerebellar vessels also tortuous and sclerosed.

On sectioningthe pons at the level of exit of the fifth

cranial nerve a patch of softening is found (Fig. i ) ;

this patch has an irregular shape and extends on

either side of the median raphe, but especially to the

right anteriorly. The lesion, although greatest at this

level, extends throughout the pons lengthwise, meas-

uring about two centimeters ; in places the edges are

pigmented, brown in color, resembling the remains

of an old hemorrhage ; above, the degeneration be-

gins at the level of the substantia nigra, and extends

in an irregular manner to the junction of pons and

medulla below. The meninges are apparently nor-

mal ; the basal vessels on cross-section are thick-

ened, sclerotic, and slightly tortuous; no thrombosis

seen in any of the larger vessels. Numerous areas

of softening were likewise found in various situa-

tions in the cerebrum, especially on the right side,

in the white matter of the internal and external cap-

sules, and in the posterior portion of the left optic

thalamus. These areas are about the size of a mil-

let seed, a few of them slightly larger.

Microscopical Examination.—Section of pons at

level of most extensive softening was made, e.g.

level of exit of the fifth cranial nerve and the fol-

lowing picture was present : The arteries are all

greatly thickened, lumen narrowed ; this process in-

volves both the muscularis and the intima, e.g. hy-

pertrophy of the muscular layer and a fibrous con-

dition of the intima ; in many the lumen is practically

gone. The small arterioles are surrounded by an

extensive area of round cell infiltration while the

large vessels have a clear zone surrounding them,

being separated from the brain substance. The
areas of degeneration are numerous, some being

very minute ; at one situation there is a small hemor-
rhage which on serial section was found to originate

in a plugged arteriole. The areas of softening con-

sist of detritus, fibrillje, and large epithelial-like

cells ; the walls of these areas are composed of many
small round cells. Similar pictures were found in

optic and thalami.

It is manifest that the condition primarily is a

dififuse arteritis, probably of syphilitic origin, sec-
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ondarily leading to thrombosis of the finer vessels

with subsequent hemorrhage and softening. The
lesion is most marked in the pons (see Fig. 3), but

extends throughout the entire brain, mainly, how-
ever, in the white matter.

We are greatly indebted to Dr. S. Wachsmann,
Medical Director of the Montefiorc Home, for his

kind assistance and for permission to publish the

above cases.

3390 Kroadway.

EXTENSION AND RECURRENCE OF
BREAST CANCER THROl'GFl THE

DEEP FASCIA.

By LEIGH F. WATSON, M. D.,

OKLAHOMA CITY.

The frequency of malignancy in turiiors of the

breast makes their early recognition and diagnosis
a subject of paramount importance to both the gen-
eral practitioner and the surgeon. When it is re-

alized by the family physician and patient that

thirteen out of every fourteen breast tumors in

women over forty are malignant and one-half of
the benign growths ultimately become malignant
the urgency for an early diagnosis and thorough
surgical treatment is apparent.

It is the duty of the profession to impress on
women the necessity for a prompt consultation with
the family physician on the first appearance of a

tumor or growth in the breast, however small or
apparently insignificant it may ajjpear to be : therein

lies the only hope for a cure and the prevention of
metastatic extension of the disease. Pilcher says it

cannot be too strongly emphasized that practically

every case of carcinoma of the breast, when it has
reached the degree of development by which a pal-

pable tumor is formed, is already in an advanced
stage, such an advanced stage that, as a rule, meta-
static deposits have already begun to be formed.
Unfortunately the diagnostic signs that we are
taught to associate with cancer are really its com-
plications ; when the classical symptoms are suffi-

cient to make a positive diagnosis the case is in-

curable with the most radical operation.

As with cancer in other parts of the body, breast

cancer is at first local and curable. The fact that

many cases even though operated upon finally suc-
cumb is a factor that will continue to deter a cer-

tain class of patients from seeking medical advise
at the earliest and most .favorable period. These
patients will seek an early operation only when the
family physician impresses on their mind the favor-
able results obtainable with the earl)' operation and
that the operation itself is practically free from
danger when performed early.

Cancer of the breast is more frequent in middle
and old age because of the senility and lack of tis-

sue resistance. In the young the liability is much
less, but when it appears in youth the growth is

more rapid and metastasis occurs earlier.

Richardson writes, "the more I consider the
question of reasonable accuracy in the diagnosis of
breast tumors, and the larger my experience be-
comes, the more I am inclined to advise operation
on all breast tumors, whether the diagnosis points
to malignancy or not, provided the patient is of the
cancer age."

Bloodgood says that 31.5 per cent, of the breast
tumors in the surgical clinic of Halsted at the Johns
Hopkins Hospital were benign—among these benign

lesions 25 per cent, were simple cysts, 5 per cent,

papillomatous cysts, and i per cent, galactocele.

Over 30 per cent., therefore, of benign lesions are

cystic. With but few exceptions cysts appear dur-

ing the cancer age. Among the carcinomas, about

25 per cent, are cysts, about equally divided between
cancer cysts and the malignant papillomatous cysts.

To about every 100 benign cysts there are about 25
malignant. In 694 mammary neoplasms at the

Johns Hopkins Hospital 1.5 per cent, were sar-

comas.

In an analysis of 5,000 cases from the German
clinics by Rodman, 20.5 per cent, occurred under
40 years, 9 per cent, between 20 and 30, and 5 per

cent, between 30 and 40. The period of greatest

liability is about and after the climacteric, when the

gland is undergoing functional decline and its epi-

thelial elements are prone to proliferate unduly.

This should be kept constantly in mind because an
involution mastitis, the condition most difficult to

differentiate from carcinoma, is also likely to occur
about the menopause. While cancer may, and does
at times, affect all parts of the breast, it is more
frequently found in the axillarj' hemisphere than
in the sternal half of the gland ; and of the two
outer quadrants the upper is more frequently in-

volved than the lower. Next in point of frequency,

the middle portion of the gland—directly behind the

areola—will be involved. It is the latter variety of
tumors that by their adhesions to neighboring struc-

tures pull on and cau.se retraction of the nipple.

Benign tumors and sarcoma, on the contrary, are

more frequently met in the sternal hemisphere, the

upper and inner quadrant particularly.

Carcinoma hardly ever occurs before puberty,

sarcoma is also rare in children. Both are more
frequent in girls than boys.

Handley claims that cancer recurs in the fascia

and not in the skin and many cases of recurrence
are du.e to neglect of the surgeon to remove the

deep fascia over the ribs, clavicle, and sternum.
Cancer extends through the lymphatics and not

through the blood stream. The lymphatic distribu-

tion of the breast is divided into six distinct groups.
The earliest extension occurs in the axillary region.

Second in the neck ; here extension occurs through
the fascia and lymphatics over the clavicle as well

as under it. Third through the lymphatics that re-

turn with the anterior intercostal vessels to the an-

terior mediastinal glands ; these glands drain the in-

ner side of the breast. Fourth, extension to the

posterior group of glands that receives the lymph-
atics of the internal intercostal muscle. This is the

route of extension that occurs when the tumor is

fixed to the chest wall and the prognosis is prac-

tically hopeless as regards a cure. Fifth, across

the sternum to the other breast. Cases rarely occur
with cancer involving both breasts. Sixth, down
the epigastric fascia and into the abdomen between
the recti and digitations of the external oblique.

Horsley states that pain is more likely to be pres-

ent in a benign growth than in cancer, though it is

not often encountered in any tumor of the breast

in the early stages. Pain is usually present in in-

flammatory rather than malignant disease.

Chronic or involution mastitis, adenoma, and the

several varieties of cysts are the diseases most fre-

quently encountered in the breast that may mask
the diagnosis of malignancy, but when it is remem-
bered that one-half of these benign conditions tend

to become malignant it is evident that all tumors of
the breast the nature of which is doubtful should
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be rciuoved. Every tumur of the breast should be

considered mahgnant until its innocence is proved.

As a rule, the nipple of the affected breast is on a

higher level than the nipple of the healthy breast,

owing to a shortening of thc'trahecuhe. The nipple

of a breast containing a benign tumor on the other

hand will be found to be lower than the nipple of

the healthy breast.

Early operations on patients in middle or ad-

vanced life are favorable. The younger the patient

the worse the prognosis. Meyer says, with the rad-

ical operation in the hands of all surgeons, no mat-

ter in which direction we advance in operating, be-

tween 40 and 30 i)er cent, of the patients operated

on pass the three-year mark ; between 30 and 40 pass

the tive-year mark. Rodman believes operation in the

first year should yield 75 per cent, of cures. Cheyne
reports 50 per cent, of cures. At the Johns Hop-
kins Hospital there were only 43 per cent, of cases

living three years folloviing the radical Halsted op-

eration where there was no axillary involvement: oT

the cases with axillary involvement only 25 per cent,

survived the three-year limit ; while of those with

cervical involvement only 7 per cent, lived over

three years.

Jacobson says the importance of removing all of

the retromammary tissue, pectoral and axillary fas-

cia, and the axillary fat and glands, along with the

breast, in all cases of carcinoma, cannot be too

strongly insisted upon or too often repeated. The
anastomoses and intersections of the lymphatics are

so free that it is impossible to say toward which set

of glands the lymph from any given point in the

breast will be conveyed.

Butlin states that when the supraclavicular glands

are cancerous a case is hopeless so far as a radical

cure is concerned. Recurrences usually come with-

in the first, occasionally in the second, and infre-

quently in the third year.

Stiles believes local recurrence of cancer after

removal of the breast is usually due, not to the re.st

of the breast being in a precancerous state, but to

the non-removal of small and often microscopic foci

of cancer, more or less remote from the main tumor,

and depending for their origin upon the rest and
growth of cancerous emboli disseminated more or

less directly from the primary tumor along the

lymphatics.

When recurrence appears it is evident that the

disease was more extensive than was apparent at

the first operation; especially discreditable to the

operator is reappearance of the cancer in situ: to

avoid this risk the whole of the skin, breast, tissue,

fat. and fascia over the affected breast should be

removed, regardless of the earliness of operation

and smallness and mobility of the growth.

.-\n operation is contraindicated in cases that pre-

sent extensive infiltration of the skin with shot like

nodules, commonly seen after osteopathic treat-

ment; in Hutchinson's "cancer erythema"; in peon

d'orange, a brawny leather-like condition of the

skin : in the presence of visceral deposits ; with in-

filtration of the supraclavicular or cervical glands

;

involvement of the axillary vessels and nerves posi-

tively coHtraindicate operation.

.\ secondary operation should be performed when
the recurrence is in the form of small nodes in the

skin incision or axilla and in those cases when the

radical operation was not performed the first time.

Even then the chance for a recovery is very remote,

for, as Cheyne says, "the patient's chance lies in the

first operation."

Severe pain from involvement of the brachial

plexus is fortunately a rare complication ; when this

occurs Jacobson advises dissecting out the sub-

clavian triangle and removing the enlarged glands

that will be found to be pressing on the nerve

trunks. Swelling and edema of the arm in cases

that are inoperable can usually be relieved by ele-

vating the limb at night and the constant wearing

of a snug fitting bandage or elastic support.

Pain and swelling of the arm of the affected side

in inoperable carcinoma can often be relieved by

Handley's operation, which consists of passing sev-

eral buried silk threads beneath the skin from the

shoulder down into the arm. A longitudinal in-

cision is also made and a roll of ten or twelv"

threads buried in the incision and the wound closed.

His object is to form new lymphatic channels and
thereby relieve the obstruction of the lymph flow.

In selected cases local anesthesia can be success-

fully employed for amputation of the breast ; in the

presence of malignancy and axillary involveinenl it

is contraindicated. In siinple mastitis and adenoma
local anesthesia is sufficient. Massive infiltration is

the best method for blocking the anterior thoracic

nerves. Hirschel outlines the field with a series of

ten injections of the anesthetic, pointing the needle

in four directions to spread the fluid. The first

puncture of the needle in the axilla is the only one

that is painful, the others being all at previously

anesthetized points. He reports several hundred
operations successfully performed on the thorax

under local anesthesia.

One of the most satisfactory operations is to re-

move the breast tissues, fat, and fascia with a cir-

cular incision. Pads wrung out of hot saline solu-

tion are applied to the raw surface as rapidly as the

breast structures are removed ; with this inethod

the bleeding is insignificant and, as Bodine has

demonstrated, is easily controlled with four hemo-
stats. The incision is now prolonged upward and
outward along the arm following the line of curva-

ture of the first incision. Dissect up the skin flaps

freely around the entire wound by sharp dissection,

then free the under surface of the pectoraHs rnajor

and divide the muscle in the center. Dissect up the

humeral head of the pectoralis major and cut oft'

close. Dissect free the under surface of the pec-

toralis minor and cut in the center ; this exposes the

axillary vein. Carefully remove all glands in the

axilla and along the axillary vessels and excise all

fat and fascia possible. Cut the pectoralis minor
close to its humeral attachment and remove the

costal attachments of both muscles along with their

sheaths and the origin of the pectoralis major from
the sheath of the rectus. According to Handley,

cancer enters the abdomen through the fascia be-

tween the recti. Make an incision extending up
over the clavicle for the removal of the supraclavicu-

lar fascia. Always remove all of the fascia. Hand-
ley writes, "the aim should be to remove as widely

as is practicable a circular area of deep fascia with

its center at the primary growth, remembering,
however, that growth extends in the fascia more
readily in a vertical than in a horizontal direction.

The use of the expression 'removal of the pectoral

fascia," instead of 'removal of as wide an area as

possible of the deep fascia,' and the exclusive at-

tention paid to the axillary glands as the channels

of dissemination, have led to the neglect in the

incision of the deep fascia over the lower part of

the thorax and the upper part of the abdomen. It

seems to be in this direction that the scope of the
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operation needs extension, rather than in the direc-

tion of opening up the posterior triangle. The dis-

tance from the nipple to the. clavicle may be taken

as the radius of the circle of deep fascia round the

growth, which can be removed without difficulty by

undermining the skin flaps sufficiently. If the

growth starts under the nipple the deep fascia

should accordingly be removed—al)Ove, up to the

clavicle ; internally, one to two inches beyond the

median line; externally, just beyond the edge of the

latissimus dorsi ; below, to a horizontal line run-

ning at least two inches below the tip of the ensi-

form cartilage. If the growth is in the lower and

inner part of the breast the circle of infected deep

fascia will encroach still more on the surface of

the abdomen, over the opposite side of the breast,

and the removal of the deep fascia in these direc-

tions must be carried out yet more widely."

Control oozing with pads wrung out of hot saline

solution and dry the wound carefully. Dawbarn
advocates the use of boiling water to be applied to

the raw surface for a few moments ; this effectually

seals all lymphatics and speedily stops all oozing of

blood. Introduce a gutta percha drain through a

skin puncture at the lowest point of the axillary

wound. Close the wound, using tension sutures

as required. Finally, apply a large gauze dressing

and Bodine"s triangular splint. This splint affords

the patient the greatest amoimt of comfort, pre-

vents scar formation with limitation of movement
of arm on affected side, and when it is removed at

the end of a week the patient is able to comb her

hair. This disability when present is due to cica-

tricial contraction and not to loss of the pectoral

muscles.
61113 C0LCO8D Building.

MALIGNANT TUMORS.
By L. M. STROUD, M.P..

TERBELL, TEXA^.

The hypothesis that degenerate cells reproduced by

diseased cells, through a long line of ancestry, will,

I think, harmonize the theories of Cohnheim and
Ribbert. Cohnheim's conception of embryonic cells,

out of time and place, held favor with pathologists

for a quarter of a century. Ribbert's theory is still

more subtle ; accepting as he does Cohnheim's hypo-

thesis in part, he predicates his theory upon a theory

of cell disassociation, a removal of the normal re-

straint of neighboring cells of the same tissue or

different tissue's, but does not admit a primal cause

of the inherent proliferative capabilities of degen-

erate cells through a long line of ancestry to repro-

duce themselves. His hypothesis is far reaching

enough to explain the recognized influence of

trauma, age, se.x, etc., as exciting causes, but has

the fatal defect of not admitting thai diseased cells

of the body reproduce themselves by proliferation

with increased morbidity, if impressed by the same
diseases for a number of generations. The pro-

posed hypothesis of degenerate cells transmitted

through a long line of ancestry with an increased

proliferative morbidity through degenerate gem-
mules causing malignant tumors, will correllate the

proliferative theory of Cohnheim and the disasso-

ciation of cell life of Ribbert and admit all the

recognized data of age, trauma, etc., as exciting

causes. If the hypothesis which I propose will not

stand the searchlight of science, the pathologists of

the future mt'st sfill hunt for the cause of malig-

nant tumors.

To understand this subject better it is necessary

to contemplate the modifications of reproductive

gemmules in their histological makeup of the tis-

sues of the organs of the individual through a long
line of ancestry. In the lower animals where man
has control this can best be exemplified. If pup-
pies- tails are lopped off for four generations the

gemmules of their caudal appendages are not re-

produced and so they come stump-tailed. The un-
trained mind of the peasant is familiar with the

form, size, and qualities produced in domestic ani-

mals through a long line of ancestry. The Jersey
cow, for instance, has been developed for her milk
qualities ; the milk gemmules in her udder causing

so much rich milk, have not been produced in one
generation, but likely it has taken a thousand. It

took England four hundred years to produce the

beef Durham, giving him form, size, and beef quali-

ties. This has been done through a line of ancestry

stimulating the reproductive gemmules of the

muscles. The large Durham cow is, however, such
a poor milker that occasionally she will starve a

calf to death. The reproductive gemmules in the

udder have not been cultivated. Take, for instance,

a little Spanish paint mare with red and white spots

all over her, a glass eye, piebald, and stocking-

legged ; when she is crossed with a thoroughbred
the colts will show a Spanish mark for sixteen gen-

erations, some will have a glass eye, others a paint

spot, a blazed face or a stocking-leg, etc., and they

will all partake of her wild nature, but after the

sixteenth cross with thoroughbreds all the attributes

of the Spanish are lost and the colts are called

fullbloods. The house cat is the tiger under the

control of man and the reproductive gemmules have
been so modified by a long line of ancestry that un-

like his ferocious prototype of Bengal he has been
made the friend and playmate of the babe in the

cradle.

The reproductive gemmules of the genus homo
are susceptible to modifications through a long line

of ancestry as much so as the lower animals, as

exemplified by the dift'erent races of man. The
corpulent man is a product of civilized life and is

never seen in wild tribes ; wild men are meat eaters,

the corpulent man has been produced through a

long line of ancestry from overstimulated nutrition

by an amylaceous diet. His reproductive gemmules
have been so impressed that he transmits these quali-

ties to his offspring.

It is assumed the body is an aggregation of cells,

healthy and degenerate, representing the equation

of our healthy and diseased ancestry. Our an-

cestors form the working basis of life expectancy in

insurance risks. The American mortuary tables

stand exact. Our individuality is more influenced

by four generations back of us than by our im-

mediate parents ; we represent their strength and
weakness, health, disease, etc.. through the qualities

transmitted to the reproductive cells of the body
through a long line of ancestry ; we represent the

degenerate cells transmitted from generation to gen-

eration, from disease, just as we do their healthy

gemmules. Children are the legitimate product of

their ancestors, both healthy and degenerate, so

with the reproduction of the individual cells in their

body they represent both healthy and diseased tis-

sues of past generations. The gemmules of repro-

duction become degenerate from diseased organs
through a line of ancestry: for instance, a chronic

endometritis with cervical laceration and scar tis-

sue for four generations will doubtless so niodifv
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tlie reproductive gemmules as to cause ilegenerate

cells in the histological makeup of this organ, and
when metabolism is disturbcil during the meno-
pause and the harmony of the healthy and diseased
celts is disturbed by nutritive changes these de-

generate cells become parasites, losing their normal
relation with other cells and derive their nutrition

as parasites from other tissues, taking on an active

embryonic proliferation. It should be remembered
that cell proliferation is a normal process of the

tissues in all wounds ; healthy wounds are repaired

by the healthy proliferation of cells, healthy cells

proliferating healthy cells in the reparative process.

It would be a logical postulate to assume that de-

generate cells would reproduce themselves. In

chronic inflammation we witness hyperplasia of the

thickened tissues by the proliferation of healthy

cells, causing a benign tumefaction. The diseased

or degenerate cells taking on an active proliferation

reproduce themselves in the form of a malignant

neoplasm.
These tinnors are parasites on the body. We wit-

ness the power of the organism to sustain these

parasites by the degenerate cells of sarcoma, cir-

culating in the blood currents and lodging as foci,

forming multiple malignant tumors through active

cell proliferation. The blood is an organized tissue

and is capable of reproducing itself through degen-

erate cells as is exemplified in hemophilia through a

long line of ancestry. The leucocytoid cells are de-

generates circulating in the blood currents and take

part in the formation of scar tissue. It is a curious

clinical fact that the degenerate cells seek scar tis-

sue for their development' as is exemplified in a

uterine carcinoma beginning in the scar tissue of a

cervical laceration or an old cicatrix from a mam-
mary abscess ; the pyloric cancer from an old gastric

ulcer or the scar tissue of the lower rectum from
fissure, chronic ulcer, or hemorrhoidal tumors ; the

disease appearing in the face from a chronic eczema
or in the scar tissue of the lip produced by chronic

irritation from smoking, or about the gall-bladder

and liver from chronic cicatricial tissue, from ca-

tarrh, or about the ovary from the cicatrix from a

ruptured Graafian follicle, etc.

So if in my contention the postulate has been

sustained in the hypothesis that all malignant

tumors are due to the proliferation of degenerate

cells in their primal origin, the scientific corollary

follows that all other causes of malignant tumors

are exciting causes only.

The tissues of the body are capable of sustaining

parasites in an almost incredible way. We witness

this in the form of a partly absorbed twin as an

aggregation of cells nourished and sustained by the

body. The blood itself is an organized tissue of

the body and sustains many cells in the form of

parasites, living sarcoma cells, balloon cells found
in vesicles of herpes zoster, plasma cells, which are

pathogenic, found in various mucous membranes
and in lymphoid tissues. These migrating, poly-

plastic, undifferentiated, degenerate cells, no doubt,

in the processes of karyokinesis represent the de-

generate reproductive gemmules of our ancestors

through a long line of chronic diseases. It is but

rational to suppose that a line of ancestry, having

premature arteriosclerosis, syphilis, tuberculosis,

chronic nephritis, etc., would transmit weakened
and diseased gemmules to their offspring and that

these cells would become engrafted at suitable sites

for their life and proliferation in the form of malig-

nant tumors.

The contributions of exact data through the revel-

ations of the microscope ; the mortuary tables of

life insurance, exemplifying the exact knowledge
of financiers and clinicians, the accepted theories of

biologists as to hereditary influence ujjon cell life

modifying the gemmules of reproduction in off-

spring, the known power of the cells in all inflam-

matory processes, in efforts at repair to reproduce
their prototypes in the formation of tissues as ac-

cepted by physiologists and pathologists are the

working factors of interpretation entering into the

logical postulate in the rationale of this hypothesis.

Since it is an accepted truth that heredity is a

potent factor in the production of malignant tumors,
and the bacteriologists assure us that the newly
born babe has not a living bacterium in it, and pa-

thologists are equally positive that weakened tissues

are produced through the diseased gemmules of

reproduction through a long line of ancestry, which
only need slight exciting causes to produce posi-

tive disease, and the microscopist having failed to

isolate the specific germ of cancer, the conclusion is

almost irresistible that degenerate cells as parasites

through primal hereditary tendencies and the ex-

citing causes of age, sex. trauma, or disturbed
metabolism from pathogenic bacteria, etc., are the
links in the chain of morbid events accounting for

the primal origin of malignant tumors.

EFFECT UPON THE EARS OF RAPID
TRANSIT THROUGH THE HUDSON

AND EAST RIVER TUNNELS.
By EDMUND PRINCE FOVv'LER. M.I).,

NEW YORK.

It is a common exiierience for passengers travel-

ing through the submarine tunnels connecting Man-
hattan Island v,-ith New Jersey, and with Long
Island, to notice a sensation of blocking of the

ears during this part of their journey. Those
who have felt the sensation naturally wonder if

others are affected likewise, and usually have their

curiosity satisfied a moment after the phenomenon
occurs by seeing many passengers take hold of their

respective noses with thumb and forefinger, forc-

ibly expire into the nose, and .thus relieve the dis-

agreeable sensations.

It is apparent that the ears have become blocked
by a change in air pressure, but the amount of

pressure change, the mechanism by which it is

occasioned, and the effect upon the ear, have not

been heretofore investigated.

To determine the air pressures, I employed two
very accurate and sensitive aneroid barometers,
one in the hands of an observer in the forward, and
one in the rear car of the train. On several occa-
sions readings were also taken in the interior cars.

Eight trips were made, and the barometric pres-

sures noted especially as follows: Before the train

started ; while moving on the surface, rapidly, and
slowly; on entering tunnel; descending; near mid-
dle of tunnel ; ascending ; emerging from tunnel

:

especially all extreme excursions of the indicator

hand at any point of the journey.
The pressure changes varied greatly on different

trips, owing mainly to the speed at which the train

was traveling. The greater the speed, the greater
and the more sudden the barometric fluctuations,

and naturally also the effect upon the ears. Briefly,

on entering the tube, the air pressure rose quickly,

about 1/3 inch of mercurv, in the forward car. In
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the mitidle cars less, and in the rear cars usually

a still smaller amount, the pressure even being

lowered in the latter situation on several occasions.

The pressure varied at several points, owing to

changes in level, the rate of progress, and the prox-
imity of ventilating shafts. The openmg or clos-

ing of windows had a marked effect on the air-

pressure changes. In the forward car 1 observed
at no time a greater variation than 3/10 inch

mercury.
In the rear car more marked changes were

noticed, and on two occasions there was' a fall of

over 4/10 inch mercury within the space of about

one second. This occurred on passing one of the ex-

haust shafts, and was due to the partial vacuum
brought about by the combined action of the ex-

haust shaft and the rapidly moving train. The
extreme range of pressures during a trip was equiv-

alent to Yz inch uK'rcury. This did not occur
suddenly, there being many forward ' and back-

ward excursions of the dial hand before it was
accomplished.

I have given the data as variations, instead of

actual readings of the manometer, as the latter

would be confusing owing to the differing surface

air pressures on the various days, and as it is with

the changes, and not the height of the barometric

readings with which we are concerned. Some
allowance must be made for pressure changes due

to the varying grade of the tracks, but this is of

but small importance, as the grading is never

abrupt, and the rails are more on a level than is

generally appreciated.

A change of pressure of Yt. inch mercury would,

on first thought, appear to be but a trifling varia-

tion, but when one considers that it represents a

pressure of about Ya pound to the square inch it is

apparent that no inconsiderable factor has to be

dealt with.

Such a pressure brought to bear upon the drum
membrane of the ear is surely more than enough to

occasion symptoms of its presence, when, as I

have shown some years ago, a fraction of a milli-

meter of change in pressure is easily dectected by

the ears, not only as a sensation of pressure, but

as a distinct inhibition of tlie acuteness of hearing.

This occurs if the pressure is applied upon the ex-

ternal surface of the drum, and within a com-
paratively short space of time, as otherwise the air

pressure in the middle ear will also increase by

the way of th.e Eustachian tube, and the diiTering

pressures on the two sides of the drum membrane
will be equalized. _

If the walls of the Eustachian tube are abnor-

mally adherent to each other, or if the lumen is

stenosed so that the physiological ventilation of the

middle ear is prevented, any change in air pres-

sures will be more definitely recognized than it

would be otherwise, and the effect on the hearing

will be greater. Pathological processes in the middle

ear may inhibit or enhance the effect of changing

air pressures, c'epending upon whether they inter-

fere with or aid such (pressures in reaching the

membranes in the external labyrinthine wall.

The principal factor in producing the phenomena
under consideration is the suddenness with which
the changes occiir. If the change is a lowererl pres-

sure the effect upon the ear is more marked than

would be an equivalent increased pressure, and for

the following reasons : Diminished pressures tend

to suck the walls of the Eustachian tube together,

whereas increased pressures tend to force them

apart. The latter, therefore, tend to facilitate the

equalization of pressures upon both sides of the

drum membrane, and the lormer to hinder such
equalizations. The greater the suction the closer

are the tubal walls drawn together, and the more
certani is the communication with the nasopharynx
shut off.

As to any detrimental effect upon the auditory

apparatus; it is apparent that subjection every day
or twice a day to the extreme air pressure changes
noted on some of my trips would be injurious, and
especially to those suffermg from certam tubal and
catarrhal troubles. Unless the ear blockage is re-

lieved within a few moments after it occurs, re-

traction of the drum membrane, and blocking of

the tube is accentuated. Especially is this the case

if the ears are exposed first to an increase, and
then immediately to a sudden diminution in air

pressure. (This frequently occurs in tunnel travel.)

To the normal ear no harm should result from
air-pressure changes greater even than those ex-

perienced in the tunnels, for the voluntarily, or

involuntarily excited act of deglutition, quickly

relieves the ear block in such cases. Persons in

whom the ordinary act of swallowing does not at

once relieve tlie blocking, should consult an otolo-

gist, as they have received a significant warning
that all is not right with their auditory apparatus.

In many cases instant relief and protection from
future trouble may be obtained by simple means.
The common practice of forcibly blowing into the

nose (\ alsalva's experiment) may work great

harm, as it is wholly imphysiological and dangerous.

In suitable cases the author's method of middle
ear inflation is all that may be required, and I rec-

ommend it for this purpose, not only because of

its efficiency, but because it is always at hand. It

is executed as follows : While the nostrils are tightly

closed by pinching them together with the thumb
and forefinger as near their free borders as is

possible, gently increase the air pressure in the

nose and nasopharynx by attempting to expire

wholly through the nose, and, while maintaining

this increased pressure, swallow. The result will

be the inflation of both iniddle ears. This is

brought about by the opening of the tubes during
the increased nasopharyngeal air pressure, due to

the patient's efforts and to the ascent of the soft

palate. During the second stage of deglutition a

negative pressure is avoided, because the primary
increase in pressure and the bulging of the elastic

lateral walls of the nose supply a sufficient amount
of air reserve to enable the descent of the soft

palate to occur without creating a partial vacuum
in the nasopharynx. Until familiar with this

method of inflation it is well to take a full breath

preliminary to its performance. No instruments

are required for its performance, and anyone with

ordinary muscular control can easily learn to inflate

the ear safely by this method.
616 Madison Avenue.

Observations and Experiments on Typhoid Fever.

—

.\. Marrassini has studied the blood and feces of seventy

patients suffering from typhoid or paratyphoid fever. He
found in the feces a large number of forms intermediate

between the typhoid bacillus and Bacillus cnli. He also

found at various periods of the disease in the same in-

dividual different t>'pes of microorganisms. It is suggested

that from various influences or spontaneously there may
occur a gradual transformation from one type of micro-

organism into another.

—

Palliologica.
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RECENT STUDIES ON THE NATURE OF
.MEASLES AND ON ITS EARLIER

DIAGNOSIS.

The widespread prevalence of measles, particularly

at the present time, its persistently high mortality,

and the frequency with which it leaves its victims a

prey to other diseases, impart considerable interest

to the investigations that have been conducted to

determine the nature of this disease, and to the

hypotheses that have been advanced as to its causa-

tion. The recent results accomplished by American

laboratory workers in the inoculation of monkeys

with this disease, has strengthened the belief in its

bacterial origin, but this belief has never been con-

firmed by the actual demonstraton of the causative

microorganism. The nearest approach to this dem-

onstration was attained in 1903 by C. Giarre and L.

Picchi {Lo Sperimeiitale, 1903, Vol. 5), who isolated

from the mucous membranes of patients ill with

measles a microorganism which they designated the

Bacillus hemophilus, which was not indistinguish-

able from the influenza bacillus, which could not be

cultivated without the presence of hemoglobin in

the culture medium, and which four years later

Giarre and Carlini isolated from the blood of the

majority of cases of measles which they examined.

But no etiological relationship between this micro-

organism and measles was established. In fact the

former was found to exist among the bacterial flora

present in the bronchial secretions of bronchitis,

bronchopneumonia, and other infectious diseases.

Of more immediate importance than the actual

isolation of the microorganism of measles is an im-

provement in the methods of prophylaxis. Belief in

the aerial transmission of this disease has been grad-

ually supplanted b}' that of contact infection, never-

theless in spite of the vigilance of health and school

authorities there seems to be no diminution in the

prevalence of measles. The essentials of efficient pro-

phylaxis are early diagnosis and prompt isolation.

Unfortunately the diagnosis of any individual case

is not made until in many instances the infection has

already been transmitted to others. The detection

of the buccal spots enables one to make a diagnosis

several days before the exanthem appears, but even

this may be too late for efficient prophylaxis. Of
greater value, particularly in the case of schools and

institutions, would be the ability to make a diagnosis

of measles during the period of incubation.

That this is possible has been shown by R. Hecker

{Zeitschrift fi'ir l\.inderheilkuude, Vol. 2, page 75),
as the result of his researches into the cytology of

measles. He found that the blood presents character-

istic changes even from four to six days before the

appearance of Koplik's spots. These changes con-

sist of a distinct leucopenia, a relative and absolute

lymphopenia, a shifting to the left of Arneth's blood

picture, and a diminution in the number of eosin-

ophiles. The leucopenia is interrupted by a leuco-

cytosis four and a half days' before the appearance

of the eruption. There is a reversal in the rela-

tionship between the lymphocytes and the neutro-

philcs, the predominance of lymphocytes which is

normally characteristic of the blood of the child is

replaced by a predominance of the neutrophiles.

During the period of incubation of measles, there is

thus an extensive destruction of leucocytes, most
pronounced in the case of the lymphocj-tes. The de-

gree of this destruction fluctuates from day to day.

An interesting phenomenon in connection with

the cutaneous reaction to tuberculin has been noted

by von Pirquet {Deutsche medicinische IVochen-

schrift. 1908, No. 3). Children that ordinarily re-

act positively to the inoculation, lose this power for

a period of one week during an attack of measles.

This temporary loss of cutaneous hypersusceptibil-

ity to tuberculin occurs in no other disease than

measles'. Hence if a child suspected of having
measles gives a positive von Pirquet reaction, the

diagnosis of measles may be definitely ruled out.

Apparently during measles there is a disappearance

of the antibodies which bring about the clinical re-

action between tuberculin and the cells. Since the

lymphocytes are regarded as' being associated with

the production of these antibodies, one can readily

understand how the disappearance of the latter

would go hand in hand with the destruction of the

lymphocytes.

In the differential diagnosis between measles and
other exanthemata there have been recently added
new clinical and laboratory resources. About five

years ago Sinionini {Rivista critica di Clinica

Medica, 1907, No. 23) observed that even in the

mildest cases of measles there may occur an hepatic

insufficiency, which manifests itself in a levulosuria.

In severe cases of measles the impairment of liver

function results in the excretion in the urine of

urobilin, glucose, and an excess of indican. Still

more recently Pach and von Reuss {Zeitschrift fUr
Kinderheilkunde, Vol. 2, page 460) have noted that

whereas urobilinuria occurs in the majority of cases

of measles, it is not as pronounced as in scarlet

fever, and lasts for a shorter time. Unfortunately
for diagnostic purposes' this reaction fails during
the period of incubation and during the first part

of the eruptive stage.

A most ingenious hypothesis as to the nature of

measles, and one which nicely fits in with the known
facts regarding this disease, has been advanced by
Sittler in the Miincheiier medisinische Wochen-
schrifi. 1909, No. 52. He believes that it is not

improbable that the manifestations of measles rep-

resent the reaction of hypersusceptibility to a for-

eign body or toxin, analogous to the phenomena of
serum sickness. He also believes that the toxin is

set free by a Staphylococcus albus which is present
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in the secretions of the respiratory tract of the in-

fected individual. Thus the symptoms of measles

which bear many points in common with those of

serum sickness are regarded by Sittler as manifesta-

tions of anaphylaxis. In support of this view

may be cited a number of observations recently

recorded as to the occurrence of measles re-

lapses. There has been little question that a

child may pass through two or even more at-

tacks of measles, but little has been known re-

garding true relapses, that is, attacks -following

one another at short intervals. In the Archiv fiir

Kinderheilkuude, December 23, 191 1, Feibelmann,

in reporting a case in which there were three un-

mistakable attacks following one another at inter-

vals of ten and nineteen days, respectively, presents

a review of the five other instances reported in the

literature, of single or double relapses. He con-

cludes from his analysis of these cases that it is

impossible to decide whether the measles relapse

represents a recrudescence of the original infection

or an entirely new infection, and whether the im-

munity conferred by one attack is but of temporary

duration. On the other hand, F. Corominas in the

Rcvista de Ciencias Medicas de Barcelona, October,

1909, advances a plausible explanation of these re-

lapses on the basis of anaphylaxis. The text of his

study was furnished by three cases of measles that

he observed about the same time in one family, of

which cases two suffered relapses four and five

weeks, respectively, after the primary attack. He
believes that in these and in similar instances rein-

fection occurs during a period of anaphylaxis that

persists for two months after an attack of measles',

and that for this reason the individual convalescent

from an attack of measles should be carefully guard-

ed during this period from further infection. In

support of his hypothesis, Corominas' cites the fact

that in all diseases in which immunity is produced
there is a preliminary period of immunity.

MENTAL DEFECTIVES AMONG IMMI-
GRANTS.

There is no doubt that the most important feature

of the inspection of immigrants is the medical ex-

amination. No matter how well qualified for en-

trance an alien may be in other particulars if he

lacks proper physical condition he is undesirable.

Of the various medical defects which the law prop-

erly aims to detect, certainly none is of more vital

importance to the country at large than mental de-

fects. The increasing recognition of this fact is

evidenced by the popular agitation in newspapers
and magazines looking toward more careful ex-

clusion of mental defectives. The same interest is

shown in current medical literature.

New York State is most vitally concerned in this

question, as is well shown by T. W. Salmon* of

the State Board of Alienists, since it receives 26
per cent, of the total immigration into the United
States and is the destination of more than 80 per
cent, of immigrants found on arrival to be insane

or mentally defective. In the New York State

hospitals there are more than 8.000 alien patients.

*Salmon, T. W. : "Insanity and the Immigration Law,"
N. Y. State Hosp. Bull,, Nov., 1911.

Practically all of these enter through Ellis Island,

hence the inspection at Ellis Island represents the

essential 'line of defense against the incoming

stream of mental defectives. The inspection here

must of necessity be cursory and incomplete at

present because of the lack of men and facilities

available for the work. The incoming immigrants

at the Island are sent down two parallel lines in

single file. Each line makes a right-angled turn

midway in its course. At this turn stands a medi-

cal officer who looks over each immigrant from

the front, side, and rear as he passes and turns.

At the end of the line a second medical officer ex-

amines eyes alone. All who present any evident

defect or anything arousing suspicion are turned

aside into the medical detention rooms for more
careful examination.

Thus it is evident that the only chance to detect

a mental defective is afforded as the immigrants

pass in line before the medical officer. Under these

circumstances it is small wonder indeed that so

many feeble-minded children and insane adults

escape detection. Diagnosis of mental disorder

rests very largely on the conversation of the sus-

pect. It is useless to expect a medical examiner

to do effective work in this regard when he can-

not even converse with the great majority of those

he is examining, not knowing their language. .As it

is, having marked certain mental suspects on the

line, he has an opportunity for more detailed mental

examination through an interpreter in the medical

detention rooms. Rut even here interpreters are

not numerous enough and the same difficulty is met

with in the immigrant hospital where mental cases

are held for observation pending a careful diag-

nosis. It is easy to recommend sweeping and imprac-

ticable changes. To do so is to make a bad situation

worse. But a perfectly feasible improvement, en-

tirely aside from the difficulty of securing more
medical officers and better facilities for their work
is to supply more interpreters who should be de-

tailed to the medical division exclusively. Inter-

preters should stand beside the first medical officer

on the line inspection so that any or every immi-

grant as he passes through may be questioned in

his own language. By this procedure alone, the

chances of detecting insanity and feeble-minded-

ness would be enormously increased. More inter-

preters in the medical examining rooms and in the

immigrant hospital would be equally valuable.

There is no question as to the great and in-

creasing importance of detecting and excluding

mental defectives among incoming aliens, and the

adoption of the suggestion here made would strongly

aid in this object.

EUGENICS AND GEOGRAPHY.

In studying the geographical distribution of in-

sanity in Massachusetts during the decade from

1901 to 1910, as determined by the number of com-

mitments to the hospitals for the insane. E. E.

Southard (Boston Medical and Surgical Journal.

March 28, 1912V has reached a number of inter-

esting conclusions. He has found that the Berk-

shire hills and some of the islands of Massachusetts

contain a group of twelve towns which have a zero
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rate of insanity production for tliis period. The
towns with tiie highest commitment rates are hirgely

grouped in the interior of the State and are neither

west of the Connecticut River in tlie higher hill

region nor on the scacoast. The census statistics of

K)05 have shown that the towns that yielded the

largest nuniher of insane also had the greatest num-
ber of paupers and criminals, and gave greater evi-

dence of the prevalence of tlisease.

Using these statistical findings as a basis for his

study, the author applies to the two kinds of local-

ities which are characterized by the favorable or un-

favorable conditions as regards degeneracy, the

terms "eugenic" and "cacogenic." The "eugenic"

area of a state or country is one in which the

forces of heredity are operating to produce a better

human stock, or one in which the hereditary forces

are engaged merely in the prevention of deteriora-

tion. A "cacogenic" area is one in which hereditary

forces are instrumental in bringing about a social

decline. The "eugenic" towns are those in which as

a whole there are fewest social defectives, while in

the "cacogenic" towns the general medical and so-

cial status is the worst. In comparing the twelve

towns belonging to the former group with twelve

belonging to the latter group, the author notes that

the total population of the "eugenic" towns is far

smaller than that of the "cacogenic" towns. The
eugenic group has, however, a somewhat higher per-

centage of native-born parents, and a still higher

percentage of native-born §;randparents.

The significance of these studies lies largely in

the emphasis they place on the fact that mental de-

generacy is closely allied to physical deterioration,

and that the stability of population tends to favor

its mental and social superiority. If an "aristo-

genic" program (''that extreme eugenic program
which seeks to produce more and greater great men
for the world by more effective mating") is to be

carried out by society, then, as suggested by South-

ard, intensive locality-studies will have to be made,

widi tlie collection of social statistics through every

public and private channel.

WOMAN'S PLACE TX MEDICINE.

It seems to be a common belief that woman's en-

trance into the field of medicine is of compara-

tively recent date. When the question of woman's
rights is discussed the fair practitioner is frequently

pointed out as an example of woman's progressive-

ness and achievement. The weaker sex has prac-

tised the healing art from time immemorial. In a

recent work J. J. W^alsh pointed out the prominent

place achieved by w-omen practitioners in the early

days of medicine, and in the Liverpool Mcdico-
Cliirurgicai lonrnal. March, 1912, IT. Drinkwater
presents an interesting discourse on this subject.

Hygj^a, the goddess of health, was the daughter
of Esculapius. the god of medicine. When Greece
was at the height of her fame gynecology was al-

most wholly in the hands of female practitioners.

Galen refers to a work on midwifery written by one
Cleopatra. Aspasia was a Greek authoress who
wrote on diseases of women. In Rome during the

first century there were women who achieved dis-

tinction either as midwives or as general practi-

tioners. During the Middle Ages women were wel-

comed into the healing art and in the University of

Salerno in Southern Italy there were a number of

women who were especially prominent members of

the medical faculty.

Coming to more recent times, it is noted that Anna
Morandi Mazzolian occupied the chair of anatomy

at the University of Bologna about the middle of

the eighteenth century. At this time the Italian

universities generally admitted women students.

Maria Maetellari graduated in medicine at Bologna

in 1799 and Maria delle Donne took the medical

degree at the same university in 1806. The Uni-

versity of Zurich granted this degree to a woman in

1867 and in 1869 the St. Petersburg Medico-Chir-

urgical Academy conferred the medical diploma on
its first woman graduate. In 1858 Elizabeth Black-

well, an English woman by birth but a resident of

America, was graduated from the medical school at

Geneva, New York. In Great Britain women have

had a hard struggle in obtaining recognition by the

medical faculties, but at the present time there are

only a few medical schools that are not open to

women. In meeting the requirements demanded of

medical students the women have done remarkably
well and have shown that at least as regards passing

examinations they are equal to the men. In July,

1888, of the thirteen women students who took the

intermediate examination at London University,

twelve passed, seven took honors, and one took hon-

ors in three subjects.

Sanitary Progress.

One reads with interest in Forster's Life of Charles
Dickens, by way of aftermath to the recent Dickens
centenary, how in 1842 the great novelist, while
traveling in "the States" noted the insanitary con-
ditions of the prisons which he entered ; the un-
healthful condition of railway and canal boat travel

in his day ; our overheated houses ; our aversion to

fresh air ; the simply ghastly spitting nuisance
among our men, and much else that is most re-

pugnant to our present-day sensibilities. In the
intervening seventy years there has been a veritable
revolution, at least in hygiene and sanitation, among
us. In these regards Dickens wotdd "hardly know
us now." His erstwhile caustic pen would to-day
simply drip complimentary honey. Especially
would he praise our prisons like that recent French
visitor, who saw prisoners in the United States
better lodged and better fed than the greater part
of the working people of France. Though our im-
provement in all other respects is not equal to that
in our prisons, yet we have advanced mightily in

decency and in wholesome living conditions. Our
railway trains are getting to he quite cleanly, though
they still remain deadlv stuffy. So few of us travel
on canals nowadays that they are not worth taking
into account, except by artists and romantic people
who like to turn canal boats into house boats. The
fresh air propaganda, when it has the hoped for
results, will practically turn our homes inside out
so far as pure air is concerned. And who dare spit
nowadays with the ever watchful sanitarv police
oflicer looking for his prey and the dollar fine for
each offense a practical certainty, with incarceration
a hi-'eous possibility. He were indeed a hardy of-
fender who would spit in the presence of a sign
recently displayed : "Don't spit—remember the
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Johnstown tiood." Times have indceil changed
since Dickens made his memorable visit in 1842,

and greatly for the better. If they change as much
more in the next seventy years \vc can then begin to

coimt ourselves a cleanly people.

Ketlkn Casi;s of Sc.vklict Ficxek.

-Milne's claim that return cases of scarlatina may
be prevented by i)ersistent inunctions of oil of euca-
lyptus and strong carbolic acid swabbings of the

throat has not been endorsed by some pediatrists

who have been giving the method a prolonged test.

Negative results might doubtless be explained by the

persistence of the infecting germ in the nasopharyn-
geal space and the prolonged interval which may
elapse before return cases develoj). At a very re-

cent session of the Verein fiir innere Medizin und
Kindcrheilkunde. Berlin (Mi'nichetier medicinische
Wochenschrift. March 12), jjaginsky demonstrated
forty-five return cases which had developed after at

least forty-two days of hospital sojourn. In such
cases the other members of the family do not neces-
sarily contract the disease upon the first exposure.
As a rule the return case develops in from three to

ten days. Ileubner had seen return cases after the first

cases had been kept in hospital seventy and eighty
days. Return cases are doubtless bound up in the
paradoxic nature of the disease itself. Philipp
thinks that with the same exposure one individual
may develop scarlatina, another a streptococcus
angina, a third erysipelas, a fourth nephritis, etc.

.\ single familv may show an entire incidence of
streptococcus diseases. Baginsky stated the curious
fact that scarlatina in a child often followed scalds
of the skin. ?Ic also stated that he had never been
able to eradicate scarlatina from his diphtheria pa-
vilions. There should be special convalescent
homes or pavilions for both diseases.

Npuia at tl|e Mitk.

Tuberculosis Preventorium.—The new build-
ings at Farming-dale, New Jersey, will be formally
opened on April 25 by Governor Woodrow Wilson
of New Jersey. The Preventorium has been con-
ducted during the past two years in two sniall frame
houses on the 170-acre farm donated by Mr. Ar-
thur Brisbane, and is the only institution in this

country where children from tuberculous families
are cared for if it is thought unsafe for them to be at

home. It is estimated that there are some 40.000
children living in tuberculous families under im-
proper conditions in New York City. The new
buildings, which have cost about $150,000. will

greatly increase the capacity of the institution, but
much additional endowment is needed in order that

it may do the best work.
Corner in Radium.—By the recent purchase of

the only two radium mines at Joachimsthal which
were owned by private individuals', the Austrian
Government has practically cornered the radium
market of the world. The purchase prifce is said to

have been about $610,000. It is e,stimated that the
two mines will yield annually about 3 grams of
radium. Plans are under way for the development
of Joachimsthal as a resort for the treatment of
disease by radium.
Lord Lister's Will.—The will of the late Lord

Lister disposes of an estate valued at $3,308,330.
By it Lord Lister gives $50,000 each to the Royal
Society, the King Edward Hospital, and the North
London University College Hospital, on the condi-

tion that his name shall not be associated with the

bequests. The sum of $100,000 is also bequeathed
to the Lister Institute for Preventive Medicine, Lon-
don.

Famine Relief in China.—The American Red
Cross on April 4 cabled through the Stale Ucpart-
ir.ent to Shanghai, Ciiina, the additional sum of

$10,000 to be used for famine relief, making a total

of $115,000 sent by the Red Cross for this purpose
since tlie President issued his appeal to the country
last January.

Dentitts in the Navy.—The Senate on .\pril -1

passed a bill adding a dental corps to the navy.
Fire in a Hospital.—The quick action of the stalt

of doctors and nurses at the Sayre Hospital, .Mount
Vernon, New York, saved the lives of some thirty

patients who were in the hospital when a fire broke
out at night recently. All of the patient.s were car-

ried from the building on stretchers and cared for

in neighboring houses. The fire was confined to the

first floor and basemcnl of the hospital building.

Naval Medical Reserve Corps.—The Senate
Navy Committee recently recommended a bill pro-

viding for the creation of a naval medical reserve

corps, its members to have the rank of lieutenant,

junior grade. There are still a few medical editors

and other incompetents who were not appointed to

the army medical marine corps who might be util-

ized in lh;s nevv branch of the navy.

Measles at Yale.—Because of the danger of an

epidemic nf measles in some of the smaller dormi-
tories used by the freshmen class at Yale University

the University authorities recently sent seventy

members of the class to their homes. A number of

cases had developed within a very few days in the

immediate vicinity of the dormitories.

Wheeler Milk Bill.—Governor Dix on April 2

vetoed the Wheeler milk bill recently passed by the

Legislature with the following" comment : "The
amendment proposed by this bill is to the effect that

a person who shall sell or exchange, or oiter or ex-

pose for sale or exchange any milk actually pro-

duced by a cow or dairy, which is a fair sample of

the milk produced daily by such cow or dairy, and to

which nothing has been added and from which
nothing has been taken, shall not be guilty of any
crime on account thereof. Such a provision would
be a long step backward in the fight for pure milk,

and I think must have been adopted by the I -egis-

lature under misapprehension." The bill had met
with great opposition among those especially inter-

ested in the milk supply of New York City.

Smallpox Quarantine Abolished.—The Utah
State Board of Health has issued an order abolishing

quarantine against smallpox. Houses in which
smallpox patients are under treatment are to be
marked with a flag, but its other inmates are to be

allowed to move about freely. It is maintained that

quarantine against the disease is ineffective and
harmful in so far as it gives the public a false sense

of security, discouraging resort to actual preventives.

Clerical Healers.—Some months ago in Eng-
land a committee, of which the Dean of Westmins-
ter was chairman, was appointed to report upon the

faith healing movement in all its aspects, with par-

ticular attention to the matter of obtaining closer

cooperation between physicians and clergymen.

The report recently made states that there is oppor-

tunity for cooperation between the two professions

within clearly defined limits, ''with a view to the

alleviation of physical suffering through the men-
tal or spiritual condition of the patient," but. con-
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sidering the question from a standpoint rather uii-

usXial in these days, it adds the warning '"that any
attempt on the part of the clergy to enter into com-
petition with the medical practitioner by any sepa-

rate and inilcpeiuleiit treatment of the sick is to be

strongly deprecated, not merely on practical but

also on religious grounds. For there is a serious

danger lest the association of the ministry should

divert attention from the primarj' purpose of that

ministry and prove injurious to individual faith."

Germs in Perspiration.—Somewhat of a sensa-
tion was created in Paris last week by Professor
Poncet, who read a paper before the Academy of

Medicine seeking to prove that the perspiration of

tuberculosis patients contains tubercle bacilli. He
considered that the sweat was of more moment in

the spread of the disease than was sputum, and he

urged strict disinfection of the skin as well as of

body clothes. The possibility that the bacilli can be

excreted by the sweat glands suggests that they

may also enter the body through the skin, thus

bringing into consideration another portal of entry

in this disease. Professor Poncet detailed his ex-

periments, which included making cultures from
cotton wool impregnated with the perspiration of

consumptives and the demonstration of tubercle

bacilli which were pathogenic to guinea-pigs.

Chair of Eugenics.—Cambridge University,

England, recently received a gift of $100,000 from
an anonymous donor to be used for the endowment
of a professor.ship of eugenics in the University,

and for supplementary studies of and experiments

in heredity. The new chair is to be called the Bal-

four Professorship of Genetics, as the donor re-

ceived his first inspiration from Mr. A. J. Balfour.

The oiTer of a further gift for the equipment of an

experimental station at the University for the use

of the Balfour professor, if such shall later be

deemed desirable, is also made.
Radium in Cancer.—During a visit to the Mid-

dlesex Hospital, London, made recently by the

Queen of England, Dr. Lazarus Barlow demon-
strated to Her Majesty his discovery of radium in

the cancer cells. By electrical methods Dr. Barlow
claims' to have proved both that radium is present,

though in minute quantities in carcinomatous and
sarcomatous tissues, and that it is absent from nor-

mal tissues. At least this is the report brought by

cable to the daily papers.

To Vaccinate Regiment.—All of the 800 en-

listed men and fifty-two officers in the Fifth New
Jersey Regiment, at Paterson, New Jersey, will

shortly be vaccinated against typhoid fever, the vac-

cine being supplied by the Medical Department of

the U. S. A.
For Cleaner Cars.—At a meeting of the New

York County Homeopathic Society held recentlj' a

resolution was adopted protesting against the un-

cleanlincss and disregard for ventilation found in

the surface cars in this city. It w'as voted that the

society call the matter to the attention of the De-

partment of Health and of the Public Service Com-
mission.

Pasteur's Birthplace.—The Mayor of Dole,

France, has received a gift of $10,000 from Mr.

John D. Rockefeller of New York, to be used for

the upkeep of the house in which Pasteur was born,

in that town.

"Phossy Jaw" Bill.—The United States Senate

on April 3 passed the so-called "Phossy jaw" bill,

which levies a prohibitive internal revenue tax on

matches in the manufacture of which white phos-

phorus is used. The House had already passed the

bill, which was framed to accomplish indirectly

what Congress was prevented by constitutional

limitations from doing directly, that is, the protec-

tion of workmen in match factories against the bone

disease known as "phossy jaw," caused by the

poisonous fumes of white phosphorus. The manu-
facture of such matches will be made practically

impossible by the levying of the tax. The bill now
needs only the President's signature.

Galveston Quarantine Raised.—The national

board of health uf Mexico at the end of March
raised the quarantine against the port of Galveston,

Texas, which had been in effect for some time be-

cause of the prevalence of meningitis in that city.

Birth Decrease.—A meeting of the Guild of St.

Luke, New York City, was devoted recently to a

discussion of the decline of the birth rate through-

out the country. It was pointed out that this de-

cline was noted chiefly among those classed as Amer-
icans, and figures given for New York City showed

that if the proportion of births among Italian par-

ents were- rated at 46, that among the Jews would

be 35, among the Irish 25, and among the Ameri-

cans' 14. This decrease was not, therefore, among
the poorer classes of the community, but occurred

among the well-to-do, and could not properly be

ascribed to economic conditions.

Kelly Memorial.-^Friends of the late Dr. A. O.

T. Kelly, assistant professor of Clinical Medicine in

"the University of Pennsylvania, have presented the

sum of $1,000 to the trustees of the university as

a permanent memorial of Dr. Kelly's services to the

university, the income from which is to be given

annually as a prize in clinical medicine.

Reciprocity in Medical Licensure in Pennsyl-

vania.—The new Pennsylvania State Board of Med-
ical Education and Licensure has completed an

agreement with respect to reciprocity in the matter

of license to practise medicine to be offered to

other States. On licenses earned by examination

reciprocity is to apply only to holders of diplomas

from medical colleges recognized as in good stand-

ing by the licensing authorities of the State in

which the candidate seeks the right to practise ; the

licensing authorities of either State are to follow

the laws of their State in rating preliminary educa-

tion. A regularly licensed practitioner applying for

the benefits of reciprocity must have been in prac-

tise at least two years in the State from which he

holds his license, but the licensing authorities of

either State may in their discretion modify this re-

quirement in any individual case. The applicant

shall not have failed in any medical examination
conducted by licensing authorities of the State in

which he seeks to be licensed, and must appear in

person before examiners, present satisfactory evi-

dence of character and that he is not addicted to

the intemperate use of drugs or liquors. Creden-
tials as to personal and professional standing shall

be required from the medical society of the county
or .State in which the applicant has been practising.

Dr. John H. Coughlin has been appointed Clin-

ical Professor of Medicine at Fordham University

School of Medicine.
Dr. G. A. Bading of Milwaukee, Wis., was

elected mayor of that city at the election held on
April 2, on the fusion ticket in opposition to the So-
cialists, who have held office for two years.

Dr. Edward H. Bradford, professor of ortho-
pedics in Harvard University, has been nominated
by the Harvard Corporation as the Dean of the
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Harvard Lniversily Medical School to succeed Dr.

Henry A. Christian, resigned.

Dr. George H. Mallett of New York has been
appointed gynecologist to the Genera) Memorial
Hospital in that city.

Dr. Thomas McCrae of Baltimore was elected

by the Board of Trustees of the JefTerson Medical

College of Philadelphia on April 4 to fill the chair

of medicine in that institution made vacant by the

resignation of Dr. James C. Wilson. Dr. McCrae
was graduated from the University of Toronto,

Medical Department, in 1903, and has' been con-

nected ith the medical faculty and with the hospi-

tal of the Johns Hopkins University since 1896.

Dr. Ernst Lederle, Health Commissitiner of

New York, recently addressed a large audience of

Columbia University on the inspection of food sup-

plies of the city. So far as the question of the milk

supply was' concerned the Commissioner thought

that Pasteurization would undoubtedly prove to be

the solution.

Dr. Maurice Victor Silbermark and Dr. Yetta
Reissing will represent the Austrian Red Cross
Society at the International Conference of Red
Cross Societies which will be held in Washington
on May 7 to 17. Dr. Silbermark will deliver lectures

on the activity of the Austrian Red Cross, both in

peace and war, and will demonstrate the latest sani-

tary appliances' and improvements in use by the

Austrian society. Dr. Yetta Reissing lias been dele-

gated to study and report on sanitary institutions

for women.
Dr. John W. Russell has been appointed Medi-

cal Superintendent of Matteawan State Hospital,

New York, at a salary of $3,500, to succeed Dr.

James V. May, who resigned recently to accept the

presidency of the State Lunacy Commission. Dr.

Russell was formerly first assistant superintendent

of the institution, and had been in charge since Dr.

May's resignation.

Dr. E. C. Schroeder, head of the agricultural

station at Bethesda, Maine, has' been sent to Rome,
Italy, by Secretary Wilson of the Department of

Agriculture, as an- official representative of this

country at the Seventh International Congress on
Tuberculosis, which meets on April 14. Dr. Schroe-

der has made many observations on the relations' of

human and bovine tubercle baccilli.

American Urological Association.—At the an-

nual meeting of this association, held in New York
City April 2, 3, and 4, 1912, the following officers

were elected : President, Dr. Granville MacGowan
of Los Angeles ; Fice-P>vsident, Dr. J. Bentley

Squier, Jr., of New York; Secretary, Dr. H. A.

Fowler of Washington, D. C. ; Treasurer, Dr.

Homer G. Fuller of Washington, D. C. ; Executh'e
Committee, Drs. Carl L. Wheeler of Lexington, Ky.,

Oliver Lyons of Denver, Col., Gustave Kolischer of

Chicago, 111., Walter B. Brouner of New York, and
Francis R. Hagner of V\'ashington, D. C.

The Cartwright Lectures.—Professor Ludwig
Pick, who holds the chair of pathology in the Uni-
versity of Berlin, has been selected to deliver the

Cartwright Lectures of the Association of the

Alumni of the College of Physicians' and Surgeons
for 19 1 2. The lectures will be given on November
7, 8 and 9. Professor Pick numbers among his stu-

dents n^any American physicians, all of whom will

welcome him to this country.

The Illinois State Medical Society.—The an-

nual nieeting will be held in Springfield on AFay 21.

22, and 23.

The Alabama State Medical Association.—The
annual conventiijn will be held in Birmingham on
April 16 to lb, under the presidency of Dr. Lewis
Morris.

Rocky Mountain Health Association.—Under
this title an organization succeeding the Colorado
State Association for the Prevention of Tuberculosis
filed articles of incorporation in Denver recently.

The ot'licers are as follows : President, Dr. Sherman
G. Benney, Denver ; Vice-Presidents, G. W. Vallery,

Denver, and Dr. R. W. Corwin, Pueblo; Secretary,

J. Foster Symes, Denver; Treasurer, C. S. Haugh-
wout, Denver; Chairman of Finance Committee,
Thomas' Keely, Denver; Board of Directors, Dr. O.
M. Gilbert, Boulder, and Dr. H. W. Hoagland, Colo-
rado Springs, and the above-named officers. The
new organization will retain the affiliation of the old

with the American Red Cross and the National .^s-

s'ociation for the Prevention and Control of Tuber-
culosis, and will also affiliate with the American Pub-
lic Health Association.

The New York Society of Anesthetists issues a

call to all anesthetists in the United States and
Canada to meet in Atlantic City, New Jersey, at

the coming session of the American Medical As-
sociation, with the idea of forming a national or-

ganization. The organization will take place in

June 4, at which time ofticers will be elected and
committees appointed to determine the character

of the organization. The Secretary of the New
York Society is Dr. H. A. Sanders, 864 St. Johns
Place, Brooklyn, New York.
Tennessee State Medical Association.—The

annual meeting will be held this year at Chatta-

nooga, sessions beginning on April 9.

Pawtucket (Rhode Island) Medical Associa-
tion.—The annual meeting was held on March
21, when officers were elected as follows: Presi-

dent, Dr. J. E. V. Mathieu; Vice-President, Dr.

Edward S. Kiley; Secretary, Dr. Charles H. Holt;

Treasurer, Dr. James H. Haberlin.

The Clinical Society of the Jewish Maternity
Hospital.—At a meeting of this society, held

March 27, the following officers were elected for

the ensuing year: President, Dr. A. Hymanson

;

Vice-President, Dr. Joseph Bakst ; Secretary and
Treasurer, Dr. .\lex P. Kaplan. The program for

the next meeting, to be held Wednesday evening
April 24. will be ''Tuberculosis in Infants,'' by Dr.

A. Hymanson ; "The Use of Fetal Serum to Cause
the Onset of Labor," by Dr. .\. J. Rougy.

Southeastern Kansas Medical Society.—The
annual convention of this society will he held in

Fort Scott on May 9.

American Society of Sanitary and Moral Pro-
phylaxis.—A regular meeting of this society w'ill

be held at the New York Academy of Medicine.

Thursday, April 11, 1912, at 8.30 p.m. The subject

for discussion will be "The Social Evil." Papers
will be read by Prof. E. R. A. Seligman of Colum-
bia University, Florence Kelley of the Consumers
League, and Dr. Howard A. Kelly of Johns Hop-
kins University.

North Pacific Surgical Association.—\\'ith the

object of cultivating the art and science of surgery,

uplifting the profession, promoting the highest

ethical standards, and deprecating the secret di-

vision of fees, an association under this title has

been formed id Portland, Ore. Membership will

be limited to sixty. The following officers have
been chosen: President, Dr. K. A. J. Alackenzie of

Portland; J 'ice-Presidents, Dr. Meredith Jones of
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Victoria, B. C, and Dr. A. C. Sharpies of Seattle,

Washington; Secretary-Treasurer, Dr. Otis B.

Wight of Portland.

Obituary Notes.—Dr. Albert Plui^imek, form-
erly of Kacinc. \\ isconsin. a graduate of the Dart-
mouth Medical School, Hanover, New Hampshire,
in 1867. an assistant surgeon in the Tenth New
Hampshire Regiment during the Civil War, and a
memher of the State Legislature in 1882 and 1883,
died at the home of his son in Rochester, Minnesota,
on March 23, aged 72 years.

Dr. T. I. 5liTCHELL of Griffin, Ga., a graduate of
the Atlanta Medical College in 1859, ^"d ^ member
of the Georjria State and Spalding County Medical
Societies, died at his home after a long illness, on
March 17. aged 75 years.

Dr. Ch.\rles p. Martin of Jamesou, Mo., a

graduate of the University Medical College of Kan-
sas City, in 1883, died at the Ensworth Hospital.

St. Joseph, of peritonitis following an operation for
appendicitis, on March 15, aged 50 years.

Dr. Cii.\RLES Bell Converse of Jersey City,

X. J., a graduate of the Bellevue Hospital Sledicar

College in 1871, a veteran of the Civil War, for

thirty-si.K years county physician of Hudson
County, and a member of the New Jersey State
and Hudson County Medical Societies, died at his

home on March 4, aged 60 years.

Dr. L. W. Brown of Eugene, Ore., a graduate of
the New York Homeopathic Medical College and
Hospital in 1865, and a member of the Oregon
State and Lane County jMedical Societies, died sud-

denly of apoplexy on Alarch 13.

Dr. Morris Guth, medical superintendent of the

Pennsylvania State Hospital for the Insane at

Warren, Pa., died of heart disease on a street car

in Erie, Pa., on March 27, at the age of 61 years.

He was graduated from the medical department of

the University of Pennsylvania in the class of 1876.

He was a member of the Warren County Medical
Society, the Medical Society of the State of Penn-
sylvania, and of the American Medical Association.

Dr. Joshua W. Seiberlixg of Hynemansville.
Pa., a graduate of the Bellevue Hospital Medical
College, New York, in 1873, ched suddenly at his

home, on March 23. aged 65 years.

Dr. Thomas N. McLean of Fergus Falls. Minn.,

a graduate of McGill University Medical Faculty.

Montreal, in 1882. a member of the American Med-
ical Association and of the Minnesota State and
Otterfail County Medical Societies, and formerly
mayor of Fergus Falls, died in Chicago on March
21. aged ^5 years.

Dr. T.xBOR R. Washp.urn of Donnellson, Iowa,
a graduate of the College of Physicians and Sur-
geons of Keokuk. Iowa, in 1901, and a member of

the Americal Medical Association and the Iowa
State and Lee County Medical Societies, died at his

home on March 21, aged 43 years.

Dr. WiLLARD Eddy of Waterloo, Iowa, a gradu-
ate of the University of Michigan, Department of

Medicine and Surgery. Ann Arbor, in 1863, died in

a private sanatorium at Des Moines, on March 21,

aged /8 years.

Dr. William Edward Holbrook of Lynn, Mass.,

a graduate of -the Harvard University Medical
School in 1876, a member of the Massachusetts
State and Essex County Medical Societies, and for-

merly city physician of Lynn, died at his home of

acute indigestion, on March 23, aged 60 years.

Dr. Charles C. Rayburn of Kewanee, 111., a

graduate of the University of Pennsylvania, De-

partment of Medicine, in 1901, died of tuberculosis

in Colorado Springs on March 20.

Dr. J. H. Tiedemann of Seattle, Wash., a grad-
uate of the Long Island College Hospital, Brook-
lyn, N. Y., in 1894, died at his home on March 29,

from hookworm disease, contracted, it is believed,

while he was engaged in making tests for the same
disease in San Francisco on soldiers returning from
the Philippine Islands.

Dr. George Rhoads of Springfield, Mass., a
graduate of the Hahnemann Medical College of
Philadelphia in 1889, died at his home, on March
29, aged 53 years.

Dr. Annie M. Tremaine of Fredonia, N. Y., a
graduate of the Women's Medical College, New
York, in 1899, died in the Willard Hospital, Wil-
lard, N. Y., on March 25, aged 47 years.

Dr. Thomas J. Backes of New York, a graduate
of the Bellevue Hospital Medical College in 1895.
died at his home on April 2, after a long illness.

Dr. Amos Graves of San Antonio, Texas, a grad-
uate of the Medical Department of the Tulane Uni-
versity of Louisiana in 1868, and a member of the

Texas State and Bexar County Medical Societies,

died at his home after a short illness on March 9,
aged 70 years.

Dr. A. C. McDowell of Lyndonville, Vermont,
a graduate of the University of Vermont College of

Medicine, Burlington, 1890, and a member of the

Vermont State and Caledonia County Medical So-
cieties, died at his home on March 2, aged 47 years.

Dr. N. E. Metcalfe of l\Iaplewood, Missouri, a

graduate of the St. Louis University, School of
Medicine, in 1902. died at his home on March 23.

Dr. William E. Hoag of New York, a graduate
of the New York University, Department of Medi-
cine, in 1874.. died at his home on April 2, aged 71
years.

1

Dr. William T. McNary of San Jose, Califor-

nia, a graduate of the Hospital College of Medicine.
Louisville, Kentucky, in 1889, died at his home on
March 25, aged 64 years.

Dr. Tipton A. Gunn of Lorraine, Virginia, a

graduate of the Medical Department of the Tulane
University of Louisiana, in 1909, died in the Vir-
ginia Hospital. Richmond, on March 3. aged 28
years.

Dr. George Bannermann Maxwell, formerly
of Attleboro. Vermont, a graduate of the Chicago
Homeopathic Medical College in 1894, died at his

home in Porters. Texas, on February 29. aged 52
years.

Dr. Willis M. Wells of Fulton. New York, a

graduate of the University of Vermont College of

IMedicine. Burlington, in 1874, and a member of the

New York State and Oswego County IVfedical So-
cieties, the Central New York Medical Association.

and the Academy of Medicine, and physician to the

Lee Memorial Hospital, died at his home on March
30, aged 61 years.

Dr. James H. Noble of Eau Claire, Wisconsin, a

graduate of the Hahnemann Medical College and
Hospital of Chicago, a former \\'isconsin State Sen-
ator, and a member of the Wisconsin State and Eau
Claire County Medical Societies, died on March i at

Roswell, New Mexico, aged 61 years'.

. Dr. Daniel Winter of Columbus, Kansas, a

graduate of the Homeopathic Medical College of

Missouri, St. Louis, in 1886, died at his home on
March 24, aged 79 years.

Dr. Charles H. Davenport of Fairburn,
Georgia, a graduate of the University of Georgia,
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Medical Department, Augusta, in 1891, an ex-

niayor of his town and prominent in local affairs,

died at his home on Alarch 26, aged 46 years.

Dr. Charles S. Smith of Campbell, New York,

a graduate of the University of Buffalo, Medical
Department, in i8yo, died at his home of acute

indigestion on March 29, aged 47 years.

Dr. George L. Peaslee of Aubiirn, Maine, a

graduate of the University of Vermont College of

Medicine, Burlington, in 1883, died at his home
after a short illness on March 31, aged 83 years.

Dr. Darius Mason of Spokane, Washington, a

graduate of the College of Physicians and Sur-

geons, New York, in 1853, and a member of the

American Medical Association and the Washing-
ton State and Spokane County Medical Societies,

having served as president of the State Society in

1895, died suddenly of heart disease at his home
on March 26, aged 82 years.

(Barr^spanhmtt.

THE PROPOSED INSANITATION OF THE
CANAL ZONE.

To THE Editor of the Medical Record:

Sir :—^A recent telegram states that Colonel Goe-
thals, chief engineer of the Panama Canal, advises

that the jungles should be permitted to grow up in

the Canal Zone after the completion and on the be-

ginning use of the canal. The reason assigned for

the permanence of this, to say the least, uncivilized

condition, is that it would contribute greatly to the

military defense of the canal. Without any expert

knowledge upon this subject the writer is disposed

to believe that the methods of modern warfare
would soon overcome such fragile obstacles as the

jungle might offer, in opposing hostile invasion.

The jungles, however, with all that belong to them,

would create conditions so hostile to the main-

tenance of the health of the military force neces-

sary to be quartered within the limits of the Canal
Zone and of the official and laboring force which
will be required to conduct the operations of the

Canal that they would prove to be veritable

"boomerangs," so to speak. The military force,

the railroad and canal employees, with the officials,

will constitute a permanent population of the Zone
amounting to possibly 50,000, most of them brought
there from climatic conditions very different from
those indigenous to tropical regions. The climax
of the great work of Colonel Gorgas in the main-
tenance of the health of tliose engaged in the con-

struction work of the Canal would seem to be to

make the Zone a great park—remove every vestige

of the jungle, fill up or drain by sanitary methods
the swamp areas, encourage healthful living by
comfortable and sanitary house construction, de-

stroy, so far as possible, every breeding and living

place of the anopheles and stegomyia genera of

mosquito by creating conditions hostile to their ex-
istence. Side by side with the military force, whose
duty it will be to protect the Canal from hostile at-

tacks, there must be a sanitary army composed of
officers and men able and well equipped to wage
persistent and vigilant warfare against the ever-

present enemies—disease and pestilence. In this

way would it seem possible to make the operation
of the completed canal successful, as by such meth-
ods was its construction made possible.

J. EwiNG Mears, M.D.
Philadelphia, Pa.

TliE MODIFICATION OF COW'S MILK.

To THE Editor of the Medical Record:

Sir:—Allow me to comment upon the formula

given by M. A. Helfgott to modify cow's milk, and
printed in the Medical Record March 23, 19 12.

Dr. Helfgott desires to make a 20-ounce mixture to

contain, as human milk does, proteids i^ per cent.,

fat 4 per cent., and sugar 7 per cent. ; and he recom-
mends the following formula: Whole milk 7J4
ounces, upper 4 ounces, of cream 2^ ounces, sugar

Gyi drams, and water sufficient to make 20 ounces.

By careful and accurate calculations we find the

formula incorrect, as it gives an excess of proteids

and a deficiency of sugar. The required percentage

of proteids in 20 ounces is 20 X i/^ ^ 30. W'hat

percentage of proteids do we get according to the

formula? In 7J/2 ounces of whole milk we have

73^X4 = 30; in 2)^ ounces of cream, 21X X 4= 10. Thus we get 30 + 10 = 40 proteids, instead

of 30 as required. In other words, we obtain

40 -;- 20= 2 per cent, proteids—an excess of yi
per cent.

We will take now the carbohydrates. The re-

quired percentage in 20 ounces' is 20 X 7 = 140.

What do we get ? 73^ X 4 = 30 ; 2yi X 4 = 10

;

6y2 drams sugar= 80. Thus we get a total of 30 -f-

10 -{- 80 = 120. In other words the mixture con-

tains 120 -f- 20 = 6 per cent, sugar, instead of 7 per

cent, in human milk—a deficiency of i per cent.

Let us take now Dr. Helfgott's own calculations.

He begins with the proteids and says : "What per-

centage of proteids is required in 20 ounces ? 20 X
ij^ = 30. How many ounces of whole milk will

furnish it? 30 -f- 4 = 7i<2." Correct is the doctor

so far. Further he says : "What is the percentage

of fat required? 20X 4 = 80. What percentage

do we get from 7^ ounces whole milk? 73/2 X 4= 30. What percentage is missing? 80 — 30 =^

50. How many ounces of cream will supply it?

50 -^ 20 = 2yi." Dr. Helfgott's fat computation
is correct. The cream will supply the fat deficiency.

But will it not supply also an additional 10 of pro-

teids above that required to correspond to human
milk?

In the carbohydrate calculation Dr. Flelfgott made
a mathematical error. He gives us the required

percentage of sugar in 20 ounces correct, 20 X 7 =
140. But, computing the sugar missing, after taking

yYj ounces of whole milk, he says : Sugar supplied

by the 7I/2 ounces whole milk, 7^4 X 4=^30; sugar
missing 120— 30 = 90. And thus he wrongly fig-

ures the quantity of sugar to be added 63/ drams'.

Correctly, the figures are : Sugar required, 20 X 7= 140; in 73^ ounces whole milk, 714 X 4 == 30;
missing sugar, 140 — 30 == no; sugar in 2V^

ounces cream, 2]^ X4=io; still missing, no—
10 = 100. An ounce of sugar is, therefore, to be
added to make the required percentage. Of course.

Dr. Helfgott may be right in ordering less sugar,

as a child taking a mixture containing 4 per cent,

fat and 2 per cent, proteids will probably get extra

sugar in the form of starch. 'His calculations are,

nevertheless, wrong.
Dr. Helfgott claims his' formula to be easy to re-

member. By the physicians? No! It is much
easier to remember Dr. Holt's formula: 12 ounces

of 7 per cent, milk, or 12 ounces of the upper 16

ounces, than to remember yy^ ounces whole milk

and 2yi ounces upper 4 ounces. Besides, a mix-
ture containing 4 per cent, fat and 2 per cent.

proteids does not suit every child, and we have
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to resort to the forimilas given in the text-

books to suit the condition and age of the child.

As far as the mother is concerned, she will not

remember anything. The physician must write out

everything for her in plain letters and tell her to

follow it closely while preparing the mixture. Dr.

Helfgott's formula is' also a disadvantage to the

poor mother. She has to buy two bottles of milk.

one for the whole milk and one to make the cream.

In conclusion I say Dr. Holt's formulas are easy

to remember and easy to calculate, and it is easy

to vary the formula according to the need of the

child, if the physician understands' the fundamental
principles—and every physician should understand

the proper principle, logic and technique of the most
important part in pediatrics, namely, the modifica-

tion of cow's milk for healthy and sick infants.

Louis Moxk, M.D.
232J Skcond Avenue, New York.

OUR LONDON LETTER.
(From Our Regular Correspondent.)

INSLK.\NCi;, CONFEKIlNCK ok THIC COLLEGES ANU INI-

VERSITIES THE HOSPITAL OUTLOOK, PEAKS OF

ADMINISTRATORS—HYDRONEPHROSIS AND X-RAYS
—RENAL CALCULI—KARL PEARSON ON HEREDITY

NASAL CASTS AND HEREDITY OBITUARY.

London. March 22. 1912.

Yesterday the projected conference between repre-

sentatives of the universities and the medical cor-

porations anent the Insurance Act was held at the

Royal College of Physicians and was fully attended.

The meeting unanimously agreed that considering

there is remarkable unanimity of opinion within the

profession as to the attitude its members should

adopt toward the working of the act "this confer-

ence desires to place on record its general approval

of the principles which inspire that altitude, and

while conscious that there is some dilYerence of

opinion with regard to details, expresses its willing-

ness to support the demand that these principles

should be recognized by those who are responsible

for the administration of the act before medical

practitioners consent to work under it."

The outlook for the hospitals under the .\ct con-

tinues to excite the gravest apprehensions among
administrators. Yesterday Lord Roseberry at the

X'entnor Consumption Hospital remarked that he

did not pretend to be versed in the Act and he com-
mented on the steady decline in the mortality from
consumption. But with regard to the report he had

to confess that the income for 1911 was £5(X) less

than in the previous year, and part of that came
from one gift of £1,000 which was put to capital.

The death duties had no doubt, he said, told on the

legacies, which in 191 1 were only £597 in place of

£2,042 in 1910.

At the annual meeting of the Brompton Hospital

Lord Chevlesmore (president) had to lament an

increase of the debt to £10,000 and said that unless

substantial help was forthcoming they must either

close some wards or limit the work of their sana-

torium. He found Mr. Lloyd George had prom-
ised so much for sanatoria that many people thought

these institutions would be state supported, but that

was far from the case. U^nless revenue increased

they would have to ask patients who were insured

under the Act to contribute toward the cost of treat-

ment at the hospital.

The council of the Hospital Saturday Fund has

issued a special notice to all collectors for it that

"it caiuiot be too clearly or too emphatically stated

that the beneficent work done by the fund is not by

any means covered by the Insurance Act."

The diagnosis of hydronephrosis is seldom made
until considerable progress has been made with the

lesion. .\t the earliest stage there may be no symp-

toms to excite suspicion and even when functional

disturbance is pronounced the signs of commencing
dilatation are obscure and variable. Practically a

diagnosis is rarely made or only a suspicion is ex-

cited until a tumor appears in the loin. This being

so it is encouraging to hear that the .r-rays are avail-

able in these cases. Dr. Thomson Walker read a

paper at the Medical Society of London in which he

said this method of diagnosis consists in (a) finding

an increase in the shallow thrown by the kidney;

to recognize early dilatation in this way special

measurements in a fixed position must be most care-

fully made, {b) Pyelography, i.e. filling the pelvis

of the kidney with an innocuous fluid opaque to the

rays (as collargol) and obtaining a radiogram.

The dilated pelvis he found less sensitive than the

normal to distention.

Early dilatation was imlicated by clubbing and

elongation of the calices and the pelvis becoming

globular. The angle of union of the ureter with the

pelvis was shown and kinking could be demon-
strated. The position of a calculus was shown by

a shadow of the stone and so with other obstruction,

e.g. kinking of the ureteropelvic junction or an ac-

tively contracting ureter due to movable kidney.

With regard to calculi in the ureter (apart from

hydronephrosis) Mr. Thelwall Thomas gave to the

Liverpool Institute on the "th inst. a tabular analysis

of seventeen cases on which he had operated and he

said the most reliable sign was the presence of well-

marked shadows on the radiogram in the line of the

ureter, but even this was not absolute in the lower

inch or so of the duct. In all cases pain had been

present, in ten hematuria, in about half pyuria (in

some of these with hematuria), in three there had

been neither of these.

Professor Karl Pearson gave a lecture on the 12th

inst. on "Tuberculosis in Relation to Heredity and
Environment." To show how phthisis may attach

itself to a family for from four to seven generations

he exhibited three pedigrees on the screen. He said

this might be from (o) an inherited constitutional

factor; (&) an environment factor (house or occu-

pation)
;

(c) direct infection. But pedigrees de-

manded careful analysis. In two of those shown
( German) 62 per cent, of the tuberculous members
lived to adult age, 45 per cent, married, and only 12

per cent, who married into these stocks were tuber-

culous. In the third instance a generation had twice

been skipped and the stock (landed gentry) had
lived in three difllerent countries and sought by
change of climate and occupation to escape the fam-
ily curse. Such facts must be carefully studied.

We must consider whether persons running the same
risks have the same liability. The professor said

nature had done more than art in reducing the death

rate of phthisis. Studying the fall it was found to

be taking place in urban and rural districts, with and
without sanatorium and dispensary treatment ; it was
begun long before the introduction of such treat-

ment and it had not been accelerated by the increase

of medical knowledge. It seemed, therefore, that

they must regard the fall as part of the natural his-

tory of man rather than due to his attempts to better

his environment. Perhaps the professor had in

view onlv civilized man. for he remarked that the
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race had risen through suffering both physically

and mentally.

Dr. A. M. Gossage has reported to the Clinical

Section of the R. S. M. that he lately came across a

family several members of which had been troubled

with a persistent fibrinous discharge from the nose.

It was noticed at birth and continued throughout

life, causing very little discomfort if the nostrils

w-ere kept clear but otherwise a bad smell, never

ozena. Specimens from the father and two chil-

dren were found to be complete casts of the nostrils.

They reformed in about twelve hours. Films

showed polymorphonuclear cells embedded in a net-

work of fibrinous matter. There were bacilli, dip-

lococci, and short diplococci, but neither B. diph-

theria: nor B. xerosis. Attempts to embed and cut

sections failed as the material was too friable. At
least four generations had suffered, males and fe-

males equally. The children of persons with normal
mates were roughly half normal and half affected.

There was no record of offspring from normal mem-
bers of the family. It is certainly curious to find a

fibrinous exudation on a mucous membrane result-

ing from some congenital abnormality and not from
an infective inflammatory process.

Sir Richard Brayn, formerly medical superinten-

dent of the Broadmoor Criminal Lunatic Asylum,
died on the 12th inst., aged si.xty-two. He qualified

at the two royal colleges here in 1873-4 and entered

the prison medical service in 1875. He served on
the committee on inebriate reformatories and as a

governor of several prisons. He received a knight-

hood at the coronation. As an expert his opinion

was held of the highest importance.

Dr. G. C. H. Fulton, J. P., Medical Health Officer

for Eston, died on the 9th inst., aged fifty-four.

He qualified as Glasgow University, M.B., CM.,
1883. He contributed reports on vaccination, infan-

tile mortality, etc.

The administrative medical officer of Bloemfon-
tein. Col. F. J. Lambkin, R.A.M.C, died there on
March 8, aged fifty-eight. He took the double qual-

ification in Ireland in 1880 and joined the army
medical service the next year. During the South
African war he saw much service, taking part in the

relief of Ladysmith, including the actions at Co-
lenso, Spion Kop and Vaal Kranz. He also took

part in the operations on the Tugela Heights and
the action at Pieters Hill. He received the Queen's
medal with five clasps and the King's wnth two. He
was made lecturer on orphilolog}- at the Army Col-

lege.

Dr. I. S. Shillingford, who died lately after above
fifty years practice in South London, had served in

the army as surgeon before then. He was in the

Crimean War and present at Alma, Sebastopol, and
Inkerman. He served also in the Indian mutiny at

Cawnpore and later at Delhi.

Dr. H. Banks, late medical officer of Oxford
prison and of the Provident Dispensary and the

Lying-in Charity Home, died on the 20th inst. in

his seventy-seventh year. He qualified in i8s8 and
took M.D., St. And., 1859.

Results of Salvarsan in Obstetrics.—Jeannin states

that in the case of the syphilitic mother the action of sal-

varsan is as good as that of mercury, the injection caus-
ing a rapid improvement of the symptoms. The drug has
no bad effects on the fetus, development going on as if

nothing had been done. Abortion or premature labor is not
induced. In cases of congenital syphilis the effort to treat

the child through the milk of the mother is futile. But
intramuscular injections of salvarsan have an excellent

effect on the child.

—

La Presse Medicate.

REPORT OF THE MEETING OF THE FAR
EASTERN ASSOCIATION OF TROPICAL

MEDICINE (Continued).

(From Our Manila Correspondent.)

Hongkong, Jan. 27, 1912.

Fifth Day.

The first paper read was entitled "The Need for

Physiological Standards in Clinical Research," by
G. Duncan Whyte.
The next paper read was "The Care of Children

in the Tropics," by G. Montagu Hartson.
The next paper was entitled "The Prophylaxis of

Umbilical Tetanus at Saigon," by Dr. M. L. R.
Montel. In this the author showed the desirability

of making available for use sterile dressings with
which to dress the umbilical stumps.
The next paper was entitled "Latest Researches

Into Spotted Fever," by Dr. Fiirth. In this paper
the author gave a large series of blood examinations
which had been made in connection with this dis-

ease, but without any tangible results.

The next paper was "Relapsing Fever and Its

Treatment by Salvarsan," by Dr. W. V. M. Koch.
This paper gave a series of cases in which salvarsan

had been used with complete success in the treat-

ment of this disease. After its administration no
exacerbations of the fever occurred, and the remedy
is undoubtedly the best that has yet been tried in

this disease.

The next paper was entitled "Blood Pressure,"

by J. C. D. Allen. In this the author gave a resume
of the results which had been obtained by the use of

the sphygmometer, and showed an instrument of

special design which he had found satisfactory in

his practice. In his opinion a continued residence

in the tropics was responsible for an increase in the

blood pressure. In the discussion which followed
attention was invited to the experiments which had
been made recently by Chamberlain and X'^edder, in

which, in a series of one thousand cases of periods

of residence varying from a few months to ten

years, the authors wxre of the opinion that the ques-

tion of blood pressure depended largely on the man-
ner in which the instrument was adjusted, and the

personal equation, and. so far as their observations

went, no distinct difference could be noted in indi-

viduals who had been but a short time in the tropics

and those whose residence had been over a pro-

longed period of time.

Si.vth Day.

The first paper was entitled "Malaria as a Factor
in the Etiology of Biliary Calculi," by George A.
Finlayson. In this paper the hypothesis was put

forward that the malarial organism, or its product
in the gall-bladder, served as a nucleus for biliary

calculi.

The next paper, entitled "Remarkable Parasites

in a Case of Tertian Malaria," by Captain H. M.
Neeb. This paper was really additional evidence

to support the contention which this author has

heretofore made in connection with the partheno-
genesis of the malarial parasites. The specimens
which he exhibited undoubtedly showed the ma-
jority of the stages of the evolution of the para-

site. The different forms could be clearly seen in

the blood specimens which he exhibited to members
of the Congress. The blood containing these

parasites came from a young child. After the ad-

ministration of quinine they promptly disappeared,

thus eliminating kala-azar.



April 13, 1912] MEDICAL RECORD. 729

The next jxiper was entitled "A Demonstration
of the Anopheline Mosquitos of India," by Major
S. P. James. Major James brought with him a

most complete collection of the various forms of

the anopheline mosquitos and gave daily demon-
strations of these at the bacteriological institute of

the Department of Health at Hongkong.
The ne.xt paper, "Black \\'ater Fever in Burmah."

was by Lawrence G. Fink. This was read by title,

and the next paper, "Mortality, Birth-rate, and
Sanitation of Saigon," was also read by title.

The next paper, entitled "Town Planning and
Sanitary Conveniences at Tsingtau," by Dr. Uther-
mann, was read by Dr. Fiirth. In this the author
showed a series of charts, tables, and maps, in

which the sanitary improvements which had been

made in Tsingtau since German occupation was
graphically shown. The hygienic results showed
to the best advantage among the German troops

which were stationed there. A great reduction in

venereal diseases among troops had been brought
about by the prophylactic use of argyrol and cal-

omel ointment. Water and sewer systems, garbage
collection, and the other usual sanitary measures
have also been carried out at Tsingtau with favor-

able results.

The next paper was entitled "Indian Native
Coolie Immigration," by Sir Allan Perry. This

paper was of considerable interest, in view of the

success which has been had in Ceylon in prevent-

ing the introduction of dangerous communicable
diseases, in spite of the close proximity of Ceylon
to India and the large amount of communication
there is between India and Ceylon owing to the

coolie labor which is imported from India. The
author invited discussion upon the best means of

preventing the introduction of cholera. Dr. Heiser

stated that the experience of the United States in

connection with cholera which was brought to New
York during the summer of 191 1 would perhaps be

of interest, in that the measures taken had proven
completely successful, and had been much less

annoying to commerce than those which had here-

tofore been employed. He stated that a rigid ex-

amination of stools of all steerage passengers had

been made on vessels coming from ports in the

Mediterranean, and that on the majority of vessels

cholera carriers were found. These cases had been

isolated until the disappearance of cholera vibrios

from their stools, and in almost every instance it

was possible to release steerage passengers who
were negative after 36 hours of detention. The
best test of the success of this method was probably

shown by the fact that no introduction of this dis-

ease into the United States had occurred after these

measures were adopted.

Dr. Sansom, of the Federated Malay States,

stated that his experience had conclusively shown
that in handling large numbers of coolies that were

constantly coming into the Straits Settlements

the ordinary quarantine period of five days against

cholera was entirely inadequate ; that numerous in-

stances had occurred during the past year in which
cases of cholera occurred eight days after the period

of quarantine had begim, and he strongly urged

that in cases where it was not possible to make
microscopical examinations of stools the period of

quarantine should be increased to ten days.

The next paper was entitled "The Necessity for

Uniform Quarantine Regulations Among the Coast

Ports of China," by Dr. I'thermann. The author

invited discussion on the following points:

( 1
) The necessity for increasing the interchange

of weekly news between the Northern and Southern

ports.

(2) Ways and means to either obtain uniformity

in the ditTerent Quarantine Regulations or to have

the present regulations (especially as regards dis-

infection) acknowledged and agreed to. The neces-

sity of this is shown by the following instance:

During the outbreak of plague in the spring of 191

1

steamers running from Daircn to Shanghai via

Tsingtau had to be fumigated first in Dairen (by a

special system of fumigation) ; two days later, on
arrival at Tsingtau, again by means of the Giemsa
Nocht apparatus, and once more on arrival in

Shanghai (36 hours later) by means of the Clayton

apparatus.

This led to the appointment of a Committee on

Quarantine, the report of which will be given later.

Seventh Day.

The last day was taken up entirely with the busi-

ness meeting, at which the resolution on beriberi,

which had been passed on the second day, was
modified and the following resolution was substi-

tuted: Resolved: That the accuracy of the opinion

of this Association, recorded in 1910, has received

further and more complete confirmation by investi-

gators in Japan, China, French Indo-China, the

Philippine Islands, Siam, Netherlands—India, the

Straits Settlements, and the Federated Malay States,

namely, that "Beriberi is associated with the con-

tinuous consumption of white (polished) rice as

the staple article of diet." It is therefore again de-

sired to bring this opinion to the notice of the

various Governments concerned and to recommend
international action.

After much discussion the following resolution

upon quarantine was adopted: Resolved: That the

resolutions adopted at the last conference be amend-
ed to read as follows

:

1. To have a definition of the Status Sporadicus
and a common standard for the term Epidemic when
making reports to or imposing quarantine against

each other. The following definitions were sub-

mitted for consideration : Status Sporadicus, in re-

spect of any communicable disease, means the ex-

istence in a place within the next preceding fourteen

days of a case or cases of that disease not definitely

traceable to an imported case. Status Epidemicus

:

Plague, cholera, smallpox, yellow fever, typhus ex-

anthematicus, trypanosomiasis, or other coinmuni-
cable diseases shall be considered to be epidemic in

any port, place, or defined locality when after the

first telegraphic report of the appearance or recrud-

escence of the disease any weekly report there-

after shall show the occurrence of an average daily

number of three cases, exclusive of cases imported
into or originating in a quarantine station.

2. To circulate weekly returns of plague, cholera,

smallpox, yellow fever, typhus exanthematicus, and
trypanosomiasis, and also of plague in rodents
among the signatories ; also telegraphic report on
the first occurrence of any of these disease in a

clean port or territory.

3. To issue a bill of health to all outgoing vessels

proceeding to a port of another signatory. Such
bill of health shall iiitrr alia state the facts as to the

existence and prevalence of quarantinable disease

in the port, place, or defined locality, and further

shall contain such other information as may be de-

sired or deemed necessary by any signatory to enable

such signatory to estimate the sanitary risk from
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the arrival of the vessel in its (the signatory's)

ports.

4. To report by telegram to the country con-

cerned the departure of an infected or suspected

ship (as defined by the Paris convention) which
may intend to proceed to any jwrt in the territories

of another signatory ; and to indorse the bill of

h.ealth of the said infected or suspected ship with a

full account of measures taken to disinfect or other-

wise deal with the said vessel.

5. To meet point 22 raised by Dr. Uthennann
the following procedure is suggested: That in re-

spect of any vessel leaving a plague-infected place

or carrying persons or suspected cargo from such a

place (a place where there is plague in man or

rodents) it is considered that no subsequent disin-

fection or fumigation should be imposed on the

vessel at any port of call, if it can be shown (a)

that the vessel has been properly treated for the

destruction of rats and other vermin, {b) that ap-

proved measures of inspection or examination and
personal disinfection of effects have been carried

out in respect of all persons on board such vessels,

and (c) if specially objectionable classes of cargo

(to be scheduled) have been rejected or properly

disinfected before shipment. Provided further that

it is understood that no evidence of plague is dis-

covered on board in man or rodent at any port of

call.

It w^as unanimously decided to accept the invita-

tion of the French Government to hold the next

meeting of the Congress at Saigon. Dr. Cleroq.

Surgeon General of the French Colonial Medical

Service, was elected President. Dr. Versin was
elected Vice-President, and Dr. M. L. R. Montel was
elected Associate Secretary with Dr. Clark, who was
again unanimously reelected for the position. Votes

of thanks were passed and the other usual for-

malities carried out.

Members of the Congress were most kindly re-

ceived by the residents of Hongkong, and all for-

eign delegates thereto were entertained in private

houses of the residents of the colony. Theatricals,

dinner parties, social functions, yacht trips, and
other diversions were provided for the delegates in

ample profusion, and all of them expressed their

utmost gratitude for the hearty reception which they

had been accorded and the facilities which had been

extended them for acquainting themselves with the

medical features to be observed in 1 [oncjkono.

frogrfsa of Mebtral ^rt?nr?.

Boston Medical and Surgical Journal.

March 28, 1912.

The Masquerades of Chronic Cholelithiasis. A. E. Austin.
Note on the Geographical Distribution of Insanity in Massachusetts,

1901-1910. E. E. Southard.
Suturing as a Suhstitute for Splints after the Submucous Resection

of the Nasal Septum. O. A. Lothrop.
Psychopathic Nursing. B. T. Ring.
A Warning in Regard to Intratracheal Insufflation .Anesthesia; the

Necessity of a Safety \'alve. F. J. Cotton and \\'. M.^ Boothby.
.\ Method for Detecting Bile in Stomach Contents. H. W. Goodall.

The Masquerades of Chronic Cholelithiasis.—A. E.

Austin states that in this condition the pain may be con-

fined to the epigastrium and differ in no respect as far as

location goes from the pain of gastric ulcer or nervous

gastralgia. The jaundice, too, which is regarded as a car-

dinal symptom is often absent. On account of the ease

with which a gastroptosis and a prolapsed right kidney

can be found in women on account of their la.K abdominal

walls one is often wont to ascribe their attacks of pain

in the upper abdomen to this cause; nothing could be more

unjustifiable unless a careful investigation of the gall-

bladder region is made. A prolapsed right kidney may not

only simulate gallstone disease, and vice versa, but may
actually be one of the exciting causes of such formation.

A purulent Kall-bladiler may simulate a pyonephrosis

Geographical Distribution of Insanity.—By E. E.

Southard. (.See "Fujienios and Cieography," page 7J0.

)

Suturing After Submucous Resection of the Nasal
Septum.—O. A. Lothrop notes that many patients ex-

perience much discomfort for the first twenty-four hours

after a submucous resection of the nasal septum. This is

due in a large degree to the presence in the nares of

splints, plugs, or packs commonly used to keep the flaps

in approximation and to prevent the formation of a hema-
toma between them. .Any foreign substance in the nose

causes a local reaction and increases the nasal discharges.

Such foreign substance also retains the secretions and

favors the multiplication of bacteria It was for the pur-

pose of eliminating this discomfort to the patient after

operation and to dispense with any packing whatsoever

that the following procedure of suturing the flaps together

was devised : The technique of suturing, after the resec-

tion has been finished, consists in passing a stitch prefer-

ably of plain catgut, No. o, from one side of the ncse com-
pletely through both septal flaps into the other side and

fastening it so that the flaps are held tightly together at

that point. Several points should be thus fixed through-

out the resected area, so that the septum is given a quilted

appearance. The ends of the suture thus passed through

both septal flaps may be tied loosely over the columella.

This method not only fixes the point of passage through

the flaps, but causes the sutures to lie against the mucous

membrane on either side like guy ropes. Thus, these

sutures have a fan-shaped appearance, being tied at one

point over the columella and spreading out to divergent

points on the septum. The columella should be protected

by tying the sutures not too tightly over a bit of cotton or

other protective.

Safety Valve in Intratracheal Anesthesia.— F. J. Cot-

ton and W. M. Boothby allude to the dangers of emphy-

sema and of interference with the circulation (prevention

of filling of the right heart) by excessive intrapulmonary

pressure ; the physiological literature gives ample evidence

of all kinds tliat a pressure in excess of 10 mm. Hg. is un-

justifiably dangerous. To prevent this danger Boothby,

workmg with Ehrenfried. adopted the simple expedient of

a mercury safety valve. The simplest form is a bottle

containing mercury ; in the cork are two holes—one for

the passage of a glass tube connected with the air cur-

rent near the mouth of the patient, which dips into f^e

mercury a distance of 10 millimeters; the other hole is for

the escape of the air from the bottle, which (to prevent

the loss of mercury) can be filled w^th a short glass tub."

plugged with cotton. Any increase in pressure above lo-

millimeters anywhere in the apparatus will escape by

bubbling through the mercury. The tubing to the safety

valve must be of as large caliber as that of the rest of

the system so as to take care of any volume of air that

the apparatus might suddenly deliver.

Detection of Bile in Stomach Contents.—H. VV.

Goodall states that the following method, which is based

upon the oxidation of bilirubin with nitric acid, forming

green biliverdin, is recommended as being delicate and easy

of application. Half a test-tube of the fluid portion of

the stomach contents is taken. If this amount cannot be

obtained, or if the contents consist largely of solid ma-

terial, they should be diluted with water, thoroughly mixed,

and the fluid portion poured off or filtered. The fluid is

then saturated by shaking one or two minutes with am-

monium sulphate crystals, or, better, crystals which have

been ground into a fine powder. .-Vbout an inch in the bot-

tom of the test-tube is usually sufficient. Then from i to

3 cubic centimeters of acetone (about a quarter of an
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inch in tlic test-tube) are added, and the whole thoroughly

mixed by inverting the test-tube five or six times. It is

best not to shake tlie test-tube. After standing a minute or

two the acetone rises to the surface of the fluid, carrying

bile pigment up with it. A drop of yellow nitric acid is

allowed to run down the side of the test-tube and ilie

green reaction occurs in the acetone layer. Care should be

taken in adding the acid, as too large quantities produce

too rapid an oxidation and the green quickly passes over

into a purple or reddish color. If the acetone does not

promptly rise to the surface the liquid has not been thor-

oughly saturated with ammonium sulphate. If too much
acetone is added the bile may be diluted to such a de-

gree that the reaction is not distinct. This procedure is

delicate enough to demonstrate bile in contents which

macroscopically do not suggest its presence.

New York Medical Journal.

March 30, 1912.

Some Problems in the Chemotherapy of Cancer. \V. J. Morton.
Recent Views on Inflammations of the Enclometrinm and "Endo-

metritis." R. T. I'rank.
Ionic Surgery in Cnnccr of the Rectum. O. Betton Masscy.
Traumatism of the Kyehall. F. P. Hoover.
The Social Worker as a Factor in Solving tlie Dispensary Problem.

S. H. Brown.
Postgraduate Work in X'ienna and Budapest. F. McMorrow.
A Plea for Use of the Metric System in Prescription W'riting. II.

Sicherman.
The Duty of One Physician to .Another. A. J. Huey.
Sex H\siriic ill RfKitinn to Kugenics, I. Delany-narboin*.

Chemotherapy of Cancer.—W. J. Morton refers to

the fact that he first drew attention nine years ago to

the utility of the aniline dyes, particularly the fluorescent

kind, in the treatment of cancer. The method he pur-

sued was to saturate the patient, including his cancer

tissue, with the dye, which, was administered by the

month, and then to subject the cancer to the action of

the beta ray either of the A-rays or of radium. Tn some

cases his results were apparently favorable. lie suggests

that it might be possible to administer to the patient by

the mouth separate drugs at separate times, counting upon

their curative reaction within the cancer cell itself by

chemical combination made within the body instead cf

outside of it. The cancer cell would correspond to the

laboratory test tube.

Recent Views on Endometritis.—R. T. Frank notes

that anatomical evidence of inflammation is demonstrable

in less than half of all cases of endometritis. Many cases

which anatomically show the presence of inflammation

give no corresponding clinical symptoms. \ majority of

cases which show the conventional symptoms of endo-

metritis (leucorrhea or bleeding) are wanting in demon-

strable anatomical signs of inflammation. Therefore, in

most cases one is obliged to search for other etiological

factors to account for the symptom-complex hitherto called

"chronic endometritis," and to devise for it a more logical

treatment than curettage, intrauterine applications, or

vaginal douches.

Ionic Surgery in Cancer of the Rectum.—G. Bettoti

Massey. on the basis of seven successful results in fifteen

unselected, or but partlj- selected, cases of carcinoma and

sarcoma of the rectum and anus, extols the value of cata-

phoresis. or ionic surgery, in selected cases of these affec-

tions. The chief indications for the use of the method

are found in cases involving the sphincter, conditions that

interfere with successful eradication by excision, and in

growths of the middle and upper rectum. In these it is

possible to eradicate the disease without injury to the

sphincter. The simplicity of this method in an incipient

case, with its bloodlessness and the short period of anes-

thesia required, should stimulate physicians to investigate

their so-called hemorrhoidal patients at once, since this

may be done with great thorou.ghness by the simple oiled

finger. Should the examining finger detect an indurated

iaternal pile, or an ulceration with indurated base, the

case should be regarded with suspicion at once. The

growth may be syphilitic in rare instances and further

investigation may be needed, but immediate destruction or

removal will do no harm and may save the patient's life.

The Dispensary Evil and the Social Worker.— S. R.

Brown states that the very poor who apply to the dis-

pensary for treatment are not possessed of tlie happy

faculty of evoking the kindly and courtly consideration

that is due human beings, and they are likely to be hur-

riedly dismissed with a prescription of doubtful value in

order to be disposed of as soon as possible. If their case

or cases present features of unusual character, on the

other hand, attention is carried to the other extreme and

the treatment becomes more of a burden than the disease.

Trivial aft'ections in the very poor are of greater im-

portance than the same class of ailments in the less un-

fortunate class of people because they are attended with

grave fears and premonitions. Very frequently such

patients are incapacitated for work by conditions that ap-

pear to the dispensary physician of no gravity ; he dis-

misses the patient with more or less vague and often gruff

explanations of the condition. Not so, however, with the

better dressed and perhaps more polite, and doubtless bet-

ter paid, dispensary patient. To the latter, the dispensary

physician is frequently all courtesy notwithstanding that

this particular individual represents the class that is doing

most harm to the medical profession, and in himself con-

stitutes the entire dispensary evil. The social worker can

readily determine the home life, habits, salary, etc., of dis-

pensary applicants, and after repeated visits, in most in-

stances, the individual who is imposing upon the charity

of the dispensary will voluntarily refrain froin continuing

to draw upon the dispensary for relief.

Journal cf the American Medical Association.

March 30, 1912.

Sanitation of Panama. W. C. Gorgas.
The Present Status of Psychology in Medical Education and Prac-

tice. S. I. Franz.
The \'alue of Psychology in Psychiatry. A. Meyer.
Psychopathology and Neuropathology; The Problems of Teaching
and Research Contrasted. E. E. Southard.

Content of a Course in Psychology for Medical Students. J. D.
Watson.

The New P>ychology and Therapeutics. M. Prince.
The Effects on the Heart of "Soluble Digitoxin, Cloetta." R. H.

Hatcher.
Trachoma: Its Etiology and Treatment. L. W. Crigler.
.'\ New Pneumoelectric Proctoscope and Sigmoidoscope. F. C. Yeo.

mans.
Gastroenterostomy: Technique of the Operation With the Use of a
New Instrument. A. G. Brenizer.

.\ Cutaneous Reaction in Gonococcal Infections. E. E. Irons.
Observations on the Oxyuris vcrmicularis, or Common Seat-Worm.

P. A. Sheaff.
A Milk.Borne Typhoid Epidemic. H. H. Thompson.
The \'alue of Cystoscopy in Surgical Diseases of the Kidney. F.
W. Griffith.

-Acute Lymphatic Eeucemia. Report of Three Cases. W. H. Boden-
stab.

The Phenolsulphonephthalein Test of Renal Sufficiency. J. L.
Whiliiey.

Sanitation in Panama.—W. C. Gorgas describes the

conditions at Panama and gives the history of former con-

ditions when the Isthmus was considered the most un-

healthy spot in the world. During the construction of the

Panama railroad the mortality was so great that the con-

struction work had to be stopped several times. At one

time the construction company imported 1,000 negroes from
Africa, who all died within six months, and the same
fate occurred to 1,000 Chinamen. The mortality rate was
similar during the French work on the Isthmus, and the

author estimates that they lost 40,000 laborers by death

during that period. The mortality at the present time is

7.50. Malaria, from a maximum of 821 per 1,000, has been

reduced to 187 per i.ooo morbidity; but, best of all, yellow

fever has been completely banished. The general death-

rate has been reduced during six years from a maximum
of 49.94 per T.ooo to a rate for the year of 1910 of 2.18

per 1,000, which compares favorably with many parts of

the United States. What the author particularly empha-
sizes, however, is that, while the great work done of late
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years in tropical sanitation has enabled the sanitary de-

partment on the Isthmus to take a vital part in the build-

ing of the canal, this is not the greatest good that is hoped

and expected will flow from this conspicuous object lesson.

He hopes that our success at Panama will induce other

tropical countries to adopt the same measures and thereby

redeem the tropics and make them a suitable habitation for

the white man.

Value of Psychology in Psychiatry.—A. Meyer states

that psycliology will become a mucli more real issue when

it aims to guide students in the correct and critical record-

ing of the plain facts of conduct and behavior and the

mechanisms at work; when it puts the emphasis on what

shows objectively as well as subjectively, namely, the con-

ditions, types and results of mental activity ; when it trains

the student to see, in the special psychological methods,

methods of accuracy and greater comparability; but above

all, when the data can be formulated in terms of adapta-

tions of a living functioning organism with the system of

mental integrations, the conditions and structure of which

are becoming increasingly better understood. The student

should learn that psychology is the study of a certain type

of reactions, of the conditions under which they occur, ot

what they do and how they can be modified and kept from

miscarriage. How to use the reactions either as mere signs

of broader disorders or as dynamic factors must be learned

in the study of cases and by experimentation.

Trachoma.—I. W. Crigler states that trachoma is a

disease of the conjunctiva in which there is a characteris-

tic connective-tissue hyperplasia and a proliferation of lym-

phoid cells. The follicles formed by this proliferation tend

to degenerate and become encapsulated by the new con-

nective tissue. They become distended with fluid, push

their way to the surface of the conjunctiva, degenerate

and break down, and the conjimctiva is replaced by scar

tissue. As a result of the chronic inflammatory process

other changes take place leading to a general atrophy of

the lid. The author emphasizes the fact that the disease

is a chronic one, the acute malignant cases being the ex-

ception, and notes that it is greatly to be deplored that

there is no diagnostic character to distinguish it to the

general practitioner from chronic follicular conjunctivitis.

One is compelled to wait until the second or hypertrophic

stage before one can make a sure diagnosis and this is

often only after months. Follicular conjunctivitis tends

to spontaneous recovery, leaving a normal conjunctiva.

Trachoma never does. The medical treatment has not ad-

vanced during the past decade, but it cannot be said that

the remedies are without effect. The treatment with

nitrate of silver and copper sulphate is painful and the

patient discontinues them as soon as a little relief is ob-

tained. Relapses then occur and the disease progresses.

While a good many cases of true trachoma have been ar-

rested, the author thinks a too large number are so credited

and that all cases that respond to expression should

never be called trachoma though they present the picture

of this disease for a time. He speaks of the importance of

the surgical treatment, which he considers the most suc-

cessful means of combating the condition.

Cutaneous Reaction in Gonorrhea.—E. E. Irons notes

that in recent experiments with glycerine extracts of the

gonococcus he has found that a well-defined cutaneous re-

action, similar to the cutaneous tuberculin reaction, occurs

in cases of gonococcal infection, when the extract is in-

troduced into the skin by the method of von Pirquet. In

positive cases in from twelve to twenty-four hours, an

area of hyperemia from 5 to 10 millimeters in diameter

appears around the point of inoculation of the extract.

Frequently a definite papule develops. The control inocu-

lation, using a similarly prepared glycerine e.xtract of the

washings from the same number of uninoculated culture

tubes, shows only the point of needle puncture. In normal

persons, and in those suffering from non-gonococcal in-

fections, the inoculation of the gonococcal extract pro-

duces no more reaction than the control inoculation, or at

most a small area of redness 2 to 3 millimeters in diameter.

Cystoscopy in Surgical Diseases of the Kidney.—
F. VV. Grifiith states that in cystoscopy there is a means of

exact diagnosis which is not sufficiently utilized. There

is no other renal disease in which the cystoscope is more
useful than in renal tuberculosis provided the case is seen

early. It is as necessary for the detection of an early

lesion as is the stethoscope in early pulmonary tuber-

culosis. In nephroptosis the use of the cystoscope is

chiefly in diagnosis and in the selection of cases for neph-

rorrhaphy. This condition occurs in about 20 per cent, of

all gynecological cases. In nephrolithiasis the cystoscope

is of especial value in corroborating the findings of the

x-ray, in determining the presence of infection, and in

estimating the absolute and relative ability of the two

kidneys. As a rule it is neither difficult nor dangerous

to catheterize a kidney and if made a routine practice this

procedure will lessen the number of mistakes. There are

many other conditions, such as pyogenic infections, malig-

nant growths, and cystic kidneys, in which the use of the

cystoscope is almost indispensable for diagnosis.

The Lancet.

March 23, 1912.

Paratyphoid Fever and Meat Poisoning. F. A. Bainbridge.
Certain Phases in the Evolution of Man. E. Keith.
Keebie-Mindedness nd the Meas-.iretnent of the Intelligence by the

Method of Bint and Simon. VV. C. Sullivan.
Pharyngeal Suppuration: Course and Direction of Various Types.

G. W. Badgerow.
.\ Case of .-\cute Myelitis with Optic Neuritis (Neuromyelitis

Optica). E. F. Clowes.
Decorative Surgery. W. H. Battle.
A Case of Pharyngeal Diverticulum. E. B. Waggett and E. D.

Davis.
The Dietetic Treatment of Diabetes. P. J. Cammidge.
The Immediate Results of Sanatorium Treatment Contrasted with

the Results Obtained by a Combined Sanatorium and Tuberculin
Treatment. J. A. D. Radcliffe.

Acute Intestinal Obstruction Caused by the .Appendi.x Vermiforrais,
the Obstruction Obscuring an Acute Appendicitis. E. Gillespie.

Cr.-iwford Williamson Long, the Pioneer of Anesthesia. D. W.
Buxton.

Paratyphoid Fever.—F. A. Bainbridge states thai

there is no real distinction between the disease caused by

Bacillus paratyfhosiis A. and that caused by Bacillus para-

typhosus B. The clinical symptoms and post-mortem ap-

pearances are practically identical ; and in both cases the

disease appears to be spread mainly, if not entirely, by

human carriers. Both organisms usually give rise to an

illness clinically resembling typhoid fever, although very

ocasionally they set up acute gastroenteritis. The only

important points of difference between infection by both

paratyphoid organisms consists in the varying response of

the patient as regards the production of agglutinins in

his serum. Up to the present most of the carriers of the

paratyphoid A bacillus which have been recognized have

been of the acute variety, whereas the carriers of Bacillus

paratyphosus B are chronic carriers. This apparent dif-

ference probably depends upon the special circumstances

under which paratyphoid A fever in India has been studied.

Feeble-Mindedness and the Binet Method.—W. C.

Sullivan refers to one of the limitations which is implied

in the very description of the Binet method as furnishing

a measure of the intelligence. It is designed only as a

measure of the intelligence ; it does not purport to enlighten

one as to the affectivity or the will. In regard of feeble-

mindedness, at all events as the question concerns the

community, as notably with reference to the feeble-minded

criminal, it is these latter factors of mind that are of most

importance. Therefore the method is to that extent an

instrument of limited value in the examination of the

mentally defective. On the other hand, even in such cases,

it is of no small assistance to be able to separate, as it

were, this one factor of the intelligence, to measure it and

to assign to its deficiency the due share in the individual's
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inferiority. And, moreover as the factors of mind arc

after all intimately connected, many of the tests specially

directed to the intelligence necessarily give one also some

indirect indications touching emotivity and impulse.

Pharyngeal Suppuration.—G. W. Badgerow states

that pharyngeal suppuration, according to its seat of

origin, may be: (i) lymphoid; (2) submucous; (3) suba-

poneurotic; (4") prevertebral. Although suppuration aris-

ing in the lymphoid tissue of the pharynx is by far the

commonest seat of infection, it is seldom that we find any

large collections of pus in this layer of the pharyngeal sub-

stance. In acute lacunar tonsillitis the crypts may con-

tain pus which either confines itself to the separate

lacunae or spreads as a false membrane over the tonsillar

surface. Suppuration originating in the submucous tissue

of the pharyn.\ is the form which most often presents it-

self to the surgeon, and is best exemplified by peritonsillar

abscess. The most prominent symptom in all submucous

affections is dysphagia. This is due partly to the presence

of the swelling, but mostly to the pain caused by pressure

on delicate nerve endings. Trismus is also largely reflex

in order to prevent pain. To suppuration occurring in

the space between the pharyngeal aponeurosis and the

prevertebral fascia some writers would confine the term

retropharyngeal abscess. The term subaponeurotic sup-

puration would include not only an abscess originating in

the deep cervical glands and presenting at the back of the

pharynx, but also the particular form of submaxillary

phlegmon known as angina Ludovici, while it would ex-

clude an abscess the origin of which was due to caries of

the cervical vertebrae or caseation in the postpharyngeal

gland. Prevertebral suppuration is that with which the

name of retropharyngeal abscess is almost always as-

soci.ited in the mind of the general practitioner.

Acute Myelitis with Optic Neuritis.—E. F. Clowes

reports the history of a case characterized by an acute

ascending paralysis, commencing with indications of men-

ingitis in the form of acute pain and spinal rigidity. Vision

was impaired on the following day, and on the day after

this evidence of slight papillitis, more on the right side, was

observed. The upper limit of hyperesthesia was one inch

below the nipples. On the ninth day of illness the breath-

ing was almost entirely abdominal, but the arms could be

moved apparently without any loss of power. On the

fourteenth day marked dysphagia set in, and the patient

died while attempting to swallow fluid.

Dietetic Treatment of Diabetes.—P. J. Camniidge

states that when working out a diet for a diabetic it is

important to bear in mind that he must be supplied with

approximately 34 or 35 calories per kilogram of his body

weight, and that these must be contained in materials

which experiment shows he can utilize. It is therefore

necessary to ascertain, first, how much, and what kinds, of

carbohydrate can be used with safety to supply the need-

ful energy ; secondly, what amount of protein is required

to maintain nitrogenous equilibrium ; and, thirdly, how
much fat must be added to the diet to make up the balance

of energy required. The amount of carboiiydrate that can

be safely allowed is worked out by adding known quan-

tities of various carbohydrates to a carbohydrate-free diet

and watching the effect on the urine. If the patient has a

low coefficient of excretion, the output of ammonia is not

high, and nitrogenous equilibrium is well maintained—that

is to say, if it is a mild case—he should be put upon a diet

containing about 3 ounces of bread, which correspond to

about 47 grams of added carbohydrate. If the urine is

found to be free from sugar upon this, the daily amount of

bread is gradually increased until glycosuria reappears.

If, on the other hand, 3 ounces of bread are sufficient to

cause sugar to appear in the urine, the amount is gradu-

ally reduced until either the glycosuria ceases or a carbo-

hydrate-free diet is reached. In the former case, as in the

first instance, the limit of tolerance for bread is that

amount which just falls short of producing glycosuria. In

any case it is generally advisable to place the patient on

a diet containing no added carbohydrate for a week or

two, when his tolerance is again tested. In most cases it

will be found to have increased, and may in some instances

approach the normal. It is now tested for other forms of

carbohydrate by adding weighed quantities of these to

the "carbohydrate-free" diet on separate days. Finally,

a mixed diet containing a little less carbohydrate than has

been found to be the toleration limit, and calculated to

yield the requisite number of calories, is worked out from

these data.

Immediate Results of Sanatorium Treatment.—J. A.

D. Radcliffe states that with sanatorium treatment alone

one can only reckon on 20 to 25 per cent, of all cases

losing their bacilli as an immediate result of the treatment.

When a combination of tuberculin with sanatorium treat-

ment is adopted, at least 50 per cent, of the cases will

lose their tubercle bacilli. The earlier the cases come

under treatment the better the results. This is very strik-

ingly shown in the tables in which the cases are consid-

ered in groups according to the stage of the disease. A
comparison of the immediate results is so much in favor

of tuberculin that it is difficult to understand the opposition

to its employment, both in treatment and diagnosis.

British Medical Journal.

March 16, 1912.

Serum and \'accine Thcrapv in Connection with Diseases of the
Eye. C. W. G. Bryan.

An Address on Cases Illustrating Some Intracranial Conditions of
General Interest. " S. Lodge.

\ Fourth Report on Experiences with Spinal Analgesia in Refer-
ence to 2,354 Cases. A. E. Barker.

Subdural Abscess, Thrombosis of the Lateral Sinus, and Diffuse
Osteomyelitis of the Skull Bones Treated with Vaccines; Re-
covery. T. H. Butler.

,Vasal Obstruction Due to O'steomata of the Posterior Nares. F.
P. Sturm.

Votes on Arthritis. J. R. Collins.
Soracic Acid Poisoning. J. H. Sanders.
\ Case of Vegetable Gastrolith. P. S. Hichens and N. B. Odgers.

Vaccine Therapy in Diseases of the Eye.—C. W. G.

Bryan states that in recent years the two most important

methods of dosage which have been employed in using

tuberculin in eye disease are: (i) Wright's method, com-

mencing with a small dose, 1/80000 to i/ioooo milligram,

gradually increasing the dose over a long period of treat-

ment with about ten days' interval between each inocula-

tion, the dosage being regulated by estimations of the

opsonic index, and (2) von Hippel's method of treatment

with tuberculin T.R., commencing with an initial dose of

1/500 milligram, repeating the inoculation on alternate

days, increasing each time by 1/500 milligram until 1/50

milligram is reached ; after this the dose is increased each

time by 1/50 milligram up to 1/5 milligram; then by i/io

milligram until a dose of i milligram is reached. During

the treatment the temperature should not rise above 100°

F. ; if it does so, the previous dose, or a smaller one, is

repeated until there is no rise of temperature after the

inoculation. The author has used Wright's method, regu-

lating the treatment partly by estimation of the opsonic

index, partly by observation of clinical signs and symp-

toms, temperature, amount of pain and photophobia, effect

on vision, and conjunctival injection. The results in the

treatment of tuberculous conjunctivitis are good, provided

the treatment is persisted in over a long period. The
author has treated one case of tuberculous interstitial

keratitis with excellent result. Others have reported fa-

vorable results in the treatment of scleritis, sclerokeratitis,

and phlyctenular ophthalmia. In internal tuberculosis of

the eye the results of treatment by vaccine are good, espe-

cially where the iris is the diseased tissue. The iris is

favorable for treatment because it has a good blood supply.

In tuberculosis of the fundus, where the supply is poor,

treatment has to be prolonged and is less successful.
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Some Intracranial Conditions.—S. L«^dge reports a

case of extradural abscess over both frontal lobes, result-

ing from traumatism. There was a Pott's puffy tumor

•over the right frontal region. Operation relieved the

cerebral symptoms, but death resulted from chest compli-

cations. There is also reported a case of tic douloureux

completely cured by extirpation of the sensory root of

the Gasserian ganglion. The third case reported is that

of congenital hydrocephalus in which recovery followed

the drainage of both lateral ventricles. Another case was
that of internal hydrocephalus simulating tumor of the

right occipital lobe, cured by drainage of the lateral

ventricle. In addition to other cases, the author reports

five cases of hyperpituitarism. From the latter he con-

cludes that partial hypophysectomy is indicated in all

acute cases of acromegaly. The number of successful

operations is now considerable, and acromegaly is rarely,

some authorities say never, caused by malignant growths.

In chronic cases of acromegaly, with considerable re-

missions and an absence of eye changes, the patients should

be encouraged with the hope of a possible cessation of the

disease ; symptomatic treatment should be adopted ; and,

should eye changes occur in the chronic form, Cushing's

interniusculotemporal method of decompression is indi-

cated to avert the onset of blindness.

Spinal Analgesia.—A. E. Barker records the results

of Iiis experience with this method in 2.354 cases. The
injection fluid consists of stovaine 5 parts, glucose 5 parts,

and distilled water 90 parts, all by weight. It is as nearly

as possible isotonic with the blood, and has a specific

gravity of 1,023, as against that of the cerebrospinal fluid.

which is 1,007. Injected slowly through the hollow can-

nula into the dural sac it remains, being heavy and slightly

viscid, to a large extent unmixed with the cerebrospinal

fluid, and seeks in a thin stream the lowest level it can

find, where it pools and continues for a long time un-

difFused, as proved by experiment. The average dose of

stovaine was 5 centigrams—that is, l cubic centimeter of

the 5 per cent, solution. Very rarely was this raised to 6

centigrams: often it was reduced to 4 or even 3. Except

for perineal and rectal cases, the lateral position was the

rule, and great care was taken in regulating the curve of

the spine, with the head raised on a small hard bolster

made for the purpose of a definite height. In introducing

the hollow needle the aim of the operator should be in

every case to strike the dural sac exactly in the middle

line. Moreover, the needle in entering the sac should

always have its opening turned toward the patient's head.

Boracic Acid Poisoning.—J. H. Sanders reports a case

of this condition resulting from the use of rectal irriga-

tions of boracic acid solution in the treatment of dysentery.

The symptoms were a rash resembling a bromide rash, de-

lirium, and feeble pulse. -This case illustrates the sudden

onset of symptoms without any warning. It shows also

the long duration of the rash after all drugs had been

stopped, the delirium that accompanied the poisoning, the

weakness of the pulse and danger to life if they are not

recognized at once and stopped. The case shows also the

possibility of mistaking the hard shotty papules for variola

in its later stage, and also shows the inadvisability of any

one out of reach of skilled medical advice using Iioric

acid rectal injections for dysentery.

Deutsche medizinische Wochenschrift.

March 14, 1912.

Anaphylaxis and Internal Secretion.—Schittenhelm

considers the relationship of these phenomena to proteid

catabolism. In bacteria from without we sec the source

of a heterologous albumin, otherwise a toxalbumin, which

produces the anaphylactic shock or reaction, etc. The
question next comes up, are there circumstances in which

the individual's own catabolic products are able to cause

anaphylactic phenomena? A whole series of clinical phe-

nomena may depend upon such a possibility. At present

we think first in this connection of puerperal eclampsia,

which possesses analogies with anaphylactic shock, yet

seems to be due to homologous albumin, unless, indeed, it

is somehow dependent on diet albumin, and this to some

extent appears to be the case. It does not appear that

unchanged albumin is at fault whatever its source; but

with the first cleavage products, whether from heterologous

or homologous albumin, we are dealing with toxic ma-

terial. Peptones of any origin set up a characteristic

syndrome of intoxication which closely resembles the

anaphylactic reaction. Typical of the latter is spasm of

the bronchi, and this may be induced at will in guinea

pigs by merely injecting peptones. The bacterial toxins

have usually been spoken of as albumoses, but before we
can set down anaphylaxis straightway to albumoses or

peptones it will be necessary to test all products of proteid

decomposition in this respect. This has been summed up

in the past under the familiar term ptomaine poisoning,

and the syndromes caused by peptones and ptomaines

have been largely the same. According to the author,

the diamines, which are equivalent to ptomaines, cause no

more nor less than peptone poisoning. Naturally the con-

stitutional effects in so-called ptomaine poisoning must

not be confounded with the irritant local effects of eating

decomposed food, the latter representing the local shock,

which is comparable with the local reaction in cholera,

dysentery, typhoid, paratyphoid, etc. Under normal con-

ditions toxic decomposition products are deto.xicated

largely by pairing: while an anaphylactic shock represents

not one reaction, but a summation of many reactions,

each due to some unsatisfied clearage product. Naturally

an individual is seldom poisoned by his own catabolic

products, but when this occurs the symptoms should not

vary essentially from those due to heterologous albumin.

In regard to hormones or internal secretions which are

produced in certain organs and induce physiological and

under certain conditions pathological changes in other

organs these should consist of catabolic products of tissue

albumin, and chemically these substances should be closely

allied to soluble clearage products. While secretin has

not yet been isolated, a substance with similar physiological

action has been obtained in betaimidazolylethylamin from

the ox's small intestine. In composition and action such

substances resemble the active principle of ergot. In other

words, analogies are at once apparent between the com-

position and activities of three great classes of substances:

certain poisonous diamines or ptomaines, certain so-called

internal secretions, and drugs having an arsenic com-

ponent.

Inheritance of Disease.—Pick continues his studies

along the line of Mendelian inheritance of disease and

has aroused much interest among numerous colleagues.

On the one hand, Alendelism must be studied from the

viewpoint of familial diseases, the number of which is

constantly increasing. Since m.any newly described dis-

eases have a strongly familial incidence one might at first

sight suppose that new types of disease originate in this

manner. From quite another point of view we should

study the incidence of disease in the progeny of known
blood relatives, as well as in that of a mixture of races.

A third study is double or bilateral heredity, which nat-

urally stands in close relationship with consanguinity.

The subject of equivalents complicates this study since a

metabolic disease may be manifested in a number of dif-

ferent ways, as may also a psychoneurosis. In order to

obtain data as to recessive qualities a very large material

is necessary including not only three or four generations,

but many individuals in the later ones. Even in tracing

dominant characters many obstacles are encountered, such

as a small number of offspring and the sex element.

Once Mendelism can be proved in a stock which is suitable

for analysis, its presence can be predicated in other stocks.
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LIFE INSURANCE AND THE CONSERVA-
TION OF HUMAN LIFE.*

By J. S. LANKFORD. M.D.,

SAN ANTONIO, TEX.

HEDICAL DIEECTOS SAN ANTONIO LIFE INSURANCE COMPANY.

Life insurance companies h^ve been looking back-

ward for three or tour decades and insuring lives

upon the estimates based upon the classified experi-

ence tables. These actuarial investigations and re-

ports have been an invaluable aid in selection and
great saving in mortality. Actuarial study should

not only be continued, but prosecuted with increased

vigor and intelligence. We should face about.

however, and look to the future.

It seems strange indeed that life insurance com-

panies with so much brains involved in their man-
agement, have so long overlooked the immense pos-

sibilities of prolonging the lives of policy holders

and increasing dividends by attention to the conser-

vation of human life. Stockholders want dividends

and policy holders desire long life. \\'hy not add

to longevity and accomplish both? It can be done

by proper control of sanitary conditions and by

teaching policy holders how to live.

Scattered efforts have lieen • made receiitlv by

some progressive companies, but there should be

universal and united effort. This is preeminently

a day of organization and a strenuous endeavor

should be made to interest all sound and progressive

companies until there is a general movement, and

then all such work should be assembled and directed

by a life insurance board for the prevention of

disease to be established in Washington in' close

friendly relationship with the government depart-

ments, but in no way connected with the govern-

ment. Such a board could be manned by great

leaders in science, engineers, sanitarians, and com-
petent clerical forces with proper equipment that

would accomplish some marvelous results.

The duties of such a board would be deep scien-

tific research in biolo_g\% pathology, and the cause

of disease ; careful study of the most scientific dis-

posal of sewage and pure water supply in abund-
ance : investigation of local epidemics by experts,

and close cooperative efforts with constituted health

authorities for relief ; educating the public in sani-

tary matters by stereopticon lectures, reaching espe-

cially our twenty million impressible school chil-

dren ; cooperation will all organizations for the

benefit of public health, and especially by teaching

the policy holders of interested companies the laws

of longevity by a well edited monthly publication.

One very easy and powerful method of education

would be to keep several pleasing lecturers in stere-

opticon lecture work in schools, showing how typhoid

fever, malaria, tuberculosis, hook-worm, and other

infectious diseases may be prevented. These lec-

tures are interesting and there is no difficulty in

gaining access to the schools. Such valuable men
as Hiram Messenger could be kept on the road

investigating local conditions that affect human life

and encouraging improvement. The field of use-

fulness of such an organized force would be con-

tinually revealing new possibilities. A plan could

be easily worked out for an efficient force and

*Read at the midwinter meeting of the Medical Section
of the American Life Convention, held in San Antonio,
Texas, February 28-March i, 1912.

proper equipment, and a limited amount per year,

.--ubscribed pro rata by interested companies accord-

ing to their size, would bring back enormous re-

turns in a few years in the saving of mortality.

It seems to me that the American Life Conven-
tion with its well known economy and progressive

policy should be interested in such a proposition.

Life insurance companies would become public

benefactors, save much suffering, and add to the

sum of human life and happiness, while operating

in their own selfish interests.

For many years I have been interested in the pre-

vention of disease for humanitarian reasons, but I

have been impelled to present these thoughts in the

interest of insurance after a personal investigation

of the marvelous sanitary work done by Gorgas in

the Canal Zone. Colon has a population of 10,000,

but those in the city of the dead number 167,000.

/Ml of that part of the isthmus was formerly a

seething mass of rottenness and death was undis-

puted king. Now this unhealthiest of all countries,

under most adverse climatic conditions, has been
made the healthiest known part of the world, with
a death rate of less than four per thousand among
white employees and at a cost of one cent per day
a man for the prevention of disease.

This will indicate in a relative way what insur-

ance companies might accomplish in promoting the

longevity of policy holders by well directed efforts.

French Statistics of Accidents to Workmen
for the Year 191 1.—In the Journal Official the fol-

lowing statistics regarding accidents in the various
professions are given and may be of use for rating

on hazardous occupations in life insurance : The
total number of accidents registered was 6,463; 513
were fatal accidents, and of the others 24 per cent,

produced permanent incapacity for work, and 5.qi

per cent, caused partial permanent incapacity. The
fatal accidents occurred in the following occupa-
tions: 67 deaths amongst miners and salt mine
workers ; 19 deaths in stone pits and quarries ; 16
among employees in chemical manufactories ; 28
deaths among metal workers ; loi in builders

; 46
deaths from street accidents, etc. : 74 deaths among
railway employees; 12 deaths in those employed in

shipping and harbor work.

Operations on the Ear in Relation to Life Insurance.
—F. Ropke notes that a great many expressions of opinion

have been registered in regard to the important problem
as to whether individuals who have undergone the radical

operation should be recommended as acceptable risks. All

observers are unanimous that no such applicant should be

accepted until the primary ailment, namely, the aural

suppuration, has been cured. Politzer is even opposed to

the acceptance of cases that have been cured by means of

the radical operation, on account of the danger of re-

currences. On this point Briihl points out that recurrence

may take place many years after a case has healed. Fur-
ther experience is necessary before the question can be

decided whether cases radically operated upon can be

accepted, at any rate, two j'ears after the operation.

Lerraoyez and Boulay maintain that true bony recurrences

are extremely rare. Most of the instances are cutaneous

recurrences, which as a rule are quite harmless. These
authors favor acceptance of the risk, provided the case

has not been one of tuberculosis or of cholesteatoma. In

the latter two instances they would require a postpone-

ment for two or three years after complete cure has re-

sulted. Burger favors the acceptance of applicants who
have submitted to the radical operation, but only at an

increased premium. On the other hand, Marcioli and
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Grunert favor an unconditional acceptance if complete diseases have not received sufficient attention from path-

cure has taken place. Zemann and Levy note that the ologists, owing partly to the scarcity of anatomical lesions

various companies, according to their experience, take a and partly to the slight menace to life in all cases except-

varying attitude with reference to this subject. Zemann ing the acute infective forms and their sequelas. Never-
alludes to two cases that were rejected by one company theless, the rheumatic diseases, even in their mildest mani-
but were accepted by another without increased premium. festations, have an eminent social significance, since they

In order to get more light on this subject the author are the most common of disorders and for a longer or

addressed himself to Professor Florschiitz, the medical shorter time disable a countless number of individuals,

director of the Gotha Life Insurance Company. The lat- Arthritis deformans with its crippling effects must be cen-

ter stated that just as carefully as the company regarded sidered apart from the ordinary rheumatic affections,

every case of aural suppuration and demanded that this Particularly lamentable are the effects of this polyarthritis

should be definitely arrested, just as greatly, on the other in individuals belonging to the working classes. The
hand, did it value the treatment by the otologist. Without older clinicians were so impressed with this association

further question, and at a normal premium, the company that they designated the entire clinical picture as arthritis

accepted an applicant who presented the aurist's certificate pauperum ; although this disease is found in all classes of

that suppuration had been arrested and that there was no society, nevertheless the helplessness and misery accom-
prospect of future danger. This attitude was the same panying it are most conspicuous among the poor. Accord-
for all cases that had submitted to the radical operation, ing to the Leipzig morbidity statistics, among 100,000

whether this was for an acute or for a chronic otitis media. males who were insured and who were observed for a

The question now presents itself: What cases are to be period of one year there were 590 cases of chronic ar-

regarded as cured? The author answers this by stating ticular rheumatism, of which four ended fatally, and there

that cure has taken place in all cases in which smooth epi- were recorded a total of 19,020 days of illness. Among
dermization of the bony canal has occurred. The author a similar number of insured women there were 277 cases

does not hesitate to characterize those cases as cured of chronic rheumatism, with two deaths, and a total of

from the life insurance viewpoint, in which, with an 9,970 days of illness. Classified according to occupation,

otherwise smoothly covered cavity, epidermization of the the figures obtained for 100 cases of muscular and articular

tubal orifice has not taken place. The accumulations of rheumatism were as follows

:

mucus starting from the Eustachian tube are easily set up. Age Age
but have no significance so far as the outlook of life is 151034 35 to 54
concerned, principally because in the case of applicants for Stone masons 4 8

life insurance one has to deal almost exclusively with Brewery employees 4 12

individuals belonging to the better classes, who would Cement and lime w'orkers 10 20

naturally be expected to keep the ear from becoming com- Employees in paper factories 7 11

pletely stopped up with the discharge. Naturally, a pre- Employees in wood industries 4 7

requisite to acceptance in these cases is that the indi- These figures show the greater morbidity at the higher

vidual is otherwise in good physical condition. age period, which is also the case in other social groups.

If at the radical operation it was necessary, on account .-Articular rheumatism is responsible for considerable in-

of labyrinthine suppuration or intracranial complication, validity. In 1,000 cases of illness in men there were 62

to enter the labyrinth or cranial cavity, this circumstance cases of articular rheumatism and gout, while for women
should not weigh against the acceptance of the risk, pro- the figures were as high as 85. Muscular rheumatism, in

vided that the applicant has been completely cured, both spite of its relative harmlessness, incapacitates yearly an

subjectively and objectively. However, in this case, re- enormous number of individuals. The Leipzig statistics

peated and careful examination is necessary, particularly show that of 100,000 males observed for one year there

if one has not treated the individual before. It is also were 3,316 cases of muscular rheumatism with a loss of

necessary to bear in mind that the applicant might min- 59,099 days of work. The figures for women were 1,816

imize or even deny any subjective difficulties in order to and 38,708 respectively.

be accepted. In borderland cases the companies protect The nature of the rheumatic diseases is still almost

themselves by granting short-term insurance or demand- completely veiled in obscurity, and the measures that have

ing an increased premium. In the case of simple opera- been taken to combat them are of doubtful efficacy.

tions on the ear, such as paracentesis of the drum mem- Rheumatic diseases are fairly evenly distributed through-

brane, the removal of polyps, and extraction of malleus out the different classes of society, so that it would appear

or umbo, which operations are undertaken for the relief as if the etiological factor is to be sought in some unknown
of acute or chronic suppuration, the broad rule applies: constitutional predisposition. But the working classes suf-

No acceptance until the discharge has been completely fer relatively more than the well-to-do, because of the

arrested. absolute dependence upon the functional integrity of the

Burger and Treitel have pointed out that high degrees muscles and joints.
—

"Soziale Pathologic."

of deafness may follow the radical operation, particularly Surgical Diseases of the Larynx in Relation to Life

if this has been performed on both sides, and that this Insurance.—F. Ropke quotes Florschiitz to the effect

deafness exposes the individual to the danger of accident, that life insurance companies look with suspicion on appli-

which danger must be considered in accepting the risk. cants who have been operated upon for neoplasms of the

Florschiitz of the Gotha Life Insurance Company states larynx. Even applicants who have been operated upon

that it is immaterial whether deafness has remained or for new growths of the vocal cords, even though these

not, since the company does not take account of all pos- have been proved to be benign both clinically and on

sible accidental dangers. In the case of operations under- pathological examination, must be subjected to prolonged

taken for lupus or for a malignant growth of the outer postponement. If, after this time, the diagnosis of be-

ear the applicants are generally rejected, even though nignancy is confirmed, the risk may be accepted. Previous

the disease has been circumscribed, and even though sev- operations performed for acute diseases of the larynx

eral years have passed without a recurrence.
—"Handbuch furnish ground for rejection only if pronounced stenosis

der speziellen Chirurgie des Ohres und der oberen Luft- has remained. It goes without saying that applicants

wege." who have been operated upon for tuberculous disease of

Rheumatism in Relation to Social Condition and the larynx must be rejected
—"Handbuch der speziellen

Occupation.—A. Grotjahn states that the rheumatic Chirurgie des Ohres und der oberen Luftwege."
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NEW YORK ACADEMY OF MEDICINE.

SECTION ON PEDIATRICS.

Stated Meeting, Held March 14, 1912.

Dr. William Shannon in the Chair.

Intestinal Implantation of the Bacillus Lactis Bulgari-
cus in Certain Intestinal Conditions of Infants, with
Report of Cases.—Dr. Kali>h O.vklkv Clock read tliis

paper, in which he stated that he had used buttermilk as

a dietetic treatment for malnutrition, enteritis, etc., but
that the results obtained had not been notably favorable.

The beneficial effects of buttermilk as an infant food had
been due to the large amounts of soluble proteid furnished

in a finely subdivided form. The Bacillus laclis bulgaricus

had been found to exert a most pronounced effect upon the

putrefactive bacteria and was the only lactic acid bacillus

known that would survive ingestion, reach the large intes-

tine, and continue to live there creating nascent lactic acid.

The author had experimented with various preparations

supposed to contain the Bacillus lactis bulgaricus, but se-

cured no definite results; most of the preparations on the

market consisted of paralactic bacilli. A pure culture of

the Bacillus lactis bulgaricus had been imported through
Johns Hopkins Hospital and this culture was dried and
mixed with milk sugar and compounded into a tablet.

The writer reported the results obtained with this new
method of treatment in bottle-fed babies. Although some
of the cases were of the most severe type of gastrointes-

tinal disturbance, a decidedly favorable result followed in

every case. The gastric symptoms quickly disappeared, the

toxemia subsided, and the mucus and blood disappeared
from the stools. The indigestion was relieved and the
stools became normal on the third or fourth day and no
return of the intestinal condition followed in any case. The
treatment consisted solely in the administration of the tab-

lets containing the pure culture of the Bacillus lactis bul-

garicus. The good results obtained by this treatment en-
couraged the writer to continue this treatment without
changing the diet and thus test the reliability of the bacilli

as a means of combating the intestinal putrefaction. The
writer summarized as follows: The cases varied in age
from five weeks to ten months. There were two cases of

enterocolitis, 20 of gastroenteritis, five of which w-ere mild,

nine severe, and six toxic. The duration of the gastroen-
teritis was of from one to five days' duration prior to in-

stituting treatment in the mild forms, from one day to

two weeks in the severe types, and from one to two weeks
in the toxic forms. The two cases of enterocolitis had
resisted other methods of treatment, but quickly responded
to the implantation method, and a decided improvement
followed in every case within twenty-four hours after be-
ginning treatment. By the end of a week, in spite of
previous loss the weight had increased, on an average,
four and one-half ounces. There was not a single failure

or relapse. One of the great advantages of this method
was that it was not attended by any untoward effects.

Twenty tablets had been given in twenty-four hours to

infants five or six weeks of age. Another advantage of
the method was that it did not interfere in any way with
the diet of the baby. The diets used during the treatment
consisted of condensed milk, top milk formula, modified
milk with Mellin's food, whole milk and barley water,
peptonized milk, whey and dextrinized gruel, and modified
milk with milk sugar. Vomiting invariably subsided on the

second day. This was explained by the fact that after

the putrefactive process in the intestine had been con-
trolled, the reflex action in the stomach quickly subsided.
The temperature which had been present in all the cases
of toxic gastroenteritis and in the enterocolitis cases
quickly dropped to normal under the implantation treat-

ment. After the stools became normal, the dried culture

was administered three times daily for a period of one
or two weeks. The negative results previously obtained
were unquestionably due to the small number of the true

Bacillus laclis bulgaricus present in the tablets. The re-

sults obtained were entirely due to the action of the

Bacillus lactis bulgaricus as no other therapeutic measures
were employed, nor was the diet altered in any case.

Dr. Walter Lester Carr said that the paper was inter-

esting because it contained many clinical suggestions. But-
termilk was valuable for a short time in feeding these

babies, but then it became necessary to increase the num-
ber of calories by adding milk or cream. They had been
making progress during the past few years in the use of
the lactic acid bacillus and better results were being ob-

tained. He could not, however, see any particular reason

for continuing milk, a culture medium, when it was the

source of the trouble. Some babies had an idiosyncrasy

for milk when they were suffering from intestinal infec-

tions. He believed that the food that caused the disturb-

ance should be cut off. The author of the paper had stated

that the time required to treat these babies was about one

week ; in most cases the period was shortened by omitting

the milk diet. Many cases would improve when only

water was given after the intestines and stomach had been

cleaned out. Dr. Carr was willing to assent to beginning

the treatment of subacute and chronic cases with the lactic

acid bacilli and with a limited quantity of milk, but he

could not subscribe to the continuance of a diet that was
the cause of the infection in an acute case. At the present

time it was a diflicult problem to get the best cultures ; this

was now a commercial affair and many of the prepara-

tions on the market did not come up to the standard,

Dr. Thomas S. Southworth said that at the present

time their ideas might be said to be in a state of flux

concerning summer diarrheas. They had two schools,

those who would stop giving proteids and give carbohy-

drates, and those who would eliminate the carbohydrates

and give massive doses of protoid casein ; to these was
added Dr. Clock's view that they might continue the cus-

tomary diet provided they implanted lactic acid bacteria in

the intestines to crowd out the putrefactive bacteria, but it

was possible that the transformation of the carbohydrates

by the lactic acid bacilli might tend to prevent their being

split up into by-products which were more irritating to the

intestine.

Dr. L. E. LaFetra said that the paper was very sug-

gestive and that he admired Dr. Clock's courage in con-

tinuing the use of the high fat mixtures in these cases of

summer diarrhea. It seemed to him that the length of

time the babies were under the lactic acid bacilli treatment

was rather long when one considered the results obtained.

He believed that other methods might be employed in

addition, especially changing the diet. Dr. LaFetra asked

Dr. Clock about the loss of weight in these cases and also

how the lactic acid bacilli worked when given in con-

densed milk, which contained so much cane sugar. It was
difficult to understand the effect of these tablets on the

vomiting in some of the babies. At the Babies' Hospital

several years ago implantation of the lactic acid bacilli in

the rectum was used in connection with pure cultures given

bv the mouth. The results of this treatment were so bad
that it was not continued the second year. Dr. LaFetra's

impression regarding the advantages of the lactic acid

bacilli was a most favorable one, but he had not used the

same sort of culture as Dr. Clock. His experience with

the lactic acid milk had been fairlv satisfactory, but his re-

sults with the use of lactone milk, made at the hospital,

had not been so favorable. He had obtained the best re-

sults in diarrheal cases from the use of protein milk. One
could use lactic acid milk, made with pure cultures of the

Bacillus lactis bulgaricus. and get good results in these

cases.

Dr. Godfrey R. Pisek said that about five years ago he

advocated the use of lactic acid bacteria in the treatment

of diarrheas in which there were so many of the intestinal

flora propagated. Now, after a thorough trial, he believed

more in the old-fashioned method of treatment with calo-

mel, castor oil. and the use of the temporarily restricted

diet. Such a trial as Dr. Clock had made might be pos-
sible in hospital wards where "scientific data could be ob-

tained. He w-as surprised at the uniformly good results

obtained which he would not have thought possible except
in private practice. There was no doubt in his mind but
that he had obtained some beneficial results by the im-
plantation method, not in acute cases, but in the sub-

acute and chronic ones, such as ileocolitis. By giving large

quantities of lactic acid bacilli to these infants who had
been previously starved the intestinal flora became changed
and this might give the child a greater chance to make a

recovery.
Dr. Ralph Oakley Cixick. closing the discussion, said

that the reason he had not changed the diet in these cases

was to test the reliability of the Bacillus lactis bulgaricus

as a means of combating putrefactive changes in the in-

testine. He presented the paper simply to show the results

of his preliminary tests. In answer to Dr. LaFetra's ques-
tion regarding the loss in weight, the Cuban case of
enterocolitis had lost nearly two pounds in four weeks
previous to the time when he first saw the child ; during
the time that the patient was under treatment with the
lactic acid bacilli there was marked improvement and gain
in weight, though there was an initial loss of three ounces
The favorable result that followed in the case fed on con-
densed milk was explained by the fact that the Bacillus
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lactis bulgaricus flourished best in a rich carbohydrate
medium, and although the sugar was not the same as that

used to introduce the bacilli into the system, the two sugars
were not antagonistic. As to the rapidity with which the
gastric symptoms were relieved, the lactic acid bacilli, of
course, had no direct action upon the vomiting, but after
the putrefactive process in the intestines had been con-
trolled the gastric symptoms which were reflex sulisidcd.

The Pathology and Treatment of Chronic Stenosis
of the Larynx Following Diphtheria.— Dr. Hi.nrv
LowNDKS l.YNAli read this paper in which he considered
six different types of chronic laryngeal stenosis following
diphtheria, (i) The nervous type which was accompanied
by a marked clement of fear and in which there -was often
a marked spasm which made extubation difficult. Fre-
quently when the tube was raised it would slip off the
jaw of the extractor and be sucked back into the larynx.
When the tube was finally removed there would be a vio-
lent spasm necessitating reintubation. This condition was
overcome by anesthesia, though the spasm might recur-

when the patient awoke. (2) The type in which there was
spasm without the nervous element, a condition which was
due to long-continued wearing of the tube, causing a tem-
porary functional disuse of the intralaryngeal muscles,
especially the separators or abductors of the vocal cords,

the posterior cricoarytenoids. This condition did not com.e
on suddenly as in the nervous type, but usually after the
patient had been returned to the ward breathing naturally,
when four or five minutes later a spasm w'ould occur
which would necessitate reintubation. The spasm might be
delayed for several days or hours or it might come on
during sleep. (3) A type with marked polypoid growth
at the base of the epiglottis and the ventricular bands,
which fell together as the pressure of the tube w^as released
and caused obstruction which might necessitate immediate
reintubation. Clinically this type simulated the spasm
type. These patients would breathe under anesthesia,
though with difficulty. (4) The hypertrophic subglottic
type, in which the stenosis was slow and gradual and
which was accompanied by both inspiratory and expira-
tory dyspnea, and made reintubation necessarj' sooner or
later. The contraction in these cases usually occurred at the
cricoid cartilage and it might involve the entire lumen of
the larynx. These slow contracting hypertrophic types
were very difficult to reintubate and it was extremely dan-
gerous to wait until grave stenosis supervened. (5) The
cicatricial type, which was due to traumatic or surgical
interference embraced the following classification : (a)
Tracheotomy made imperative when it was impossible to
intubate or when false passages had been made at the
primary intubation; (b) tracheotomy to save life in the
persistent autoextubation stage or in the extreme grade
of hypertrophic contraction; (c) cicatrices resulting in

chronic tracheal cannula! cases, accompanied by atresia of
the disused larynx above the cannula, and by polypoid
hypertrophy about the cannula and on the posterior wall

;

(d) laryngotomies for the purpose of dissecting the hyper-
trophic connective tissue. (6) The atrophic type occurred
in a few cases which had recovered after long treatment,
but suffered with thick sticky mucocrusts which obstructed
the larynx. In this type there was loss of voice and an ex-
treme grade of dyspnea. The basis for the pathology of
this condition was laid in the beginning with the acute
diphtheritic exudation and the primary intubation. The
tube virtually acted as a foreign body causing pressure on
the laryngeal soft parts and as it rode up and down or
anteriorlv and posteriorly under the acts of coughing and
swallowing, ulcerations were produced which added to the
necessity for prolonged intubation. When these pressure
ulcerations were of sufficient degree and occurred at the
cricoid cartilage they caused necrosis with absorption of
the whole of the cricoid ring with the frightful sequelae of
persistent autoextubation. .\ny involvement of the re-
current laryngeals was extremely rare. This autoextuba-
tion stage was one of the most frequent causes of sub-
acute and chronic cases, and were it not for pneumonia,
which usually carried off these patients, the percentage of
chronic stenosis would be considerably greater than one
per cent. These various types seldom occurred singly, and
all required prolonged intubation in order to effect a cure.
For the nervous and spasm types an extremely narrow-
necked tube should be used tliat would allow for lumen.
Dr. Lynah said that he had devised a tube by taking out the
posterior portion below the head directly into the lumen

;

the patient was thus enabled to breathe' and at the same
time motion was given to the cords and allowed the pos-
terior cricoid arytenoid a chance to work by taking pres-
sure off the muscle. When polypoids were the cause of
spasm, a wider necked tube would have to be substituted in
order to press out these masses. A tube with a large head

was also necessary. For the hypertrophic type gradual
dilatation with special tubes measured in millimeters with
increasing diameters should be used. The tube should di-

late antero-posteriorly as well as laterally ; the writer's

cigar-shaped tube accomplished this purpose. In some
cases excessive dilatation would cause spasm. The treat-

ment of the cicatricial type was also by dilatation, though
when the tracheal fistula was low a special tube with the
greatest diameter from the retention swell downward
should be used. In cases of chronic stenosis from long
wearing of the caimula and closure of the larynx above,
dilatation should be accomplished from the tracheal fistula

upward by means of sounds and then a suitable dilating

tube introduced. The tube used in these cases should be a
post tube which had a device that could be screwed into the

tube to prevent its being dislodged during the act of
coughing. The tracheal fistula should be curetted and all

polypoid growth removed, the edges scarified and the
wound closed about the post. This tube should then be
worn for a month when it should be changed for a larger
dilating tube. The author had abandoned laryngotomy in

these cases for the reason that this operation added a pure
cicatri.x to the already complicated pathology. He had
had fairly good results with these cases, though, owing
to infection, the healing of the wounds was usually by
granulation. The atrophic type with the thick mucous
crusts should be treated by intralaryngeal medication after
a cure had been effected. For this purpose he used Man-
del's solution, iodine petrogen, or the internal administra-
tion of the iodides and steam inhalations.

Dr. William P. Xorthrup said he was present because
he thought he was the oldest living intubationist. He
said that he was doing autopsies at the Foundling Hospital

at the same time that Dr. O'Dwyer was perfecting his intu-

bation tubes, and he told of his association with Dr.
O'Dwyer in this work, .^t that time Dr. O'Dwyer, Dr.
Brown, and Dr. Northrup were the only ones doing intu-

bation work. lie had had the honor of reading the first

paper on the subject, w'ritten by Dr. O'Dwyer, before the

British Medical Association. Dr. Xorthrup expressed him-
self as greatly edified by the work dorte by the writer of
the paper and said he felt that they all appreciated the

value of this work.
Dr. John Rogers commended Dr. Lynah's work along

this line. He said that few men understood the cause and
the treatment of laryngeal stenosis. He thought that all

of these cases could be cured by this treatment and that

no case of stenosis of the larynx should be given up as

hopeless. His experience with the metal tubes led him to

look upon them as more or less dangerous, owing to their

tendency to become coated with calcium material and to

occlude the tube. He thought the time mentioned for

treatment by Dr. Lynah was rather short. Where fibrous

structures were involved he thought an average period of
two years was sufficient.

Dr. Ira Vax Giesen, referring to the inferior laryngeal

nerve, said that its neurilemma would stand a certain

amount of pressure and would accommodate itself to this

pressure. However, in these instances there might be some
lesion of the intramuscular twigs of this nerve while the

condition of the trunk w'Ould be intact. The theory ad-

\anced by Dr. Lynah w-as excellent, but these were facts

that should be taken into consideration.

Dr. LvNAH, speaking in regard to the duration of his

treatment of these cases, said that there must have en-

tered an element of luck. Much had been written regard-

ing the pathology, but nothing he had read had been to him
at all convincing. It was a fact that the cricoid cartilage

was the cause of the real trouble in these cases and not the

condition of the vocal cords.

MEDICAL ASSOCIATION OF THE GRE.A.TER CITY
OF NEW YORK.

Stated Meeting, Held March 18, 1912.

The Vice-President, Dr. Ransford E. Van Giesen, in

THE Chair.

Removal of Uterus and Vagina for Complete Prolapse.
—Dr. Her.man J. BoLDT presented a uterus and vagina re-

moved four days previously from a patient 58 years old

who, notwithstanding her advanced age, was compelled to

undergo much physical exertion. Unlike most sufferers

from this condition, she was the subject of considerable

vesical disturbance?. During the first two days the patient

complained of hypogastric pain, which, in Dr. Boldt's ex-
perience, was unusual after such operations. ."Vt the pres-

ent time she was doing well, and was up and about.

Ovarian Cyst with Complete Twist of the Pedicle.

—
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Dr. lioi.iT presented a second specimen, an ovarian cyst

removed two days previously. The tumor, which belonged

to the left ovary, had extended two lingers' breadth above
the umbilicus. The interesting feature in connection with

the specimen was that a complete twist of the pedicle ex-

isted without the patient's having symptoms. The tumor
showed the effect of the twist in the dark color of its con-

tents and the appearance of its walls. Yet the patient

stated that she was entirely free from pain ; nor was there

any pain upon palpation of the abdomen when she was
examined.
The Treatment of Bleeding from Gynecological

Sources.— l)r Holdt, in this i);'.i)er, said lliat iieforc

deciding on any treatment it was necessary to determine the

source of the hemorrhage; otherwise one could not meet
the condition intelligently. Cdmniencing with external

sources of bleeding, he mentioned varices, which, he said,

were a cause almost exchisix ely in |)rcgnant woiiie.i. Some-
times the hemorrhage was very profuse, and in two in-

stances which he had met with the patients were almost

exsanguinated. Here inspection at once showed the condi-

tion. Aside from pregnancy, bleeding could occur only

from injury to a vein. This might result from scratching,

and he had seen one case of this kind. Bleeding from ero-

sion or ulceration of the vagina caused by pessaries could

usually be remedied by the application of a silver nitrate

solution after removal of the pessary. Having referred

to bleeding in connection with senile atrophy of the vagina,

he went on to speak of that due to carcinoma in this situa-

tion. Here the treatment would depend on how far the

growth had advanced at the time of its discovery. If this

was early, complete removal would be indicated ; where
this was impossible, palliative treatment. Thorough curet-

ting should be done with a sharp curette, and afterwards

acetone or iodine applied. Slight bleeding from the vaginal

portion of the cervix, due to erosions, might occasionally

occur after sexual intercourse, and was best treated by
the application of a 'A oi i per cent, solution of silver ni-

trate. Between syphilitic and tuberculous ulcerations it was
difficult to distinguish except with the aid of the micro-

scope. In the former, after the bleeding had been stopped

by tamponing, specific treatment should be instituted. In

tuberculous ulcerations the treatment was by curetting, fol-

lowed by the use of the galvanocautery, if the ulcer were
confined to the vaginal portion of the cervix. Myomata of

the cervix were sometimes a source of hemorrhage. If

large, their extirpation was a serious operation. If small

growths were allowed to remain, the best treatment con-
sisted of the use of copious hot douches and the internal

administration of hydrochloride of cotarnine or ergot. To
stop the bleeding from lacerations of the cervix resulting

from delivery (the diagnosis of which could be made upon
inspection and with the use of retractors) all that were
necessary were one or two sutures. Hemorrhages from the

body of the uterus might be divided into two classes: those

in which the organ w-as of normal size and those in which
it was enlarged. In the first of these was profuse men-
orrhagia without any definitely assignable cause, and this

he was accustomed to treat by means of a strip of gauze
medicated with lo per cent, carbolic acid, and wrapped
about an applicator syringe, which, after its introduction

into the uterus, was pushed off with a forceps and allowed
to remain for 12 hours. This plugging was removed by
means of a string left attached to the gauze. In the second
class we had hyperplasia of the uterus, which was first de-

scribed by Fallen, some thirty-five years ago. under the

name of "Fibrosis of the Uterus." In many of the cases

nothing could be found in the endometrium. A good plan

of treatment was the local application every third, fourth,

or fifth day of pure phenol impregnated into an intra-

uterine gauze tampon, which \vas allowed to remain in the

uterus for from eight to twelve hours. In obstinate cases

a few drops of a 50 per cent, solution of zinc chloride
might be employed in place of the phenol, an alkaline pow-
der, as bicarbonate of soda, being used in the vagina to

prevent corrosive action by any of the solution escaping
from the uterus. For inflammatorj' conditions of the

endometrium, curetting, followed by suitable local appli-

cations was of service. In the case of submucous myomata
and of polypi of the uterus it was often almost impossible

to make a diagnosis w^hen these were of small size. When
this could not be done otherwise, it was advisable to slit

up the cervix and make a digital exploration. If a moder-
ate sized polypus were found, the cervical incision usually

sufficed for its removal: if a myoma, the incision was ex-
tended, and the growth enucleated. Hydatid mole gave an
impression of elasticity, feeling somewhat like a toy balloon

to the touch. In ectopic gestation immediate operation
was usually called for, and abdominal incision was always
to be preferred to the vaginal. In premature separation

of the placenta the patient was attacked with sudden faint-

ness, sometimes amounting to collapse, and there was a

rapid increase in the size of the uterus. The indication was
to empty the latter as quickly as possible. In placenta

pra-via, where this was marginal, the patient, with the

exercise of special care, could usually be carried to full

term; but if it were central, or nearly so, the emptying of

the uterus was called for. Sometimes we had to make use

of tight tamponing until dilatation of the cervix could be

accomplished, while in some cases vaginal or even ab-

dominal cesarean section was indicated. When there

was atony of the uterus. Momberg bad recommended con-

striction of the trunk with rubber tubing, on the principle

of the Esmarch bandage. If the patient had any heart

trouble, however, this procedure was coutraindicated. A
myomatous uterus could be diagnosed after the expulsion

of the child by means of bimanual examination. In rup-

ture of the uterus if the rent were small, and the child still

in the uterus, loose tamponing was preferable to abdominal
section. With a large rent, abdominal section was im-

perative.

Observations Based Upon a Study of 139 Cases of

Induction of Labor with the Modified Champetier de
Ribes Bag.—Dr. GiconcF. L. Broiiiiead. from a study of

these cases gave the following general results, i. Sizes

Nos. 2 and 3 of tlic bag were most useful. 2. Accidental

rupture of the membranes occurred in only 3 per cent, of

the cases. 3. The great value of the bag was shown by

the fact that in 90 per cent, of the cases labor was induced
by the use of not more than two bags, while in nearly 70
per cent, one bag was sufficient. In only 6 per cent, was
labor not induced by the bags; three of these cases being

in private work and three in hospital. 4. Anesthesia for

bag introduction was usually unnecessary, as shown by the

fact that an anesthetic was used in only 14 per cent, of

private cases and 16.6 per cent, of all cases, includmg hos-

pital cases where the anesthetic was deemed advisable for

clinical purposes. 5. In 31 per cent, of cases labor began
at the time of the introduction of the first bag ; in 70 per

cent, within, 12 hours after the insertion of the first bag,

and in 88 per cent, within 30 hours of this. 6. The aver-

age length of time between the insertion of the bag and the

onset of labor was, in primipara:, 8 hours and 22 minutes;
in multipara, 10 hours and 22 minutes, and in all cases,

9 hours and 41 minutes. 7. In all primiparse the average
duration of labor induced by the bag was 22 hours 9 min-
utes; in all multipara;, 15 hours S- minutes; in all cases,

18 hours 2 minutes. 8. Forty-nine per cent, of labors

terminated normally and 70 per cent, normally or with the

low forceps operation. 9. In 5 per cent, of cases the pres-

entation was changed, but in only one case was the outcome
affected because of this accident. 10. In 6 of the I39

cases, or 4.3 per cent., the cord presented or prolapsed,
but it was to be remembered that in 63 cases labor was in-

duced for contracted pelvis, relative disproportion, or
hydromnion, and that, therefore, the accident, under any
circumstances, was much more liable to occur. II. The
morbidity in private work was practically nil, and in hos-
pital work very slight. 12. In private work the fetal mor-
tality was about 5 per cent. ; in hospital work, 1 1 per cent.

This difference could be partly explained by the fact that

private patients naturally received more individual atten-

tion, and necessarily the results were correspondingly bet-

ter. 13. The maternal mortality from the use of the bag
was nil. Dr. Brodhead described the technique of the
introduction of the bag, and stated that of the 139 cases.

75 were at, or beyond, full term, 53 between 8 and 9
months of pregnancy, 8 between 7 and yy^ months, and 3
between 6 and 6J4 months. The two chief causes for
which labor was induced were contracted pelvis (41 cases)
and toxemia, including albuminuria, nephritis, and eclamp-
sia (27 cases). In one of the cases in private work in

which the bags were not successful the cervix was dilated

up to four fingers by means of two bags; then, as there
were no pains, an attempt was made to introduce a bougie,
which resulted in the accidental rupture of the mem-
branes. Labor began in about two hours and the patient
was delivered normally after a five-hour labor. In this

instance the use of the bags undoubtedly greatly shortened
the labor, although pains were not induced. In another
case tw'o bags dilated the cervix up to three fingers, but no
pain followed until the expiration of a number of hours,
when the membranes ruptured and labor began. The third
case was that of a patient who had eclampsia at about 6^4
months. A bag was introduced into the uterus, and al-

though traction was made intermittingly for some eight
hours, no effect was produced. This patient was delivered
by version, after accouchement force. The series of 139
cases included 75 private and 64 hospital or outdoor
patients, while 48 of the women were primiparas and 91
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multiparae. Of seven cases in which change of position

occurred after bag introduction, four were in private and
three in hospital patients. In the first of the private cases

the position changed from L. O. A. to breech, and then to

transverse, and the patient was delivered by podalic ver-

sion. In the second case it changed from R. O. A. to trans-

verse. By external version the vertex was brought over

the brim of the pelvis, when the membranes were rup-
tured, and one hour later normal delivery took place. In

the third case the change was from L. O. A. to transverse,

and the same procedure was successfully employed. About
twelve hours after the artificial rupture of the membranes
the patient was delivered by the median forceps opera-

tion. In the fourth case a breech presentation became a
transverse, but after this had been converted into R. O. A.,

normal delivery occurred. In one of the hospital cases, in

which the child was stillborn, the change of position, from
vertex to breech, was considered responsible for the death
of the child, which was delivered by breech extraction.

While, except in this instance, the change in presentation

made no difference in the outcome, the speaker said that

the possibility of the accident should be kept constantly in

mind when one was using the bag method. In one of the

139 cases a curious accident happened, though fortunately

no harm resulted. The patient was a multipara, and labor

was induced at eight months for flat pelvis. At 12 130

p. m. a No. 3 bag was introduced, and one hour later the

membranes ruptured spontaneously. No labor pains

occurred, and when at 3 .30 the following day the patient

was examined, it was found that the bag had slipped up
into the uterus, above the child's head. Traction upon the

stem brought the bag down into the cervix, the first stage

began at 4 130, and labor was completed normally in three

hours. This accident would not have occurred if the stem
had been tied to the vulva pad, as was the usual practice.

Septic Puerperal Infections.—Dr. Joh.\ O. Polak
read this paper. Puerperal infection, he said, was a
wound infection, due to the entrance of organisms into

wounds of the genital tract. It was primarily a local in-

flammatory lesion, which might or might not be attended

by an invasion of microorganisms or their toxins through
tfie lymphatic or vascular channels. When the invasion

did take place we had a bacteriemia or an intoxication. If

the patient recovered, it was because she was capable of
overcoming and destroying the infecting agent. When we
remembered that in the puerperal woman microorgan-
isms were present at the vulvovaginal orifice, in the vagina,

in the cervix, and even in the uterus itself, and that in a

primipara the vulvovaginal orifice was almost invariably

lacerated to some degree, that the vagina was frequently

torn in the course of operative labors, and that the cervix

remained for nearly three days a shapeless, traumatized,

devitalized curtain, with its margin torn at many points, it

was no wonder that infections took place. In his experi-

ence the high mortality in general practice, and especially

the morbidity in puerperal sepsis, was produced by medical
men, and was due to insufficient disinfection of the hands,
together with a tendency to undertake operative delivery,

often in the absence of any absolute indication, before com-
plete dilatation of the passages was obtained. From mid-
wives there was less trouble of this kind, for the reason
that they did not attempt operative procedures. The pri-

mary focus in almost all postpartum and postabortal cases

was within the litems. An acute endometritis always in-

volved the contiguous uterine muscle, with a resulting lym-
phatic metritis. Infection of the placental site resulted in a
thrombophlebitic metritis, a dissecting metritis, an abscess
in the uterine wall, or a thrombosis of the femoral or pel-

vic veins, with local or remote foci. Tubal infection, with
resulting suppurative salpingitis, might be a complication.
Fortunately, unless the infection were a mixed one in

which the gonococcus played a chief part, tubal extension
and ovarian involvement were comparatively rare. More
frequently the infection extended, through the torn cervix,

to the broad ligament cellular tissues, with a resulting

parametritis; or a peritonitis might develop from exten-

sion by the lymphatics or through the tubes. Whether the

infection was circumscribed or general depended on the

variety and virulence of the infectin.g cocci and the quality,

as regards resistance, of the soil into which they were in-

troduced. When organisms were virulent, extension took
place through the lymphatics or the blood channels.

Lymphatic infection led to lesions in the uterine walls,

pelvic connective tissue, or peritoneum. If the organisms
invaded the capillaries and small vessels directly, a general

blood infection would result, either as a septicemia or a

bacteriemia. If they proliferated in the venous thrombi
they were apt to be carried thence in septic emboli to

various parts of the body, producing metastatic foci. Each
case of puerperal infection should be studied individually,

and an accurate diagnosis be made on the clinical, bacterio-
logical and blood findings before any treatment was insti-

tuted. In this examination we should determine, first,

whether the infection was confined to the genital canal;
second, the site of the local lesions, whether in the uterus
or beyond it; third, the nature of the intoxication present;
fourth, what natural or individual resistance the patient
had. A well-contracted uterus, with a closed cervix,
should not, of course, be entered, but under other condi-
tions a digital exploration should be made of the interior
of the uterus to ascertain its contents. In putrid or
saprophytic endometritis associated with a decom-
position of the placental tissues, secundines, or blood clots

within the cavity, and which produced general symptoms
essentially toxemic in character, the uterine contents might
(in pregnancies after the seventh week) be removed with
the finger or a plecental forceps. When the finger had
demonstrated that the cavity was empty the uterus should
be firmly packed with sterile gauze which previously had
been soaked in pure tincture of iodine and squeezed to re-

move the excess of the latter. This pack was to be left in

position for from twenty to thirty minutes, and after its re-

moval no further intrauterine instrumentation or medica-
tion should be resorted to. If the cervix were found open
and the body of the uterus empty and well-contracted, and
if the endometrium were smooth, as was often the case,

three or four days after delivery, the digital examination
might be followed by a single intrauterine douche of nor-
mal salt solution. The principles of the treatment after

the condition of the uterus and the extent of the adjacent
local lesions had been determined might be summarized
as follows: First, the destruction of the infecting organ-
isms, or the diminution of the force of the invasion, at the

site of the primary infection; second, stimulating the re-

sisting power of the patient; third, the destruction of or-

ganisms in the blood stream ; fourth, operative measures.
In carrying out the first of these principles efficient drain-

age was a most potent factor, and it was therefore urged
that the bed should be so raised that the patient would be
kept in the Fowler position. In reinforcing the resistance

of the patient, in addition to food and stimulation, fresh

air and sunlight were of very great practical value. For
the third point considerable reliance could be placed on
vaccines. Polyvalent vaccine should be administered at

once, and later autogeneous vaccines, which might be re-

peated at such intervals as the existing conditions indi-

cated. Any operative measures which might be undertaken
would, of course, be dependent upon special indications

present. In conclusion, the speaker gave expression to cer-

tain axioms and mentioned certain observations which had
guided him in the management of septic cases. Some
of these were the following: Any intrapelvic or intra-

uterine manipulation made during the acute stage of a
puerperal or postabortal sepsis always broke down and
disturbed nature's protective barrier and permitted of

the dissemination of the infection through freshly abraded
or penetrated surfaces. He had learned from experi-

ence that the endometrium should never be curetted in

streptococcic infection; it was only necessary to have
drainage and firm uterine contraction, as the germs would
be cast off with the necrosis and expulsion of the de-

cidual remains. The curette here was distinctly mis-
chievous, breaking down the protective wall and allowing
the streptococci to penetrate the musculature and reach
the parametrium and peritoneum. The danger from curet-

tage became increased as the period of pregnancy advanced,
and under no circumstances should the placental site be
curetted. Digital exploration was the most rational method
of learning the contents of the uterus, and instrumental
evacuation of the contents of the cavity should be limited

to pregnancy of eight weeks or under, .\fter the uterus
had once been thoroughly emptied the pelvis should be left

absolutely alone, except for postural draina.ge, while every
effort should be made to support the patient and increase

her natural blood resistance. Exudative pelvic peritonitis

might be considered as a sequel of untreated or badly
treated endometritis. In the majority of instances nature

was competent to localize and circumscribe the infection.

Thrombophlebitis was a conservative process on the part

of nature, and manipulation or examination tended to break
off infected emboli and disseminate the infection to remote
parts of the body. Enormous pelvic and abdominal exu-
dates might disappear without operation, and in time en-

larged ovaries, tubes, etc., were likely to resume their

proper size and functions. As long as the patient's gen-

eral condition improved, no surgery was advisable. If

the blood serum was sterile, and the blood showed a

leucocytic resistance to the infection by a relative white cell

increase, the prognosis was favorable, no matter what form
of cocci was found in the uterine cavity. A local exuda-
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live focus sliould never be disturbed postpartum as long
as the patient was showing signs of improvement, unless
there was definite evidence of a localized collection of pus.
When such was the case the opening made should be by
extraperitoneal incision. Extraperitoneal drainage of
local foci should be chosen when possible, either by means
of an incision just above Poupart's ligament or posterior
vaginal section, and when this was impossible because of
inability to determine the e.xact anatomical relations of the
local foci, an exploratory laparotomy was justifiable in

order to make an accurate diagnosis and determine upon
the safest route for drainage. All operations were at-

tended with less risk after the acute stage of the infection
had subsided. Inoculations with autogenous vaccines
would promise prompt results in staphylococcic and colon
bacillus infections, but in that from the streptococcus, vac-

cine treatment was unreliable, being of value only when the
virulence of the germ was attenuated or when nature had
already developed some phagocytic defense.

Dr. Henry C. Coe said that it seemed to him that the
tone of the papers which had been presented was too dog-
matic. Experiences undoubtedly varied. Certain condi-
tions which Dr. Boldt had described, and their treat-

ment, were well recognized; but we met with many cases
of hemorrhage, particularly in young women, which were
dependent upon no condition that we were able to deter-
mine. In some such cases he had tried ligation of the
uterine arteries, but this procedure had not proved of
permanent value. In every instance the hemorrhage had
recurred, and in one or two cases he had resorted to
hysterectomy. He fully agreed as to the value of splitting

up the cervix for making the diagnosis of myoma or
polypus of tlie uterus. These were cases which gave great
trouble to the general practitioner. As to the use of the
modified de Ribes bag, he had not had the favorable ex-
perience of Dr. Brodhead, and he always approached this

little operation with some degree of trepidation. While his

mortality among the mothers had been nil. his percentage
of deaths in the children was larger than that given in the
paper, and in this connection he narrated two cases where
the children were born dead. He conceded, however, that
in some instances this method of inducing labor was essen-
tial. He could not altogether agree with some of Dr.
Polak's contentions. At Bellevue Hospital they had many
cases of sepsis following criminal abortion, and in most
instances of this kind nature had built up such protective
walls that they had no hesitation in invading the exudate
present. He approved of Dr. Polak's conservative stand in

regard to curetting and douching, believing his objections
well taken. On the whole, however, Dr. Coe thought the
reader of the last paper was somewhat too optimistic in

his views.
Dr. J. Clifton Edgar said he had employed Momberg's

belt in three cases, and they had given him a warning. It

required the utmost care to prevent syncope when the belt

was withdrawn, as it caused enemia about the heart. He
agreed with Dr. Polak that the physician was more apt to
be responsible for puerperal sepsis than the midwife. His
observations at the Jewish Maternity Hospital, where he
was consulting obstetrician, had convinced him of this. He
also agreed that polyvalent serum should be administered
at once, on account of its sustaining effect, which gave a
chance for the formation of antibodies. .A^utogenous vac-
cines could be given after the diagnosis had been estab-
lished. Dr. Brodhead's experience had led him to prefer
the use of the modified de Ribes bag to other methods, and
probably most of us had also come to the conclusion that
it was preferable. Some, however, advocated Krauss's
method of introducing a catheter. As to the size of the bag
or bags to be employed, he thought that Dr. Brodhead had
taken the right position. While the N'os. 2 and 3 bags were
not as efScient as the larger ones, with them there was
less danger of a change in the position of the fetus occur-
ring than when the larger 4 and 5 were used. The be-
ginner in this method was apt to rupture the membranes,
but with proper care there was but little risk of this. The
bivalve speculum should be employed when making the
introduction, and he rarely found "it necessary to give an
anesthetic, even in his clinic at the Manhattan Maternity.
When the cervix was not sufficiently dilated to admit the
bag, Krauss's method might be used, or gauze introduced,
for causing dilatation. He did not believe in doing any
injury to the cervix. While the uterus had been known to
be ruptured by a Barnes bag, he had never seen any harm
result from the rupture of a modified de Ribes bag. .•\s to
the life of such bags, some tests which he had made
showed that four boilings were about all they could stand.

Dr. Austin Flint, Jr., discussing the question of the in-

duction of premature labor, said that the crux of the mat-
ter hinged on two points, namely, first, the period of preg-

nancy at which it was done, and, second, the condition of
the cervix, irrespective of the period of pregnancy. Bags
worked well in favorable cases, but not in unfavorable
ones, where the time was more than a month before term
or where there was a long, hard cervix. Here it was ad-
visable to temporize, if possible, by introducing a bougie
or leaving a gauze tampon in position for twelve hours or
more before resorting to the use of the bag. The indica-

tions for employing the latter should always be borne
carefully in mind. Unfortunately, however, these bags
were now being more and more used for insufficient causes.

So, too, was cesarean section done too frequently, and this

was all wrong. He believed that Dr. Polak was right in

urging that early exudates should be left alone ; later we
could open up freely. The use of iodine, as practised by
him was new to him (Dr. Flint). Personally he had been
in the habit of employing alcohol.

Dr. Ralph W. Lobenstixe said that in the induction of
labor in a primipara, with the cervix long and tough, and
undilated, he did not think bags were as satisfactory as the
introduction of the bougie into the uterus, combined with
tight vaginal tamponage. In all other cases he was an
ardent advocate of the rubber bag. He agreed with Dr.
Flint that at the present time the induction of labor was
practised entirely too frequently, and without adequate
medical reasons. In resorting to this procedure in the case
of a muscular woman, especially a primipara, with only a
moderate pelvic dystocia, one should always keep in mind
the fact that the unyielding cervical muscle, when nature
had not as yet prepared it for labor, might cause more
actual difficulty than the dystocia. After the complete
premature rupture of the membranes he believed in starling
up labor within 24 or 48 hours, as a longer delay would in-

crease the dangers to both mother and child. One point of
caution—when the bag was being filled one should always
remember the possibility of pinching the cord. Speaking
upon Dr. Polak's paper. Dr. Lobenstine said that the digital

intrauterine exploration was undoubtedly of great value,
provided that it could be carried out aseptically and with
the utmost gentleness. Personally, he had been using the
tincture of iodine for several years in the class of cases
mentioned by Dr. Polak, and had found it more satisfac-

tory than alcohol. He firmly believed in the value of an
exploratory abdominal incision in certain doubtful puer-
peral pelvic infections. Without this, in some instances,
an exact diagnosis as between an extraperitoneal and an
intraperitoneal condition, was impossible.

Dr. Samuel W. Brickner, having referred to the small
number of Dr. Brodhead's cases (6 per cent.) in which
the bags failed to induce labor, and discussed what was
best to be done in cases of this kind, stated that in general
his own experience had been much the same as that of Dr.
Brodhead. Of late he had been trying the rectal tube, as
advocated by Little of Montreal, and had found it exceed-
ingly useful. In septic puerperal infections his experience
with vaccines had been different from that of Dr. Polak.
Both with polyvalent and autogenous vaccines his results
had been practically nil—he had not observed any benefit
whatever from their use. Patients might get well, how-
ever, whether these agents were employed or not ; so that
It was somewhat difficult to know what value to assign to
them. In cases of puerperal infection he believed that,

except for vital indications, such as the removal of pus,
the less surgical interference there was, the better off the
patient would be.

Dr. W. H. W. Knipe mentioned a case of gynecological
bleeditig which evidently depended on too much alcohol
periodically. The patient had passed the menopause and
he expected to find carcinoma of the uterus ; but a careful
examination and the use of the curette revealed nothing
whatever. An e.xtended study of the case showed that the
bleeding came on whenever she indulged too freely in
stimulants. In inducing premature labor his own plan of
procedure was to commence with a large soft-rubber tube,
inserted in a zigzag manner, and finish up with the bag.
and this seemed to work very well. His results with these
bags had been good, and he had found nothing to take their
place. In cases of puerperal sepsis he was accustomed to
employ gauze saturated with Churchill's tincture of iodine
(one-half strength), which he left in the uterus for two
to three hours, and follow this up with a 70 per cent,
solution of alcohol. His impression was that after the
germs had once got into the blood-serum we could do very
little either with vaccines or anything else.

Dr. Brodhead. in closing, said that the reason why he
took up the use of the bag was because he had ruptured the
membranes (a very undesirable complication) so fre-
quently with the bougie. He regretted that Dr. Coe had
expressed himself so pessimistically. It was only by the
study of a large number of cases that we could arrive at
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any definite conclusion. When eclampsia or other emerg-

ency was present he was accustomed to employ both the

rectal tube and the bag, but ordinarily the latter was suffi-

cient. He iiclicvcd that if induction of premature labor

were resorted to in all suitable cases cesarean section

would be much less frequent than at present. Earlier than

the eighth month, however, the latter operation gave much
the better results.

Dr. PoLAK. in closing, said that he made u.se of iodine in

only one class of cases, namely, where the decomposing

matter within the uterus had been removed by the finger.

He never employed it in streptococcic infection or where

the endometrium was smooth. The special point that he

wished to make in the paper was that in every casea com-
plete blood count and blood culture should.be obtained.

The Medical Record is pleased to receive all new
publications which may be sent to it, and an acknozcledg-

ment ivtll fromptly be made of their receipt under this

heading, but tt must be with the distinct understanding that

it is under no obligation to notice or reviezu any publico'

tion received bv it which in the judgment of its editor will

not be of interest to its readers.

Modern Methods in Nursing. By Georginia J. San-

ders. 881 pages, with 228 illustrations; cloth, price $2.50

net. VV. I;, baunders Company, Publishers, Philadelphia

and London.
L'Ophthalmolocie du Pratrien. By Dr. A. Canton-

net. 112 pages, with 50 illustrations; cloth, price 2 fr.

Librairie O. Berthier, (Emile Bougault) Publisher, Paris.

Manual of Surgery. By .\lexis Thomson, P". R. C. S.

and Alexander Miles, F.R.C.S. Volume i—General
Surgery. 809 pages; with 297 illustrations; cloth; 0->:ford

University Press, Publishers, New York.
Motive-Force and Motivation-Tracks. By E. Boyd

Barrett, S. J. 225 pages ; cloth
;

price 7/6 net. Long-
mans, Green & Company, Publishers, New York.
The Physiology of Faith and Fear. By William S.

Sadler. M.D. 580 pages; illustrated; cloth; price $1.50 net.

A. C. McClurg & Company, New York. Publishers.

A Treatise of Tumors. I3y Arthur E. HiiETZLER, M.D.,
Ph.D. 728 pages ; with 538 engravings and 8 plates ; cloth

:

price $7.00 net. Lea & Febiger, Publishers, Philadelphia.

Handbuch der speziellen Chirurcie des Ohres und
der oberen Luftwege. By Drs. L. Katz, H. Preysing
and F. Blumenfeld. 170 pages; illustrated; paper, price

12 M. Curt Kabitzsch, Publisher, Wiirzburg.
International Clinics. Vol. I. 22d Series. By Henry

W. Cattell, .\.M., M.D. 304 pages; illustrated; cloth;

price $2.00. J. B. Lippincott Company, Philadelphia, Pub-
lishers.

Autobiography of a Baby. By Thomas L. Bradford,
1\LD. 107 pages; illustrated; cloth; price 50c. David
McKay, Philadelphia, Publisher.

Dr. J. IL Young's Rapid Calculation and Milk Modi-
fication Card. F. H. Thomas Company, Boston, Publish-

ers.

On the Physiology of the Semicircular Canals and
Their Relation to Seasickness. By Joseph Byrne, A.M.,
^LD., LL.B. 569 pages ; cloth. James T. Dougherty, New
York, Publisher.
The Treatment of Shortsight. By Prof. Dr. J.

Hirschberg. Translated by G. Lindsay Johnson. M.D.,
F.R.C.S. 123 pages; illifstrated ; cloth. Rebman Com-
pany, New York, Publishers.

Practical Anatomy. Vol. L By F. G. Parsons,
F.R.C.S., and William Wright, M.B., D.Sc, F.R.C.S. 467
pages; illustratecl; cloth; price $2.40 net. Longmans,
Green & Company, New York, Publishers.

Pr.\ctical A.n'atomy. Vol. IL Bv F. G. Parsons,
F.R.C.S., and William Wright, M.B., D.Sc, F.R.C.S.

3S2 pages ; illustrated ; cloth ; price $2.40 net. Longmans,
Green & Company, New York, Publishers.

Sex Hygiene for the AIale and What to Say to the
Boy. By G. Frank Lydston, M.D. 304 pages; illustrated

with 24 engravings; cloth. The Riverton Press, Chicago,

Publishers.
Die Zuckerkrankheit (Diabetes), ihre Ursachen,

Wesen, und Bekampfung. By Dr. A. Sopp. 71 pages;

paper; price 1.50 M. Curt Kabitzsch, Wiirzburg, Pub-
lisher.

Si'ONDylotherapy. By Albert Abrams, A.M., M.D.,
F.R.M.S. 673 pages; illustrated; cloth. Third Edition.

Philopolis Press. San Francisco, Publishers.
Uber Pyouer.mien. By J. Jadassohn. Vol. I, No. 2.

60 pages; paper; price 1.80 M. Carl Marhold, Halle, Pub-
lisher.

MpJitral iltrntH.

Menstruation During Pregnancy and Lactation.—.-V.

Grosse believes that tlie so-called menstruation that some-
times occurs during pregnancy is really a hemorrhage,
occurring at various epochs, often near the normal con-
gestive period which would correspond to menstruation,

and lasting for from a few hours to several days. The
anatomical position of the ovum closes the uterine cavity

in such a manner that menstruation cannot normally occur.

Hemorrhage is caused by a separation of the ovum from
the uterine wall, a pathological condition of the membrane
resulting from low implantation of the placenta, or an
endometritis. Lactation when efficiently established is never

accompanied by menstruation. But menstruation docs not

necessarily impair the quality of the milk nor harm the

child.

—

Journal de Mcdeeine de Paris.

The Sweat Glands in Puerperal Infection.—S. Re-
baudi, from a study of portions of skin taken from the

axilla of cases that had died from puerperal infection,

discovered a degeneration of the sweat glands concomitant

with that found in the liver and kidneys. The predispos-

ing cause of this condition is the puerperal state and the

determining causes are toxins and the exalted virulence

of the bacteria which, generally saprophytic, become viru-

lent in cases of infection. All the emunctories of the body
combine in an attempt to remove these poisons, and the

sweat glands have an important part in this attempt. The
result is a degeneration of the glands, beginning with

vacuolization and ending with fatty degeneration and de-

struction of the epithelial lining. The same changes are

found in all infected cases, the dififercnce being only in the

degree and not in the kind of lesion.

—

Folia Gynecologica.

Health Reports.—The following cases of and deaths

from smallpo.x, yellow fever, cholera, and plague have

been reported to the Surgeon-General, Public Health
and Marine Hospital Service, during the week ended
.\pril 6, 1912

:

CaOLER.\
Places Date

India: Calcutta Feb 4-10
Madras Feb, 18-Mar. 2

Negapatam Feb. 4-10
YELLOW FEVER

Brazil: Manaos Feb. 26-Mar. 2

Pemambuco Jan. 16-31. . .

.

Mexico: Merida Mar. 17-23.. .

.

Venezuela: Caracas Feb. 1-tS
Macuto Mar. 15-19
Maiquetia Mar. 8-9

PLAGUE
Azores: Fayal Jan. 10 Still present'

Terceira Jan. 10 Still present'
I Bulletin Sanitary Information, Brussels, Feb. 17, 1912.

Brazil: Pemambuco Jan. 16-31 2

Rio dejaneiro Feb, 4-10 1

Chile: Iquique Feb. 24-Mar. 27.

.

2 4
China: Hongkong Feb. 11-17 6 6
Egypt : Provinces—^Assiout Feb. 2 l-Mar. 7 . .

. 16 «
Assouan Feb. 2 l-Mar. 6. . . 3 3

Beni Souef Feb.21-28 6 3

Garbieh Jan. 2.'i-Mar. 4. . . 7 2

Girgeh Feb. 28 1
J

Kena Feb. 22-Mar. 7... 15 8
Menouf Feb. 2-Mar. 7 3 1

Mineh Feb. 2-25 8

India: Bombay Feb. 11 -Mar. 2. .

.

102 84
Calcutta Feb. 4-10 26

Karachi Feb. 18-Mar. 2. . . 141 119
Java :Pasoeroean Residency Feb. 11-17 5 3

Mauritius Jan. 12-18 3 1

Peru Mar. 6
34 cases in the lazaretto at Trujillo.

South Africa: Durban Feb. 12-21 3 2

Straits Settlements: Singapore Feb. 4-10 6 3

Venezuela: Caracas Mar. 12 1

West Indies: Trinidad Apr. 3 1

SMALLPOX
Austria-Hungary : Tyrol . Feb. 11-17 2 ..

Brazil : Pemambuco Jan. 1 6-3 1 64

Rio dejaneiro Jan. 26-Feb. 24..

.

14

Canada: Ottawa Mar. 19-23 7

Quebec Mar. 17-23 4

Samia Mar. 17-23 1 •
China: Hongkong Feb 11-17 53 38

France: Marseille Feb. 1-29 •

J

Paris Feb. 27-Mar. 9.. . 21 1

Germany Mar. 10-16 9

Great Britain : West Hartlepool Mar. 3-9 1 •

India: Bombay Feb. 16-Mar. 2 .
. . 171 82

Calcutta Feb. 4-10 .- 1

Madras Feb. 18-Mar. 2. . . 26 9

Italy: Leghorn Mar. 3-16 3

Naples Mar. 3-9 6 ..

Palermo Mar. 3-16 124 40

Mexico: Mazatlan Mar. 13-19.77 ... . ..
j

Mexico Jan. 2I-Feb. 17... 74 34

Porfirio Diaz Mar. 17-23 2 2

Portugal : Lisbon Mar 3-9 2

Teneriffe: Santa Cruz Feb. 26-Mar. 2 . . . . ^

Russia: Odessa • Feb. 26-Mar. 2 .. . 6

South Africa: Durban Jan. 28-Feb. 10..

.

2

Spam: Valencia Mar. 3-9 31 I

Straits Settlements: Singapore Feb. 4-10 3 1

Turkey in Asia- Beirut Feb. 26-Mar. 9. .

.

235 10

Turkey in Europe Constantinople. . .Mar. 3-10 »

Cases Deaths
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REPORT OF A CASE OF ACUTE ENDOCAR-
DITIS WITH RUPTURE OF ALL THE
CHORD.^ TENDINE.E OF THE AN-

TERIOR CURTAIN OF THE
MITRAL \ALVE.

By LEWIS F. FRISSELL, M.D.,

NEW YORK.

ASSOCIATE ATTENDIVC PHYSICIAN, ST. LUKE's HOSPITAL; ASSOCIATE IN
MEDICINE, COLUMBIA UNIVERSITY.

T. T.. HOTEL MANAGER, 52 vcars of age. married,

was admitted to the medical ward of St. Luke's
Hospital, July 5, 191 1, complainings of severe

dyspnea, lentil eight weeks before admission he
felt perfectly well, hut at that time noticed that his

customary mode of life fatigued him and that he

became short of breath on exertion. He has not

noticeti precordial pain or sudden exacerbation of

symptoms. Gradually his dyspnea increased, con-
fining him to bed, and of late has amounted to

orthopnea. He has not been conscious of fever,

but his wife thinks there has been some elevation

of temperature in the last few weeks. There has

been a little cough without expectoration. Urina-
tion frequent. His occupation required no severe

physical work and his habits were inclined to be
sedentary. Until the onset of his present trouble

he had been remarkably free from illness since his

childhood, in which he had suffered from measles,

scarlet fever, diphtheria, and chicken pox. No his-

tory of venereal disease or rheumatic fever is obtain-

able. His personal habits are bad. He is a constant

user of alcohol, five or six whiskeys or beers daily,

with periodic sprees. Tobacco is used in modera-
tion. Coffee, six cups daily. The family history is

good ; his father died of pneumonia and mother of

apoplexy.

Physical examination : Patient is a fairly well de-

veloped and nourished man of 52 years, who ap-

pears' moderately prostrated. There is some dyspnea
and orthopnea. No jaundice or cyanosis. Skin
and mucous membranes somewhat pale. Eyes:
Pupils equal and react. Slight icteroid tinge to

sclerae. Tongue : Moist, not coated. Pharynx normal.

Teeth : In rather poor condition ; a few missing.

Neck : Visible venous pulsation. Chest : Well de-

veloped ; expansion good. . Heart: Lifting impulse

general over precordium. At apex region is a thrill,

diastolic in time. Ditifuse visible and palpable apex
impulse in fifth and sixth spaces, 53/2 inches from
median line. Left border 6J^ inches out. Right
border 2J/2 inches to right of median line. At apex
heard over the whole precordium and transmitted

to back is a loud systolic murmur, almost replacing

first sound. This murmur has a maximum intensity

at the apex; to left of sternum in fifth space, it

is almost musical in character. Within nipple and

to sternum a gallop rhythm is heard. Over base
there is a soft systolic nnirmur. Roth second
sounds accentuated. Pulse : Regular, small, fair

force, vessel wall palpable. Lungs : On right side pos-

teriorly beginning just below scapula is slight dul-

ness. increasing to base. At extreme base fremitus,

voice and breathing sounds much diminished. An
occasional n'de heard at left base. Otherwise lungs
are clear. Abdomen : Lax ; liver percusses to free

border, edge not felt, but liver region is somewhat
tender on pressure. Spleen not palpable. No dul-

ness in flanks. No masses. Knee jerks present.

Considerable edema of lower extremities.

The day following admission there was noted a
presystolic murmur of rather short duration but dis-

tinct crescendo character just within and above the
apex, and at the apex a very faint diastolic murmur
of a transitory nature as it disappeared not to re-

appear. The temperature was elevated, remaining
between 102-101° the greater part of his stay in

the hospital, but toward the end becoming subnor-
mal. Repeated blood cultures failed to reveal the
infecting organism. The physical signs in the heart
did not change, though at one time the conduction
time was increased owing to the effects of digitalis

and the systolic murmur became more intense and
musical. His hydrothorax and consequent dyspnea
were several times relieved by thoracentesis, but
after a long illness the patient died on October 5 of
a terminal infarction of the lung. At no time did
he complain of sudden, intense precordial pain nor
did his dyspnea suddenly become aggravated.
Autopsy October 19, 191 1, 2 p.m., by Dr. C. H.

Bailey. Body of well-developed but emaciated
adult male. I\Iarke(i edema of hands, legs, and de-
pendent portion of body. Slight general jaundice.
Pupils, 3 millimeters, normal; conjunctivae vellow.
Peritoneum : About one liter of clear yellow fluid

in abdominal cavity. Over anterior surface of liver,

especially right lobe, are patches of firmly adherent
organized exudate, also over surface of spleen, and
a few patches on intestines. Firm adhesions join

the omentum to the parietal peritoneum on the left

side in the region of the splenic flexure and upper
portion of the descending colon. Pleura : Pleural
cavities contain together 2,300 c.c. clear yellow fluid.

Somewhat more in right than left. Left lung
firmly adherent at apex. Lungs : At the base of
the right lung anteriorly is a roughly circular area
of consolidation about 3 centimeters in diameter,
deep red on section, slightly raised base surround-
ing surface, and with fairly sharply defined out-
lines. A branch of the right pulmonary artery lead-
ing to the right lower lobe is completely throm-
bosed. The thrombus extends from the root of
the lung, where it protrudes into the auricle as a
free tongue-like mass to the posterior portion of the
left base. It completely plugs the vessel, is a little

more than i centimeter in diameter at its uppier
part, is grayish in color with red mottling, and gen-
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erally firm, but in places softened. The whole
lung, especially the base, is congested and edema-
tous, but the tissue surrounding this vessel shows
no sign of infarction. No thrombosed vessel is

found leading to the area of consolidation in the

anterior portion of right base already described.

Left lung: At left ape.x are two or three tibrous

scars and one calcareous nodule about 2 millimeters

in diameter. On anterior edge of upper lobe about

3 inches below apex is a roughly wedge-shaped
area of consolidation, deep red on section, firm, and
with rather sharply defined limits. At its apex is

a thrombosed vessel about 3 millimeters in diame-

ter. This thrombus is rather firmly attached to the

vessel wall in places. A similar area is present in

the anterior edge of the lower lobe. Pericardium

:

Contains about 50 cubic centimeters of clear yellow

fluid. On surface of heart are numerous large

irregular whitish areas of organized exudate, which
are torn from the wall with some difficulty. The
surface of these is generally smooth ; one about 2

centimeters in diameter on anterior surface of left

ventricle has an irregular, ragged surface.

Heart : Very large ; weight, 570 grams. A tough

grayish clot is firmly adherent to the musculi pec-

tinati of the right auricle. Triscuspid orifice

dilated 16.5 centimeters. Cusps normal. Pulmon-
ary II centimeters normal. On opening the left

auricle, the anterior cusp of the mitral, and its

chordae tendinese are seen protruding into the

auricle, the latter having been torn from their at-

tachment to the muscles. On the auricular wall

about 3 centimeters above the auriculoventricular

orifice are a few small, rough, yellowish vegeta-

tions. The mitral orifice measures 14 millimeters.

The anterior cusp, all the chordae tendinex of which
are torn from their attachment to the heart wall,

contain several nodular thickenings, but no recent

process is apparent. The chordae tendineas attache 1

to it are of apparently normal length, but enlarged,

soft, and yellowish in color, and appear to have been

recently ruptured. At the summit of the anterior

papillary muscle is a small stump, which was evi-

dentlv the point of attachment of one of the broken

chordae. There are two similar nodules in one of

the cords of the posterior cusp near its attachment

to the posterior papillary muscle. It is impossible

to tell in the gross whether these are vegetations or

former points of attachment of the ruptured cords.

The posterior cusp also shows numerous nodular

thickenings. Two hard, calcareous nodules, one

nearly a centimeter in diameter, are felt in the sub-

stance of the cusp at its base. Over the larger of

these at the point of junction of cusp and auricular

wall is a small depressed area with rough surface.

Over the other nodules the endocardium is smooth

and glistening. The aortic cusps are normal—

9

centimeters. Heart muscle appears normal. Right

ventricular wall measures 2 centimeters. Coro-

naries normal.

Spleen: 255 grams. On surface are several

patches of firmly adherent organized exudate.

Capsule thickened. Very firm, deep red, trabeculas

prominent. Liver: Greenish yellow with thickly

scattered deep red points ("nutmeg liver"). Gall-

bladder: Contains large amount of very thick

greenish red bile. Hepatic and common ducts ad-

mit passage of probe easily, and on dissection no
calculi or other obstruction found. Pancreas:

Normal. Kidneys: 195 grams. Capsules strip

easily ; tissue slightly yellowish and opaque ; other-

wise normal. Stomach and intestines: Normal.

Bladder: Normal. .Anatomical diagnosis: Chronic

adhesive peritonitis
;

pericarditis ; healed tubercu-

losis; double hydrothorax; thrombosis of branches

of pulmonary artery; infarction of both lungs;

cardiac hypertrophy ; acute endocarditis ; rupture of

chords of anterior cusp of mitral ; chronic passive

congestion of liver and spleen. Bacteriological

diagnosis : Culture from heart's blood ; no growth.

-Microscopical diagnosis: Liver: Intense conges-

tion about central veins with resulting atrophy of

liver cells in center of acini. Many of liver cells

about these areas filled with dark pigment. Pan-
creas : Slight increase of interstitial tissue. Kid-

neys : Capillaries congested ; a few sclerosed glome-
ruli. Pulmonary artery : Branch shows occluding

thrombus of fibrin, adherent to wall in places.

Degenerated in center, undergoing organization

at attachment to wall on one side. Another section

shows occluding thrombus of large branch, ex-

tensively organized except in center, which consists

largely of red blood capsules. Surrounding lung

tissue infarcted. Lung: Area of infarction con-

sists of extravasated blood and exfoliated cells of

alveoli; over a large portion outlines of alveoli only

roughlv indicated by broken down connective tissue

septa. Many of the exfoliated epithelial cells of

the air vesicles arc loaded with pigment. Two
small vessels show partial obliteration of lumen by

fibrin and red cells, partially organized. Heart:
Muscle slight brown atrophy. Chordae tendineae

show evidence of old chronic inflammation.

The case presented is of unusual interest on ac-

count of the rarity of the lesion, its mode of pro-

duction, and the occurrence of a presystolic murmur
in the absence of stenosis of the mitral valve. A
review of the literature shows fifty reported cases,

including eight ruptures of papillary muscles, a

synopsis of which is appended to the present report.

Many of them are old, some in the days before the

use of refined methods of physical examination, and
even that reported by so great a master as Laennec
is diflficult of analysis, owing to the incorrect views

obtaining as to the production of the second heart

tone, so that his statement that "the contraction of

the auricle as long as that of the ventricle dounait

le bruit de sotMet," leaves one in doubt as to his

meaning. Presumably, as he regards the second

sound of the heart as synchronous in time with

auricular systole, the murmur heard was diastolic

in time. .As regards the cause of the rupture, the

tendency of the early observers is to lay stress on
physical effort and trauma, though if the cases be

analyzed in many of them an endocarditis was ob-

viously present, as proven by vegetation or valve

change described in the autopsy reports. These

changes were considered by some as secondary, but

precisely on what ground it is difficult to see. except

from the absence of symptoms prior to the trauma

or strain.

On dividing the cases as reported it seemed wise

to classify as follows:

1. Those cases due to severe traumata such as

fractured ribs from violent compressions, falls from

a considerable height, stab wounds, gunshot

wounds ; in one the kick of a horse. Of this group
seven cases were found, resulting in four cases in

a tearing of the papillary muscle rather than the

chordae themselves. The remaining three were

due to stab and gunshot wounds and a fall

from a window, respectively. That trauma of such

severity in the region of the precordium could re-

sult in rupture of the chordre will, I think, be admit-

ted without comment.
2. Cases of ruptured chordae in which the rupture
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has followed etlorts such as straining, lifting, ex-

cessive fatigue, and severe cough in which the

autopsy disclosed no reported endocardial lesions

in the heart. Of those five cases are reported, of

which two showed blood vessel lesions, one an

aortic aneurysm, and the other coronary sclerosis.

Two cases also showed papillary muscle rupture,

leaving only one case of actual chord.T rupture in

hearts apparently free from any other lesion. This

is the case of Dickinson. The patient, a young
male, 21 years of age, had a severe pain under the

left nipple while lifting a load of bricks, developed

immediate signs of cardiac insufficiency, and died

in two months. Autopsy carefully describes the

valves as normal except for rupture of the chorda;

attached to the posterior cusp of the mitral valve.

3. Cases of rupture said to be due to or preceded

by strain, but in which endocardial or myocardial

lesions were also found at autopsy. In this class

nine cases are found.

4. Cases of rupture of the chordae, in which endo-

carial lesion was found, but following no known
history of strain or trauma. In this class are nine-

teen cases. .Among these are a number in which

no history was given or obtainable, these consti-

tuting a sub-class of mere pathological reports.

5. Reported cases of rupture in which data given

are insufficient to determine the probable cause in

which no autopsy has been made, and one ("Gil-

bin") whose report was not accessible. In this

class are ten cases.

Obviously the cases with pathological change in

the heart vastly outnumber the cases without, 28 to

12, and if we exclude the severe traumatic cases we
reduce this latter group to 5, which may be still

further reduced to 3 by excluding the 2 cases with

vascular disease. Of the remainder 2 are ruptures

of the papillary muscle, leaving but i pure tendon

rupture. Overstrain alone would therefore seem
to be an infrequent cause of this occurrence unless

we regard the rupture itself capable of secondarily

causing an endocarditis. This is the position of de

Quervain. who reports a case of malignant endo-

carditis following a sudden muscular exertion. This

contention he supports by quoting the production

of endocardial lesion in animals by damaging the

valves mechanically. Experimental evidence of

the difficulty of rupturing the healthy chordae is

given by Barie. who, while able to produce aortic

ruptures with pressures of 170 to 400 millimeters

of mercury was able to produce rupture of the

chordce in only one case, and that at 1.085 millime-

ters of mercury, a pressure that is almost incon-

ceivable in the ventricles and which apparently,

under experimental conditions, is more liable to

rupture the heart walls themselves than the chordae.

The ordinary pressure in the ventricle is but slightly

higher than the pressure in the aorta, which may
be taken roughly as its measure, maximal 3-400

millimeters. Libman reports in cases of subacute

endocarditis such as are caused by his Streptococcus

viridans the not infrequent localization of vege-

tations on the chordre and occasional rupture, so

that the number of ruptured chordae may be greater

than the reported cases indicate.

It seems fair to assume that the healthy chorda

is rarely if ever ruptured by strain or exertion and

that a preexistent endocarditis is necessary to rup-

ture. That effort may rupture a diseased chorda

is obvious. From the examination it is impossible

in the reported case to state the date of the rupture

of the chordae. Probably, giving way one by one,

the lesion dates from the onset of symptoms, the

gradual increase in symptoms being due to the in-

creasing insufficiency of his mitral valve. The
symptoms of such a lesion are of course outspoken

signs of mitral insufficiency with signs of cardiac

insufficiency in proportion to the number of chordae

ruptured and the suddenness of the onset of leak-

age before the heart can accommodate itself. In a

case where the patient is known to have had no
cardiac signs, no enlargement of the heart, mur-
murs, or symptoms due to insufficiency, and where,

following a straining effort in which the intra-

ventricular pressure may be assumed to be greatly

raised, a sudden severe pain is felt or a feeling as

of something having given way, followed by severe

dyspnea and signs of mitral leakage, a rupture of

this sort may properly be suspected. On the other

hand, when without history of strain a mitral leak-

age is found which gradually becomes worse owing
perhaps to the consecutive giving way of the ten-

dons, the lesion is indistinguishable from an ordi-

nary mitral insufficiency, and this will be the case

in the vast majority of such ruptures.

The origin of the presystolic murmur is less clear.

.•\part from complicating mitral stenosis or out-

spoken aortic insufficiency but three instances are

reported of a murmur occurring in diastole. The
doubtful case of Laennec previously alluded to

makes a fourth. One of these, that of Barie, may
he attributed to the perforation in the aortic valve

producing a Flint mupmur. The other two occurred

in cases where the papillary muscle was torn off,

leaving the flap with its tendons and muscles free

to travel between auricle and ventricle respectively

in systole and diastole. The nuirmur was described

in one case as a systolic and diastolic murmur, in

the other as a murmur in time presystolic, but not

having a true presystolic character. "It was not

soft nor was it a squeak." Our murmur was a

fairlv localized short murmur inside and above the

apex, heard at times as far as the left sternal bor-

der and, though not intense, of a clearly rumbling

crescendo character. .Xs the anterior curtain of

the mitral valve swung free it must have traveled

from auricle to ventricle with each diastole, and the

sound may conceivably have been due to the vibra-

tions set up by the strong current of blood due to

auricular systole. Much as a sail flaps in the wirid

when a fore and aft vessel comes about in a stiff

breeze, so the increased strength of the blood cur-

rent at this period of its cycle may have caused a

murmur in the heart, due to vibrations of the

free flap. A second possibility is that the abrupt

termination of its course from auricle to ventricle

brought it up with much the eflfect of cracking a

whip.

SYNOPSIS OF PREVIOUSLY REPORTED CASES.

Portal: Observation concerning a case of rupture

of two fleshy columns of the mitral valve. The
lesion also involved the wall of the left ventricle.

Corvisart: Man 39 years of age, abuser of alco-

hol ; transitory attacks of rheumatism ; died soon

after admission to hospital with symptoms of ex-

treme dyspnea. Autopsy findings: Protuberant

vegetations on margin of mitral valve and on semi-

lunar aortic valves. The segment of the mitral

valve in front of the aortic orifice was no longer

attached by tendinous cords to the fleshy columns.

The chordae tendincas were ruptured or detached,

and it was barely possible to trace two of these

cords at the level of one of the fleshv columns.
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Corvisart also reports the case of a man 34 years

of age who injured himself in tryinq; to move un-

aided a barrel of alcohol; suffered from couy;h and
palpitation of the heart ; mitral valve studded with

soft vegetations. In the examination of the pillars

which support the mitral valve, two of them were
seen to have been ruptured some time ago. The
extremities of these two tendons were soft, smooth,

and rounded at the site of rupture. It was not pos-

sible to locate on the border of the valve the exact

spot where they must have been inserted before the

rupture.

Corvisart reports a third case (Observation 40.

page 263). The patient was a courier, 30 years of

age, who was admitted to the hospital immediately
after a horseback ride of one thousand miles, with-

out any rest. He had crossed the Channel after

this ride, and while at sea had felt a sudden great

oppression, with hemoptysis. He died soon after

admission, under symptoms leading, prior to the

autopsy, to the diagnosis of an acute lesion of the

heart, "undoubtedly a rupture of one of its parts."

The left ventricle contained one of the large col-

umns which support the mitral valves, floating free

in the ventricular cavity. It had ruptured at its base,

evidently quite recently, and a small clot was found
near the site of the rupture.

Laennec : Man 35 years of age was admitted to

the Neckar Hospital in Paris, with a history of

heart trouble dating five months back. Thrill 5, 6, 7
spaces. The contraction of the auricle as long as

that of the ventricle gave the bellows sound. Death
soon after admission. Autopsy findings : The
heart was enlarged, especially the left ventricle.

One of the tendons which pass from the extremity

of the columns to the free border of the mitral valve

was ruptured towards its middle. The upper por-

tion was smooth, and was folded under the mitral

valve, but without adhesions. There were warty
vegetations on mitral valve and left auricle.

Bertin : A consumptive girl, 22 years of age. A
severe coughing fit led to rupture of one of the

muscular columns in which the tendons of the tri-

cuspid valve are inserted ; at the autopsy this fleshy

column w'as found to be broken, floating free in

midst of the ventricular cavity.

R. Adams: Cheynes' case: A musician, 34 years

of age, strong and well nourished, of irregular hab-
its, was suddenly attacked with very severe pain

in the left side of the chest, about the precordial re-

gion. The condition became steadily worse, with
edema of the lower extremities, digestive disturb-

ances, dyspnea, loss of strength, cerebral .symptoms,

and so forth. Death about two months after the

onset of the symptoms. Autopsy findings : The
most interesting feature consisted in the rupture of

the chorda' tendinea? which attach the left auriculo-

ventricular valve to the columnar carnea^. This
rupture concerned variable levels, four of these ten-

dons being found floating by one of their extremi-
ties in the interior of the ventricular cavity. Ex-
crescences on mitral and sigmoid valves.

Marat: A man, 44 years of age, laboriously roll-

ing a very heavy barrel, suddenly felt something
snap in his back, and was attacked by dyspnea and
palpitation. Death, twenty months after the acci-

dent. Autopsv findings : One of the columns car-

ne?e at which the tendinous cords of the mitral valve

are inserted was entirely ruptured, and pulled out,

as it w^ere. The patient also had an aneurysm of

the aorta ; but he had never before complained of

disturbances, which did not begin until the painful

sensation referred to above.

Nicod : Autopsy findings, in case of a woman who
had suffered from two attacks of suff'ocation, the

last terminating in death : Rupture of two fleshy col-

umns of the heart, at a distance from each other, of
unequal length, with a different coloration of the

ends.

Legendre : Autopsy findings in the case of a man
who died under symptoms of dyspnea, soon after

fracture of the ribs, from violent compression. On
opening the left ventricle of the heart a large fleshy

column, with tendons passing to the posterior seg-

ment of the mitral \alve, was seen to be entirely

broken and curled up on itself, entangled in two of
its tendons.

Prescott Hewitt: A boy of 12 years fell from
a height and died four hours after the accident.

Autopsy findings : No external lesion on thoracic

wall. Pericardium intact. Ecchymosis at point

corresponding to upper portion of intraventricular

septum ; this bloody extravasate came from a small

tear of the heart wall which extended to the upper
portion of the septum and established a communica-
tion between the two ventricles. Two columnas car-

ne?e in the left ventricle were torn.

Williams: Policeman, age 27 years, habitual user

of alcohol, lost flesh and strength for two years.

Three months ago, on quickly mounting stairs, felt

a very sharp pain in epigastrium ; some days later,

edema of lower limbs, dyspnea, etc. At time of

admission, urine was scanty, blood-tinged, and
slightly allnnninous. Heart hypertrophied. Aus-
cultation ; systolic murmur loudest under left breast.

Death a few days after admission. Autopsy find-

ings : The two mitral cusps were found to be thick-

ened and ossified, the chordae tendinese, inserted at

the anterior valve, were ruptured at unequal heights,

and the fragments were lined with soft vegetations.

Posterior cusp was ossified, and its chordae ten-

dinea^ were agglutinated.

Todd, R. F>. : A man 31 vears of age was admitted
to the hospital with general edema, enlargement of

the liver, marked dyspnea, and frequent cough. His-

tory of a stab wound three years previously in right

side of chest, below nipple. Death ten days after

admission to hospital. Systolic murmur apex and
base. Autopsy findings: The valves were normal,

with the exception of the tricuspid, which presented

several interesting lesions. The anterior segment
of tlie valve, namely that which separates the in-

fundibulum from the auricular portion of the ven-
tricle was suspended free in the ventricular cavity,

retaining its connection with the heart only at the

level of the fibrous auriculoventricular orifice. .\11

the fibrous cords, inserted at the valve, were rup-

tured at diff'ercnt heights, leaving a fringed valvular

border. The fleshy columns in which the cords orig-

inate were contracted and showed the rudiments of

the broken chord.is tendinea;. The extremities of

the latter presented small bulgings, similar to those

seen at the end of the nerves in an amputation-
stump.
Gordon : A woman 26 years of age admitted to

the Wiiitwortb Hospital with violent hemoptosis.

The diagnosis of rupture of the chordae tendineae

of the heart was rendered, on the basis of the sud-

den and violent pain in the region of the heart, fol-

lowed by intense palpitation and weakness, as well

as the decided character of the bruit, and fremisse-

mcnt at the root of the neck. She lived ten days

after her admission and then sank. The immediate
cause of death was pulmonary apoplexy. Examina-
tion showed very slight disease in the aortic valves,

there was a slight deposit in the central valve. Sev-
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eral of the cliorcUe tendineas of the anterior portions
of the mitral valve were ruptured, and covered
with a soft, cheesy matter. There seemed to have
been slight endocardial inflammation, followed by
rupture of the chorda; tendinese, and this, by the

effusion of lymph, which lay in great quantities

loose in the ventricle.

.AUix : A prostitute. 25 years of age, was admit-
ted to the St. Jean Hospital in Brussels, having be-

come unconscious a few instants before during
coitus. Patient complained of stifling ; restless.

.Auscultation was impossible, heart sounds were con-
fused and arrhythmic, but accompanied by a distinct

vibratory thrill. I'atient died one hour after admis-
sion. Thrill marked. Autopsy findings : Trace of

an old endopericarditis, marked hypertrophy of the

left ventricle. On opening the cavities it was seen

that the chordae tendinea; passing from the summit of
the principal left columna carnca to the free border
of the anterior segment of the mitral valve were rup-

tured in the middle ; these tendons were very fragile

and easily torn ; their surface was found to present a

large number of small round wart-like vegetations.

Lee, Charles A. : Man, aged 65 years, while driv-

ing a stake into the ground with a heavy piece of

wood, felt something give way suddenly in the re-

gion of the heart, and immeiliately fell to the earth.

gasping for breath, and laboring under excessive

pain and dyspnea. He never was well again, but

lived for about ten months afterwards, with increas-

ing symptoms of heart disease. Autopsy: The en-

docardial membrane was much thickened from
chronic inflammation, organized lymph was depos-

ited beneath it. Several of the chord;e tendinex of

the mitral valve were ruptured, only their shriveled

remains visible, while others, both of the tricuspid

and mitral, were so contracted and adherent to each

other as to contract the circumference of the valves

to such an extent as almost to close their orifice,

and of course to prevent entirely their healthy play.

Blakiston found the chordae tendineae shortened

in 20 out of 46 cases of tricuspid regurgitation, in

one of which he says: "One of the cords had appar-
ently been broken, and was curled up into a nodule,

like a pin's head."

Austin Flint : Woman 35 years of age, who had
suffered for some years from heart disease. The in-

teresting point connected with the specimen is not

the contraction of the mitral orifice, which is com-
mon enough, but the presence of two vegetations of

considerable size, one as large as a bean, the other

somewhat smaller. The larger one is attached to

the papillary muscle of the inferior curtain by what
appears to be a small pedicle, which is a fractured

extremity of one of the tendinous cords. The other

concretion is upon another tendinous cord which has

not been fractured.

Rails ford E. van Gieson : Man aged 24 years was
admitted to U. S. Naval Hospital, and presented
hypertrophj- of the heart, with tunuiltuous action,

and a murmur with the first sound transmitted along

the course of the aorta. Gradual aggravation,

death about si.x months later. Autopsy findings in

heart: On opening the left ventricle the aortic

valves are found to be thickened, contracted and
studded with tenacious fibrinous vegetations. Tlie

anterior portion of the mitral valve is also covered
with similar vegetations. The chordae tendineae

of the anterior portion of the mitral valve are all

ruptured, shortened, and covered with tenacious

fibrinous effusion. The free extremities which are

expanded into small bean-shaped bodies when drawn

with moderate force toward their original muscular
attachment will not meet by a quarter of an inch.

The chordns tendinea: of the remaining portions of
the mitral valve are healthy, presenting no traces
of atheroma or ulceration.

Stokes, in his work "Diseases of the Heart and
.Aorta," details a case, extracted from the records
of the Pathological Society, which in many respects
is similar to the one observed by Van Gieson : "The
cords of the anterior portion of the mitral valve
were all broken across near to the fleshy columns

;

they were thickened, softened, and covered with
beads of very soft lymph."

Pollock, J. : A woman, 42 years old, was admitted
to King's College Hospital with severe pain, palpi-

tation, dyspnea, and hemoptysis. Dr. Johnson
diagnosed rupture of one or more of the chordae
tendineffi of the mitral valve. Post-mortem exami-
nation of heart : The pericardium contained four
ounces of serum. The heart was large, the left

ventricle being hypertrophied more than the right.

One of the chordae tendineae of the mitral valve was
ruptured. Mitral valve was diseased, and the ori-

fice contracted. Aortic valves much thickened.
Kelly : Description of specimen derived from a

woman aged 49 years. Symptoms of heart disease
for about two months prior to death. Autopsy

:

Left ventricle, somewhat dilated, aortic valves
healthy ; slight atheroma of ascending aorta. The
anterior curtain of the mitral valve was fringed on
the auricular side with some fibrinous beads, and
some were found on the tendinous cords also. The
posterior curtain was found lying loose; all the
chordje tendineje were ruptured, and many were
much shorter than usual: some had a small bead of
fibrin on their free extremity ; all broke ofT close to

a fibrinous deposit. It is probable that they were
not all ruptured at once, as in some the fracture
seemed quite smooth, while in others there was a
little fibrin on the free extremity.

Dickinson : Patient, male, age 21 years. Per-
fectly well until four months previously, when he
suddenly felt pain under left nipple while lifting

heavy load of bricks. Unable to work since, be-
came worse in hospital, and died after two months.
Diagnosis of laceration of chordae tendineas in mitral
valve was confirmed by autopsy findings. The
chordae tendineae attached to the lower edge of the
posterior flap of the mitral valve were all broken
close to their insertion into the fleshy columns, ex-
cepting that one or two cords remained entire at one
corner of the curtain. A solitary tendinous cord
which was attached at the base of the flap near its

center remained entire. The segment of the valve
of which the cords had been broken appeared to

have lost all valvular action, and must have swung
irselessly from its base. The broken cords hung
with loose ends, which had become somewhat
thinned. The free edges of the mitral valve had
become somewhat thickened and opaque.

Rristowe : Patient, man, age 62 years, died under
symptoms of heart disease, which came on almost
suddenly about three weeks before his admission to

hospital. Autopsy findings: One of the tendinous
cords attached to the posterior flap of the mitral valve

was ruptured, the cord was much swollen, and of an
opaque yellow tint : this change was most marked
in the situation of the rupture. The lower portion
of valve was dilated into a pouch and had a deep,
rugged notch. Mitral was normal in all other re-

spects. Aortic valve was perfectly healthy. Coro-
narv arteries, calcareous.
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Ilanot: The patient, a man t^-j years of age. was
admitted with all the signs of mitral insufficiency

;

systolic murmur at apex, edema of lower limbs, en-
larged liver, signs of bronchitis, etc. After three
weeks' stay in the hospital he was suddenly attacked
by oppression and breathlessness

; the face was livid,

the body covered with clammy sweat ; irregular
heart action, rapid death. Autopsy findings : Aorta,
intact; valvular lesions of mitral valve; also three
valvular tendons, about one centimeter long, whitish
and thickened, were found to be ruptured and float-

ing in the ventricular cavity.

Le Piez : A woman 24 years of age died sud-
denly, in syncope, no abnormal sounds in heart, on
getting up out of bed, a fortnight after the onset
of symptoms pointing to heart disease. At the
autopsy the heart wall was found to be friable and
in a state of fatty degeneration. One of the fleshy

columns of the heart was ruptured, cut in two. at

the junction of the two lower thirds and the upper
third. The segment where the chordae tendines
are inserted was displayed between the two mitral
valves. One rather large-sized tendinous cord was
completely ruptured ; it did not belong to the rup-
tured column.

Gilbin : Personal observation of a case of rupture
of the tendons of the mitral valve. (Records not
accessible).

Foot, A. W. : Man aged 23 years, who had died
suddenly while in the act of getting into bed. ( All
the physical signs of regurgitation through the
mitral valve had been present.) The cords, which
were found broken across about the middle of their

course, were two or three of those attached to the
musculus papillaris, which regulates the larger cur-
tain of the mitral valve, and were those nearest to
that portion of the curtain which is adjacent to the
interventricular symptom. The broken cords were
studded with warty nodules of fibrin, both the ven-
tricular and auricular surfaces of the principal cur-
tain of the valve were covered with vegetations of a
similar character, and continuous with those creep-
ing along the chord?e tendineje.

VVillard Parker: The patient lived several years,
suffering with heart disease. There were' also
fibrinous granulations upon the cords. This author
also reports the following case : Sudden rupture of
the chords tendinefe in a man occurring while run-
ning to a fire. Death occurred a few months after-
wards.

Dalton, J. C: Quotation of Dalton's case. .'Sep-

tember 14, 1859. A man aged 40 whose previous
history was unknown, was found in his room coma-
tose and died one hour bter. Autopsy : The mitral
valves were covered with several small vegetations.
Two of the tendinous cords attached to the inner
portion of the anterior curtain of the valve were
ruptured. The rupture was at the point of attach-
ment of the cords to the valve. The free ends of
the cords were covered with fibrin, giving them a
bulbous shape.

Alonzo Clark : There were vegetations on the
broken ends of the cords, and upon the valves con-
nected with them. There were vegetations on the
cords of three or four other specimens which had
been presented to the Society. In one case there
was a thinning of the cords, ending in rupture ; in

other cases the cords were thickened, but softened.
Chordal inflammation is apt to be followed by vege-
tations, softening, and rupture.

Metcalf, J. T. : Man, age 23 years, became rheu-
matic after an injury to the side and exposure to

cold ; developed dyspnea, edema of face, ascites,

anasarca. Rough systolic murmur over mitral

valves, effusion into pericardium and both pleurx

;

albuminuria. Death from exhaustion, .'\utopsy:

Several chonLe tendincae were ruptured. The aor-

tic valves were studded with fibrin, and insufficient

;

there was a large white clot in the heart.

Lionville: Case of an old woman, in whom the

columns of the mitral valve were ruptured in con-

sequence of a fall from a window on the third floor.

Terrillon : Man, age 48 years, gunshot wound
of chest, penetrating the seventh rib ; death twelve

hours later. .Autopsy showed extensive ecchymoses
in the paricardium and myocardium of the anterior

wall of the left ventricle ; no solution of continuity

;

rupture of individual trabecule and mitral tendons.

Potain : .\lso quoted by Barie : A young woman
died rapidly in the Petie Hospital of Paris, with

symptoms which were referred to puerperal endo-

carditis. \\. the autopsy all the tendinous cords of

the flaps of the mitral valve were found to be rup-

tured, so as to produce a true acute insufficiency.

Barie: Woman, age 56 years; history of articular

rheumatism, followed by symptoms of heart dis-

ease ; mitral systolic murmur ; thrill ; death one week
after admission to hospital. Autopsy : Heart not

enlarged, cavities small, walls of left ventricle

slightly thickened. The mitral valve was whitish

and somewhat thickened ; on testing with water, it

was found that the posterior valve did not fit against

the anterior valve, but floated in midst of the fluid,

in consequence of rupture of four of its tendons.

These tendons were broken about the level of their

middle portion ; they were somewhat thinned, but on

examination presented no inflammatory changes.

The aortic valves were normal. The tricuspid

valve was intact and sufficient.

Potain : A man, 72 years of age, had died with

symptoms of mitral insufficiency. The autopsy

showed the presence of rupture of one of the ten-

dons of the great mitral valve. The tendon had
given way close to its insertion, and either floated

in the ventricle or became interposed between the

flaps of the valve, preventing their accurate junc-

tion, and giving rise to intermittent mitral insuffi-

ciency.

Sharpies, C. W. : Laborer ; systolic and presysto-

lic murmur, latter not characteristic in quality. At
the autopsy of a man 45 years of age there were
found lesions of auricular endocarditis and a rup-

ture of the chordre tendineae, which were changed in

appearance and character, being all that were at-

tached, most anteriorly and nearest the center of the

valve, with only one remaining on the left, thus leav-

ing the valve to flap back and forth without its nor-

mal control. The longest chordal fragment on the

valve was three-fourths of an inch long. It was
softened, thickened, and beaded, smooth over most
of its length, with one hanging vegetation. At-
tached to another broken chorda was a mass half

an inch long and one-eighth in diameter, fastened

by a narrow, small, short pedicle. Otherwise it was
free to flap about in the ventricle. The other

chordse presented no peculiarities, except that they

were thick, soft, and ver\' friable. One of the trans-

verse bands connecting two chordre near their ori-

gin presented a large vegetation.

Huchard, Degny : Man 42 years of age ; mitral in-

sufficiency, also aortic insufficiency. The tendinous

cords inserted at the posterior pillar (angle of sep-

tum and ventricular wall) were adherent to the pos-

terior commisure of the great mitral (cardioaortic)
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valve. These parts were rigid and calcified, on one
arterial surface. Analogous lesions were noted at

the summit of the anterior pillar and the anterior

commisure of the great mitral valve and the con-

necting chordre tcndinese. But here the chordae

tendinea: were ruptured, one large tendon in partic-

ular being broken off about one centimeter from its

insertion at the valve, so that this anterior portion

of the great mitral valve, being free from all ten-

dinous cords, had become displaced upwards, into

the left auricle.

Halle: In the case of a man 63 years of age, who
had died from bronchopneumonia, after suffering

for two months from symptoms of heart disease, the

autopsy showed the rupture of several tendons and
chordaj tendinere on the left pillar of the mitral

valve ; two of these small tendons floated free in the

auricle.

Poupon : A man 41 years of age had died from
a ruptured gastric ulcer. The mitral valve was
found to be insufficient and the seat of peculiar

changes. A softened vegetation, probably a band
attached to the lower border of the anterior pillar,

floated free in the cavity, toward the cardiac apex,

and 'there fore in the direction of the bloodstream.
The flaps of the mitral valve were extremely thick

and hard, with scattered calcified spots. The ante-

rior pillars of the second class were connected by
fibrous bands : one of these pillars presented an ulcer

with calcified margins. All the constituents of the

mitral valve and its pillars were considerably hypcr-
trophied. The emboli foupd at the autopsy were
attributed to the rupture of a tendinous band of a

pillar of the mitral valve ; the band itself was inter-

preted as the result of an old endocarditis. Murmur
at apex. Time undetermined.
Henry: Rupture of the posterior papillary mus-

cle, 2 cm. in length (one in thickness) of the mitral

valve, in a young, robust male, known to be in good
health two years previously. Death after about eight

months. after transitory improvement following upon
traumatism (a kick from a horse directly on precor-

dium). The clinical picture showed a complicated
recent cardiac affection, with the sole symptoms of

disatolic-systolic murmurs and dilated heart (ox-

heart), which were explained by the free floating

papillary muscle ; this hung suspended from the

chords tendinere, and was necessarily thrown con-
stantly from the ventricle into the auricle, and back
again through the bloodcurrent and the cardiac

contractions.

De Quervain : Man, age 33 years, in good health,

experienced a sudden painful sensation in the chest

when holding up a very heavy barrel ; this was fol-

lowed by epistaxis and bloody expectoration. Later
cyanosis, increased frequency of pulse-rate, and
cardiac distress. No findings early on auscultation,

but three weeks later a rough systolic murmur was
heard at the mitral valve. The general condition

became worse, and seven weeks after the accident

the patient died under symptoms of cerebral embo-
lism. Autopsy findings : Circumscribed thickenings
at free margins of anterior mitral flap, lyi cm.
long. I cm. wide, irregular and friable. The valve

in this area presented no chordre tendinese, but there

was the stump of one. Microscopically the thick-

ening was interpreted as a fresh endocarditis pro-

liferation, in part ulcerative in character.

Schmidt : A man 85 years old fell out of the win-

dow from the second floor, landing on the left side

of the thorax. Autopsy findings in heart : Posterior

aortic valve presented a rupture through its entire

thickness. There was also a tear 2 mm. long at the

lower surface of the anterior mitral flap. The sim-

ultaneous rupture of the mitral valve is explained by
the author in such a way that after the aortic rup-

ture the sudden back-flow of the aortic blood struck

the open mitral valve, thrusting it up, and partly

tearing it away from its support, the chorda; ten-

dineaj. The rupture had occurred immediately
above the insertion of a tendinous cord of the sec-

ond class, which is inserted at some distance from
the free margin, on the surface of the valve.

Otherwise the mitral valve and its tendinous cords,

as well as the right-sided valves were unchanged.
The heart was slightly atrophic ; no degeneration of

the myocardium.
Buchanan : Male. Symptoms cardiac insuffi-

ciency with fever four years before. Systolic mur-
mur over cardiac area toward axilla and over ves-

sels of neck. Autopsy : Mitral admits 3 fingers ; an-

terior curtain presents an irregular fringe of rup-

tured chordae, 8 in number. Free extremities bul-

bous and granular from endocardial thickening.

One papillary muscle soft pale atrophied, is com-
pletely severed from tendon. A few vegetations on
margin of curtain freed by rupture.

Hawthorne: Male gave up rowing 3 years

before death on account of "weakness." No defi-

nite mitral insufficiency. Presystolic thrill and mur-
mur at apex. Systolic over whole precordium.

Autopsy: Mitral stenosis. Anterior flap projects

into and half closes orifice. Three tendons are torn.

Endothelium granular and swollen. Free edge of

curtain studded with vegetations.

Barie : Case showing presystolic thrill and presys-

tolic and systolic murmur at apex. Also diastolic

at base. Autopsy : No mitral stenosis. Two
chordae of anterior valve ruptured, mitral calcare-

ous. Hole in posterior cusp of the aortic valve.

Gordon: Rupture of the chordae tendineae. (Not
accessible.)

Jayle: Systolic murmur at apex. Autopsy: Rup-
ture of the tendon at anterior flap.

Norris : Signs of mitral disease following lifting

effort. Examineil before. No signs. After effort,

systolic murmur at apex. Suspicion of presystolic.

Diagnosis made of ruptured chorda. No autopsy.

For assistance in looking up the literature I wish to

express my appreciation of the services of Dr. F.

Robbins.
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C.MMPHOR .\ND PNEUMOCOCCL*
Br AUGUST SEIBERT, M.D.,

NEW YORK.

MOF. OF PEDIATRICS, NEW YORK roLYCLINIC; ATTENDING PHYSICIAN.
ST. rSANCIS HOSPITAL.

Since the publication of my first report on the

action of larjje doses of 20 per cent, camphorated
oil injected hypodermically in pneumococcic pneu-
monia {Miinch. med. Wochcnschrift, No. 36, 1909),
some further observations have been made which
are of sufficient importance to warrant publication.

The blood culture work of the last decade has
shown ( i) that the pneumococci enter the blood (in

pneumonia) at the time of the initial chill, in fact,

cause it; (2) that they remain tliere till after the
crisis, and (3) that they there cause the toxemia,
the life dang;er. and, in fatal cases, the death of the
patient. Therefore a successful treatment of the
pneuinonic inust consist in either bindino; the toxin
by a .serum or in destroying the vitality of these
oro^anisms. directly or indirectly, by chemotherapy.

Roemcr's antii)ncinnococcic serum, introduced ten

years ago (vo)i Gracfes' Archiv, Heft, 54, 1902),

*Read at the meeting of the Medical Society of the
County of New York, March 25, 1912.

has since been tried extensively in Germany. The
reports of twelve clinics up to the close of last year
are conflicting. Following the suggestion of Neu-
feld und Handel ("Arbeiten aus dem Kaiserlichen

Reichsgesundheitsamt," vol. 34) Beltz gave 400
units in twenty-two cases intravenously every

twenty-four hours in the Augusta Hospital in

Cologne (Deiitsch. mcd. Woch., No. i, 1912), with

the result that ten patients recovered within four

days by crisis.

The first attempt to reduce the vitality of pneu-
mococci in the blood of a patient by introducing

large doses of camphor was made by the author in

September of 1906, in the case of a young woman
brought to St. Francis' Hospital on the third day
after the initial chill with the symptoms of severe

toxemia (unconscious, temperature 105.5° F-- pulse

130, and respiration 40) and involvement of both

lower lobes, .^n extended experience (since 1889)
with the action of large doses of camphoric acid in

influenzal infections suggested the use of large doses

of camphor in this desperate case, and so 12 c.c.

(instead of i or 2 c.c. used till then for stimulating

purposes) of the 20 per cent, camphorated oil were
injected hypodermically every twelve hours, result-

ing in iiradual improvement and recovery by the

fourth day. without a crisis. Only the alveolar

exudate in the lung did not disappear until the tenth

day after the chill.

In the following twenty cases of pneumococcic
pneumonia these camphor injections invariably re-

duced the toxemia gradually until practically normal
conditions were reached three or four days after

the first injection, while the alveolar exudate re-

mained, to be absorbed later on. This phenomenon
and the absence of a crisis were noticed in every

case.

In these twenty-one cases (reported on in my first

paper) 12 c.c. of a 20 per cent, camphorated oil

were injected every twelve hours in adults, and 6

c.c. in children (the youngest being four years of

age), irrespective of the size and weight of the

patient, the intensity of the toxemia, and the extent

of the local process.

In four of the next sixteen cases the limitations

of this treatment were observed. A sudden rise of

temperature in two patients on the second and third

days of treatment, respectively, proved to be due to

pneumococcic nephritis, protnptly subdued by ap-

propriate doses of urotropin. while the camphor in-

jections were continued and resulting in speedy
recovery.

In two cases of severe pleuropneumonia from the

onset (aged thirteen and twenty-eight respectively)

the cam])hor reduced the general toxemia markedly,

but did not prevent the accumulation of pus in the

jileura, necessitating rib resection in the one on the

fourth, and in the other on the eighth day after the

initial chill, pneumococci in pure culture being

found in the exudate, and both patients recovering.

This proves that the camphor brought into the

blood cannot prevent the as yet living organisms,

constantly entering the blood current from the affect-

ed alveoli, from colonizing in the renal and pleural

tissue. Considering the fact that the camj^hor but

gradually reduces the vitality of the pneumococci,

nothing else could be expected, no more than that

the very small amount of camphor, reaching these

bacteria already established in the kidney or pleura,

could inhibit a pneumococcic nephritis or pleuritis.

The one death among the thirty-seven cases of

pneumonia so treated occurred in a man 68 years of
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aije. weigh iiip; 200 poiind?. with fatty heart, at-

tacked by pneumococcic invasion of both lower

lobes, marked toxemia, and copious bloody sputum.
.Mthough early camphor injections had the usual

i^ood effect on the sensorium. the temperature, and
the respiration, his flabby heart began to give out

at the I'lcrman Hospital, in a series of experiments

made at luy request, found that r/ 10.000 part of

cam])hor adtled to the usual culture media inhibited

the growth of pneumococci. while the controls all

thrived, .^t the same time Dr. J. C. Welch, pathol-

ogist of the Lying-in Hospital, found that i c.c. of

TABLE No. I.

EXPEKIUENTS WITH OvErFatAL DOSES OF PnEUMOCOCCI.

WeiRht

.Animal

Amount Time
of ' of

Inoculation Inoculation

1000 G
1065 G
1165 G
1325 G
1345 G
1445 G
1635 G.
2030 G.
2175 G.
1275 G.

Uc.c.
l{ c.c.

li c.c.

lit:.c.
li c.c.

1 1 c.c.

ll c.c.

I i c.c.

1} c.c.

1 c.c.

4 P.M.
4 P.M.
4.15 P.M.
4.30 P.M.
4.45 P.M.
5 P.M.
5.15 P.M.
5.30 P.M.
3 P.M.
3.15 P.M.

Time
of

First
Camphor
Injection

Quantity of Oil Injected Ever)' Twelve Hours

10 P.M. [4 c.c. of 30 per cent Camphor Oil + 2 per cent. Salicyl. Acid,.

10 P.M. \3 c.c. of 30 per cent. Camphor Oil+ 2 per cent. Salicyl. Acid..

10.15 P.M. ,5 c.c. of 30 per cent Camphor Oil
10.30 P.M. 5 c.c. of .'0 per cent Garnishor Oil ; • • •

10.45 P.M. ,2 c.c. of 30 per cent Camphor Oil + 1 per cent. Sahcyl Acid.

.

tl P.M. 2 c.c. of 30 percent. Camphor Oil + 2 per cent. Salicyl. Acid.

It. IS P.M. 1 5 c.c. of 30 per cent Camphor Oil + 2 per cent Sahcyl. Acid.

Temperature
of Animal

Before and
After

Inoculation

Result

102 "- 106 »

103 °— 10S»°
101<°— 104«°
101<°— 104>°

102 "—1042°
102'°— 106'°

|101 °—-103'
11.30 P.M. 3 c.c. of 30 per cent Camphor Oil + 3 percent. Sacliyl. Acid ;101 "— 104«

9 P.M. \5 c.c. of 30 per cent Camphor Oil ;"'';„ •"°o
9.1S P.M. jS c.c. of >0 per cent. Camphor Oil ,102» —105'

+ in 28 hours.
+ in 24 hours.
+ in 30 hours.
Recov'd in 4 days.
+ after 4 days.
+ after ? days.
Recov'd in 4 days.
Recov'd in 3 days
+ in 5 days.
+ in 4 days.

on the fifth day, resulting in fatal pulmonary edema
on the sixth.

This experience caused the author to consider

the possibility of (i) increasing the strength of the

camphor oil, and (2) the addition of some other

chemical with the object of insuring a prompter
action.

The next few patients were given 10 c.c. of a 30
per cent, camphor solution in sesame oil to every

TOO pounds of body weight every twelve hours in

unilateral pneumonia with average toxemia, and
every eight hours in bilateral involvement with a

severe toxemia. This plan proved effective in so

far as to decrease the temperature, pulse, and respi-

rations more markedly, but nevertheless requiring

at least three days to practically reach normal con-

ditions.

The pneumococcus is a unique parasite, on ac-

count of its capsule, through which the endotoxin

enters the blood of the patient. Ha more aggres-

sive chemical, added to the oil, could cooperate with

the camphor, not alone the blood serum might be

changed to an unsuitable culture medium (as is

done no doubt by the camphor) but also the organ-

isms could possibly be damaged directly by destroy-

ing their capsules.

During the last four years I had made many
hypodermic injections of 10 per cent, salicylic acid

solutions in 20 per cent, camphor oil in rheumatics.

20 per cent, camphorated oil, given hypodermically

in rabbits and repeated every twelve hours after a

fatal dose of pneumococcus emulsion had been in-

jected intravenously, inhibited the fatal outcome,

but one animal succumbed out of six. (Reported

in my first paper.)

To test the action of the 30 per cent, camphorated

oil against pneumococcic toxemia in rabbits, and to

compare this with the action of the same oil to

which salicylic acid had been added, Dr. G. A.

Rueck, assistant pathologist of St. Francis' Hos-
pital, at the request of the author, made twenty-

seven experiments, of which the last twenty shall

be mentioned here, as the others were of a prepara-

tory nature.

Rueck first injected 2^4 c'.c. of a pure culture of

pneumococcic emulsion intravenously into a rabbit

weighing 2,325 grams, the animal dying promptly

after 36 hours. From the heart blood the organism
was isolated and used for the following experi-

ments to insure sufficient virulence

:

One c.c. of a 24 hours' broth culture of pneumo-
cocci introduced intravenously in a rabbit weighing

1.500 grams proves fatal in from 24 to 36 hours,

according to numerous experiments. But in the

first 8 ex]5eriments of Rueck 1 3/ c.c. of this culture

was injected intravenou.sly, irrespective of the

weight of tlie animals. 6 hours before the camphor
oil. with or w ithout an addition of from 1 per cent.

TABLE No. 2.

Experiments with Fatal Doses or Pneumococci.

Weight
of

Animal
in

Grams

1000
1160
1335
1425
1455
1455
1600
1600
2025
2050

Amount Time
of I of

Inoculation Inoculation

i c.c.

i c.c.

1 c.c.

1 c.c.

1 c.c.

X c.c.

1 c.c.

I c.c.

lice.
1 i c.c.

Time
of

First
Camphor
Injection

Quantity of Oil Injected Every Twelve Houre.

Temperature
of Animal
Before and

After
Inoculation

Result.

3 P.M. 9 P.M. S c.c. of 30 per cent. Camphor Oil 103 °

3.15 P.M. 9.15 p.m. 4 c.c. of 30 percent. Camphor Oil+ 1 percent. Salicyl. Acid 103°-

3.30 P.M. 9.30 P.M. U c.c. of 30 per cent. Camphor Oil + 1 per cent. Salicyl. Acid 103 °-

3.45 P.M. 9.4S P.M. [5 c.c. of 30b)er cent Camphor Oil 102*°

4 P.M. 10 P.M. |3 c.c. of 30 per cent. Camphor Oil+ 1 per cent. Salicyl. Acid :101*°

4.15 P.M. 10.15 P.M. IS c.c. of 30 per cent. Camphor Oil 102 '-

4.30 P.M. 10.30 P.M. 5 c.c. of 30 per cent. Camphor Oil |103»°-

3 P.M.: 9 P.M. |3 c.c. of 30 per cent. Camphor Oil + 1 percent. Salicyl. Acid 10i"°-

3.15 P.M. 9.15 P.M. 5 c.c. of 30 per cent Camphor Oil+1 percent. Salicyl. Acid 103,'°-

3.30 p.m. 9.30 p.m. 5 c.c. of 30 per cent. Camphor Oil 102'°-

-105'° F.'Recov'd in 4 days.
-105 ° F. + in 4 days.
-105<° F. +in 4 days. B
-105'° F.I+ in 4 days.
-106^° F. Recov'd in 4 days.
-106 "

F.: Recov'd in 5 days.
-105=° F 1+ in 3 days.
- 106»° F. ' Recov'd in 4 days.
-106-° F.IRecovered in 5 days

.

-I05»° F. iRecovered in 4 days

and had observed the prompt destruction of menin-

gococci in the blood of a two-year-old patient by a

3 per cent, salicylic acid solution in a 30 per cent,

camphor oil, 5 c.c. being injected every forty-eight

hours.

Three years ago Dr. Hensel, assistant pathologist

to 3 per cent, of salicylic acid, was given hypoder-
mically in doses of 2 to 5 c.c, and repeated every 12

hours, with the result that the animals weighing but

1,000, 1,065, 3n<^l I. '65 grams respectively, died

within 48 hours: two others weighing 1,345 and

1,445 grams respectively, but having been given
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but 2 c.c. of salicylatcd camj)hor oil, lived 3 and 4
days respectively, and that the remaining three ani-

mals weighing 1,525, 1,635, and 2,030 grams re-

spectively, the first treated by 5 c.c. of the 30 per
cent, camphor oil, the second with the same plus 2
per cent, salicylic acid, and the third with 3 c.c. of
the 30 per cent, camphor oil plus 3 per cent, salicylic

acid, recovered within 5 days.

That the first 3 undersized animals were killed by
the amount of toxin which had formed in the 24
hours' broth of this overmortal dose was evident
from the low temperatures found in the rectum of
these rabbits on the day after inoculation (98°,

99.4°, and 101.4°).

The next two animals, weighing under 1,500
grams, responded to this overdose of pneumococcic
broth by rectal temperatures of 106.6° and 107.4°
F. respectively, and being treated by but 2 c.c. of i

per cent, and 2 per cent, salicylated camphor oil,

lived 5 days, 3 days longer than if they had not so
been treated.

The 3 remaining animals survived this over-
dose of pneumococcic broth (i) on account of their
size (weighing 1,325, 1,635, ^"d 2,030 grams re-

spectively), and (2) because the first was treated by
5 c.c. of the 30 per cent, camphorated oil, the second
by the same dose plus a 2 per cent, addition of sali-

cylic acid, and the third by 3 c.c. of this oil with a

3 per cent, salicylic acid addition.

fii the second series of 12 experiments the amount
of imeumococcus emulsion was graded to the rule
of I c.c. to 1,500 grams of animal weight, but the
amount of camphor oil injected was not graded,
varying between 3 c.c. and 5 c.c. per dose.
Of these 12 animals 6 recovered within 4 to 5 days,

3 of the 7 treated by pure camphor oil, and 3 of
the 5 treated by the same oil plus i per cent, salicylic

acid. Of the 6 animals which died i lived 3, 4
lived 4, and i lived 5 days after the inoculation.
The rectal temperatures of the animals were taken
daily at 8, 12 and 6 o'clock, before and after inocu-
lation.

In looking over Rueck's report on his last 12 ex-
periments the author finds that of the 6 animals
which succumbed in his experiments 3 rabbits
weighing but 1,425. 1,335, and 1,275 grams re-

spectively had been given the full fatal dose of
pneumococcic broth for an animal weighing 1,500
grams. The immunizing ability of 75, 165, and 225
grams of body tissue deducted from an animal of
1,500 grams body weight is no trifling matter in

pneumococcic infection.

.^gain, a fourth animal weighing 2.135 grams
was inoculated with i 1/3 c.c. of the virulent pneu-
mococcic broth culture, a fatal dose for a rabbit of
2,840 grams. 705 grams of body tissue deducted
from 2,840 grams of body weight may change the
ultimate result in an experiment. These figures
prove that Dr. Rueck, who was given a free hand
in these experiments, made no efforts to produce
favorable results of the camphor treatment in pneu-
mococcic toxemia.

It also must he kept in mind that in injecting
pneumococcic broth into the blood current an un-
known quantity of toxin is introduced with tne
organisms, the action of which may decide the issue.

Many parasites produce more toxin than few.
The question of quantity is of importance not alone
in judging the severity of an infection but also in

determining the amount of the curative drug.
Summing up we find that in 17 out of 20 animals

inoculated with the fatal dose of pneumococci, death

was retarded from 2 to 5 days by camphor oil in-

jections in 8, and entirely prevented in 9.

As the first three animals were given at least

twice the fatal amount of pneumococcic broth that

in all reason they should have received, it is but fair,

in estimating the action of the camphor treatment,

to leave their career out of account.

Comparing the results of Morgenroth and Levy
in the Pathological University Institute in Berlin

{Berlin, klin. JVocli., Oct. 30. 191 1), who injected

the fatal pneumococcic dose into the peritoneum of
mice, and 5 to 6 hours later 0.75 c.c. of 0.75 per cent,

solution of aethylhydrocuprein (an alkaloid of the

quinine group) and saved 12 out of 22 animals.
Dr. Rueck can be satisfied when considering that in

his experiments the fatal dose of pneumococci was
in the blood current from the start.

These attempts to interfere in human and animal
pneumococcic infections with camphor have estab-

lished the following facts: (i) That 10 c.c. of a

30 per cent, camphorated oil (equal to 36 grains of

pure camphor) injected hypodermically to 100

pounds of human body weight every 8 to 12 hours,

do not produce symptoms of poisoning, in fact are

harmless; (2) that much larger doses (to the body
weight) in rabbits are equally well borne, and (3)
that tliese quantities of camphor materially assist

in overcoming pneumococcic toxemia; and (4) that

the earlier this treatment is resorted to the better

the results.

Want of material has so far prevented me from
comparing the action of the i per cent, salicylated

with that of the pure 30 per cent, camphorated oil

in pneumonia sufficiently to venture a conclusion.

The injections are best made along the outer
thigh. A Luer syringe of 10 or 20 c.c. capacity

(without rubber washer) must be used. The oil

must be sterilized in a large-mouthed bottle with
the loosely fitting stopper in a boiling waterbath, and
drawn from it (not poured) into the sterilized

syringe.

The point of injection is best rendered sterile by
a few drops of the tincture of iodine. While in-

jecting, the skin with the subcutaneous fat must be
well drawn up, so as to deposit the oil below (not

into) it.

In fat patients it is practical to inject the requisite

quantity in two localities. In lean persons 20 c.c.

can be deposited without discomfort.

Abscesses are due to faulty sterilization, and
sloughing of the skin to faulty technique.

114 East Fifty-seventh Street.

GERIATRICS.*
Kv 1. L. NASCHER, M. II..

NEW YORK.

SPECIAL LECTTBER IN GERIATRICS. FORDHAM UNIVERSITY SCHOOL OF
MEDICINE.

The branch of medicine for which I suggested the

term "geriatrics" is neither a fad, a hobby, nor a

recent innovation in medicine. As a philosophical

study senility engaged the minds of Cicero and Sen-
eca. Senile diseases are mentioned in the works of

Hippocrates and Galen. The alchemists of the mid-
dle ages studied the .senile organism and the senile

changes and made their panaceas to prevent those

changes, for according to the second of the three

articles of faith laid down by Jafiir El Gebbir, there

existed a red elixir which would cure diseases, re-

*Read before the Medical Society of the County of New
York, March 25, 1912.
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juvenate the aged, and prolong life. Bacon and
Descartes wrote treatises on old age. The best

known of recent philosophical writings are those

of Jean Finot and JMetchniUoff, although the works
of the latter are really philosophical deductions
from scientific research. The earliest medical work
dealing specifically with the diseases of old age is

Floyer's "Medicina Gerocomica," published in Lon-
don in 1724. There are several other works of
the eighteenth century dealing with this subject,

but the earliest work to leave any marked impress
upon the medical profession was Canstatt's "Krank-
heiten des hoherem Alters und ihre Heilung" (Dis-

eases of Ailvanced Age and Their Cure), which ap-
peared in Erlangen in 1S39. While this is the first

of the scientific treatises on diseases of old age the

ground had been well prepared by earlier writers.

In Bichat's work, "La Vie et la Mort" (Life and
Death), which appeared in 1800, there is a descrip-

tion of the physiological changes that go on in the

process of aging. Cruveilhier's monumental work
on pathological anatomy contains descriptions of

the pathological changes that are found in diseases

of the aged. Pinel in his lectures delivered more
than a century ago in the Salpetriere, the home for

aged women in Paris, and later in his work on
clinical medicine, described diseases of the aged.

Landre-Beauvais, Rostan, Hourmann, and Decham-
bre, all prepared the ground for Canstatt and for

Prus, who in 1840 presented to the French Acad-
emy of Medicine a monograph entitled "Recherches
sur des Maladies des Vieillards" (Researches into

Diseases of the Aged). Since then the principal

French writers on this subject were Beau, Gillette,

Durand-Fardel, Brown-Sequard. Charcot, De-
mange, Rauzier, whose "Traite des Maladies des

Vieillards" (Treatise on Diseases of the Aged)
appeared in 1909, and Pic, whose work, "Precis des

Maladies des Vieillards" (Summary of the Diseases
of the Aged), appeared a few months ago. The
principal German writers since Canstatt were Geist,

Mettenheimer, Friedmann, and the latest, Schwalbe,
whose "Lehrbuch der Greisenkrankheiten" (Text-
book on Senile Diseases) appeared in 1909.
Schwalbe had the collaboration of many of the most
eminent men of Germany, men like Ewald, Naunyn,
Grawitz, Hoppe-Seyler, Hirsch. Oertner, Siemer-
ling, Sternberg of Vienna and men of like caliber.

Scliwalbe's work contains references to 446 authors,

of whom 68 are French, 24 are English, 8 are

Italian, and but 6 are American, and 3 of these 6
are really German physicians. The paucity of

Xmerican literature on this subject is more forcibly

brought out by the fact that there is not a single

work on senile diseases by an American writer ex-

cept w^hat can be found in journal literature. In

1881 a work, "Diseases of Old Age," by Charcot
and Loomis, appeared in Wood's Medical Library,
but that was merely a translation of Charcot's work
which first appeared in 1869, to which were added
a few lectures by A. L. Loomis, and in 1890 in one
of Wood's monthly monographs there appeare<l a

lengthy article by Seidel of Berlin.

The cause for the general neglect of this subject
in this country is readily explained. Here the de-

sirability of men and things is gauged by their prac-

tical value. The senile are economically worthless,

their idiosyncrasies rob them of sympathy, their

unesthetic appearance robs them of interest. The
physician dealing with them realizes the hopeless-

ne«<; of ultimate success, and where failure is a
foregone conclusion it is not in human nature to

exert oneself to the utmost even if there is a pos-

sibility of temporary improvement. Under such
conditions the physician will prefer to devote his

time and energies in a more fruitful field. But the

medical profession has as its fundamental princi-

ples, sympathy and science ; sympathy to relieve dis-

tress wherever it may appear, science to study life

and how to prolong it, and in no other branch of
medicine can these be carried out to the same ex-

tent as in geriatrics. I need not speak of the hu-
manitarian aspect of geriatrics. From the scientific

standpoint there is no branch presenting problems
more interesting, possibly of more profound im-
port, than this. Take the basic problem why do we
age. May there not be some controllable factors

underlying the senile processes.? There is undoubt-
edly a determining factor, perhaps an inherent prop-
erty in all living matter which limits its growth and
causes the senile processes which end in death. Tt

may be a series of evolutionary changes in the cells

such as I described in a paper on tissue cell evolu-
tion as a theory of senescence. There are contribut-

ing factors which retard or hasten the senile

changes, as the senile stoop with its consequent
compression of the lung and impaired hemic aera-
tion, more pronounced in those accustomed to slouch
than in those accustomed to an erect bearing, and
in women who never wore corsets than in those
accustomed to stays. Pneumokoniosis is rarely

found in old sailors, but is rarely absent in old city

dwellers. May we not find among these contribut-
ing factors some which are controllable and through
the control of which we may be able to defer or re-

tard the senile processes which we call degenerative,
though they be the normal physiological processes
of advanced life? Is it not possible to stimulate the
aged organs and tissues to the extent that mental
and physical activity are temporarily restored, there-
by producing a true though momentary rejuvenes-
cence? I have worked for some years upon this

problem, but the results have not been brilliant

;

they have been mostly failures. Still, it has been
possible in a few- cases to so stimulate mental and
physical energy and vigor as to restore temporarily
the working capacity and the economic usefulness
of the individual. I believe more extensive re-
search with this end in view will bring to light

measures or inethods by which we shall be able to
increase the waning powers of the aged individual
and thus bring about a true though temporary func-
tional rejuvenescence. In the paper of Seidel to
which I have referred he says: "Mistakes are made
daily in the treatment of the aged, and the normal
mortality of advanced life is considerably increased
as a consequence of the hitherto neglected study of
the anatomical and physiological peculiarities of the
senile organism." That holds as good to-day as
when it was written twenty years ago.
To this ignorance of the senile state I will add a

universal error, a wrong conception of disease in

old age. The senile degenerations are natural, nor-
mal, and physiological at that period of life. Oc-
curring at an earlier period they are unnatural, ab-
normal, and pathological. If we take a hale, hearty
man of seventy we will find a number of degenera-
tive changes, yet the degenerated organs function-
ate harmoniously and give no manifestations of dis-
order. The functions are performed less actively
than in maturity, the secretions and excretions are
diminished, the circulation is weaker, respiratory
capacitj' and activity are lessened, there is less phys-
ical power, nerve responses are slower, the mental
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powers are deteriorated, and the whole organism is

depressed. In conijjarison with the healthy individ-

ual in maturity every organ and tissue is diseased,

but if we look upon senility as the pediatrist looks

upon childhood, as a physiological entity entirely

apart from maturity, we must consider this old man
in perfect health. Taking this view, disease in old

age is not a perversion of function or growth from
the norm of maturity, but from the norm of senility.

The senile form of arteriosclerosis, if not excessive,

is natural and normal, and nothing we may do can

make it more normal or lessen it. We may be able

to relieve disagreeable symptoms, but we cannot

improve the condition. If under treatment there is

an improvement then we have had a pathological

condition due to a disease cause and what remains

after the limit of improvement has been reached is

the normal senile arteriosclerosis. If we accept the

view that senility is a physiological entity like child-

hood, we will get a new conception of the diseases

of old age. We will then consider the so-called

diseases of metabolism which prevail almost exclu-

sively in advanced life, as diabetes, gout, chronic

rheumatism, postclimacteric obesity, and the dis-

eases which occur in the aged alone, as paralysis

agitans and atrophic emphysema, as perversions in

the process of senile involution ; anil the perversions

in cell growth, as in hypertrophied prostate and per-

hajis in carcinoma, will fall under the same head.

The pathogenesis of such diseases might be ex-

plained by the theory of tissue cell evolution, but I

liave not had the opportunity to verif)- this theory.

Ignorance of the anatomical and physiological

peculiarities of the senile organism gives rise to

errors in diagnosis through faulty observation,

faulty interpretation, and faulty deduction from
senile manifestations. Cases present manifestations

of senility w'hich simulate diseases, as the contracted

liver, which may be mistaken for cirrhosis of the

liver. Sometimes the manifestations of normal
senile changes are so pronounced as to mask the

symptoms of a grave disease as when the senile

emphysema masks the symptoms of a senile pneu-

monia. The symptoms of a grave disease may be

so obscure as to be unnoticed or uninterpretable and
this frequently happens in cases where death re-

sulted without clearly defined symptoms. We say

death from old age, but in most of these cases a

post-mortem examination reveals a pulmonary con-

gestion and edema. Pathologists frequently report

the finding of chronic interstitial nephritis at autop-

sies of aged persons who gave no evidence of this

condition during life. It is probable that in these

cases the pathologist fails to distinguish between
the kidney of chronic interstitial nephritis and the

normal senile contracted kidney which shows the

histological change first described by Jos. P. W'alsh.

of Philadelphia: a gradual progressive increase in

connective-tissue growth between the aspices of

the pyramids which goes on from birth. Com-
plications that are rare and generally curable

in maturity are frequent in senility, and unless

dealt with in time they are often fatal. In

many senile cases we find a number of

symptoms which appearing in maturity form a path-

ognomonic symptom complex. In senility if each

symptom is traced to its source we will find an en-

tirely different condition from that which the symp-
tom complex would indicate. The senile climacteric

has as one of its most marked manifestations a pro-

nounced change in mentality and lack of recognition

of this transitional period between old age and se-

nility, a period lasting several months, leads to

errors from which may arise grave judicial wrongs.
In a paper so general in its scope as this little at-

tention can be given to detail, yet I will mention a
few diagnostic points in senile cases. Mouth tem-
perature may be two degrees or more lower than
rectal temperature. A temperature of 103° or more
indicates a grave, probably acute inflammatory, dis-

ease, but such a disease may be present with little or
no elevation of temperature. Atrophic emphysema
and aortic regurgitation are present in almost every
senile case and we must disregard these symptoms
when examining the chest. Radial arteriosclerosis

is usually more pronounced on the right side. The
difference between the tw6 sides makes the pulse

and radial blood pressure misleading. Aches and
pains often diagnosed as rheumatism are generally

due to the senile hardening of cartilages and tendons
and stiffening of joints and will not respond to

medical treatment. Diseases usually painful in ma-
turity as the serous inflammations, gout, pnetimo-
nia, etc., may be present in the aged yet produce lit-

tle distress. Neither pulse, pain, nor temperature is

of much service in determining the diagnosis, the

personal history as given by the patient is often un-

reliable, and unconscious mimicry often gives rise

to symptoms for which no pathological condition

can be found.

Faulty diagnosis naturally gives rise to faulty-

treatment , but even when a correct diagnosis is made
the aged are frequently improperly treated through
our ignorance of the action of drugs and other

therapeutic agents upon the senile organism. As-
similation is slow, cumulative action is frequent, and
the secondary action of drugs is often more pro-

nounced than the primary effect. The danger from
the opiates lies in the secondary effects upon the re-

spiratory centers. In the popular aloin, strychnine,

and belladonna pill the action of the belladonna
which inhibits peristaltic activity destroys the de-

sired action of the aloin which is a peristaltic stim-

ulant. The only rule for dosage in old age that we
now have is the ancient dogma that children and the

aged cannot stand large doses and doses are reduced
without rule or system. Ask yourselves if you have
any other rule for diminishing doses in old age than

a rough guess. Yet in a great majority of senile

cases, and with most drugs, doses must be increased.

Take senile constipation for example. This is due
to atony and waste of the muscular fibers of the in-

testines, and the remedy is peristaltic stimulants.

In the beginning small doses may suffice, but as the

atony and waste proceed larger doses will be re-

iiuired, and if we change the drug the new drug
must be given in correspondingly large doses. The
rule for dosage in old age is to increase the dose of

stimulants and diminish the doses of depressants,

beginning with the average dose of maturity and
adding correctives to counteract secondary effects

of depressants. At the same time we must remem-
ber that excessive stimulation of an organ increasing

its activity, increases its waste, and hastens its de-

generation. For this reason we must save the or-

gans when possible, supplying secretions instead of

forcing the secreting organs to increased activity,

supplying for example the bile salts instead of using

hepatic stimulants. Lessen the work of the lungs

by supplying the denser and clearer atmosphere of

the seashore. • Lessen the work of the heart by rest

and freedom from excitement. Lessen the work of

the brain by removing sources of worry, irritation,

and mental activitv. In maturity nature cures, in
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senility nature kills. A perversion of function or
anaton1ic.1l relation in maturity lias a tendency to re-

turn to the norm of health if the cause is removed.
In senility a pathological state of an organ hastens

the degeneration of that organ, and if left to itself

it w ill cause death. Active measures must be taken

even in slight ailments, lor they will involve allied

organs which cannot accommodate themselves to

functional ilcrangemeni in another organ owing to

their own degenerated condition. The neglect of

these minor ailments, which are generally dismissed

with the verdict "old age" is responsible for many
deaths which might have been prevented if a more
sensible diagnosis had been made and acted upon.

The ;)hysician's verdict of old age is now virtually a

death sentence when it might in many cases hold out

some hojie for prolonged life and continued useful-

ness.

The home care and institutional care of the aged
have received little attention, yet they involve prob-

lems atTecting the health and comfort of the aged
individuals. So simple a thing as the shape of the

chair has an influence upon the person's welfare.

Seated in an ordinary chair the hands fall into the

lap and the upper part of the chest is slightly com-
pressed. Seated in an arm chair with the arms upon
the rests, the upper part of the chest is slightly ex-

panded without effort. This may appear insignifi-

cant in maturity, but in senility anything which will

tend to aid in the expansion of the chest without

increased physical effort is beneficial. There are

many other similar apparently insignificant factors

which are ignored in the care of the aged. The
recreations, diet, clothes, 'sleep, should all be con-

sidereii when dealing with this class of cases. Of
the greatest importance is the early observation and

interpretation of deviations from the accustomed
routine of life, and especially of such symptoms as

lassitude, headache, constipation, urinary difficulties,

loss of appetite, and dyspnea. Mumbling during

sleep may be a low muttering delirium and the fam-
ily's diagnosis of failing rapidly is often the rapid

exhaustion which accompanies senile pneumonia.
Time does not permit me to go further into my sub-

ject. 1 have touched upon but few of the many
factors which must be considered when dealing" with

the aged. I have merely scratched the surface, yet

I hope that I have uncovered some things new to

you in the realm of medicine. It is a source of

gratification that one medical school has considered

geriatrics, this neglected branch of medicine, of suf-

ficient importance to include it in its curriculum.*

I will be well satisfied if I have been able to im-

press the reader with its importance and to arouse

in him an interest in the aged that he may apply to

them those noble principles of our profession, sym-

pathy and science, sympathy to relieve them of their

ailments, science to study and prolong their lives.

Since this was written I have received an invitation to

deliver a course of lectures on Geriatrics at the Cullege

of Physicians and Surgeons of Boston and also at the

Bennett Medical College, Chicago.

Neuroses and Gynecological Affections.—Lanfrognini

describes various hysterical manifestations associated with

gynecological disorders, especially inflammatory ovarian

troubles occurring during the puerperal state and con-

genital alterations in the form and position of the uterus.

The treatment of these lesions with a view of re-establish-

ing the uteroovarian functions had an excellent effect on

the nervous phenomena. .-Xside from the reflex effect of

these lesions it is believed that the perversions of ovarian

function are probably accompanied by a general autoin-

toxication due to perverted internal secretions.

—

La Ri-

foriiia Medico.

FREE POSTGRADUATE MEDICAL
INSTRUCTION.*

r.Y GEORGE MANNllEIMER, M.D.,

NEW YORK.

Tni". subject of postgraduate medical education

formed an important topic in the general session of

the last International Medical Congress, held at

IJudapest in 1909, and the following resolutions for-

mulated by Professor R. Kutner, of Berlin, were

adopted

:

"A medical education should not be considered

finished at the end of the university course. The
constant jirogress of science requires of the phy-

sician an equally unremitting effort in the direction

of further study. Physicians must be given oppor-

tunities to supplenienl their knowledge without great

material sacrifice on their part. These opportunities

must be offered the physician free of expense, and,

furthermore, at time and place most convenient to

him. In all large cities there should be created edu-

cational centers for which the local hospitals could

be utilized and in which physicians capable of teach-

ing may act as instructors. While at present lec-

tures and courses given in scientific institutions and
hospitals must be accepted as the best form of con-

tinued study, it should be our aim in future to cre-

ate as many institutions as possible, serving exclu-

sively the purpose of medical postgraduate educa-

tion."

In accordance with these resolutions an Interna-

tional Committee on Postgraduate Education was
formed, with the view of co-operating along such

lines, which, by concerted action, can be advanta-

geously furthered. For instance, organization of

postgraduate instruction in the different countries;

widening opportunities ; calling the attention of the

profession to institutions existing for the purpose

;

giving information as to the relations of medical

colleges to postgraduate study; as to teaching fa-

cilities : as to opportunities for wider special post-

graduate study : exchange of instructors to enlighten

physicians on new important subjects; statistical in-

quiries ; establishment of tours for medical study

in foreign countries. This International Committee
is to meet in connection with the International Med-
ical Congresses. The .\merican delegation consists

of the Surgeons-General of the Army and Navy,
Dr. Thayer, of Johns Hopkins, and Drs. Miller,

Ouintard, and Kast, of the New York Postgraduate

Medical School. This subcommittee has not yet

been heard from, but is preparing through its sec-

retary. Dr. Kast, a report on the situation of post-

graduate instruction in the United States and a plan

of action for the next International Congress on
Hygiene and Demography to be held in Washing-
ton, September, 1912.

I trust that my efforts here to-night may ulti-

mately aid the American delegation.

That there is a demand for postgraduate instruc-

tion is abundantly proved by the existence and flour-

ishing condition of the postgraduate schools in this

country, the oldest of which was founded in this

city nearly thirty years ago.

Let us at the outset define the attitude of the Ex-

isting postgraduate schools toward this movement.
That they are not antagonistic is evidenced by the

fact that three members of the American Committee
are affiliated with one of the postgraduate schools.

These schools cater generally to a class of out-of-

*Read before the Medical Society of the County of Xew
York, March 25, 1912.
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town physicians, who give up practice for a period

of weeks or months and devote themselves exclu-

sively to postgraduate study. The course at the

school is arranged accordingly. They also cater to

such as wish to specialize, or wish to become pro-

ficient in the technique of cystoscopy, uretcr-catheri-

zation, .t'-ray or other special work. Those physi-

cians will have to devote their entire time to the

various aspects of their particular specialty, and will

be obliged to pay for tuition. In Berlin, for in-

stance, paid courses flourish directly adjacent to the

courses which are free. The American postgrad-

uate schools have the great advantage of controll-

ing and maintaining well equipped hospitals and lab-

oratories in conjunction with the school, whereby

administration and teaching work hand in hand.

The hospital is founded and maintained for the pur-

poses of instruction. Their standard of teaching is

not higher than that in the fourth year of a first-

class medical college. Similar institutions founded

for this purpose exist in Germany, Russia, and Great

Britain. Tuition is both gratuitous and paid.

In many countries physicians holding public med-
ical offices are required to report for regular post-

graduate courses arranged by the Government. Our
Army and Navy surgeons are obliged to attend at

stated intervals courses at the Army and Navy Med-
ical School in Washington.
Dr. John B. Murphy of Chicago, at this writing

President of the American Medical Association, has

in his inaugural address even gone so far as to sug-

gest that a license to practise should be granted only

"for a period of say five to ten years, and at the ex-

piration of this time, physicians should be required

to pass an examination or to take a prescribed course

of study. Many American physicians go abroad

from time to lime lo continue and extend their

studies.

1 am sure that all of us at times have felt the need

of a brushing-up, and many a practitioner is spend-

ing a spare hour in the lecture halls of our medical

colleges, side by side with undergraduates. And
well mav our universities here in New York con-

tribute their share toward the work of postgraduate

education. They are well endowed, have ample in-

comes and every facility for the best teaching avail-

able ; they have taught many of us and are instruct-

ing our sons and daughters ; they have the use of

city and private hospitals for their students, whereas

we physicians and permanent residents of this city

are deprived of these privileges. By teaching physi-

cians, university teachers will readily observe

whether their undergraduate teaching has fallen on

fertile soil, or whether it needs reformation and in

what direction. Undergraduate and postgraduate

teaching is correlated and should work harmoni-

ously. University teaching and university teachers

should never lose the life-giving contact with the

practice of medicine.

It is true we have our full quota of medical so-

cieties, both private and public, and continue to

learn at their meetings. True also we have numer-
ous medical journals, which chronicle the progress

in the medical world, as well as original papers

—

and it is frequently more profitable to peruse such

papers at leisure than to listen to them. The Amer-
ican Medical Association, it is true, since 1907 has

arranged a four years' postgraduate course of study

for County Societies, which covers the entire field

of medicine and surgery and is followed by about

three hundred and fifty County Societies throughout

the United States. While this is a praiseworthy ef-

fort, it does not fill the need, and is furthermore not

applicable to such large societies as ours.

In our neighboring city of Philadelphia some at-

tempt along this line has been made. There has

been in existence for a decade a bi-weekly clinic at

the Pennsylvania Hospital open to practitioners ; the

entire morning is devoted to this clinic, the first half

to medical, the second half to surgical work.

Still we have the satisfaction of seeing in our
own city examples of the kind of instruction we
really need—the Harvey lectures ; lectures and
demonstration of skin diseases given at the New
York Skin and Cancer Hospital by Dr. Bulkley;

lectures and demonstrations of orthopedic diseases

at the New York Orthopedic Hospital by Drs.

Shaffer and Hibbs; clinical conferences at the New
York Neurological Institute ; demonstrations of

newer diagnostic methods of gastrointestinal dis-

eases at the Ward's Island Institutes by Dr. Kemp

;

demonstration of the neurological material of

Lebanon Hospital to physicians of the Bronx by Dr.

Leszynsky. Almost all hospital surgeons send out

cards to their friends, inviting them to operations

personally performed. Some of the courses men-
tioned above are extremely popular with the pro-

fession ; some have been abandoned ; some, and
there may be more than I am cognizant of, are not

adequately brought before the medical public to be

sufficiently appreciated. They are almost uniformly

the result of private initiative.

The Rockefeller Hospital has recently instituted

clinical demonstrations to groups of from forty to

fifty physicians of such diseases which they are in-

vestigating, with the object in view of acquainting

the profession with the problems upon which they

are working.
Now, let us consider what a city like New York

could render to the cause of postgraduate instruc-

tion. I feel positive that many physicians have not

witnessed an autopsy since leaving college. The
greater majority see very little pathological mate-
rial. We all acknowledge, however, the enormous
educational value of post-mortem as compared with

bedside findings. This anomalous state of affairs

could easily be corrected in our city by utilizing the

wealth of pathological specimens to be found in

every hospital as well as the enormous autopsy ma-
terial which is constantly pouring into such institu-

tions as the Russell Sage Institute of Pathology or

the city morgue.
An occasional tour of inspection of the hospitals

for contagious diseases at the foot of Sixteenth

street, of North Brothers Island, of tuberculosis

hospitals and sanatoria, would greatly increase our
ability to recognize and manage such diseases, and
further impress upon us the value of special thera-

peutic measures, such as the open-air treatment, this

merely to mention one instance.

A visit to the quarantine station of our port

would illustrate the latest and most approved meth-

ods of disinfecting living quarters and clothing.

Moreover, such of us as are interested in tropical

diseases would frequently find excellent opportuni-

ties for observation.

The Rockefeller Institute is the Mecca of every

foreign medical visitor. How little comparatively

do we New Yorkers know concerning the important

original work accomplished within its walls. We
could learn there the scope and methods of modern
research and see the development of such epoch-

making work as the transplantation of organs, the

cultivation of tissues outside the living body, intra-
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tracheal iiisufHation anaslhesia, the vaccine treat-

ment of meningeal infections, etc., etc.

The Division of Laboratories of our Health De-
partment coukl teach us new and valuable methods
of examining sputum, blood, cerebrospinal lluid, as

well as the preparation of vaccines and sera.

The physiological and pharmacological depart-

ments of our medical colleges are continually en-

gaged in experimenting with new apparatus and
with new and old drugs to test their applicability to

practical medicine. A demonstration of results at-

tained would furnish us many a practical hint.

How little is given to the profession of the ever

increasing knowledge of menial diseases. Would
it not benefit us, and through us the community, to

see the material of our island asylums and the

psychopathic ward of Belleviie, that great receiving

and sifting station for the insane? The enormous
clinical material of our asylums, our homes for

chronic invalids and incurables, is practically wasted

as to its educational possibilities.

^\'hy should not our vast dispensary material be

used for postgraduate teaching ? That material cov-

ers general medicine and surgery, as well as the

specialties. It comprises the class of cases which

come to our private consulting rooms. These pa-

tients generally do not object to repeated examina-

tions. Physicians working in dispensaries are prone

to fall into slipshod habits and treat symptoms
rather than make a diagnosis. They would quickly

awaken to their duties and accomplish far better

work if observed and quizzed by fellow practi-

tioners.

However, the main and mo'st important centers of

teaching must be our hospitals, both public and pri-

vate. Our hospitals have heretofore been monopo-
lized by a favored minority, while the rank and file

of the profession have been deprived of the incal-

culably great benefit of hospital experience. This

benefit will be especially apparent when the family

physician who sent a patient to the hospital, and mav
have to continue the treatment after the patients'

discharge, has an opportunity to discuss the case

with the hospital physicians during rounds, .'^t

present this is occasionally granted as an act of

courtesy on the part of the attending towards indi-

vidual members of the profession. Why should this

courtesy not be extended to all physicians as a mat-

ter of just privilege? No one will be the loser, but

on the contrary all will gain by such a procedure.

As it is. patients are used in many places for un-

dergraduate teaching. They would surely not be

handled less considerately by physicians than the\-

are by students ; on the contrary, they would fre-

quently derive some benefit from an interchange of

opinion between the attending and the visitors. Fur-

thermore, this material cannot be valued and ap-

preciated by the undergraduates in the same degree

as by the practitioners. The house staff will have

to do more detailed and more painstaking work on

the cases ; the nurses will be obliged to attend to

their various duties more assiduously. Record? will

be kept in better and more accurate condition. The
attendings will be stimulated to study and read up

about their cases. .A^s a consequence the entire work
and standing of a hospital will be raised to a higher

plane of efficiency. As it is. some hospital physi-

sians are teaching colleagues from other states with-

out compensation ; some are teaching undergradu-

ates without compensation : many are only too will-

ing to begin teaching, thereby improving them-

selves and coming into friendlv contact with their

brother practitioners. I feel sure that very few

physicians connected with hospitals, dispensaries,

laboratories, and asylums, would refuse to serve

gratuitously as teachers to their local confreres.

This plan has been in operation in many European

countries, and is most completely organized in Ger-

many, where it has been in existence since 1900.

There the governing agencies have recognized the

potent fact that it is to their advantage and for the

best interests of the community at large to have

physicians as well trained as possible and to keep

them in training. The department of education,

which controls all schools and universities, supports

the movement. Local committees arrange the de-

tails of postgraduate work, which is strongly as-

sisted by a special organ, The Journal for Medical

Postgraduate Instruction. This journal announces

the time, place and scope of lectures and courses

;

prints important lectures, thus making them access-

ible to those who are prevented from attendance

and publishes every detail pertaining to the move-

ment. A Central Committee for the Empire assists

the local committees, stimulates the formation of

new local unions, collects all available material on

postgraduate instruction and acts as a central bu-

reau of information. It conducts its affairs from a

large special building, the "Kaiserin Friedrich

Haus," in Berlin. This building contains, besides

offices, information bureaus and meeting rooms, a

large auditorium and laboratories for practical

courses in the auxiliary branches of medicine ; fur-

thermore, a collection of instruments and material

used in medical teaching, such as charts, drawings,

wax models, mannikins, projection apparatus, etc.,

which are loaned to local organizations ; also exhibi-

tion rooms rented to manufacturers of instruments,

appliances and technical products, intended for use

in the practice of medicine.

The various states and municipalities give moral

and financial support to the movement. The uni-

versities open their clinics and laboratories. Every-

thing is gratis to the physician, excepting perhaps in

some cities, w-here a nominal free of about $1 is

charged to the participants for an entire session.

The expenses are low, because institutions already

existing, hospitals, asylums and laboratories, are

used for the purpose, and the visiting physicians

give their services gratis.

There is no valid reason wdiy we could not follow

this example in our country. It is left to the Amer-
ican delegation of the International Committee to

organize this movement throughout the land. I ap-

peal here to-night to the physicians of New York
to organize for the purpose of free postgraduate

instruction. We have only to decide whether we
require and desire it. We need only to remind

those upon whose cooperation we depend how im-

portant it is that all practitioners recognize promptly

and handle properly all forms of communicable dis-

eases. For instance, many physicians have never

seen a case of smallpox. Should we not all recog-

nize it and see it again from time to time ? Or take

tuberculosis. To reduce its ravages and the enor-

mous economic loss entailed by it, we must all be

perfectly familiar w'ith the earliest signs and symp-
toms, must know the value of tuberculin tests, of

.r-ray examinations, and the best methods of per-

cussing the apices—for even in this elementary mat-
ter changes and improvements are continually taking
place. These details must be demonstrated to the

practitioner on the prolifiic material of special hos-

pitals and sanatoria.
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Cuimnunities and nations are vitally interested in

cutting down their frightful rate of infant mortal-

ity. As a campaign measure, physicians must be

given opportunity to observe what is best in the ever

changing methods of infant feeding and infant care.

Our State Department of Labor requires us un-

der penalty of a tine to report cases of lead, arsenic,

and phosjjhorus poisoning, anthrax, and compressed-
air sickness. How many practitioners can now
recognize caisson disease, anthra.x, or chronic ar-

senic and phosphorus poisoning ? Let the State De-
partment of Labor furnish us an opportunity to see

and study such cases as they appear in public insti-

tutions, and we shall then be able to cooperate in

stamping out industrial diseases.

I am sure the public will welcome and support
this movement, realizing fully that it is to their best

interests for the practitioners to keep in constant

training. There seems to be no serious barriers or

obstacles to be overcome. The benefits to all mutu-
ally concerned are obvious.

A tentative plan is proposed herewith. .\ central

committee for postgraduate instruction is formed
by this society. This committee considers and se-

lects all institutions which can be used for post-

graduate teaching. It then appeals to the lay and
medical boards of said institutions and enlists their

support for this movement. The institutions which
agree to cooperate elect a special committee of their

own, which arranges the work of teaching in the
home institution and confers with the central com-
mittee. The latter publishes the time, place, and
scope of the demonstrations and lectures with the
regular monthly notices on the bulletin board of the
Academy and in the medical weeklies, which will

undoubtedly open their columns for the cause. The
difficult part of the problem is how to accommodate
the five thousand or more physicians of this county.
It is impossible to predict how many will avail them-
selves of this opportunity. It is proposed to divide
the boroughs of Manhattan and Bronx into districts,

and allow physicians who desire to participate to

register at the institutions situated in their district.

This will gain them admittance in larger or smaller
groups according to the subject taught, and in pro-
portion to local facilities. Institutions washing to

present subjects of general interest can give them
to the entire profession on their own premises, pro-
viding they have spacious auditoria or in the halls

of the Academy. The central committee reports on
the progress of the movement at the monthly meet-
ings of this society and receives suggestions. Fur-
ther details may be left to the work of committees.

In conclusion let us bear in mind these funda-
mental facts so well expressed by Professor Kutner :

Medical science is progressing by leaps and bounds.
We cannot keep pace with the flood of medical lit-

erature. The subdivision into specialties has about
reached its limits. Specialism, fruitful as it may be,

has a trend to one-sidedness and narrow-minded-
ness.

Postgraduate instruction, as here propounded,
does not propose to train specialists, but to enable
the general practitioner to perform his work in the
best way possible, by giving him from time to time
those modern achievements of our science and art
which have been thoroughly tested and accepted.
Postgraduate instruction will thus not only benefit
the physician in his scientific and economic struggle,
but will also enable him to fulfil his high mission of
preserving and protecting the health oif the nations.

116 East Sevestv-xintii Street.

GONORRHEA IN WOMEN.
By .M.AIJDE GL.VSGOW, M.U.,

NEW Y08K.

Go.\oRKiiE.\ has been demonstrated a disease of
Protean character ; modern methods of research

having shown its latency, chronicity, and resistance

to treatment after the first stage has been passed;
and since Xeisser's discovery of the gonococcus,
the microscope has proved a first aid in establish-

ing a diagnosis in doubtful and suspected cases.

i he gonococcus occurs in groups of two, four,

and eight cocci, which are found in typical cases,

enclosed within the pus corpuscle, but which are

also frequently discovered hanging on to the edge
of the epithelial cells, the number of germs present
corresponding to the activity and virulence of the

infection.

This organism may be stained by any of the

basic aniline dyes, and is diflferentiated from other

micrococci of like appearance by its distinctive

property of being decolorized by Gram's method of

staining, and taking up the counter-stains.

In chronic cases the germ may be very difficult

to locate, for while the gonococcus but rarely pene-
trates to the deeper tissues, it is not evenly dis-

tributed, but occurs in circumscribed areas, scat-

tered over the surface of the infected region; the

nUervening portion being entirely free from this

particular germ, though millions of others closely

resembling it may be present.

In these chronic cases, therefore, it is necessary

to make frequent examinations and to stain several

slides. In doubtful cases it is well to have a test

specimen on hand, for the purpose of comparison,

and if still in doubt, cultures of the organism may
be made. The most favorable time for finding the

gonococcus is just before or immediately after the

monthly period, as the germ multiplies rapidly at

this time. Chronic cases are stirred into activity

by sexual intemperance, alcoholic stimulation, over-

exertion, or any excess.

The number of gonococci is vastly increased

during the puerperium, and a specimen taken about

the fifth day will show large numbers, although
before labor their presence may not have been
suspected. The youth of the patient always seems
to be a factor in the virulence of the disease.

The specimen is obtained by means of a platinum
loop, sharp spoon, or even a medicine dropper, the

patient being instructed not to urinate until after-

wards, as the act of urination washes out the

urethra. When absent from other parts of the

urethra the germ may be found lurking in the gland?

of Skene ; the vulvovaginal glands also provide a

hiding place; and when the infection has apparently

disappeared from other parts of the genital tract, it

will be found entrenched here, and capable of caus-

ing, in a new culture ground, a virulent infection.

The gonococcus is rarely found in the vagina,

except in cases of secondary infection, or in chil-

dren and very young girls, or when the secretions

have become mixed with discharges from the cervix

and uterus.

When obtaining a specimen from the cervix, all

tenacious and glairy discharges must be removed,
and the specimen taken from the lining membrane
of the canal. \\'hen the discharge is scanty it may
be difficult or impossible to obtain a specimen, un-

less some agent is employed to dilute the discharge.

For this purpose sterile water may be employed, or

a solution of mercuric chloride.

i
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The gonococcus finds its home in epithehal tis-

sues, and wlicn suppuration occurs in connective
tissues, associated with gonorrheal activity, it is

probably due to mixed infection. Any part of the

genital tract may be attacked, but infection occurs
in oriier of frequency, in the urethra, cervix, uterus,

vulva, vagina, and rectum, locating in some definite

spot.

Intlammation of the endometrium may be con-

fined to the cervix, where it may remain for an in-

definite time or until the stimulation afforded by
the puerperium, or unwise interference in the way
of treatment, may cause the infection to extend
further. Bumm believes that the gland structures in

this region may escape infection altogether, and it

is the opinion of the same authority that in the

vulva, when the glands of Bartholin are attacked,

the infection may remain confined to the mouths of

the glands, unless a mixed infection is present.

The tendency of the gonococcus to occur in spots

scattered over the infected regions is very notice-

able. These scattered areas of infection are found
in the cervix, in the endothelium of the uterus, in

the bladder wall, and in the urethra, and it is in

the inflamed spots of the latter that the germs
when present are to be found.

A. Palmer Dudley points out that while the vagi-

nal mucous membrane is not susceptible to infec-

tion, yet the microscopic picture shows minute red

spots, from which a grayish discharge issues on
the mucous membrane of the posterior vaginal wall

:

probably due to secondary infection of the uterus.

Even when no secretion is visible germs may
still be present. Infections occur after treatment
and apparent cure, and the infected individual

transmits infection at one time and not at another.

Gonorrhea is not merely a local disease, for it

may cause a general toxemia, manifested by un-

defined recurring pains in the pelvis, lack of energy,

anemia, debility, and general invalidism. It may
also attack any organ or joint in the body, but

metastases are most likely to occur during, or fol-

lowing the puerperium. The menstrual function

is interferred with, the periods become painful, ir-

regular, and profuse ; leucorrheal discharge is a

frequent symptom, there may be irritation of blad-

der and rectum, while pelvic tenderness and pain

are common symptoms of the disease.

The gonococcus is very tenacious of life, and
may remain quiescent for very long periods still

retaining its vitality, so that when stimulated into

activity by the usual causes, or when passed through
a new culture ground, it manifests all its pristine

vigor and virulence. It frequently happens, there-

fore, that when a man marries, who believes him-

self cured of gonorrhea, he infects his wife, who
in turn reinfects her husband with the germ he

gave her, which now runs the course of a new in-

fection.

The vitality of the gonococcus is so marked that

it has been obtained in secretions, contained in in-

fected clothing, six months after the original in-

fection. Even when the germ has apparently dis-

appeared from the tissues and is not found in the

secretions, it cannot positively be stated that the

gonococcus is not present.

A legacy the germ is likely to leave behind as a

mark of its former presence is a change in the

appearance of the meatus urinarius, which assumes

a red and pouting appearance like a caruncle ; while

small, red, inflamed spots remain for years to mark
the mouths of the glands of Bartholin.

An attack of gonorrhea runs an acute course of

from six to eight weeks, after which it passes over

into the subacute and chronic forms. The vulvo-

vaginal glands which are frequently attacked may
escape for weeks or months, one being affected

first to be succeeded by the other. When the cervix

is invaded, the disease may remain latent indefinite-

ly, and in a certain number of cases the infection

does not extend above the internal os ; and when
the uterus is attacked, the tubes may not be reached,

under ordinary circumstances, for months or years,

although they have been reached in as short a time

as two weeks.

A latent infection becomes active in tlie puerperal

state, when, after her long months of patient en-

durance and the agony of parturition, the woman
pays the price of her maternity in future sterility

and perhaps invalidism as well, in many cases. In-

strumental interference may also rouse a -latent

infection, and cause its rapid extension, or the in-

fection may be carried to other parts directly by

the instruments used.

When the uterus and appendages are infected,

when there are frequent exacerbations in which the

patient suffers acutely, when rest in bed and pro-

longed hot douches give but temporary relief, the

only remedy is ablation of the diseased organs, a

price the woman is so often finally forced to pay.

After years of ill-health and suffering, when she

finds herself a feeble, worn-out nervous wreck, and

life a burden, then she seeks the dreaded operating

table, and leaves it a deformed multilated, sexless

creature, an object of commiseration to all who
know her history. Castration in man is regarded

as a humiliating, degrading operation, tending to

embitter the subject of it against society, and is not

resorted to even in the case of criminals. But
women are every day castrated who are not crim-

inals, but the very flower of womanhood, and they

are compelled to undergo this unsexing operation

not for their own shortcomings but for those of

others.

If women voluntarily exposed themselves to dis-

ease which would result in sapping the husband's

vitality, energy, and strength, making him a de-

pendent invalid, or subjecting him to the surgical

shock of an operation with consequent multilation,

or in some cases even death itself, would men be

willing to continue to so suffer, and would they in-

voke the aid of the medical secret to protect women
in the exercise of this so-called freedom which cost

their partners such a heavy price? Viewed in the

cold light of reason and logic, if the so-called medi-

cal secret permits and conceals these ghastly crimes,

making of the physician an accessory after the fact,

can men of sound judgment and clean lives permit

themselves to be governed by it? Would they be so

governed if their own lives were so played with?

A disease so insidious in onset and so difficult to

eradicate has naturally been subjected to many and
divers methods of treatment, and from the number
of remedies suggested and the various methods of

their application, it is easy to infer the results of

treatment. In women there is often entire or partial

absence of symptoms in the first stage; but when
seen in its incipiency, which is not very often, the

consensus as to treatment is the adoption of con-

servative measures. Frequent but misdirected ef-

forts in the way of examinations and applications

to urethra and cervix, through instruments and
otherwise, are more likely to cause the disease to

extend than to remove it. Rest in bed is most im-
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poriant at this stage ; the patient is kept on a bland
unstimulating diet, the bowls kept freely open, and
the bladder and urethra well flushed out—not by
irrigations, but by copious draughts of diluent

drinks. The vagina should be kept Hushed out with
hot alkaline douches, and it may be added that at

any stage of the disease, the results of treatment
will be more satisfactory if the physical condition
of the patient is intelligently cared for.

The subacute and chronic forms admit of more
active treatment; astringents and antiseptics are in

order at this stage. Infected areas in the urethra,

but not the whole surface, are treated with the
usual remedial agents through an endoscope, spe-

cial attention being directed to the glands of Skene.
The ducts of the vulvovaginal glands are cauterized
when necessary, and, in case of abscess, excised and
drained. When the cervix has been attacked and
its glands infected, the latter must be destroyed.
This can be done by cauterization, with the actual
cautery, or pure lactic acid may be used and ap-
plied in successive treatments.

\\'hen the uterus is infected, any intrauterine ap-
plication or curettage, unless in case of hemorrhage,
is likely to carry the infection to the appendages.
It is impossible to reach every part of the uterine
surface by curette, and the parts left unmolested
may be those where gonococci most abound. If

even local treatment to an infected uterus, applied
to the vaginal \ault, will provoke an exacerbation,
one can conceive the grave danger which may re-

sult to the patient by the use of the curette, or the
intrauterine applicator, as a routine procedure.

Infection of the rectum, which is found in about
eight per cent, of cases, is treated by the applications
of the silver salts in conjunction with opium; to be
followed by treatment with astringents. The value
of the vaccine treatment in gonorrhea has not yet
been established, but there are many favorable re-

ports of it. It is not difficult to administer, and in

certain selected cases will no doubt be of great
benefit.

Gonorrhea is one of the most prevalent of dis-

eases, besides being one which menaces the life and
health of many innocent women. It is one from
which the state affords her no protection, though
unlike man she is in most instances unable to pro-
tect herself from the contagion.
As a very large percentage of men have at one

time or another suffered from gonorrhea, and many
of those have not been cured of the disease, and as
most infections arise from these chronic cases, it

is evident how futile the treatment of gonorrhea in

women must be, unless the infected members of
the other sex also receive treatment; for if a man
is continually reinfecting his wife with fresh germs,
treatment of the latter can be of but little benefit.

In Hamburg no matter to what social class a man
belongs, if he is accused of infecting a woman with
venereal disease, he is obliged to undergo official

examination, and if diseased is obliged to receive
appropriate treatment, either in the hospital or else-

where.
The Scandinavian countries have taken the lead

in instituting measures for the protection of their
citizens from venereal disease. Here the authori-
ties, by means of notification, are kept constantlv
informed of the extent and fluctuation of those dis-
orders, and veneral disease is dealt with as other
contagious diseases are. The treatment of any kind
of a communicable disease is regarded as a sanitary
question, and dealt with accordinglv.

These measures have been as remarkable as they
are gratifying in their outcome, and they have re-

sulted in a very marked diminution of venereal dis-

ease. Gratuitous treatment is provided, and made
easily accessible to all. Probably it is but a ques-
tion of time when the methods of Scandinavia will

be introduced into all civilized countries.

110 East Eichtv-first Street.

THE MOVEMENT FOR INTERNATIONAL-
ISM IN MEDICINE AND HYGIENE.

By KARL M. VOGEL. M.D..

NEW YORK

ASSISTANT PROFESSOR OF CLINICAL PATHOLOGY, COLUMBIA UNIVERSITY;
ASSISTANT ATTENDING PHYSICIAN, ST. LOKE's HOSPITAL.

One of the results of modern conditions in the in-

dustrial world has been to compel those conducting
large enterprises to devote more and more attention

to securing efficiency of organization. The ordinary

details of production having been developed to the

highest possible pitch, success or even continued

existence requires that the various units composing
the body of a business shall be so correlated as to

work in harmony and accomplish results with the

least possible reduplication of effort and the maxi-
mum of cooperation, while the larger the scale of the

operations the more essential does it become to have
the mechanism of production and distribution work
with a minimum of lost motion. Although the prob-

lems of intellectual progress are of course hardly

comparable to those of commercial affairs, some-
thing of an analogy does exist, and it is very evident

that as at present carried on "science," using the

term in its broadest sense, is being managed in a
highly wasteful and inefficient manner. The activ-

ity of individuals is enormous, but their energies

are often misdirected and e-xpended uneconomically
through the absence of an adequate scheme of co-

ordination. The benefits in this direction that have
resulted through the efforts during recent years of

such centralizing organizations as the American
Medical Association, the American Association for

the -Advancement of Science, the American Public

Health Association, and the American Chemical
.Association, require no comment, but there is no
doubt that a further development of the same prin-

ciple through a closer and more authoritative asso-

ciation of international societies is imperative. This
idea is of course not new, but steps toward putting

it into practice are of comparatively recent date and
for those who have not followed its growth it is

astonishing to learn how much has already been
accomplished. There are in existence over si.x hun-
dred international societies of the most varied inter-

ests, and international congresses are held annually
by the score, but the results are far from commen-
surate with the labor expended—chiefly through the

lack of any sort of systematic supervision or cor-

relation. The work of the International Peace
Tribunal at The Hague is familiar to every one, but
it is not so widely known that in the same city there
has existed for several years another organization
which is perhaps of no less importance in its bearing
on international relations and is certainly more con-
crete in its aims. This is the "Fondation pour
I'lnternationali.sme," intended to meet the need
which has just been indicated. The development,
objects, and -achievements of the foundation are
described in detail in two volumes published under
its auspices : "LTnternationalisme Medical" and
"LTnternationaHsme Scientifique," written by Dr.

i
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P. H. Eijkman, director of the Foundation anil

president of the Netherland Rontgen Ray Society.

Two international supervisory bureaus have already
been in existence for some time, the "Bureau de la

Commission Permanente des Congres Interna-

tionaux de Medecine," established in 1909, and the

"Bureau Permanent de la Federation Internationale

de Pharmacie." established in 1910, while a third

the "Bureau Permanent de I'lnstitut International

de Statistique," has recently been added.

This movement for securing greater efficiency of
organization is of especially vital interest to the

medical profession, for the science of medicine is

undoubtedly international in its scope, development,
and needs to a greater degree than any other branch
of learning. Medical research is being pursued
more intensively and by greater numbers of work-
ers than is the case in any other field of investigation

and thorough familiarity with the most recent ad-

vances in all quarters of the globe is so essential

both in the laboratory and at the bedside that the

subscription lists, and in many cases the editorial

boards, of all the great medical publications have a

truly cosmopolitan character. It is not astonishing,

therefore, that though the last twenty-five years

have seen the formation of great numbers of inter-

national organizations of the most varied sorts, they

are by far most numerous and active in the domain
of medicine. Indeed there has been what might
almost be termed an over-production in this direc-

tion, an excess of zeal, that has to some extent de-

feated its own ends, and through lack of systematic

cooperation has led to waste of time and energy, or

at least to their inefficient application. That this

is so has been demonstrated by the universal recog-

nition of the utility of the Bureau Permanent des

Congres Internationaux de Medecine, established at

The Hague for the supervision of future congresses

by the international congress held in 1909 at Buda-
pest, and the progress that has been made in this

direction has revealed the desirability, in fact the

necessity, for the extension of its field of action by
the foundation of a central organization that shall

serve in a governing or advisory capacity for all

the international societies concerned with medicine
or allied subjects. It is true especially of projects

depending upon international support that they can

be carried on successfully only if they meet a dis-

tinct need and if the conditions under which they

are to exist have been adequately considered. The
"Fondation pour ITnternationalisme" has now been
in existence a sufficient number of years and has
given the subject of internationalism in medicine
such exhaustive study as to ensure the wisdom of

the methods by means of which it seeks to bring

about efficient international cooperation in this field.

It is to the French that the credit must be given

for having organized the first international medical

congress, held in Paris in 1867. Since that time
sixteen in all have been convened in fifteen different

cities, and from their modest beginnings they have

grrown until the one at Budapest in 1909 comprised
no less than twenty-one sections. In adflition to

these reunions on a large scale, however, others per-

taining to almost every conceivable special branch
have been organized in constantly increasing num-
bers, so that now international associations holding
regiilar sessions may be counted by the score.

Gratifying as this development of international

scientific comity has been, it in a way represents a

waste of energy, for the unwieldy proportions to

which the general congresses have grown tend to

make the smaller organizations with their simpler

executive machinery more attractive and more use-

ful to their participants, while to some extent the

latter meetings also work to the detriment of the

former. The need for a centralized bureau to har-

monize and simplify the details of organization, to

supervise the programs, and by its equipment and
experience to lessen the labors of the local commit-
tees is manifest, and it is this function that the

fUireau Permanent des Congres de Medecine has
assumed. In addition to the medical bureau, that of

pharmacy, and that of statistics, already founded,
it is now desired to establish bureaus of hygiene,
pure sciences, and technology. So far all the ex-
penses of the foundation have been borne by the

Dutch government, but as the work develops it is

incumbent upon the other powers to follow the en-
lightened example set by the enterprising people of
the Netherlands by contributing material support.

Within the scope of the bureau as planned would
come such highly important functions as the estab-

lishment and publication of an international system
of bibliographical records, the organization of con-
certed action against such evils as the anti-vivisec-

tion movement and irregular forms of medical prac-
tice, the encouraging of cooperation among
medical journals, the appointment of commissions
to investigate special questions or the outbreak of
epidemics, the consideration of matters pertaining
to medical education, nomenclature, the material
aspects of professional life, etc.

Undoubtedly under the direction of such a central
bureau the number of different organizations would
diminish, a most desirable result, for those remain-
ing would gain in strength and utility, while at the
same time a wider range of subjects would be rep-
resented. The plan as projected provides for the
formation of a central bureau having as its nucleus
the present Bureau Permanent des Congres Inter-
nationaux de Medecine, 10 Hugo de Grootstraat,
The Hague. This will be aided by national commit-
tees formed under the auspices of the various local

academies of medicine, the faculties of the univer-
sities, and especially the medical societies, both gen-
eral and special. These national committees will

send delegates to the international committee which
will then deliberate on the matters previously studied
and propounded by the national committees. Com-
missions will be appointed, a bulletin in several lan-
guages be published, and the organization of inter-

national meetings will be managed by the local com-
mittees of the country in which the session is held,
under the guidance of the central committee as re-

gards the questions to be discussed, etc.

The international bureau of hygiene which the
Foundation hopes to establish shortly is to be or-
ganized on similar lines and will serve the purpose
of systematizing the work done in the numerous and
varied fields that are now integral parts of the study
of sanitary science. Public health problems are par-
ticularly international in their scope, and it would be
highly desirable to have the International Congress
of Hygiene and Demography which meets in Wash-
ington next September take definite action in sup-
port of the project. The cooperation of the most
prominent hygienists has already been secured and
it is to be hoped that American men of science will
take an active interest in furthering a movement
whose objects are at once so intensely practical anrl

so intimately associated with the general advance-
ment of knowledge.

680 Madison Avevl'e.
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ULTRAMEDICAL OR ULTRASURGICAL
TREATMENT FOR ECLAMPSIA?

.•\. VERY few decades ago puerperal eclampsia was

regarded on all sides as an attection with a practic-

ally guaranteed high average mortality under any

any every plan of treatment. The large number of

theoretical viewpoints as to the nature of the disease

seemed to justify the employment of the most di-

verse measures of treatment. The fact that seem-

ingly moribund patients recovered under many plans

of management has been responsible for their con-

tinuance even in the absence of sound theory and

perhaps at times in opposition to all tenable theories.

But whenever any plan was tested on a sufficiently

large material, and year in and out. it became appar-

ent that the disease varies much in severity with the

particular locality and year, and it begun to appear

that any real advances in therapeutics must necessar-

ily be extremely hard to appreciate. There can,

however, be little doubt today that the mortality of

eclampsia has slowly been brought down by strict

adherence to two completely opposed plans of treat-

ment, which may be termed the ultrasurgical and the

ultramedical. To whatever degree eclampsia may

depend on a general pregnancy toxicosis it is recog-

nized that its efficient cause is really labor itself or

better the uterine contractions which comprise the

latter and which may precede or follow it to a cer-

tain extent. Both this fact and the possibility that

the fetus and placenta may be the source of toxic

material appear to demand the immediate evacuation

of the uterus. This was accomplished at first by

the simpler means of hastening labor and eventually

by accouchement force in the widest application of

the term, even including vaginal and abdominal hys-

terotomy and hysterectomy. There seems no good

reason to doubt that much life, maternal and fetal,

has been saved by these heroic measures. Surgery

has not stopped here, for in certain cases where renal

stasis seems to prevent the hope of recovery the kid-

ney itself is attacked by the operation of decapsula-

tion. Comparatively recently the mammary glands

as a probable source of the toxemia have been ex-

cluded provisionally from the circulation by a sub-

cutaneous operation.

At a recent meeting of the Berlin Gynecological

Society (Berliner kliiiisclte IVochcnsclirift, March
18, 1912) the veteran Olshausen spoke very pessi-

mistically about eclampsia. We know nothing, he

said, of its nature and hence have no rational treat-

ment. Rapid evacuation of the uterus, an empirical

measure, has secured about one-third better results

than were obtainable before its introduction. We
have allowed a valuable resource of the past to fall

into disuse ; this is bleeding up to 500-600 c.c. In

discussion it was suggested that the benefit derived

from cutting operations was due really to the coin-

cident loss of blood.

The medical treatment has been tested only on

a relatively small material, but has been followed up

for years in certain localities with enough better-

ment in mortality percentages to startle those who
have never seen the reports. Stroganoff has

now treated about 400 cases with his narcotic

method, which aims solely at jugulating the con-

vulsions by a graduated use of morphine and

chloral so given as to seem the greatest possible

economy in dosage. The patients are also strictly

isolated from the outer world in every possible way.

The mortality at his hands has been but a fraction

over 6 per cent. In the United States some of our

leading obstetricians are depending upon the use of

veratrum viride which by lowering the high blood-

pressure which appears to underlie the convulsions

serves also to suppress the latter. Low death per-

centages have been secured under this plan. The

only criticism of these figures is found in the claim

that in certain favored localities eclampsia is much
less malignant than in others.

If puerperal eclampsia is really an example of

anaphyla.xis and not an ordinary toxemia the ration-

al treatment should be somewhat modified. In an

anaphylaxis the patient is not menaced by a large

amount of toxic material which necessitates all sorts

of meddlesome eliminative procedures. She has

simply become sensitized during an earlier preg-

nancy or during the early stages of the present preg-

nancy to substances normally present in all gravidae.

Whether or not an anaphylactic shock proves fatal

will depend in part on factors entirely beyond our

ken. The naturally high mortality of the analogous

affection in cows has been practically wiped out by

insufflation of air into the milk ducts. The German
farmer no longer troubles to send for the veterinary

but inserts a turkey quill into a milk duct and by

means of his bicycle pump forces air into the latter.

But in the cow, at least in the severe type of eclamp-

sia, convulsions do not occur, but instead a collapse

or, as it is commonly termed, a paralysis. From all

points of view the convulsions seem to be the real

object of treatment in mankind. The uterine con-

tractions beget the convulsions. If these be made
to cease by rapidly evacuating the uterus the prog-

nosis is good. The earlier in the history of the con-

vulsions the uterus is emptied the better the results.

On the other hand, it may be possible to control the

convulsions without greatly interfering with labor".

This may be effected by keeping down the blood-

pressure (by veratrum or copious venesections) or

by so benumbing the retle.x activity with narcotics

that convulsions no longer occur. There are other

pernicious factors aside from blood-pressure and

convulsions which are reached by neither the ultra-

surgical nor the ultramedical plans of treatment.

But it will doubtless be found that cases of this sort
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occur larjfely in those patients who have exhibited

pregnancy toxicosis long before term. Some of

these women, if not most of them, could have been

saved by early interriii^tion of pregnancy.

THE GRADGRIND VIEW OF EXISTENCE.

A St.\te Boartl of Health recently estimated the

value of a baby at $4,000—a rash proceeding in a

governmental office, such as depends for its ex-

istence upon the will of the citizen body; for what

native parent would estimate his offspring at any

such ignoble figure, or at twenty-fold such figure ?

A college professor liekl the above money esti-

mate to be too low ; that a baby—the supremest

cosmic product—is worth at least $150,000; while

another college professor held the value of a man
to be but ?20. upon which humiliating basis deal-

ing in babies at $4,ocx) apiece would be a decidedly

losing investment. These extreme differences in

estimate seem to have been by reason that they

were founded upon statistics—one of the most

faulty and illogical methods of arriving at any

conclusion. For, as everybody knows, any opinion,

no matter how perverse or extreme, can somehow
get itself backed up, to the satisfaction of its pro-

mulgator at least, by statistics.

But if such conclusions based upon statistics are

vague, the method of evaluating human life re-

cently proposed by a German scientist is both

simple and accurate beyond peradventure. As-

sume a body to weigh 150 pounds; our Teutonic

confrere puts down its fat content as worth $2.50.

Of iron there is in such a body hardly enough to

make an inch rail. But there is something more

worth while when we come to lime ; while we have

sufficient phosphorus for the making of 2.200

matches, and enough magnesium to set off a very

fair display of fireworks. In a 150 pounder there

is as much albumin as may be found in 100 eggs,

besides a small teaspoonful of sugar and a pinch of

salt. On such computation the average man or

woman should come up to $7.50 ; some of us would

come up to more than that—even to $10; while a

300 pounder might be worth the price of an over-

coat ; that is, late in the season when garments arc

marked down. We are not informed whether the

investigator made his calculations according to Ger-

man trade standards (which are lower than ours),

or whether he computed according to the average

of prices over a long range of years or according

to the present high cost of living.

Of course, all this is absurd ; and one does in-

deed feel ridiculous to learn that he is worth con-

siderably less than the clothes he has on—less,

indeed, than just an ordinary suit of "hand-me-

downs." Why, again should one seek to fix the

value of a baby in dollar-s and cents ; one excuse

for this procedure seems to be in order to explain

that so many infants' lives are lost (or saved as

the case may be) and then to multiply the number

by some such arbitrary amount as $4,000, thus

showing the commercial profit and loss. And yet

there seems to us something very seriously wrong

with a civilization which would put a money—

a

Gradgrind—value upon entities which it were es-

sentially impossible to evaluate upon any material

basis. Whether the agitation is for pure milk, or

for safety appliances in industry, or for tubercu-

losis prophylaxis, it seems to be assumed that the

body politic cannot be suitably impressed unless

the matter is prcseiUcd in monetary terms.

Now, if it is really true that humankind cannot

be got interested in human welfare unless the

saving in money can be figured out and presented,

there would seem to us to be something very

wrong. This new procedure (some speak of it as a

habit) of interpreting humanity in money values

is on reflection downright coarse and unutterably

mean. Besides, it is surely a fruitless procedure;

for what normal mind would be impressed by

argfuments based on such evaluation. How futile

is it to represent that every death from con-

sumption means a loss of so much money ; or that

every child over the age of two has a capital value

of so many thousands of dollars. What every

consumptive's death really means to any wholesome

mind is the extinction of a precious life, the blight-

ing of living hopes and ambitions, the closing of

a human account written in nights of despair and

in broken and anguished hearts. On the other

hand, every child's life over the age of two or of

any age really means an actual sentient existence,

expanding to the possibilities of a Lincoln or a

Milton or a Florence Nightingale.

OPIUM TAKING IN THE FAR EAST.

In the temperate zone opium is regarded as a dan-

gerous poison and one which should be used only

as a drug. The addiction to opium rapidly develops

into a serious vice from which the unfortunate vic-

tim is rarely able to escape. The case is altogether

different with the Oriental, who uses opium in the

same way as the white man uses tobacco. Small

quantities of the drug are used daily and in the great

majority of cases there is no desire to increase the

dose. For example. Dr. Adrian Caddy, in a paper

dealing with life insurance in India and read before

the Life Assurance Medical Officers' Association

on March 6, 1912, stated that in India the confirmed

opium fiend is less frequently encountered than is

the drunkard in European countries. Opium is

most frequently used by people in India after the

age of forty-five. It is almost invariably eaten. In

China the drug is smoked and there is a difference

of opinion as to which is the more injurious habit.

S. B. Neill, actuary of the China Mutual Life

Company, read a paper on opium smoking before

the opium commission sitting at Shanghai in Febru-

ary, 1909. His figures dealt with 13,336 lives under

observation and 549 deaths. The summary of his

result was as follows : ( i ) The mortality experi-

enced by opium smokers is heavier than that experi-

enced by non-opium smokers. (2) Opium smoking

is more injurious in tropical than in subtropical or

temperate climates. (3) Though it would be diffi-

cult to trace any particular death to opium smoking,

nevertheless it is probable that the digestive organs

are primarily affected by the habit and the smokers

become emaciated and lose weight.

Vincent Richards, as the result of an investigation

of the opium problem in Balasore, Orissa, found

that one in twelve or fourteen of the popidation used
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opium. Of 613 opium eaters examined by him the

average age at which the habit was begun was from
the twentieth to the twenty-sixth year for men and
from the twenty-fourth to the thirtieth year for

women. Of the total number 143 had eaten opium
for ten to twenty years, 62 for twenty to thirty

years, and 38 for periods longer than thirty years.

The majority took it daily, morning and evening,

the dose varying from 2 to 46 grains daily, the

average dose being 5 to 7 grains daily. In the case

of large initial closes there was usually a gradual

increase, but when the initial doses were small there

was usually no increase in the size of the dose. The
increasing dosage was usually prompted by a be-

lief in the aphrodisiac power of opium, in its efih-

cacy in the treatment of malaria, dysentery, rheu-

matism, hemoptysis, and elephantiasis. Richards

concluded that the moderate use of opium caused

no appreciable ill effects beyond a weakening of the

reproductive powers.

not of neurotic temperament are highly significant,

and there is a special disposition to angioneurotic

paroxysms. Hence these subjects tend to suffer from
migrainous attacks, neuralgias, spells of insonmia,

and depression. Finally these subjects come of

stock which presents the same symptom complex.

GOUT WITHOUT PAROXYSMS.

The apparent infrequency of gout in the United

States may be explained in various ways. First,

it may be claimed that it is hot infrequent but only

appears so; and that if a large material of miscel-

laneous subjects was examined carefully for evi-

dences of gout the latter would be forthcoming.

Again, it may be stated that since gout is a meta-

bolic disturbance closely allied to other conditions,

the latter may appear as gouty equivalents in the

shape of glycosuria, eczema, and such like evidences

of retarded metabolism. The statement is also made
at times that actual gout is of common occurrence,

but is miscalled, the diagnosis being some form of

articular rheumatism or other arthropathy. It is

not unusual to see tophi in the ears of subjects

not known to be gouty. Finally, it may be asserted

with plausibility that gout occurs frequently, but in

such mild atypical forms as to indicate simply a

diathesis and not a frank disease.

The latter appears to represent the views of some
German clinicians as to the occurrence of gout in

their country. At a recent session of the Hufeland
Society, Berlin (Berliner klinischc JVocliciischrift,

March 4), Goldscheider outlined these mild atypical

forms, which he believed to be of very common
occurrence. Virchow made the same claim in 1884,

and recently His has revived the opinion. In this

form of gout paroxysms or crises are absent. A
characteristic symptom is creaking joints. The
latter behave as if they had sand in their bearings,

which, as a matter of fact, is literally the case, for

the condition results from a minimal deposit of

uratic sand. Small tophi may be found in certain

localities, as the olecranon process. Arteriosclerosis

not only coexists, but is itself an expression of the

gouty state. When all other causal factors in the

genesis of arteriosclerosis may be excluded the con-
dition may be set down forthwith as of gouty origin.

Chronic nephritis with a history or evidences of
gravel, is also significant of gout. In the absence
of nephritis the combination of obesity and gravel
has the same significance. Of additional value as

a hint in the same direction is abdominal plethora.

Evidences of secondary neuropathy in a subject

N.\TURE OF Dermatitis Herpetiformis.

When Duhring first described the disease some-
times designated by his name, conservative derma-
tologists who objected to the introduction of new
disease concepts were inclined to look upon the af-

fection as an aberrant form of pemphigus, and,

despite the manifest differences between the former
and the grave forms of the latter, this assertion

may, in the absence of a known efficient cause, still

be regarded as unanswered. At a recent meeting
of the Aerztlicher Verein of Marburg {Miinchener
medizinische Wochenschrift, January 23), Hiibner

reported two cases which presented themselves at

about the same time. One patient improved remark-
ably under Fowler's solution, his disease thereby

showing notable analogy with pemphigus ; for in

the main Duhring's disease does not benefit much
by arsenic. The author was then moved to test the

disease with salvarsan by intravenous injection.

The immediate result was brilliant but short lived.

An intramuscular injection was then given, with

the consequence that the patient underwent steady

improvement. He was not cured, but the bullous

element of the affection vanished, leaving only an

itching erythema or urticaria. As is well known,
the eruptions may begin in this fashion before blebs

develop, and the milder lesions may also coexist

with the latter. The author states that the bullae

which appear in Duhring's disease resemble exactly

those of pemphigus, and that practically they oc-

cur in no other disease. The prompt response to

arsenic, as seen in the author's cases, is a further

point of agreement. It therefore seems possible to

associate the two affections more closely than has

heretofore been done.

Serotherapy of Typhoid Fever.

Typhoid fever is one of the numerous family of

bacteriotoxemias in which theoretically there is little

to be expected from the use of antisera. The suc-

cess of vaccinopropliylaxis in this affection has also

aroused hopes that it will soon be possible to eradi-

cate it by immunizing those most exposed to it.

Nevertheless the effort to discover and prepare effi-

cacious sera for diseases of this character seems to

be more earnest than ever before. As an example
Liidke of Wiirzburg announced at a recent meeting

of a local medical society {Berliner klinische

JVocheuschrift, March 11) that he had succeeded

in preparing a serum which behaved specifically in

typhoid. His first step was to secure the bacterio-

toxin. The culture had grown for about two weeks
in alkaline bouillon. It was then filtered out, tritu-

rated, and digested with pepsin and hydrochloric

acid. A highly toxic fluid was thus obtained, and
by immunizing goats and small laboratory animals

with small doses an antitoxin was obtained. He
next prepared a bactericidal serum by treating the

animals with living cultures and combined the two
sera. The mixed serum was tested on twenty-nine
typhoid patients. Leaving out of consideration fif-

teen advanced cases there were fourteen tested rela-

tively early. In ten of these the disease seemed to
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have hciMi fairly aborted, as permanent deferves-

cence supervened in from two to four days. The
theoretical requirement thus seems to be borne out,

for it has generally been asserted that only a mixed
serum of this character, injected very early in ty-

phoiii fever, could be expected to modify the course
of the disease.

^ms of tltc Mppk.

A Meeting Hall in Washington.—The U. S.

Senate, on Monday of this week, agreed to Senator
Root"s bill setting apart the old Pennsylvania rail-

way station site at Sixth street, N. \V., and the
Mall as a site for a George Washington memorial
building to be used as a "gathering place and head-
quarters for patriotic, scientilic, medical, and other
organizations." The bill retains to the Smithsonian
Institution the control of the building when it is

erected and prescribes that the building shall cost

not less than $2,000,000 and be erected by the

George Washington Memorial Association after

plans to be approved by the Committee of Fine
Arts. It will have an auditorium with a seating

capacity for 6,000 persons and a permanent endow-
ment of $500,000.

Reciprocity in State Licenses.—The Pennsyl-
vania State Bureau of Medical Education and Li-

censure recently completed an agreement on medi-
cal licenses to be offered to other States. The basis

for reciprocity is as follows : Licenses earned by
examination ; reciprocity is only to apply to holders

of diplomas from medical colleges recognized as in

good standing by the licensing authorities of the

State in which the candidate seeks the right to

practise ; the licensing authorities of either State

are to follow the laws of their State in rating pre-

liminary education ; a regularly licensed practitioner

applying for the benefits of reciprocity must have
been in practice at least two years in the State from
which he holds his license, but the licensing authori-

ties of either State may in their discretion modify
this requirement in any individual case : the appli-

cant shall not have failed in any medical examina-
tion conducted by licensing authorities of the State

in which he seeks to be licensed ; the applicant must
appear in person before examiners, present satis-

factory evidence of character and that he is not

addicted to the intemperate use of drugs or liquors :

cre(!entials as to personal and professional standing
shall be required from medical society of the county
or State in which applicant has been practising.

The examination of candidates for State licenses

^vas ordered to begin on June 24 at Philadelphia.

Harrisburg, and Pittsburgh. The examination for

second year medical students was changed from
May 24 to June 27.

Medical Examinations in Illinois.—The State

Board of Health of Illinois reports that during

191 1, 432 licenses to practice medicine in the State

were granted, the number- of examinations being

646, and the percentage of failures 33. This is the

highest percentage of rejections in the history of

the board and indicates an increase in the require-

ments. Of the 179 osteopaths and other followers

of "drugless healing'' who appeared for examina-
tion during the year, onlv 61 were successful.

Osteopathy has no official recognition in the State,

and the examination given them by the board is

the same as that given to other so-called "drugless

healers" and embraces no form of treatment, the

subjects covered being physical diagnosis, pathol-

ogy and bacteriology, hygiene, chemistry, anatomy,
and physiology. The board also reports that li-

censes were granted to only 47 midwives out of

178 who were examined.
"Health Day."—At the instigation of the

Women's Temperance Union the Governor of New
I lampshire recently proclaimed a "Health Day,"
the object being to interest every individual to im-
prove sanitary and hygienic conditions and to em-
phasize right methods of living whereby the health

of the community might be permanently benefited.

The response was gratifying; the newspapers pub-
lished health articles, programs were given in the

public schools in furtherance of the idea, and the

results have convinced the originators of the value

of setting a[)art such a day.

Texas Quarantine On.—In accordance with an-
nual custom the Governor of Texas issued a procla-

mation declaring a quarantine, effective on April i,

on the Gulf Coast and Rio Grande border, apply-
ing to all vessels, railway trains, persons, or things,

coming from places infected with yellow fever,

smallpox, bubonic plague, or cholera. All places

south of 25 degrees latitude are considered as in-

fected until proof to the contrary is furnished.

Unreported Births.—A house to house census
enumeration of the infant population of Louisville,

Ky., now under way, has disclosed a laxity in re-

porting births to the Registrar's office. In three
days forty unregistered infants were found, and
tlTe names of the physicians failing to report them
have been sent to the State Board of Vital Sta-
tistics.

Albany Express Held.—The health officials of

Springfield, Mass., held up the Albany express for

nearly two hours on April 9 while a thorough ex-
amination was made of a child who was suspected
to be suffering from smallpox. The sixty passen-
gers in the car in which the child was traveling

were locked in until it was decided that the disease

was chickenpox.

Gas Well Bought.—The State of New York
recently acquired the last of the gas well properties
north of Saratoga, the pumping of which seriously

threatened the existence of the springs at Saratoga.
The Legislature provided some time ago for the

purchase of all the springs by the State.

Vacancy in Illinois State Service.—On May
17, 1912, the Illinois Civil Service Commission will

hold in Chicago an examination for the position of
factory physician in the State service. The ex-
amination is open to citizens of the L^nited States,

both men and women, over twenty-one years of age.

The salary is $125 a month and traveling expenses.
The examination will comprise : training and ex-
perience, 3 points : and special subjects, including
medicine, occupational diseases, pediatrics, and
gynecology, and its relation to factory work, 7
points.

Children's Bureau.—President Taft on April

9 signed the bill creating in the Department of Com-
merce and Labor a children's bureau, thus estab-
lishing Federal supervision over child welfare.

Nurses Graduate.—Thirty young women re-

ceived diplomas as trained nurses on April 8 at the

commencement exercises of the Margaret Fahne-
stock Training School of the Post-Graduate Hos-
pital, New York. Dr. Wendell C. Phillips, presi-
dent of the State Medical Society, presented the
diplomas and addressed the nurses.
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Bellevue Post Vacant.—The position of gen-

eral medical superintendent at Bellevue Hospital,

which has been temporarily filled by Dr. George
O'llanlon, has been declared open for an appoint-

ment. The post carries a salary of $5,000 a year

and household accommodations. The Municipal

Civil Service Commission has prepared a list of

those eligible for appointment.

Farm for Inebriates.—The Board of Estimate

of New York City recently considered the report

of a committee appointed to select a site for the

proposed city farm for inebriates, but took no

action. The committee recommended a tract near

-Smithtown, Long Island, consisting of 523 acres,

which is held at $225 an acre. The board laid the

matter over until a farm in Orange County, con-

sisting of ()40 acres for $75,000, could be investi-

gated. The water supply of both sites was also

under consideration.

Seaside Hospital.—The Association for Im-

proving the Condition of the Poor has oi?ered to

erect and equip, at a cost of $250,000, a hospital

for children sufifering from non-pulmonary tuber-

culosis, on condition that the City of New York
provide a seashore site and own and maintain the

hospital when it is completed. It is desired to build

the hospital at Rockaway Park on land recently

acquired by the city, and tentative plans have been

drawn so that if approved by the Board of Esti-

mate construction can be begun at once. The asso-

ciation estimates that between 4,000 and 5,000 chil-

dren of the poor in this city sufTer from tubercu-

losis of the bones or glands, and the Sea Breeze

Hospital, which it has maintained since 1904, is

now inadequate to meet the demands made upon it.

Addition to Hospital.—Houston Memorial
Ward of the Chester, Pa., Hospital was formally

presented to the managers on April 10 by Mrs. Mar-
garet A. Houston, widow of Charles B. Houston,
and mother of former Mayor Howard H. Houston.

The ward is intended for the care and treatment

of children up to the age of 12 years. The new
building is octagonal in shape and connected with

the main institution by an overhead sun parlor,

which communicates with the second floor, de-

signed as a play-room and dining-room.

Volunteer Hospital.—Through its president,

Ballington Booth, the Volunteer Hospital of New
York reports a successful year, during which the

present quarters at 93 Gold street have proved to

be inadequate. A fund to provide for the erection

of a new building has therefore been started.

Oneida County Hospital.—Governor Dix re-

cently signed a bill providing for the maintenance
of a general hospital for Oneida County, New
York, which will be open to all citizens of the

county whether able to pay or not. The control of

the hospital will be vested in a board of managers,
who will have entire charge of the hospital subject

to the Board of Supervisors, who will provide the

funds. Heretofore the only public hospital in

Oneida Comity has been operated in connection

with the Almshouse.

Charitable Bequests.—By the will of the late

Captain Louis Hillebrand of Philadelphia the Penn-
sylvania Hospital and the German Flospital in that

city each receive the sum of $1,000. Harvard I^^ni-

versity has annotuiced an anonymous gift of $5,000
to establish the Lawrence Carteret Fenno memorial
free bed in the Collis P. Huntington Memorial
Hospital. The University of Texas has tnuler con-

sideration an oiifer from Mrs. John Sealey of Gal-

veston of a sum of money for the erection in that

city of a new building for the medical department
of the university. It is understood that the offer

is for $50,000 and that it will be accepted. By the

will of the late Thomas W. Haldom of Philadel-

phia, the sum of $5,000 is bequeathed to the Chil-

dren's Hospital for the endowment of two free

beds. .A residuary bequest is made to the Pennsyl-

vania Hospital of $5,000, also for the endowment
of a free bed.

Dr. William C. Gorgas, chief sanitary officer of

the Isthmian Canal Commission, will be the prin-

cipal speaker at the annual commencement exer-

cises of the Johns Hopkins University, Baltimore,

in June.
Dr. Henry A. Christian has resigned the post

of physician-in-chief to the Carney Hospital, Bos-
ton, and e.xpects to go abroad on .Xpril 30 to study

Epropean clinics. Dr. Christian was recently ap-

pointed chief physician to the new Peter Bent Brig-

ham Hospital of Boston.
Class Reunion.—The 20th anniversary banquet

of the class of 1892 of the New York University

Medical College was held at the Hotel Martinique,

New York, on April 3. The class originally num-
bered 162, 9 of whom have since died. Dr. Robert

E. Coughlin of Brooklyn acted as toastmaster at

the banquet, and at the close of the dinner a toast

was given to the Old University, its professors and
teachers, and the absent members of the class.

University of Virginia Medical Society.

—

A
society of this name has been established by medi-

cal men residing in New York City who have
studied medicine at the University of Virginia.

The object is both scientific and social, and also to

promote the interests of the Alma Mater. The
officers are: President, William B. Trimble: Sec-

retary and Treasurer, B. P. Rilev ; Executive Com-
mittee, W. B. Trimble, B. P. ' Riley, and R. G.

Reese.

The Bronx Medical Association, Dr. Charles

Graef, [M-esident, will hold its next meeting on
Thursday evening, April 25, at 8.30 p. m. A sym-
posium on Abortion will be followed by a general

discussion. The subject will be introduced by Dr.

Herman J. Boldt, .\. C. Vandiver. Esq.. and Dr.

Charles Edward Nammack.
Cumberland County (N. J.) Medical Society.

—

At the annual meetitng held at Alillville on .April

10 the following officers were elected for the en-

suing year: President, Dr. John W. Wade of

Millville ; Vice-President. Dr. Leslie Cornwell of

Bridgeton; Secretary, Dr. H. Garrett Miller of

Millville; Treasurer, Dr. Joseph Tomlinson of

Bridgeton.

The New York Medico-Legal Society will dis-

cuss the question of "old age, its legal responsi-

bilities and obligations" at its regular meeting

April 24, 1912, in the parlors of the Waldorf-As-

toria Hotel. Papers will be read by Drs. Nascher.

Crothers, Lambert, Snow, and others. The discus-

sion will be opened by Judge Francis of Newark,

Tudge Piatt of White Plains. N. Y., and others.

The public is invited.

Hartford County (Conn.) Medical Society.

—

The following officers were elected at the annual

meeting held in Hartford on April 2: President,

Dr. Snmuel W. Irving of New Britain; Vice-Presi-

dent. Dr. John F. Dowling of Hartford: Secretary-

Treasurer. Dr. Paul P. Swett of Hartford.
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McLean County (111.) Medical Society.—At
the annual meeting on April 4 the following- offi-

cers were elected: President, Dr. W. H. Gardner
of Bloomington ; Vice-President, Dr. E. B. Hart;
Secretary-Treasurer, Dr. T. D. Cantrill of Carlock.

Miss Clara Barton, one of the organizers of

the International Red Cross Society, and the

founder of the American Red Cross, of which she

was president for twenty-three years, died at her

home in Glen Echo, Md., on April 12, in the ninety-

first year of her age. Miss Barton became inter-

ested in relief work first during the Civil War when
she went to the front as an army nurse, but it was
in 1869, while in Switzerland that she took part in

the conventii,>n which resulted in the formation of

the International Red Cross, and it was largely

through her representations tliat the United States

in 1881 became a party to the international treaty

guaranteeing protection to wearers of the Red
Cross upon the battlefield. Appointed first presi-

dent of the American Red Cross by President Gar-
field, Miss Barton extended the scope of the society

to include, in addition to work on the battlefield, the

relieving of suffering in times of great national

calamity, and from the Michigan forest fires in

i88r, through the famine in Texas in 1885, the

earthquake in Charleston in 1886, the Johnstown
flood in 1889, and the Spanish War down to the

time of the tidal wave at Galveston, her activities as

leader and organizer of relief through the Red
Cross were unceasing. Under her management
also the American Red Cross rendered valued aid

in foreign countries in times of disaster, and Miss
Barton had received decorations from many of the

old world governments. She resigned the presi-

dency in 1904 and had lived in retirement since that

time.

Obituary Notes.—Dr. Harold F. Jewett of

Brooklyn, N. Y., a graduate of the Lcng Island Col-

lege Hospital, Brooklyn, in iSgj, formerly president

of the Bushwick Hospital and obstetrician to the

Long Island Hospital, g)'necologist to the Bushwick
and Swedish Hospitals, and a member of the New
York State and Kings County Medical Societies, the

Brooklyn Medical Society, and the Associated Phy-
sicians of Long Island, died at his home of pneu-
monia on April 12. aged 42 years.

Dr. M. Wallace Culp of Union, South Caro-

lina, a graduate of the Medical College of the

State of South Carolina, Charleston, in 1881, and a

member of the South Carolina State and Union
County Medical Societies, died suddenly at his

home on March 30, aged 55 years.

Dr. John H. Br.-\dley of Macon, Georgia, a

graduate of the Louisville. Kentucky, Medical Col-

lege in 1897, and a member of the Georgia State

and Bibb County Medical Societies', died at Blue

Ridge, Georgia, on March 28, aged 36 years.

Dr. Oscar H. Hall of St. Paul, Minn., a grad-

uate of the Universit}' of BuflFalo, N. Y., Depart-

ment of Medicine, in 1868, formerly president of

the Minnesota State. Homeopathic Society, and a

member of the State Examining Board, died at his

home after a lingering illness on April 2. aged 70

years.

Dr. Henry O. Walker of Detroit. Mich., a

graduate of the Bellevue Hospital Medical College

in 1867. and a member of the American Medical

Association and the Michigan State and Wayne
County Medical Societies, died at his home after

a brief illness of pneumonia on April 5, aged 69
vears.

(Horrriijjmtiipnrr.

OUR LONDON LETTER.
(From Our Regular Correspondent.)

THE QUEEN OPENS NEW CANCER CHARITY—HEAKT
FAILURE—COST OF SMALLPOX HOSPITALS IN-

STITUTE OF PHARMACOLOGY—SMOKE ABATE-
MENT AND COAL TROUBLES—OBITUARY.

London, March 29, 1912.

The Queen drove to the Middlesex Hospital on
Wednesday and opened the Barnato-Joel Cancer
Charity which constitutes in eflect a new cancer

hospital and research institution. There are 43
beds, a home for 59 nurses, bedrooms for 20 serv-

ants, an out-patient department, operating theatre,

electrical and research laboratory. The old cancer

charity of this hospital has been completely re-

modelled, so that the two combined have 90 beds,

58 for female and 32 for male patients. All the

Boors, partitions and flat roofs of the new buildings

are fireproof. They adjoin the older cancer depart-

ment of the hospital on the west side of which they

stand and are connected by corridors, subways and

a garden approach. They have been erected and
endowed with funds bequeathed by the late Henry

J. Barnato (in memory of his brother and nephew)
for cancer patients and cancer research. A gold
key made for the purpose by the goldsmiths' com-
pany and bearing an inscription of the date and
occasion was handed to the Queen by Prince Alex-
ander of Tech and Her Majesty unlocked the bar-

rier dividing the new from the old buildings and
declared the new charity open. An inspection of
the operating theatre and the electrical department
followed. Here Dr. Lyster gave a demonstration
in which the Queen evinced no little interest. The
sisters' and nurses' quarters, the research block and
hospital wards w-ere also visited. Here Her
Majesty showed that kindly interest in the patients

she has so often evinced in hospital visits.

The special research laboratories of the Middlesex
were established in 1900 and you know that much
good work has been done in them. The new ex-
tension, with its complete equipment, cannot fail

to give further opportunities for investigation to the

zealous workers who will continue their efforts un-
der the improved conditions.

Heart failure was the subject set for this year's

annual debate at the Chelsea Medical Society, held
at St. George's Hospital. Sir Clifford Allbutt under-
took to open the discussion and I said to myself,
now I may get an answer to the question that has
puzzled me—what is heart failure? But this master
in Israel had to acknowledge at the conclusion of a
most able discourse that he had done little to solve
the riddle set for physician and pathologist alike.

But he was impressed with the idea that these two
observers might help us by some correlation of their

work instead of acting like scouts on the opposite
side of a hedge. The simile is at least a change from
the parallel lines of which we have heard so much,
but though he indicated the need of co-operation he
did not say how it was to be effected and the
hedge is not removable. He did, however, give us
most valuable criticism, some of it frankly destruc-
tive and all of it deserving of full consideration.
The physician will give you, he said, data in

plenty and his opinions which are decisive, but he
can neither predict heart failure nor prevent it.

So the pathologist with a heart before him from a
case of sudden death will confidently show us why
with such a lesion it could not go on. but put be-
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fore him another specimen with the same disease

further developed and tell him that went on for

many years and the possessor died of something else

and he declines to guess at clinical conundrums.
\'et mutual counsel and comparison might be atlvan-

tageous.

Sir Clifford AUbutt did not dwell much on val-

vular diseases, as they are to some extent explicable

and mechanical and do not usually end in sudden
death. Dilatation is no gauge of the condition of

the myocardium and the physical signs are equivo-

cal. The syncopic phenomena which often' accom-
pany cardiac default are just as uncertain, for they

are present in too many other conditions. Even the

pulse is no sure guide, its variations may mean
little, though two of them may be still held to be

ominous. The pulsus alternans is still regarded as a

herald of myocardial defect, but it is not a common
feature and so an inconstant criterion. But the

second variation of pulse—a permanent change of

rate—is of greater import whether it be of accelera-

tion or retardation. The tract of Tawara may be

profoundly marred without affecting the pulse ; a

normal pulse, too, is consistent with profound im-

pairment of the left myocardium. Yet Sir C. All-

butt declared himself strongly impressed that per-

manent change of rate is ominous of failing heart.

Let a man, he said, whose habitual rate is known
to be 70, at rest 65-70; let this later have become
habitually 85-90, on slight movements rising to 100

or more, let it show no alteration under prolonged
rest, i.e. let it never fall below 80-85, under tran-

quility of mind and body, then heart failure is in

the otffng. Moreover, if with this acceleration there

be attacks of faintness or of slight dyspnea on mod-
erate effort, the failure of the heart's' muscle is at

hand. Possible nervous influences must, of course,

be allowed for and so coffee, tea, tobacco, etc., which
often become less easily tolerated in later life.

Speaking of nerves is it by their influence that a

heart in advanced disease may be so efficient as to

deceive the clinical observer outright ? The heart

is so beset with nerves and ganglia that the harmony
of the circulation must depend intimately on their

integrity, though our recent interest in other points

has diverted research from these nervous gover-
nors, and besides the intracardial we have the ex-

tracardial nerve structures, vagus, and bulb, not to

mention those psychical influences which are sup-

posed to possess peculiar potency. One might guess
that a cardiac failure attributable to these influences

may be a cortical disturbance, propagated through
the vagus. Further, the vasomotor system has de-

grees of reinforcement or default of which we have
little notion. There are probably many subtle agents
which enter alone or in combination into the nice

poises of life and alterations in molecular consti-

tution invisible even to the ultramicroscope. An
old rubber band to the eye showing no change dis-

ploys loss of elasticity on attempting to use it

—

dies suddenly. There is a world within the visible

of which little or nothing is known ; osmoses, sur-

face tensions, reaction potentials, viscosities, dif-

ferential pressures and so on.

The expenditure on smallpox hospitals excites

some attention. The asylum board has three, none
of them at present with patients, but there are 128
members of the staff' to keep and other expenses.
During the last eight years the patients accommo-
dated have averaged 10.3 per annum, while the

cost has been £183,000. Heating and lighting one
hospital last year cost £4,000. Some time ago it

was proposed to replace one of the hospitals, which
is a wooden structure, by fireproof materials, the

highest cost of which was estimated at £12,675; the

lowest £6,650. At the board's' meeting last week
it was urged that this enormous expenditure ought
to be stopped and they should not rebuild until after

the next epidemic. The committee had reported in

favor of gradually rebuilding in permanent mate-
rial, and eventually it was resolved to accept this

report and begin with two wards. Of course, it

was better for the wards to be empty and to hold
them prepared as a form of insurance was advo-
cated. But it does seem as if they might not be
to some extent utilized and that the full staff' need
not be kept up for all three hospitals.

The Institute of Pharmacology constitutes the

second section of the new buildings in course of

erection by University College. It will accommo-
date 100 students and consist of a lecture room, re-

search laboratories, a room for practical work, and
buildings for housing animals. The cost is esti-

mated at £5,500, of which £5,000 has been presented

by Mr. A. Carnegie. The institute will be on one
side of the Institute of Physiology and on the other

there is to be a similar building for anatomy. To-
gether with the older parts of the college, the med-
ical institute when complete will exercise a great in-

fluence in the scientific and preliminary departments
of medical education and, of course, will continue

closely associated with the hospital for clinical

work.

An International Smoke Abatement Exhibition
is being held here by a society which is devoted to

the object of preventing or diminishing London's
annual sootfall, estimated at 76,050 tons. At the

opening luncheon Sir W. Ramsay spoke of a plan

he had been thinking over of doing without coal-

burning at the spot where heat was wanted. In

the midst of our coal strike, of which you will have
learned the facts, any such idea naturally attracts at-

tention and it is being said in many quarters that

science is sure to meet the difficulty and miners are

warned that their calculation of holding up the na-

tion may redound to their own destruction. Sir

William said the ideal of things would be to burn
the coal in situ, conduct the gas to the surface,

convert the power into electricity which could be

conveyed anywhere and used for heating at a much
less cost than coal fires or furnaces. He told the

miners they had better pause before they lost their

work altogether for if the system he had sketched

failed in any particular, the resources of science

were by no means exhausted.

It is with sincere sorrow I have to report the

death of Dr. Pennell of the Mission Hospital at

Rannu Worth, West Frontier India. He was a

personal friend from his student days and I have
watched his career with the deepest interest. As a

student at University College he carried off gold

medals, eight or nine in number, and other dis-

tinctions. At the University of London he gradu-
ated B. Sc, 1886, M. B., B. S., .1890. taking the same
year the diplomas of the two Royal Colleges and the

Hall. The ne.xt year he proceeded to M. D. and
the next took the F. R. C. S. Eng. The residential

(iffices at his hospital he also filled with assiduity for

he had all along been determined when fully

equipped in every way to take up work as a medi-
cal missionary. The Church Missionary Society

gladly accepted his services and chose him to estab-

lish the station at Bannu where he began in 1893,
(ipened the hospital which lias been a great success.
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became the trusted friend of the wild tribes on the

frontier, whose propensities toward violence fie

often restrained and was said to be worth more than

a regiment or two to the British Government which
gave him the Kaisar-i-llind, second class in 1901

and the tirst class in 1910. At the request of mem-
bers of his university and college a memorial ser-

vice is being held this afternoon at St. I'ancras

Church, lie died on Saturday, the 23d, aged 45,
from septicemia, according to the cable message. He
leaves a widow who is also M. B. and B. S., London.
He wrote "Among the Wild Tribes on the Afghan
Frontier" and another volume on Northern India.

Dr. W. H. Barnett of the Bannu Alission Hospi-

tal died there on the 20th, aged 32. He was a

Bart-o'-man, took M. B., B. S., London, in 1905,

and filled resident offices at RadclifTe Infirmary, Ox-
ford and at Macclesfield. He entered the medical

mission field and was appointed to assist Ur. Pennell

who was overworked at Bannu. He proved a very

valuable colleague. He married in September, 19 10.

In a single week the medical mission service in gen-

eral and India in particular sustains the double loss

of Theodore L. Pennell and William H. Barnett.

OUR LETTER FROM THE PHILIPPINES.
(Special report to the Medical Record.)

CEBU's W.\TER SUPPLY QUININE AND MALARIA

—

SEGREGATION OF LEPERS^PHILIPPINE HEALTH
EXHIBIT-—ASSEMBLY OF PHYSICI.\NS AND PHAR-
MACISTS OF THE PHILIPPINES—DELEGATE TO THE
ROME CONGRESS.

Manila, -P. I., February 28, 1912.

The rapid advance which fs being made in the Phil-

ippine Islands in the matter of sanitary betterment

is well illustrated by the opening, during the past

week, of the new water system for the city of Cebu,

which is situated in the Visayan group on an island

of the same name. Cebu, in round numbers, has a

population of about 40,000, and is the second city

in the Philippine Islands. It is the shipping center

for the islands of Negros, Bohol, Leyte and north-

ern Mindanao, as well as for the island of Cebu.

From a sanitary standpoint it is of considerable im-

portance because dangerous communicable diseases

may be widely disseminated by the extensive ship-

ping which the port enjoys, and for the same reason

it is readily susceptible to infection when the prov-

inces with which it trades become infected. Up to

the present time there has been no water available

except that of a brackish variety which was obtained

from shallow wells, or that which was collected in

cisterns from the roofs of buildings. As the death

rate from intestinal diseases has always been high

in Cebu. it will be interesting to observe whether the

same satisfactory reduction in the death rate will be

brought about there as occurred in Manila after the

introduction of the new water supply At a distance

of about 12 kilometers' from Cebu, a retaining wall

was built, which is capable of damming up 400,-

000,000 gallons of water which collects upon an un-

inhabited watershed. The water is then conducted

in large steel pipes to a point about four kilometers

from Cebu, into a settling and distributing basin,

which has a capacity of 480,000 gallons. From
there, it is conducted by a system of pipes to the

city, and on arrival there has a pressure of about

120 pounds to the square inch. It is estimated that

the consumption, at the beginning, will be, approxi-

mately, 200,000 gallons per day. The system was
formally inspected by the Governor-General and

other government representatives and thrown open

for use with appropriate ceremonies on February

17, 1912.

In the latter part of 1909, the Bureau of Health,

with a view to relieving distress and the hope of

reducing the death rate from malaria in the prov-

ince of Ambos Camarines, distributed gratuitously

one-half million five-grain doses of quinine sulphate.

It is interesting to note that the death rates from

malaria before and after the quiuiiic distribution

were as follows

:

1907.
First quarter 18''

Seccna quarter 26''

Third quarter 208
Fourth quarter 321

987

1909.

First quarter .-,... 168

Second quarter 160

Third quarter 247

Fourth quarter 202

777

1908.

First quarter 137
Second quarter 225
Third quarter 159
Fourth quarter 232

753

1910.
First quarter 129

Second quarter 133

Third quarter 168
Fourth quarter 131

561

In 191 1, when there was no further gratuitous

distribution of quinine, it is interesting to note that

the deaths from malaria immediately following the

discontinuance of the free distribution of quinine,

were as follows

:

1911.
First quarter 170

Second quarter 196

Third quarter. 42

which shows a decided increase over that which had

obtained before. It was rather a crude experiment,

and it is, of course, impossible to say whether the

distribution of the quinine influenced the death rate

as favorably as' the figures seem to indicate, or

whether it has been due to other causes operating

during that time. There is no doubt, however, that

an enormous amount of distress and sufifering were

relieved.

The collection of lepers throughout the Philip-

pine Islands has been steadily carried on since it was

first begun in 1906. During the year 191 1, 1076

lepers were collected, as against 785 for 19 10, 1323

for 1909 and 1554 for 1908. In view of the fact

that the great majority of the cases which are en-

countered now are seldom far advanced, it is rea-

sonable to infer that the cases which are being dis-

covered now were unrecognizable, at least by clin-

ical means, a few years ago. Practical experience

in this work has shown that, even with the full co-

operation of the people, many years must necessarily

elapse before the disappearance of this disease

among the Filipinos can be reasonably expected. It

is not too much, however, to expect that from now
on. owing to the great reduction in the number of

human foci, that a rapid decline in the number of

new cases will take place from year to year. Since

the beginning of the collecting of lepers on a syste-

matic plan, in 1906, a total of 6481 lepers have been

collected. Of this number 3043 are still alive, so

that, in a period of six years, the mortality has

been 46.95 per cent.

During the early part of February an Exposition

was' held in Manila which had for its object the

placing before the people the products and manu-
facture of all of the provinces of the Philippine

Islands. The Bureau of Health took advantage of

this opportunity to make a health exhibit which
proved to be of considerable educational value. Sam-
ples of rice were shown in order to illustrate the

kinds which would cause beriberi. There were a

number of models of sanitary houses. One large

model which attracted particular attention was' that
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showing a section of Manila before streets were cut

through the congested districts. The other pan
showed tiie district as it is today, with its houses on

street hues, the level above the tide, the sides of

canals walled, drainage for wastes and other simple

improvements so rare in oriental cities. There was
a good model of an artesian well in actual opera-

tion. The mosquito exhibit was particularly in-

structive and the breeding of mosquitoes was actu-

ally carried out. An experienced physician was
constantly in charge who could speak the various

dialects and lecture on the exhibit.

From February 3rd to F'ebruary 9th, the tirsi

annual meeting of the newly organized Assembly
of Physicians and Pharmacists of the Philippine

islands was held. The membership is composed en-

tirely of Filipinos. There were over 400 members
in attendance. The Director of Health, Dr. Victor

G, Heiser, by special invitation, read a paper en-

titled "Typhoid F^ever in the Philippine Islands

from the Sanitary Standpoint."

Dr. Vicente de Jesus has been appointed by the

Governor-General to represent the Philippine Isl-

ands at the International Congress on Tuberculosis.

GREATER DETAIL OF A RECENTLY SUG-
GESTED METHOD FOR THE EARLIER
DIAGNOSIS OF UTERINE CANCER.

To THE Editor of Medical Record:

Sir:—^From a hasty perusal of our notes on an
earlier diagnosis of uterine cancer and the cause of

cancer in general (Medical Record, May 20, Sept.

9, Sept. 30, 191 1 ; Jan. 20, 1912), the impression is

frequently gathered that the coexistence of maxi-
mum health, weight, and strength is indicative of

incipient uterine cancer. Such is not the conclusion

to be drawn from a careful study of the research.

A woman in perfect health is by no means neces-

sarily the victim of malignant disease; but the

uterine cancer patient will have been in apparently
the same state of perfect health previous to the

onset of recognized symptoms.
In taking a history of a uterine cancer patient for

the purpose of studying the health conditions in the

incipient stage of the disease, the physician may ex-

pect to find: (i) maximum weight; (2) maximum
strength; (3) best health; also (4) increased sensi-

bility to pain, noticed in the dentist's chair, etc.
; (5)

an abnormal sleepiness. The patient will have found
it agreeable to retire early, not from fatigue, but
from sleepiness ; this extra sleep will not have inter-

fered with her sleeping soundly all night through
until time to rise; she will not have been easily dis-

turbed. She may confess to dropping off to sleep at

church, or at an entertainment, or in a chair ; the last,

particularly right after her evening meal. She may
even answer in the affirmative your question as to

whether or no she has ever been teased for being
such a sleepy-head. (6) An increasing apathy or
weariness, not fatigue. Apathy about doing things

or going to places. The patient in the incipient stage

of uterine cancer "can, but don't want to." The
woman with other uterine diseases or disorders

"wants to but can't." (7) Forgetfulness ; the patient

will have put things away and forgotten where she

put them, or will have forgotten names which she

would have every reason to remember. (8) An
inclination to let things go, and not to worry. An
increasing carelessness. Indifference to erstwhile

pleasures and casual or unnecessary duties. Pro-
crastination.

The above mentioned symptoms of the incipient

stage of uterine cancer would account for the tardy

consultation of a physician by a woman afflicted

with the malady. Medical journals repeatedly de-

plore this unconcern on the part of the patient and
publish appeal after appeal for an earlier diagnosis

of the disease.

In carrying on the study it is desirable, first, that

the data should be collected from patients possess-

ing at least a fair amount of intelligence; second,

that histories should be taken in every case possible

by the physician himself, or by an interne who is

interested in his work and has a knowledge of the

exact information sought. Slight, as well as severe

forms of ill health must be studied, and to be

advantageously studied must be supplied by patients

understandingly, hence they must come from women
of the upper classes. The poor woman in the lower
walks of life considers she is in good health and
strength as long as she is able to work and lift

heavy articles. She seldom weighs herself, and
hence data in regard to weight, the condition which
can be most definitely determined, are unavailable.

She considers childbirth hard only when it lasts a

very long time or instruments are required. Data
collected from women of intelligence will alone be

of real value in the research. These women are

usually of the upper class, and therefore private pa-

tients whom the physician will not permit anyone
but himself, or assistant, to interview ; all such desir-

able cases will be lost to the study, unless physicians

and surgeons, recognizing their obligations to

science, contribute to her need. Many of these pa-

tients may satisfactorily fill out their own history

sheets if encouraged to take the pains and time to

recall their past as accurately as possible. The
blanks used in the study in question are prepared

expressly for this purpose.

The progress of the disease may be divided into

three stages : incipient, early, advanced. The latter

stage will not be considered. In it the patient is

frequently incapable of giving thorough attention

to the questions on account of her ner\'ous, weak,

and painful condition ; her mind has become apa-

thetic and her memory weak. Patients in the incip-

ient stage are not recognized as victims of the dis-

ease, hence no opportunity of interviewing them
offers. Patients in the early stage are therefore

the ones from whom we may hope to obtain infor-

mation which may be of value in throwing some ad-

ditional light upon the cause of malignant cell-

proliferation.

E. Atlee.
Fhiladelphia.

HOW TO AVOID "TAKING COLD."

To the Editor of the Medical Record:

Sir :—Everyone "catches cold"-—that means
everyone at irregular intervals suffers from a sim-

ple cold to a severe pneumonia. A simple cold

with acute nasal congestion is an unmitigated

nuisance, while a severe pneumonia is one of the

tragedies of physical life.

I believe I have found a way by which most

"colds" can be conquered if fought at their birth.

Some years ago a friend said to me, "when I feel

a strong draught blowing on my bald head I al-

ways rub it hard—that brings the blood back, and

so I avoid taking cold." Later on, I noticed that

sneezing is always followed by congestion of the

face, especially in those who sneeze heartily—that

is "Nature's way of bringing the blood back," said
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1, remembering my bakl-headed friend. Acting
on this principle, 1 have experimented sufficiently

to know that "brinj^ing the blood back'' docs drive

away "colds," and that sneezing is Nature's \va)

of restoring (or trying to restore) the normal cir-

culation when a surface anemia has been caused by
surface chilling.

Therefcire, when the nasal mucous membrane is

first congested, and one feeJs he is' "taking cold,"

let him bend the body forward (as in picking up a

pin from the floor and "strain" gently till the face is

red, then (in the erect position) try to breathe
through the partially occluded nostrils; repeat this

process till the nostrils are freely open. Of course
one should exercise and take hot drinks till that

chilly feeling disappears, but that does not drive

away the nasal congestion which so often intro-

duces a severe cold.

This new method of avoiding "colds" by bringing

on forced nasal hyperemia, and following this

by patient nasal respiration till the nostrils are

freely open, "sounds silly," but after three years of

practical experience. I have decided to publish this

brief statement.

RicH.\RD Ellis. M.D.
64 Irving Pi.ace. New York.

Boston Medical and Surgical Journal.

April 4, 1912.

Visceral Purpura anJ Angioneurotic Edema. C. F. Withington.
A Short Account of the Early History of Suprapubic Cystotomy.

C. G. Cumston.
Vreud's Psychology as Applied to Children. W. E. Paul.
Memorials to Oliver Fairfield Wadsworth, M.D. C. J. Blake, J. J.

Putnam, and M. Standish.

Visceral Purpura and Angioneurotic Edema.—C. F.

Withington states that the group of essential purpuras is

usually divided into four classes: (l) simple purpura,

affecting the skin; (2) purpura rheumatica, cr Schoenlein's

disease, involving the skin and joints; (3) Henoch's pur-

pura, involving skin, joints, and gastrointestinal mucous

membrane, and (4^ purpura hemorrhagica, or morbus ma-

culosis Werlhoffii, which is painless and characterized by

hemorrhage from all mucous membranes. A sub-varietj'

of this form is the so-called purpura fulminans.. There is

a group of cases in which purpura is associated with angio-

neurotic edema. In Henoch's purpura the cutaneous erup-

tions and joint swellings are followed by colic, vomiting,

intestinal hemorrhage, pain, and moderate fever. The

question of the operative interference with many of these

cases has presented itself and has been diflferently answered.

Obviously, if the abdominal condition is simply one of

localized edema, or of purpura, it can be generally trusted,

as in the cases reported by the author, to do without sur-

gical interference. These conditions may, however, have

produced other abdominal changes such as are everywhere

recognized to be the proper subject for surgical operation.

Especially marked among these is intussurception, which.

there is reason to believe, is in many cases produced by a

local edema involving a portion of the intestine which sets

up violent peristalsis, so that the swollen portion of the

bowel is invaginated into the 'portion next below, thereby

producing serious obstructive symptoms. This last group

of cases indicates the extreme gravity which may occa-

sionally attach to Henoch's purpura. In the group of oper-

ative cases, some of the operations were apparently unnec-

essary, but on the other hand there may develop grave

lesions which would have been fatal if unrelieved, and the

final group of cases, in which no operation was performed,

showed similar lesions which did prove fatal. These facts

make it evident that the question of surgical treatment in

Henoch's purpura is a ver>- important one and, while one

should probably in the majority of cases recognize that the

lesion is one which will subside in the intestine, as it usually

does in the skin and other mucous membranes, one is not

to assume that surgical interference may not, in certain

cases, be urgently and promptly required.

Freud's Psychology as Applied to Children.—W. E.

Paul states that according to Freud the infant is born

with latent sexual impulses of which thumb sucking or

even normal sucking are manifestations. The period of

child life in the Freudian psychology is largely that of

the beginnings of psychic events that later develop into

hysteria, obsessions, and complexes of psychoneurotic char-

acter. N'ot that psychanalysis always delves back in adults

to the child stage, but some elements of psychical trauma

always date from early life. One is reminded of the emo-

tionality and impressionability of even very young children.

Their imaginations are active and their memories retentive.

Their feelings overwhelm them, and careful parents soon

begin most harmfully to impose restraint and teach the

child to react artificially instead of naturally. Information

is withheld and mystic fancies rouse emotions with complex

potentialities. Repressions are grafted on to their behavior

and the children begin psychically to take on the character-

istics of their environmental associations. For example,

the mother's fear of a thunderstorm is instilled into the

child. In a thousand ways the child is subjected to mold-

ing psychical forces beyond analysis.

New York Medical Journal.

April 6. 1912.

Sex Mutilations in Social Therapeutics. G. F. Lydston.
Diet in Nervous Disorders. T. A. Williams.
Tile Regulation of Fees. H. Hays.
Report of Three Cases of Pubiotomy. A. J. Rongy.
Alcohol and Spirit of Camphor as Surgical Dressings. B. Robin-

son.
Torsion of Uterine Annexa in the Hernias of Nurslings. A. V.

Moschcowitz.
Further Observations on the Surgical Treatment of Hallux Valgus
and Bunions. W. L. Keller.

A Contribution to the Study of the Physiology and Pathology of

the Skeleton on the Oral Extremity of the Thorax (Stethographic

Method). C. M. Desvernine.

Sex Mutilations in Social Therapeutics.—G. F. Lyd-

ston notes that Indiana was the first State in the Union to

put the sterilization idea into actual practice, only so far

as it relates to criminals. Castration, in the author's opin-

ion, is the logical treatment for the rapist. The emasculated

rapist is an object lesson for prospective sexual criminals.

Individuals whose physical or moral status is such as to

insure the unfitness of their prospective progeny should

have the alternative of submitting to sterilization as the

only condition upon which matrimony is legally permissible.

Diet in Nervous Disorders.—T. A. Williams states

that among the factors that are associated with a suitable

diet the most important is enjoyment of the food. It

must be cooked and served appetizingly. But even this is

not enough : the psychological surroundings must be favor-

able. Dejection or anxiety is most detrimental to proper

digestion. The frequent ingestion of food is detrimental

to those persons susceptible to alimentary poisoning and its

nerve inadequacy. Some of the food at least should be of

firm consistency, so as to demand vigorous mastication in

order to stimulate salivation. This prevents the bolting

of food, a habit to which nervously impulsive persons are

liable. Most epileptics are benefited and many cured if,

before it is too late, a diet is imposed which minimizes the

work of the metabolism of proteins. Empirically, it has

been known how favorable to such patients are an abund-

ance of fruit and vegetables and a restriction of meat.

But failures in the application of this diet occur imless

other proteins than meat are not restricted also ; and unless

the fruits and vegetables are chosen for their saline quality.

The chlorides of the average diet should be restricted.

They are apparently harmful to those prone to epilepsy, for

although the hopes aroused by the first recommendation of
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their deprivation have not been realized, yet many arrests

of fits have occurred under a salt-free diet. A potent

cause of nervous inadequacy is arterial hypertension. The
role of diet in producing this seems to be important. Both

purins and excessive nitrogen seem to lead to the formation

of pressor substances.

The Regulation o£ Fees.—H. Hays emphasizes the

following points which the physician should keep in mind
in regard to the regulation of his fees and the collecting of

these fees: (i) Fees should be regulated according to the

character of the work done and the lime consumed in doing

it. (2) There should always be a maximum fee for the

rich patient which can be scaled down to nothing for the

ixjor patient. (3) The high cost of living should make one

aware that it is time that the size of this maximum fee

should be made higher, so that the physician's income will

be commensurate with increased expenditures. (4) The
family physician or general practitioner should receive

more consideration than he does at present from his pa-

tients in regard to payment for the work he performs.

Pubiotomy.—.A.. Rongy believes that pubiotomy has

a definite field in neglected cases of labor or cases that have

been misjudged. In these cases pubic section will meet

the indications when cesarean section is ruled out. When
the mother and baby are in good condition and the chances

for infection are not likely, although in the obstetrical

sense the case is not a clean one ; in such cases a compe-
tent surgeon should perform pubiotomy in the interest of

the child.

Alcohol and Spirit of Camphor as Surgical Dressings.

—B. Robinson recommends as a local application for

wounds, bruises, sprains, etc., alcohol, or spirit of camphor
and water in the proportion of one part alcohol or spirit

of camphor to three parts of water. The alcohol may
even be applied pure. On open wounds one or the other is

preferable to bichloride of mercury or any other antiseptic.

Journal of the American Medical Association.

April 6, 1912.

Contribution to the Surgery of Bones,, Joints and Tendons (to be
continued). .T. B. Murphy.

The Chorus-Giri's Vocal Troubles. C. P. Grayson.*
The Therapeutic Use of Citric Acid and the Citrates. H. B. Hem-

enway.
Infantile Eczema. C. A. Simpson.
Chronic Constipation. .\. C. Reed.
The Study of Tropical Diseases in the Philippine Islands. A Sum-
mary of the Work Performed During the Last Two Years by the
United States .'\rmy Board. W. P. Chamberlain.

The Diagnosis of Pain in the Upper Abdomen. J. Daland.
.'\cute Mastoiditis, Sinus Thrombosis, Superficial Brain Abscess;

Recovery. F. T. Hopkins.
The Value of the Loeffler Method of Sputum Examination. C. S.

Williamson.
An Emergency Cannula. Transfusion in a ThirtySix-Hour Old
Baby SutTering from Melena Neonatorum. B. M. Bernheim.

A Simplified Technique for the Application of the Glycvltryptophan
Test to Gastric Contents. F. Smithies.

A Simple Method for Making Carbon Dioxid Snow. M. B. .'\hIborn.
Report of a Case of Simulated and One of a True Maxillary Em-
pvema. Both of Dental Origin. .M. R. Bren.

A System of Electric Wiring fot—Using Direct Street Current in
Laboratories. D. E. Jackson.

A Slide-Drying Attachment for Centrifuges and an .*\luniinum Stain-
ing Dish. W. Kranss.

Pipette Filler. L. Weber.
Acute Articular Rheumatism Treated by the Rectal .-Xdministration

of Sodium Salicylate. L. G. Heyn.

The Surgery of Bones.—J. B. Murphy states that the

periosteum, when fully detached from the bone and trans-

planted into a fatty or muscle tissue bed in the same indi-

vidual, may. in a young person, produce a lasting bone

deposit, but this rarely occurs if transplanted into another

individual of the same species and not at all in another

species. Periosteal strips raised at one end from the bone,

if turned out into muscle or fat, regularly produce bone

on their under surface for the greater portion of their

length. Transplanted into other individuals and brought

into contact at one end with exposed or freshened bone,

such periosteum rarely produces new bone even to a slight

extent. Bone with its periosteum transplanted into muscle,

fat, etc., in the same individual without bone contact prac-

tically always dies and is absorbed, except in the very

young. In another species it is always absorbed. Bone
transplanted without the periosteum always dies and is ab-

sorbed in the muscular or cellular tissue, but with or with-

out periosteum and in contact with other living bone at

one or both ends it forms a scaffolding for the reproduction

of new bone, though the transplanted fragment itself is al-

ways absorbed. Bone covered at the ends by cartilage and
on the sides by periosteum, even when in touch with living

bone denuded of periosteum, dies and is absorbed. When
the graft is covered with periosteum at the point of con-

tact with living bone regeneration fails, but if the peri-

osteum of the graft is split up into shreds regeneration may
take place. The indications for bone transplantation are

to correct deformities resulting from defective develop-

ment; to produce union in ununited fractures; to replace

bone removed by destructive infections ; to restore or sup-

plant bone tissue dislodged or destroyed by fractures; and

to replace bone removed for non-malignant neoplasms, and
bone removed for encapsulated malignant diseases, such as

sarcoma.

Therapeutic Use of Citric Acid.—H. B. Hemenway
calls attention to the therapeutic use of citric acid and the

citrates in conditions due to excessive viscosity of the

blood. The condition of brawny swelling thus produced is

relieved by the citric acid reducing the viscosity, bringing

fresh leucocytes into action, and helping the gorged and

crowded ones out of the way. Viscosity of the blood is

due to its colloid constituents and is distinct from coagu-

lability. While they may be coincident they are independent

and one may be high while the other is low. The obstructed

circulation from viscosity favors thrombosis.

Chronic Constipation.—A. C. Reed states that a pecu-

liar form of constipation is due to spasmodic contraction

which occurs in lead poisoning and in neurasthenic and

melancholic individuals. Belladona is the best antispas-

modic for these cases and oil enemata are also useful.

Chronic habitual constipation, however, is mainly of two

types—first, loss of normal irritability or motile irritability,

and, second, loss of normal stimulus. The first of these

may be due to an abnormality in the mucosa, musculature,

or nervous mechanism. Lesions of the mucous membrane
occur in chronic intestinal catarrh and in atrophy of the

mucosa, which may of itself be an independent infection.

Peritoneal inflammation can also involve the intestinal

muscle and paralyze it. Muscular insufficiency without in-

flammation calls for stimulating tonic treatment. Decreased

normal stimulation of the intestine is largely due to an

overconcentrated food supply and diet, lacking in sub-

stances that exercise a mild irritant action, such as are

found in the indigestible parts of the food, such as coarse

vegetable fibers.

Pain in the Upper Abdomen.—^J. Daland states that

pain in this region is usually due to gallstones or to duo-

denal or gastric ulcer. Pain due to uncoinplicated gall-

stones comes and goes suddenly, without warning, at inter-

vals of hours, days, months, or years. Gallstones may, how-

ever, exist in the gall bladder without symptoms. The pain

and its duration and intensity depend on the size and posi-

tion of the calculus and the amount of obstruction that it

can produce. Slight attacks may occur from swelling of

the ducts, masses of mucus, or overdistention. K friction

fremitus heard over the gall bladder containing gallstones

has been described. In suppurative cholangitis, diffused

dull pain in the hepatic region with local tenderness and

daily intermittent fever, simulating malaria, may occur.

.\dhesions may be produced causing obstruction and pain.

The pain of biliary colic may be simulated by hyperchlor-

hydria or hvneracidity, or both. Chronic ulcer of the stom-

ach causes burning, boring or gnawing pains, relieved by

food and drink or alkalies and recurring two to five hours

after meals. The attacks may persist for weeks, followed

by intervals lasting for months or years. Hematemesis and
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luclcna are important signs of gastric ulcer, but their ab-

sence is not of diagnostic importance. Chronic indurative

or indolent gastric ulcer usually occurs in the pyloric re-

gion and is marked by the long interval of comparative

good health between the attacks which masks the diagnosis

and leads to a belief in a cure. The ulcer is, however, most
dangerous and should receive surgical treatmcnl. Medical

treatment is only palliative. The pyloric region is a favorite

site of ulcer and cancer. Chronic duodenal ulcer is more
common than the gastric form and seems to occur more
frequently in males. It presents the same difficulties of

diagnosis and dangers of prognosis as pyloric ulcer and

requires the same prompt surgical treatment. Duodena'
kinking may cause pain like ulcer and a radiograph will re-

veal the condition. Gastric carcinoma in more than half of

the cases starts on the site of an ulcer. It may be painless

even in advanced cases and its detection inay be easy, diffi-

cult, or impossi])le.

The Lancet.

March 30, 1912.

Paratyphoid Fever and Meat Poisoning. F. A. Bainhridge.
The Different Forms of the Human Electrocardiogram and Their

Siirnificatioii. \V. Einthoven.
A Case of Ruptured Kidney. .-V. .-Vdams.
Salv.nrsan in Syphilis. D. Kennard.
Classification in Gynecology. VV. E. Fothergill.
The Se.x of the Larv.'c of Mosquitos and Other Experimental Work.

II. A. Adie.
.Abscess of the Lung and Liver: Simple Cure of a Chronic Case
by the Upside-down Position. W. E. McKechnie.

Pulmonary Embolism as a Sequel of Diphtheria. D. Stewart.
Telegraphists' Cramp an Extract from the Report of the Depart-

mental Committee, General Post Office, on the Subject, with
.Additional Matter. By H. T. Thompson and J. Sinclair.

Meat Poisoning.—F. A. Bainhridge states that

B. suipestifcr and B. enteritidis (Gaertner) are rarely

found in the healthy human alimentary canal. Their usual

habitat is the intestine of certaifi of the lower animals;

B. suipestifcr occurs chiefly in pigs and at times in mice,

whereas B. enteritidis (Gaertner) is found frequently in

rats, occasionally in cattle, and rarely in other animals. In

outbreaks of meat poisoning caused by B. suipestifcr the

meat has usually become infected after death; in the ma-

jority of cases it is derived from pigs. Intravital infection

also occurs. In outbreaks caused by Gaertner's bacillus

the meat has frequently been obtained from animals which

were ill when slaughtered. In some cases the contamina-

tion of the meat doutbless occurs after death. In sixteen

out of twenty-four outbreaks the meat was derived from

cattle. There is but little evidence that ptomaines play any

important part in meat poisoning; the majority of the

outbreaks are due to meat infected either with Gaertner's

bacillus or with B. suipestifcr.

Classification in Gynecology.—W. E. Fothergill pre-

sents the following classification of gynecological affec-

tions : Developmental errors, vascular changes, mechanical

lesions, results of infection, progressive conditions, and

retrogressive conditions. Developmental errors must,

for gynecological purposes, contain two sub-groups

:

(a) congenital errors, and (b) errors in development

at puberty, for the reproductive organs have two phases

of development, one embrj-onic and fetal, the other oc-

cupying the year immediately preceding and following

puberty. Vascular changes include active and passive

hyperemia as recognized at first by symptoms and later

by hypertrophy and fibrosis respectively. This group

also includes varicosity of the veins in the pelvis and

hemorrhage into the pelvic organs, the pelvic cellular tissue,

and the peritoneal cavity. Mechanical lesions form a large

and obvious group containing injuries, displacements, and

hernia. Results of infection should be subdivided accord-

ing to the organisms present in each case. In this group

the few cases of primary pelvic parasitic disease may be

included without impropriety. Progressive conditions in-

clude overgrowths, cysts, and new growths. Perhaps this

group should be divided. But it is hard to draw the line

between hypertrophy and adenoma of the endomctriuni or

between innocent and malignant new growths. Retrogres-

sive conditions occur mainly in connection with the meno-
pause, but the reproductive organs share in the general
changes of senility.

Postural Treatment of Abscess of the Lung and
Liver.—W. E. McKechnie reports the case of a boy
fourteen years old who had coughed up pus to the extent of

a teacupful daily for five years. From the character of the

pus, the practically aseptic condition, and the physical

signs, the author diagnosed liver abscess with perforation

of the diaphragm and pleura and secondary abscess in the

base of the hmg. with adhesion of lung, liver, and pleura

to the diaphragm in the neighborhood of the perforation;

with intermittent partial evacuation of the cavities in the

liver and lung via the bronchi and trachea. The author
made the boy hang suspended over the edge of a table, head
downward, the whole body hanging vertically upside down,
the legs and thighs lying on the table at right angles to the

body and thus supporting him. In this position he was
made to cough. The result was efficient evacuation of the
abscess cavity. This treatment was carried out five or six

times daily and at the end of six weeks resulted in a com-
plete cure.

Pulmonary Embolism Following Diphtheria.—D.
Stewart reports the case of a girl aged four years who
was admitted to the hospital with mild faucial diphtheria,

and progressed favorably until after a fortnight's residence

in hospital, when she became moderately feverish and very
restless, and presented signs and symptoms pointing to

pulmonary trouble. Alteration of the respiratory murmur
was made out over the right upper lobe, though from the

increasing restlessness examination was difficult. Pneu-
monia was provisionally diagnosed, but the child grew very
rapidly worse, with increasing lividity, restlessness, and
respiratory embarrassment. Death took place within

twenty-four hours of the first appearance of symptoms.
Noteworthy points in the case were the mildness of the

primary angina and the suddenness of the onset of the fatal

sequel, the pulse rate rising from 108 to 140, and the

respiratory rate from 24 to 40 in an hour. Also the tem-
perature was not raised proportionately to the pulse and
respiration rates. These points and the quick fatal issue

combined to make the author doubt the accuracy of the

provisional diagnosis, especially as thorough auscultation

had been impossible. At postmortem examination a large

infarction implicating the upper right lobe was found.
Some dilatation of the right side of the heart was present,

but no gross valvular lesion.

Treated with Tuberculin. J. M. H.

British Medical Journal.

March 23, 1912.

The Physician and the Pathologist on Heart Failure. Sir T. Clif-
ford Allbutt.

The Estimation of Heart Power: and the Terms Blood-Pressure;
Hypertension; Hyperpiesis; Ilypertonus. W. Russell.

Serum and \'accine Therapy in Connection with Diseases of the
Eye. C. \V. G. Bryan.

.\ Case of Addison's Disease
Munro.

Statistics of a Series of Eighty-six Cases of Pneumonia, with a
Note on Alcohol in the Treatment. A. T. Jones.

Heart Failure.—Sir T. Cliflford Allbut discusses the ex-

treme difficulties which confront the clinician and patholo-

gist in trying to discover in any given case the causes of

heart failure or in seeking some method by means of
which impending heart failure may be recognized. In no
organ is this lack of concord between the signals of life

and death so disconcerting as in the heart. In all living

structures there is a factor of safety, that potential which
in the heart we call reserve, but in none, perhaps, is it so

capacious as in the heart. Yet of this reserve, of what
the heart can do in case of need, we have no scientific

measure; the microscopist cannot detect it, the clinician

has no valid tests for it. The author knows of no evidence
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that mere hypertrophy depends upon any eneroachnicnt on

the normal reserves of the heart. So far as evidence yet

soes. an hypertrophied myocardium is as good as a normal

muscle. Dilatation is no gauge of the histological con-

dition 01 the myocardium ; in some cases, as in acutt-

rheumatism lor instance, an impaired ventricle may he at-

tended with dilatation: in others, as for instance in diph-

theria, ne such correlation may he foimd. .*\ fagged or

anemic patient may without any grave affection of the

heart nevertheless present for a while the defects of im-

pulse and the quality of sounds which in another might

truly signify such a flaw. These equivocal physical signs,

then, are not criterions. Syncopic or vertiginous phenom-

ena often accompany cardiac default; but, whether from

dyspepsia, slight labyrinthine disturbance, vasomotor atony,

or other obscure cause, we are too familiar with this

kind of symptom to rely upon it as crucial in the diagnosis

of failing heart. It has been asserted again and again that

the profoundcr changes in the myocardium are betrayed

by an irregular pulse; but as experience of cardiac dis-

ease has widened we have learned that in the rhythms we

have rarely any criterion of cardiac values. In another

way the pulse may signify decay of the myocardium

—

namely, by a persistent change of rate, whether of accelera-

tion or of retardation ; though here, again, we have not a

constant but an inconstant criterion. Of the many other

and more familiar syinptoms of heart failure, such as

dyspnea, slight edema, slight albuminuria, cyanosis of ears

and lips, fullness and tenderness of the liver, pulmonary

crepitations, arrhythmia perpetua, the author states that

more or less sudden heart failure is frequent without any

of these features; and in any case they usually signify late

phases of the malady. Sphymomanometrical observations

have as yet proved to be of no use in the detection of my-

ocardial disease. The part which the nerves play in cardiac

function is very obscure. Besides the intracardial nervous

structures there are also the extracardial, the vagus and

the bulb; not to mention those psychical influences which

on the heart are supposed to have a peculiar potency.

.\gain, the vasomotor system has degrees of reinforcement

or default of which we have little notion. One should also

remember the chances of sudden death by fat embolism,

nerve to.xins, pulmonary embolisms, and so forth ; or pos-

sibly, by increases of the specific gravity of the red cor-

puscles. Then there is the world of chemical reactions

in the heart; the ionic motions and substitutional inter-

changes of which we know little.

The Estimation of Heart Power.—W. Russell states

that in taking hemomanometer observations three factors

of clinical importance have to be considered, namely, ( i I

blood pressure; (2) structural changes in the wall of the

artery; and (j) hypertonus of the. muscular coat. Upon
the correctness of one's estimate of these separate factors

will depend the correctness of one's conclusions, and will

determine the real value of this instrument in clinical work.

There is no escape from the exercise of discretion ami

judgment when using this instrument; the significance and

value of each point have to be determined in every case.

Berliner klinische Wochenscrift.

March 11, 1912.

"Vital Staining" and Chemotherapy.—Schuleman an-

nounces the results of some experiments on the relation-

ship between tinctorial quality and therapeutic efifects.

The selective action of stains may imply selective thera-

peutic effects. Staining is believed to indicate that a

chemical reaction occurs between the coloring matter and
the protoplasm. The entire problem of the relationship

between chemical constitution and physiological action is

naturally here involved. The author endeavored to vary

the molecule of trypan blue. This contains numerous
side chains of known therapeutic efiicacy—hydroxylons,

amido groups, methyl groups, etc. The coloring matter

benzopurpurin which is devoid of hydroxyl groups was

tested for control, as were also other principles which con-

tained no amido and methyl groups respectively. It ap-

peared that these side chains did not confer the desired

properties on the molecule. Varying the sulfonic acid

groups was also without effect. The tinctorial quality did

not depend on the size of the molecule. The author had

to abandon for the time being the molecular constitution

of the stain. How does the staining principle get inside

the cell? It cannot dissolve the lipoids of the cell mem-
brane. It may, however, be in a peculiar state of colloidal

division, in virtue of which it passes between the fat par-

ticles. The azo and sulfonic acid groups are believed to

stand in direct relationship with the colloidal properties,

the presence of hydroxyl and amido groups being much

less significant in this respect. In studying simple mineral

dyes points of analogy may be seen. The stain does not

seem to depend absolutely on the chemical constitution,

but rather on the so-called chromophore group, and the

latter owes its activity to some physicochemical property

such as ability to form certain colloidal suspensions. If

the autlior's conclusion is just, there is nothing therein to

oppose Ehrlich's chemotherapeutic teachings, but a new

element should be superadded to the latter.

Diagnostic Value of the Leucocyte Inclusions in Scar-

let Fever.— Krotsclimer refers to an Lnti»ic mi this sub-

ject by Dohle, who in thirty cases of scarlet fever of va-

rious stage and intensity found inclusions in the poly-

nuclears. They are naturally at a maximum during the

leucocytosis at the onset of the disease, and begin to vanish

by the end of a week, persisting for a variable interval,

which may amount to four w-eeks or more. There is evi-

dently no connection between this phenomenon and later

developments, for it does not reappear with relapses and

complications. There is no claim made as to specificity,

for Dohle found the inclusions in other miscellaneous

conditions, in which there is no constancy of incidence.

The author has studied the phenomenon m nonscarla-

tinal conditions and in the healthy ; and in seventy of

the most heterogeneous cases found the inclusions in four,

or about 6 per cent. There is therefore a presumption at

the outset that the phenomenon has to do with the Strcl>-

locoicus pyogenes, and, as a matter of fact, this view was

borne out in every one of the positive finds. On the

other hand the author has not only found the inclusions

in all the scarlatina cases investigated by him, but was even

able to recognize the existence of the disease in an ex-

posed child before it was seized by the latter. More-

over, he has e.xcluded scarlatina in the early days of acute

angina, Vincent's angina, and diphtheria. The author ha?

been able to pick out the inclusion cases in nonlabeled

specimens. Several stains may be used, but the author

prefers the so-called Manson's procedure, in which methy-

lene blue is used. The inclusions are about the size of

ordinary cocci.

Nature of Mouse Tumors.—.^polant. representing

Prof. Ehrlich, announces that the mouse tumors are

veritable cancers despite all assertions to the contrary. It

is conceded, however, that notable biological differences

exist between these growths and human cancer, which

may be sufficient to negative the prodigious efforts of the

past decade in seeking a line of rational treatment for the

latter affection. Wassermann has stated that he is now
able to produce the disappearance of mouse tumors by

chemotherapeutic methods, and it is, of course, highly

desirable that we have no illusions in respect to analogous

power over human cancer. The argument at present

seems to revolve about the analogies between mouse

tumors and human cancer of the breast. The author

states that the former are histologically typical mammary
cancers, while von Hansemann holds the opposite view.
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OiiicsiTv AN .Vu.NoR.MAi. CD-NUiTioN.—The expres-

sion "fat and liealthy" is familiar and also mislead-

ing but believed in by laymen who are usually at

a loss to understand why some ruddy, corpulent

individual is refused as a risk or offered a policy on
a ditTerenr plan than the one applied for. The
prevalent idea that fat serves as a reserve fund
to draw upon in the case of emergency or illness

is easily disposed of when studying the wide ex-

perience uf life insurance companies. And yet

obesity has not always been regarded as an indi-

cation of health, for far back in the early ])art of

the seventeenth century Francis liacon came near

to the truth in his History of Life and Death, when
he wrote that "fatness in youth pointed to a short

span i)f life."

In obesity, as in other morbiii conditions, a given
exciting cause has a more injurious effect in some
individuals than in others. Thus, some ])ersons

however much they eat or drink never become fat,

while in the case of others everything taken turns

to fat though they have not particularly good appe-

tites and are not indolent. The defective state of

the metabolic functions which, in association with a

rc'ati7T e.xcess of food, leads to obesity, may be due
not only to hereditary influences, want of exercise

and habitual disturbance of the metabolic func-

tions from alcoholic drink's, but aLso occasionally to

incidental causes which are sometimes only tran-

sient. For instance obesity often follows tyi)hoid

and other fevers and accompanies certain nervous
conditions and disorders of the sexual organs.

Causes of Death
Over-

weights
Under-
weights

General
Experi-
ence

General Diseases—Acute 9.67
Typhoid fever i 4 .00
Malarial lever 1.27
Influenza

}

1.47
General Diseases—Chronic 1.? .07

Tuberculosis 2 .93
Cancer 4 . 40
Diabetes 3 .40

Diseases of the Nervous System, 19.08
Cerebral Congestion and Hemorrhage—Cerebral Softening. Paralysis. ... 14.14
General Paralysis and other forms of
mental alienation 1 . 80

Diseases of the Circulaton' System 16.01
Organic diseases of the heart 12.94

Diseases of the Respiratory System. ... 8 . 54
Pneumonia. 6.87

Diseases of the Digestive System 10.61
Cirrhosis of Liver 3.47

Diseases of the Genitourinary' System . . 12.01
Bright's Disease and Nephritis 1 1 .07

Diseases of Skin and Cellular tissi:e. ... 1 . 20
Old age None
X'iolent causes 7.07

Casualties 4.20
Suicides 2.87

111 defined. < 2.60

9.28
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one, the mortality will be increased. Under these

circumstances the young moderate overweights still

retain a fairly good mortality, but the young ex-

cessive overweights show mortality increased to

about 100 per cent. The other classes are rendered

just so much worse.

A tuberculous family history seems to have about

the same effect as a short lived family history. In

the young it certainly has no worse effect and, on

the whole, it may be said that overweight tends to

counterbalance the predisposition to tuberculosis to

such a marked degree that the amount of fatal tu-

berculosis in these cases is less than one-quarter of

that which is found in general experience and
hardly one-sixth of that occurring among under-

weights.

Life Insurance in India.—A paper was read on
the above subject at a recent meeting of the Life

Assurance JNIedical Officers'*.Association of London
by Adrian Caddy. The records were commenced
by Coulton and Arnold Caddy in 1892, and since

Coulton's retirement in 1904 Adrian Caddy has

assisted his brother in their compilation. The paper

read by Caddy is really a lengthy and exhaustive

report, entering into somewhat minute details of

all questions bearing on the matter. According to

the author the differences between cases in India

seem much more trivial than in Europe. The
population of India is about 300 millions, of whom
about 100 millions are in Bengal, Eastern Bengal,

and Behar. Most of the work referred to in the

paper has been with the Bengali race and its neigh-

bors'; thus it may be considered that the figures

deal chiefly with about one-third of the population

of India.

As for height and weight of Europeans in In-

dia it appears that below 5 feet 6 inches the average
weight is above the normal, and over 5 feet 6

inches the average weight is less than normal.

This may be ascribed to the influence of medical

selection before arrival in India, or it may be put

down to the more active and open-air life enjoyed
in India ; exercise improving the physique of per-

sons under weight and tending to diminish obesity

in the stout. Contrary to general belief the aver-

age native weight corresponds very closely to the

European standard. The average height of In-

dians was found to be 65.8j inches, while the

average height of Europeans examined come to

67.95 inches. The following table shows the per-

centage of each group that were either declined or

were insured at a higher premium

:

Europeans Bengalis

Disease (i,799) (3483)
Inferior physique. . 1.55 per cent. 5.36 per cent.

Obesity 2 . 1 1 " 5 . 34 "

Glycosuria 61 " 3.24 "

Albuminuria 1.22 " 1.98 "

Consumption 44 " .91 "

Consumptive family

history . . 1 . 38 " -TJ
Bad family history. .5 " .63 "

Syphilis i .0 " .34 "

Heart disease 1.05 " .89 "

Sundry diseases... 3.39 " 4 96 "

Elephantiasis " 22 "

.\lcoholism 72 " .22 "

The vast majority of the natives of India are be-

lievers in vaccination or inoculation, and the re-

mainder have generally had smallpox. Hydrocele

is fairly common among the Bengalis. The gen-
eral conclusions arrived at are in the main as fol-

lows: The European does not acclimatize ni the

tropics, that is to say, he is not able to rear healthy,

strong children in India, and he is not able to con-
tinue for a long period in the same state of health
as he was on arrival in the country. Quite apart

from the eiifects of tropical diseases, the European
gets debilitated by residence in the tropics, and at

least every four or five years requires a change to

a temperate climate. The children of Europeans
who have been sent home when four or five years

old for their education are generally not so fine

physically as their parents. The chief proof that

the European does not acclimatize in the tropics is

his inability to withstand the tropical sun without
any head covering.

Summarizing the various points of the paper the

author thinks that he has shown:
1. The native of India is usually a shorter man

than the European.
2. Height for height, the native weighs the same

on an average as the European ; there is no evidence

to show that his tissues are any lighter than those

of a European.

3. The native is very subject to glycosuria, due
probably to his carbohydrate diet.

4. He is subject to hydrocele, the reason for which
is not evident.

5. Opium and hemp drugs are not commonly con-

sumed by the insuring classes.

6. The author thinks that it will be proved in the

future that the use of these drugs is not so innocu-

ous' as has been believed.

Cripple Insurance.—Rokotnitz proposes a sys-

tem of insurance which would diminish the eco-

nomic loss caused by the existence in society of

crippled persons'. His scheme provides for the

payment for most advanced medical and surgical

procedures which offer hope of diminishing the

disability caused by the crippling lesion. In case

this is impossible he proposes an insurance which
would make up for tliminution of earning power in

case of the birth of a cripple in a family. He thinks

that such insurance can be well combined with the

usual life and accident insurance.-

—

Zeitschrift fiir

die gesammte Versicherimgs-Wissenschaft. ^larch

I, 1912.

Mortality in Various Trades.—From an ex-

haustive study of the mortality among bookbinding
trades in Vienna Dr. S. Rosenfeld concludes that

even apparently related trades may show quite dis-

similar mortalit}- figures, not only in relation to total

death rate, but likewise in relation to the death rate

for certain specific diseases. It is, therefore, inac-

curate to gather many related trades together in

studying mortality rates. These differences are due
to very small dilTerences in the circumstances and
environment of the different artisans. In the study

of mortality among trades as many subdivisions

must therefore be made as possible, and detailed

figures obtained. Moreover, increased mortality from
some one disease must not be necessarily explained

by the trade circumstances, but may be due to some
quite extraneous and subtle factors. Moreover, only

relative and not absolute figures give a correct con-

ception of mortality, and therefore mortality figures

in a trade in one town cannot be fairly compared
with such figures in another town ; other elements

of population in the same town should be taken for

comparison.

—

Wiener kliimche Wochcnschrift. Feb-
rnar\- r. 1912.
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STATE BOARD EXAMINATION QUESTIONS.
Board ok Medical Examiners ok Maryland.

December 12-15, 1911.

ANATOMY.

1. Describe the occipital bone.

2. Name the carpal bones.

3. Name varieties of articulations—give example of

each.

4. Give origin and distribution of great sciatic nerve.

5. Give origin, insertion, and nerve supply of quadratus
lumborura, brachialis amicus, orbicularis palpebrarum and
sartorius.

6. Describe the epithelium of the pharynx.

7. What glands are in the small intestines and where
located.

8. Describe a villus. What is its function?

9. What arteries form the circle of Willis?

10. What and where is the pituitary body?

PHYSIOLOGY.

1. What is meant by the physiological effect of a drug?
2. Into what general classes are foods divided? (6)

Give examples of each.

3. What effect lias starvation upon the proteins?

4. What is animal heat? (fc) What relation exists be-

tween the temperature of the body and the pulse? (r)

What is the difference between warm and cold blooded
animals?

5. W hat is meant by nerve cells and nerve fibers? (b)

Define afferent, efferent, trophic, inhibitory, motor, and
vasomotor nerve fibers.

6. What is meant by diffusion and osmosis?
7. What is meant by absorption and nutrition?

8. Which organs of the body secrete and which excrete?

9. Describe the method of 'producing artificial respira-

tion?

10. What is the composition of; Sahva, gastric juice,

blood, and urine?

MATERIA MEDICA.

1. Iodine; how obtained. (6) The official preparations.

2. What is black wash? Yellow wash? (6) What are

wines? (c) What is the difference in the preparation of

lozenges, tablets, and triturates? Name some of the official

lozenges.

3. What is the difference between anesthetics and ano-
dynes? Name some of each most generally used? (6)
What is the difference between liniments and lotions?

Name some of the official.

4. Give the average dose of tincture of aconite, tincture

of nux vomica, tincture of digitalis, tincture of opium,
tincture of veratrum.

5. To what class of drugs does bismuth belong? What
are the official preparations and doses?

6. What is the difference between irritants and counter-
irritants? Name the most important.

7. Name six preparations of iron and their doses. (6)
What are the incompatibles of iron?

8. Write a prescription containing: Iron, arsenic,

strychnine, and quinine, using the official terms and state

when best administered.

9. Write a prescription containing: Tincture of aconite,

sweet spirit of niter, spirit of Mindererus, using the official

terms.

10. .'Silver: its official preparations and doses. What
are the incompatibles of silver?

THERAPEUTICS.

1. Give therapeutics of hygodermoclysis and method of

administration.
2. Write a prescription in Latin, without abbreviation,

containing four ingredients which you would use for an

acute bronchitis and give directions for using same.

3. Write a prescription in Latin, without abbreviation,

containing three ingredients which you would use for

diarrhea and give directions for using same.

4. Give the therapeutics of eserine and usual method
of administration.

5. Give therapeutic uses of three zinc salts and name
antidotes for zinc poisoning.

6. Name the official preparations of oxygen and give

their therapeutic uses.

7. Give the therapeutics of three preparations of am-
monium and name them.

8. What is meant by a "gastric tonic" or "stomachic?"
Give indications for use and mode of action.

9. Give the therapeutics of HjQ, hot and cold.

10. Give the physiological action and therapeutics of

aconitum.
CHEMISTRY.

1. Define: (a) reagents; (b) valence; (c) crystalloid;

(d) colloid; and (e) atom.
2. Give the chemical name and composition of "laugh-

ing gas," how it is obtained, and what are its properties?

3. Give one chemical antidote for each of the follow-

ing: (a) antimony; (6) lead acetate; (c) cocaine; (,d)

morphine; and (e) phenol.

4. Describe in detail the examination of a sample of
urine for the detections of bile, sugar, and albumin.

5. (a) What are metals? (b) What are nonmetals?
(c) What are amalgams? and (d) What are indicators?

6. Give the chemical formula of each of the following:

(a) Nitric acid; (b) boric acid; (c) sodium bromide; (d)
zinc oxide; and (e) calomel.

7. What is glycerine? W'hat is its source in nature?
How is it obtained and what are its properties?

8. (a) What is an alcohol; (b) what is an alkaloid; (c)

what is a salt: and (d) what is a hydrocarbon?
9. Give the "Law of constancy of composition."
10. Complete the following equation

:

NH, + HCl =
McO + HjSO. =
2kOH + H,SO. =
NaOh + HCl =
Na,PO, + 3AgNO, =

PATHOLOGY.

1. Ascaris lumbricoides ; describe briefly life cycle and
characteristics ; mention two or more dangerous con-
ditions brought about by infection with this parasite.

2. Mention at least four varieties of ulceration seen in

the gastrointestinal wall. Describe the gross appearance
of an amebic ulcer.

3. What are the dangers inherent to diseased tonsils?

4. What is meant by active congestion? Passive con-
gestion? Give an example of each.

5. Trace the probable course of events which follow
chronic obstruction of the urethra.

6. Given a slide supposed to be smeared with gonor-
rheal pus: How would you proceed to establish the fact?

7. On what principle does vaccination against typhoid
fever depend? How is the vaccine prepared?

8. Describe the process of repair in an uninfected frac-

ture of bone.

9. Describe the exudate in a pneumonic lung in the

stage of red hepatization.

10. Define, explain, and give examples of exudate and
transudate.

PRACTICE.

1. Define: (a) Von Graefe's sign, (6) uremia, (c)

arteriosclerosis, (d) cirrhosis of the liver, (e) angina
pectoris.

2. Define: (a) dysphagia, (6) hematuria, (c) hemop-
tysis, id) laryngismus stridulus, (e) pertussis.

3. What diseases most commonly occur in the right

inguinal region?
4. Differentiate neuritis and rheumatism.
5. Differentiate diphtheria and acute follicular tonsillitis.

6. Differentiate rubella, rubeola, and scarlatina.

7. Differentiate intestinal colic, uterine colic, and renal

colic.

8. Give treatment of angina pectoris.

0. Give treatment of lobar pneumonia.
10. Give treatment of acute dysentery.

OBSTETRICS.

1. Name the sutures of the fetal head.
2. What precautions should be taken against septic in-

fection during labor?
3. Indications for use of forceps and mode of appli-

cation.

4. What are the objections to the use of ergot and
stimulants in labor?

5. How would you prevent perineal tears during labor
and delivery?

6. What are the varieties of placenta prsevia?

7. Outline the care of the navel.

8. Describe some of the best substitutes for mother's
milk.

9. What are the different forms of endometritis?
10. Mention the varieties of vaginitis and their treat-

ment.
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SURGERY.

1. Xanic llif varieties of fractures of vault of cranium.
Prognosi.'; and treatment.

2. Name the dilferent \arieties of fractures, their etiol-

ogy, symptoms, and complications.

3. Give a cJassification of dislocations with the etiology,

predisposing cause, and anatomic peculiarity of each.

4. Give indications for operative treatment of fractures.

5. Give the early diagnosis of exophthalmic goiter.

6. Differentiate between obstruction of common and
cystic ducts.

7. Describe glaucoma : Give signs and treatment.
8. Define hematoma, aneurysm, thrombus, and embolus,
g. Indications and contraindications for salvarsan in

treatment of syphilis. Technique of your method of ad-
ministration.

10. Causes and treatment of acute otalgia.

2. I-oods are dh'ided into:

I. Inoi-«--{S^-

ANSWERS TO ST.\TE BOARD EXAMINATION
QUESTIONS.

Board of Medical E.xaminers of Maryland.

December 12-15, 191 1.

anatomy.

1. See Cunningham's Anatomy (1900), page 108; or
Gray's Anatomy (1910), page 70.

2. The carpal bones are arranged in two rows, those of

the upper row (enumerated from the radial to the ulnar

side), are: Scaphoid, semilunar, cuneiform, and pisiform;
those of the lower row (enumerated similarly) are: Trap-
ezium, trapezoid, os magnum, and unciform.

3. Varieties of Articulation, i. Diartlirodial, or free-

ly movable; as hip and knee. 2. Amphiarthrodial, or
slightly movable; as symphysis pubis and joints between
bodies of vertebrae. 3. Synarthrodia!, or immovable; as

ethmoid with vomer and parietal with frontal.

4. The great sciatic nerve arises from the sacral ple.xus,

and passes out of the pelvis through the great sacrosciatic

foramen, below the pyriformis muscle; it extends down
the back of the thigh, passing between the great trochanter
of the femur and the tuberosity of the ischium ; at the

lower third of the thigh it divides into the internal and
external popliteal nerves. It supplies the hip-joint and
the biceps, semitendinosus. semimembranosus, and adductor
magnus muscles.

5. Quadratus LUMBORfM. Origin: From iliolumbar
ligament, crest of ilium, and transverse processes of three
or four lower lumbar vertebra'. Insertion: Into lower
border of twelfth rib and transverse processes of four
upper lumbar vertebrjr. Xerfe supply : Anterior branches
of lumbar nerves. Brachialis anticus. Origin : Lower
half of outer and inner surfaces of the shaft of the

humerus, covering insertion of the Deltoid, and inter-

muscular septa. Insertion : Rough depression on the an-
terior surface of the coronoid process of the ulna. Nerz'e
supply : Musculocutaneous and musculospiral.

Orbicularis palperbarum. Origin: Internal angular
process of frontal bone, from frontal process of superior
maxillary bone, and from tendo oculi. Insertion: It sur-
rounds the orbit. Nerve supply: Facial nerve.
Sartorius. Origin : Anterior superior spine of ilium,

and part of notch below. Insertion : Inner side of tibia

near tubercle. Xerve supply : Middle cutaneous, or
branch from anterior crural.

6. See Cunningham's .'\natomy (1909), page 1037; or
Gray's Anatomy (1910), page 1233.

7. See Cunningham's .Anatomy (1909), page 1061 ; or
Gray's Anatomy (1910), page 1290.

8. See Cunningham's Anatomy (1909), page 1062; or
Gray's .\natomy (1910), page 1292.

The function of a villus is to absorb the digested food.

9. The Circle of Willis is formed: In front by the two
anterior cerebral arteries (branches of the internal
carotid), which are connected by the anterior communicat-
ing artery ; behind, by the two posterior cerebrals
(branches of the basilar artery), which are connected to
the internal carotid on each side by the posterior com-
municating artery.

10. The pituitary body is a ductless gland consisting of
two distinct portions which differ in structure and also in
function. It is situated on the sella turcica of the sphenoid
bone.

PHYSIOLOGY.

I. By the physiological effect of a drug is meant the
effect that the drug exerts upon the various bodily or-
gans or tissues in health.

TT r\ J X- f Carbohydrates.
11. Urgamc. -j Non-nitrogenous. < -.

Nitrogenous— Proteins.

l'"xamplcs of each: Carbohydrate, sugar and starches;
Pat, fat of meat, and butter; Protein, flesh of animals,
and white of eggs ; Salt, sodium chloride, and calcium
phosphate.

3. P.ffect of Starvation on the proteids. At i-.rst the
body lives on the proteids derived from previous food;
then on the proteids of the tissues. The nitrogen excreted
rapidly falls in amount, an<l soon reaches a minlii:um.

When the fat of the animal has been used up, there is

a rise in the nitrogen excreted, and this is followed by a
rapid fall, as death approaches.

It is believed that the proteids (during starvation) pass
into solution in the blood and are thus used to nourish
the body and to supply the heat necessary to maintain
the body temperature.

4. Animal heat is tiic heat produced in living organisms
by the processes of oxidation. Normally a body tempera-
ture of 98° F. corresponds to a pulse of 60: 99° F. to a
pulse of 70; and in most cases a rise of 1° F. is attended
by an increase of 8 to lo pulse beats per minute.
Warm-blooded animals are such as have a fairly constant

body temperature independently of the temperature of
the medium in which they live.

Cold-blooded animals are such as have a body tempera-
ture which varies according to that of the medium in

which they live.

5. A nene cell is the eel! body of a neuron.
.A nerve fiber is a process of a nerve cell, which con-

ducts impulses.

.\n afferent nerve is one that conveys impulses from the

periphery to the brain (or the center).

.An efferent nerve is one that conveys impulses from the

brain (or the center) to the periphery.

.\ trophic nerve is one that conveys efferent impulses
which govern the imtrition of some organ or tissue.

.A.n inhibitory nerve is one that conveys efferent im-

pulses which restrain or inhibit the action of some organ.

.\ motor nerve is one that conveys efferent impulses to

muscles, thus causing and regulating their contraction.

.\ vasomotor nerve is one that conveys efferent impulses
to the muscular tissue of blood vessels, thus regulating

the amount of blood conveyed to a part.

6. "The term diffusion has long been applied to the reg-

ular mixing of the molecules of two gases when brought
into contact in a confined space. More recently it has

been applied to the mixing of the molecules of two solu-

tions when brought into contact. If. however, the two
solutions are separated by a membrane, permeable to the

solutions, diffusion will still occur. To this form of

diffusion the term Osmosis has been applied in the case of

water, and Pi*ilysis in the case of diffusible substances.

All bodies can be divided into two groups, crystalloids

and colloids. To the former group belong bodies having
a crystalline form, which readily go into solution in water.

.Ml such bodies are diffusible (dialyzable), their power of

dialysis, however, varying considerably. To the second
group belong such bodies as have no crystalline form
(amorphous). These are generally bodies with a large

molecule, which form colloidal suspensions in water, and
are only slightly or not at all diffusible. \n exception to

this second group is hemoglobin, which has a very large

molecule but is crystalline and is diffusible."— (Kirkes'
Physiology.)

7. Absorption is the process by which the products of
digestion are conveyed to the circulation. S'utrition is

the sum of the processes by which the body digest.s, ab-

sorbs, and assimilates suitable materials brought into con-

tact with it.

8. (a) Structures of excretion: Lungs, kidneys, intes-

tines, skin, (b) Structures of secretion : Serous and
synovial membranes; mucous membranes (glands in

mouth, stomach, and intestines) ; salivary glands an<l pan-

creas ; liver ; mammary glands ; lacrymal glands ; kidneys ;

skin ; testes.

9. See Rose and Carless' Surgery (1911), page 940 ; or
Da Costa's Surgery (iqii), page 1 190.

10. Saliva consists of water and solids (mucin, ptyalin,

a protein, potassium thiocyanate, sodium chloride, sodium
carbonate, calcium phosphate, calcium carbonate, mag-
nesium phosphate, potassium chloride.

Gastric juice contain? : Water, pepsin, rennin. hydro-
chloric acicl. chlorides (of calcium, sodium, and potas-
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sium), and phosphates (of calcium, magnesium, and iron).
Blood is composed of plasma and corpuscles. The

plasma consists of water and solids (proteids. extractives,

and inorganic salts). The red corfuscles consist of water
and solids (hemoglobin, proteids, fat, and inorganic salts).

The white corpuscles consist of water and solids (pro-
teids, nuclein, lecithin, histon, etc.).

Urine is composed of : Water ; urea, uric acid, urates,

hippuric acid, kreatin, kreatiniii, xanthin, hypoxanthin

;

sulphates, chlorides, and phosphates of sodium and potas-
sium ; phosphates of magnesium and calcium; nitrogen,

and carbon dio.xide.

MATERIA MEDICA.

1. Iodine is obtained from the ashes of sea weed or
kelp. Kelp contains iodine in the form of sodium iodide.

This is treated with sulphuric acid and distilled with
manganese dioxide

:

J.Val + 2H,SO. + MnO, = .MnSO. -r Na^SO. + 2H=0 + I.

The official preparations of iodine are ; The tincture, the
compound solution, and the ointment.

2. Black wash is a lotion containing calomel in lime
water.

Yelloii' zcash is a lotion containing corrosive sublimate
in lime water.

ll'iitcs are liquid preparations containing the soluble prin-

ciples of medicinal substances dissolved in wine.
Locenges contain mucilage of tragacanth or adhesive

paste.

In tablets the adhesion of the particles is due to the
use of a volatile liquid like alcohol.

In tablets the basis is generally powdered sugar.
In triturations the basis is sugar of milk.

Official lozenges: Troches of tannic acid, of ammonium
chloride, of cubeb, of gambir, of glycyrrhiza and opium,
of krameria, of potassium chlorate, of santonin, and of
sodium bicarbonate.

3. Anesthetics destroy sensation; anodynes re\{&\t pain
by depressing the centers of sensation in the cerebrum or
by impairing the conductivity of sensory nerves. The
anesthetics destroy sensation (for a time) ; anodynes di-

minish sensation.

Anesthetics: Ether, chloroform, nitrous oxide, ethyl
chloride, cocaine, eucaine, ice.

Anodynes: Opium, morphine, cannabis indica, acetani-
lid, aconite, veratrin, phenol, chloral hydrate.
Liniments are solutions of medicinal agents in oily liquids

or in alcoholic liquids containing fatty oils.

Lotions contain medicinal agents, usually in water, with
(sometimes) alcohol or glycerin.

Official liniments: Linimentum ammoniae, L. belladonnae,
L. Calcis, L. camphorse. L. chlornform, L. saponis, L. sap-
onis mollis, and L. terebinthina\

There are no official lotions.

4. Average dose.- Tincture of aconite. 10 minims; tinc-

ture of nux vomica, 10 minims: tincture of digitalis, 15
minims; tincture of opium. 8 minims; tincture of veratrum,
15 minims.

5. Bismuth is classed as an astringent.

The official preparations (with doses) are: The citrate,

dose 2 grains: bismuth and ammonium citrate, 2 grains;
the subcarbonate, 7^ grains ; the subgallate, 4 grains ; the
subnitratc, yVi grains ; and the subsalicylate, 4 grains.

6. Irritants are substances which, when applied to the
skin, produce vascular excitement ; when used to produce
a reflex influence on some part remote from the site of
their application they are called counterirritants. The chief
are: Mustard, capsicum, chloroform, iodine, oil of turpen-
tine, croton oil, cantharides.

7. Six preparations of iron, with their doses: Reduced
iron, I grain ; ferrous sulphate, 3 grains

;
pills of ferrous

carbonate. 2 pills : tincture of ferric chloride, 8 minims

;

Basham's mixture. 4 drams
;

pyrophosphate of iron. 4
grains.

Incomfatibles: .^cids. acid salts, alkalies and their car-

bonates, and vegetable astringents.

8. 5. .^rseni trioxidi, gr. ss.

Strychninae sulphatis, gr. j.

Ferri reducti, 5ss.

Quininae bisulphatis, 3j. M.
Fiat massa in pilulas no. xxx dividenda.
Sig: Take one after each meal.

9. R. Tincturje aconiti, 3iij.

Spiritus aetheris nitrosi, 5iij.

Liquoris ammonii acetatis, q.s. ad Jvj. M.
Sig: Take two teaspoonfuls in water every three hours.

10. Sn-VER. Official preparations and doses: The nitrate,

dose 1/5 grain ; the oxide, i grain ; and the cyanide, moulded

nitrate, and mitigated nitrated, which are not taken inter-

nally.

Incoinpalil'Ics: "Incompatible with the nitrate are:

.\cetates, alkalies, alcohol, antimony salts, arsenites, brom-
ides, carbonates, chlorides, chromates, creosote, cyanides,

copper salts, ferrous sulphate, glucose, hypophosphites,

iodides, morphine salts, oils, manganous salts, organic sub-

stances, phosphates, sulphides, sulphates, tartrates, vege-

table astringent infusions and decoctions. Incompatible'

with the oxide are: .Antimony and arsenic sulphides, salts

of bismuth, copper, iron and mercury; creosote, iodine,

organic substances, phosphorus, tannic acid."— (Potter's

Materia Mcdica, etc.)

THKKAFEITICS.

I. "Hypodermoclysis is a method of supplying fluid to

the body to replace that lost through excessive purging, as

in cholera, or in cases of hemorrhage. Further, it may be

used to wash from the body various impurities circulating

in the blood and lymph, and to flush the kidneys. In

other instances it may be used to supply the body with

liquid when the stomach will not permit liquid to be swal-

lowed, as in vomiting, or gastric ulcer, or after abdommal
operations. It consists in the introduction into the sub-

cutaneous tissue of normal saline solution, which is rapidly

absorbed by the vessels.

"When hypodermoclysis is employed after hejnorrhage
the results are often extraordinary. It is of great value

in the collapse of cholera. The cyanosis decreases rapidly,

the pulse improves, and respiration is no longer difficult.

Some physicians have used hypodermc clysls with very good
results in the treatment of uremia, and it is believed that

not only are the poisons washed out of the system by
this method, but. in addition, that the dilution of the

poisons prevents them from acting so severely. In septi-

cemia, diabetic coma, and similar states this method of

treatment should be employed and the results carefully

recorded. When general dropsy is present it is mani-
festly useless. Hypodermoclysis has also been used with
great advantage in the treatment of severe burns to over-
come shock and toxemia. In cases of surgical shock warm
saline fluid used by hypodermoclysis is often of great

service."— (Hare's Therapeutics.)

For method of administration see Rose and Carless'

"Surgery" (191 1), page 280; or Da Costa's "Surgery"
(1911), page 265.

2. R. .Ammonii carbonatis, 3j.

Spiritus chloroformi, 3j.

Syrupi pruni virginianae. 3J.

Jiistnrae glycyrrhizre composite, q.s. ad jviij.

Misce.
Signa : One tablespoonful every three hours.

3. R. .\cidi hydrochloric! diluti, 3iij.

Tincture nucis vomicae, 3iij.

Tinctura: gentianas compositae, q.s. ad Jiij- Misce.
Signa: One teaspoonful in w-ater three times a day,

after meals.

4. Eserine causes increase of saliva and of perspiration ;

increased peristalsis; it increases and then diminishes blood
pressure and heart action ; it causes the pupil to contract

;

and depresses the nervous system. It is used in flatulence,

dilatation of stomach or intestines, tetanus, epilepsy, chorea,

respiratory troubles, and as an antidote in strychnine
poisoning.

It is used largely in ophthalmic practice. "In a solution

of gr. ij to the ounce of water dropped into the eye it is

efficient in breaking up or preventing adhesions of the iris,

diminishes intraocular tension, prevents suppuration after

operations, contracts the pupil, diminishing the entrance of
light in photophobia, and empties the vessels of the eye.

It is very useful in keratitis, glaucoma, strumous ophthal-
mia, and neuralgia of the eyeball."— (Potter.)

5. Therapeutics of cine salts: "The sulphate and acetate

are used as astringent injections and applications in gonor-
rhea, leucorrhea, gleet, otitis, conjunctivitis, etc., and the
others, in powder or ointment, are employed in a great
variety of conditions where a mild astringent eff^ect is de-
sired. The ointment of zinc oxide is perhaps more widely
used than any other in the treatment of acute skin diseases.

Internally the sulphate is a serviceable emetic in narcMtic
and other poisoning, and it and the oxide are used in

digestive derangements, diarrhea, dysentery, etc. The
oxide has been given for the night sweats of phthisis and
in various nervous diseases."— (Wilcox's Materia Medico.)
Antidote for -inc poisoning: The stomach should be

washed out : then milk, white of eggs, or tea, or infusion
of bark should be given; then the stomach should be
washed out again.

6. The official preparations of oxygen are : Water and
solution of hydrogen dioxide.
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For water, see below, Question 9.
"Hydrogen dioxide, in fresh solution, is one of the most

powerful oxidizing agents known, by reason of the facility

with which it parts with oxygen to oxidizable substances
brought in contact with it. It is consequently a powerful
yet non-toxic antiseptic, destroying morbid products and
organized ferments to which it is applied. In contact with
a suppurating surface it generates a white foam, as the re-

sult of its action on the pus. This soon subsides, leaving
the subadjacent tissue cleansed of all morbid secretions.
One part added to 1000 of water containing sewage or in-

fectious microbes is sufficient to destroy the various or-
ganisms if allowed to act thereon for twenty- four hours."

—

(Potter's Materia Medica.)
7. Ammonium carbonate is used as a cardiac and gastric

stimulant, also as an expectorant, and in the cure of alco-
holism.

Ammonium chloride is used as an expectorant, in neu-
ralgias, hepatic disorders, rheumatism, and alcoholism ; ex-
ternally it is used in inflammatory conditions of mucous
membranes.

Sr.ittion of ammonium acetate is used as a diaphoretic
and diuretic in fevers, chronic nephritis, dropsy, and alco-

holism.

8. Stomachics or gastric tonics "are agents which in-

crease the appetite and promote gastric digestion. They
include a number of substances, dietetic and medicinal,
some acting by stimulating the production of gastric juice.

Others by stimulating the local circulation, and several by
exciting the activity of the nervomuscular apparatus of
the stomach. The first indication is met by the use of
dilute alkaline solutions before meals: the second by ad-
ministering any of the pungent carminatives, as the aro-
matic oils, pepper, mustard, etc., or by alcohol and ether
in small doses, or by the aromatic bitters, as gentian,

orange, etc., or the simple bitters, as calumba ; while the
third desideratum is secured by the use of such agents as
nux vomica, hydrastis, arsenic, the dilute mineral acids,

and the volatile oils."— (Potter's Materia Medica.)
9. J herapeutics of water: "Cold baths are employed in

the treatment of febrile diseases, more particularly typhoid
fever. It is important that frictions should be maintained
all the time the patient is in the water. Various modifica-
tions of the full cold bath are also employed. Ice-water
baths are of great service in sunstroke or thermic fever,

and cold water may be injected into the bowel when the
skin is cold but the central temperature high. Large in-

jections of cold water are also useful in dysentery. Ice

bags are sometimes applied to various parts of the body
for the purpose of controlling inflammatory action and
also for the hemostatic eflfect of the cold. Warm baths
are employed to soothe pain, alleviate muscular and mental
fatigue, promote sleep, and relieve spasmodic conditions
and internal congestion. Hot baths and the hot pack are
useful in renal disease and uremia, and in commencing
colds, on account of the free diaphoresis they induce.

Localized hot baths aid in the same way as general ones,
but are less pronounced in their effects. In various painful
affections of the eye much relief may be afforded by the
application of hot water on cotton pledgets frequently re-

newed, or by allowing the water to drop continuously on
the eye. Internally water is of great service in keeping the
urine diluted, and its free use tends to prevent the forma-
tion of gallstones, as well as of gravel or urinary calculi.

A glass or two of water swallowed upon rising often has
the effect of causing an evacuation of the bowels. Tepid
water, sometimes with the addition of mustard, is very
commonly used as an emetic.— (Wilcox's Materia Medica.)

10. Aconite. Therapeutics: For fevers, some inflam-
matory conditions, in high arterial tension, in nervous
palpitation of the heart, and congestive dysmenorrhea;
also externally for neuralgia, pruritus, herpes, chilblains,

etc. Physiological action: First stimulates and then par-
alyzes heart and also sensory nerves ; lowers blood pres-
sure ; dilates peripheral blood-vessels, is a respiratory seda-
tive; reduces body temperature; is a diuretic and dia-

phoretic.

CHEMISTRY.

I. Reagent is an agent used in making a chemical reac-

tion.

Valence is the combining power of an atom of an ele-

ment as compared with that of an atom of hydrogen.
Crystalloid is a substance which when in solution can

pass through an animal membrane.
Colloid is a substance which when in solution cannot

pass through an animal membrane.
Atom is the smallest part of an element which can

enter into chemical action, or that can enter into the com-
position of a molecule.

2. Laughing gas is nitrogen monoxide, N2O. Its mole-
cule is composed of two atoms of nitrogen and one atom
of oxygen. It is obtained by heating ammonium nitrate:

( NH.) NO, -f heat = 2H»0 -f N-O.

It is a colorless, odorless gas with a sweetish taste,

heavier than air, moderately soluble in water and in alco-

hol ; when inhaled it produces exhilaration, loss of con-
sciousness, and anesthesia.

3. Chemical antidote: For antimony, tannic acid; for

lead acetate, magnesium sulphate : for cocaine, amyl ni-

trite; for morphine, caffein ; for phenol, alcohol.

4. First of all, test for the albumin, as follows: The
urine must be perfectly clear. If not so, it is to be fil-

tered, and, if this does not render it transparent, it is to

be treated with a few drops of magnesia mixture, and
again filtered. The reaction is then observed. If it be
acid the urine is simply heated to near the boiling point.

If the urine be neutral or alkaline it is rendered faintly

acid by the addition of dilute acetic acid, and heated. If

albumin be present a coagulum is formed, varying in

quantity from a faint cloudiness to entire solidification,

according to the quantity of albumin present. The coagu-
lum is not redissolved upon the addition of HNO,.

If albumin is present it should be removed. The urine

is then tested for sugar and for bile, as follows. For
sugar: Render the urine strongly alkaline by addition of

NaiCOj. Divide about 6 c.c. of the alkaline liquid in two
test tubes. To one test tube add a very minute quantity

of powdered subnitrate of bismuth, to the other as much
powdered litharge. Boil the contents of both tubes. The
presence of glucose is indicated by a dark or black color

of the bismuth powder, the litharge retaining its natural

color.

Test for bile: Put 3 c.c. HNOa in a test tube, add a

piece of wood, and heat until the acid is yellow ; cool.

When cold, float some of the urine to be tested upon the

surface of the acid. .A green band is formed at the junc-

tion of the liquids, which gradually rises, and is succeeded
from below by blue, reddish-violet, and yellow.

5. A metal is an element which is capable of replacing

the hydrogen of an acid to form a salt.

A non-metal is an element other than a metal.

An amalgam is a substance composed of mercury and
some other metal or metals.

An indicator is a substance used in chemical analysis to

show the completion of a chemical reaction.

6. Nitric acid, HNO3; boric acid, H3BO3; sodium brom-
ide, NaBr; zinc oxide. ZnO; calomel, HgiCk

7. Glycerine is a triatomic alcohol with the formula
C3H5(OH)3. Its source in nature is from palm oil and
other vegetable oils. It is obtained by the saponification

of fats bv boiling with sodium hydroxide:
C3H,(C«H!aO=), -f 3NaOH - aNaCHsjO, -f C,H,(OH),
Glyceryl oleate Sodium oleate Glycerin

Glycerin is a colorless, viscid liquid, with a sweet taste;

its reaction is neutral, and it mixes readily with water.

8. .'\n alcohol is the hydroxide of a hydrocarbon radicle,

which reacts with acids to form esters.

An alkaloid is a basic, nitrogenous, organic substance

of alkaline reaction and capable of uniting with acids to

form salts in the same way that ammonia does.

A salt is a substance formed by the substitution of a

basylous or electropositive element (or radicle) for part

or all of the replaceable hydrogen of an acid.

A hydrocarbon is a substance which contains carbon

and hydrogen only.

9. The law of constant proportions: The same compound
always contains the same elements and in the same propor-

tions.

ID. NH3+HC1=NH.C1
MgO + H:SO. = MgSO. + H=0
2KOH 4- H=SO. = K3SO4 + H3O
NaOH-fHCl=XaCl-fH:0
NasPO. + 3AgN03 = Ag,P0. + 3NaN03

PATHOLOGY.

1. See French's "Practice of Medicine" (1910). page

509; or Osier's "Practice of Medicine" (1909), page 38.

2. See French's "Practice of Medicine" (1910), pages

794 and 255; or Osier's "Practice of Medicine" (1909).

pages .SOI. 470. and 3-

3. Diseased tonsils may give rise to : Laryngitis, cervical

cellulitis, quinsy, suppuration or hypertrophy of tonsils,

mouth breathing, adenoids, rheumatism, endocarditis, phleb-

itis, diphtheria, tuberculosis, or other infection.

4. In actiz-e congestion there is an increase in the quan-

tity of arterial blood in the part affected, with distention

of the capillaries. The condition is one of active hyper-

emia.
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In ('asshe congestion there is an increase in the amount
of venous blooil in the part affected; there is faulty exit

of the blood, with retarded flow.

.ictii'e congestion is seen in inflammation.

Passhe congestion is seen in the swollen finger pro-
duced by tying a moderately tight band around it.

5. See Rose and Carless' "Surgery" (1911), page 1262;
or Da Costa's "Surgery" (1911), page 1359.

6. To demonstrate goitococci: On a cover-glass make a
smear with the discharge as thin as possible, and let it

dry in the air; cover it with a freshly made solution of
anilin-oil-gentian-violet for one or two minutes ; wash it

in distilled water ; leave it in Gram's solution for two
minutes ; wash it in 95 per cent, alcohol until decolorized

;

wash it in distilled water ; counterstain with a dilute car-
bolfuchsin without heat, or with a saturated aqueous solu-

tion of Bismark brown ; wash in distilled water, dry with
filter paper, mount, and examine with an oil-immersion
lens. The gonococci will appear as diplococci within the
leucocytes, which have been decolorized by Gram's stain,

and have taken the counterstain.
~. The object of vaccine therapy is to produce an active

immunity, and to bring about an increased bacterial de-
struction with the liberation of an increased amount of
endotoxin. As a result of inoculation with vaccines there
may be found antitoxins, antiendotoxins, lysins, aggluti-

nins, precipitins, opsonins, and other allied products.
Wright prepares the typhoid vaccines from 24-hour cul-

tures grown upon the surface of agar, and, after emulsi-
fication, standardized to contain 1,000 millions of typhoid
bacilli in every cubic centimeter. Sterilization is effected

by heating for half an hour at 56° to 58° C, and yi per
cent, lysol is afterwards added. The dose is 500 or 1,000

millions of bacilli.

8. See Rose and Carless' "Surgery" (191 1), page 471;
or Da Costa's "Surgery" (iqii), page 528.

g. See French's "Practice of Medicine" (1910), page
155; or Osier's "Practice of Medicine" (1909), page 170.

ID. "In health the so-called serous cavities of the body
contain very little fluid. In pathological conditions large

accumulations of fluid may be, observed, not only in the

serous cavities, but also in the areolar connective tissue,

beneath the skin, and beneath the muscles. When due to

circulatory disturbances or a hydremic condition of the

blood such accumulations of fluid are spoken of as transu-
dates: while the term exudates is applied to similar accu-
mulations of inflammatory origin. Clinically it is fre-

quently difficult to distinguish between transudates and
exudates.

"Transudates are usually serous in character, when
they present a light straw color ; at times, however,
owing to admixture of blood, they have a reddish tinge,

and are then said to be hemorrhagic ; in rare instances
they are colorless.

"Exudates may be serous, serofibrinous, hemorrhagic,
seropurulent, purulent, putrid, chylous, or chyloid. Of
these the seropurulent, purulent, and putrid types are mani-
festly of inflammatory origin; while in the case of the
serous, serofibrinous, and hemorrhagic forms it may at

times be difficult to determine whether the fluid repre-

sents a transudate or whether it is an exudate."— (From
Simon's Clinical Diagnosis.)

1. Von Graefe's sign: The upper eyelid does not follow
promptly the downward movement of the eyeball ; found
in exophthalmic goiter.

Uremia: A form of autointoxication occurring in some
cases of nephritis and in anuria.

Arteriosclerosis: A thickening and hardening of an
artery due to a fibrous overgrowth of the intima and
degenerative changes in the middle coat of the artery

;

the artery loses its elasticity and contractility.

Cirrhosis of the liver: A condition in which the paren-
chymatous cells of the liver are atrophied or degenerated,
while the interstitial connective, tissue is hypertrophied.
Angina pectoris: A severe constricting pain in the

thorax radiating from the heart down the left arm, some-
times into the back, and accompanied by a severe cardiac

oppression and a fear of impending death.

2. Dysphagia: Difficulty in swallowing.
Hematuria: Passage of blood in the urine.

Hemoptysis: Hemorrhage from the lungs or bronchial

tubes.

Laryngysmus stridulus: A spasmodic closure of the glot-

tis, lasting a few seconds and followed by a noisy in-

spiration.

Pertussis: Whooping cough; an acute infectious dis-

ease characterized by recurrent and spasmodic attacks of

coughing followed by a deep and noisy inspiration.

3. Diseases most commonly occurring in the right in-

guinal region: Appendicitis, inguinal hernia, fibroid tumors,
hematoma, pyosalpinx, ovarian cyst or abscess, psoas ab-

scess, foreign bodies, floating kidney, and cancer of cecum.

4. See French's "Practice of Medicine" (1910), pages
1012, 1014, 225, and 228; or Osier's "Practice of Medicine"

(1909), pages 999, 1003, 225, and 395.

.?. In diphtheria the onset is more gradual; the tempera-
ture rises to about 102° to 103° F. ; the tonsils are not much
enlarged; there is an exudate of a thick, grayish mem-
brane which is very adherent, is removed only with diffi-

culty, and leaves a bleeding surface; this membrane soon
re-forms and may be found on the fauces and pharynx as

well as on the tonsils ; in the exudate the Klebs-Loeffler

bacilli may be found. In follicular tonsillitis the onset is

more sudden ; the temperature may be a little higher than

that of diphtheria ; there is no membrane, but the tonsils

are red and swollen, and in the crypts arc seen white,

cheesy spots or plugs, which consist of broken-down
epithelium and are easily brushed away ; Klebs-Loeffler

bacilli are never found.

6. Scarlatina: Period of incubation, from a few hours

to seven days. Stage of invasion, twenty-four hours.

Character of eruption, a scarlet punctuate rash, beginning
on neck and chest, then covering face and body; desquama-
tion is scaly or in flakes. The eruption is brighter, is on
a red background, punctiform, and is more uniform; the

temperature is higher, the pulse quicker; the tongue is of

the "strawberry" type ; the lymphatics in the neck may be
swollen, and there is sore throat ; Koplik's spots are

absent. Rubeola: Period of incubation ten to twelve days.

Stage of invasion, four days. Character of eruption,

small, dark red papules with crescentic borders, begin-

ning on face and rapidly spreading over the entire body;
desquamation is branny. The eruption is darker, less uni-

form, more shotty ; the temperature is lower, pulse slower,

the tongue is not of the "strawberry" type ; coryza, cough-
ing, and sneezing may be present ; Koplik's spots are pres-

ent. Rubella: Period of incubation ten to seventeen days.

Stage of invasion, one day. Eruption appears on first day.

is most intense on second day. consists of red papules,

often fades from face before it is seen on the limbs. The
pulse is not much accelerated, all the symptoms are slight.

Desquamation is very slight. There may be slight sore

throat and swollen cervical glands. Koplik's spots are

absent.

7. In renal colic: The pain is in the region of the affected

kidney, it radiates down the thigh ; there are intense rigors:

retraction of the testicle may be present ; also history of

previous attacks or of calculi ; the urine may be scanty,

suppressed, or bloody.

In intestinal colic: The pain is generally around the

umbilicus; the abdomen is tympanitic; there are no rigors;

there may be a history of indiscretion in diet.

Ill uterine colic: The pain is in the pelvis, and is asso-

ciated with menstrual disorders ; in fact, it is a dysmenor-
rhea.

8. See French's "Practice of Medicine" (1910), page

637; or Osier's "Practice of Medicine" (1909), page 842.

g. See French's "Practice of Medicine" (igio), page
174; or Osier's "Practice of Medicine" (igogl, page 189.

10. See French's "Practice of Medicine" (1910), page
258; or Osier's "Practice of Medicine" (igog), pages 6 and
246.

OBSTETRICS.

1. See Jellett's "Midwifery" (1910), page 113; or Hirst's

"Obstetrics" (1909). page 394.
2. See Jellett's "Midwifery" (1910), page I48; or Hirst's

"Obstetrics" (igog). pages 732, etc.

3. See Jellett's "Midwifery" (igio), pages 1031, 1033,

etc.; or Hirst's "Obstetrics" (igog), pages 8og and 811.

4. The use of ergot: "The routine administration of
ergot after the birth of the child is not to be recorn-

mended. No remedy should be administered in any condi-
tion unless there is a direct indication for its use. In
primipara and strong multipara the uterine contraction

should be strong enough to effectually empty the cavity of
the womb and obliterate the venous channels. In such
cases the ergot is useless or even dangerous in that it

may cause an irregular hour-glass contraction of the uterus,

with retention of clots, membranes, and debris, and at

the same time has a retarding influence upon the develop-
ment of the milk. Then again, if given before the birth

of the child, serious or even fatal asphyxia may result

from the tetanic contractions induced by the drug. The
danger of laceration of the cervix, perineum, and vaginal
wall as well as of rupture of the uterus is increased by
the use of ergot. There is, however, a suitable class of
cases in which the use of ergot is indicated in appro-
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priate doses. This includes all forms of uterine exhaus-
tion and inertia during the late second and third stage and
after delivery has been completed."— (Dorland's Obstet-
rics.)

5. See Jellett's "Midwifery" (1910), page 344; or Hirst's
"Obstetrics" (1909), page 335.

6. See Jellett's "Midwifery" (1910J, page 714; or Hirst's
"Obstetrics" (1909), page 374.

7. See Jellett's ".Midwifery" (1910), page 1145; or Hirst's
"Obstetrics" (1909). pages 345 and 377.

8. See Jellett's "Midwifery" (1910), page 1154, etc.; or
Hirst's "Obstetrics" (1909), page 928, etc.

9. Forms of endometritis: Acute and chronic; conges-
tive, gonorrheal, tubercular, septic, senile, decidual. (There
is no recognized classification.)

10. Forms of vaginitis: Superficial, simple, granular,
senile, emphysematous, bacterial (such as gonorrheal diph-
theritic, tuberculous, syphilitic, chancroidal). (There is

no recognized classification.) Treatment consists in rest,

cleanliness, douches, the application of soothing lotions,
and removal of any cause; salines and anodynes are also
indicated.

1. See Rose and Carless' "Surgery" (1910), pages 744,
748, 749. and 752; or Da Costa's "Surgery" (1910), pages
807 and 808.

2. See Rose and Carless' "Surgery" (1910), pages 465,
470. 478. and 481; or Da Costa's "Surgery" (1910), pages
SI 7 to 528.

3. See Rose and Carless' "Surgery" (1910), page 6n,
etc.; or Da Costa's "Surgery" (1910), page 664, etc

4. Operative Treatment of Simple Fractures: "In certain
cases it is found impossible to bring the fragments into
accurate apposition or to retain them there. This may be
due to the obliquity of the fracture, as, for example, in
the bones of the leg; to the interlocking of fragments,
as occurs frequently in epiphysial separations ; to the trac-
tion of powerful muscles on one of the fragments, as in
fracture of the patella or olecranon; or to the interposi-
tion of soft tissues between the broken ends. Under such
circumstances it may be necessary to expose the fracture
by operation, and after reducing it to fix the fragments
together by wires, pegs, staples, or screws. Operative
interference is usually delayed till about a week after the
injury, by which time the efifect of other measures will
have been estimated, and accurate information obtained
by means of the -f-rays regarding the nature of the lesion
and the position of the fragments. Such operations, how-
ever, are not to be undertaken lightly, as they are difficult,

and if septic infection takes place the results may be dis-
astrous. Arbuthnot Lane advocates a more general resort
to operative measures, even in simple and uncomplicated
fractures."— (Thomson and Miles' Surgery.)

5. See Rose and Carless' "Surgery" (1910), page 908; or
Da Costa's "Surgery" (1910), page 1235; or French's
"Practice of Medicine" (1910), page 558; or Osier's "Prac-
tice of Medicine" (1909). page "66.

6. See Rose and Carless' "Surgery" (1910), page 1076; or
Da Costa's "Surgery" (1910), pages 1034 and 1035.

7. Glaucoma is a diseased condition of the eye, produced
by increased intraocular pressure, and resulting in excava-
tion and atrophy of the optic disc, and blindness. It is

due to increase' of the contents of the eye. hypersecretion,
retention, old age, gout, rheumatism, nephritis. Symptoms:
Visual disturbances, increased ocular tension, hazy and
anesthetic cornea, sluggish and dilated pupil, shallow an-
terior chamber, ciliary neuralgia, cupping of optic disc,
blindness. Treatment: Myotics, such as eserine or pilo-
carpine; massage of the eyeball; mydriatics are contraindi-
cated; operative treatment may include paracentesis, iridec-
tomy, or sclerotomy.

8. Hematoma: .\ blood tumor, or circumscribed hemor-
rhage with the blood lying in a distinct cavity in the tis-

sues.

Aneurysm: .\ pulsating sac containing blood and com-
municating with the lumen of an artery.
Thrombus: .\ blood clot formed in the heart or a blood-

vessel during life, and remaining at its point of formation.
F.niboius: .\ similar clot, but brought from a distance

and plugging up a blood-vessel.

9. Salvarsan is indicated in : "(a) Early cases of syphilis
in which contagious manifestations are appearing in rapid
successiim, in spite of efficient mercurial medication, (h)
Cases in which, for family or social reasons, it is of special
importance to limit the production of infective material
or cause the disappearance of symptoms in the shortest
possible time, (f) Cases in which the symptoms are re-
calcitrant to the action of mercury, or in which, from
idiosyncrasy, that drug cannot be exhibited in sufficient

dose. (d) Cases of syphilophobia and syphilomania,
whether showing symptoms or not ; its psychic action in

these instances being of greater importance than its thera-
peutic effect, {e) Very early cases of the sequelae of the

luetic infection, before organic changes have occurred."
Salvarsan is contraindicated in: "(o) Cases that are

doing well, i.e. in which the disease is pursuing its normal
mild course under ordinary medication, (b) Cases with
serious organic lesions of the eyes, kidneys, heart, or
other internal organs, (c) Cases with postsyphilitic or
parasyphilitic disease of the internal organs, more espe-
cially of the nervous system."

—

(Progressive Medicine.)
For method of administration see Rose and Carless'

"Surgery" (1911), page I59-^

10. Otalgia is earache. Earache may be due to a wide
variety of causes—in the meatus, cerumen, furuncle, or
dermatitis; in the middle ear, acute catarrh, or suppuration,
acute or chronic. It may be referred from a carious
tooth, or from disease of the tongue, or may be due to

Eustachian obstruction secondary to pharyngitis and fre-

quently to adenoids. For a satisfactory treatment a correct

diagnosis is essential ; and, if possible, the cause must be
removed.
To relieve the pain: .Kpply dry heat; or drop into the

external meatus a few minims of equ*l parts of tincture of
aconite and tincture of opium ; or similarly apply ten drops
of a 2 per cent, solution of phenol ; or spray over the tym-
panic membrane a 4 per cent, solution of cocaine, and force

a little of the same into the Eustachian tubes by letting

the patient inhale the spray, and then expanding the tubes

by Valsalva's method ; this repeated every three minutes is

said to be a sure method of cure.

^oriftg Imports.

MEDICAL SOCIETY OF THE COUNTY OF NEW
YORK.

Slated Meeting, Held March 25, 1912.

Dr. Charles Gilmore Kerley in the Chair.

Bills in the Assembly.—Dr. E. Eliot Harris, Chairman
of Committee im Legislation, read an act introduced by
Mr. MacGregor, read once and referred to the Committee
on Judiciary. This was an Act to incorporate the Doctor

J. H. Dye Medical Institute. The objects of this cor-
poration were the manufacturing, compounding, and vend-
ing of medicines and medical and medicinal preparations,
consultations and prescribing, consultations and operations
in surgery, etc. This corporation might advertise its com-
pounds, preparations, and medicines, its manner of treat-

ment, and the fact that it had in its employ and main-
tained physicians and surgeons who would consult with
and prescribe for patients. The amount of the capital

stock of said corporation shall be $100,000 and the exist-

ence of said corporation shall be perpetual.
Dr. Harris read an Act introduced by Mr. Bush, read

once and referred to the Committee on Public Health.
This was in relation to amending the public health law re-

garding operations for the prevention of procreation.
Inmiediatcly after the passage of this Act the Governor
shall appoint one surgeon, one neurologist, and one prac-
titioner of medicine, each with at least ten years' experi-
ence in the actual practise of his profession, for a term of
five years, to be known as the board of examiners of
feeble-minded, criminals, and other defectives. If in the

judgment of the majority of said board procreation by
such persons would produce children with an inherited
tendency to crime, insanity, feeble-mindedness, idiocy, or
imbecility and there was no possibility that any such
person so examined would improve to such an extent as

to render procreation by the person advisable, the said board
should appoint one of its members to perform such oper-
ation for the prevention of procreation as should be de-

cided by the said board as most effective. The criminals
who would come within the operation of this law should
be those that had been convicted of the crime of rape or
of such succession of offenses against the criminal law
as in the opinion of the board should be deemed to be
sufficient evidence of confirmed criminal tendencies. No
surgeon performing an operation under the provisions of
this .\ct should be held to account therefor.
Except as authorized by the above ,'\ct, every person

who should perform, encourage, assist in, or otherwise per-

mit the performance of the operation for the purpose of
destroying the power to procreate the human species or
any person who should knowingly permit such operation
to be performed unless it was a medical necessity, should
be guilty of a misdemeanor.
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Bills in the Senate.— Ui. H.^rki.s read ;in act which
purposci! to amciiil the public health law in relation to
cadavers.
Or Harris read an .\ct to amend the domestic relations

law. in relation to the issuing of marriage licenses. This
was introduced by Mr. Duhamel. Xo license to marry
should be issued except after each party to the contract
has presented to the clerk a certificate from a doctor of
medicine stating that he had examined such applicant for a
marriage license and that such applicant was not afflicted

with any communicable venereal disease. A person pro-
curing such a license by fraud, false representation, or
pretense, a doctor of medicine issuing such a certificate

knowing the statements therein to be untrue or witliout

having examined the applicant, a license clerk issuing

such a license knowing the certificate to be false or untrue
or in violation of the pro\iisions of this article, a person
solemnizing a marriage knowing that the provisions of
this article had not been complied with, was guilty of a
misdemeanor.

It was moved, seconded and carried that these matters
be referred to the Delegates of the Medical Society of the

State of New York for action.

SCIENTIFIC SECTION.

I Ik Bk(X)K5 H. Wells, Vice-President, in the Chair.

Geriatrics.—Dr. Ignatz L. Nascher read this paper.
(See page 752.)
Dr. James J. Walsh stated that they knew many things

whicli were not so. The Egyptians rarely partook of
meats or alcohol. In the consideration of old age at least

three factors should be thought of, overwork, overindul-

gence in liquor or tobacco, and the conditions which ac-

companied the so-called strenuous life.

Dr. Heinrich Ster.v said that Dr. W alsh had just stated

that "we know many things which are not so." When he
mentioned less than a minute ago that the old Egyptians
hardly ever partook of meats or alcohol he uttered one of
those things which were not so. Without wishing to go
into details, because these did not at all pertain .to the sub-

ject under consideration, he could not refrain from recall-

ing the soldier caste in old Egj'pt. The military hered-
itary classes in the land of the Nile subsisted almost en-

tirely on meats and alcohol. Their fierceness of character,

their brutality, their warrior nature were produced by this

food ; meats and alcohol were purposely prescribed for

them in order to develop the highest possible military

qualifications. We knew that the Pharaohs belonged to

the warrior caste, and we knew that they and their vast

households did not thrive on an exclusive diet of dates and
sugar water. He was glad that one i.ian in this country
had taken and given a name to the subject of "geri-

atrics." He had listened very carefully to what Dr.

Xascher had to say to-night, and he had carefully perused
all he had written on this subject for the past two or three

years. The author had not offered any original thoughts
upon the subject, but it was sufficient that he had called

attention to a long neglected field which belonged to the

general practitioner. This neglected branch of medicine
would soon receive due consideration irom the profession.

even if only on account of the happy name which Dr.
Xascher had coined for it. The statements to-night did

not convey the e.xact standpoint of Dr. N'ascher on the

question of senescence and senility. It seemed that he had
not made it clear to himself that we had diseases of old

age and diseases in the aged. The former were patho-

logical conditions which were consequent upon senile

alterations. They comprised the specific affections of old

age. The latter were nothing but modifications of the

usual diseases which were apt to occur at any period of
life. In a book on senility and its diseases, the condi-

tions resulting from the senile changes per se should
occupy the principal parts thereof. The modifications of

ordinary diseases as they occurred in advanced life should
occupy second place only. On no account must geriatrics

become a special!}' ; it ever was and must remain part of

the domain of the general practitioner or the internist.

Healthy old age, of course, was a physiological condition.

It was what Cannstadt in 1839 had denominated as "senile

involution." Senescence was merely a phase of life in

which we were confronted with reduced functional activity'

of the organism. To consider it a disease, as some had
done, was sheer nonsense. It might be compared in a cer-

tain sense with normal childhood. In this period physio-

logical activity was as yet not fully developed, the individ-

ual had not as yet matured : in senescence physiological

activity was on the decline, the individual was beyond the

zenith of life. It should be the foremost endeavor of the

geriatrist to establish what one might call "the hygiene

of old age." He should seek to prevent pathological

changes which were the consequences of the period of
diminished functional activity; he should try to maintain
the metabolic and catabolic equilibrium; he should foster

the interactivity, the vicarious function of the various
cells, tissues, and organs, and, though all the functions
were more or less declining, he should try his utmost to

avert any and all decompensations which were prone to be
followed by disturbances of the systemic equilibrium. His
work should really start with the thirty-fifth year of an
individual; it should be entirely based upon the biological

conception of senility, 1. e. the normal and slow decline
of the organism. And again, the geriatrist must never lose

sight of the one great fact : that all wanted to grow old,

but that none of us wanted to be old. /Ml wished to live

tlirough a green old age.

Dr. Robert Abrahams said that Dr. Xascher deserved
to be called "the old man's friend." For a long time he
had put forth all his fine literary energies with one single

purpose in view, namely, to interest the medical profes-
sion in the welfare of those who were bowed down with
age. One had but to enter a home of the aged to realize

the meaning of the psalmist's prayer: "Cast me not off in

the time of my old age ; forsake me not when my strength
faileth." And yet it was true that from time immemorial
the old and decrepit were the care of charity instead of the
problem of the physician. In the face of this. Dr. Xascher's
plea for the serious study of senile conditions merited
more than a respectful hearing. Dr. Xascher complained
of the paucity of literature on the subject of diseases of
old age. This was not quite so since in his paper he re-

ferred to books and monographs on diseases of old age
enough to fill a five- foot shelf. He did not see the un-
mixed intellectual joy in the multiplicity of books on one
subject. Perhaps many of them wished that there were
as few books on pediatrics as on geriatrics. Dr. Xascher
found fault with the American physician who neglected
the stud}' of senile changes. Reference to American au-
thoritative works on medicine and surgery, reference to

-\merican works on physical diagnosis would measurably
contradict this assertion. And if after this they were
still charged with the neglect of the old man they could
trace the fault to an evil which was deep rooted in unrea-
sonable prejudices against autopsies. One might by stren-

uous argument, threat, or subterfuge secure the permission
of an autopsy on a young person, but never on an old one,

for the answer was. "What's the use, the man died of old

age." Dr. Abrahams said he had been visiting a home for

the aged for more than fourteen years and had never yet

performed an autopsy on one of the many hundreds who
sailed to the eternal shore. This prejudice was unknown
in civilized and enlightened European lands, and that ac-

counted for their being in this respect ahead of this coun-
tr}' ; the remedy lay with the education of the people.

"What constituted old age." or to put it differently, "when
was a man old?" There was a great deal of truth in the

remark that age did not depend upon years, but upon
temperament and health : some men were born old and
some never grew old. Psychologically temperament was
an index to old age. A man or woman who was rarely

at peace with the world, who was forever irritable and
grouchy, and who was never without a chip on the shoul-

der, whether forty or twenty, was a nutritive medium for
the microbe of old age. The crusty old maid and the
cranky old bachelor were examples of this. Physically
they had to fall back for signs of old age on the cardio-
vascular system and some of the other internal organs.
The study of the arterial system comoelled them to divide
senilitv into two types, the normal and the abnormal.
Xormal senility began at eighty, until then it was only a

matter of advancing years. The abnormal might begin at

twenty. If arterial changes were a criterion of a man's
age. then he would say that this abnormal type of senility

was very much on the increase both in men and women,
young and middle aged. To his mind it was quite clear

that the individual who was the victim of a slowly de-
veloping degenerative process in the heart, lung, kidney,

liver or any other important organ was a prey to prema-
ture senility, and in effect it was the same senility seen in

the man or woman of eighty, though the sufferer might be
less than forty. Young people were more likely to show
the effects of lesions of the heart than old people. In this

connection he begged to dissent from Dr. Xascher's dictum
that aortic insufficiency was the almost universal valvular
disease of old age. In an experience covering many hun-
dreds of cases carefully examined aortic insufficiency was
the rarest of all the valvular deformities in the aged. The
lesions of the valves most common were aortic stenosis
and mitral insufficiency. A very important sign of senility

either in the young or middle aged was impotency. The
occurrence of sexual incompetency was not only an index
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of abnormal senility, but its psychological effect tended to

grieve, worry, and age the unlucky individual. Conversely
the continuance of the sexual function into and beyond the
allotted years was a cheerful omen of healthy vigorous
jld age. They would have to visit a home for the Jiged

to verify the correctness of his observations. There they
would behold men of eighty, and some older, strut around
like roosters with fine feathers casting amorous glances at

the shrunken, shriveled and loveless old women. He had
never noticed the reverse even with sufficient allowance for
modesty. Such men, though possessing years, died young.

Dr. L. F. Bishop thought the blessing that had accrued
to old people was the use of the automobile; its use gave
them plenty of fresh air and a wide range of observation,
promoted their health, and made them better in many
ways. It seemed to him that every one who reached old

age so-called was exposed more to autointoxication and the

approach to old age depended largely upon the development
ind progress of this intoxication. With regard to blood
pressure there should be established a certain standard and
3ne which in these people should not be interfered with.

Dr. A. Jacobi said that if the use of an automobile meant
in early death, he was going to die young. So far, how-
:ver, as arteriosclerosis was concerned, they were all in

the same boat except those who had not reached the age
of thirty-five ; that was the age at which arteriosclerosis
oegan. In elderly people the temperature should not be
taken by the mouth, for the readings could not be relied

upon ; it should be taken in the vagina or in the rectum,
ind, if they would compare their findings with the tem-
perature taken by the mouth, they would find very differ-

ent readings. In the paper read he said it was not men-
tioned that age began in the cells and not in the tissues of
the body; the organs in a normal old man were smaller
because the cells were shrunken and, therefore, the tissues

became flabby. In an old man the skin could be raised
anywhere, but this was not so in an infant. The cells

that first disappeared in old men were the sexual cells

;

it was seldom found that a man of seventy or eighty had
a normal semen. With regard to arteriosclerosis the
condition of the aorta and the blood-vessels of the lower
extremities differed; in the aorta there were marked
changes in the intima ; in the lower extremities the changes
were more marked in the arteries of the muscles. It

seemed as if there was an intermittent claudication, as it

were, which appeared in fairly early life, among those of
about thirt}' or forty years of age.

Free Post-Graduate Medical Instruction.—Dr. George
Mannheimer read this paper. (See page 755.)

Dr. Arpad G. Gerster said that we were all getting post-
graduate instruction every day. He had been connected
with post-graduate schools for fourteen years and came
in contact with medical men who sought instruction—they
were seekers after information, but he found that few of
them really knew just what they needed. They did not
comprehend the importance of a knowledge of the funda-
mental principles which pertained to the art and practice
of surgery ; teachers should teach more of these funda-
mentals, because these man lacked especially in anatomy,
physiologj', and pathology. To teach these men the
fundamentals should be the chief function of post-graduate
schools.

Dr. Emily Lewi said that it had become quite the fash-
ion to talk of the passing of the general practitioner; as a
matter of fact we had of our own accord ushered in the
day of prophylactic medicine by enlightening the layman
to such an extent that the family practitioner felt the
change of attitude and increased intelligence. These signs
of the times, together with the almost universal limiting
of families, was one side of the story. On the other
hand, when the time should come that a layman who had
a cough immediately procured a specialist, one who had
a pain in the orbital region, a neurologist, and one who
had a dry throat, a laryngologist, when that time came,
it would be time enough to relegate the family doctor to
the regime of the past. The ranks of the general prac-
titioner had been depleted by those who had affiliated them-
selves with laboratories, health boards, or had gone into

specialties, while the general practitioner, in a city like

this, had not the stimulus to resourcefulness and versa-
tility which in the experienced country doctor was such a
factor in his usefulness. It seemed a duty to place the
patient in the hands of those who worked with greater
skill. Therefore in the fields of activity left to them they
demanded better educational opportunities in order that
they might better serve the public which still made de-
mands upon them. In the last two decades they had prac-
tically been overwhelmed by the turn of medical events,
each new event dramatically exploited by its devotees.
The general practitioners needed post-graduate education

in order to keep their balance amid what at times seemed
confusion almost to chaos. They thought that they were
entitled to a judgment as to the value of group work
as done in the hospitals. They desired to know to what
extent the real and honest deductions of the average
laboratory elucidated and clarified clinical data. They
needed this post-graduate education in order to renew
their faith in the value of their eyes, ears, and finger tips,

and to increase their usefulness notwithstanding the ad-
juvants of the past decade. Again, the closer affiliation

between practitioners and hospitals would give the in-

ternes and attendings knowledge of end results, the real

end results. They had to listen to reports of appendecto-
mies discharged cured in nine days when the general
practitioner had cared for the patient with chronic peri-

tonitis for five months. Subsequently they saw the pa-

tients with "cured ulcers" quickly die of carcimona. To
follow up afterwards and to throw light on the previous
history of patients would be one of the delights of the new
regime. It might become possible for the general practi-

tioner to become acquainted with the laboratory work con-
nected with his practice in the nearest hospital laboratory.

In fact, this might become a necessity if the general prac-

titioner of the future was to continue laboratory work
throughout his career, .'\gain, if more thorough work was
to be done and cases were to be interpreted for the profes-
sion, discussion to be held, etc., it would be physically im-
possible for one physician to do justice to more than one.

hospital appointment, and this would give opportunities to a

larger number of physicians. The practitioner would fur-

thermore be able to form a more rational judgment as to

the physician who could honestly be of value as a consult-

ant, who had a larger outlook, a comprehensive biological

view. If there should be any fountain heads thus brought
to light they would all know where to drink. Therefore
they asked the cooperation of directors with attending
physicians in order that those who had the chosen places

might use their influence for the rank and file of the pro-
fession who to-day were meted out a mere tolerance and
too often an antagonism not deserved. All of the brains,

talent, and industry were never concentrated in one class

and the experienced practitioner had a distinct value even

to the hospital ; they asked that this value be recognized
and enhanced.

Dr. Mannheimer moved that a committee be appointed
for the purpose of ascertaining what institutions would be

available for post-graduate instruction along the lines

laid down in the paper. This was seconded.
Dr. Arpao G. Gerster offered an amendment that a

committee be appointed to consider the question and re-

port back at a later meeting. This amendment, with the

consent of Dr. Mannheimer. was seconded and carried.

Camphor and Pneumococci.—Dr. .\uGUSTrs Seibert
read this paper. (See page 750.)
Dr. Robert Coleman Kemp referred to an article which

he had published November 30, 191 1, in the Boston Medical
and Surgical Journal on "Colon Bacillus Infections, with

a Report of Double Pneumonia and Purulent Bronchitis
I Colon Infection) with Recovery." The patient was forty-

four years old and was operated on by Dr. Frank Hartley
for a right inguinal hernia, and many subsequent infections

followed, all due to the colon bacillus. There occurred a
double pyelitis, cystitis, double pneumonia, purulent bron-
chitis, two attacks of colitis, and a myocarditis. Dr. Hart-
ley operated on March 2. On March 11 the patient com-
plained of pains on the right side of the chest, and on the

following day a slight dry pleurisy was noted. On March
14 Dr. Kemp found a small pneumonic area at the right

base. On starch 16 the patient had a sudden attack of
heart failure, and he was nearly pulseless, in spite of heroic

stimulation and oxygen. Digitalis, caffeine, sodium salicy-

late, strychnine, and other stimulants were adminis-
tered every two hours. In addition he had hypodermic
injections of camphor, hourly doses of five grains for six-

teen hours, in all 80 grains during this time. The patient's

chest was kept thoroughly oiled to prevent blistering and
boiling hot stupes were used every three minutes over
the heart and thorax for seven and one-half hours, with
renewals later. Twenty-four hot stupes were applied for

twenty hours. Dr. Kemp believed that the continuous ex-

treme heat and the camphor injections were the chief fac-

tors in saving the life of this patient in his acute heart

failure attack. The patient was given 40 to 50 grains of

camphor daily for some days by hypodermic injection.

Resolution of the right lung was very slow: there was lit-

tle expectoration. but abundant colon bacilli were found
in the sputum.

Dr. Joseph H. Bainton said that during the last few
months he had been in the habit of giving from 50 to 90
grains of camphor in these cases of pneumonia, but it
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should be borne in iiiinil that this agent could not cure
all cases, for some of them were profoundly toxic and the
myocardium was so damaged that they would fail to get
well. This, however, was no argument against the treat-
ment by any means. In many of these cases the tempera-
ture would fall by crisis and not by lysis. Camphor in

small amounts, caffeine, and fresh air acted against any
paralysis of the vasomotor centers. The use of camphor
in lobar pneumonia was perfectly rational and the ques-
tion under discussion seemed to be the dosage. These
patients usually needed small doses.

Dr. George Mannheimer said that he had treated forty-
four cases of lobar pneumonia with camphor and wished
to report but one interesting case. A (e\v minutes after
t2 c.c. of the solution of camphor was administered the
patient went into tonic and clonic convulsions and lost con-
sciousness. Within one hour all this disappeared. She
had never had epilepsy or other convulsions. Camphor he
believed to be the ideal stimulant and he had used it for
years in advanced cases of tuberculosis. There had not
been one fatal case reported in the literature resulting from
the use of this drug. One could use it with perfect safety.

Dr. Charles I. Proben reported four cases in which lie

had given camphor, 72 grains a day, and the patients got
well within five or six days. Camphor could be used in

large doses. Even 40 or 50 grains a day could be used
without producing depression or any bad symptoms.

MEDIC.\L SOCIETY OF THE STATE OF NEW-
YORK.

(.)>tf Hundred and Sulli Annual Meeting, Held at Albany,

April 16, 17, and 18, ipra.

(Special Report to the Medical Record.)

HOUSE OF DELEG-\TES.

First Day.—Monday, April 15.

The President, Dr. Wendell C. Phillips of New York
City, in theT Chair.

Report of the President.—Dr. Wendell C. Phillips of

New York said that he had not prepared the usual address
but believed that his time had been spent to better ad-
vantage in the reorganization of the society. He said

that for some years the conviction had been growing upon
him that, while the general management of the State So-
ciety was well-nigh ideal and that all of the business de-

partments were conducted on a high level, they had not

kept pace with their scientific programs, and thereby had
missed unusual opportunities for advancement and for

making their annual meetings the clearing house for all

departments of medicine, surgery, humanitarian institu-

tions, and public health. On the other hand the attend-

ance at the annual meetings had dwindled and there was a
manifest lack of interest in the scientific sessions, so that,

with a membership numbering about 7,000, they registered

only 412 at the annual meeting of 191 1. It seemed there-

fore that in order to increase the interest and swell the

numbers in attendance the character, variety, and scope of

the annual program should be revolutionized and greatly

enlarged. The council had unanimously extended the full

power to reorganize the society into sections, to appoint

section officers, and, through them, with the aid of the

committee on scientific work, to construct the program for

the session. It was the opinion of the president that this

method of conducting the scientific session should be

adopted because it gave a wider scope for the presentation

of papers, because it interested all classes of practitioners

of medicine and surgery, because it gave an annual op-

portunity for creating public sentiment in favor of proper

legislation in matters pertaining to the public health, and
because it bound together in sections men whose interests

were similar. In order to provide for the continuance of

the work that had been inaugurated it would be necessary

to adopt some by-law that would change the present one

covering the work now performed by the committee on

scientific work. After reviewing the plans used by the

-\merican Medical Association and several of the State

societies Dr. Phillips said that for this State it seemed
desirable that the officers of the sections should in large

part constitute the committee on scientific work, and he

recommended that the by-law be so changed that a com-
mittee on scientific work be constituted, made up of the

officers of the sections, together with one person to be

appointed by the president, who should serve as chairman

of the committee and also as member of the council. He
further recommended that the by-laws be changed so as

to empower each section annually to elect a chairman and
secretary, and that each outgoing chairman of a section
should serve on the executive committee of said section
for a period of three years. Dr. Phillips also recommended
that, as they were going through a formative period, to

the council be delegated the authority to appoint the offi-

cers for the five sections now in existence or for any other
sections which the council might authorize, .'\ftcr con-
sidering; several other points in regard to reorganization,
Dr. Phillips said that several matters of legislation had
come before them during the year. .\ study of the condi-
tions existing in many of the smaller towns of the State
would convince any observer that there was something
radically wrong with the method of appointment of health
officers and a lack of control of their acts. It would almost
seem that their legislators were not awake to the im-
portance of the preservation of public health inasmuch as
appropriations for public health and sanitation were ex-
tremely meager when compared with those for other State
departments ; for instance, the State Commissioner of
Health received $5,000 per year while the State architect
received $7,500, and the Attorney to the Public Service
Commission $10,000 per year. It was also evident that the
method of appointing health officers in villages and town-
ships was open to criticism inasmuch as such appointments
were largely of a political nature and often without regard
to efficiency. He recommended that the committee on
legislation or a special committee be appointed by the so-
city to investigate these matters and to recommend such
legislation as might be deemed wise. He then considered
a communication from the Department of Education which
he had received in regard to ethics and educational stan-
dards of the medical profession. This communication
spoke of the question of the division of fees and of dif-

ferent measures of education for those who practised the
healing art in different ways. An osteopathic member of
the State Board of Medical Examiners had stated that in

the present undeveloped situation in the schools of osteop-
athy it would be impossible for the graduates thereof to
comply with the proposed requirements of the Board of
Medical Examiners. This protest had led Dr. Draper to

say that the State must eventually come to the point of
exacting differing measures of education and experience
from those who practised the healing art in different ways.
Dr. Draper asked for careful investigation and reflection

on this subject. Regarding this suggestion Dr. Phillips
believed it was the duty of this society to place itself on
record as opposed to the plan. In regard to the matters
of ethics brought up, they were clearly defined in the
Code of Medical Ethics of the American Medical .\sso-
ciation, and it was the duty of the county societies to see
that they were enforced. In regard to a National De-
partment of Health, the speaker recalled that the House
of Delegates of this society had passed resolutions en-
dorsing the plan at its meeting in January. 1910. Two bills

were now before the U. S. Senate with this end in view,
and the society should pass resolutions endorsing such
legislation and the members should endeavor to enlist the
interest of their senators and congressmen in the subject.
National quarantine control of all ports now under State
control should also be strongly endorsed, and the many
advantages that would follow such a movement should be
plainly set forth. In closing, Dr. Phillips said that during
the year several letters had been received asking if pro-
vision had been made for the care of aged and infirm physi-
cians who were unable to care for themselves. The New
York Physicians' Mutual Aid Association had appointed a
committee to formulate a plan to care for such of its mem-
bers as needed assistance. It seemed desirable that the
Medical Society of the State of New York should appoint
a committee to consider this matter and to confer with the
committees of other organizations that might desire to
plan some form of relief for worthy members of the
profession who were in need of assistance.
Report of the Secretary.—Dr. Wisner R. Townsend

of New York presented this report which showed that the
membership of the Society on January i. 1912. was 6.865.

He suggested that the eight councilors elected by the eight
district branches be elected to serve two years instead of
one as at present. This would greatly add to their effi-

ciency and the council would thus always have four coun-
cilors of at least one year's experience.
Report of the Treasurer.—Dr. .\lexander Lambert

of New York presented this report which had been duly
certified by a public accountant of the State, and showed
that the Society had on December 30, 1911, a surplus of
$11,224. The excess of income over expenses for the year
191 1 had been $850.
Report of the Council.—Dr. Wisner R. Townsend
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presented this report which showed that the Council had
held two meetings during the year, one in Albany on April
19, 1911, and one in New York on May 19. 1911. the
minutes of which had been published in the Neiv York
Stale Journal of Medicine.
Report of the Committee on Publication.—This com-

mittee appointed by the Council and consisting of Drs. S.

E. Getty of Yonkcrs, H. A. Fairbairn of Brooklyn, S. W.
S. Toms of Nyack, Alexander Lambert of New York, and
Wisner R. Townsend of New York reported that at their
first meeting on May 31, 191 1, Dr. S. \V. S. Toms was
appoirited chairman for the ensuing year and Dr. Algernon
T. Bristow was appointed editor. The cost of publishing
the journal was $8,6,34; after deducting receipts for ad-
vertisements and sales the net cost had been $4,553. Eight
thousand copies were issued monthly. All advertisements
of medical preparations that did not conform with the
rules of the American Medical Association as adopted by
the Council of Pharmacy and Chemistry were rejected.
Report of the Committee on Public Health.—Dr.

Joshua M. Van Cott of Brooklyn presented this report.
During the year this committee had sent out letters in-

quiring into the laboratory facilities of the several counties
in the State. It was found that there was need of facilities

in many counties for the proper examination of sputum,
urine, feces, gastric contents, blood for malaria, cultures
for diphtheria, Widal and Wassermann reactions, and tu-

mors, but it was decided after due deliberation that in

view of the unsettled state of the Legislature it would
be unwise at present to take any step towards securing
anv appropriation by the State for laboratory purposes.
Report of the Committee on Legislation.—Dr. R. P.

Bush of Horseheads reported that this committee, in the
absence of any specific instructions from the Society, had
endeavored to promote the enactment of such bills as
seemed to promise benefit to the people and to oppose the
passage of those that would, if enacted into laws, tend
to interfere with scientific investigation, sanitation, and
prophylaxis. The bills which became laws in which the
Society was most interested were : A bill establishing a
State institution for the study of malignant and allied dis-

eases at Buffalo ; it might receive in its hospital and treat

without pay cases of these diseases. This bill carried an
appropriation of $65,000. A bill making a change in the

physician's legal duties in making reports of deaths. The
physician reporte<l the cause of death and delivered tlie

certificate to the undertaker who was responsible for the

filling out and filing. A bill putting the supervision of
cold storage establishments under the Department of
Health. This measure prohibited too long retention of
food and provided that when sold it must be properly
represented. .\ bill prohibiting the pollution of the waters
of the State and providing penalties and a method of en-
forcing them. A bill prohibiting the sale or gift of hypo-
dermic syringes or needles. Together with the order of
a duly licensed physician or veterinarian, the name of the
purchaser, the date of sale and description must be re-

corded and preserved.
Report of the Committee on Experimental Medicine.

—This committee, of which Dr. Joseph D. Bryant of
New York was chairman, presented a report which called

attention to the fact that during the legislative sessions of
191C and 191 1 six bills opposing vivisection were intro-

duced. -After reviewing the text of each of these tlie re-

port stated that each of these bills was opposed by this

committee both by a campaign of education and by argu-
ments before legislative committees. The presentation to

the public of the truth regarding medical research had
been maintained by the committee at the expense of much
time and money, supported by generous friends of science
and humanity. The chief arguments made before legisla-

tive committees were made by Drs. James Ewing of Cor-
nell University, William H. Park of the New York Uni-
versity, and Simon Flexner of the Rockefeller Institute.

In one instance Dr. W. B. Cannon of Harvard University
had attended and added the force of his influence. It was
recommended that a vote of thanks be extended to each
of these gentlemen for their efficient services by the Presi-

dent of the State Society. Only two of the six bills were
reported from the committee both of which were signally

defeated; the remaining four expired in committee. It

was a sad commentary that out of a membership of 7.000
in the State apparently less than one per cent, of this num-
ber evinced any appreciable interest in the outcome which
should concern each and every member of the society in

the profoundest degree. It was hoped that in the future a
more encouraging response from members might be re-

ported. It was pointed out that a reorganization of this

committee vpas urgently needed as well as an appropriation
of $150 from the funds of the Society.

- Report of the Committee on the Regulation of the
Introduction of Medical Expert Testimony.—Dr.
DwI(;ht H. Murray of Syracuse presented this report, in

which it was stated that the Hon. A. T. Clearwater, Chair-
man of the Bar Association Committee, seemed to think
it was not advisable to introduce any bill during the pres-
ent year, owing to the fact that the Legislature did not
seem disposed to do anything with constructive legislation.
If conditions were changed they would endeavor to push a
bill to passage in 1912. .A supplementary report was also
submitted which set forth Judge Clearwater's views on
Medical E.xpert Testimony and contained the recommen-
dation that the resolutions adopted some time ago by the
New York Academy of Medicine in regard to medical ex-
pert testimony be adopted by the State society.

Report of Committee on Uniform Membership.—
This committee, appointed to consider the legality, expe-
<liency, and advisability of making every member of a
county and State society, ipso facto, a member of the
-American Medical .Association, reported that it had held
no meeting because the -American Medical .Association had
failed up to the present time to present any definite plan
for consideration.
Report of the Counsel.— Ia.mes T.wlor Lewis re-

ported that the year 1911 had been extraordinary in some
respects. More suits had been instituted during this year
than during any year since 1906, and more cases had been
actually disposed of in court than in any year since or-

ganized malpractice defense was established. This year
had seen the linal defeat of every action brought against
a member of the State society and defended by the counsel
of the society. There were no appeals from any verdict

pending, all having been set aside. September of ign
had terminated eleven years of organized malpractice de-

fense in New York State, during which time upwards of
300 suits had been brought to the counsel for defense,

and something over ico had been actually defended in

court. Verdicts had been rendered against the defend-
ants in four cases, all of which verdicts had been set aside.

Twenty-three cases had been disposed of during the past

year. The counsel was of the opinion that the willingness

of members of the State society and others to make use of
what was known as indemnity insurance was a potent
factor in breeding malpractice suits. He believed that

members of the profession should abandon this practice

of taking out insurance; it was harmful not only to the

man who held it, but to the profession as well. The public

had been further informed during the past year of this

organized malpractice defense and this knowledge was
bound to be of benefit as would be demonstrated by the

record of new cases during the coming years, lie had
formerly been opposed to publicity of this defense, but

he now believed that it should be given more publicity,

principally for its moral effect on the public. The legal

work of the counsel on behalf of the State society had
been widely extended outside of malpractice defense.

There had been a continual increase in correspondence
and iiKiuiry in the nature of consultation with the counsel

by members of the profession on various legal questions,

which showed the broadening interest of members in the

State society itself and demonstrated the desire on the part

of members to familiarize themselves with legal questions

and principles involved in the practice of their profession.

all of which was most gratifying. State societies of other

States were continually inquiring through their officers

as to the advantages of organized malpractice defense

and new efforts in various States were being formulated

in this direction. The work of the State society through

its legal department could and should lie further broadened
and the counsel expressed himself as ready at all times to

afford legal assistance in any directitm to those request-

ing it.

The recommendations contained in the reports were
referred for consideration to a committee appointed by

the president.

No Prizes Awarded.—The Secretary, Dr. Wisner R.

TuwNSEND announced that two essays had been submitted

to the committee on the award of prizes, but neither of

thtm had been adjudged of sufficient merit to warrant the

awarding of a prize.

Time and Place of Annual Meeting.—The last Tues-
day in -April of 1913 was decided upon as the time of the

next annual meeting. In response to an invitation from
the Monroe County Medical Society, Rochester was chosen

as the place of meeting in 1913.

Resolutions Adopted.—-Among the resolutions adopted
by the House of Delegates were the following: A resolu-

tion from the Medical Society of Dutchess County pro-

viding that, as it was extremely difficult if not impossible
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for the county societies in rural districts to secure the
conviction of illegal practitioners owiny: to the difficulties
in securing evidence, the State Society take up this work.
.\ resolution protesting against the suggestions made by
tlte Educational Department that different requirements
lie permitted for different schools of medicine and that a
copy of this protest be sent to the Board of Regents. .\

resolution endorsing the action of the .American Medical
-Association and of the various county societies in regard
to public health work. .\ resolution introduced by the
( ninmittee on R.xperimental Medicine urging the necessity
of instructing the public on the subject of vivisection at

all times and by all honorable means and providing for an
enlarged committee for the prosecution of this work. A
resolution endorsing the bills now before the Senate for
the establishment of a National Health Department and
one urging the national quarantine control of all ports
now under State control.

Second Pay—Tuesday, April 16.

Election of Officers.—The following officers wen-
elected for the ensuing year: President, Dr. John F. W.
Whitbeck of Rochester: First Vice-President, Dr. W. S.

Glcason of N'cwburgh ; Second l^ice-Presidenl, Dr. Wil-
liam F. Campbell of Brooklyn; Third Vice-President, Dr.
R. Paul Higgins of Cortland; Secretary, Dr. Wisner R.

Townsend of Kew York; Treasurer, Dr. Alexander I-ani-

bert of New York; Chairman of Committee on Scioilific

ll'ork. Dr. Thomas J. Harris of Xew York; Chairman of
Committee on Public Health, Dr. Joshua M. Van Cott of
Brooklyn; Chairman of Committee on Legislation, Dr. R.
P. Bush of Horseheads; Chairman of Committee on Ar-
rangements. Dr. Edward W. Mulligan of Rochester

;

Delegates to the American Medical Association, Dr. Wen-
dell C. Phillips of Xew York. Dr. William D. Johnson of
Batavia, Dr. Dwight Murray of Syracuse, Dr. James P.

Warbasse of Brooklyn, Dr. Grant C. Madill of Ogdens-
burg: Alternates, Dr. O. E. Jones of Monroe, Dr. Leo
H. N'euman of -Mbany, Dr. Rosalie Slaughter Morton of
New York, Dr. Walter Lester Carr of New York, Dr.

Julius Ullnian of Buflfalo.

Report of Reference Committee.—Dr. Egbert Lf.

Fevre of New York made the report for this committee
and submitted the following recommendations and reso-

lutions which were adopted by the House. A recommen-
dation providing for the appointment of a special com-
mittee for revising the By-Laws which should report at

the ne-xt meeting. .A resolution providing that the Council
be authorized to designate the sections for the follow-

ing year and to appoint officers for the same. A resolu-

tion endorsing the principles of ethics of the -American
Medical Association on the subject of fee splitting and
providing that whereas it was essential to the dignity of

the profession and the welfare of the public they urged
that county societies use every effort to suppress the giv-

ing or receiving of commissions without the knowledge
of the patient. Resolutions providing for the appointment
of a committee to confer with other organizations on the

subject of providing assistance for aged physicians who
were in need.

GENERAL SESSIONS.

First Day—Tuesday April 16.

The President, Dr. Wendell C. Phillips in the Chair.

Invocation.—The Reverend Alexander H. .Abbott.

Pastor of the Emmanuel Baptist Church, made the invo-

cation.

Opening Remarks by the President.—Dr. Wendell
C. Phillips said he had only to repeat that he had em-
ployed his time in reorganizing the work of the Society

and left it to the members to decide if he had not better

employed his time in this way than by writing an address.

Address of Welcome.—Governor John A. Dix made
a short address of welcome in behalf of the State of

New York.
Address of Welcome.—Mayor James B. McEwan of

•Albany welcomed the Medical Society of the State of New
York in behalf of the City of Albany and spoke of the

gratitude that humanity owed the profession as a whole
and of the gratitude he bore to the profession and espe-

cially to one individual physician to whom he owed his

life.

Greetings from the American Medical Association.

—

Dr. .Abraham J.-\cobi made this address in which he stated

that ten years ago he had been president of the Society

and a member of the committee which had adjusted the

relations of the Society with the .American Medical .Asso-

ciation. Six years ago they had recovered their legitimate

relations with that great body. The Slate Society was now
entering on a new era and he thought this a fitting time
to urge that, as only one-half of the members of the State
Society were members of the American Medical Associa-
tion, they endeavor to make the membership in the larger
organization more general. By such cooperation they
would add to the efficiency of the American Medical As-
sociatiiin in its work for the public welfare.
Relation of Exact Science to Medicine.—Dr. Harvey

W. W'lLKv made this address. He sai<l that iu the shadow
of the great disaster that had brought sorrow to a thousand
homes in this and other countries it was of some moment
that they were gathered here in the interest of saving life

and promoting human welfare. They spoke of great
battles and great disasters with horror but forgot that
many hundreds died yearly of avoidable diseases. He
compared the puny endeavors of men to the conquering
powers of nature and said that it was a mockery we could
not fail to recognize when any work of man was called
"titanic." The time might come when by some sensitive

device to detect temperature the approach of an iceberg
might be foretold and that by the advance of medical
science they might prevent premature contact with death.
He considered medicine as applied Christianity and be-
lieved that the minister and physician should work hand
in hand. He referred to the various senses in which medi-
cine might be considered and said he viewed it in the
broad light as that science which dealt with the preven-
tion, cure, and alleviation of disease. He said the popular
impression was that a physician who did not give some
drug did not know his business but the truth was the
physician who did not give drugs often did more toward
preserving the health of his patient. The person who took
nothing was often in a better environment than he who
filled his system with drugs. The speaker then contrasted
the medicine of thirty years ago with that of today. His
impressions of medicine at that time led him to the con-
clusion that it could scarcely be regarded as a science,
that at the very best it could only have been called scientific

impiricism. This empiricism was fast being converted
into a scientific reality. After all the human organism was
the best physician and the fundamental tenet of medicine
was the maintenance of animal resistance against all forms
of disease. Dr. Wiley then undertook to show how the
advance of science had assisted medicine. He first spoke
of the science of astronomy and the influence that astral
and meteoric conditions wrought in human environment
and expressed the opinion that there was a great field here
for investigating just how these external physical condi-
tions affected health. In considering the effect that the
science of physics had had on medicine he referred to
the phenomena of radiant energy, especially to the .v-ray
and electric light, which had been the means of putting
many devices useful in the diagnosis of disease into the
hand of the physician. He thought that perhaps the
curative effects of radiant energy had been somewhat
overestimated. In speaking of the ways in which botany
had always lent its assistance to medicine he called at-
tention to the experiments that were being made in the
introduction of foreign drug-producing plants and said
it would be interesting to see the results of a new en-
vironment. In general it might be stated that such a

change in environment led to a deterioration in the vitality
of the medicinal agent. He went on to show the relation
of chemistry to botany and said that this science was not
only of service in transforming the medicinal qualities
of plants into forms used in medicine but it was most
useful in diagnosis and therapeutics. The body w-as an
engine and was governed by the principles of thermo-
dynamics and chemical laws were the basis of the
early stages of life. He referred to Professor Loeb's ex-
periments on the origin of life and to the changes that
were wrought by a change of chemical environment. Life
and growth were just as great a mystery as ever though
we did know some of the laws that controlled them. The
speaker then touched on the relation of chemistry to

physiology, showing that the latter owed its very ex-
istence as a science to chemistry. He pointed out how-
physiology had shown the interdependence of the various
organs of the body and that these organs were engaged in
the manufacture and distribution of various substances
and cited as e.xamples the thyroid and adrenals. Going
on to bacteriology he pointed out how chemistry had as-
sisted this science by furnishing the stains which had en-
abled the microscopist to discover so much that had revo-
lutionized medicine. He referred to the work that had
been done in discovering the means of combating syphilis
and ventured to prophesy that twenty-five years would see
the cancer problem solved. Chemistry did more than seek
new remedies, however, it threw light on pathological
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changes. It had been within a short time only that the

physician had reahzed the importance of the examination

of all excreta and the chemical laboratory was now an
indispensable adjunct to the physician. lie believed that

chemistry would solve the problems of metabolism and
that the future physician would be a master in the science

of diet and nutrition. Atwater, Benedict, and others had
shown how the laws of thermodynamics were applicable

to metabolism and there was hope that the empiricism of

the present theories would be replaced by accurate scien-

tific knowledge. In speaking of what pharmacology had
done for medicine Dr. Wiley warned the physician against

the tendency to try new drugs and urged him not to yield

to the insistant demands to use a new drug as he thus be-

came an experimenter of the body of his patient, .^fter

speaking of the possibilities that immunity held out he

said that the introduction of scientific principles into medi-

cine had shown a kernel of truth in all schools and sects

that practiced the healing art, only each had exaggerated

one idea and thus they had become narrowed. Creeds led

to prejudice and battle and narrowed the human mind but

science had erected a monument from which the true

physician could survey all fields and take to himself what-
ever was found good. These sciences which he had con-

sidered were fundamental and only those grounded in

them could with safety and efficiency study the healing

art and become true benefactors of mankind.
The Prevention of Insanity.—Dr. .-Klbert Waruen

Ferris of Watkins read this paper. He said that after

having given our attention to the conservation of our
mineral resources, our forests, our orchards, and our cattle

we at last had a little time to spare in which to give a

little attention to our children. There were serums for

typhoid, meningitis and diphtheria, vaccination against

smallpox, a campaign against tuberculosis and now a

movement had been inaugurated to combat insanity. There
were three factors at work, an authoritative presentation

of facts, an appeal to the taxpayer, and an appeal to the

good sense of the ordinary men and women in the com-
munity. He asked if there was anyone who knew his

family and that of his wife for four generations who could

state positively that there was no taint of insanity in his

family. There was an impression that the hospitals for

the insane were recruited from the so-called lower classes :

this was a mistake for records of the hospitals showed
that T7 per cent, of the inmates were above the class of

the day laborer; they had been producers, taxpayers and
useful members of society. In 1910 there were over 32,-

000 insane in the State of Xew York, while in 1890 there

were about 16,000. In twenty years the population had
increased 47.6 per cent, while the number of insane had
increased 103 per cent. Probably there had been no such
inorease if everything were taken into consideration but

the fact remained that 6,000 new cases were admitted to

hospitals each year, a net increase of about 1,000 case?

annually. It was evident that the burden of the care of
this large number of insane patients was increasing and
the most sensible course that suggested itself was to as-

certain the avoidable causes of insanity- and to limit the

production of this class of unfortunates. A campaign for

this purpose had been launched and it had been found
that the causes chiefly responsible for insanity were al-

cohol and syphilis. General paresis without syphilis wa.s

unknown and those sufltering from this disorder consti-

tuted T2 per cent, of the new cases annually. Syphilis

was responsible for many other forms of insanity. Syphi-
lis treated in the second stage might be cured but many
never recovered from it. About S,ooo of the men in the

State hospitals owed their condition to "sowing wild oats."

.Mcohol was responsible for 50 per cent, of the male in-

sanity. Alcohol was a stimulant poison and too much
stress could not be laid on the deleterious effects of even
small quantities habitually taken. Its effects were dem-
onstrated in mental enfeeblement, defective offspring and
sometimes in insanity. If physical conditions were amen-
able to hygienic treatment why not mental? Dr. Ferris
said the subject was being studied from the viewpoint of
environment and heredity and that dispensaries had been
established for the treatment of the milder forms of men-
tal disease. In studying these cases the hospital physician
solicited the help of the family physician and the con-
sulting physician. There were few committing physicians
who ever visited the hospitals for the insane or kept
themselves acquainted with the condition of their patients.

Dr. Ferris urged the establishment of psychopathic wards
in connection with general hospitals for the temporary
detention of insane patients. In closing he said that the
responsibility for the prevention of insanity lay at the d<)or
if the physicians of this State.
The Present Status of the Movement for the Pre-

vention of Tuberculosis in This State.

—

Ho.mer Folks
of the State Charities Aid Association made this address
by invitation. He said that today every eye had been cen-

tered on a spot in the Atlantic where a great disaster had oc-

curred which had cost over a thousand lives, and he wished
that the same concentration of attention might be secured
for the fact that as many went down every year to death
because of tuberculosis, \\hcre tuberculosis was concerned
it was not even permitted to give the women and cliildren

the first chance. It was many miles further from the

Lower East Side of Mew York to the City Hall than it

was from the Carpathia to the Titanic. There it was a

mechanical difficulty that was to be fought ; here it was
ignorance and indifference of men. He hoped that the

sympathy that was aroused by the great disaster would
remain and become a permanent asset of the State in its

fight against tuberculosis. In 1902 the Charity Organiza-
tion Society, of Xew York City, began its work in this

line and later the work was extended to the State but

there were sharp distinctions between the two movements.
In the city there was one health officer with able assistants,

laboratory facilities and great prestige ; in the State there

were 1,400 health officers of varying degrees of efficiency

who had limited financial resources and were afraid of
public opinion. In 1907 little stress was laid on hospital

treatment for the tuberculosis patient as a preventive
agency ; at that time there were only seven agencies out-

side of Xew York City for this purpose with a total capac-
ity of 444 beds. To-day there were 22 hospitals with a

total capacity of 1.206 beds. In addition there were 11

county and 5 municipal hospitals with a capacity of 1,143

beds. Assuming that in the City of New York there were
live living cases to one death there was one bed to every
twelve cases. Outside of the city there was one bed to

every twenty-one cases. In 1907 there were two dispen-

saries outside of New York City; to-day there were thirty-

three. The speaker laid special emphasis on the services

of the visiting nurses. They were the most valuable
agency that they now had for finding out where the larg-

est number of cases were. They had found that the over-

whelming majority of cases of tuberculosis were unknown,
unreported and uncared for. In 1907 there were but two
visiting nurses outside of Xew York City; today there

are forty-nine. The necessity for financial relief especially

where the victim of the disease was the breadwinner of

the family was early recognized. In 1907 only two agencies

for supplying such relief were in existence while in April,

1912, there were twenty-seven. Progress had been made
in respect to the compulsory reporting of cases but this

was not as rapid as was desirable. In 101 1, 8,700 cases

were reported. It was his belief that only about one-fourth
of the actual number of cases were reported. The physi-

cian should be not only a good physician but a good citi-

zen and a good sanitarian and should look to it that this

law in regard to reporting tuberculosis was obeyed. The
duty of supervision of cases of tuberculosis in their honie>

devolved on the attending physician or the health officer

and he preferred that the responsibility should rest on the

health officer. He said that he had left the consideration

of popular education until the last because he considered
it the most important, but the effects of popular education
were the most difficult to measure. . The large exhibit of

the State Health Department had visited all the large

cities of the State. Exhibits had been given in fifty-nine

villages and at fifty-eight county fairs. The public lec-

tures had been attended by 456,000 persons, over 1,000,000

leaflets on the subject of tuberculosis and its prevention
had been distributed to the people, and there were in the

State 263 local societies with a membership of over 8.800.

.\s to the results of the movement he did not think that

the death rate showed any appreciable diminution. It was
falling but this had been the case before the movement was
started. He concluded that the death rate varied from
month to month and year to year because they arrived at

prompt and efficient reporting of cases. The apparent
increase in the death rate in the early stages of such a

movement was due to more accurate diagnosis and more
readiness to ascribe this disease as the cause of death. He
did not think the campaign had been in operation long
enough to show definite results. He thouglit the movement
had been valuable in teaching the public to appreciate the
physician and to employ him. The work was becoming
so great that it was rapidly outgrowing the bounds of
private philanthropy and should become a matter of pub-
lic concern and of legislation. From the increase in the

number of nurses, hospitals and dispensaries they could
hold out the hope that the slogan "No tuberculosis in

7915" might be realized but even then their efforts would
bj- no means be at an end.

(To he continued^
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PERSONAL OBSERVATIONS OF WASSER-
MANN'S EXPERIMENTS ON

MOUSE TUMORS.*
By O. KILIANI. M.D.,

NEW YORK.

PHOFBSSOR OF CLINICAL SURGERY, COLUMBIA CNIVERSITY, SURGEON TO
THE GERMAN HOSPITAL.

The entire scientific world is aware that Wasser-
tnann has been carrying on for a number of years

past experiments in treating animals who are suf-

fering from tumors (tnmorkranke Tiere). Since

about a year, after a number of experiments in

other directions had proved failures, these re-

searches have taken the character of chemothera-
peutic experiments on tumor animals, especially

with eosin-selenium.

A part of the results achieved by Wassermann
with his collaborators, Keysser and Michael Was-
sermann, has been published in the Deutsche mcdi-

zinischc Wochcnschrift, No. 51, 191 1, and in the

Berliner klinische IVochenschrift, No. i, 191 2,

where the experimental part is described by Was-
sermann-Keysser-Wassermann and the anatomical

part by Hansemann.
As it is more than probable that these experiments

and the results achieved will have a direct bearing

on our future treatment of human cancer, it may be

of interest to this society to hear a report of what,

during my recent stay in Berlin, I had occasion to

observe in the Royal Institute for Infectious Dis-

eases at Berlin, through the great kindness of
Geheimrat Professor A. von Wassermann.
As I may rightly assume that the contents of the

two publications named are known to the medical

community at large, it will suffice to repeat briefly

the fundamental idea of the procedure. I will also

omit all historical notes, with the names of others

who have worked in the same line or prepared the

scientific field for such work, as I want to give you
a simple report of a practical surgeon of what he
has seen of those animal experiments, which prom-
ise to be of such far-reaching importance.
Wassermann starts from the idea that malignant

tumors grow more energetically and are vitally

stronger than the cells of other organs and that,

therefore, they need more oxygen and have a more
pronounced affinity for it. As a strongly reducing
body, Wassermann selected natrium selenicum and
telluricum, the metal of which was found to be re-

duced by living cells, especially by the cells of those
places where carcinoma cells were located. The de-

posit of the metal was inside the body of the cell,

near the nucleus. It is enough to mention that

Wassermann carried on experiments with these two

*Read before the Surgical Section of the Academy of
Meflicine of New York, .-\pril 5. 1912.

salts by local injection into the tumors of mice ; but
this really was not what Wassermann was after, as
he wanted to carry media, which have a destructive
power on tumor cells, automatically into the tumor
from the blood circulation.

If I speak here of tumors or mouse tumors or
tumors in mice, it is always understood that we
have to deal with mice which had been inoculated
(usually three or four months previously) with a
tumor, which had been designated by Ehrlich as
carcinoma, or mice which had been inoculated from
Schillings' stock.

I shall not take up at all the purely anatomical
question of these experiments and leave it to the
members of the Society to read the anatomical part
by Hansemann in the Berliner klinische Wocheti-
schrift, No. i, 1912.
To try automatically to reach a tumor by way of

the circulation, selenium and tellurium were injected
into the tail-vein of the mice with absolutely no re-
sult, apparently because the metals had been ab-
sorbed by other cells. It was therefore necessary,
Wassermann reasoned, to find a carrier for the
selenium to bring it into the parts where wanted, or,
as he expressed it, to build "railroad tracks" on
which these preparations could travel to the tumor.
It was necessary to select chemical compounds which
can be carried into the organism very rapidly, and
which possess a strong power of diffusion.

Ehrlich and Wassermann had formerly tested the
behavior of fluorescines, triphenylmethan dyes, in
the living organism. Of these Wassermann selected
finally eosin and similar chemical bodies, and it may
be appreciated how industriously this question had
been followed when I tell you that at the time of
my presence in Berlin chemical preparation No. 256
was tried out. The principal chemical difficulty

seemed to be to produce exactly the same chemical
body again, after it had been found by a number
of experiments to be especially effective; not only
this, but these chemical compounds proved to be un-
stable, that is, they would within a very short while
decompose enough to have an entirely dififerent ac-
tion. For this eosin-selenium and similar chemical
substances, where one part acts as carrier for the
other chemical part to certain cells or organs, Was-
sermann proposes the name cytotrochine, from
kytos, the cell, and trochia. the track.

Before describing to you the method of treating
tumor mice with eosin-selenium, as I have seen it

carried out by Wassermann and his assistants, I

want to say that most, if not all, of the experiments
were carried on with doses near the fatal dose, to
get the most striking results, a method which, of
course, can be applied only in animal experiments.
A good-sized white mouse weighs about 15 grams.

>4 ounce
; lately Wassermann has had quite some

difficulty, owing to the enormous demand for mice
on the mouse farms, to secure enough animals of
proper age and weight, a matter which was partly
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resijoiisible for many failures, as the animals were
not strong enough. Such a mouse had previously

(three or four months) been inoculated with mouse
tumor, as I remarked before, either from Ehrlich's

or Professor Schillings' stock. The tumor, usually

situated on the back of the mouse under the skin,

frequently not only attached to but growing into

the muscles of the back and other organs, would at

the time of the injection have achieved the size from
a hazelnut to a walnut ; sometimes the tumor would
represent from one-third to nearly one-half the size

of the animal.

Eosin-selenium, if rightly constituted, is a red

powder, according to the color of the eosin, of

which you here see a specimen. It is easily soluble

in cold and especially in warm water. The solution

must not only be clear but lucid. One c.c. of a

solution of 1/400, that means 2.5 mg., injected into

a vein of an average mouse of 1 5 grams, will be tol-

erated ; if more is given, the mice die either acutely

in convulsions or within the next twenty-four hours.

The injection is made in the following way:
With an extremely fine hypodermic needle one

c.c. is injected into the dorsal tail-vein of the mouse,
after the veins have been dilated by a lighted cigar

being carried past the tail a number of times. It is

rather a severe test for the ass,istants to smoke all

the necessary cigars, if many experiments are car-

ried on in one day. Since some of the "Prjiepara-

teusen" (female laboratory assistants) are to carry

on this work, an electric cigar lighter has been sub-

stituted for this purpose.

Immediately, that is within half a minute, after

the injection of this eosin-selenium solution, the

tail, the feet, the ears, the nose, the snout, the eye-

lids, and the entire eye of the mouse become in-

tensely pink. The excretion of the preparation begins

very soon after the injection ; the principal part

seems to be carried off by the feces, while the secre-

tion through the urine stops after about twelve hours,

when the urine becomes again untinted. Most of

the mice turn pale again after twenty-four hours,

hut if the animal does not soon enough return to

its natural color and stays pinkish, it usually dies, a

fact which speaks for the inability of the animal to

excrete the preparation properly.

If the mouse overcomes the effect of the injec-

tion of 2.5 mg., and if the preparation was a proper

one, a most remarkable effect is to be observed.

Three injections are made on three consecutive

days. After the third injection the tumor is de-

cidedly softened ; then, with an intermission of one

day, a fourth, fifth, up to an eighth injection is made.

a matter somewhat depending on technical difficul-

ties. After the softening of the tumor has begun,
it begins to feel cystic, and finally an empty bag can

be felt between the examining fingers, while the

tumor has disappeared.

If an injected tumor mouse is killed after twenty-

four hours, dissection of the animal shows that all

other organs present the normal coloring, while the

tumor itself is intensely red, a proof that the eosin-

selenium, which has disappeared from the rest of

the body, has been held back by the tumor.
If a tumor mouse is killed after the third injec-

tion, the tumor shows plainly on dissection a soften-

ing and decay, until in the later stages one sees at

the post mortem only small debris or granular sub-

stance, and finally nothing but scar tissue at the for-

mer seat of the tumor.
If the tumor mouse stands the necessary amount

of injections, the tumor has disappeared and the

mouse is cured of its tumor. In exceptional cases,

when the injections had not been carried far enough,
but where the tumor had apparently disappeared,

recurrences have taken place, but in all cases where
the treatment could be carried on far enough the

mouse was cured.

There is one great danger to the injected tumor
mouse; even if the preparation was not too toxic^
when it will kill the animals from the first to third

day by poisoning—the absorption of the tumor may
prove very dangerous to the animal. It is easy to

understand that the tremendously rapid absorption

of so much pathogenic material must tax the vitality

of the animal to the utmost. This is especially the

case if the softening and liquefaction of the tumor
began very early, as, for instance, after the second

injection. But a large number of tumor mice have
been cured, and remained free of recurrence for a

number of months, through this treatment.

The softening and liquefying effect of the prep-

aration has been proven as typical, as a law, in now
nearly 2,000 experiments on tumor mice.

I will now demonstrate to you the specimens

which I owe to the kindness of Wassermann, which
he gave me for the purpose of this paper.

In No. I you see a normal tumor mouse. Unfor-
tunately in killing, the tail, which is very near the

tumor, was torn out, so that a slight hemorrhage
into the tumor took place. The two parallel in-

cisions over the tumor show plainly the type, size

and consistency of the tumor.
The mouse No. 2 (No. 1803) shows the first stage

of the treatment. The animal has received two in-

jections : while the rest of the animal shows natural

colors the tumor is dyed red, and decayed, and of

mushy consistency, showing beginning reabsorption.

The size of the tumor was originally that of a large

plum-stone.

The third mouse (No. 1817) shows the second

stage. What is left of the tumor over the spine is

red and decayed. On the upper right-hand corner,

corresponding to the chest, are remnants of the

tumor, of lardaceous appearance. The original size

of the tumor was that of a cherry.

Fourth mouse (No. 1420), cured mouse. The
tumor was originally on the rectus muscles of the

loin.

I will now describe the autochromes prepared ac-

cording to the Lumiere method. Mouse No. 1806

is in the first stage (demonstration) mouse 1804 ap-

proaches the second stage; the dissolution of the

tumor has progressed much further, and mouse No.

1817, corresponding to the mouse No. 1817 in the

glass jar, shows the last stage of the treatment.*

The question now arises: Of what value is and
\\ ill be the experimental work of Wassermann to us

practical surgeons? I cannot think of entering into

the theoretically scientific question : How far mouse
tumor is similar to human cancer, or whether the

tumor of a mouse is purely a local disease? I can

only say that during my short stay I observed per-

sonally two metastases of mouse tumor in the lung,

a fact which, I understand, has sometimes been

questioned ; but it seems to me it is not necessary

at all to enter the question of relation of mouse tu-

mor to human malignant growth. Wassermann has

succeeded in carrying through the medium of eosin

a strongly reducing chemical body (selenium) se-

lectivelv into atypical growths which grow faster

* The specimens unfortunately, do not easily lend them-
selves to illustration, as the mice specimens are kept in

glass jars and the autochromes cannot be reproduced.
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and more abundant than the rest of the organs. If

that is possible, it seems reasonable to hope that a

treatment based on similar lines will be possible in

human cancer.

If chemotherapy can solve this question at all, this

tremendous step forward, of reaching tumor cells

alone selectively, should bring us very much nearer

to its solution.

If this treatment shall be tried in human cancer,

and I have no reason to assume that it will not, the

method must be, of course, vastly different. The
work of the surgeon will be rather increased, as all

operable tumors will have to be extirpated first, and

only after the most exact removal of the diseased

parts, the chemotherapeutic treatment could begin

to hunt out, select, and destroy those minimal parts

of carcinoma which have evaded the eye of the sur-

geon or may have been deposited somewhere else.

It is at once clear that inoperable tumors, for in-

stance certain intraabdominal ones, could never be

the subject of such a treatment, as the more or less

rapid softening would at once produce a perforation,

as the diseased organ in such a condition would not

even stand the intracellular pressure, thus ending

the life of the patient abruptly.

As to the possible method to be applied for human
treatment, one might expect that the injection into

the artery (not the vein) supplying the diseased or-

gan would facilitate the reaching of the growth.

It is needless to say that all further animal and

clinical experiments will have to be carried on and

out by the originator of the experiments, whom we
all can only follow with the most sincere interest.

I wish to add that I regret more than anybo'ly else

the wrong impressions which have been created by

inaccurate and over-enthusiastic reports, which

found their way into the daily press, and wish to

close my few remarks with the expression of the

deepest-felt thanks to Wassermann, through whose
incomparable kindness I have been permitted to

watch these experiments.
44 West Sbventv-seventh Street.

THE IMPORTANCE OF REMEMBERING
THAT ALL PULMONARY PHYSICAL

SIGNS ARE NOT THOSE OF
TUBERCULOSIS.*
By H. a. H.\RE, M.D.,

PHILADELPHIA.

PBOFBSSOH OF THERAPEUTICS IN THE JEFFERSON MEDICAL COLLEGE OF

PHILADELPHIA AND PHYSICIAN TO THE JEFFERSON HOSPITAL.

Although some members of the profession seem

at times to think that the physical signs of early

tuberculosis of the lungs have been recognized only

within recent years, as a matter of fact they were

well studied and thoroughly understood long be-

fore the bacillus of Koch was discovered. Those
who had not the aid of the microscope in determin-

ing the presence of the bacillus were forced to train

their special senses to a point rarely reached by

their successors whose auditory nerves are lessened

in their acuity by the use of phonendoscopes and
whose tactile sense in estimating fremitus is often

untrained by lack of constant use.

The recognition of the fact that pulmonary tuber-

culosis is curable in the great majority of cases, if

its presence is determined early in the malady, has

been impressed so strongly upon the minds of med-
ical men, and the disastrous results of oversight are

*Read before the College of Physicians of Philadelphia,

April 3, 1912.

so often met with, that there is a tendency to regard

all abnormal physical signs in the lungs as indicative

of tuberculosis unless the symptoms are so indica-

tive of other affections that tuberculosis is manifest-

ly ruled out. In other words, the fact that physical

signs are present in the lungs is considered fair evi-

dence that tuberculosis is the cause, and so individ-

uals are classed as tuberculous who are not so dis-

eased. I am well aware of the fact that countless

instances can be brought forward in which unrecog-

nized lesions have jjroduced disaster, and I am not

seeking to make light of the importance of recog-

nizing that the early diagnosis of tuberculosis is

essential. My object is to point out that sofne cases

are not tuberculous, although thought to be so, and

to emphasize the fact that there are no physical

signs to be found in the chest which cannot be pro-

duced by lesions which are not tuberculous in origin.

This point can, I think, be put in a concrete form

by the citation of several cases.

Case I.—A girl of eighteen years had a history

of constant cough for six weeks with practically no

expectoration. Her evening temperature often rose

to 100°, and she had little appetite. Her loss

of flesh amounted to about eight pounds. At the

right apex, above and below the clavicle, there was

some impairment of resonance on percussion, some

prolongation of expiration, no rales, but slight tub-

ular breathing. She had a history of a sharp attack

of influenza at the beginning of her illness but no

idequate examination of her chest had been made.

An examination into the amount of food she had

taken daily showed that owing to her anorexia she

hid not received more than half the calories needed

to maintain her weight for the six weeks spoken of.

Indeed, it represented less than 1200 calories a day

on the average. The diagnosis was impairment of

normal lung action, because of infiltration or con-

gestion of the apex as the result of the influenzal in-

fection, with partial starvation. She was sent to the

mountains, ordered proper amounts of food and ex-

ercise, and returned in about three months, having

gained fifteen pounds and with no physical signs.

She is still in perfect health. It may be claimed that

this is an instance of a cured tuberculosis, but 1

think not.

Case II.—A man of forty-nine contracted a cough

from his adolescent son who in turn had been in-

fected by an epidemic of pertussis at a boarding-

school. The paroxysms were so severe that he had

to stop on the street to support himself by nearby

objects when seized, although he never whooped.

After some three months he still had a spasmodic

cough and had lost twenty pounds. At his left apex

there was prolonged expiration, blowing breathing,

and high-pitched resonance on percussion. The loss

of weight was due to the exhaustion produced by

his cough, the physical signs I believe to be due to

a localized emphysema of the lung. He has since be-

come perfectly well save for the persistence of the

physical signs to a moderate degree.

Case III.—A physician engaged in sanatorium

work presented himself with a history of marked
loss of weight, slight febrile movement, malaise,

some anemia, loss of appetite, and impaired diges-
" tion. At the base of his right upper lobe posteriorly

he had dullness on percussion and bronchial breath-

ing. His tonsils were enlarged and their follicles

filled with foul secretion. There was slight enlarge-

ment of the cervical Ivmph nodes on the right side.

His tonsillar trouble was attended to and success-

fully. He was told that he had a pulmonary lesion
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and had better stop work and betake himself to a

better climate. He then volunteered the informa-
tion that some years before he had had a pleuro-

pneumonia of the right side of great severity. With
the clearing up of his tonsillar infection and proper
general treatment he speedily recovered perfect

health except for the chest signs, and the diagnosis

of pulmonary tuberculosis was revised so as to read
tonsillar infection and an old lesion resulting from
pleuropneumonia.
Case IV.—A man of about twenty-one lost fifteen

pounds in three months. He had a rise of evening
temperature of two degrees and very profuse mu-
copurulent expectoration, amounting to several spit

cupfuls a day. At one ape.x there seemed to be
slight impairment of resonance, and some rales

were heard. On both sides of the vertcbrre there

were many rales and whistling or tubular breathing
at se\'eral points. The diagnosis of dangerously ad-
vanced tuberculous disease of the lung was made.
I took the liberty of revising this to pneumococcic
infection of the bronchial mucosa with possibly

some bronchiectasis. The use of suitable expecto-
rants, an outdoor life, and good food resulted in no
expectoration, little cough, no rales and a gain of
fifteen pounds in three weeks with no febrile tem-
perature. No tubercle bacilli were in the sputum
but multitudes of pneumococci, although there was
no history of pneumonia.
Case V.—A woman of twenty-one, after a severe

tonsillar infection followed by infection of the cerv-
ical lymph nodes, developed six weeks later moder-
ate continued fever lasting several weeks, marked
loss of flesh, constant unproductive cough, loss f)f

appetite and loss of weight. She complained of a

sense of discomfort at the third interspace near the
sternum which was increased by coughing. At this

point there was distinct blowing breathing and dull-

ness on percussion. The cough became slightly pro-
ductive because it caused tracheal irritation, but the
sputum was negative except for a few pus organ-
isms. The right apex showed distinct impairment
of expansion. The diagnosis of early tuberculosis
was made but suddenly revised when after a severe
attack of cough a teaspoonful of pure pus contain-
ing no tubercle bacilli was expelled. Recovery
speedily followed. The diagnosis was infection and
suppuration of a bronchial lymph node rupturing
into a bronchus.
Case VI.—A woman of thirty, remarkably athletic

and strongly built, lost strength, health, and appe-
tite and had an incessant cough which failed to be
benefited by ordinary measures. A cold shower
bath following exercise gave a good reaction but
caused such violent cough that chloroform or amyl
nitrate was used to control it. Examination of the
chest showed on the right side of the sternum, for
two inches vertically, distinct impairment of reso-
nance from the second to the fourth interspace with
tubular breathing. The .I'-ray revealed a chain of
enlarged bronchial lymph noiles on both sides. As
the illness had followed an attack of influenza, she
was treated by rest and iodide of iron, and then sent
South for the winter with perfect recovery as a
result; but she and her family were in misery for
weeks because of the diagnosis of pulmonary tuber-
culosis.

Case VII.— .\ young man in his twenty-first year,
a student at Yale, where he had been verv athletic
during the late fall and early winter. sufTered from
pain in the stomach, loss of flesh, cough, and loss of
vigor. He became \x\\Vh\ and suffered from

dyspnea on exertion. When examined by me he

was found to have at the right apex tubular breath-

ing, great impairment of resonance, and a few rales.

The diagnosis made was tuberculosis, the more so

as he had an evening temperature of 101.5°. He
became rapidly worse and the area of consolidation

of the lung rapidly increased. At the request of the

family, one of the older fellows of this college saw

him and made a diagnosis of "epidemic influenza."

Some time later he was seen by the late Professor

Da Costa, whose name I mention because any opin-

ion expressed by him was so well worthy of confi-

dence. His diagnosis was scrofulosis, probably be-

cause the cervical lymph nodes were swollen. The
blood examination was negative. The spleen was
not materially enlarged. The disease ran a very

rapid course, ending in death from respiratory ob-

struction. Towards the end the diagnosis was evi-

dent and the autopsy confirmed it, namely, Hodg-
kin's disease, with the lesions chiefly in the bron-

chial lymph nodes.

Case VIII.—A woman of twenty-eight years

caught a severe cold which lasted for several weeks

with persistent cough. An e.xamination of her

right apex showed impairment of expansion, im-

pairment of resonance, some prolongation of e.xpi-

ration, and a few rales. The diagnosis was probable

tubercular infection, but perfect recovery of health

in two weeks and the discovery of the history of a

pneumonia in 1908, resulted in a diagnosis of an

acute cold with physical signs due to an old ca-

tarrhal pneumonia.
I can cite many similar instances.

Another word may be said as to the diagnostic

significance of dullness and absence of vesicular

breathing at the base of the lungs. Nearly always

these result in the diagnosis of "consolidation" or

"pnetmionia." In severe bronchitis, in whooping-
cough, and after operations in the upper abdominal
segment the real state is often atelectasis.

Finally, a few words as to the bronchial lymph
nodes. It is remarkable that although these nodes

are universally recognized in books on morbid an-

atomy as being often diseased, the practitioner al-

most never regards them as important facts in diag-

nosis, yet these are often the cause of marked phys-

ical signs. Sahli describes Neisser's method of

their diagnosis by the distended finger cot on a

bougie and the .r-ray will often show them. Dela-

field and Prudden say : "The tracheal and bron-

chial lymph nodes may be the seat of a variety of le-

sions which, owing to their situation, as well as for

other reasons, are of considerable practical impor-

tance. They may be enlarged from hyperplasia in

acute infectious diseases ; by the development in

them of tumors ; in leucemia and with especial fre-

quency in tuberculosis. They may become pigment-

ed from inhaled coal or other dust and may atrophy

or become fibrous or calcified. In cheesy degenera-

tion following tuberculosis, or in the suppurative in-

flammation, perforation may take place into the

air passages, the esophagus, the pulmonary blood-

vessels, or aorta, or into the pericardial or pleural

cavities ; in this way hemorrhage or secondary in-

flammatory processes or gangrene may occur.

Death may occur from pressure upon the trachea

by tumors of the adjacent lymph nodes. Sudden
death from asphyxia may result from perforation

into the trachea. Pressure upon the pulmonary
veins may lead to pulmonary edema. The bronchial

Ivmpli nodes are very important as distributing cen-

ters of infectious microorganisms, and particularly
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as points of lodgment of tubercle bacilli, which have
been gathered from the pulmonary air spaces from
the pharynx or elsewhere." They also give the fol-

lowing references to other literature.*

Again in Osier's "Modern Medicine" Warthin
says : "An acute simple inflammatory enlargement

of the bronchial glands occurs in severe forms of

bronchitis, pneumonia, and other acute inflamma-

tions of the lungs. It is very common in children

in association with the acute infectious diseases,

particularly when these are complicated with respi-

ratory affections. It is highly probable that in the

majority of cases of simple cervical adenitis there

is at the same time more or less enlargement of

the bronchial nodes. In the ordinary cases the

symptoms due to the pressure of the enlarged

glands cannot be separated from those of the pri-

mary condition ; but wlien the enlargement is

marked severe pressure symptoms may be produced.

Dysplingia, dyspnea, respiratory stridor, cyanosis,

and the physical signs of bronchial stenosi? consti-

tute the clinical picture. Should suppuration oc-

cur, the abscess may rupture into the bronchi and
sudden death ensue. Chronic inflammation of the

bronchial nodes is present in chronic bronchitis,

bronchiectasis, chronic pneumonia, etc."

Finally, in Spitzka's edition of "Gray's Anatomy"
we find these words: "In all town dwellers there

are continually being swept into these nodes from
the bronchi and alveoli large quantities of the dust

and black carbonaceous pigment that are so freely

inhaled in cities. At first {he nodes are moderately
enlarged, firm, ink black, and gritty on section

;

later they enlarge still further, often becoming
fibrous from the irritation set up by the minute for-

eign bodies with which they are crammed, and may
break down into a soft slimy mass or may calcify.

Not infrequently an enlarged tuberculous node per-

forates into a bronchus, discharging its contents

into the tube. When this happens there is great

danger of acute or pulmonary tuberculosis, the in-

fecting node-substance being rapidly spread

throughout the bronchial system by the coughing its

presence in the air-passages excites."

French has recently pointed out that the lymph
nodes immediately below the right bronchus are

often infected, and Siennikow has written a valu-

able paper in which he shows that these right nodes
are very large ones. By their pressure on the bron-

chus they cause blowing breathing, and by their irri-

tation of the vagus or phrenic they cause cough.
There can be no doubt that one of the chief causes
of disease of these nodes is tuberculosis, and a valu-

able paper on this subject is published by Jordan in

the Practitioner for February, 19 12.

My point is not to deny that these nodes are

often tuberculous, but that they may be infected by
other organisms than the tubercle bacillus, and sec-

ond, that many physical signs thought to have their

*Consult for summary of lesions of bronchia! lymph
nodes Hall, Philadelphia Medical Journal, Dec. i, 1900.

bibl. See also concerning tuberculosis reference Xorthrup
and Bovaird, p. 487, and Harbitz, Jour. Inf. Dis., vol. ii,

p. 143. 1905. See also statistics of Hand, Phila. Path. Soc,
vol. vi, p. 132, 1903. For an excellent resume concerning
normal and pathological tracheal and bronchial lymph
nodes see Marfan in Bouchard and Brissaud's "Traite de
Medecine." t. vii. p. 525 ; also Zuber in Grancher, Comby,
and Marfan's "Traite des Maladies de I'Enfance," t. iv, p.

235. For a study of the relation of the bronchial lymph
nodes to the lymph vessels of the thora.x see Welemincky,
Berl. klin. IVoch.. 1905, p. 743. For a study of the rela-

tionship of the cervical and bronchial lymph nodes see

Beitzke. Virch. Arrh.. Bd. clxxxiv, p. i, 1906.

origin in the lung tissues are due to partial bron-

chial occlusion by pressure.

If any one thinks after hearing this paper that I

minimize the frequency of tuberculosis, that I fail

to appreciate the disastrous results of its presence

if not recognized, or that I do not know of the mis-

ery that comes to the relatives when a long-drawn-

out and hopeless fight ends in defeat, he fails to

grasp my meaning.

My object is not only to be always on guard

against the ever-present possibility of pulmonary

lesions, but also to emphasize tlie fact that every

subacute or chronic pulmonary lesion presenting im-

paired resonance, prolonged e.xpiration and, for a

short time, febrile movement is not tuberculosis.

A most valued assistant said to me when I spoke

of this paper, "You may be right, but you will do a

great deal of hann by making men careless as to

the possibility of tuberculosis in a given case." I

think not, because if any state of the lung, save a

healed lesion, presents these physical signs the pa-

tient should be warned, and should be treated by

fresh air, good food, and all other measures to in-

crease vital resistance, which measures are identical

with those for tuberculosis. In many instances un-

told mental misery for the patient and his family is

engendered by the sentence of tuberculous infec-

tion, and his whole manner and place of living is

altered. His career is not only changed in its

course but probably narrowed or arrested. He is

afraid to plunge into the struggle for success be-

cause he is in dread of a relapse or return of his

"old trouble." His seniors are afraid to put him in

line for advancement lest their act prove a mistaken

kindness and cause his breakdown, his chance of

getting life insurance is stopped, and even his mar-
riage may be prevented by the blot on the history'

of his lungs. These are not imaginary theories. I

can point out man after man in and out of the pro-

fession who have been so hampered. When tuber-

culosis has been present nothing but thanks for his

recovery can be thought of, but where it has not

been present a mistaken diagnosis has been a ca-

lamity.

The parallel between the diagnosis of syphilis

and tuberculosis is exact. Syphilis is very preva-

lent, it is the most likely explanation of many symp-
toms and signs, its correct diagnosis is essential for

the sake of the patient, his career, and his relatives,

but before his morale is shaken by being told that he
has syphilis, before his life is changed and he is

perhaps intimidated so that he is tied forever to a

fear that an old malady is constantly with him,
ready to develop at any moment, all the other pos-

sibilities of his case should be excluded.

We must be careful that the predominance of

tuberculosis does not cause us to commit the patient

to the constant woe of worry and alarm, until we
have excluded the conditions which produce phys-

ical signs in the chest similar to those of tubercu-

losis.

Eighteenth and Spruce Streets.

Treatment of Erysipelas.—T. Pontano believes that
there is no internal or local remedy that is of any great
value in the treatment of erysipelas, or that has any in-

fluence on mortality, .\ntistreptococcus serum has proven
valueless. Cold applications of physiological salt solution,

repeated every four hours, although they do not modify
the course of the disease or lessen the mortahty, protect the
part, lessen contagion, and quiet the pain. The author's
conclusions are based on the treatment of 1084 cases, with

995 recoveries.—// PolicUnico.
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ATHLETIC SUPERIORITY OF OUR NEW
STOCKS.

By LT.-CO'L. CHAS. E. WOODRUFF,

MEDICAL CORPS, U. S. ARMY.

Every little while some timid soul confesses to a

fear that Americans are becoming degenerate and

are bound to die out. The British also are occa-

sionally apprehensive over their alleged physical

decay and till the newspapers with doleful wails

as to the future of the human race in general, and

the English part of it in particular. There is no

ground for such absurd pessimism, though as a

matter of fact, there is a plenty of evidence that

certain types in each nation do have a higher death

rate than others, and that there is a constant slow

change in the general average. Both civilizations

have been built up by immigrants, and it is a law

of nature that change of racial residence is always

followed by extinction or alteration of type through

the survival of the fittest for the new environment.

Moreover there has been a constant immigration

into the British Islands from the beginning of things

human, and the influx of new blood has always

kept civilization humming even if each invasion in

olden times did destroy part of what it found. The
same phenonenon is being repeated in America with

the sole difference that the invaders, except in Mex-
ico and Peru, have not destroyed, but are constantly

building up. The process of decay of certain types

is also quicker in America and the new blood comes
into prominence sooner than in England. Very
few of the descendants of the signers of our Dec-
laration of Independence are in public life and most
of them are nonentities, while immigrants and the

sons of immigrants are in the seats of the mighty.

The descendants of the signers of Magna Charta

controlled England for many centuries though none

of that stock is in evidence now ; while the present

controlling elements date back some centuries and
very few are recent arrivals from the Continent.

It is high time that we find out who are the

fittest in each part of America. Every bit of evi-

dence is of some value and that is the reason why
the tremendous victories of the American Olympic
athletes have such a scientific and popular interest.

In the North American Review of 1907 there is an

analysis of the victories at Athens in 1906, and it

is shown that to a large extent the American win-

ners were foreigners or of foreign-born parents,

while the old pre-revolutionary stocks were in a

conspicuous minority. Moreover, it was discovered

that the successes were almost exclusively in short

events requiring an enormous expenditure of energy
in a short time, while in slow contests of endurance

the Americans were hopelessly outclassed by Euro-
peans. The phenomenon was interpreted as an-

other of the many proofs that this sunny southern

land is highly stimulating but, as in the case of all

other stimulants, exhaustion follows in time though
perhaps it may require several generations to be no-

ticeable. Northern races always have died out

when they migrated this far south, for it must be

remembered that most of Europe is north of the

fortieth degree of latitude, and the races which
first stocked this country always lived north of the

fiftieth parallel. The successes of the 1908 Olym-
pic athletes present new evidence in support of

those general conclusions and it will be highly

profitable to look into it a bit, so that we may not

overdo the matter of athletics in the physical train-

ing of boys.

About 100 of the best athletes in America went
to London for the latter competition. The propor-

tion of foreign born, native born of foreign parents,

and native born of native parents was about the

same as for men of the third decade of life in the

general population as shown by the census of 1900.

but when we analyze them more closely some as-

tounding facts are discovered. Eighty-three re-

ported their ancestry, and the results are condensed

into the following table

:

1. Foreign born 8

2. Both parents foreign born 9

3. One parent foreign born 12

4. One or more grandparents foreign

bom 22

5. One or more great-grandparents

foreign born 2

6. One or more great-great-grandpar-

ents foreign born 4
7. Old stock 5

8. Colonial stock of 17th century. ... 9
9. Other native born variously stated. 12

83

That is, about three-fourths of the best athletes of

the country are of the stocks which arrived here

after the beginning of the nineteenth century, and
the great majority of them arrived in the two or

three decades following 1840. On account of the

"foreign" names among those who did not answer
the inquiries these proportions are probably too

small.

When we analyze the victors among them, these

facts are still further accentuated. Of those who
won first, second, or third place, 10 per cent, were
forciuii born, while 14 per cent, of the non-athletic

population of equal age are foreign born. About

43 per cent, were native born of foreign parents as

compared with 17 per cent, in the general popula-

tion, and only 47 were native born of na-

tive parents as compared with 68 per cent, as

shown in the census. Of the twenty-sevea winners

whose ancestry is known, three were foreign born,

six had foreign born parents, six had one foreign

parent, six had one or more foreign grandparents,

and one had foreign born great-grandparents. Only
one was of old stock, one of colonial stock, and

three were native born of native ancestry variously

stated. Considering the names it is safe to say that

85 per cent, or more of the winners are of stock

which immigrated since 1840. It is not true that

the Olympic games were victories for old American
families, as so commonly believed.

Now does this mean athletic decay of the old

stocks or a temporary greater superiority of the

new? Perhaps both conditions exist. The stimula-

tion of southern climes is one of the best attested

facts in medicine and anthropology, and the subse-

quent decay of migrants too far south is also set-

tled. The native children of foreign parents grow
bigger than their ancestors, are taller, have larger

chests, larger bones and muscles—though much of

this is due to better feeding—but they are also

quicker, brighter, and more energetic, which is the

result of stimulation. So we find great ability for

physical spurts in the first, second, and third native

generations, after which there is either reversion to

the former normal slowness or actual decay. This

stimulation of newcomers differs only in degree

from the identical nervous tension of northerners

recentlv arrived in the tropics—a stimulation which
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completely deceives tliem as to the dancjers of the

climate and tempts them to overexertions wliicli are

followed by exhaustion or even collapse. The new
stocks in America likewise feel better and are more
energetic than their cousins who have remained at

home under the protection of the mists and fogs of

northern Europe. The athletic craze in America
could not exist without this stimulation and we find

all kinds of clubs and associations i)atronized by
our newcomers, and there is not the slightest doubt,

that as in the tropics, they are overdoing the matter.

The birthplaces of the native athletes present

more interesting facts. Practically all of them were
born north of Mason and Dixon's line, for the six

who were of southern birth were so near that line

that they could scarcely be considered excejitions

—

three in Missouri and one each in northern Ken-
tucky, northern Virginia, and Arkansas, and three

of the six were winners. The part of the country
furnishing no athletes at all has the highest per-

centage of native born citizens. It has been said

that this is due to the fact that no attention is paid

to developing athletics in the south, but the absence

of athletes is the reason why there is so little time

given to these sports. That is, the further south

the quicker the physical decay.

The only three foreign born winners were from
Ireland, and it is surprising to note that nearly all

the contestants were of Irish, Scotch, English, and
German ancestry. Latin Europe was represented

by one lone Cuban. The contestants average 5 feet

10 inches in height and 158 pounds in weight, even

including the little runners like Hayes. These fig-

ures are way above the average of the American
population as we would expect in such picked men,

but there is another reason, they are descendants of

the biggest men in Europe—the Northmen—whom
they even surpass in height and weight.

American athletes have long held the records for

short, sharp contests, and when these Olympic
games were over, it was loudly proclaimed that we
had now invaded other fields and were victorious

in events requiring endurance ; but the Marathon
race was the only one, and subsequent events have

shown the superiority of Europeans. Even a Mara-
thon cannot be said to be a test of real endurance,

for it lasts less than three hours, while the normal
man is built for low pressure strains for days. The
points which placed our team at the head were

short races, jumps, vaulting, throwing weights, and

light weight wrestling. It is still true that our ex-

cellence consists almost wholly in a curious form of

nervousness which permits of the expenditure of all

our force at high pressure for a short period, so

vastly different from the normal nervous slowness

which compels a low pressure expenditure over long

periods. Instead of being a matter for congratula-

tion, we can well pause and ask ourselves if it is not

a sign of overstimulation which bodes ill for the in-

dividual victors. Professional athletes are notor-

iously short-lived, whereas they should live longer

than the rest of us.

College amateurs tell a different story, according

to Dr. Anderson of Yale University. The death rate

of the athletic alumni ("Y" men) in the last fifty

years, as far as known, was 7.2 per cent., but 12.9

per cent, of the non-athletes died in the same time.

As the latter class contained all the short-lived

weaklings who could not indulge in strenuous

sports, and the former were picked men of perfect

physique with longer expectation of living, it is

questionable whether these figures do not show-

some damage to the athletes. The athletic naval

cadets break tiown in after life sooner than the non-

athletes, and all cadets are picked men on an equal

footing as to longevity. Whether this break down
is due to the congenital or acquired neurotic condi-

tion which made it possible to expend much energy

in a few seconds as in our short contests—an

almost constant symiJtom of even high grades of

neurasthenia—or whether it results from the strains

and exhaustions of training remains to be deter-

mined. The tuberculosis which carries off an undue
percentage of both professionals and amateurs, may
be due to the original exhaustion or that of train-

ing.

The contestants show a remarkable tendency to

blondness—the types which originated under the

clouds and mists of northern Europe and which are

now known to suffer more than brunettes from the

nervous instability due to excessive light. They are

the only ones we would expect to excel in sudden

spurts of energy. Of eighty-two who have men-
tioned complexions, forty-three have blue eyes, thir-

teen gray, six light brown, seventeen brown, and
only three dark brown. Hair color is always darker

than that of the eyes and does not give such clear

evidence of blondness. but even here there were
twenty-eight with decidedly blond hair, twenty-six

with brown, nineteen dark brown, and only nine

black. Among the winners brunetteness is still more
rare, for twenty-three had shades of blue and gray

eyes, three brown, and only one dark brown, omit-

ting one of part African blood. Twelve had very

light hair, thirteen shades of brown, and only two

reported hair as dark brown, and none black.

Of the millions of negroes in the United States

only two found their way into the team, and one of

those, if not both, was part white, and one was a

winner in a relay race. Negroes can work long pe-

riods at low pressure but are unable to exert their

nervous strength all at once like white men, and
among whites the brunettes are not so able as the

blonds. Similarly only one Indian competed and he

achieved nothing except ninth place in the Mara-
thon. The proportion of blonds among the old

stock athletes, though less than in the new as we
would expect from the diminishing blondness of

American families, is apparently considerably larger

than in the non-athletic old stock population. That
is, pigmentation is protective enough to prevent the

stimulation which leads to exertion of this kind.

Consequently the brunets, who constitute the ma-
jority of our population, furnish a minority of the

athletes.

Almost all the points and events not won by the

'American team were secured by the nations of the

northwest corner of Europe, the rest of the world

taking so little that it can be considered a victory

of the big brawny northmen who have been the

world's rulers from time immemorial, and who are

largely blond. Of the native born American win-

ners, eight have German ancestry, five English, five

Irish, five Scotch, one Welsh, and one Swiss, and
the five old stock Americans are probably all Eng-
lish. The races then which are athletic in their

ancestral homes are also athletic in America. Meth-
ods of training had very little to do with the matter,

if anything at all. There is even a still greater sig-

nificance to these victories of our big blonds, for it

is now almost accepted as a fact that this type con-

stituted the primitive Aryans who arose near the

Baltic, if not in Scandinavia itself, and who, for

3.000 years, have been migrating all over the world.
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i-arr)'ing and Ijuildiiig up civilization by reason of
native ability and the stimulation of sunny climates,
and then dying out from overstimulation. They
were like glaciers melting under the sun, but leav-
ing their .speech and civilization in a terminal mo-
raine, as evidence that Aryans were once there.

The athletic superiority of the ancient Greeks is

curiously like that of our own, for' they too were
Aryan northeners who had migrated to a stimulat-
ing climate, Greece being at about the latitude of
forty. They died out because of their climatic un-
fitness, and the same thing happens in .America, but
the constant influ.x of immigration restores the type
here, and America seems destined to be the athletic

leader for all time—at least in events requiring a
spurt of nervous energy; but the slower, more stolid

nervous system of northern Europe will always be
the winner in low pressure sports requiring en-
durance over extended periods. The youthful games
on the two sides of the .\tlantic will always differ

like baseball and cricket because of this difference
in nervous tension. Low pressure games like golf
are the only ones suitable for both nations and sur-
vive because men can play them long after they have
lost ability for those requiring youthful high ten-
sion. It is to be noted, too, that the middle aged
European can indulge in the athletics of youth longer
than we can, because they age slower and also be-
cause of the lower pressure needed as in cricket. So
let us try to introduce low pressure games in which
we can indulge until our hair is white, and do away
with the system which exiles us to the bleachers
thirty years too soon.

CHEMICAL CONSTITUTION AND PHYSln-
LOGICAL ACTION.

Bv VVALTKR A. J.ACOBS, Ph.D..

NEW YORK.

(From the lahoratorie.s of the Rockefeller Institute for Medical
Research, New York.)

With the discovery in 1859 by Stahlschmidt' that
by the addition of a methyl group t® strychnine
a substance \\as produced which no longer showed
the tetanizing effect of this alkaloid, but possessed
a curarizing action, a new era was opened in phar-
macological studies. Many pharmacologists and
organic chemists became firmly convinced that a
certain relationship must exist between chemical
constitution and physiological action, and tliat the
mechanism of the action of drugs upon the organ-
ism was of a chemical nature. Some turned their
attention at first to the chemical study of substances
which possessed marked physiological action, with
the idea of determining what in the chemical struc-
ture of the compound was responsible for the ob-
served effect. But with the meagre knowledge at
hand of the constitution of such complex substances
as the alkaloids these efforts were soon comple-
mented by the attempts based upon speculation re-
garding the structure of the alkaloids or the groups
responsible for their action to synthetize substances
of a similar nature, witli the view of producing the
same or similar effects. The great progress made
in synthetic organic chemistry up to and during
this period was reflected in the increasing interest
and work done by those engaged in the synthesis
of new medicaments. It was 'thought that by the
conversion of substances of recognized therapeutic
value by simple chemical transformations into a
.series 01 derivatives, tiiat a suosiance could be se-

lected which would be cheapest antl have the greatest

curative value with least injury to the organism.
Through such efforts as these an enormous number
of new preparations were made, but compared w ith

the great labor expended and in spite of the recom-
mendation of their exploiters but few proved of
value.

Of these the greatest achievements were ob-

tained in the group of antipyretics and anesthetics.

In the antipyretics interest centered upon two classes

of su!)Stances of the type of antipyrin and phe-

nacetin. The di.scovery of antipyrin was the culmi-

nation of efforts liased upon a false idea regarding
the structure of quinine and directed toward the

preparation of substances which would possess the

properties of this alkaloid. Phenacetin and the

numerous preparations related to it owe their dis-

covery to the observation that anilin^ and acetanilid

possessed antipyretic and antineuralgic properties.

But the bad effect of these anilin derivatives upon
the blood and the observation that such substances

are oxidized in the organism and excreted as para-

amido phenol-^ led to the ])reparation among other

para-amido phenol derivatives of para-acetamido
phenol-ethylether or phenacetin. Other important

results were achieved in the discovery by Baumann
of the anesthetizing properties of sulfonal and trio-

nal, and by Fischer and Mering of veronal. Close

upon the acquisition of knowledge regarding the

structure of cocaine and of the groupings responsi-

ble for its action there followed the synthesis of

such local anesthetics as eucaine by Merliug and
orthoform and nervanin by Einhorn. Although
but few out of the hundreds of preparations which
have been made have offered any promise from a

therapeutic standpoint, nevertheless there has re-

sulted a large amount of experimental material of

real theoretical value in so far as it has afforded

a picture of the significance of certain groups, and
arrangements of groups in the molecule in deter-

mining the effect upon the organism. As an in-

stance may be cited the following:

Following the experiment of Stahlschmidt, and
with the idea that the methylation of strychnine

occurred on the tertiary nitrogen atom forming a

substituted ammonium base. Brown and Fraser*

methylated a number of other alkaloids and ob-

tained the striking result that independently of

the action of the original alkaloid the new sub-

stances always exhibited a curarizing action. These
results were followed by others and culminated in

the observation of Bohm^ that by the same methy-
lation curine, a but slightly toxic alkaloid occurring

with curarine in curare could be converted into a

base showing all the properties of curarine which
is over two hundred times as toxic. More recent

experiments" have demonstrated that the nitrogen

as such is not necessary to induce such effects for

the substituted phosphonium, stibonium, arsonium,
iodonium, and sulfinium bases which are analogues

of the ammonium bases having phosphorus, anti-

mony, arsenic, iodine, and sulphur in the place of
nitrogen possessed like curarizing properties.

Such significant results as these were also ob-

tained in numerous studies in the alkaloid series,

but the subject is of too complicated a nature to

treat here.

This synthetic tendency and the study of groups
have had their foundation in the chemical concej)-

tion of the action of substances in the organism,

and though here and there a few laws were formu-
lated to explain the action of certain types of sub-
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stances hut few attempts have been made to con-

struct general theories regarding the rehitionship

between constitution and action. Schmiedeberg'
was the first to furnish explanations for the action

of substances mainly of the aliphatic series. The
activity of aliphatic substances depends above all

upon physical and biological factors. The resorb-

ability plays a big role. Further, the solubility in

water and volatility at ordinary temperature are of

distinct importance. The volatile hydrocarbons of

petroleum, for instance, show the characteristic

narcotic action of the hydrocarbon group, whereas
the liquid nonvolatile members which are also in-

soluble in water are entirely without action. The
activity as regards the alcohol group, i.e., the nar-

cotic action, is conditioned by the number of oxygen
atoms in the molecule. All substances of this group
containing two or more oxygen atoms show little or

no action. If a compound, as for instance paralde-

hyde, is composed of several independent hydro-

carbon groups, it is active when at least one has

no, or not more than one, oxygen atom. For sub-

stituted substances Schmiedeberg formulated the

following laws:

By the substitution of aliphatic radicals in very

toxic atomic groupings the action is modified in

intensity as well as in character. .\s examples
may be cited the comparatively nonto.xic nitriles

and isonitriles, of which the former is a direct

substitution product of prussic acid. On the other

hand, the introduction of certain groups into the

hydrocarbons may deprive them of, their narcotic

action. This is well sho\yn by the mono-, di-, tri-

methylamines. These all possess an action char-

acteristic of the ammonia end of the molecule.

They produce no narcosis. When the compound, as

in the ethers and esters, are composed of two groups
joined by oxygen, the action depends upon the

nature and properties of the two components.
More recently a somewhat fantastic attempt was

made by Oscar Loew' to explain in a purely chemi-

cal way the action of all toxic substances. He start.s

with the assumption that living protoplasm has in

its molecule labile aldehyde and amino groups. He
regards as poisons all substances which in very great

dilution react with these groups, and their toxicity

as proportional to this reactivity. The last word,
however, in the attempts to explain the connection

between constitution and action was spoken by
Ehrlich.

Ehrlich' realized from the start the great im-

portance of distribution in the organism. Here
and there a few observations had been made re-

garding the distribution of substances, but from
the Ehrlich standpoint too little significance had
been attached to this factor in determining action,

and to this he attributes in part the many failures

which up to this time had characterized the efforts

to synthetize medicaments. The fundamental con-

ception of Ehrlich's theory of action is that the

distribution, i.e. the sele-ctive affinity of substances

for particular organs and systems is a function of

their chemical constitution. To support this view
he brought to his aid experiments on synthetic dye-

stufTs, and to explain his results he borrowed the

conceptions of Witt and Nietzki regarding the re-

lationships between color and constitution. Ac-
cording to Witt a few groups, such as the azo and
nitre groups, are responsible for the dye nature

of substances of w-hich they are a part. These so-

called chromophore groups lend, however, only a

chromogen nature to the substance. In order for

the real color to appear certain acid or basic aux-

iliary groups, namely, the phenolic and amide

groups are essential in the molecule, and the nature

and intensity of the color depend upon the number

of such auxochrome groups and upon the extent

to which the free hydrogen of these is substituted

by ethyl, methyl, and the like. So, also in physio-

logically active substances, certain groups are of

a toxophore nature, such as the anesthesiophore

benzol group in cocaine, while to the basic com-

plex of the alkaloid containing the tertiary nitrogen

atom an auxotoxic character must be ascribed.

Having recourse to anatomical and histological ex-

aminations, Ehrlich made a large number of dyes

the subject for study. In particular he observed

that the power to stain the grey nerve tissue was

possessed by only a few dyes, particularly of basic

nature. Alizarin is the only acid dye with the

auxochromic phenol groups which presented an

exception. By the introduction of negative sulfo

groups into these dyes they were completely de-

prived of their neurotropic property. This evi-

dences a change in the selective distribution in the

organism as determined by constitution. The ex-

perimental material affords numerous other ex-

amples. To explain, however, how a substance of

a certain chemical character is selected by this

or that cell, recourse was had to purely physical

explanations. A fiber of wool immersed in a picric

acid solution of the highest dilution will be stained

by the dye. In the same way the tissues may re-

move some of the poison introduced into the circu-

lation. .\s regards dyeing two theories exist—that

of salt formation and the Witt-van't HofT theory

of solid solutions.

In the solution idea Ehrlich sought the explana-

tion for the phenomenon of localization. This

localization may be regarded as a shaking out pro-

cess. That here no chemical union could exist was

shown by injecting animals with a great variety

of substances such as thallin, anilin. the alkaloids,

phenols, etc., and after awaiting the usual time for

completed distribution it was found possible to ex-

tract by suitable solvents the substance from any

of the tissues infused. The decolorization of brain

tissue stained with methylene blue and of the

fuchsin kidney was shown in typical manner by

ether or alcoholic extraction. In some instances

there is a possibility that a very reactive substance

might form a stable chemical union with the con-

stituents of the protoplasm, but these are few, and

to explain localization in general we must turn

solely to physical phenomena. On the other hand,

for the furnishing of the necessary relationships

between the molecule of those substances available

as foods, a chemical union with the protoplasm

must be assumed. Experience with the bacterial

toxins has shown a like requirement, and perhaps

in the fact that the toxins possess a haptophore

group and other toxic substances do not the reason

may be found why workers up to now have been

unable to produce any sort of immunity toward
simple substances of known composition.

The theory of narcosis of Overton^" and

Meyer" is likewise based upon a purely physical

conception. Here all chemically indifferent sub-

stances which are soluble in fats and fat-like sub-

stances must produce narcosis in all living proto-

plasm in so far as they can be distributed therein.

This action will be most marked upon those cells

in which lipoids predominate and the relative

strength of the narcotic is dependent upon the
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partition coefficient between the other cell substances

(mostly water) and the fat-like constituents. This

explanation restricted to chemically indifferent nar-

cotics has served its purpose well, but when the

attempt is made to apply it to chemically active

narcotics, such as morphine, considerable stretching

is necessary. For example, morphine possesses a

phenolic liydroxyl group. To this is attributed the

narcotic action of the alkaloid for when by chem-
ical means this group is changed to a methyl ether

group codeine results which no longer, produces
narcosis.

Of all of these theories the best that can be said

is that they are but the crudest pictures of the con-

ditions and influences which really determine physi-

ological action. A theory which attempts to explain

all phenomena of selection and action from only

one standpoint, whether chemical or physical, is

bound to meet serious obstacles in the enormous
complexity of the relationships that must exist be-

tween the tissues and the uncndless variety of active

substances. In all pharmacodynamic studies the

fate of the substances in the organism must be
thoroughly studied, for it is essential to know
whether the observed action is due to the substance
itself or to a transformation product of the same.
For instance, it has been proven by Hinsberg'- that

all substances of the phenacetin series which possess
antipyretic properties are changed in the organism
to para-amido phenol, and that the degree of this

action is proportional to the amount of this sub-
stance found in the urine. Those derivates of anilin

which are not changed to para-amido phenol are
not febrifuges. The conclusion then is that the
amido phenol is responsible for the observed ef-

fects. On the side of the acting substance we
possess considerable empirical data obtained with
both active and inactive substances, which afford
us a picture of how certain groups in certain posi-
tions in the molecule act, or how certain groups
when placed in the molecule either strengthen or
weaken the action characteristic of the mother sub-
stance. I shall describe briefly the significance
which is attached to the presence in the molecule of
certain groups and configurations.
The saturated hydrocarbons" of the aliphatic

series produce by inhalation anesthesia and sleep,
in large doses resulting in death through asphyxia.
With the higher members of the series the action
is more pronounced. The degree of their toxicity
and the duration of anesthesia increases with the
number of carbon atoms. The lower members
produce narcosis by trie exclusion of oxvgen,
whereas the action of pentane and hexane is more
deep seated. According to Lauder Brunton and
Cash the principal action of the lower members of
the series consists in their stimulating and anes-
thetic action upon the nerve centers. In the aromatic
series the hydrocarbons affect the inotor centers
more than the sensory, so that instead of anes-
thesia, tremor, convulsions, and paralysis result.

The simple halogen substitution products like chlor-
benzol, brombenzol, etc., exhibit a similar action.
Naphthalin slows the respiration and acts as a
febrifuge by decreasing the metabolism. In general
the aromatic nucleus has marked antiseptic proper-
ties. A one per cent, solution of phenyl urea, for
instance, is as strongly antiseptic as sublimate.
Whereas the aliphatic diamine cadaverin is little

toxic, the aromatic toluylendiamine shows the toxic
influence of the aromatic nucleus by producing
jaundice and hematuria.

The chemical analogy with benzol shown by
furane, thioi)hene, and pyrrol is further evidenced
by a similar pharmacological action.

HC CH

Hi &Y
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methyl and ethyl ethers of phenol, the toxicity of
pliciioi is greatly reduced. '"

COH

HC CH

HC CH

,H
Phenol

CO.CH,
/^

HC CH
II \HC CH

Anisol

COCJJ.

HC CH

HC 6h
\/CH
Phenetol

This is also well shown in the series pyrocatechin.

giiaiacol, and veratrol.

COH

HC''^ COH

HC CH

Pyrocatechin

COH
/%

HC CO CH,

H.! iH

Guaiacol

C.OCH,

HC COCH,

Veratrol

the toxicity diminishing in the order given with the

covering of the hydroxyls by the methyl groups.

The phenolic hydroxyl in morphine is of consider-

able interest. Morphine is the only member of the

opium alkaloids possessing a pronounced narcotic

action. This action is to be ascribed to the phenolic

hydroxyl group; for if this hydroxyl is covered by
an alkyl group such as methyl, ethyl, and the like,

the characteristic narcotic action almost entirely dis-

appears and the tetanizing action of the rest of the

molecule shown by the codeines becomes apparent.''

The action is shifted from the brain centers to those

of the cord.

It is unlikely that any constant action can be at-

tributed to the hydroxyl group as such. It would
seem that the hydroxyl group is more the means of
bringing a substance in contact with a particular tis-

sue, and so affording the opportunity for the rest of

the molecule to exert the action characteristic of it.

As regards the alkyl group such as methyl, ethyl,

proiiyl, etc., it has been found that in combination
with hydroxyl. as alcohols, the narcotic action of the

original hydrocarbon is retained, the toxicity in-

creasing with the molecular weight and the boiling

point. In homologous series substances are more
active the longer the carbon chain. Normal butyl

alcohol is, therefore, more toxic than the tertiary

alcohol. The tertiary alcohols exert the least nar-

cotic effect, the secondary alcohols a greater, and
the primary alcohols the greatest of all. This rule

holds not only for alcohols but for other series as

CH,.CH-.CH,.CH,OH CH,.CH,\^TTr\Tj CH, \
CHj/^^O" CH—COH

CH.,/
Normal butylalcohol Secondary butyl Tertiary butyl

alcohol alcohol

well. Ethyl urethane is more toxic than methyl
urethane and propyl piperidine or coniine is twice

as toxic as the ethyl compound.

/OCH,

\NH,
Methyl urethane

CH,

H,C CHj

ti.C Cxi.CqSk

\/
NH

Ethyl piperidine

/Q.CjH,
c=o
\N-H,
Ethylurethane

CH,
/\

H,C CH,

H,C CH.C,H,
\yNH
Coniine

Of the alk\d groups the ethyl has proved of par-

ticular significance. Its presence in many sub-

stances with marked action on the central and peri-

pheral nervous system have led many to ascribe to

it particular neurotropic properties. The experi-

ments of Baumann and Kast"* in the sulfonal group
demonstrated that the narcotic effect increased with

CH, SOj.CH,

\/
CH, SO,.CH,

Dimethyl sulfone dimethyl
methane non-narcotic

CH, SO,.C,H,

C^.
\.

c

CH, SO,C,H.
Sulfonal Narcotic

SO,.C,H,

C

CH, SOj.CjH.
Trional

more narcotic than sulfonal

the number of ethyl groups contained in the mole-
cule and where the ethyl was replaced by other alkyl

radicals the anesthetic power was lost. Ehrlich'*

has ascribed the universal use of alcoholic beverages
and the persistent attempts to render them free from
other higher alcohols (fusel oils) to the special prop-
erty of the ethyl group. Ehrlich and Michaelis
found that a diethyl safranin dye possessed the
property similar to methylene blue of staining the

nerve endings of surviving organs. When other
safranin dyes were made minus the diethyl amide
group, or in which the ethyls were replaced by
methyls, this neurotropic property was entirely lost.

In ethoxycaffeine^"

HX.N- -CO

CH,
:-N\

HjCN C—N/
Ethoxycaflfeine

and veronal which is diethyl barbituric acid

NH CO

CO c/CjH,

NH CO
Veronal

the marked narcotic action is attributable to the

ethyl group.

In esters where the alkyl group is combined with
a physiologically inactive acid the properties of the

alkyl group are retained. In certain cases in which
the inherent properties of the molecule may be hid-

den, as we shall later see by the presence of the

carboxyl group, COOH, esterification will restore

these inherent properties. In benzoyl ecgonin it-

self the inherent anesthetic property of the mole-
cule is hidden by the free COOH present. The
substance is twenty times less toxic than cocaine.

When it is methylated cocaine results and tlie anes-
thetic properties appear.

H,C CH CHCOOH

N.CH, CHOCOC.Hj

—CH CH»
Benzoylecgonin

—CH CHCOOCH,

N.CH, CHO-COC.H,

—CH CH,
Cocaine

H,C-

H,C-

H,C-

Alkyl groups entering into the aromatic nucleus
effect considerably the original action. The activity
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of benzol decreases with the introduction of methyl
groups, so that the toxicity diminishes from benzol
through toluol and the xylols to mesitylene.

CH CCH,,

HC CH HC CHII II

•

I

HC CH HC CH

Benzol

CCH,
Toluol

CH

HjC.C CCH,HC"^ CCH,
II I ...

HC CH HC CHv vCH CCH3
Xylol Mesitylene

Introduction of the methyl group into the benzol

nucleus increases the antiseptic power. The intro-

duction of methyl or ethyl groups into ammonia
diminishes its convulsing properties. In general,

methylation on a nitrogen atom diminishes or re-

moves entirely the toxicity of the original com-
pound.
The entrance of chlorine into aliphatic substances

increases in general the narcotic action. The toxic

effect stands in direct relationship to the narcotic

action. With the increase in the number of chlorine

atoms the toxicity becomes greater. For instance,

methylene chloride, C.H^CU, is less toxic than chlor-

oform, CHCI3, and this again less so than carbonte-

trachloride, CCl^.

The introduction of chlorine into the benzol nu-

cleus has but slight effect on its action. Benztil

derivatives substituted by halogens in the nucleus

are more strongly antiseptic than the mother sub-

stance. In general bromine substitution products

in the aliphatic and aromatic series resemble the

analogous chlorine derivatives. Organic iodine

compounds differ from the other halogen com-
pounds in being more antiseptic and less narcotic.

In regard to the action of the basic nitrogen con-

taining radicals it may be said that the entrance of

nitrogen as an amino group in aliphatic or aromatic
compounds as well as the presence of nitrogen in

cyclic bases may have a various pharmacological
significance. The action depends mostly upon the

nature of the rest of the molecule, upon the nature

of the linking, and the valence of the nitrogen as

well as the reactivity of the nitrogen containing

group. Ammonia, the simplest of the series, aside

from its irritating action has a tetanizing effect.

If the hydrogens are replaced by methyl or ethyl

groups, this action is gradually diminished so that

the final product, trimethylamine, is without action.

If an acid radical is introduced as in acetamid the

substance is nearly or entirely without effect.

Acetamid passes unchanged through the organism.

Where nitrogens are joined together, as in hydra-

zine, a very toxic group is produced. Where they

are joined together by a carbon chain, as in tetra

and penta methylene diamine, they are compara-
tively harmless.

NH,.CH,.CH..CH,.CH,.NHj HA'.NH,
Tetra methylene diamine Hydrazine

Aromatic amino compounds are ( f special interest

because of their relation to the pheiiacetin series of

antipyretics. In the union of the aromatic nucleus

with the amido group, the ammonia action predomi-

nates. These substances may produce convulsions

and paralyze the muscles and nerves. The substi-

tution of simple elements like chlorine, bromine,

etc., in the benzol nucleus of aromatic amido com-

pounds changes but little the action. An alkyl group
increases the action. Substitution in the amino
group itself by alkyl radicals reduces the toxicity
considerably. The ali])hatic diamines are physiolog-
ically little active : on the other hand, the aromatic
bases are extremely toxic, as, for example, toluy-

lenediamine and the phenylenediamines. In gen-
eral, substances which have a tertiary nitrogen, such
as pyridine or its homologues. are but little toxic.

CH CH,
/\ /\

HC CH HjC CH.,

L II II"
HC CH HjC CH,

Pyridine Piperidine

If by reduction to its hydro-base piperidine, the
nitrogen is changed to an amid group, NH, a strong-
ly toxic substance is produced. If the amid hydro-
gen is replaced by an alkyl group the substance
again becomes inactive. If alkylation continues so

that substituted ammonia bases are formed, a cu-

rarizing substance is obtained.

The nitro and nitroso groups possess little general
significance other than that their introduction into

compounds increases the toxicity. As aliphatic al-

kyl esters of nitrous acid their action is character-

ized by marked dilatation of the blood-vessels, the

action decreasing from the maximum in the amyl
ester down to the methyl ester which is least active.

The aldehyde group in the fatty series appears to

possess narcotic properties as in acetaldehyde. To
the aromatic aldehyde group but little significance

can be attributed, due to its rapid oxidation to the

acid.

The action of acid radicals such as the carboxyl

and sulpho groups is one of the most interesting in-

stances of the effect of groups. There are a large

number of toxic substances against which the or-

ganism protects itself by conjugating them with

glycocol, sulphuric acid, and glucuronic acid, tin-

resulting substances being excreted as such. This
detoxification is due to the entrance of the acid

group into the molecule. This rule is pretty general

so that if by chemical means we introduce into toxic

substances a carboxyl or sulpho group the toxicity

is greatly reduced, if not entirely removed. For in-

stance, the conversion of phenol into the oxybenzoic
acids removes almost entirely the toxicity of phenol.

Phenol ether sulphuric acid-' and phenol sujphonic

acid are practically harmless.

H
II

HC

CH

CO.SO,,H

CH

CH

H
11

HC

COH
I

C.SO3H

s/CH
Phenol sulphonic acid

H
Phenol ether snlphiiric acid

The formation of morphine ether sulfuric acid

removes entirely its narcotic action and only in

large doses is the codein effect characteristic of the

rest of the molecule to be observed. Even the toxic

action of the nitro Lrroup is antagonized as seen in

the conversion of the very toxic Martins yellow or

dinitronaphthol into the harmless sulphonic acid.

HC COH
/\/\HC C CNO,

HC C CH

CH ^ CNO,
Dinitronaphthol
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The relative toxicity of benzol, toluol and naph-
thalin and their carboxyl derivatives are further ex-

amples. The very toxic pyrocatechin and the non-

toxic protocatechuic acid show this influence again

and endless other examples might be cited. The
entrance of acid radicals into aromatic amido com-
pounds has been of particular therapeutic im-

portance. The conversion of anilin into acetanilid

or antifebrin removes to a great extent the harmful
action of anilin upon the blood, without affecting its

antipyretic properties. Phenacetin likewise belongs

here.

CNH, C.NH.COCH, C.NH.COCH,

y^ y% y^HC CH HC CH HC CH

HC CH HC CH HC CH

Vh (5h do.c.H.
Aniline Acetanilide Phenacetine

The presence of a double or triple bond in the

molecule increases as a rule the toxicity. Allylal-

cohol," CH,=CH.CH,OH, which is but an un-

saturated propylalcohol, no longer possesses the

characteristic narcotic properties of the alcohol

group. Diiodoacetylene, IC= CI, with a triple bond
is very toxic; much more so than could be attri-

buted to the iodine in it.

Among aromatic substances considerable diflfer-

ences are to be found in the action of isomers. The
well known example of the differences in the action

of salicylic acid which is orth-oxybenzoic acid and
its inert isomeric oxybenzoic acids, may be men-
tioned.

C.COOH
/%

HC CH
I I

HC CH

VOH
Paraoxvbenzoic

Acid

C.COOH C.COOH

HC C.OH HC CH

HC CH HC C.OH

Yh y«
Salicylic Acid Metaoxybenzoic

Acid

Although no general rule can be made, in the

majority of instances the toxicity increases from
the ortho through the meta to the para compound.
This is shown by the isomeric nitro phenols, nitro

toluols, brom toluols and toluidins. As regards

toxicity there are, however, numerous examples in

which either the ortho or the meta compounds ex-

ceed in toxicity. Among the alkaloids, position is

likewise a determining feature in the action ; for the

shifting of a side chain from one position to an-

other is accompanied by striking changes in the

character or intensity of the action. Of a still

greater significance are the differences presented in

their behavior towards the organism of substances

which have identical atomic groupings in the mole-

cule but differ in the arrangement of these atoms
or groups in space about one or more asymmetric
carbon atoms. Differences in the action of such

stereoisomeric substances were first observed by
Pasteur. Various fungi, grown in media contain-

ing optically inactive tartaric acid, were found to

render the solution levorotatory. The organism as-

similated the dextro form leaving the other unavail-

able form intact. At that time he drew the correct

conclusion that physiological action is dependent in

some way upon the geometrical arrangement of

atoms in space. Such observations were later con-

tinued by Fischer^' in his classical studies in the

sugar group. The glucosides of the hexoses were
divided into two groups, one being cleaved by yeast

invertase, the other by emulsin. Also those sugars

only which possessed three or a multiple of three

atoms of carbon would undergo alcoholic fermenta-

tion. From these results Fischer concluded that in

order for an enzyme to act upon an optically active

substance the configuration of the one must fit into

the configuration of Ihc other, just as a key fits

in its lock. Experience with the intermediary
products of proteins has consistently confirmed these

views and many observations have been made of the

behavior of optically active substances in the or-

ganism, which still further bear this out. When
racemic mixtures of sugars or amino acids are fed

to an animal it is found that under normal con-

ditions the organism will burn the natural form,

while that form not occurring in the animal tissues

is excreted in the urine.

Among the alkaloids considerable differences

have been observed in the pharmacological action of

optical isomers. The isomers cinchonine and cin-

chonidine, quinine and quinidine, the hyoscyamines
and atropine all show differences in the intensity

and character of their action. Recently this has
been demonstrated by Cushny''* and Abderhalden-'
with adrenalin. The synthetic adrenalin is gen-

erally found to be less active than the natural

product. After the successful cleavage of the syn-

thetic preparation into its optically active antipodes,

the dextro form was found to be comparatively

inert the activity of the laevo form equaling that

of the natural product. As the synthetic product is

an equal mixture of the two forms, its smaller effec-

tiveness was explained.
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The Champetier de Ribes Balloon in Treatment of
Vaginismus.—L. Funck-Brentano describes a new mi-
nor operation for vaginismus in extreme cases, in which
even a touch on the hymen causes intense contraction. He
anesthetizes the patient, places a balloon having a diameter
of 5 or 6 cm. in the vagina, then inflates the balloon
and on its surface excises the hymen entirely with scis-

sors. Then he extracts the balloon and introduces a

larger one. The larger balloons must be extracted slowly
for fear of tearing the vagina.

—

La Gynicologie.
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PELLAGRA.*
By M. M. smith, M.D.,

DALLAS. TEX.

UEDICAI. DJSZCTOR HODERN ORDER OF PRAETORIANS.

The Chairman of the Association of Life Insurance

Presidents at their Fifth Annual Meeting held in

New York, December, 191 1, said in his address,

"These annual gatherings may be likened to a great

ocean liner in port, coaling up ; laying in store the

material that creates propulsive power, such as will

enable it to stand the strain and buffet the storms

that beat against it, when it comes to the real work
for which it is built. And so, laying up in store the

advice, the suggestions, the admonitions, the knowl-

edge and wisdom of generous helpers, we may con-

fidently trust those who are in command to study

the charts, to lay out the course, to start the en-

ginery, and to put in operation all those practical

appliances which will most economically and effec-

tively produce the results for which this Associa-

tion was devised." What was so beautifully ex-

pressed by President Hegeman will apply with equal

force to this organization.

The time alloted me for this paper will not permit

of a discussion of pellagra in its various phases
and I shall confine myself to those phases of the

subject, which are of the greatest interest to the

Medical Directors of Life Insurance Companies.
Pellagra is a disease which has been prevalent

in Europe for more than a century. Its increase in

many sections attracted the attention of some of the

leading physicians of the world. The disease was
regarded as a national menace in Italy and strong
prophylactic measures looking to its prevention

were enacted. So great was its prevalence that at

one time there were more than 100,000 cases in

Italy alone, and the infected area was only a portion

of that country. At the present time the disease

is most prevalent in Northern and Central Italy,

Southern Roumania, the Austrian Tyrol, South-
eastern Hungary, Lower Egypt, and the South-
eastern United States. In this country a few iso-

lated cases were discovered and referred to in medi-
cal literature prior to 1907, but at that time, au-

thentic cases were reported to exist in thirty-seven

States. Through information obtained through gen-
eral reading upon the subject, and a correspondence
with the professors of the chair of practice of the

medical colleges of the United States, the various
boards of health, and physicians who have been co-

workers, I am inclined to believe that at the present
time there exist from ten to fifteen thousand cases

of pellagra in the United States, these principally

in the Southeastern States. The most malignant
types of the disease have been found in large num-
bers in the insane asylums. There is no question
but what the disease is rapidly increasing in this

country to-day, and I can truthfully say to an alarm-
ing extent. One writer of prominence (Dr. E. H.
Martin, Hot Springs, Ark.) used the following
language, "The importance of this subject may be
realized when we consider there have been probably
100,000 cases of pellagra in the United States dur-
ing the summer, and that we may expect possibly
one-half million new cases next spring." This
statement was made in a paper read at the Medical
Section of the Southwest Medical Association in

Oklahoma City, October, 191 1. I am not, how-

Read by invitation at the meeting of the Medical Sec-
tion of the American Life Convention, held in San Antonio,
Texas, February 28-29 and March i, 1912.

ever, as inuch a pessimist concerning the disease as

Dr. Martin.
Etiology.—The cause of the disease is not defi-

nitely known at this lime. The general belief that

poisoning by the use of Indian corn as an article of
diet has been the theory as to its cause for the past

century and this theory is particularly held in Italy

where the disease has been most prevalent.

Another theory advanced in 1903 by Sambon that

the disease is caused by the bites of the Simulium
fly. This is of recent origin and is unquestionably

more acceptable as an explanation for the cause of
the disease and its confinement to certain localities.

Again, the theory of AUessandrini, advanced in

19 10, is that it is a parasitic disease caused by a

water-borne mematode worm. Many other theories

have recently been advanced as to the cause of the

disease. Some hold that it is a form of amebiasis;

others that it is caused by the use of cotton-seed

oil and other semi-drying oils, as articles of diet.

I shall not attempt to discuss these various the-

ories, but merely mention them to show that, al-

though the disease has existed in thousands of cases

for more than a century in Europe and now in

America, at the present time no definite and posi-

tive cause for it is known.
Diagnosis.—The diagnosis of pellagra in well-

marked cases, where the skin manifestations and
the constitutional phenomena are in evidence or

the so-called pellagrous triad of erythema, nervous,

and digestive disturbances are present should cause

no difficulty ; but it is a well-known fact that the

disease is often not diagnosed by men who are

recognized competent diagnosticians because of the

lack of knowledge concerning its symptomatology,
and the inattention to the literature of the current

medical journals and public health reports of today.

.An early diagnosis where there is merely the first

indications of the disease would necessarily be a

difficult one, especially with those who are inex-

perienced with the disease.

Prognosis.—The experience with the disease in

America shows that the mortality rate is very much
higher in the United States than in Europe. In

fact, the type of the disease seems to be much more
severe here than in the Italian pellagra of today.

The death rate of pellagra at the present time in

the United States is probably from 25 to 33 1/3
per cent. ; this includes the asylum cases. I should
say with an early recognition and the most appro-
priate treatment of cases, extending over a long
period of time, there is a very small mortality, but
with the far advanced cases, particularly those

found in the insane asylums, and in the typhoid type

of the disease, the mortality is exceedingly high.

The death rate is probably double in the United
States what it is in other countries. It seems to

be one of the characteristics of the disease for the

prognosis to improve gradually with its continued
existence. Whether this is due to a partial im-
munity being established, an attenuated virus as a
result, or whether the mortality is reduced more on
account of the physicians' experience with its symp-
tomatology and treatment, whereby early diagnoses
are made and the most appropriate treatment given,

I cannot say.

Treatment.—At the present time there is no defi-

nite, specific treatment of pellagra. Nevertheless,

much has been done in the last few years by phy-
sicians in various portions of the United States, par-
ticularly in the pellagra sections of the country, in

outlining a general plan of treatment. This I shall
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not discuss in detail, but simply say that the most
successful plan at the present time is the regulation

of diet, with wholesome surroundings, climatic

change, if possible, and a suitable preparation of
arsenic in the form of atoxyl, soamin, salvarsan, or

other forms. Transfusion, serum treatment, and
other plans have been used.

With the above-mentioned facts before us, name-
ly, ( i) the prevalence and rapid increase of pellagra

in the United States; (2) that this is a disease the

cause of which is not definitely known; (3) that it

is a condition that is not diagnosed early ; and (4)
that it is a disease that has a very high death rate,

should make us, as medical directors, give the prob-

lem serious consideration as we are the door-keep-

ers, as it were, to the great savings banks repre-

sented in the form of life insurance comjianies.

What are some of the things which might lead

to a successful solution of this impending danger?
First, pellagra is a national health problem in the

United States at the present time, hence it should

receive the serious consideration of the National

Health Department, including the boards of health

of the respective states where it exists. Concerted

action should be taken by both the National and
State Health Departments looking to legislative en-

actments and appropriations sufficient to furnish

money to carry on proper investigations where pel-

lagra is present to any extent and where extensive

detailed work may be done looking to the study of

the cause of the disease, its prevention, etc.

Secondly, pellagra should be made a reportable

disease, with a statute requiring all cases to be re-

ported to the proper health officers, thus furnish-

ing vital statistics and affording an opportunity for

scientific investigators to ascertain the complete

case-histories and such other information as may
be desired which will aid very materially in ascer-

taining the cause of the disease, its prevention and
the most successful treatment.

Thirdly, an educational campaign should be

waged by the National Government, the respective

State Health Departments where the disease exists,

including the county and city health officers, for the

education of the medical profession at large, so that

they may be able to recognize the disease in its

earliest stages and be prepared to administer the

best possible treatment. Such educational work can

be materially improved by well-arranged clinics

through the various medical associations and schools

and the presentation of suitable papers and their

discussion in such organizations. In addition to

these clinics, lectures should be held and wholesome
literature for the people in general should be dis-

tributed so that the people may realize the value of

healthy surroundings, the need of wholesome foods,

the proper observance of rules o." bathing, strict

vigilance as to quality of corn preparations they eat,

suitable screening for places of residence, and such

other educational steps as will tend to better their

condition, particularly of the poorer classes where

the disease exacts its greatest toll.

Conclusion.—In conclusion, gentlemen, I have

briefly referred to the uncertainty of the cause, the

varied symptomatology^ the grave mortality and the

prevalence of this disease with its rapid increase in,

this country for the purpose of impressing upon you
the importance and necessity of active work being

done throughout the pellagra portions of the United

States especially, so that we may not be in a state

of unpreparedness in case of a real epidemic of the

disease, but far more important it is to prevent

such an epidemic, rather than to suffer its ravages.

In passing I desire to say that the company with

which I am connected has paid four death claims

in the past two years caused by pellagra and I do
not doubt that other companies re[)rescnted here

have had similar experiences.

I believe the local medical examiner, who has no
speaking acquaintances with this disease, might

conscientiously recommend as a first-class risk for

insurance, a comparatively early case of pellagra,

should such a case undergo examination during the

interval of apparent good health, as such periods

are very common with the disease. By the dissemi-

nation of this knowledge among the local medical

examiners of the various insurance companies, with

the importance of the early recognition of the pre-

monitory symptoms of pellagra stressed, as it were,

thereby pointing to its early recognition, might be

the means of preventing a large percentage of such

cases being accepted as insurance risks.

As the conservation of the public health is of

very great importance to all insurance companies,

it behooves us as medical directors to bring before

the management of our companies the importance

of concerted action looking to more active steps

being taken in a united way looking to the accom-
plishment of the things I have crudely suggested in

this paper, which apply especially to pellagra ; but

will aid very materially in preventing the spread of

other diseases.

OVERWORK AND FATIGUE IN RELATION
TO NERVOUS PROSTRATION.*
By EDWARD LIVINGSTON HUNT, M.D.,

NEW YORK.

INSTRUCTOR IN NEUROLOGY, COLUMBIA UNIVERSITY; ASSOCIATE CONSULT-
ING NEUROLOGIST, ST. LUKe's HOSPITAL; CONSULTING NEUROLOGIST,
LINCOLN HOSPITAL; NEUROLOGIST TO PENITENTIARY AND

WORKHOUSE AND N. Y. CITY HOME FOR THE AGED;
ASSISTANT CHIEF NEUROLOGICAL DEPT.,

VANDERBILT CLINIC.

Nervol'5 prostration means nervous collapse. It

is a condition to which the Hebrew, the Slav, and
the Scandinavian are particularly liable—men and
women in about equal proportion. It is a disease of

early and middle life, seldom occurring before twen-

ty or after fifty. It, therefore, comes at that period

of life when the energies, the producing capacity,

and the struggle for existence are greatest. Its

coming is not abrupt but is heralded by many and
familiar signs.

The danger signals which foretell a nervous

breakdown are irritability, fault finding, and peev-

ishness. The patient becomes suspicious and intro-

spective. His work is done with less care and great-

er friction ; it goes slower and its character deterior-

ates. The power to concentrate is diminished. He
complains of headache, giddiness, and dyspepsia.

Fears and anxieties appear ; confusion and indecis-

ion complete the picture.

There are manv types of nervous collapse, ac-

cording as to which part of the nervous system is

most affected. One patient may complain of pains,

another of digestive disturbances, a third of appre-

hension and loss of assurance, a fourth of depres-

sion and so on, each of itself a symptom betokening
loss of control and a nervous mechanism which
'"Like sweet bells is jangled out of tune, and harsh.''

The nervous mechanism is a wonderfully planned
and exceedingly delicate organism. Its adjustment
is very fine. Little things, seemingly of no impor-
tance, affect it tremendously. A delicate and highly

*Read at a meeting of the Public Health Education
Committee of the Medical Societj' of the County of New
York, March 20. 1912,
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organized nervous system is impaired by any excess.

A room of bad air, an abrupt change of temperature,

or an overdose of alcohol or of food may and can

disturb its careful and steady workings. On the

other hand too close observation and a too ready
interpretation of the multitudinous signs, which ap-

pear in a nervous patient, may also materially dis-

turb its workings.

The causes of nervous prostration are many and
various. Of the predisposing causes the two most
important are defective heredity and civilization.

Of the exciting causes I might enumerate excesses,

poisons, worry, competition, city life, lack of exer-

cise, poor food, bad air.

Nervous prostration teaches us many things. It

teaches us that we do not come into this world equal,

that our attainments are not the same, and that as

we advance our development is not similar ; it

teaches us that each man is a law unto himself; it

teaches us that in many our ambitions must have
limitations ; it teaches us that if we become prodigal

of our nervous energ}' we shall pay and pay heav-
ily ; finally it teaches us that we must have regard
for the laws of physiology and of reason.

Nervous prostration is an overdraft ; it means that

you have strained the nervous cells, not to the limit,

but beyond the limit ; it means that you have pulled

the walls of the physical house down about your
head ; it means panic. As the nervous system is in-

timately and closely allied to every other structure

of the body it means that the ruin is widespread and
the symptoms legion.

The great excess of the present generation is

overwork. In this respect without doubt America
leads all nations. Mills found that the average
length of life in 105 overworked American public

men was only fifty-eight, whereas in an even larger

nimiber of members of Parliament the average was
sixty-eight. The American is apt to have com-
pleted his work before the Englishman begins to

reap his reward.
Women are equally as susceptible to overwork as

men. It is by no means an uncommon thing here
in New York to hear women say that they have no
time to accomplish all that they wish. Their varie-

ties of interests are great and their understandings
far exceed their nervous strength. Women are

more apt to feel the effects of their overwork than
men, partly because they possess more susceptible

and more delicate temperaments and partly because
they are more apt to neglect food and exercise. The
society woman rarely exercises enough, the working
woman rarely eats enough, neither gets enough of
air and outdoor life.

Overwork was considered a virtue ; now it is

known to be a vice. It is recognized as a debauch—

•

one to be shunned equally with those of alcohol, of
opium, of meat, and of excessive pleasure. It is

just as ferocious; it brings in its train just as many
ills. Overwork is contagious. The very air of New
York breathes and burns overwork. The wife of an
overworked man is very apt to be driven from sheer
lack of occupation and companionship into under-
taking more and greater problems than are com-
patible with her strength. The high cost of living,

the desire to emulate one's neighbors, and the wish
for luxuries beyond their grasp are important fac-

tors in bringing about overwork in both the sexes.

The hold which pleasure has on many precipitates

overwork. The woman who is the breadwinner
feels the need of relaxation and pleasure. To ob-
tain it she has to make unusual and undue demands
upon her strength. This is a form of overwork.

Overwork pleases because it stimulates ; it entices

because it leads to power; it entrances because it

beckons fame. Regard it however from the oppo-

site point of view. It enslaves the worker; it nar-

rows his field of vision, augments his egotism, and

deprives his family and friends of the pleasures of

his society and of the benefit of his experience. It

is a selfish fashion and one which inevitably leads to

destruction. It makes a man unfit to live with and it

makes him unmindful of his duties as a man, a

citizen, and a patriot.

In saying these very hard facts about overwork
I do not forget the old maxim which we have all

learned in our childhood. I mean that very old say-

ing that work hurts no man. It shall not be for-

gotten, but with it, hand in hand, should go the mod-
ern saying that overwork hurts every man. A
quarter of a century ago Dr. Weir Mitchell in a

classical book struck the keynote of this situation

when he said, "Wear is use : tear is abuse."

Every man should work, but no man should over-

work. How are we to discriminate between the

two? Where draw the line? What is to be the

measure of how much work a man should do?
What are the indications that we have overstepped

the boundary line of the possible work and have
crossed into the region of the impossible overwork?
In short, what is work and what is overwork?
There is no standard. There is neither physical

nor mental guidepost which can mark for us the

passage from work to overwork. In this respect

every man is a law unto himself. Each constitution

has to be considered on its own merits. What is one

man's work is another man's overwork. Just as a

child requires a smaller dose of medicine than a

man, so it is in work. The dose of work must be

regulated according to the needs, the requirements,

and the abilities of the worker. It is well to bear

this in mind. Neither a young nor an old man can

exhibit the same energy, the same force, nor the same
strength as one who is of mature years and in his

prime. These facts are too often lost sight of and
too hastily thrust aside. Either man or woman who
has undertaken a task, who has entered into a strug-

gle, should carefully consider his equipment and es-

pecially his nervous equipment. It was Our Lord
himself who said, "Which of you, intending to

build a tower, sitteth not down first, and counteth

the cost, whether he have sufificient to finish it ?"

Old as the hills, no better words than these could

be brought to illustrate my meaning. Sit down first

and count the cost—the cost of the nervous energy.

Balance your nervous bank account as often as you
balance your financial bank account. It is of much
more importance to you. A surplus of nervous en-

ergy is the greatest asset you can have—so long as

you do not speculate with it. Be satisfied with a fair

return. Don't expect a large interest. Remember
that a large return is the price of danger.

I once had a patient who told me that on one oc-

casion in his life he had spent two whole days and

two whole nights in his law office dictating to relays

of stenographers, .Ml the meals had been sent in

from neighboring restaurants; tobacco, coffee, and
work had filled up the forty-eight hours. Was this

ennobling, was this worthy of a fine man? but let

me tell you of the sequel to this debauch. .X few
weeks later he contracted a simple condition—a con-

dition which you and I could readily have thrown
aside. So low, however, were his vital powers and

so abused and devastated was his nervous system

that he developed a delirious and delusional state;

this simple little condition turned into a protracted
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and prolonged illness, which finally killed the man.
Overwork not only injures the worker but it injures

posterity. It not only deteriorates the worker but
it deteriorates the work.
The woman who, in addition to her regular duties

as the head of a modern New York house and the

mother of several children, undertakes to keep up
a large acquaintance, to join card parties, to do some
stutlying, and then entertain and be entertained, is

approaching the line of overwork. The home is a

place of rest, and relaxation much more to the man
than the woman. He is constantly shielded ; she is

constantly the shield. She therefore rarely finds

it as easy to obtain rest at home as he does. Few
women realize this, and therefore few systematical-

ly arrange or find it possible to arrange to rest at a

time when it is most beneficial and most lasting. To
rest, one must be free from cares, interruptions, and
noise.

Let me cite one other instance of an overworked
man. Somewhere here in Kew York there lives an
ambitious and very hard working lawyer. He gets

home at 7:00, swallows his dinner, and shortly

after 8 .•00 he is in his study once more hard at work.
Here he stays, writing briefs, studying cases, and
outlining arguments until midnight. This is a
nightly occurrence. I ask you is not that man over-

working? Is he not injuring the unborn and is he
giving his clients the best that is in him?
Overwork injures not only the nervous system

but also the physical. The overworked brain is

flushed with blood, the blood vessels are distended,

and the delicate arteries continualy and constantly

are put to their utmost. The artery is injured and in

time there develops that bete noir of the middle-

aged man—endarteritis or what you call a thicken-

ing of the arteries. From this result, as you know,
depression, anxiety, melancholia, and a host of

phobias.

There is a tendency in the schools to overwork.
Children are driven. Few principals ever consider

this ; how can a class of twenty boys do the same
amount of work when half claim their parentage
from the peasant stock and half from overworked
fathers ? So then avoid overwork. Find the num-
ber of foot pounds that you can raise and don't raise

one more. Get your gauge.
There is a form of overwork, exceedingly com-

mon and exceedingly disastrous—one which equally

accompanies great intellectual labors and minor
tasks. I allude to 7corrv. When we medical men
speak of the workings of the brain we make use of

a term both expressive and characteristic. It is to

cerebrate. To cerebrate means to think, to reason,

and to reach conclusions ; it means to concentrate

and to work hard. To think then is to cerebrate and
to worry is to cerebrate intensely. Worry is over-

work of the most disastrous kind ; it means to drive

the mental machinery at an unreasonable and dan-

gerous rate. Worry gives the brain no rest but

rather keeps the delicate cells in constant and contin-

uous action. Work is wear; worry is tear. Over-
work, mental strain, and worry lead to a diminution

of nerve force and to a destruction of nerve energy ;

they invite a prostration of the vital forces and
cause a degeneracy of the blood vessels of the brain.

Exhaustion, another name for fatigue, may show
itself either in the form of physical collapse, so that

the patient lacks resistance, and becoming anemic
and run down, falls a prey to any and every little

ailment or in the form of mental collapse. An ex-

hausted brain then gives way to depression, to fears.

and to anxiety.

Exhaustion may be due to disease or to excess. It

may follow too little or too much food. It may be

the result of too much brain work and too little

physical exercise or vice versa. It may come as the

result of too great concentration in one particular

direction. It may follow too much pleasure or re-

sult from bad air, alcohol, or worry.

The vast majority of nervous breakdowns are

avoidable ; they are the result of our own excesses

and of the disregard which we show toward the or-

dinary laws of health and hj'giene ; they are the

results of the tremendous demands which are made
upon us by modern life; they are the results of the

strenuous life.

How then can we who live in a big and busy city

with the telephone and the automobile hope to es-

cape this fate? What course should we follow so

that we can still fill our niche in the work of every

day life and fill it profitably, advantageously, and

without danger? We should cultivate in all things

moderation. We should be masters of ourselves.

We should follow strictly the rules of health. Ex-
ercise, baths, and fresh air should be just as im-

portant as simple and good food. We should strive

to expend as little energy as possible. We should

avoid large public assemblages where the air is bad

and the crowds weary us. We should not always

strive and struggle to do something new and some-

thing dififerent. We should cultivate contentment.

When you are thoroughly tired and begin to feel

that peculiar sense of lassitude and exhaustion creep

over you then it is time to have a change of work.

I have known men who could work for a very long

time so long as they constantly changed the char-

acter of their work. Give one set of cells a rest and

utilize another. Have a variety of interests, keep

abreast of the times, know a little about politics, art,

and books. Have a hobby. Everyone should have

some one thing in which he can interest himself and

to which he can turn—some channel in which he can

divert his energy, so that he can free it from the

well-worn path of the daily labor.

Another lesson which we all need to learn is to

think of our business only in business hours. When
you leave the shop leave your business, when you

lock your desk lock your thoughts. Have an hour

in the day which belongs to your children. Spend it

with them. It will help them and it will help you.

Have something which will be of interest and pleas-

ure to your children as well as of benefit to your-

self. It may only be a romp in an improvised gym-
nasium, it may be a dip in the ocean, it may be a

walk home from the station. If you can't do any-

thing better, play bear with your boy. If you have

no boy play bear anyhow.
The tendency of the business and professional

men of the present day is too narrow. Their in-

terests are too largely centered on their own ad-

vancement with a total disregard of everything else

and everybody else.

When you are tired, when you are weary, and

when things have gone wrong don't lie down with

a book which you think you are reading and enjoy-

ing, but get out in the fresh air under the blue sky,

play a game of tennis, ride a horse, or take a long

walk. You will return refreshed, invigorated, and
with renewed energy. Exercise makes energy.

Oxygen gives force.

Never let your brain rehearse the mistakes and
failures of the day. In the language of the nursery,

don't cry over spilt milk.

Women should realize the great importance of

being out in the fresh air. Man from the nature of
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his life has to go out every morning and has to take

a certain amount of exercise. Women do not get

out enough and do not exercise enough. Every well

woman should make it a rule to walk two miles

daily. The seamstress, the school teacher, and the

shop girl especially need long walks, good food,

and fresh air.

Learn to sleep. Both men and women should

spend more time in bed. Here in New York we
do not sleep enough. There is nothing that will re-

pair tired and jaded nerves quicker and more last-

ingly than a long unbroken sleep. I have known
patients who complained of irritability, brain fag,

and exhaustion, who when put to bed would sleep al-

most continuously for three or four days and nights.

Sleep is of great value, it starts us anew, it supplies

energy, it winds up the physical clock. It is a pan-
acea for all ills. There is no greater remedy for

worry than this same sleep.
"— the innocent sleep

;

".Sleep, that knits up the ravell'd sleave of care,

"The death of each day's life, sore labours bath,

"Balm of hurt minds, great nature's second
course,

"Chief nourisher in life's feast."

Avoid alcohol. It doesn't stimulate, it depresses.

Avoid fatigue, it, too, depresses. Avoid large pub-
lic assemblages. The air is bad and contact with
great numbers is great wear.

Don't overeat, and above all don't overeat meat.
If you wish to eat a great deal of meat then you
must take a great deal of exercise. Earn your roast
beef.

Don't hurry. Don't worry. As Dr. Mitchell puts
it admirably in his novel, the "Red City" : "Learn
the lesson of the midyears of life—to be of all

thought the despot."
54 West Fiftieth Street.

INJECTION OF PARAFFIN FOR INCON-
TINENCE OF URINE FOLLOWING

TRAUMA TO THE URETHRA.
By EUGENE H. EISING. M.D.,

NEW YORK.

ADJUNCT SURGEON, MOUNT SINAI HOSPITAL.

The use of paraffin in surgery since its introduc-
tion by Gersuny about 15 years ago has, if nit fallen

out of use, at least found narrow limits for its em-
ployment. In its earliest days it was used for many
conditions for which it was entirely unsuited and
beside meeting with failure at times invoked com-
plications more or less disastrous. It is in connec-
tion with the intractible symptom of dribbling of
urine in the female that I would revive interest in

the injection of paraffin. From to time to time the
cure of these cases has appeared in medical liter-

ature following the injection of paraffin, after oper-
ative methods have failed. It is to this list of cases
that I would add two of my own.
The type of incontinence referred to is a relative

one, that is the incontinence is not complete. There
are usually to be found several ounces of urine in

the bladder. The cause of the condition is inv^ar-

iably due to the mechanical effects of childbearing
upon the surrounding muscular coats of the urethra,
which is left in a relaxed condition. The symptom
usually does not make itself manifest until'the pa-
tient assumes the erect posture. Cystoscopically
the bladder is found entirely normal. If the blad-
der is moderately distended with fluid, the fluid is

retained until the erect posture is again assumed,
when the dribbling recommences. The increase in

the intraabdominal pressure caused by the corset

increases the incontinence. Relief is sought from
this distressing condition and after the nonopera-
tive methods are exhausted, surgical means are us-

ually pursued. The surgical measure is usually se-

lected according to the exigencies of the case, with
the view of restoring normal conditions and with
the hope that the troublesome symptom will remain
away. A disappointment usually follows. Or, as

in one of my cases in which a deliberate dissection

of the urethra through the vaginal wall was made
and lateral plications were made over the urethra,

a functional failure ensues.

Based on an experience of only two cases and
from a citation of the literature, I would suggest
the submucous injection of paraffin as the method
of first recourse giving the greatest probability of

cure. Herewith are reported the two cases

:

C.\SE I.—Mrs. D. J., age 36 years, mother of

three children. Incontinence followed birth of first

child, 14 years ago. Was treated at beginning with
bladder irrigations, then followed a long period of

neglect for about 10 years. The condition became
aggravated and she was operated upon twice in

the West. Following these operations the dribbling

remained constant except when the patient occu-
pied the horizontal position. The bladder was al-

ways found to contain several ounces of urine. In
May, 191 1, an operation was performed through
a vertical incision in the vagina overlying the ure-

thra. Transverse plications were made so as to

narrow the lumen of the urethra for most of its

length and mucous membrane was closed over it.

The immediate result seemed good and the incon-

tinence remained controlled for six weeks. Fol-

lowing this, although somewhat improved, the drib-

i)ling continued. In October, 191 1, one injection

of paraffin was made parallel to and along the ure-

thra. The injection was followed by considerable

reaction. The pain lasted one week and there was
some swelling. From the very beginning the drib-

bling has ceased and the bladder control is now per-

fect.

Case II.—Mrs. R. M., age 38 years, mother of

one child, 8 years old. Dribbling of urine has been
constant since the birth of the child. The uterus

was found large and retroflexed and was thought to

l)e the cause of the incontinence. In January, 191 1,

ventrosusj^ension was done. After the operation all

seemed well until the patient began to wear the

corset four weeks after the operation. Incontinence

is present only after the application of the corset.

Three injections of paraffin were made, the first

two proving only partially effective. The third in-

jection was followed by cessation of the dribbling

and perfect bladder control.

The purpose of this report is to emphasize the

prompt and excellent results following this simple

procedure. The paraffin used in these two cases

was of the ordinar}' commercial type, no admix-
ture of soft paraffin being used. The use of a spe-

cial syringe is not necessary, if sterilized chamois
gloves be worn so as to permit of the handling of

the syringe while it is hot.

221 West Seventv-eiciith Street.

Alimentary Anaphylaxis.—E. Lesne and L. Dreyfus
liiul that this condition occurs most frequently among in-

fants who liavc hail previous digestive troubles. The
alimentary canal has the power to a certain extent of

neutralizing the toxic effects of the alhuminoids. The
authors helieve that pepsin and pancreatin also have this

effect. They therefore advocate the administration of
these ferments as a means of preventing anaphylaxis.
— /.r Bullclin Medical.
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PURE AIR BY DIFFUSION.
By JOHN F. LOCKWOOD, M.D..

KANSAS CITY, UO.

We use natural gas as a fuel and for lighting pur-

poses. There is little or no odor about our natural

gas. and it is therefore not discoverable by the sense

of smell when it happens to escape into the living

apartments.

Last night the gas in our residence was lit in

the upper hall, which communicates freely with the

sleeping rooms. The gas pressure lowered and the

jet went out unnoticed by us. Later, as is usual

after everybody has cooked the evening meal, the

gas pressure rose and all night long the gas

poured into the sleeping rooms. The family slept

in these rooms and passed the night quite com-
fortably. It was at 5 A. M. that we awoke and
heard a roaring. It did not sound like steam from
the steam radiators, so we arose to investigate. Then
it was that we discovered that gas had been escap-

ing all night long. \\'hen we realized that we had
been safely delivered from what might have been

a case of wholesale methane poisoning we began
to praise the bridge that had brought us over. Let

us here deliberately detail to the reader the "bridge."

Please patiently follow

:

Last fall, as cold weather began, we put into

practice the following scheme for ventilating the

sleeping rooms : It consists of providing each bed-

room with a yard square of "gills." We call them
gills because of their similarity of purpose with the

gills of a fish

—

supplying oxygen. One window in

each bedroom is selected and the lower half is fitted

with a light frame (or the summer screen may be

used) covered with 6J/2 oz. drill or muslin sheeting.

This forms the "gills." Now for the modus ope-

randi : In the summer time when the temperature

of the air is such that drafts are not dangerous we
have no trouble in getting the right quality of air to

breathe, but when the cold weather comes we are

driven indoors and in anticipation of sudden cold

snaps we seal our houses, filling cracks and crannies

until not a breath of fresh air can enter. We have
two reasons for doing this : One is to prevent cold

drafts striking us. and another and principal reason,

it may be, is to economize in fuel.

In sealed houses in winter we breathe and re-

breathe the same air and each time we inspire it we
rob it the more of its oxygen and laden it the more
with carbon dioxide.

When one retires to sleep in a pent-up atmos-
phere, vitiating it more and more each hour, toward
morning one feels the need of more covers, for the

feet are cold. Why? Oxygen which unites with

the fat in the blood and thus by combustion warms
the body is much exhausted from the sleeping apart-

ment, and so the morning finds the sleeper chilly.

not rested, not refreshed, not repaired ; the head
aches, there are malaise, stupor, and a disinclination

to begin the day. Now had the same time been
spent in a canvas inclosure the air would have been
continuously replete with that life-giving quality

—

oxygen. Such environment tends to keep the at-

mospheres equal or even in quality.

Air is a mixture, not a chemical compound ; there-

fore to rob it of oxygen does not disintegrate it, but

only lessens its life-sustaining quality.

Inspired Air. Expired Air.

Per cent. Per cent.

Oxygen 21 16.6

Nitrogen 79 79
Carbon dioxide .04 4.4

With each inspiration fully one-fifth of the oxy-

gen diffuses into the blood. Do we know this to be
true experimentally ? We surely do. Herein is a prac-

tical demonstration of a gas diffused into a liquid

through a moist intercepting membrane (the wall

of the blood vessel). How rapid the process must
be that it should be performed between the acts of

inspiration and expiration ! Patiently consider with

me the steps : When we inbreathe the air tubes,

terminating in blind ends, expand, enlarge, the re-

sidual air in the lungs retires into these blind ends

followed in by the tidal air, the oxygen from the

tidal air leaps into the residual air and on into the

blood through the moist membrane (blood con-

tainer), changing the blood from a purple to a

bright scarlet, fro u the venous to the arterial state.

This is called oxidation.

This process is almost instantaneous, and yet it

is performed where the intercepting membrane is

of so dense a structure that it will retain a pulsating

stream of blood. Surely it is axiomatic that oxygen
diffuses faster in air than in liquid.

May we lay alongside of the above detailed

process another similar process : That of air puri-

fied by diffusion through a septum of porous cloth

:

that of a canvas inclosure—a house tent for a con-

sumptive, it may be. Conceive with us the situation.

Surrounding this canvas inclosure is a great reser-

voir of pure free air, the inside air is being depleted

of its oxygen and vitiated with carbon dioxide by
the indwellers. but the two atmospheres are in con-

tact through the meshes of the cloth. These at-

mospheres have easy access to one another for the

process of dift'usion of their gases. This tireless

automatic process is keeping the inside atmosphere
like the outside up to its full quota of oxygen (one-

fifth) by diffusion

.

"Gases are to each other as a vacuum" is a fa-

miliar rule in physics. It is the application of this

rule that saved the household from sufifocation when
the natural gas was poured into the sleeping apart-

ments all night long and yet it was diffused out

through the muslin-covered window- openings and
that so rapidly that it did not interfere with repara-

tive sleep.

^^'^e would impress upon the reader that though
this process is invisible, it is none the less effective.

We believe because it is invisible it is not appre-

ciated as it should be. We have seen the brightest

patients in hospitals where much of the window
space was (intentionally) covered with muslin, re-

placing the glass. The most cheerful children in a

child's ward equipped extensively with these "gills."

And why not?
A young lady patient with heart disease (dysp-

nea) thought it was draft fanning her face that

rescued her, but she was thoroughly calmed all night

long with "gills" in her bedroom window (and no
drafts). The ox3-gen was supplied to her in proper

proportions.

Does not the very use we put pure oxygen gas to

in emergencies bespeak a place for our process

—

pure air by diffusion? Give pure oxygen gas to

the suffocated pneumonic patient. Give pure air by
diffusion to the consumptive twenty-four hours out

of every twenty-four hours and he is gradually re-

stored to a life of usefulness.

Se\'enth and Wyandotte Streets.

Renal Infarcts.—If a patient suffering from sep-

ticemia develops acute pain in the back with the sud-

den appearance of blood and albumin in the urine,

one should suspect the formation of a renal infarct.

—Canadian Practitioner.
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ANNUAL REPORT OF THE PUBLIC
HEALTH AND MARINE HOSPITAL

SERVICE

Perhaps in no country is there an institution which

has a scope of duties as great as that of the United

States Pubhc HeaUh and Marine Hospital Service.

Among these duties are scientific research and san-

itation, the supervision of foreign and insular quar-

antine, immigration and interstate quarantine, and

the preparation of sanitary reports and statistics.

There is also a bureau having charge of the per-

sonnel and accounts of the service and miscellaneous

matters. Each of these divisions is in charge of a

medical officer. By means of special bureau regu-

lations the several functions of these divisions are

coordinated and their operations brought under

the direct personal supervision of the surgeon-gen-

eral. That all of these divisions work harmoniously

is obvious to one who has a knowledge of what

has been done by the service as a whole. It also

emphasizes a fact already well known, that the av-

erage ability and capacity for work of the members

of the service are of a high order. The report for

the year ended June 30, 19 11, contains a fund of

valuable information. The report fills more than

300 pages so that only a cursory consideration of

its more salient features is possible.

With regard to scientific research and sanitation

it is stated that some of the investigations begun

in previous years, have been completed. Conspicu-

ous among these have been the studies into the

origin and prevalence of typhoid fever in the Dis-

trict of Columbia. It is of interest to note that the

authority of Congress has been obtained to admit

to Marine Hospitals for purpose of scientific study

a limited number of cases of contagious and in-

fectious diseases. Thus, at Wilmington, N. C, this

provision has enabled the Marine Hospital staff to

carry on investigations into the intestinal parasites

of man, and similarly at Savannah, Ga., cases of

pellagra have been carefully studied. Attention is

drawn to the insufficiency of funds provided for

the maintenance of the Hygienic Laboratory and

it is properly urged that adequate provision should

also be made for the special investigation of ty-

phoid fever, tuberculosis, and pellagra. The last-

named disease, particularly, threatens to become a

national calamity. According to a conservative esti-

mate there have been 25,000 cases of pellagra in

the United States since 1907, when the disease be-

gan to attract attention.

During the fiscal year the service has inspected

a total of 15,160 vessels at the domestic and insular

quarantine stations and at foreign ports. The wide-

spread epidemic of cholera which prevailed in

Russia and Italy during the fall of 1910 and sum-

mer of 191 1 necessitated the greatest vigilance on
the part of the officers of the service and subjected

its machinery to considerable strain. Fortunately

the stringent measures resorted to had the desired

effect of keeping cholera out of this country. The
efforts of the service to guard the public have been

especially noticeable in the Philippine Islands. In

spite of the nearness of these islands to many in-

fected foreign ports, and the almost daily arrival of

vessels from such ports, the quarantine service has

proved an effectual barrier against the entrance of

disease. Indeed, the results attained with the aid

of the military and civil health authorities in clean-

ing up the cities of the Philippine Islands, may be

justly compared with the sanitary work done in

Panama and Cuba. Universal vaccination has prac-

tically eradicated smallpox in the Philippine Islands.

This disease is still unduly prevalent in the United

States. The greatest numbers of cases reported

during 1910 were in North Carolina, Texas, Michi-

gan, Oklahoma, and Kansas. In Quebec the spread

of smallpox has been shown to be almost wholly

due to the neglect of vaccination and to the care-

lessness of the population with respect of mild cases.

Probably a similar situation exists in this country

and it is possible that only a rude awakening will

dispel the prevailing belief that smallpox has lost

its virulence and is not to be dreaded.

The medical inspection of immigrants has en-

tailed considerable labor and has demanded not only

expert medical knowledge but also tact and dis-

crimination. During the past year 26 commis-
sioned officers and 51 acting assistant surgeons were
assigned to this work exclusively. During the fiscal

year ended June 30, 191 1, 1,098,809 immigrants

were examined by medical officers of the service

in regard to physical and mental fitness to enter the

L^nited States and its dependencies, Porto Rico and
Hawaii.

The report records the endeavor of a particularly

able and earnest group of men in safeguarding the

health of the country and should commend itself

to the consideration of all thoughtful citizens. Three

thoughts are suggested by its study: First, that

Congress should no longer endanger the perma-

nence of the present high standard of efficiency by

delaying the passage of the bill raising the pay of

the officer of the service. Second, that when the

Department of Public Health is established it should

be built up around the Marine-Hospital Service as a

nucleus, and should be, as is this service, a purely

medical and sanitary institution, free from any

political appointments. And third, that the quar-

antine service at New York and the few other places

where the anomaly of a State or municipal quaran-

tine still exists, should without delay be placed un-

der the care of this body of trained sanitarians

;

the country would profit by freedom from the dan-

ger of imported epidemics and the State of New
York would be spared a heavy expense.
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Till-: TOXIC FACTOR IN TOBACCO.

The subject of tobacco smoking is one about which
various expert and popular opinions have been

formed, though generally these ideas have been al-

most as nebulous as the fumes of the seductive

weed. Few will fail to recall the lurid picture of the

iiaueful effects of cigarette smoking painted by the

preceptors of youth, and the opinions of one's

maturer years are largely tinctured with these early

impressions, many of which were perhaps decided-

ly jiaiuful. At any rate there is at present lacking

any exact knowledge of the relative toxicity of the

various forms of tobacco and of the different meth-

ods of smoking it. For this reason the investiga-

tions recently conducted in the Lancet laboratory

and reported in tliat journal of .April 6, 191 2, merit

attention.

The objects of these investigations were to devise

new and more accurate methods of estimating the

amount of nicotine contained in tobacco-leaf ; to de-

termine the relationship of the true amount of nico-

tine in any tobacco to that in the smoke produced
from that tobacco ; and to determine whether this

relationship is modified by the way in which the

tobacco is smoked—in the pipe, cigarette, and cigar.

In regard to the first of these objects it is noted

that the established methods of determining the per-

centage of nicotine have been vitiated by the fact

that it has been difficult to separate ammoniacal
compounds from the alkaloidal base. Without de-

tailing the steps of the newer method evolved in the

Lancet laboratory, it may be stated that this method
eliminates the above difficulty, with the result that

the amount of nicotine found in tobacco is decidedly

less than commonly recorded. Thus instead of the

6 to 8 per cent, of nicotine as given by analytical

authorities, it has been found that the tobaccos con-

sumed by the public contain seldom more than 3
per cent, of nicotine, the average being about 2 per

cent, or under. The highest amount is found in

Perique, which as a rule is not smoked alone, but in

mixtures containing various amounts of it. Cigars

contain a smaller proportion of nicotine than pipe

mixtures or even some cigarettes. There is very lit-

tle difference in the amount of nicotine in American,

Turkish, and Egyptian cigarettes. French tobacco

contains a good deal more nicotine than any of

these. Pipe mixtures contain more nicotine than

cigarettes. An Havana cigar contains the least

amount of nicotine (0.64 per cent.)

Of more importance than the amount of nicotine

contained in the tobacco is the amount contained in

the smoke drawn into the mouth. This varies wide-
ly not only in the different methods of smoking, but

also with the different varieties of tobacco used.

Thus one Virginia cigarette containing a nicotine

value of 1.40 per cent.,.gave up only 0.12 per cent,

to the smoke, while another Virginia cigarette con-

taining 1.60 per cent, of nicotine yielded only 0.06

per cent, of the latter to the smoke. The same to-

baccos, however, when smoked in the pipe, yielded

to the smoke respectively 53 and 37.5 per cent, of

the nicotine. The reason for these differences is the

fact that the combustion of tobacco in the cigar-

ette is more complete than the combustion in the

pipe. There is free access of air to the burning

cigarette end, while in the pipe the tobacco is in a

kind of retort, and the h<jt gases formed carry nico-

tine into the smoke. Although combustion in the

'cigarette is more complete than in the pipe or cigar,

nevertheless cigarette smoke contains injurious sub-

stances other than nicotine, among which are men-

tioned aldehydes, including acrylaldehyde or acro-

lein, a class of bodies noted for their intense irri-

tating effects. Although pipe mixtures yield a large

amount of nicotine to the smoke, they also yield a

very large proportion of basic substances, including

ammonia, and it is surmised that these basts prevent

the formation of the irritating compounds often

found in cigarette smoke.

On the whole it ajipears from these invettigations

that the cigar represents !'ie least injurious form m
which tobacco may be smoked, a fact wliich coin-

cides exactly with popular experience. The choice

of a cigar is, however, not only a matter of taste

and extent of purse, but also of scientific discrim-

ination. While a British cigar containing 1.24 per

cent, of nicotine yields 83 per cent, of this to the

smoke, the Havana cigar containing 0.64 per cent,

of nicotine, liberates only 31 per cent, of this. Thus
science acknowledges the supremacy of the Havana
cigar in the domain of tobacco.

SODIUM NUCLEATE IN THE TREATMENT
OF SCARLET FEVER.

Various nuclein preparations have been used in

medicine and surgery as therapeutic and prophy-
lactic remedies, ever since Mikulicz showed the

powerful action of nucleic acid in calling forth a

leucocytosis. It has been shown experimentally

that nucleic acid partly protects animals from peri-

toneal infections, that it seems to have an abortive

effect on such infections as erysipelas, and that in

general it is of effect in indolent infections where
very little reaction is apparent in the infected or-

ganism. Writing in Russkii Vrach for March 3.

1912, M. G. Molyakoff tells of his experiences with
sodium nucleate in the treatment of scarlet fever,

his observations being of sufficient interest to de-

serve a wider circle of readers than the Russian
journal affords.

Molyakoff treated altogether 90 cases of scarlet

fever, 7 of which reached the hospital on the second
day of the disease. The most favorable effect of
sodium nucleate appeared to have taken place among
children of this group. The injection led to a rise

in leucocytosis and the disease, or rather the tox-

emia as marked by fever, seemed to have been
quickly aborted, the high temperature dropping to

normal in from one to three days. None of these chil-

dren died. To the second group belonged children

that reached the hospital on the third to the sixth day
of the disease. No abortive effect of nuclein was
noted in this group of cases, yet it seemed to Mol-
yakoff as if the mortality in the 71 members of the
group was lower than is usually the case with scar-

let fever patients in the Russian provinces. Three
children of this group died, two from phlegmonous
inflammation of the neck, one from cardiac fail-

ure. The third group of patients comprised those
who reached the hospital late in the disease ; there
were few of them, and no effect, favorable or un-
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favorable, was noted from the injections of sodium

nucleate.

Molyakoff has also tried similar injections in a

few cases of typhoid fever and of acute articular

rheumatism. No effect was noted in the first con-

dition, while in rheumatism the injections seemed

to have exercised some favorable influence and es-

pecially had an analgesic effect on the joint pains.

.Molyakoft' used a solution of sodium nucleate in

30 to 50 c.c. of distilled water usiniJ^ o. i gram for

each year of the child's age. The solution was ster-

ilized by boiling for five minutes. No untoward

effects, beyond occasional headches, were noted.

The Titanic Disaster and Its Medical Heroes.

Then rose from sea to sky the wild farewell

—

Then shriek'd the timid and stood still the brave

—

Then some leap'd overboard with dreadfull yell.

As eager to anticipate the grave.

In almost every pitiful detail the lines written by

Byron nearly one hundred years ago are descriptive

of the scenes associated with the sinking of the

Titanic. As one contemplates the harrowing fate

of the fifteen hundred martyrs of the sea, there

grows the feeling of admiration for those qualities

of chivalry which leaped like a beacon out of the

gloom and terror of the early morning hours of

April 15. The ma.stery of civilization over the

primitive instinct of self-preservation was never

exemplified by greater heroism and devotion. Med-
ical men should feel a sense of pride that the time-

honored traditions of their guild were not violated

in those trying hours. Dr. William F. N. O'Lough-

lin, the chief "surgeon of the shij), was active to the

last in the service of others. TUickling life belts on

to more than a score of women and carrying many
of them to the life boats, calming the frightened

passengers, and in every other way striving to cre-

ate order, the gallant surgeon finally awaited death

with resignation. The sea claimed one who had

served her faithfully for forty years, one whose

ministrations to poor and rich alike had endeared

him to thousands of travelers. Several other phy-

sicians among the passengers, together with the sur-

geons of the ship, went down, as thousands of

others of our calling have met death in laboratory or

lazaretto, or courted it fearlessly on the battlefields

of war or of pestilence. All honor to those who
shared the watery grave with their precious charges.

increasing strains of their profession. There is a

suspicion that he felt it himself and was fully aware
that a disease which would not ordinarily be fatal

for many years, would kill him promptly. The in-

creasing body of lay opinion against excessive exer-

tion should now have some weight in preventing un-

necessary strains in the future. The Surgeon Gen-
eral of the navy has shown that "trained" athletes

do not last as well in the navy as the non-athletic.

The statistics of .Anderson of Yale do show that

"Y" men in the last fifty years have had less mor-
tality than the "weaklings" who could not compete,
but the difference should be greater, for such perfect

specimens ought to have far less mortality. It is

safe to predict more deaths like General Grant's,

unless we treat the heart of a man over 45 with
more gentleness.

The Senile Heart.

The death by heart-failure of General Frederick

D. Grant emphasizes the repeated warnings of the

medical profession that we should treat a senile heart

with respect. As far as we know there is not the

slightest disagreement on this one point—every hu-

man heart over 5 oand perhaps over 45, cannot stand

much internal pressure without being ruined or at

least damaged. A very slight man may go through

severe muscular exertion with but little damage, but

a heavy man, like the General, places on the heart

and arteries a hydrostatic pressure beyond the safe-

ty point and it never recovers. When the system is

placed under an extra strain by disease, the heart

cannot stand it. The annual riding endurance tests

are beyond human endurance, The pitiful feature of

this deplorable death is the fact that General Grant
in his last annual report had called attention to the

opinion of life insurance examiners that army offi-

cers were becoming poor risks on account of the

Syphilis and Paresis.

The most practicable method of studying this rela-

tionship lias always been to trace the paresis back
to syphilitic infection, and in certain cases this has
been possible up to a negligible residue, so that most
neurologists believe fully in the dictum "no syphilis,

no paresis." The number of syphilitics doomed to

become paralytic dements, and the influence of col-

lateral factors have been much harder to arrive at.

At a recent session of the Royal Imperial Society of
Physicians in Vienna {Berliner klinischc IVochen^
schrift, Feb. 19) Mattauschek and Pilcz make public
the results of a collosal research which was con-
ducted as follows: The army officers, 4,134 in num-
ber, who were known to have become syphilitic dur-
ing the period 1880- 1900 were all followed up to

ascertain the proportion which developed paresis.

This was found to be 4.67 per cent. It was also

ascertained that by far the greater number of these

had either suffered very little from the infection, or
had been treated insufficiently. The two factors

are naturally associated, for the mild, nonrelapsing
cases are the very ones which naturally go untreated.

But the most thorough antihietic treatment is not

always able to ward oft" paresis. Alore than this

the statistics do not teach, although the paretic syph-

ilitics were controlled by study of the nonparetic

material. It appears that under protracted inter-

mittent treatment the chance of paresis developing

is somewhat less than under a single term of early

treatment. Any sort of febrile infectious disease

in the first year of syphilis seems to predispose the

patient to paresis.

Can Normal Tissue Cells Be Cultivated in

Vitro ?

With that commendable conservatism which illus-

trates how little responsible scientists are influenced

(i priori by new discoveries alleged to have been

made by their colleagues, leading pathologists in

Germany who have repeated the original experi-

ments have expressed themselves somewhat skep-

tically as to the nature of the supposed prolification

of tissue cells in vitro. Some of the cell elements

undoubtedly appear to multiply, but the phenom-
enon, they say, is susceptible of a very different ex-

planation. The entire subject was vigorously de-

bated before the Medical Section of the Schlesischen

Gesellschaft fiir vaterlandische Kultur, Breslau, last

December {Berliner klinische IVochenschrift, Janu-
ary 20). Among those who had repeated the Eng-
lish and American e-xperiments were Pfeiffer and
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Praiissnilz while others present had had oppor-
tunity to study the preparations. Praussnilz ex-

plains the phenomenon as follows : The tissue

placed in the culture medium undergoes autolytic

changes which result in an aseptic necrobrosis. The
connective tissue cells cither migrate or are washed
out into the nutrient plasma. That they may pro-

liferate is not impossible, but strict proofs have not

thus far been supplied. The speaker had experi-

mented only with adult tissues, the reason being that

the novelty of the discovery obtained only for fully

developed structures. That embryonal tissue can

continue to grow in vitro is not apparently in dis-

pute, but it has commonly been denied that adult

tissues possess the same property. That the con-

nective-tissue cells of the latter do not undergo true

proliferation is said to be evident from a comparison
with the intracellular finds seen in actual grow-th.

Carrel admits that mitoses do not occur regularly.

The entire subject is of course one for earnest and
patient investigation.

"^ms of titp Wttk,

Polyclinic Hospital.—The new quarters of the

Nev.- York Polyclinic Hospital at 347 West Fiftieth

Street, New York, were open for inspection last

week. It is expected that they will be ready for the

reception of patients about May i. The building

consists of ten stories, two basements, and a roof

garden, the tenth floor being devoted to the kitch-

ens. On the ninth floor is the operating room,
dedicated to Dr. William A. Pryor. The roof gar-

den commands a wide view'of the citj' and of the

Hudson River, and should be cool in summer ; in

winter it will be inclosed in glass and heated.

Police Surgeons to Parade.—Commissioner of

Police Waldo of New York has ordered that this

year the police surgeons of the city must join in the

annual department parade, and must, furthermore.
appear on horseback. Heretofore, it has been a

matter of individual decision whether a :iuvgeon pa-

raded or not, and but few have, as a rule, cared to

take advantage of the occasion to make a public

display of their horsemanship.
Sterilization of Criminals.—Governor Dix of

New^ York recently signed the bill passed by the

Legislature providing for the sterilization of cer-

tain classes of male criminals and defectives con-
fined in State institutions. The new law, which is

in the form of an addition to the public health law,

creates a board, to be known as the Board of Ex-
aminers of Feeble Minded, Criminals, and Other
Defectives, to have supervision over the matter,

the board to be made up of one surgeon, one neu-
rologist, and one medical practitioner, eaCh with ten

years' experience. If after examination this board
decides that an inmate of the 'class aflfected by the

law- would transmit to his offspring a tendency to

crime, insanity, or feeble-mindedness, or that his

own mental condition would be improved thereby,
it is to appoint one of its members to perform the
necessary operation. The law applies to those who
have been convicted of rape or of such a succession
of offences as the board may consider to afford suf-

ficient evidence of confirmed criminal tendencies.
The operations of the law are safeguarded by the
provisions for a judicial review of the findings of
the board before any operation is performed, and
no order of the board can become effective until it

has been on file for five days. Careful records are
to be kept of the effect of the law's application.

Xew York is the sixth State to adopt such a law,

Xew Jersey and Illinois being among those in

which such action has already been taken.

School Reorganized.—The University of Cali-

fornia Medical School was recently reorganized
with Dr. Herbert G. Moffitt as Dean. Dr. Wallace
I. Terry heads the department of surgery, and Dr.
W. W. Kerr that of medicine. The new plans in-

clude the concentration of the work of the school in

San Francisco in a hospital to be built from funds
furnished bv friends of the school.

To Transfer Lepers.—The Government, it is

said, proposes to transfer the leper colony of the

Island of Guam to the Philippines, where the lepers

are interned on Culion Island. Congressional action

will probably be necessary as the appropriation
made for the support of the lepers at Guam can-
not be used for transferring them to or for main-
taining them in the Philippines.

Infantile Paralysis.—The reports of the United
States Public Health and Marine Hospital Service
show-s that whereas 5,861 cases of infantile paralysis
with 950 deaths were reported during 1910, there
were in 191 1 only 1,933 cases with 440 deaths. Dur-
ing the past two years the disease was prevalent in

all sections of the coimtry, including Alaska.
Health Department Moves.—The offices of the

Department of Health of the City of New York
have been removed from the building at the corner
of Sixth Avenue and Fifty-fifth Street, where they
have been housed for some time, to the new head-
quarters building on the corner of Walker and
Centre Streets. It is expected that the moving
will be completed and the old building abandoned
by the first of May.

Charitable Gifts.—By the will of the late
Moses Weinmann of New York the sum of $S,ooo
each is left to the Mt. Sinai Hospital, the Beth Is-
rael Hospital, the German Hospital Dispensary, the
Montefiore Home, the Presbyterian Hospital, and
St. Vincent's Hospital. By the will of the late
Andre F. Bornot, of Philadelphia, the residue of his
estate is bequeathed to St. Joseph's Hospital, St.
Vincent's Home for Children."and the Church Home
for Children. By the will of the late Harriet Evans,
of Philadelphia, the sum of $5,000 is bequeathed
to the Presbyterian Home for Aged Couples and
-Xged Men at Bala. $5,000 to the Presbyterian Or-
phanage, and $5,000 to the Philadelphia Home for
Incurables.

Dr. John F. Anderson, director of the Hygienic
Laboratory. U. S. Public Health and Marine Hos-
pital Service, will deliver the Cutter Lecture on
Preventive Medicine at the Harvard University
Medical School on May 9 at 5 o'clock. The subject
will be "Some Recent Advances in Our Knowdedge
of Certain Infectious Diseases." This is the second
of a series of lectures to be given annually under
the terms of a bequest from John Clarence" Cutter.
The lectures are free to the medical profession.

Dr. S. A. Knopf will deliver the oration on
medicine before the Illinois State Medical Society
on May 23, the title of the address being "Some
Modern Medico-Sociological Conceptions of the
.\lcohoI, \'enereal Diseases, and Tuberculosis Prob-
lems."

Health Statistics for March.—The death rate
in Xew York City for the month of March, 1912,
was 16.01, a decrease of 1.59 as compared with the
same month of 191 1, w^hen the rate was 17.60. The
number of deaths was 7,030. a decrease of 415. The
mortality from the communicable diseases was con-
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siderably increased with the exception of measles

and pulmonary tuberculosis, in which there were in-

creases of 17 and 67 respectively. The decrease

was especially marked in influenza, bronchitis, and

pneumonia, the deaths due to these diseases totaling

207 less than last year. The mortality from can-

cer showed the increase which has been marked all

through the last decade. The number of births re-

ported was 11,463, a decrease of 180 from the to-

tal in March, 191 1, while on the other hand the

number of marriages reported increased from 3,412

to 3,436.

Death of Centenarian.

—

Mrs. Ida Oshinsky of

Hancock, Mich., reported to be the oldest person

in the State, died on April 13 at the age of 108

years.

The International Conference on Tuberculosis

began its sessions in Rome on April 11, as a pre-

liminary to the International Congress. A large

number of delegates from America attended the

discussions.

Bad Butter Seized.—By the order of the

United States Government, Marshall Henkel re-

cently seized in New York 30,000 pounds of de-

composed butter which was in the possession of the

West Shore Railroad, having been shipped from

Chicago. The inspectors reported that the butter

bore a close resemblance to Roquefort cheese.

New Hospital Building.—Plans have been filed

for the erection of an eight-story building for the

Beth David Hospital Association. The hospital

will stand on the northwest corner of Lexington

Avenue and One Hundred and Thirteenth Street,

and will have a frontage of 60.11 feet on the avenue

and 73.10 feet on the street. The facade will be of

brick and terra cotta.

Willed His Brain to Science.—It has become
kmown that the brain of the late Vladimir Koch,

assistant professor of pharmacology in the Uni-

versity of Chicago, was willed to the Wistar Insti-

tute, of Philadelphia.

Philadelphia Medical Club.—A reception was
given by the club on the evening of April 19 in hon-

or of Mr. Charles C. Harrison, formerly Provost

of the University of Pennsylvania, Mr. John H. Mc-
Fadden, President of the Art Club; Mr. William

Potter, President of the Board of Trustees of Jef-

ferson Medical College, and Mr. Edward T. Stotes-

bury.

National Conference on Pellagra.—In response

to invitations from the State Medical Association

and the State, Board of Health of South Carolina,

the National Association for the Study of Pellagra

will hold its next triennial meeting in Columbia, S.

C, October 3 and 4, 19 12, the week following the

Washington meeting of the Fifteenth International

Congress on Hygiene and Demography. An invita-

tion is extended to all persons interested in pellagra

to participate in this meeting. The cooperation of

officers of the Government Medical Service. State

Boards of Health, and State Hospitals for the In-

sane is especially solicited. Persons wishing to pre-

sent papers will address the special committee, con-

sisting of Drs. J. W. Babcock, J. J. Watson, and

J. H. Hayne, Columbia, S. C.

Massachusetts State Medical Society.—At the

annual meeting held on April 11, in Boston, the fol-

lowing officers were elected : President. Dr. George
R. Southwick, Boston; Vice-Presidents. Dr. J. Her-
bert Moore, Brookline, and Dr. John H. Bennett,

Pawtucket ; Secretary, Dr. Edward S. Calderwood.

Fairfield County (Conn.) Medical Association.

—The annual meeting was held in Bridgeport on
April 9, when the following officers were elected for

the ensuing year : President, Dr. James Douglas
Gold, Bridgeport ; Secretary, Dr. Frank W. Stevens,

Bridgeport ; Treasurer, Dr. Philip W. Bill.

Monongalia County (W. Va.) Medical Society.

—At the annual meeting held in Morgantown on
April 9, the following officers were elected : Presi-

dent, Dr. R. Coale Price ; Vice-President, Dr. Clyde

Watson ; Secretary, Dr. E. R. Taylor ; Treasurer,

Dr. James A. Cox.
Rock Island County (111.) Medical Society.—

The annual meeing was held on April 9, officers be-

ing elected for the ensuing year as follows : Presi-

dent. Dr. E. Sargent, Moline ; Vice-President. Dr.

W. D. Snively, Rock Island, and Dr. F. E. Clarke,

Watertown ; Secretary, Dr. W. D. Chapman, Silvis

;

Treasurer, Dr. A. T. Leipold. Moline.

The Georgia State Association of Health Offi-

cers held its annual meeting in Augusta April

16, and elected the following officers: President, Dr.

E. E. Murphy of Augusta ; Secretary-Treasurer,

Mr. A. Y. Wood of Brunswick.
The South Carolina State Medical Association

met at Columbia, S. C, and elected the following

officers: President, Dr. Chares M. Reese of Charles-

ton ; Secretary, Dr. E. A. Hines of Seneca. Rock
Hill was selected as the next meeting place.

The Medical Association of Georgia has elected

the following officers: President, Dr. W. W.
Pilcher of Warrenton ; First Vice-President, Dr. J.

W. Palmer of Alley ; Second Vice-President, Dr. T.

H. Hall of Macon ; Secretary and Treasurer, Dr.

W. C. Lyle of Augusta. Next place of meeting,

Savannah, beginning the third Wednesday in April.

Northwest Texas Medical Association.—At the

annual meeting held in Cisco on April 9, the fol-

lowing officers were elected: President, Dr. Allen

Ivy, Waterford ; Vice-President, Dr. B. F. Jones,

Cisco; Secretary, Dr. A. D. Patillo, Petrolia.

Middlesex County (Conn.) Medical Society.—
The annual meeting was held on April 11, when
officers were elected as follows: President, Dr. F.

B. Bradeen, Essex ; Clerk, Dr. A. B. Coleburn, Mid-
dletown : Censors, Drs. M. C. Hazen, J. H. King-
man, and John E. Loveland.

Brockton (Mass.) Medical Society.—The fol-

lowing officers were elected at the annual meeting on

April 1 1 : President, Dr. R. A. Elliott, Avon ; Vice-

President, Dr. Plarry R. Cloudman ; Secretary, Dr.

H. A. Chase ; Treasurer, Dr. Joseph E. Brady.

New London County (Conn.) Medical Society.

—Tlie national reciprocity bill now pending in

Congress whereby a physician holding a license to

practise in one State is allowed the right to prac-

tise in all others as well, was endorsed at the meet-

ing of this sociey held on April 4. The following

officers were elected at the meeting: President,

Dr. E. P. Brewer of Norwich; Vice-President, Dr.

W. H. Gray of Mystic ; Clerk, Dr. E. Oliver Win-
ship of New London.

Iberville Parish (La.) Medical Society.—At the

annual meeting in White Castle on April 4 the fol-

lowing officers were elected: President, Dr. A. A.

Landry of Vaincourtville ; Vice-President, Dr. E.

O. Graham of New Orleans; Secretary, Dr. Rome
D. Martinez.

Denison (Texas) Medical Society.—The elec-

tion of officers at the annual meeting on April 4
resulted as follows : President, Dr. A. V. Rutledge

;

Vice-President. Dr. J. C. Carter; Secretary-Treas-

urer, Dr. J. A. Rutledge.
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Tri-County (Ga.) Medical Society.—The an-

nual meeting of this society, which embraces the

comnies of Early, Calhoun, and Miller, was held in

Blakelv on April 3 and the following officers were

elected': President, Dr. P. H. Fitzgerald of Blake-

lv; ricc-PrcsiJciit, Dr. C. K. Sharp of Arlington;

Secretary-Treasurer, Dr. J. G. Standifer of

Blakelv.

Obituary Notes.—Dr. Paul C. Freer, director

of the Bureau of Science in the Philippine Islands,

and dean of the College of Medicine in the Univer-

sity of the Philippines, died in Manila on April 17,

aged 50 years. Dr. Freer was born in Chicago, and

received his medical degree from Rush Medical Col-

lege in that city in 1883. In 1887 he received the de-

gree of Ph.D.' from the University of Munich, and

in succeeding years was assistant chemist at Tufts

College and instructor ami later professor of chem-

istry at the University of Michigan. In 1901 he

was appointed superintendent of the Government
laboratories in Manila and a member of the Phil-

ippine Islands Board of Health ; and in 1905 be-

came director of the Bureau of Science. Dr. Freer

was editor of the Philippine Journal of Science and

a member of many chemical and medical societies.

Dr. Samuel Oakley Van der Poel died at his

home in this city on April 22. He was born in

Albany in 1853, was graduated from Rutgers College

in 1873, and from the College of Physicians and

Surgeons, New York, in 1876. After serving for a

year and a half as an interne in Bellevue Hospital

he pursued his postgraduate studies in Vienna. On
returning to this country he went to Albany to prac-

tise and was appointed adjunct professor of the the-

ory and practice of medicine in the Albany Medical

College. In 1885 he came to New York City, where
he resided continuously thereafter. He was for-

merly visiting physician to the City Hospital and at

Randall's Island, assistant surgeon to the Manhat-
tan Eye and Ear Infirmary, and assistant in the

throat department of the Vanderbilt Clinic. For
fourteen years he was medical director of the New
York Life Insurance Company. He was a member
of the medical societies of the county and State of

New York, of the New York Academy of Medi-
cine, of the American Laryngological Society, and

of the Society of Alumni of Bellevue Hospital. Dr.

Van der Poel came from a medical family, both his

grandfather, his father, and his uncle having been

physicians, and his brother also is a physician of

this city.

Dr. Francis W. Bowron of Brooklyn, N. Y., a

graduate of the New York University Medical Col-

lege in 1870, and a member of the New York
State and Kings County Medical Societies, died at

his home after a long illness on April 11, aged 65
years.

Dr. Horace Wardxer Eggleston of Bingham-
ton, N. Y., a graduate of the University of Ver-

mont College of Medicine, Burlington, in 1895, and
formerly first assistant in the Binghamton State

Hospital, died at his home on April 11.

Dr. Russell Broughton of Rockford, III, a

graduate of the Rush Medical College, Chicago, a

veteran of the Civil War, and a member of the

.\merican Medical Association and of the Illinois

State and Winnebago County Medical Societies,

died at his home on April 4, aged 69 years.

Dr. James D.wid Thorburn of Toronto, On-
tario, a graduate of the Toronto University Medical

Faculty in 1887, and a member of the College of

Physicians and Surgeons, died after an operation

for appendicitis on March 19.

Dr. Ira Adelbert Hix of Binghamton, N. Y.,

a graduate of the New York University Medical

College in 1883, and a member of the New York

State and Broome County Medical Societies, died

at his home of typhoid fever on April 12, aged 53
years.

Dr. Philippe Ricord of Newark, N. J., a grad-

uate of the College of Physicians and Surgeons,

New York, in 1868, and a member of the New Jer-

sey State and Essex County Medical Societies, died

on April 10 of pneumonia, aged 69 years.

Dr. George L. Reagan of Berwick, Pa., a grad-

uate of the University of Vermont College of Med-

icine, Burlington, in 1865, formerly president of

the Berwick Borough Council, and a member of the

Pennsylvania State and Columbia County Medical

Societies, died at his home on April 8, aged 75

years.

Dr. H. Preston Gu.strap of Kansas City, Mo.,

a graduate of the Washington University of St.

Louis, DepartiTient of Medicine, in 1896, died sud-

denly on April 4, aged 45 years.

Dr. Truman M. Griffith of Pittsfield, Me., a

graduate of the New York University Medical Col-

lege in 1883 and a member of the Maine State and

Somerset County Medical Societies, died at his

home after a long illness on April 8, aged 59 years.

Dr. William C. Maloy of Atlanta, Ga., a grad-

uate of the University of Georgia Department of

Medicine in 1890, and a member of the Georgia

State and Dodge County Medical Societies, died

after a short illness, of appendicitis on April 3, aged

56 years.

Dr. Walter A. Russell of Everett, Mass., a

graduate of the Bellevue Hospital Medical College

in 1898, and a member of the American Medical

Association and the Rhode Island State Medical

Society, died at his home suddenly on April 5, aged

39 years.

Dr. Thomas Virgil Hubbard of Atlanta, Ga., a

graduate of the Adanta Medical College in 1892,

and a member of the Georgia State and Fulton

County Medical Societies, died suddenly at his

home on April 4, aged 43 years.

Dr. James D. Marsh died of apoplexy at North

Bethlehem, Pa., on April 1 1 at the age of 60 years.

He was graduated from Jefferson Medical College

in the class of 1882.

Dr. Albert Henry Allen, a graduate of the

College of Physicians and Surgeons, New York, in

the class of 1904. and a member of the New York
State and Franklin County Medical Societies, the

American Medical Association, and the National

Association for the Prevention of Tuberculosis,

died in Saranac Lake, New York, on April 12, of

tuberculosis, after a long illness, aged 37 years.

Dr. Victor Seymour Pier of Brooklyn, New
York, a graduate of the College of Physicians and

Surgeons. New York, in 1901, a member of the

New York State and Kings County Medical Soci-

eties, and associate in gastroenterology in the

Brooklyn Hospital, and physician to the Brooklyn

Hospital Dispensary, died at his home on April 17,

aged 36 years.

Dr. Henry A. France of Far Rockaway, New
York, a graduate of the Albany Medical College in

1864, a veteran of the Civil War. and a former

postmaster of Far Rockaway, died at his home on

April 15. aged 79 years.

Dr. Warren B. Maxwell of Grafton, ]\Iass., a

graduate of the Dartmouth Medical School. Han-
over, N. H.. in 1876. died at his home on April 11,

of pneumonia, aged 64 years.
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Dr. Henry C. Miner of Topeka, Kan., a gradu-

ate of the Northwestern University Me(Hcal Col-

lege, Chicago, in 1875, and a member of the Kansas

State and Shawnee County Medical Societies, died

at his home on April 4, aged 70 years.

Dr. Henry Martin Blake of Monmouth, Me.,

a graduate of the Bellevue Hospital Medical Col-

lege in 1868, and a member of the Maine State and

Kennebec County Medical Societies, died at his

home on April 7, aged 75 years.

Dr. Frank Lee Drum mono Rust of Boston,

Mass., a graduate of the Harvard University Med-
ical School in 1897, ophthalmic surgeon to the Car-

ney Hospital, and assistant professor of ophthal-

mology at Tufts College Medical School, and a

member of the Massachusetts State and SuiTolk

County Medical Societies, died at his home of sep-

ticemia on April 10, aged 38 years.

Dr. Mark J. Lehman of New Orleans, La., a

graduate of the Medical College of Alabama, Mo-
bile, in 1873, ^"d formerly a member of the United

States Public Health and Marine Hospital Service,

died at his home on April 7, aged 57 years.

Dr. John P. Soliss of Sapulpa, Okla., a gradu-

ate of the Hahnemann Medical College and Hos-
pital of Chicago in 1895, and a member of the

Oklahoma State and Illinois .State Medical Socie-

ties, died at his home on April 7, aged 63 years.

THE MODIFICATION OF COW'S MILK.

To THE Editor of the Medical Record :

Sir :—Referring to the milk formula printed in

your journal on March 23, 1912, Dr. L. Monk has

expressed his dissatisfaction with the excessive

amount of proteins and the small amount of sugar.

I am sorry that Dr. Monk had not consulted some
one as to the exact percentage of the constituents

in cow's milk. The average of a large number of

analyses on milk made in this country shows* the

percentage of proteins to be 3.30. Dr. L. Monk's
objection is that the modified milk according to

my formula will be 0.5 per cent, richer in proteins
than it should be. But he is mistaken. The actual

percentage of proteins in cow's milk is 3.30. The
7^2 oz. of whole milk + 2j^ oz. top milk employed
in my formula contain therefore not 40 per cent,

of proteins but 33 per cent.

The excess of proteins in the 20 oz. mi.Kture is

therefore not 10 per cent., as Dr. Monk thinks, but

3 per cent. This minimal deviation from the exact

1.5 per cent, of proteins intended for a child 6
months old is quite allowable when we bear in mind
the fact that when we employ other formulas the
deviation from the exact 1.5 per cent, of proteins is

greater. In regard to the amount of sugar missing
I thank Dr. Monk for calling my attention to the
fact that I made a mistake in writing 120 instead
of 140, which would give the child one oz. of sugar
instead of 6.5 drams.

Dr. L. Monk is also mistaken in thinking that
the formula cannot be used in every case. By care-
ful calculations it can easily be utilized by the
mother as well as by the physician. I doubt if there
is a mother that would not understand this. In re-

gard to the extra expense I do not see where that
comes in. Two pints of milk cost exactly as much
as one quart of milk. I trust that this will be un-

*Amer. Exper. Station Record V, No. X.

derstood and that with the method of calculating

given in the original formula every intelligent phy-

sician will be able to use it with satisfaction.

M. A. Helfgott.
Baltimore.

OUR LONDON LETTER.
(From Our Regular Correspondent.)

electrocardiograms—cancer of the COLON—

•

CARBOLIC acid AND QUININE IN PLAGUE—

A

PROFITABLE SEWAGE DISPOSAL SCHEME

—

ROYAL
COLLEGE OF PHYSICIANS OBITUARY.

Lo.NDO.v, April 4, 1912.

The debate on Circulatory Disorders at the Chelsea

Clinical Society extended over two evenings. Sir

Clififord Allbutt's opening address, of which I sent

you an account last week, gave rise to some im-

portant remarks at the first, showing that the ex-

perience of some of our ablest physicians as to car-

diac failure amounted to little. One talked of toxic

conundrums and the need of research on the poison-

ing of snakes and of uremia and diabetes. Others

spoke not only of the little known, but of the

unknowable conditions which resulted in such con-

tradictory experiences that a strict examination for

life insurance in which nothing was detected might

soon be followed by sudden death while another pa-

tient with gross changes lingered on and eventually

died of senile decay with no sign of heart failure.

But the interest of the second evening quite eclipsed

that of the first for Professor Einthoven of Leyden
read a paper on the Human Cardiogram and was
followed by Prof. A. D. Waller from the physio-

logical aspect, and he by Dr. Thomas Lewis, to

whom more than any one, at any rate in this coun-
try, is due the extension of Einthoven's method to

clinical investigation. The annual dinner of the

Chelsea Clinical Society was also held on the 20th

of March and naturally Prof. Einthoven was the

guest of the evening, none of the speakers omitting

to pay him compliments to which in due course he
gracefully replied that his electrocardiogram had
demonstrated the goodheartedness of English doc-

tors. In addition to all this we honored the distin-

guished visitor at the R. S. M., where a special

meeting was held in the Clinical Section for him to

give a demonstration which was illustrated by lan-

tern slides. You will readily understand that a full

exposition of his views as stated at the two societies

would fill ten or a dozen pages of the Record and
that I can therefore only mention a few points with-

out referring them to either meeting and so with the

comments made by others.

The professor pointed out that his method shows
the time relation between the action of the ventricles

and auricles and enables the difiference in time be-

tween them to be accurately and easily measured.
Further, it gives a new insight into several diseases,

among which must be mentioned auricular fibrilla-

tion. It shows, too, that the pulse is an important
guide to cardiac action. Dififerences in magnitude
of pulse do not necessarily correspond with dif-

ferences of strength of cardiac contractions. A
forcible ventricular contraction may produce only

a feeble or even imperceptible pulse, if at the mo-
ment the left ventricle is not sufficiently full, which
will be the case if the contraction of the auricles

has not just preceded it or is insufficient itself. The
irregularity of the pulse in auricular fibrillation is

due to auricular, not to ventricular, irregularity.

Pulsus altcniaiis in which every second beat is small

and feeble is probably due to inequality in the
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strength of ventricular contractions. Tachycardia

may be shown to exist by the electrocardiogram

when the pulse is not rapid. We may judge the

state of the heart muscle more accurately by the

cardiogram than by pressure curves from tlie pulse.

"Electrocardiography," said Prof. EiiUhoven, "is

still a )oung |)lant. We may reasonably expect that

it will cominue to bear good fruit."

Dr. T. Lewis spoke of it as "a growing science."

the value of which had received universal recogni-

tion—the instruments being installed wherever
pathology and clinical medicine were efficiently

studied. We were indebted to it for our knowledge
of the site of the heart beat. It had shown us that

the crises of paroxysmal tachycardia are not simple

disturbances of innervation. It could delect not only

functional disturbances of the main auriculo-

ventricular bundle but also defects in its chief

branches—a discovery of fundamental import in

the study of heart diseases. Without an electro-

cardiographic examination the heart had not been
completely examined.

Dr. Dally gave some accoimt of a case illustrating

the common experience that when heart-block has

become complete the patient suffers less than while

conduction is only partially interfered with. A
series of electrocardiograms showed the auricular

beats occurring at regular intervals but quite in-

dependently of the ventricular waves. This was
only one example of the value of the method and he

quoted from a personal letter he had lately received

from Professor Lewell^s Barker of Johns Hopkins
University the following words: "It seems to me
that sphygmography and phlebography have now in

practical work little more than historical interest

provided arrangements are made for electrocardio-

graphy."

Cancer of the colon is often associated with a sec-

ond growth above or below—or with polypi. Mr.
Cuthbert Wallace related in the Surgical Section a

series of such cases and suggested these questions

for consideration : Whether polypi below a malig-

nant growth were produced by implantation of cells

from the tumor and carried down with the feces;

whether those above the growth were caused by

regurgitation of feces carrying such cells upward

;

whether when two cancers were present in the

large intestine the upper was always primary and
the lower due to cells carried dowri. Mr. Gordon
Watson said he rather thought multiple polypi were
generally precursors of carcinoma. He mentioned
a case in which no polypi could be seen by the sig-

moidoscope but at the post mortem three months
later a number were found below the growth. Mr.
Symonds said that in the majority he had met with

no polypi below these carcinomata. He had seen

a case in which a number of polypi disappeared

spontaneously.

At the Oxford Medical Society on the 8th of

March Mr. W. L. Seymour gave some account of

his experience as a medical plague ofificer during

the two outbreaks in Scinde (1897-8). Guided by

a long experience of the value in septic and infec-

tive diseases of carbolic acid and quinine he gave
these internally, at the same time soaking the glands

continually with carbolic oil ( i in 30) on lint. He
claimed that in the second outbreak he obtained by

this treatment a percentage of 75 recoveries. He
mentioned that Kitasato found the bacillus did not

grow in cultures after an hour's exposure to a i

per cent, solution of carbolic acid, adding that he

had himself found that quinine intensified the effect

of that agent. He had no doubt that the spread of

plague was rather by place infection than by trans-

mission from person to person.

Bradford is to be congratulated on the success,

pecuniarily, of its experiment in dealing with sew-

age, which has extended over ten years. The idea

of the engineer was the recovery of the grease

contained, and he has accomplished it, purifying it

to a sufficient extent to dispose of it commercially.

The solid residue after extraction of the grease he

dries and compresses into blocks, which form a

good manure, and are eagerly bought by farmers.

The corporation deserves credit for boldly carry-

ing forward the scheme. The buildings and plant

have cost £60,000, but last year a profit was made
of £30,000, and when some further buildings are

completed it is expected to reach £50,000 a year.

Profitable sanitation in the commercial sense is

something to boast of. During the coal strike some

of Bradford's manufacturers discovered that the

blocks so far used as a inanure on the land could

be utilized as fuel.

At the Royal College of Physicians on Monday
the president, Sir T. Barlow, Bart., delivered his

annual address, in which he referred to the work
of the college during the year, and noticed the dis-

eases of those fellows who had died during that

period. A vote of thanks was carried by acclama-

tion, to which the president responded and vacated

the chair. He was then almost unanimously re-

elected, and having received again the insignia of

office, plighted his faith once more and thanked the

fellows for the new honor that had been done him.

Rev. J. G. F. Hearn, M.D., T.C.D., late chief

of Dublin University Mission at Chota Nagpur,
India, has died suddenly at Bournemouth, aged

forty-five. He graduated in arts at Trinity College,

Dublin, in 1891, took M.B., and B.Ch. in 1893, and

the M.D. in 1896.

News has arrived of the decease of J. F. Rymer,
M.R.C.S., who went as a triedical missionary to

Canada in 1907, intending to penetrate within the

Arctic Circle and labor among the poor Indians at

the several stations. He died in January at Fort

Resolution.

Dr. R. A. Prichard, J. P., died on March 11, aged

sixty-nine, at Conway, North Wales, where he set-

tled in 1868, having qualified L.R.C.P. Ed. and
M.R.C.S. Eng., the previous year. He attained a

great practice, and took intense interest in the af-

fairs of the borough, and during his career served

as mayor and constable of the Casle no less than

six times. In 1909 he was presented with a testi-

monial by the county in the shape of a handsome
motor car. He at one time served in the volunteers

and retired as surgeon-colonel.

Boston Medical and Surgical Journal.

April 11, 1912.

Chronic Ulcer or Chronic Indigestion, Its Successful Teratment by
Surgical Measures. A Report of Twenty-Five Cases. C. L. Scud-
der.

Chorionepithelioma. S. Rushmore.
The Relation of Gonorrhea to Pelvic Disease. G. W. Kann.
The Palliative and Operative Treatment of Anal F'ssure. T. C. Hill.

A Delicate Method for Obtaining Hemin Crystals from Minute Blood
Stains. W. F. Whitney.

Chronic Gastric or Duodenal Ulcer.—C. L. Scudder

states that cases of intractable recurring dyspepsia in

adult life are probably often cases of chronic duodenal or

gastric ulcer. Cases of chronic ulcer of either the stom-

ach or duodenum which have remained unhealed, as indi-

cated by a persistence of symptoms, after carefully con-
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ducted and skilled medical treatment for a period of from

two to three months or longer are at present best treated

by surgical measures. The reasons for surgical treatment

in such cases are: (l) Medical treatment has failed to

cure the trouble. (2) The exact duration and extent of

the ulcer is unknown. Hemorrhage may occur and death

result. (3) The stomach and duodenum may be perforated

by the ulcer. (4) Carcinoma may develop upon the ulcer.

(5) Obstruction at the pylorus may occur. (6) If un-

treated surgically, a still longer period of chronic in-

validism will exist. (7) Surgery has demonstrated that it

is possible to cure a large proportion of these chronic

ulcers.

Relation of Gonorrhea to Pelvic Disease.—G. W.
Kann believes that statements which claim that the gono-

coccus infection in the woman is responsible for 60 per

cent, or more of the operations for pelvic inflammation are

decided exaggerations and should be modified in the in-

terest of truth and proper teaching. The statement that

45 per cent, of the cases of sterility are due to gonorrhea

is also discredited by the reports of Bumm and Erb. From

the figures obtained from hospital reports it is evident that

operations for tubal disease represent from 5 to about 16

per cent, of gynecological operations, and even at that, the

tubal disease is not always gonorrheal.

Treatment of Anal Fissure.—T. C. Hill states that

a recent simple fissure without any hypertrophy of the

external sphincter will invariably yield readily to palliative

treatment; if there is only a slight degree of hypertrophy,

excision of the fissure is sufficient; if there is a moderate

degree only, dilatation under a general anesthetic is prob-

ably the best treatment; but if there is much hypertrophy

and spasm, incision is the only operation that can be safely

relied on to give permanent relief. This method has found

almost universal favor among American proctologists and

is practiced exclusively at the special hospitals for rectal

diseases, St. Mark's and Gordons, in London. As first

practised it consisted of a single complete division of all

the fibers of the external sphincter muscle through the base

of the fissure. It is nov/ considered better practice to di-

vide the muscle just to the right or left of the posterior

median line, without regard to the location of the ulcer.

The object of the operation is to eliminate the spasmodic

action of the sphincters and so give the fissure a chance

to heal. The incision should be made at right angles to

the direction of the muscle fibers and carried outward for

at least an inch to secure good drainage. It is important

that the whole of the external muscle should be divided,

and equally important to remember that one should be

very careful not to injure the internal sphincter, as its

division is invariably followed by some loss of control, if

not absolute incontinence. Incision can be performed un-

der local anesthesia in the majority of cases.

New York Medical Journal.

April 13, 1912.

A« Analysis of the Results of Dorsal Root Section in the Treatment
of the Spastic State of Cerebral Diplegia. L. P. Clark and A.
S. Tavlor.

Physician and Masseur. J. M. Taylor.
Treatment of Tuberculosis by Means of the Continuous Hath. A.

Rose.
The Physician as a Business Man. S. Epstein.
The Diagnosis of Tumors of the Female Breast. G. Barrie.
Symptons and Diagnosis of the Bod^ and Tail of the Pancreas

Suggestive Sign, with Report of a Case. M. Packard.
LeucopK^kia Buccalis, with Report of Three Cases. R. H. Ivy.
Homo. J. F. C. Luhan.
A Contribution to the Study of the Physiology and Pathology of

the Skeleton of the Oral Extremity of the Thorax (Stethographic
Method). C. M. Desvernine.

Dorsal Root Section in Treatment of Spastic Para-

plegia.—By L. P. Clark and A. S. Taylor. (See

Medical Record, Vol. 80, page 643.)

Value of Massage.—J. M. Taylor notes that in cases

in which there is local congestion, by means of properly

executed massage, the hypertension in the vessels can often

be relaxed, bringing about prompt relief to pathological

processes which, if unrelieved, would progress to pro-

tracted or deep-seated disorder. In acute coryza, distrib-

uted finger pressures on the second, third, and fourth dor-

sal vertebrx on either side will open up the nasal passage

on the corresponding side. Febrile headaches, or conges-

tion of the head or sense organs, are readily relieved by

slow, distributed pressures on the posterior occipital nerves,

and on the second, third, and fourth dorsal vertebrae. Col-

icky pains due to spasm of the pylorus can be promptly

relieved by distributed pressures along the fourth, fifth,

sixth, and seventh dorsal vertebrae. Acute fevers accom-

panied by phenomena of congestion—dry skin, vascular

hypertension, and swollen veins and lymph vessels, are

readily relieved by gentle pressures along the erector

spin;e muscles and ligaments of the backbone, bringing

about prompt diaphoresis and easement of sensory and

otlier phenomena.

Diagnosis of Tumors of the Breast.—G. Barrie states

that the diagnosis of tumors of the breast is made from

the historical facts obtained from the patient; from the

clinical examination; from the gross pathological picture;

and from the microscopic study of the tissue. The clini-

cal picture, presented by the history and examination, may
be sufficient to give ample justification for making a diag-

nosis, and indeed in a majority of the cases one sees, it

should be a correct one ; according to Rodman, in seventy-

five per cent. There is no doubt that with advanced

knowledge regarding tumor growth, and the keener in-

terest and fear of delay manifested by the laity in these

cases, the large percentage in which a positive diagnosis

can now be made, owing to the advanced state of the

growth, from the clinical evidence alone will in future be

greatly reduced. The earlier the tumor is seen, the more

difficult it is to make a positive diagnosis from the clinical

facts. If, owing to the early stage of the growth, or un-

usual features in the history and examination, the clinical

picture does not clarify the situation, section of the tumor

mass and its appearance in the gross should practically

always do so. The occasion should be rare when one is

dependent upon the microscope to make the diagnosis.

The microscopic picture, given by the frozen section for

immediate diagnosis, is sometimes confusing to any but

the expert cellular pathologist, and, outside of institutions,

such methods of making diagnoses are not feasible. The

microscopic picture of tumor tissue given by the frozen

section, or more carefully prepared slide, ratifies a diag-

nosis already made or suspected from the clinical and

gross pathological picture. In tumors belonging to the

benign group, the cellular structure of the mass, as seen by

the microscope, is generally uniform, without a typical

cellular change. In malignant growths, architectural irreg-

ularity, cellular change, degeneration, and invasion are

observed.

Cancer of the Pancreas.—M. Packard in summing up

the evidence in favor of the diagnosis of cancer of the

body and tail of the pancreas, states that one must never

lose sight of pain, with its characteristic distress and

prostration. If a tumor mass is felt, its fi,xation, and its

disappearance when the stomach and colon are distended,

will distinguish it from new growths of the gastrointes-

tinal canal. It is well to remember that cancer in any

part of the body will cause an absence of hydrochloric

acid secretion by the stomach. In pancreatic cancer, if

jaundice is present, the gall-bladder as a rule will be dis-

tended, differing from the contracted bladder of biliary

calculi. The subnormal temperature and the emaciation

will also help in reaching a diagnosis. In the clinical ex-

amination of the urine, it is always well to examine a num-

ber of specimens. In all there is likely to be a marked

oxaluria, in some a trace of sugar. The stools are bulky,

containing undigested meat fibres, and sometimes free fat.
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Microscopically, the nuclei of the muscle fibres are undis-

turbed, and chemically, there is little split fats and the

casein remains undigested.

Leucoplakia Buccalis.— R. H. Ivy reports three cases

of this condition and presents the following conclusions,

which argue against the syphilitic nature of this disease.

In the large proportion of cases the patches occur without

signs of any syphilitic lesion past or present, elsewhere in

the body, and without any history of syphilitic infection.

In the author's cases the lesions failed to respond to any

form of antisyphilitic treatment. In two of the cases the

W'assermann reaction was negative.

Journal of the American Medical Association.

Afril 13, 1912.

Allerey or Anaphylaxis in E.\periment and in Disease. L. Ilektoen.
Tli*^ Trc.T m of Sacculated Aneurysm by Wiring and Electrolysis.
H. A. Hare.

The Surtiwal Treatment of Ascites Secondary to Vascular Cirrhosis
of the 1 ivcr. Description of a Simple Technique. E. A. Uabler.

Contribution to the Surgery of the Bones, Joints and Tendons (To
lie Continued). J. B. Murphy.

Voluntary Submission to Treatment and Custody in Hospitals for
the Insane. F. ..\. Penning.

Contribution to the Diagnosis of Malta Fever. J. R. Mohler and
A. Eiclihorn.

An Epidemic of Septic Sore Throat in Baltimore and Its Relation
to a Milk-Supply. A Preliminary Note. L. P. Hamburger.

Epidemic of Sore Throat Due to Milk. .V Preliminary Note. J. L.

Miller and J. A. Capps.
Cervical Rib. E. S. Evans.
Duplex Crtrus (Didelphys). C. H. Frazier.

Note on Treatment of Typhoid Periostitis by Vaccine. F. C. Sharp-
less.

An Unusual Lithopedion. H. G. Smith.

Anaphylaxis.—L. Hektoen presents a comprehensive

review of this subject. He believes it not unlikely that the

fatal sudden collapse sometimes seen in typhoid fever and

in the crisis in pneumonia are anaphylactic phenomena.

The cutaneous manifestations of other diseases, such as

smallpox, may be of the same nature. There is little doubt

that the tuberculin and similar reactions are of anaphylac-

tic nature, and sympathetic ophthalmia, eclampsia, hay

fever, and asthma, and various idiosyncrasies, may also be

of the same character. The old idea that the Introduction

of microbes and their products induced distinctively pro-

tective reactions seems to be against the facts of anaphy-

laxis, but the contradiction is only apparent. The differ-

ence is in the susceptibility of the normal and the sensitized

animal, the action being so rapid in the latter that the

toxic substances are set free in toxic quantities while in

the normal animal the process is so slow that the symptoms

are not produced. There is no contradiction between im-

munity and allergy which is a form of antibody reaction

and an incident in the course of immunization.

Treatrnent of Sacculated Aneurysm.—H. A. Hare

reports six cases of sacculated aortic aneurysm treated by

wiring and electrolysis, in addition to the fourteen cases

already reported by him. In every instance the growth

was so large that death in the early future was imminent

and in several cases the wall of the sac was so thin as to

be blue or blackish in hue and bloody serum was oozing

through the skin. In most of the cases death eventually

took place, but in many if not all of the cases life was pro-

longed and relief or partial relief from the severe pain was

obtained. Much depends on the condition of the aortic

wall, and if the aneurysm is due solely to traumatism there

is a chance for success. On the other hand, if the vessel

wall is extensively or severely diseased the treatment is

like trying to mend a rotten hose. In four cases a second

operation was done on account of the artery giving away

at another point, and in one case, a third, the patient finally

sucrumbins: to the rupture of a fourth weak spot. While

it may be admitted that cases of direct prolongation of life

are rare, it must be remembered that the condition is, ex-

cept in the very rarest instances, inevitably fatal, and any

other treatment would be ineffective. Moreover, the con-

dition is often unrecognized until it has become desperate.

The operation is the only one that offers material hope of

prolonging life, this having been prolonged in one case at

least five years. It is justified by the prompt relief of pain,

which nearly always ensues and lasts unless the growth,

extending in another direction, creates a new source of

pain.

Surgery in Ascites.—E. A. Eabler states that epiplo-

pexy is indicated as soon as the internist makes the diag-

nosis of ascites secondary to vascular sclerosis of the liver.

The operation is contraindicated in Bright's disease in

patients over 55 or 60 years of age or those in whom the

excretion of urea is greatly reduced, and in organic disease

of the heart or lungs. If there is marked jaundice, emaci-

ation and hebetude all surgeons practically agree against

operation. Epiplopcxy is indicated in luetic and alcoholic

cases. In carefully selected cases before genera! impair-

ment of health has occurred the results should be satis-

factory in 00 per cent.

Cervical Rib.—E. S. Evans states that when long

enough to be clinically demonstrated a cervical rib appears

as a rather hard tumor in the supraclavicular region at the

root of the neck, usually on the left side. It may give

rise to pain of the dull aching variety and frequently most

marked over the ulnar distribution, and aggravated by the

use of the arm and by moderate degrees of cold and re-

lieved by raising up the arms. Hyperesthesia, similarly

distributed but sometimes over the whole arm, may occur

and is frequently associated with the other two symptoms
mentioned. The muscles supplied by the ulner nerve are

notably liable to atrophy. Respiratory disturbance due to

the irritation of the phrenic nerve in its course along the

scalenus anticus by a long cervical rib is believed to be a

possibility, and dysphonia, cough, and even laryngeal paral-

ysis, are occasionally noted from pressure or irritation of

the inferior laryngeal fibers by the rib or the arterial dila-

tation it causes. Vascular phenomena depend in part on a

constriction of the artery between the rib and the scalenus

anticus and in part on vasomotor influences not clearly un-

derstood. Cyanosis or blanching may occur, but com-
pression of the artery docs not always account for it. The
salient points in the diagnosis are: (i) the J^-ray; (2)

ischemia, with cramps in the hand, persistent or continu-

ously intermittent
; (3) pain in the arm, gradually increas-

ing over a considerable period of time, aggravated by mod-
erate cold and by use, and alleviated by elevation

; (4)

brachial neuritis, especially of ulnar distribution, with atro-

phy of the interossei and the thenar and hypothenar emi-

nences; (S) a small, firm, pulsating tumor in the supra-

clavicular region with or without accompanying symptoms

of pain, atrophy, etc., is, nine times in ten, a cervical rib.

It is estimated that only about 10 per cent, of cases of

cervical rib have any symptoms at all. It must be differ-

entiated from (i) aneurysiTi of the carotid, subclavian or

vertebral arteries; (2) brachial neuritis; (3) bursitis of

the subcapsular or subdeltoid bursse; and (4) occupation

neuroses. The treatment is obviously surgical and the re-

sults usually satisfactory in the cases that have produced

symptoms.

The Lancet.

Afrtl 6, 1912.

Modern Views Upon the Significance of Skin Eruptions. H. G.
Adamson.

Pharmacology and Therapeutics of Lecithin and Phytin. W. Bain.
A Case of .Angina Abdominis. Sir Lauder Brunton and W. E.

Williams.
Acute Poliomyelitis and Allied Cotiditions. E. F. Buzzard.
Congenital Malposition of the Gall-bladder. A. J. Walton.
Telegraphists' Cramp. An Extract from the Report of the Depart-

mental Committee, General Post Office, on the Subject, with Addi-
tional Matter. H. T. Thompson and J. Sinclair.

Significance of Skin Eruptions.—H. G. Adamson
discusses first the eruptions due to physical injuries to the

skin. An interesting and remarkable circumstance is the

difference in length of time that elapses between the ex-

posure to different kinds of injury and the resulting reac-
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tions. To a mechanical injury, for instance, the: reaction

may be almost immediate; to burns it is a little delayed;

to freezing (as with carbon dioxide snow) still further

delayed; after application of a strong light (as the Finsen

light) it does not occur for several hours, and after ex-

posure to ;r-rays not for some days. The more unusual

the kind of injury the more delayed the reaction. A pos-

sible explanation of this fact is that the tissues of the body

have acquired a hypersensitiveness to damage done to them

by the more common forms of physical injury. Those

eruptions which are due to microbic invasion, may be of

very varied aspect. For example, there are the scaly

patches and broken hairs produced by the ringworm fun-

gus, the vesicular and pustular lesions resulting from other

ringworm fungi, the scaly macules of pityriasis versicolor,

the comedo and the papulo-pustule of acne vulgaris, the

follicular pustule of staphylococcic invasion, the vesicle or

blister rapidly drying into a crust of streptococcic infection,

the different types of eruption, papular, nodular, warty and

gummatous—the result of infection by the tubercle bacillus,

Treponema pallidum, sporotrichium, blastomycis, acti-

nomyces, etc. ; and to these are added the erythematous

patches of a macular syphilide, the rose-spots of typhoid

fever, and probably other erythemato is eruptions. Blood
vessel dilatation occurs in all of the deep-seated reactions,

which are to be regarded as efforts of defence against

microbes and their toxins.

Therapeutics of Lecithin and Phytin.—W. Bain con-
cludes from clinical experience that lecithin is a valuable

drug in cases of anemia and debility, and is to be regarded
as a metabolic stimulus, for one can hardly conceive that

the small amount of extra nitrogen and phosphorus adminis-

tered in doses of a few grains daily can act as a tissue-

former in any substantial degree. Its beneficial oiTect

upon the nervous system is to be regarded as secondary
to improvement in general nutritive condition, and not

because lecithin is a "brain food." Its most striking

effect is seen in the blood, the red corpuscles, white cor-

puscles (especially the lymphocytes), and hemoglobin per-

centage all being increased. Although there is some
evidence that phytin (inosite phosphoric acid ester), a
phospliorized constituent in vegetable tissues, may be of

some value in herbivora, the evidence in favor of its

utilization in carnivora and in man is either negative or
conflicting.

Angina Abdominis.—Sir Lauder Drunton and W. E.
Williams report the case of a patient aged 68 years

who suffered from severe pain which came on when he
began to walk. In this respect the pain resembled that of
angina pectoris, but it differed in its position as it was most
severe in the umbilical region. It was at first confined to

the umbilical region and was attributed to flatulence, but
it gradually increased in severity and extent so that it

spread all over the front and back of the chest and caused
perspiration to break out over his body. As this pain re-

sembled so closely that of angina pectoris, but occurred in

the abdomen, Brunton believed that it might well be termed
angina abdominis, and that treatment similar to that of
angina pectoris might be useful. He accordingly prescribed
trinitrine with the most satisfactory results as it cut short
the abdominal pain in the same way as it would have cut
short anginal pain in the chest.

British Medical Journal.

March 30 and April 6, 1912.

A Lecture on Skin Rashes in Children. J. L. BunchA Case of Late Syphilitic Glossitis Treated by Salvarsan (F.hrlich-
Hata). Sir Malcolm Morris.

Sixteen Months' Experience of Salvarsan. G. G. S. Stopford-Taylor
and R. W. Mackcnna.

Cases of Chronic Purpura With and Without Cutaneous Lesions
F. H. Edgewortli.

Lcishmania Donovani and Leishmania Tropica. R. Row.
Epithelioma of Hand and Glands: Removal of Two Fingers and the

Glands. R. Parker.
On Acute Poliomyelitis <Heine-Medin's Disease). R. M. Hewitt.

Acute Anterior Poliomyelitis in Southwest Norfolk. G. F. Cross.
Serum and \*accine Therapy in Connection with Diseases of the

Eye. C. W. G. Bryan.
The Action of Tuberculin and Its Application to the Treatment of

Different Forms of Tuberculosis. C. Riviere.
A Third Series of Twenty Cases of Pulmonary Tuberculosis Treated
by Continuous Antiseptic Inhalation. David B. Lees.

On Perez's Sign; and Audible Motor Crackles. With Special Refer-
ence to the Iinrathoracic Tissue Sounds Elicited by Articular
Movement in their Relation to the Diagnosis of Tuberculosis. W-
Ewart.

The Influence of Strone. Prevalent, Rain-Bearing Winds on the
Course of Phthisis. W. Gordon.

The Genesis of the Diciolic Pulse Wave. D. W. Samways.
.\ Note on Blood-Pressure Readings in Cases of Auricular Fibrilla-

tion. M. D. Silberberg.
Calcareous Degeneration of the Mvocardium. J. .A. Munro Cameron.
Results of the Treatment of Syphilis with Salvarsan at the Koyal
Naval Hospital, Haslar. T. B. Shaw.

Late Syphilitic Glossitis Treated by Salvarsan.—Sir

Malcolm Morris reports a case of severe late syphilitic

glossitis, in which the tongue was eroded and painful and

its surface irregular and lobulated. It was so swollen that

it could only be protruded with difficulty, and the teeth

could not be seen. There were deep fissures and at the tip

it was split completely through. Ulcers were present both

on the tongue and on the lower lip. The Wassermann

reaction was positive. On November 18, 1911, 0.6 gram

of salvarsan was injected intravenously, the saline being

made from water distilled twenty-four hours before use.

There was very little general reaction on the day of the

injection, but there was marked swelling of the lower lip.

On the second day the patient felt very sick and uncom-

fortable, and his temperature was 102° Fahr., but it fell to

normal in the evening and remained so. On the tenth day

after the injection the tongue was less swollen and not so

painful; by the twelfth day the ulcers had disappeared.

During December the fissures began to heal, those at the

base in the direction of the tip, the cleft at the tip in the

direction of the base. By January 15, 1912, the fissures

were entirely healed and the tongue had returned to its nor-

mal size. One of the conclusions drawn by the author from

the history of the case is that tertiary syphilis is more

amenable to salvarsan than secondary syphilis.

Salvarsan.—G. G. Stopford-Taylor and R. W. Mac-

keiina record their results in the treatment of ninety-three

cases of syphilis by means of this remedy during the past

sixteen months. They conclude that salvarsan is effica-

cious at every stage of the disease in eradicating lesions

that have resisted mercury and the iodides. The ideal

treatment is an initial intravenous injection of salvarsan,

followed by vigorous mercurial treatment, and if necessary'

by another injection of salvarsan.

Chronic Purpura.—F. H. Edgeworth states that

whereas the acute form of purpura is well known and

recognized, the chronic form of the disease has attracted

less attention. In this form the lesions continue for months

or relapse again and again. .-Vn important point in the

diagnosis is the differentiation from hemophilia. Unlike

purpura hemorrhagica this is neither congenital nor heredi-

tary. In hemophilia the blood shows a considerable dimi-

nution in coagulability, but the clot once formed contracts;

in chronic purpura hemorrhagica coagulation takes place

normally, but the clot does not contract. Further, in

hemophilia there is no considerable diminution in the

number of blood platelets ; in purpura hemorrhagica this

is a marked feature. The author reports three cases of

chronic purpura. In one of these three hemorrhagic crises

occurred in the course of four years—in the first hematuria,

in the second hematuria and rectal hemorrhage, in the third

hematuria with gastric and rectal hemorrhage. These at-

tacks were not isolated—hematuria of variab'e degree was

almost constantly present in the intervening periods and

followed the last attack. No hemorrhage took place in

the skin, or from the nose, mouth, pulmonary tract, and

menstruation was normal in amount. The coagulation time

of the blood was normal. Turpentine controlled the violent

outbursts of bleeding, and arsenic apparently brought about

a cessation of all svmptoms.
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The Application of Tuberculin.—C. Riviere states that

since the reactivity of patients varies enormously accord-

ing to their sensitiveness and how far this is covered by

tolerance, it is well to begin with a dose so low that it is

certain to be ineffective. The dose may then be very rap-

idly raised till some effect is noted. This must be looked

for in a local reaction, or, failing this in some sHght gen-

eral effect, such as a flattening of the temperature, or a

slight rise, or slight symptoms in the patient. Having

reached this point, the doses must be raised more gradu-

ally, and for the gradation of dosage nothing is Tiiorc

suitable than a geometrical progression such as that sup-

plied by Lawrason Brown. By this means risk of large

reactions is reduced to a minimum, and yet, with skilful

adjustment, the dose may be kept sufficiently near the re-

acting point to efficiently call forth an immunizing response,

the main points of which are a sliglit focal hyperemia and

the stimulation of antibody formation. It is unlikely that

fever reactions will be altogether avoided.

Perez's Sign.—W. Ewart states that this sign con-

sists essentially in the production of sounds audible over

the upper thoracic surface on actively or passively moving

the arms at the shoulder-joint, and particularly on raising

or lowering them. Shoulder girdle conduction is also

capable of picking up audible vibrations of extra-articular

origin in the vicinity of, or at a distance from the joints.

from muscles or membranes in contact with any of the

links in that pleximetric chain. This is of practical im-

portance, particularly as any incomplete examination might

be misleading as to the localization of the cause either

within the chest or at any part of its upper circumference.

The Genesis of the Dicrotic Pulse Wave.—D. W.
Samways believes that the (licrotic wave is a ballistic or

catapult wave, due to the longitudinal recoil of the first

part of the aorta, after it has been longitudinally stretched

by the contracting heart. When the ventricle contracts

with sufficient force the aortic valves open, and the blood

in the aorta and in the ventricle forms one continuous col-

umn under pressure. This rigid column occupying the

aorta and ventricle presses its foot on the inferior wall of

the heart near the apex, and is probably a chief factor in

preventing the apex from moving upwards when the ven-

tricle contracts. In fact, the arch of the aorta and the

lower wall of the ventrtcle are mutually repelled by the

pressure of the blood column lying between them and

thrusting them apart. With a ramrod of blood pushing it

down, the apex cannot come up during contraction, and

the base has to be drawn down toward it during ven-

tricular contraction, pulling with it the aorta, which con-

sequently lengthens. The aorta is drawn like the finger

of a glove over the blood at the base of the ventricle, the

remainder of the ventricular blood being driven through

the aortic orifice after it. .^s the aortic pressure rises and
the outflow from the ventricle decreases, the aortic valves

are pushed toward one another by the blood behind them
in the aorta, and are finally closed. The pressure of the

aortic column now falls on the valves, supported tempo-
rarily from behind. Mackenzie suggests, by the "hard, con-

tracted, ventricular walls." Something else, however, now
happens. The pressure in the aorta near the heart begins

to fall, and the longitudinally stretched aortic walls soon

begin to recoil to their normal length, just as the circularly

stretched walls have begun to return to their normal
diameter. And just as the circular recoil drives onward
through the arteries the main pulse wave, so the longi-

tudinal recoil, which follows closely on it, shoots on a sec-

ond wave—the dicrotic or ballistic wave.

Berliner klinische Wochenschrift.
Uarch 18 and 25 and April 1, 1912.

Progress in Living Tissue Cultivation.—Carrel

states that the life of animal tissue cultivated in vitro

is too brief to permit of the study of many important

points; so that the rate of progress in this field should

depend largely on the degree of success attainable in pro-

longing tlie life of the culture. In the earlier experiments

growth phenomena were not observed after two weeks.

Life could be prolonged by transportation to new media,

but only for a short time. The author developed this

principle by transplanting at an earlier period, retrans-

planting and washing out the culture on each occasion in

Rmger's solution. In this manner not only was fresh

pabulum constantly available but any possible inhibiting

influence of heaped up katabolic products was elim-

inated. The whole procedure was roughly parallel to that

in which intact tissues are concerned. In life, natu-

rally, the circulating blood brings the nutriment and bears

away the waste products. During the operation of these

attempts at the rejuvenation of cultures it became ap-

parent that the persistence of life was expressed in two
phases, visible and latent. The culture could be made to

pass from one phase to the other by alternation. Indi-

vidual cells were made to live through as many as 18 dif-

ferent transplantations. It has been possible to keep con-

nective tissue alive for two months. To obtain the best

results small portions of tissue are taken from the em-
bryo of a chick. These must not be crushed, for this

produces death. The best culture medium is either plasma

diluted with distilled water, or serum-agar. Recently the

author has discovered the important fact that the tissue

products are able to induce marked hemolysis in goat's

blood when the culture has been made with the aid of

the latter. Hence the tissues are able to cause the forma-

tion of hemolytic antigens.

Artificial Choledochus (Drainage Tube).—Wilms has

now replaced the ductus choledochus communis on five

occasions with sections of ordinary drainage tube. This

resource is to be used only when suture, implantation, etc.,

cannot be practiced. The first patient had a cancer of

the duct which made it necessary to extirpate the latter.

A hard rubber tube was sutured at one end into the he-

patic duct while the other was passed obliquely through

the duodenal wall. There was no external biliary fistula,

and the tube functioned well for the three remaining

months of the patient's life. The success of the procedure

led the author to resort to it in four cases of cholelithiasis

in which the integrity of the duct was badly compromised.

In one case the duct was extirpated in the fear of cancer

and the rubber drain has now been worn a year without

discomfort or untoward results. In the next case the

drainage tube was expelled and a jejunostomy had to be

done. In the next case the common duct could not be

found in the midst of the cicatricial tissue. The drain was

used here chiefly to shorten the time of intervention as

the woman was cachectic. The first drain escaped into

the duodenum. Another was inserted and worn for a time,

but was eventually vomited up. The patient made a com-
plete recovery, an internal fistula evidently carrying the bile

satisfactorily into the intestine. In the last operation, the

common duct was left inside and the drain made to tra-

verse it. F"our months later it was expelled by the stomach.

An anastomosis was then performed—hepaticus to stom-

ach. The author has shown that these tubes are very

well tolerated, and that their use greatly abridges the

operation in cachectic subjects who upon regaining their

health may, if advisable, submit to a radical plastic opera-

tion.

Periodically Changing Pupil (Athetosis Pupillarum).

—Erlenmeyer describes a pupillary phenomenon which
differs to some extent from all other recorded forms of

changing pupil. In regard to shape this changes from
round to oval or rather its naturally round outline con-

stantly changes. During the change there is mydriasis.

Nevertheless the condition is not excentric mydriasis, for
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in the latter the pupil always changes back to its natural

shape. To describe the entire cycle of changes in the two

eyes requires several good-sized paragraphs. The attacks

last for 16 to 20 seconds. One may or may not be fol-

lowed by numerous others within a short time. There is

then evidently a long period of quiescence. Owing to the

periodic objective character of the phenomenon it was only

due to chance that the author was able to study it. Never-

theless the attacks were accompanied by amaurosis, due

apparently to the incessant change in shape and location

of the pupil, and members of the patient's family had often

witnessed the phenomenon. The latter was doubtless part

of a general seizure of the nature of a vasomotor crisis

with vertigo and pseudo angina pectoris. There were also

many features suggestive of hysteria. There was a possi-

bility of beginning arteriosclerosis of the aorta and coro-

naries. The patient was 48 years old and her heart was

hypertrophied. A psychosis could be excluded, likewise

alkaloidal poisoning. The author suggests the name
"athetosis of the pupils."

Influence of the Blood Glands on the Psychic Func-

tions.—Miinzer begins a serial article on this subject, in

which he states first that affections of the hematopoietic

and metabolic glands are often associated with a series of

psychic disturbances. There is, in fact, an intimate rela-

tionship between these glands and the central nervous sys-

tem. Since we are almost in the dark as to the true nature

of psychoses, this relationship should by all means be stud-

ied. The principal bodies to study from this viewpoint are

the thyroid, hypophysis, and genital glands. In Graves'

disease the psyche shows an abnormally high degree of

affectability. The patient is strikingly irritable and rest-

less, shy, easily disconcerted and diverted. His movements

are characterized by a certain haste and want of steadiness.

His moods alternate from depression to excitation. Hence

on such a substratum psychoses readily develop. Accord-

ing to Ziehen these are of two different types. One is the

acute hallucinatory confusion such as results from various

intoxications, while the other appears to be a maniacal cul-

mination of the natural tendency to excitation. In myxe-

dema the psyche is affected in a measure exactly opposite.

The affectability is greatly diminished so that the subject

is quite indifferent to his surroundings. All mental proc-

esses are retarded. In order, however, to understand the

relationship between the thyroid and the psyche one must

begin with physiology. The developmental enlargement of

the thyroid at puberty is well known, and at this period the

psyche undergoes its mightiest transformation. During

menstruation and pregnancy the organ also enlarges, and at

these periods the emotional life is intensified. Again in

senility with the blunting of the mental processes the thy-

roid undergoes atrophy. Certain writers even term the

organ the "emotional gland," so manifest is its relationship

to the affectability. But to explain this relationship few

data only are available. Does the thyroid influence the

nerve centers through the sympathetic? Or is thre an elec-

tive affinity between the thyroid products as they circulate

in the blood and certain portions of the central nervous

substance? Before attempting to answer these questions

it is best to study some of the other glands. The article

will be continued.

Tracheopathia Osteoplastica.—Haga had already re-

ported a case of this affection, which consists of a deposit

of cartilage and bone in the mucosa of the trachea. He
gives another, a chance autopsy find in an elderly man. In

his first case it could not be shown that the new forma-

tions were connected in any way with the tracheal rings.

In the present one serial sections were also made, but again

it was impossible to detect any continuity or other bond

of community. Both patients died of cancer, and the first

one had cancer of the thyroid. It is certain that the de-

posits occurred in a trachea, the seat of an inflammatory

process, but beyond that all is conjectural.

Acquired Supersensitiveness of the Skin.—Sauerland

who had been making a scries of experiments on the de-

gree of absorption of medicaments contained in ointments

was led incidentally to the study of specific supersensitive-

ness of the skin. The test for absorbability was commonly

a urinary one. Two substances tested were iothion and

salicylic acid in various combinations. There was no con-

genital local supersensitiveness to any of the substances

tested, nor was there any idiosyncrasy present toward them

when given inwardly. But when a given area of skin had

been treated repeatedly with the same preparation, an in-

flammatory reaction was finally induced. If a number of

areas of skin were treated, some more and some less fre-

quently, the anaphylaxis was manifested more severely in

the area which had received the greatest number of ap-

plications. The more severe the reaction the shorter the

incubation period, which ranged from one week to three

or more. The author's earlier experiments were naturally

made upon his own person and he was therefore in posi-

tion to know that there was no peculiarity of any sort in

the integument tested. After the experiments the skin re-

mained sensitive to salicylic acid for over three months.

The sensitiveness was clearly dependent on cumulative ac-

tivity. Naturally these results suggest an entire series of

future experiments of the greatest practical bearing.

Further Investigations into Anaphylatoxin and
Bacteriotoxin.—Aronson refers to his earlier re-

searches from which it appeared that many bacteria pro-

duce with guinea pig blood complement a virus which be-

haves in every way like an anaphylatoxin. From subse-

quent labors of his own together with much work since

done by others in various fields of activity he concludes

that baLteria alone are able to cause all cleavage processes

with protein. Products are formed which may be highly

toxic and which are in all respects the same as endogenous

endotoxins. Hence in general infections not only are in-

toxications caused by the parenteral digestion of bacterial

albumin, but the bacteria are able to cause the formation of

toxins from the tissue proteids without any attempt at the

formation of antibodies. The author's recent work with

typhoid infection shows clearly that as far as that disease

is concerned the substances which produce the anaphylactic

reaction cannot be made to form immunizing antitoxins.

Influence of the Blood Glands on the Psychic Func-

tions.—Miinzer concludes his serial study with the fol-

lowing summary : The thyroid gland is of the first im-

portance in expression of the affect life, this being shown

by an entire series of physiological and pathological data.

The posterior lobe of the hypophysis exerts a similar influ-

ence, while the anterior lobe exerts a trophic influence. The
posterior lobe in addition to its influence on affect life may
possibly be an independent center for the sexual impulse.

The genital glands are the original seat of this impulse but

also exert an influence on character and affect life. The
pineal gland appears to antagonize the sexual impulse and,

consequently, sexual maturity. All these glands therefore

appear to stand in close relationship to the higher nervous

centers and in virtue of this tie are able to modify the

higher psychic life. At present there is no evidence that

the suprarenals, parathyroids, and pancreas are able to ex-

ert a similar influence, hence these may not need to be

reckoned with in connection with psychoses. The higher

nervous centers may themselves produce an internal secre-

tion. We know that in psychoses the blood glands some-

times appear to be involved secondarily, so that the possi-

bility of reciprocal influence may be borne in mind.

Munchener medizinische Wochenschrift.

March 19 and 26. and April 2, 1912.

Appendicitis as a Borderland Disease.—Krogius

writes in the interest of harmony between physician and

surgeon in respect to the choice of treatment of appen-
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dicitis. Himself a surgeon, he appears to find a ready way
out of the dilemma without prejudice to either side. There

is a benign appendicitis which is regular in course and

shows no evidence of unfavorable progress, but instead the

tendency is always to betterment. When the symptoms
persist without tendency to improve the condition be-

comes a surgical one ; and much more so is this the case

where the evidence, however slight it may seem, shows a

tendency to aggravation. Even a single symptom, become

ever so little worse, indicates early operation. The prog-

nosis is by so much graver, and need of intervention the

more urgent when any one symptom becomes greatly ag-

gravated, or when several unfavorable symptoms coexist.

If after one attack resolution does not take place w-ithin

reasonable time, when pain returns and does not abate

again, or when a second attack of vomiting or a second

chill occurs or when there is only persistent tenderness

to pressure without tendency to lessen, it is as good as a

diagnosis of impending gangrene or perforation and opera-

tion should not be deferred a day. No time should be

lost through the palliative use of morphine. If the pain

is severe enough for that, the condition is serious enough

for operation. The author has now made use of these

principles for seven years with a material of hundreds of

cases, and in not one has his judgment been misplaced.

If the conditions are balanced so evenly that a choice is

impossible, one must operate, of course.

Tertiary Tuberculosis.—Hamberger believes that the

infectious granulomata must exhibit a parallelism among
themselves in respect to successive outbreaks and early and

late lesions. He quotes Babes' opinion that leprosy as we

know it clinically is practically a tertiary aiTection. The
primary and secondary form* pursue a course so nearly

latent as to escape notice. Tuberculosis must from analogy

have its typical late lesions. Hence he does not look on

pulmonary phthisis as representing the extended ravages of

a local infection, but as a late visceral lesion of a systemic

infection dating back for some years. Other late lesions

comprise white swellings, some cases of bone tuberculosis,

lupus vulgaris, renal tuberculosis, certain cases of tubercle

of the eye, and types of hepatic cirrhosis and adherent

pleurisy and pericarditis. This view is not merely the old

belief that the greater part of tuberculosis in later life

originated from childhood infection. A young child, an

adolescent or an adult may contract the disease and in time

show late lesions. The principal feature is the period of

latency. The greater number by far of tuberculous vic-

tims are adults, just as are the majority of lepers. In

either disease the period of latency may be as long as

thirty years and is probably not much less than three.

Syphilis behaves in the same manner. A particular type

of delayed lesion is to be seen in certain fibroid affections.

Here belong fibroid pulmonary phthisis, tuberculous cirr-

hosis of the liver, certain cases of adherent pleurisy and

pericarditis, etc. Another type is characterized by pro-

miscuous destruction of all tissues involved as in "white

swelling" which involves bones, joints and tendons, and

in nephritis.

Harmful Possibilities in the Use of Camphor.—Hap-
pich, having reference to the tendency to make use of

large doses of camphor as a bactericide and analeptic, calls

attention to untoward results which sometimes proceed

therefrom. Some surgeons have thrown as much as 50 or 100

c.cm. of camphor oil into the peritoneal cavity after a

laparotomy, and the belief has been freely expressed that

camphor can do no harm. Even years ago Ziemssen stated

that this substance "has no maximum dose." Neverthe-

less camphor is quite toxic to small animals, to the amount
of one cgm. per kilo (three cgms. will kill a rabbit').

Given as vapor and respired by the animal the toxicity is

notably increased. The danger for mankind would lie in

giving large doses to a badly weakened subject. The

overaction of camphor is expressed ordinarily by marked
slowing of pulse and tendency to collapse.

Relations of the Head to the Limbs.—Magnus dis-

cusses certain reflexes which he holds largely responsible

for the maintenance of muscular tonus. He characterizes

them as exquisitely tonic. There exists a sensory compo-
nent which does not proceed from the sensory nerves of

the muscles, and does not come into relationship with the

reflex centers in the cord which nevertheless exerts a

notable influence in maintaining muscular tonus. These

elements proceed in part from the cervical region and aid

in determining the position of the head on the trunk and in

preserving permanently the muscular tonus of the lower

extremities. Another course is the labyrinth, the relation-

ship of which to muscular tonus has been extensively stud-

ied. The combined need and labyrinth reflexes place the

head in a certain definite relation with the limbs, whereby

a certain movement of the head is associated with a cer-

tain attitude of the body. The labyrinth exerts a definite

influence on the neck muscles. This subject has been stud-

ied both in the clinic and in animal experiment. Let us

suppose that a child's head is in a definite attitude with

respect to its trunk. The tonus of the individual limbs

is determined and the position of the head now changed.

After a variable interval the tonus in the limbs now shows
a change. When the position of the head in space is

changed, the alteration in tonus is called forth by the laby-

rinth reflex. When the position of the head on the trunk

is changed, the alteration in tonus is due to the cervical

reflex. It is evident that in various pathological states

these reflexes will be found to be modified.

Rontgen Castration in Prostatic Hypertrophy.

—

Ehrmann refers to the experience in this field of Wilms
and Posner and Hock, respectively. The author appears

to have been the third to enter the field and thus far has

treated but one case. Patient was nearly 60 years of age

and had been found to present a much enlarged prostate

with beginning urinary infection. He recovered readily

through using a retention catheter. The uroseptic attacks

continued, however, with suspicion of pyelitis. Severe

hematuria was a feature of the case. Radiography of the

testicle was then begun. After a short interval improve-

ment began and continued steadily. The testicles dimin-

ished in size under the treatment. The prostate is much
smaller and softer. The only symptom which persists is

nocturnal desire to urinate.

Scopomorphinism.—Franck applies this term to a

case of associated chronic addiction to scopolamine and

morphine. Such a condition would be likely to come about

only vhrough the availability of a combined solution of the

two princ'ples. The patient v/:is a m?le, 32, neurasthenic,

upon whom an operation had been periormed under scopo-

lamine-morphine narcosis. He straightway began to use the

narcotic mixture as supplied to the profession in ampullae

and continued the use for over a year. At first he injected

one ampulla every evening, gradually increasing the fre-

quency and dose until he was using three ampullae thrice

daily. The syndrome set up comprised emaciation, profuse

sweats, general tremor, a high degree of mydriasis, consti-

pation, marked increase in activity of the reflexes, and im-

potence. The characteristic stupor which develops after

the injections would sometimes appear in their absence.

The condition was purely psychic, however, for the sub-

ject instead of resting, pursued numerous activities auto-

matically and without the least subsequent recollection of
events. At last an equivalent state appeared to replace

sleep so that the victim did impulsive, purposeless acts, such
as seeking for supposed lost property. He was able to

transact business behind the counter, but his affairs even-

tually sulTered more and more. Of interest is the fact that

the subject could not at any time tolerate morphine alone.

He was readily cured within a month.
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The Gurita.—Under this name Kolb describes the

bandage worn by the Javanese women after confinement to

preserve their youthful outhnes. The Hollanders appear to

have copied this custom from the native women and the

European women have evidently borrowed the practice

from their colonial sisters with slight modifications. As
recommended by the author it is a wide corset reaching

from the breasts to the mons veneris. The aperture is at

the flank, in advance of the lateral line. The posterior flap

has some ten tails or straps and is long enough to overlap

the anterior flap. The margin of the latter is free, but in

the opposite inframammary line a corresponding nuinl)cr

of tails or straps is attached. When the bandage is in

place the two sets of tails may be knotted together, or

straps and buckles may produce the same effect. The un-

derlying ideas may of course be carried out in a variety of

ways, and such apparatus could readily be extemporized.

The bandage appears to be soft and free from anything

intended to confer rigidity. The author employs it in

other conditions, and it may be applied during labor to

increase abdominal pressure. It also makes a good ab-

dominal support for pendulous belly. It cannot be claimed

that the idea is in any sense new in Europe. Old ac-

coucheurs used to apply towels in a similar fashion dur-

ing labor. The bandage in common use immediately

after delivery, and fastened with a series of safety pins,

is not unlike it. The novelty doubtless lies in the wearing

of it systematically as a prophylactic by a young normal
woman.

Thrombosis of Arm Veins from a Blood Pressure
Instrument.—Mohr describes a case of this peculiar

character which tends to show that it is not absolutely safe

to take pressures repeatedly in cachectic, bed-ridden sub-

jects. The patient had caseous pneumonia of tuberculous

nature and was very ill. The pulse was unusually good
considering, ranging from 74 to 100 only although the fever

ran high at times. On this account probably, readings

were taken daily for two weeks. At first 132 mm. was
recorded, but the figure sank steadily to no. At this

period it was noted that thrombophlebitis had (li'\cl'jpevl

in the median cubital vein. The process extended to the

cephalic and basilic veins. The fact that a mild thrombosis
also affected the veins of the left leg showed the strong

element of predisposition which had been present, but the

reporter had no doubt whatever that the arm thrombosis
would never have occurred in the absence of the sphyg-

monianometry. The bandage had doubtless caused a
minute endothelial lesion. The patient recovered alike

from the thrombosis and pneumonia.

Deutsche medizinische Wochenschrift.

March 21 and 28, and April 4, 1912.

Chemotherapeutic Problems.—Blumenthal has for

some years past studied the affinities of various chemical

substances for the organs of the body from a two-fold

viewpoint. First, by this means he has hoped to arrive at

a knowledge of scientific therapeutics, and second, be-

cause light might be thrown thereby on physiological pro-
cesses. For over a year he has worked with the aromatic
arsenicals. It had been believed that many healthy ani-

mal tissues possess a decided affinity for arsenic but the

author was unable to confirm this. On the other hand
there seems to be an affinity on the part of arsenic for

certain tissues in diseased animals. More recently he
has studied mercurials from this viewpoint. The toxicity

is naturally dependent on the solubility or ionisability of
the combinations. When syphilis yields to mercuric bi-

chloride only a trace of the latter is actually concerned in

the reaction. When thus administered, as in hypodermic
injections of solutions, mercury shows a notable affinity

for the liver, and for no other organ. But if the metal
is used in colloid suspension there is no affinity shown

for the liver; the remedy is therapeutically weak because

it is very promptly eliminated. It therefore appears that

there is a direct relationsliip between an ionisable prepara-

tion, attraction for the liver with temporary sojourn in

the latter, tardy elimination and therapeutic efficiency. But

there is no parallel between organotropism on the one

hand and toxicity or therapeutic effects on the other.

Iodine has an affinity for cancer cells yet does not modify

them in any way. This kind of organotropy may perhaps

be of use in the future for transportation, or for displac-

ing some active organotropic substance from an organ.

For example iodine might be so incorporated in an ar-

senical molecule as to carry some of the arsenic into tumor

tissue. Again iodine by displacing mercury from the

hepatic cells might be made doubly efficacious in the treat-

ment of syphilis if given after a period of mercurial treat-

ment. If given side by side as in the mixed treatment,

iodine doubtless weakens the action of mercury. This

could be an advantage or drawback, according to circum-

stances.

Toadstool Poisoning.—Schiirer states that our knowl-

edge of this subject has been somewhat advanced by recent

labors in Robert's laboratory. Two poisons are now
known to be active in these cases, an alkaloid and a hemo-
lytic principle which is termed phallin and is believed to be

a toxin in the narrower sense, i. e., a substance capable of

forming antitoxins and against which animals may be im-

munised. A recent episode of mushroom poisoning in

man has been studied in the light of the new discovery.

An adult male who had eaten heartily of the fungi was
seized at night with violent persistent vomiting, diarrhea

and painful tonic muscular spasms in the calves of the

legs, which eventually became generalized. The general

reaction was not very marked. On the third day there was
swelling of the liver which soon subsided. The urine

showed no evidence of hemolysis or of destruction of the

hepatic parenchyma. The wife and four children of the

patient presented similar symptoms and all recovered save

the youngest child, who in addition to the evident predis-

position of youth had eaten very heartily of the toadstools.

In this case there was absence of the usual incubation

stage. The convulsions were very severe, clonic as well

as tonic and were succeeded by fatal coma. In this case,

therefore, the higher nerve centers were involved, as was
abundantly shown by autopsy. The type was not that of

encephalitis but represented purely a degeneration of the

nerve cells. The fungus eaten was the amanita phalloides

and the syndrome set up was typical of toadstool poison-

ing. There is not the slightest evidence of a hemolytic

component in these human cases, save that there was
slight icterus in one case and urobilinuria in another. The
incubation period of ten hours or thereabouts is the sole

feature which suggests a toxemia. But neither is the

syndrome especially suggestive of alkaloidal poisoning.

A complicity of two poisons seems involved and at present

we can only assume that the alkaloid sets in motion some
disintegrating process in virtue of which a secondary auto-

intoxication results. As yet we have no rational or even

empirical treatment of toadstool poisoning.

Treatment of Laryngeal Tuberculosis.— Killian states

that this is a tertiary lesion, hence necessarily of unfavor-

able prognosis. He believes with Romer that the great ma-
jority of tuberculous adults were infected in childhood. Prac-

tically laryngeal tuberculosis represents an autoinfection

from the lungs at the time at which a closed pulmonary

focus opens. Other portions of the upper air and food pas-

sages are exposed, but the larynx is almost always the part

to be infected. In making an exact diagnosis it is sometimes

advisable to inject morphia subcutaneously in addition, of

course, to the use of local anesthetics. Briining's magnify-

ing laryngoscope also facilitates examination. Not every

consumptive who is hoarse is a victim, although some of

them may have suffered and recovered spontaneously, for
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mild and benign cases arc known to occur. There is also

a class of suspects who present equivocal lesions in the

lao'nx to the mirror. If the lungs also show evidences

of the disease the suspicion is much intensified. However,
the disease docs not develop in the Inryux, although there

may be a possibility of arrested development. Such cases

are probably encountered chiefly by the inc.xiKricnced

laryngoscopist. The general principles of treatment re-

main much the same as they were a generation ago in re-

gard to cautery, excision, laryngo-fissure and extirpation

and it remains only to consider the value of new discov-

eries in this field. Radiography and solar rays have a

favorable action and may be used as accessories. Galvano-

caustic deep puncture, introduced by Griinwald in 1907,

has been found of value by the writer in cases with much
infiltration. He has no doubts whatever that there is a

hematogenous form of the disease ; in fact, he has almost

witnessed the evolution of miliary nodules on a healthy

looking mucosa. If there is any suspicion of this com-

ponent in a case it is best not to attempt anything radical

until the case has been watched.

Treatment of Surgical Tuberculosis with Tuberculin.

—Rosenbach uses the tuberculin which goes by his name
both for diagnosis and treatment. He reports 48 cases of a

miscellaneous character—tuberculosis of bones, lymph-

nodes, serous membranes, and skin. His method may be

illustrated by a case of very severe and disfiguring nasal

lupus in a child. Patient othervi'ise healthy. She was
treated with tuberculin and the curette. The lesions healed

promptly, but showed a notable tendency to recur in silii.

The recurrences, however, were progressively less prompt

and extensive and finally ceased. The patient had been

under treatment over two years and made a fair cosmetic

recovery.

Collateral Activity of the Peristaltic Hormone.

—

Hesse refers first to the early work of Zuelzer, who studied

the peristaltic hormone for two years before pronouncing

the latter absolutely safe in practice. He admitted that it

might cause slight nausea, vomiting, and temperature rise

(hormone fever). Other investigators verified his state-

ments fully in these particulars. The author, however, is

compelled to take issue with them all in the matter of the

safety of the preparation as it occurs in the markets. Dit-

tler and Mohr have described a case of serious collapse

from an intravenous injection, the blood pressure falling

from IJ5 to 100; so that it was necessary to give camphor

as an analeptic. Investigation has since shown that tlic

blood pressure always falls after these intravenous injec-

tions, even in very small dosage. In other words this is

the really typical feature of its action. Kretschmer has

also reported a case of collapse requiring the use of

adrenalin and saline infusion. Finally the present writer

adds the third case. Collapse occurred during the injec-

tion and was very severe in character. The possibility of

anaphylactic shock in these cases may be excluded. In the

absence of complete data the author concludes that if a

patient has at the outset an abnormally low blood pres-

sure, the hormone produces collapse by acting merely in the

normal fashion. Hence a reading should always be ob-

tained just before the remedy is to be exhibited. There is

another factor in evidence. The commercial preparations

cannot he standardized and do not always represent one

and the same substance. Popielski has shown that they

exhibit considerable variation in their action on the blood

pressure.

The Neisser-Seibert Lues Prophylactic.—Sklepinski

recalls the fact that two years ago the two authors pub-

lished a fat free ointment for inunction after coitus or

other possible exposure to syphilis. The only bactericidal

substance was mercuric chloride, the other ingredients

comprising starch, tragacanth, gelatin, alcohol, glycerin and
water. It appears that a preparation represented to he the

foregoing has been placed on the market under patent

rights. Those physicians who believe in practising medi-

cine with "package goods" will be interested in learning

the success of this idea in the present case. Since stability

and low cost are of first importance the author has in-

vestigated the specimens obtained from the viewpoints of

permanence and fidelity to the published formula. The
proprietary was found to be faithfully prepared. The
author also had' prepared an ointment from the original

recipe and compared it with the market specimen.

Both ointments were found to be unstable on standing, and

this was readily shown to be due to too much alcohol, the

content of the latter being 25 per cent. By the simple ex-

pedient of substituting 10 per cent, of glycerine at the ex-

pense of the alcohol the ointment became permanent. The
modified formula is as follows : Take tragacanth pulv. 2,

glycerin 27, and mix. Then add gradually, warming,

sodium chlorate, i, amylum tritic. 4, gelatin alb. 0.7. distilled

water 50. Under continued stirring, and allowing the mass

to cool add sublimate 0.3 dissolved in alcohol 15, and finally

add enough distilled water to make too grams of ointment.

Treatment of Acute Peritonitis.—Henri Hartmann
believes that in the treatment of acute peritonitis medical

treatment has now no place. Cathartics should never be
given and there is no advantage in waiting until acute

conditions of infection have arisen before operating. Diag-

nosis must be early and precise, and should be followed by

rapid and simple operation, the aim of which should be

to destroy the original focus of infection and to empty

the abdomen of most of its toxic and infectious contents,

while trusting to the absorptive powers of the peritoneum

to remove the rest. If drainage is employed the tube

should descend to the bottom of Douglas' cul-de-sae.

—

Annates de Gynccologie el d'Obstctrique.

Local Anesthesia of the Uterus with Cocaine.—F.

Febres advocates the performance of many operations on

the cervix, both in gynecology and obstetrics, with local

anesthesia by mtans of cocaine. The application of the

cocaine is interstitial, and is made by four injections into

the cervical tissues : in front, behind, and on the sides, with

an amount of solution which will equal four centigrams

of cocaine. In four or five minutes there is perfect local

anesthesia. This method is applicable in all operations on

the cervix : repair, incision of cysts, dilatation for treat-

ment, curettage, and prolapse operations may all be done

in this way. .^fter labor the removal of adherent mem-
branes and dilatation for rapid evacuation of the uterus

may be done.

—

Press Medicale.

Radium Treatment of Cancer.—Dominici describes

the different modifications of radium therapy in various

forms of malignant growths, according to their nature and

location. Not only superficial skin cancers, but also deep-

seated growths are susceptible to the action of radium if

the radium is properly placed. The tubes may be applied

on the surface of the skin, in the natural cavities of the

body, and in the substance of the growths themselves.

With the author the use of radium has become a precise

and definite agent. It cures many cases of both superficial

and deep cancer ; in other cases it causes marked improve-

ment; and finally it renders operable certain inoperable

cases of deep cancers. When the knife can easily and

thoroughly remove a growth radium should be put aside;

in some cases it should be simply an aid to surgery ; and

in still other cases in which a surgical operation is con-

traindicated it should take the place of operation. The
author has studied histologically the method of regression

of the tumor under the influence of radium ; the process

of regression is purely local, and in many cases it is aided

by general processes such as are produced by ferments

and toxins according to Coley, and by hypochlorites, ac-

cording to Becker.

—

La Riforma Medica.
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Medical Aspects of Life Insurance.—Sir Rich-
ard Douglas I'owell in a series of three lectures de-

hvered at the Middlesex Hospital, London, dis-

cussed the medical aspects of life insurance. It is

pointed out that in no development of social science

has medicine taken a greater part tlian in that of life

insurance. In Great Britain, of the three factors

upon which modern life assurance is based, the

Registrar-CJeneral's returns of births and deaths,

the census, and the prospective value of capital at

compound interest, the first and in part the second
largely depend upon modern data.

There is another aspect in which the relation of

medicine to life assurance is important. Preventive
medicine, in which not only expert health officers,

but all practitioners in the kingdom, are zealously

engaged year by year, diminishes the number of

deaths from ])reventable diseases, and so by increas-

ing the duration of life adds to the aggregate value

of policies of insurance. Iinproved medical and
surgical practice has told in the saine direction.

Powell gives a brief sketch of the history of the

origin and development of insurance reckonings.

The first records of mortality ever published were
collected by Captain John Graunt, F.R.S., during a

period of twenty years while the plague was raging
in England, and issued in 1662. Edmund Halley,

the great astronomer, in 1693, presented to the Roy-
al Society a study of the "Degrees of the Mortal-
ity of Mankind." At that time there was but one
city of Europe in which a record of the age at

death was kept, the city of Breslau in Silesia. Hal-
ley obtained the records from that city for five

years, 1687-91, which included 6,193 hirths and

5,869 deaths. He made an estimate of the popula-
tion at 34.000 and constructed a table showing the

number of persons who will die annually from the

age of one year onwards. Halley draws many in-

genious and valuable deductions from this table,

which is of historic interest as the first mortality

table.

Marine insurance was the first in the field of

business insurance at the beginning of the seven-

teenth century, and about 1638 the insurance trans-

actions, which consisted in the underwriting of in-

dividual ships at risk on the high seas, were con-
ducted at a certain Lloyd's Coffee House in the

city of London, whence the name now universally

associated with such risks was derived. Fire in-

surance next took the field in 1680, stimulated from
small isolated ventures by the disasters of the

Great Fire. It was more than three-quarters of a

century later before life insurance except in the

form of annuities was definitely established. A
Frenchman, an Englishman, and a Dutchman went
somewhat further into the matter than Halley, and
in 1780 Dr. Price, living in the district of North-
ampton, analyzed the death registers of a certain

parish of All Saints extending over a period of

forty-six years, and compared them with the popu-
lation, which he estimated from the baptismal en-

tries and calculated therefrom the expectation of

life, which he formulated in a table known as the

"Northampton Table of 1780." This table was for

nearly thirty years the basis for actuarial calcula-

tion of life assurance. In 1815 a somewhat similar

calculation was made from the deaths that occurred

in nine years out of an estimated population of

16,350 persons living in two parishes of Carlisle and
formulated in a table, known as the "Carlisle Table."

Life assurance as a practical business commenced

with the issue of policies by the Eciuitable Society

of London in 1762.

According to Powell Great Britain is the birth-

place and was for long the home of actuarial sci-

ence, and therefore he restricted his observations to

British insurance, although as he remarks, insur-

ance societies soon made their appearance in Ger-

many and America and in other countries. Up to

the beginning of the nineteenth century the esti-

mates of the general population of Great Britain

were only obtainable by calculations based upon

records, imperfect as they were, of baptisms and
burials. The first census was taken in 1801, and

since then has been renewefl ever)' tenth year. The
reports of the Registrar-General first appeared in

1838, giving a careful analysis of the civil state of

the population as regards marriages, births, deaths,

occupations, etc. But the causes of death were

yet only imperfectly certified, and it was not until

1874 that medical certification as to the causes of

death was made compulsory. The Nomenclature of

Diseases, instituted by the Royal College of Phy-

sicians, first appeared in 1869, giving a much in-

creased uniformity and precision to the certificates

of death. Powell dissects the composition of the

modern act.tarial table and of the Registrar-Gen-

eral's Table from which it is constructed. Powell

thinks that a consideration of actuarial tables in

Great Britain during the past decade suggests a

marked improvement in the general health of the

population, and does not lend support to the gloomy
views now prevailing of the degeneracy of the

British race. He also draws attention to the fact

that unless the door of a life assurance office were
well guarded medically all bad and doubtful lives

would soon begin to pour in and bring the society to

inevitable grief.—Lecture I., The Practitioner,

April, 1912.

Tropical Risks.—H. Braun continues his' study

of this subject. He says that at present no separate

premium table is necessary for tropical risks, but

merely an extra premium should be charged accord-

ing to the special dangers in certain tropical coun-

tries. Such tables of extra premiums have been

constructed in the past and Braun reprints most of

them. He repeats that not everyone who enjoys

good health at his home may expect to have equal

good fortune in the tropics. Certain physical con-

ditions should count very much against removing to

the tropics. Among them are various nervous states,

sleeplessness, tendency to headaches, and irritability

;

disturbances of digestion and tendency to diarrhea

or constipation; repeated attacks of appendicitis;

heart disease, anemia ; alcohol habit and excessive

use of tobacco; morphia habit; deafness, inflamma-

tion of the auditory organs ; nasal obstruction ; re-

peated attacks of gout or rheumatism ; renal disease

of any nature ; diabetes ;
pulmonary affections of any

sort, that predispose the patient to tuberculosis;

tendency to skin disease ; existing venereal disease.

The best age for acclimatization is 26 to 30 years.

Younger and older persons usually suffer more than

persons between these ages. An applicant for insur-

ance who expects to remove to the tropics should be

enjoined to have his teeth put in good order and to

try the effect of taking about fifteen grains of quin-

ine. If this quantity of quinine produces marked
untoward symptoms', beyond slight ringing in the

ears, the applicant should reconsider his intention of

life in the tropics. He should also be re-vaccinated

if more than three years have passed since his last

vaccination.

—

Zeitschrift fitr die s^csainmte Versich-

erungs-Wissenschaft, March i. 19 12.
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A HOME FOR AGED PHYSICIANS.*

By HEINRICll STKKN, M.D.,

NEW YORK.

I HAVE often put the question to myself : Is the

New York Physicians" Mutual Aid Association do-

ing all it can for its members when one considers

its potential ability? How glad I would be if I

could answer with an unqualified "Yes." It is a

matter of great regret to me, in one point in par-

ticular, that we are not doing our duty. True
enough, the insurance rate for the last few years

has been comparatively low, but some insurance

associations, fraternal and others, charge still less.

Of course, our association has a better financial

standing than any other similar institution in the

State; however, the ultimate outcome of all assess-

ment insurance will be fewer new applicants from
year to year, fewer applicants in proportion to the

then existing number of members.
The New York Physicians' Mutual Aid .\sso-

ciation, in order to be kept alive and growing, and

also for moral reasons, should try to offer a little

more than the mere pittance of one thousand dol-

lars, paid to those who are left behind by the death

of a member of the Association.

This member himself had practically received no

benefit whatever from this Association during his

lifetime ; and most young practitioners of this day,

no matter in which way they are approached, are

reluctant to join this body under the mere assump-
tion that their prospective descendants will reap the

benefit of his annual outlay They would join, how-
ever, if something tangiblfe were offered them for

their own personal benefit.

Many of the fraternal orders and trade unions

have their own homes for the aged and infirm.

There are homes for old soldiers, a snug harbor

for sailors, a home for worn out actors, and we
even consider the animals which have served their

masters conscientiously. But the physician who has

labored conscientiously for humanity, and who, as

we all know, rarely can lay by a store of worldly

goods, and perhaps has no children on whom he

can depend for sustenance in his old age—where is

there a home for him ? Nowhere ! There is not a

single place in this vast and wealthy country of ours

where he can spend the last days of a busy and de-

voted life in careless retirement, free from worry.

and in the company of his equals—bis professional

brethren.

It is not the business of the .American Aledical

Association to found such institutions, for this body

must accept as a member every physician "in good
standing" in his respective State society ; and what

"good standing" in such associations is 've all know.

Should the American Medical Association, or any

State association, ever attempt to establish a home
or homes for aged or infirm physicians, it would

soon find it a financial impossibility.

The New York Physicians' Mutual Aid Associa-

tion, on the other hand, with its selected member-
ship, which is confined to the State of New York,

can very well afford to establish a small home for

the possible fifteen or twenty dependents which a

membership of 2200 would probably thrust upon it.

A farm, for instance, in Putnam or Dutchess

county—a farm of one or two hundred acres with

good buildings sufficient to give shelter to twenty

inmates and five or six servants, may be bought at

Address to the Board of Directors of the New York
Physicians' Mutual Aid Association, February 13, ipia.

any time for a si;m not exceeding ten thousand

dollars. This farm would give welcome occupation

to some of the inmates, while others could act as

superintendent and in other official capacities.

Many, if not all, the foodstuffs could be raised on

this farm, and the cost of maintenance, including

all the wages, should not exceed forty-five hundred

dollars for fifteen inmates. One additional two-

dollar assessment would defray the entire running

expense for one year. Such an additional assess-

ment would be gladly paid, I am sure, by every

member of the Association. Furthermore, each

member upon entering the home would surrender

his policy, or any part of his claim, to the Asso-

ciation and its Home.
The purchasing of such a farm must, of course,

be done by voluntary contributions. If a hundred

members or charitably inclined non-members obli-

gate themselves to pay one hundred dollars apiece,

the necessary funds would accrue very quickly. I,

for one, pledge one hundred dollars, or more if

necessary, for this purpose.

Such a home may, as a matter of fact, be de-

manded by every member of our Association. They
need not consider it a charity, for each member has

contributed his share toward its support for years.

Each member is rightfully entitled to a place in the

Home. He is simply receiving the benefit of his

contributions to the Association while he is alive,

instead of some of his relatives after his death.

"Where there's a will there's a way."
Gentlemen, this institution is needed—is needed

to calm the despair of the old physician and his

wife—is needed for the gentle but now decrepit old

doctor who has dried many a tear, but was not suf-

ficiently callous to make the extraction of dollars

from a suffering clientele his only purpose in life.

With starvation staring him in the face the old doc-

tor very often terminates life in a manner which I

may term "accidentally on purpose."

Mr. Chairman and Members of the Board of

Directors : It is not an unsurmountable task to

establish a home for our aged and infirm members,
and now, Mr. Chairman. I ask you to submit this

question to the Board of Directors, and I move that

a committee of three be appointed to consider the

feasibility of establishing such an institution.*

250 West Seventy-third Street.

*The motion was carried unanimously, and the Chair-

man appointed as members of this committee Dr. Hein-
rich Stern of Manhattan. Chairman; Dr. A. Edward Da-
vis of Manhattan, Secretary, and Dr. Edward H. Squibb
of Brooklyn; Dr. William F. Mittendorf, President of the

Association, is to be a member ex-officio.

Typhoid Fever in Nurslings.—A. Brelct notes that

typical typhoid fever in infants is rare, although the in-

fection is rather frequent and of grave import. It is

characterized by continuous fever, digestive disturbances,

sometimes severe meningitic symptoms, purpura, convul-

sions, intestinal hemorrhages, etc. There may be no ulcera-

tion of Fever's patches or solitary follicles, but hemor-

rhage may occur from the intestinal walls. The spleen and

mesenteric glands are enlarged. Rose spots may be pres-

ent, but are usually absent. Owing to the irregularity of

the course of the disease the diagnosis is often not made

;

the Widal reaction is not always present, but bacteriolog-

ical examination of the feces shows the bacillus of Eberth.

Bronchopneumonia may be a prominent symptom. The
disease is exceptional during the first six months of life;

if it occurs in the mother during pregnancy the infant

generally dies in utero or it may live but a few days. The

child may be infected by the mother while at the breast or

by a nurse.

—

Cacclte dcs Hopitaux.
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Tumors of the Jaws. By Chakles L. Scudder, M.D.,
Surgeon to the Massachusetts General Hospital. Octavo
of 391 pages, with 353 illustrations. 6 in colors. Cloth,

$6.00 net; half morocco $7.50 net. Philadelphia anJ Lon-
don: VV. B. Saunders Company, 1912.

The practice of writing monographs covering a limited and
well-dclined subject has much in it to be commended and
encouraged. The writer's interest is apt to be more active,

for he is not mentally exhausted as he would be in at-

tempting to produce a long text-l)ook on the whole of

surgery. The material is apt to be his own and his indi-

yidual judgment is more frequently and freely expressed

than in a formal and more elaborate treatise intended to

cover all aspects of a large question. It is with especial

interest, therefore, that we have examined this handsome
volume on tumors of the jaw. It is excellent in many
respects. The illustrations, some 3^3 in number, are many
of them entirely new, and those which have been borrowed
from other works are selected with judgment and intel-

ligence. One suggestion might be made, and tliat is that

the deformities produced by tumors of the face are so

hideous that even in a volume not generally accessible

to the public it might be well to limit as far as possible

reproductions of the advanced types of malignant disease.

They are much less instructive than the pictures taken at

an earlier stage and are not at all useful in diagnosis.

The micropliotographs of morbid tissues are, in general,

good, and give very well all important points. One seems
to illustrate very successfully the use of such reproduc-
tions as a matter of record. On page 119 there is a case
reported of sarcoma of the lower jaw, followed by car-

cinoma and extension to the lymphatic glands. Without
venturing to presume to doubt the diagnosis of sarcoma it

is quite certain that the microphotograph, which is prob-
ably selected to illustrate a typical portion of the growth,
shows nothing more than some granulation tissue infil-

trated with numerous leucocytes and does not in any way
demonstrate the characteristic morphology of a sarcoma.
Indeed, the clinical history of the case rather suggests that

this growth may have been one of the soft epulides of
the jaw. and that the carcinoma developed entirely inde-

pendently and at a later stage. Except for such minor
points the pathological side of the book is satisfactory and
is of a type which will be useful to the surgeon. It is

very satisfactory to note that in the first chapter, on
epulis, the ab.solute clinical harmlcssness of these growths
is so firmly insisted upon. Much confusion has resulted

from the loose designation of these tumors as giant-celled

sarcomata and the assumption by the surgeon that a large

portion of the jaw must be resected in order to prevent
recurrence, whereas in many cases a very moderate re-

moval of bone will guarantee the patient against recurrence
of the trouble.

A very good chapter is the one on the tumors arising

from vestiges of the teeth, such as the odontomata and
the dentiferous cysts. The condition is so rare that but
few persons have an opportunity to study many cases, and
the admirable illustrations give a better picture than any
text with which the reviewer is familiar. There is a very
satisfactory chapter on the tumors of the palate, including
that peculiar group of growths known as mixed tumors.
The methods of supporting the jaw after extensive resec-
tion are quite fully treated.

Dr. Scudder is to be congratulated on the production of
a most successful study of. an interesting surgical and
pathological field.

Fourth Report of the Wellcome Tropical Research
Laboratories at the Gordon Memorial College Khar-
toum. Volume A. Medical. Andrew Balfour, M.D.,
B.Sc. FRCP. (Edin.), D.P.H. (Camb.), Director. Fel-

low of the Royal Institute of Public Health, the Society
of Tropical Medicine and Hygiene, and the Incorporated
Society of Medical Officers of Health; Member of the
.Association of Economic Biologists, etc. Published for

Department of Education, Soudan Government, Khar-
toum, hv Bailliere, Tindall & Cox, London. New York

:

Toga Publishing Co., 191 1. Price $5.00.

In this handsome volume of 400 pages are embodied the
results of the recent labors of the small but energetic com-
pany of scientists who are doing such excellent work on
the banks of the Blue Nile. The report is in two volumes,
of which the present is devoted to medical research, while
the other deals with general science. Over thirty contribu-
tions are presented, nearly all of them of the highest pos-
sible interest from the standpoint of tropical medicine. As
is to be expected, very many of them have to do with

blood infections of different sorts, due to trypanosomes or
other protozoan parasites. An article of especial value to

all laboratory workers is one by the director on fallacies

and puzzles in blood examination, in which the artefacts

that so often lead astray beginners and even more ad-
vanced workers are discussed and excellently illustrated.

Other papers of particular interest are on the water sup-

plies of tropical towns, on the fevers observed in the

Sudan, on the treatment of kala azar with salvarsan, on
diphtheria in the tropics, on tropical sanitation, and on
mosquitos and malaria. The mechanical execution of the

volume is remarkably fine and the very numerous colored
plates, maps and photographs deserve the greatest praise.

V\ hile tile report will probably appeal chiefly to the rather

limited circle of readers who are directly concerned with
tropical medicine, for all of these it will prove of the

utmost interest and value, and they will feel deeply in-

debted to its authors for the devotion with which they
have accomplished wonders under the most dilficult and
trying circumstances.

Diseases of the Skin and the Eruitive Fevers. By Jay
Fka.nk Scha.mi!Erg, M.D., Professor of Dermatology and
Infectious Eruptive Diseases in the Philadelphia Poly-
clinic and College for Graduates in Medicine. Second
edition, revise<l, fully illustrated. Cloth, $3.00 net. Phila-

delphia and London: W. B. Saunders Company, 1911.

Dr. ScHAMEERt; is well known to medical readers as a

writer of distinction and authority on the subjects with
which this volume deals. It is eminently suitable that dis-

eases of the skin and the eruptive fevers should be con-
sidered together, and the promptness with which a new
edition of the book has been required shows that the plan
has met with general approval. Among the subjects in

which new matter has been introduced are sporotrichosis,

grain itch, a peculiar form of pediculosis described by the

author in 1901 and iQOfj, vaccine therapy, and the use of

carbon dioxide in treatment. The recent developments in

the treatment of syphilis and the Wassermann reaction are
also detailed. The truly remarkable collection of photo-
graphs with which the work is illustrated has been added
to and forms one of the most useful features of the book.
The only omission of note that occurs to the reviewer is

the absence of any mention of Brill's disease, concerning
the status of which it would be interesting to have the

views of so experienced an observer as the author. It is

hardly necessary to emphasize the unusual excellence of
the book, which has already acquired a high place among
the treatises on dermatology.

Delayed and Complicated Labor. By Robert Jardine,
M.D. Edin., M.R.C.S. Eng., F.R.F.P. & S. Glas., F.R.S.

Edin., Professor of Midwifery in St. Mungo's College,

Glasgow; Obstetric Physician and Gynecologist to the

Glasgow Maternity and Women's Hospital, Glasgow;
Examiner in Midwifery and Gynecology to the Scot-
tish Conjoint Board, and also to the Victoria Univer-
sity, Manchester ; formerly Examiner to the University
of Glasgow; late President of the Glasgow Obstetrical

and Gvnecological Society; Author of "Clinical Ob-
stetrics" and a "Practical Text-Book of Midwifery for

Nurses," etc. With one hundred and seven illustrations

and three colored plates. Price $3.00 net. New York

:

William Wood and Company, 1912.

This is a small book, but one which can be cordially rec-

ommended to students and practitioners alike. It con-
tains the result of the very extensive experience of the

author and is, throughout, a record of personal work and
not a compilation. It is concise and well written, ad-
mirably arranged and clearly printed; above all, it is

trustworthy.
llANDnooK OF Mental Examination Methods. By Shep-
herd Ivory Franz, Ph.D., Scientific Director and Psy-
chologist, Government Hospital for the Insane; Pro-
fessor of Physiology, George Washington University.

With 33 Figures and Diagrams. Price $2.00. New
York : The Journal of Nervous and Mental Disease Pub-
lishing Company, 1912.

Dr. Franz's monograph consists of twelve chapters on
the methods of examination of a patient in reference to

sensation, movement, speech and aphasia, attention, appre-

hension and perception, memory, association, calculation

ability, time of mental processes, and general inteUigence.

An endeavor has been made to select the simpler yet ade-

quate methods of examination which require neither elab-

orate apparatus nor any special and difficult technique. Any
additional information sought by the reader can be found
in books and articles of reference named after each chap-

ter. The monograph is very well written and should prove
of value and interest to neurologists and to internists

as well. I
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GENERAL SESSION.

(Continued from page 788.)

The Prevention of Deafness and the Instruction of
the Deaf Child.—Dr. G. Hudson Makuen of Philadel-
phia, I'a., read this paper. He stated that deafness was
a much more serious affliction than blindness; in blind-

ness but one corticalcenter of tlie brain was affected but
in deafness two were useless. In blindness touch could be
substituted for sight but in deafness no such substitute

had been discovered. Good hearing was an absolute ne-
cessity. In deafness the corticalcenters showed atrophy.
Dr. Makuen considered his subject in three parts: i. To
what extent blindness was preventable. 2. How it was
preventable. 3. What could be done for children irrev-

ocably and irremediably deaf. The great obstacle in the

prevention of blindness was the almost fiendishness of
the insidiousness of the affection, coming on as it often
did before the patient or the physician was aware of it.

He believed that 50 per cent, of deafness was preventable.

There was, however, no specific recipe for prevention
untU the race had reached perfection. There were two
kinds of deafness, congenital and acquired, the latter being
the result of disease. The first could be prevented bj' strict

application of the principles of eugenics. It was said that

50 per cent, of this type of deafness was due to con-
sanguinous marriages. .'\cquired deafness might be
primary or secondary. The most immediate cause of deaf-
ness was inadequate ventilation of the tympanic cavity

and causes leading to this should be combatted. The
greatest preventive lay in secifring normal nasal breath-
ing and palatal efficiency. It has been said that two-thirds

of deafness resulted from measles and scarlet fever. Was
it too much to hope that with modern knowledge these

infectious diseases of childhood might be diminished. The
day had passed when the practitioner could overlook com-
plications of this nature; he must know the right thing

to do and when to do it. Pain was the danger signal and
in nine out of ten cases paracentesis the measure de-

manded. The key to the situation in the matter of the

prevention of blindness was in the hands of the general
practitioner. Dr. Makuen then considered educational
methods applicable to the deaf but said that it should be
remembered that deafness did not imply mental enfeeble-
ment. The deaf child should not be classed with the

mentally defective. Those but slightly deaf should be
instructed in classes with normal children ; those of greater
degrees of deafness in special classes. The instruction of
the deaf child should begin at home under the direction

of an intelligent mother or governess and a physician

as frequently the deaf child was not as far devel-

oped at the age of seven years as the normal child of two
years.

The Prevention of Blindness and the Instruction of the
Blind Child.—Dr. G. E. de Schweinitz of Philadelphia
read this paper. He referred to a few conspicuous types of ac-

quired blindness and chiefly to the ravages of ophthalmia
neonatorum. He pointed out that while there were no
complete statistics showing the prevalence of ophthalmia
neonatorum, an approximate idea could be obtained by
studying the admissions to schools for the blind, and in

any list of carefully tabulated causes of blindness this

disease far exceeded in potency any of the other etiolog-

ical factors, the percentage of blindness from it being ap-

proximately 36, rising in some countries to fully 40, and
rarely if ever falling below 2$ or 26. In order to illustrate

the economic loss from blindness from this source, the

essayist showed that the annual expenditure of public

funds for the blind in excess of the cost of educating see-

ing children in public schools in Massachusetts, New
York, Ohio, and Pennsylvania was about $130,000. From
these figures it was evident that the cost of blindness
throughout the entire United States must be enormous.
Many schemes for the elimination of this preventable dis-

ease had been brought forward, and Dr. de Schweinitz
discussed the punishment by law of offenders against

properly constructed legal regulations and compulsory pro-

phylaxis. Concerning education he pointed out while this

necessarily concerned most intimately the midwife, nurse.

and other persons having charge of a new-born child, med-
ical students should be carefully instructed in the dangers

of the disease and in their responsibilities in obstetric prac-

tice in this respect, and doctors all over the country should

be urged to join in an effort to secure the passage by legis-

lative assemblies of needed laws which might be enforced

by local boards of health. He further discussed the im-

portance of education among women living in poor dis-

tricts who were the mothers of families, and described the

methods adopted in this respect by the Health Cotnmittee

of the Philadelphia Civic Club. Concerning compulsory
prophylaxis and the free distribution of a prophylactic,

Dr. de Schweinitz pointed out that the frequency of oph-

thalmia neonatorum had diminished since the introduction

in 1881 of the Crede prophylactic treatment, that this

treatment either in its original or modified form was
often, and perhaps always, necessary in all large institu-

tions where poor women are assembled for the purpose of

giving birth to their children, and where prior to birth it

had been impossible to remove the danger of infection.

Unfortunately, in spite of the existence of laws compelling

the reporting of ophthalmia in various States, they are

not actively operative in many of the States, notable ex-

ceptions being Massachusetts and Ohio, where it had
been possible to secure prosecutions when there had been

failure to give notification of ophthalmia neonatorum.
Dr. de Schweinitz pointed out that while all of the pres-

ent laws contained some good provisions, a satisfactory

uniform law containing all such provisions as registration

of births, instruction on ophthalmia neonatorum, reportmg
of cases by midwives, parents, nurses, physicians to health

authorities, control of midwives, and free medical at-

tendance, was most desirable. The writer of the paper

also discussed the history and ravages of trachoma and
the methods employed by the immigration officers to

check the entrance of this disease into our country. He
commended the ocular examination of school children

because it enabled the physicians in charge of this matter

early to detect the presence of contagious and other dis-

eases of the eye, notably phlyctenular keratitis, and also

to detect the refractive anomalies and to urge their cor-

rection in order that the ravages of eye-strain might be

averted. Referring to the care of the blind child, he

agreed with those who maintained that inasmuch as blind

children were at least two years behind seeing children

of identical age, the education of these afflicted ones must
begin early, if possible in the homes from which they come.
He pointed out that it was a mistake to believe that the

loss of any special sense itself improved remaining senses,

and showed that in point of fact the loss of sight tended,

if anything, to make other senses less sensitive. He
urged, however, a more thorough study of pupils in in-

stitutions for the education of the blind, and urged also

that this kind of education would be materially helped if

there was an appeal to the principles of modem psycho-

logical research. Such psychological researches might
furnish certain data which would help to solve the vexed
question as to the best alphabet for the blind, and would
certainly help to decide whether the mentally deficient or

the backward blind child should or should not be in-

cluded in the general classes of blind childdren. Discuss-

ing the education of the blind still further, the essayist

pointed out that in the best regulated schools for the blind

the fundamental motive in teaching made an appeal to the

motor centers. It was shown how by reason of practical

and industrial education wide fields of usefulness have been

opened to blind children. The over-cautiousness of the

blind was described, and it was shown that this was in

largest measure best controlled by developing among blind

children a love of and an activity in athletic sports. The
various occupations of the blind and the methods of in-

struction were described, and the method of training fun-

damental muscles before the finer accessory muscles are

brought into action was also discussed. The higher educa-

tion of bHnd children and their ability to enter advanced
courses with seeing children were referred to. The essay-

ist illustrated his remarks with numerous lantern slides

showing the method of teaching, etc., in the Pennsyl-
vania Institution for the Instruction of the Blind at Over-
brook.

Second Day—April 17. 1911.

The President, Dr. Wendell C. Phillips, in the Chair.

Annual Oration in Surgery: The Duty of the Family
Physician in the Management of Surgical Cases.—Dr.
John M. T. Finney, Professor of Surgery at Johns Hop-
kins University, Baltimore. Md., made this address by
invitation. He considered his subject from the stand-
point of the patient, from that of the physician, and from
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that of the surgeon. It was to the glory of the profes-
sion that its individual members, with few e-xceptions,
had always stood ready to sacrifice their own interests to
those of the -^atient. There were instances where the in-
terest of patient and physician conflicted as when a physi-
cian had under his care a wealthy patient, and the ques-
tion arose as to whether some one else might not do more
for that patient than he was doing. In sucli a case
should he ask for a consultation or bluff it out and trust
to luck? When the question of the selection of a sur-
geon arose the general practitioner was in the nature of
things better fitted for this than the family. It was neces-
sary, however, that he should have a knowledge of sur-
gery and ail that it involved. The time had gone by
when they could belittle the surgeon. It was also obvious
that no surgeon without a thorough training should at-
tempt to practise surgery. The man who was not effi-
cient might meet with success in a fair percentage of cases,
but he was apt to go far and then meet with disaster.
He quite agreed with the belief that was growing so
general that the hospital was the only place in which to
be surgically sick. This was true provided the surgeon
in the hospital was competent. Hospitals were multiply-
ing so rapidly everywhere that there were many without
skilled surgeons. There was not the same feeling of
responsibility in a hospital as in a home, and the surgeon
was tempted to do things and take risks that he would
not take if he alone were responsible. The most ele-
gantly equinned operating room might be the place of
heinous surgical crimes. The moral was that surgery
should be restricted to the trained surgeon. There was
no royaI_ road to surgery; it could not be acquired in a
ten days' course, or just by watching some one operate.
The family physician should not attempt to operate, as
both his judgment and his e.xecution were at fault. He
was also putting himself in a wrong position before the
community; he should not put himself in a place where
he could not defend himself in court before a jury; in a
place where he could not prove that he was competent to
do the work he had undertaken. The question then arose
as to whether the 'general practitioner should act only as
a "barker" and "catcher" for the surgeon. Onlv a small
percentage of the cases coming to the general practitioner
were surgical, so that referring them to the proper sur-
geon could not appreciably affect his income. On the other
hand, the surgeon should follow the golden rule and not
so deplete the finances of the patient that nothing was
left for the family physician. After denouncing fee split-
ting Dr. Finney said that the family phvsician gave valu-
able services when he helped in the selection of a sur-
geon, when he gave that moral comfort and support which
a family needed at such a time, when because of his
acquaintance with the financial affairs of the family he
arranged for the compensation of the surgeon. The sur-
geon should make clear the value of these services to the
family. In regard to the responsibility for the after-
care of surgical cases there should be" no division of re-
sponsibility; the surgeon was responsible. On the other
hand, the family physician should not interfere with this
treatment by ordering favorite remedies or failing to com-
ply with the directions of the surgeon. Since the making
of an early diagnosis was so important in many conditions
It was necessary that the family phvsician should be an
expert diagnostician. He should not delay too long in
calling in a surgeon. "Surgery should be a 'last resort°but
never a late one." There were two tvpes of practitioners
those who regarded themselves as the servant of their
patients and those who regarded their patients as so much
material to be manipulated for financial gain. The trouble
was that there was a plethora of physicians and too many
unfit to practise their profession. In regard to the physi-
cian's duty at the time of operation. Dr. Finney said that
he should by all means be with the patient at the time of
operation, both because of his psvchic influence on the
patient and because he could not afford to miss an oppor-
tunity of confirming or revising a diagnosis. Too fre-
quently the surgeon limited his services merely to the
performance of an operation, leaving the after-care to
others; this practice was not to be commended. They
would have to overcome the notion that surgery was sim-
ply carpenter work. After the patient left the hospital
there was often a long period during which the family
physician could be of the greatest service in making com-
plete recovery possible. The tactful physician could guide
a nervous patient through this period of convalescence
as well as it could be done by sanatorium treatment. The
question of fees had to be considered and there was no
doubt but that the surgeon frequently charged fees out
of all proportion to the services rendered. The surgeon
should see that the faniilv phvsician got hi< deserts by

showing the family his value. These criticisms were
meant in good faith, and it was their duty to face facts

as they were. If the profession did not recognize these

failings and correct them itself it would soon stand con-
victed before the public. After speaking of the needs
of the higher educational standards Dr. Finney urged those
who held professorships in medical colleges to set an
e.xample of higher professional honor by refraining from
exploiting their offices for the purpose of making money.
Oration: The Benefits of Vivisection to Mankind.—

Dr. Walter B. Cannon, Professor of physiology. Har-
vard Medical School, Boston, Mass., made this address
by invitation. He said in part that there were two ways
open of obtaining a knowledge of nature : one was merely
to watch events as they transpired naturally ; the other was
to arrange the environment and to watch the effects of
this controlled environment. You might simply plant a

grain of wheat and watch it grow or you might plant it

so that you could regulate the amount of light, moisture,
wind, heat, etc. The latter method was the scientific

method. The cautious person put explanations, however
plausible they might be, to the test before he accepted
them. The practical application of the experimental
method had transformed society. In medicine no note-
worthy progress was made so long as knowledge was lim-

ited to the results of the observation of sick people. The
beginnings of experimental medicine were extremely diffi-

cult. This method began to be applied to medicine about
1850. According to Osier, experimental physiology had
done more for medicine than all the work of physicians
from the time of Hippocrates to that of Jenner. The
discovery of the relation of microorganisms to disease,

which was one of the greatest steps in advance, was the

result of the experimental method. Dr. Cannon related

Pasteur's early experiments with sour wine and later with
silk worms which had laid the foundations for the science

of bacteriology, and called to mind that Koch's discovery of
the tubercle bacillus was affected through animal experi-
mentation. Our present campaign against tuberculosis
would never have been possible without the experiments
on animals. Trudean demonstrated the benefits of
diet and fresh air in tuberculosis by animal experimenta-
tion. That tuberculosis was not inherited, was communic-
able, and therefore preventable, were facts demonstrated
by animal e.xperimentation. As a result of this knowl-
edge the death rate from tuberculosis in Boston had
fallen from 42 to less than 18 per 10,000 population. This
decline in the death rate from tuberculosis had been noted
throughout the entire civilized world. Dr. Cannon dwelt
on the horrors of the bubonic plague and depicted scenes
in London during the epidemic of 1665 ; then people sought
to ward off the plague with charms, incantations, and
resorted to astrologists. In 1804 the germ of the bubonic
plague was discovered, and it was shown that the disease
was spread by fleas among rats and when rats were not
available these fleas preyed upon man. Now, instead of
resorting to astrology, they used rat traps. To rats, guinea
pigs, and monkeys we were indebted for this deliverance.
The speaker next proceeded to describe the experiments
of Loeffler which led to our understanding of the mechan-
ism of immunity, and as a result we now had an antitoxin
for diphtheria. Dr. Park had shown that in 1895 in '9
large cities of the United States the death rate from diph-
theria was So per 100.000 population ; in 1007 it was 17
per 100,000. Recently in Boston in 431 cases treated with
antito.xin on the first day there was not a single death.
Dr_. Cannon quoted from a description of this disease
written in 1870, which showed the harrowing distress of
little children stricken with diphtheria and the helpless-
ness and hopelessness of the physician in its presence. He
then described cerebrospinal meningitis, 75 per cent, of
the victims of which died and the remainder were left
hopelessly blind, deaf, paralyzed, or imbecile. Dr. Flex-
ner's experiments on monkeys had made possible the re-
duction of the death rate to 25 per cent., had shortened
the duration of the disease, and had prevented the fright-
ful after effects. This was one of America's cleverest
contributions to the betterment of man's estate. The
speaker then \yent on to consider the awful mortality
from blood poisoning and gangrene before the time of
Lister. The consequences of Lister's work were beyond
calculation. Holmes had guessed that childbirth fever was
contagious, but it remained for animal experimentation
to prove it. Maternity hospitals were formerly regarded
as portals of death; in one of the Paris hospitals the
death rate was 57 per cent. There were puerperal epi-
demics that were to women what war was to man, and,
like war, took the best and fittest members of society.
Pasteur showed us the streptococcus and now the mortality
from this infection was one-tenth of one per cent. This
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was t!ic result of animal experimentation. Tlie whole
science of drug action had been discovered by animal
experimentation. Ergot was tested on animals before it

was put on the market, and this seemed more fitting than
that it should be tested on a woman who was bleeding to

death, .^ntivivisectionists might thinl< this over and take

their choice. The Wassermann test for syphilis and Ehr-
hch's triumph were the result of animal experimentation.
.'\nimals were useful in making a diagnosis in some condi-

tions, and in detecting typhoid and cholera carriers. If

they were to prevent epidemics it was important to find

these carriers, and without animal experimentation sana-
toriums would he deprived of their weapons of defense.

For their knowledge of physiological phenomena, vascular,

cardiac, digestive, and the intricacies of the nervous system
they were indebted to animals. A striking example of
the value of physiological study was its revelations that

had made possible the cure of cretinism. All these things

showed an immense saving of human life, but the ani-

mals had shared in this benefit as well as mankind. Rabies
could now be controlled and some diseases of animals
had been entirely done away with owing to the fact that

animals were more easily controlled and quarantined than
man. Yellow fever had prevented the building of the

Panama Canal by the French, while modern sanitation

had made this feat possible, and sanitation owed its achieve-
ment to animal experimentation. During the Spanish-
.\merican War 90 per cent, of the army in one camp
had typhoid fever, while last summer among iS.ooo men
mobilized on the Texas frontier, where typhoid fever
was prevalent, not a man had the disease. Such were
the results of protective vaccination. Had antivivisection-

ists no knowledge of these facts that they thrust forth

hostile opinions of men long dead or engaged in other
professions? Their whole course was characterized by
fraud, duplicity, and ignorance. Why was it immoral to

use animals for experimental purposes when they were
destroyed in so many other ways: for food, for their

skins, for plumage, simply to get rid of an annoying sur-

plus. If the destruction of animal life was immoral, why
single out this one instance, arlimal experimentation, and
pass by the others in many of which animals were killed

in much less humane ways. The animal experimenter
never justified the infliction of needless pain. This state-

ment the British Royal Commission, which had investi-

gated animal experimentation, had endorsed. Directors
of laboratories exercised enlightened compassion, yet in

spite of this fact each year saw mild restrictive measures
presented to our legislators. They pretended mcrelv to

investigate, but experienced laboratory workers were ex-
cluded from these investigating committees and only anti-

viviscctio'iists appointed. These bills were merely initial

efifnrf;. opening wedfres. to take from our hands the most
powerful weapon of medical progress. There were fifteen

such societies in Great Britain and si.x in this country.
There was still much work to be done : scarlet fever,

measles, and cancer were unsolved problems. "Who shall

say that experimental progress shall cease? The ?.nti-

vivisectionist pleads for the animal that it may not suffer

pain ; the scientist for humanity, that man may live. So-
ciety must determine which shall prevail."

SECTIO.N" OK -MEl-iCJ.Nc.

Dr Henry L. Elsner of SYR.\rrsE in t'if Ciiaik.

First Day—Tuesday. April 16.

A Clinical Study of Relapses in Typhoid Fever.—Dr.
Herman F. L. Ziegel of Xew York showed a chart
of 21 relapses in typhoid fever which had occurred in a
series of 168 cases. The condition was first recognized by
Shultz and the speaker passed around a copy of the orig-

inal inono<;raph. .^s early as iP^q the pathology was shown
to differ from that of other conditions. Relapses, he said,

might be attributed to (i) a reinfection; (2) a difference

of straiiis of typhoid bacilli in the system or the persistence
of the organisms in the gall-bladder, or C.^) the carrying
of the scab of an old ulcer to another part of the intestine.

Relapses were not due to hospital infection, because since

hospital preventive measures had been instituted relapses

were not less frequent than previously. The author defined

a relapse as a characteristic repetition with a regular evo-
lution of the cardinal signs of typhoid fever after defer-
vescence of the original attack. A recrudescence was de-

fined as the condition when the temperature had been low
and then rose with increased severity of symptoms. The
relapses were either mild or severe. Frequency was 26 per
cent, and the ages varied between r6 and 56 years. Chil-

dren v.cre more predisposed. The onset came on after 4

to s days of apyrexia and freedom from symptoms during

the convalescence from typhoid. There was a persistence

in these cases of tumefaction of the spleen even after the

apyrexia in 8 cases. No prodromi were noted, and there

were no subjective symptoms the first few days. The
symptoms were: a rise of temperature; enlarged spleen in

25 per cent. ; roseola in 17 cases ; leucopenia in 55 per cent.

:

a positive VVidal, where it had been negative previously in i

case, and a positive blood culture in 2 cases. The average
duration of the relapse was 14.28 days, as compared to 22

days of the original attack. On account of partial immu-
nity the attacks were mild. Temperature was intermittent.

The diagnosis was made from the prolongation of tem-

perature after a period of apyrexia ; the reappearance of the

roseola; the enlarged spleen, and the positive blood culture.

Differentiation from typhoid sepsis; Brill's disease; typhoid

pyelitis, pneumonia, and a recrudescence had to be made.
The mortality was nil, complications were rare. The treat-

ment in the future, the writer suggested, was to be the use

of typhoid vaccines as a prophylactic measure to prevent

relapses. The results were to be compared with those of

cases not so treated.

Congestion of the Liver.—Dr. Benjamin W. Stearns
of Unadilla said the function of the liver was to safeguard
the body by modifying the digestive products before enter-

ing the circulation. He quoted Moore, who said that it

was the great metabolic laboratory of the body. Hemo-
globin was broken up into pigments and the carbohydrates

were modified for use in the body. In addition there were
other unknown functions. The blood from the intestines

to the liver was diluted with blood from the spleen. Nearly
one-fifth of all cases seen by the general practitioners were
due to the liver, and of these about one-third were being

recognized. The symptoms of liver congestion were head-
aches, constipation, coated tongue, interrupted sleep, poor
appetite, chilly spells, with diarrhea. The symptoms were
relieved by cathartics and gastrointestinal treatment for

short periods, only to recur in a few weeks. The physical

signs were those of an enlarged liver. He mentioned that

by placing the closed fist in the ninth or tenth intercostal

space in the mammary line on the right side, by pushing
in one inch and then giving a short punch, in congestion

of the liver, an increased resistance could be noted. This
condition, as a rule, existed in his cases for from a few
months to two or three years. Jaundice was rare. Con-
gestion of the liver was frequently the cause of parenchy-

matous nephritis. The treatment was calomel, gr. ^4, every

fourth day and the administration of small doses of tinc-

ture of iodine and camphor by mouth. This produced
regular bowel evacuation and a cure.

Vaccine Therapy in Medicine.—Dr. T. Wood Ci-arke
of Utica said that practically all the known and many of

the unknown infectious diseases were being treated by

means of vaccines. He stated that vaccines were more
beneficial in chronic infections than in acute ones. They
were not indicated in acute processes like sepsis or pneu-

monia, but in chronic ones like acne and furunculosis. They
might even do harm in short acute diseases. Vaccines were
supposed to act in from five to seven days. In acute condi-

tions, during the early stage the body, as a rule, was being

overburdened in the effort to create immunity, and the ad-

ministration during this negative phase might cause harm
and perhaps death. The value of vaccines had been proved
in typhoid fever prophylaxis. In the British and Ameri-
can armies they had proved very efficacious. To prevent

relapses and complications they had been shown to be of

inestimable value as well as in curing typhoid carriers.

During the acute stage the benefit was questionable. In

pyelitis, cystitis, and bacilluria due to the Bacillus coli

communis doses of from 200 to 1000 million of autog-

enous and stock vaccines had been used with marked
benefit. In genitourinary tuberculosis, where the distress

was due to a secondary colon infection, tuberculin and
colon vaccine gave great relief to the symptoms. Furun-
culosis was the ideal disease for treatment by vaccines, as

it complied with the indications, being chronic, a local in-

fection, and its pus easy of access for the manufacture of

an autogenous product. Injections of from 50 to 600

million at intervals of from five to seven days should be

given. In acne the Bacillus acne and staphylococcus vaccine

were to be recommended. After the first injection there

was noted an increase in the number of lesions and in-

creased inflammatory reaction in those that existed. Those
disappeared and the disease was cured in from three to ten

injections. Other skin diseases had also been cured with

vaccines, such as eczema, erythema multiforme, etc. The
eflScacy of streptococcus vaccines in septicemia and ery-

sipelas in the author's experience was very doubtful. In

vulvovaginitis he succeeded in curing the cases in about

1.7 months, as compared to 10 months in cases treated
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by other means. In Riggs' disease good results were ob-
tained by making a vaccine from the pus of the sockets of
the teeth. In conclusion, he stated, the patients must be
selected cases ; the vaccines should be autogenous. He
recommended the use of small doses to begin with. The
patient should be watched for reaction symptoms. The
physician should be familiar with the indications and
contraindications and the symptoms of a reaction.
Graphic Methods in the Diagnosis of Heart Lesion.—

Dr. Leo H. \kuman of Albany demonstrated the poly-
graph and made a plea for the use of the instrument by
the general practitioner. He mentioned the advantage of
using an arm band instead of taking tracings from the
radial artery, as the artery moved from side to side and
the resulting tracing was untrue. He then demonstrated
the various curves in charts.

The Signs of Overdosage in Digitalis Administration.
^Dr. VV.ALTER A. B.\STEiio of N'ew York said that poison-
ing from digitalis almost always occurred from therapeutic
use of the drug. In a recent study of ninety cases at the
Bellevue Hospital 25 per cent, showed some toxic mani-
festations of the drug. Some of these manifestations might
be due to other causes. The toxic symptoms of digitalis
might appear two or three days after the administration
and disappear in the same manner. The subjective symp-
toms were (a) loss of appetite; (6) oppression about the
heart, palpitations ; tachycardia and consciousness of
skipped or premature beats; and (r) headache. The objec-
tive signs depended on the manner of examination, and the
electrocardiogram showed the following parts of the heart
to be affected : a, the sinus node, with either alternation
in rate of beat with slowing and acceleration, sinus arrhyth-
emia; b, the auriculoventricular bundle with partial or
very rarely complete heart block ; c, the ventricular muscle
with excitability, an early indication of toxicity, with the
production of extrasystole, occurring frequently, and d, all

three might be combined and evidenced by coupled rhythm,
phassic arrhythmia or pulsus alternans. The coronary
artery might be affected and the pulsus alternans might
perhaps be caused, in the author's opinion, by a deficiency
in the cardiac nutrition due to the spasmodic action of
digitalis on the blood-vessel.
The Physical Treatment of Arterial Hypertension.—

Dr. Edward C. Titus of New York opened this subject by
remarking that the cause of the hypertension must always
be first ascertained, and the physician should not be con-
tented with a diagnosis of arteriosclerosis. In the treatment
of hypertension he said the diet must be modified according
to the individual and according to the condition of the kid-
neys. The amount of food was to be reduced, as well as
the proteids. A liberal milk, buttermilk, and vegetable diet
was advocated. Alcohol, tobacco, tea, and coffee should not
be interdicted. Many women were overfed and under-
exercised. The amount of exercise should be gauged by
the blood pressure. Hydrotherapy was to be guided by the
general condition of the patient. Cold baths were not rec-
ommended. Prolonged warm immersions, followed by
showers and a rub down, seemed rational to the speaker.
Massage was recommended when the patient was unwilling
to take exercises. Electricity in the form of autoconden-
sation was recommended in daily treatments of from twelve
to fifteen minutes with the patient on a couch and when the
blood pressure lowered at great intervals. He said that
this treatment relaxed the vascular spasm of the peripheral
vessels, increased the perspiration and amount of urine
excreted; caused increased oxidation and hastened elimina-
tion and stimulated cell metabolism, as shown by the well-
being of the patient. The pulse became softer and more
regular, and there seemed to be a general improvement in
the circulatory system.
Hydrotherapy and Mechanotherapyof Arteriosclerosis.

—Dr. JoH.v M. Swan of Rochester defined arteriosclerosis
as a progressive degeneration of the vascular system char-
acterized pathologically by thickening of the walls of the
blood vessels and clinically by an increase in blood pressure.
The pathology might vary from a slight internal thickening
to atheroma. The symptoms were, as a rule, variable, and
referred to the heart, brain, kidneys, and skin, and often
resembled neurasthenia. The treatment with drugs was
unsatisfactory. Recently physiological methods had been
instituted by means of rest, massage, hydrotherapy (vari-
ous baths') and electricity. He mentioned one case where
by means of rest in bed for two weeks he reduced the
blood pressure of a patient sixty-eight years old from 170
mm. mercury to 140 mm. within two weeks, and in the
same patient with baths alone the blood pressure only went
down 10 nmi. The Nauheim baths he strongly condemned,
and said they were harmful. He recommended the Russian
apor or neutral full immersion baths. Autocondensation
electrical treatment he had tried, and one patient after

several daily twenty-minute treatments developed an attack

of acute cardiac dilatation with an increase in blood pres-

sure. As a rule, however, the blood pressure of patients

so treated was somewhat lowered. In other cases it re-

mained the same or was slightly lowered. His conclusions
were that rest in bed with massage were beneficial when
done daily, that the total amount of food should be limited,

and the measures that tended to produce sweating—as
baths, vapor and neutral full baths, either salt or fresh

—

were indicated. The faradic, galvanic and high frequency
currents relieved the sensory skin disturbances when used
judiciously.

Dr. Louis K. Bisnof of New York said that Dr. Bastedo
did not use the term physiological instead of toxic in

speaking of digitalis. The toxic sytnptoms of digitalis

might be preferred to the symptoms of cardiac insufficiency

in a few cases. Mackenzie recommended, he said, the ad-
ministration of the digitalis until toxic symptoms ap-

peared. It was much safer than supposed. Autoconden-
sation, he remarked, killed many people who had no busi-

ness to use it.

Dr. Bastedo remarked that digitalis was a very safe drug
if stopped when effects of cumulative action were noticed,

but the symptoms might come on some time after use.

Dr. Titus said he had never seen ill effects from auto-
condensation when properly used. One should not use
cheap apparatus, and ill effects were due to a poor case

or overdosage.
Dr. Swan said we were too prone to pay attention to

the sphygmomanometer and not enough to the patient clin-

ically. In order to get the best results both were to be con-
sidered together.

Hyperacidity.—Dr. George R. Lockwood of New
York said that hyperacidity was an abnormal increase of
hydrochloric acid in the stomach during the digestive

period, and that during the fasting period the stomach was
empty. In hypersecretion there was present a large amount
of gastric juice in the fasting condition. Hyperacidity
must always be considered a symptom. It was present in

his series cases in 13.8 per cent. It was always thought
that dietetic errors were an etiological factor, but he could
not find it so. Those individuals with narrow costal angles

were susceptible as well as those with enteroptotic predis-

positions. Of his cases of hyperacidity 22.5 per cent, were
in gastroptosis ; 19 per cent, in ulcer of the stomach or
duodenum; 9.5 per cent, in chronic apoendicitis ; 11 per

cent, in gastric atony; 5.5 per cent, in gall-bladder disease;

5.5 per cent, in chronic gastritis; 4 per cent, in cancer. The
remainder, about 20 per cent., were functional or undiag-
nosed. In 80 per cent, there was some organic cause. All

had motor atony in common. Of 233 cases of gastroptosis

27 per cent, showed hyperacidity. The greater the de-

gree of muscular error the greater was the acidity. In

ulcer the pyloric obstruction was a factor as in cancer; .30

per cent, of all gall-bladder cases had hyperacidity, and
these may have been due to pylorospasm, as shown by
Moynihan. In most cases hyperacidity meant a latent

course.

The Significance of an Acid Gastric Juice in the Fast-
ing Stomach.—Dr. Harold Barclay of New York read
a paper based on 1700 examinations of gastric juice. The
normal stomach emptied itself in from 5 to 7^4 hours after

a meal. The presence of 5 to 30 c.c. of fluid was supposed
to constitute a hypersecretion. Those that contained food
particles after 10 hours did not belong to this class. In

fifty-five cases of hypersecretion the volume obtained varied

from 50 to 130 c.c. of clean, straw-colored fluid, in which
there was no starch. These examinations were repeated

time after time. This condition was found in a variety of
conditions, including salpingitis, prostatitis, cancer of the

rectum, and the diseases mentioned in Dr. Lockwood's
paper. Over 60 per cent, were in neurasthenics. The
motor error alone was not responsible. Symptoms were
not always due to a definite lesion in the gastroenteric tract.

Many were reflex.

Dr. Dash of New York emphasized the fact that he
could not diagnose gastroenteric lesions without functional

estimations. The nervous manifestation could be caused
by an excessive activity of the stomach due to refle.x stimu-
lation. Patients ought to be given double tests, one on
fasting and the other after a test meal. This would give

an idea of the relative function. There were not to be
found any organic changes in the glands of the stomach
during hyperacidity. This might also be found in tabes

and early in carcinoma.
Dr. Neuman of .\lbany said hyperacidity might be de-

pendent on many causes. He said we must recognize a

physical basis for refle.x conditions. .\ spasm in the pylorus

would produce stagnation of food in the stomach, and
nature's attempt to be rid of this food was by in-
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creased acidity. Tliis again was followed by hypoacidity.
Dr. SrocKiii.N of Buffalo said there was a tendency to

localize the disease in the mucosa, pylorus, gall-bladder,
and appendix, but the nervous system should be considered.

Si\onii Day—Wednesday, Afrxl 17.

Toxemia of Pregnancy: A Consideration of Treatment.
—Dr. Wii. M. Bkown ot Kochcsier divided the subject
into the prophylactic and curative treatment. He said the
individual manifestations of the condition and the case
treated should be studied. Because of the lack of knowl-
edge there existed many theories as to the origin of the

toxic substances. For this reason scientific prophylaxis
was not easy. The pathology was shown by a marked pro-
toplasmic degeneration in the Hver, kidney, heart, and
brain. Therefore, he recommended the establishment of a
well balanced elimination of metabolic products with the

least possible cell energy. The presence of a large ammo-
nia coefficient and acetone in the urine was to be ascribed
to cell destruction. Therefore tissue energy must be con-
served and the patient fed up. There was usually present

an increase in the sodium chloride and a decrease in tlu

calcium salts. To illustrate the use of lime salts he cited

the following case : A primipara was admitted to the hos-
pital with marked vomiting and albumin in the urine.

Proctoclysis by the slow method was given. In twenty-
four hours she voided sixteen ounces of urine containing a

large amount of albumin and acetone. Nutritive enemata
were added, and the vomiting still continued. Then 30
grains of calcium lactate were administered in the enemata.
She had vomited once since that time and had continued
her pregnancy without trouble, being put on a regular diet.

In severe cases with symptoms of central origin as hyper-
tension, coma, and convulsions, watching the circulation

had been of great value. Administration of magnesium
sulphate, hot packs, venesection and intravenous infusion

of saline or cane sugar solution were highly recommended.
Veratrum viride might be dangerous, as he considered it as
adding another poison to the toxins present in the body.
Vigorous elimination by the use of active cathartics should
be begun early and delivery should not be hastened. That
was to be considered the last resort.

Dr. Walter B. Chase of Brooklyn said the question was
whether to save the patient or not, and what means should
be used. Delivery ought not to be hastened. To the

cathartics mentioned he added elaterin and cruton oil as

valuable adjuncts. The amount of fluid lost in this way
was to be replenished as soon as possible.

The Results of the Early Diagnosis of Urinary Tu-
berculosis.—Dr. Wm. F. Braasch of Rochester, Minn.,

read this paper. He said that most cases of renal tubercu-

losis came to operation when the process was already well

advanced, and that of all cases seen only 10 per cent, came
during the first six months of symptoms. This was due to

the fact that the true nature of the disease was unrecog-
nized, that it was not generally known that surgery was the

best means of treatment and that there existed a wide-

spread belief in other cures. Regarding the early diagnosis,

he said any case with diurnal bladder irritability with

pyuria lasting over a period of several months should be

considered tuberculous until otherwise proven. In many
cases the irritability might be neurotic, but usually it was
then not nocturnal and not attended with pyuria. The usual

diagnosis made was Bright's disease, on account of the

presence of albumin ; because pus was not looked for. A
careful examination of the urine should be made. If no
pus was to be found tuberculosis could be excluded. With
pus present, the diagnosis was to be established either by
the presence of the tubercle bacillus or by guinea pig in-

oculation. This, he said, occurred in every early case.

The physical examination in some cases revealed an im-

portant sign, a thickened epididymis. Thickening of

the ureter and enlargement of the kidney were late signs.

By cystoscopy, the localization of the process and degree of

bladder involvement were to be made out ; whether the

infection was ascending or descending; which kidney was
involved ; whether both kidneys were diseased and the func-

tional capacity of the organs. In the writer's opinion the

use of tuberculin was valueless. The cure of renal tuber-

culosis without surgery was exceptional. The mortality

during the last ten years at the Mayo clinic from neph-
rectomy was 29 per cent. Complications outside the geni-

tourinary tract did not necessarily contraindicate operation.

Marked involvement of the prostate rendered the prognosis
less favorable.

Dr. FuRNiss of New York emphasized the importance of

an early diagnosis. His experience was mostly with female
patients. He said one might get pyuria in young women
with irritability of the bladder. In neuroses or chronic

urethritis the diurnal irritation was greater than the noc-

turnal. Hemorrhage was an early sign in this disease.
Cystoscopy showed both ureter openings apparently nor-
mal until late in tlie disease. In women it might be possi-
ble to palpate the ureters per vagina. In young women
bladder irritability usually meant tuberculosis.
Relative Value of Air, Food, and Rest in the Treat-

ment of Pulmonary Tuberculosis.—Dr. Lawrason
Brown of Saranac Lake gave a summary of the recent ad-
vances in the treatment of tuberculosis. He said fresh air
was used in other diseases besides tuberculosis. Coolness,
dryness, and active motion of air were essential factors.
The temperature in good health resorts should have a daily
\ariation of about 20 degrees and he gave as an example
the climate of Arizona. In 1200 patients at Saranac Lake
the maximum weight increase took place from August to
December. Very prolonged or very intense cold was too
exciting to the patient. On the drvness of the air de-
pended the amount of moisture that was absorbed from
the body. He recommended the use of the roof rather
than the window tent, as there were less bacteria present,
the air was cooler, dryer, and in motion. Regarding diet,

he quoted: "Eat once for yourself, once for weight, and
then once for the bacteria." The scales, he said, were the
best criteria of diet, in a patient with no temperature or
complications. The aim was to bring the patient slightly
above his normal weight, by gaining one pound per week.
Then the diet was to be reduced to the lowest point of table
comfort and not enough to cause any loss in weight.
Milk should be cut out. and three meals given, with plenty
of carbohydrates. Digestive disorders must be treated.
Rest was imperative, with the author, in treating these
cases, even when no temperature was present, and in his
opinion autoinoculation by means of exercise was in-
jurious, and fraught with great peril. Rest of lungs could
only be obtained with the patient in bed. It oftentimes
relieved the cough. The energies were to be used in com-
bating the disease. Boating and driving could gradually
be carried on, with the patient in bed afterward. The exer-
cises were fitted at the sanatorium to the various callings
of the patients.

Dr. Henry B. Doust of Syracuse said that rest was
the cornerstone in the treatment of febrile cases. The
physician, he remarked, always thought first of the fresh
air and food. The emphasis was to be placed on rest.

He believed in rest until the lesion in the lung became
inactive, and said that exercise killed many patients. Super-
alimentation was to be carried on only until the patient
was brought up to weight.

Dr. Solomon Solis-Cohen of Philadelphia said the
paper represented a decided advance in the sanatorium
treatment of tuberculosis. Treatment by rest alone or food
alone was injudicious. Both were to be combined.

Dr. Brown, in closing, said that by rest he meant a
combination of rest in bed and the work the patient was
fitted for. He said tuberculosis was never cured, the
process was only arrested, as no one could tell when the
tubercle bacillus was killed, but the patient was to be bene-
fited by rest and work. The pulse, he said, was a good in-

dication of the amount of work the particular patient could
stand.

The Treatment of Typhoid Carriers.—Dr. Frederick
M. Meader of Syracuse said that it was a difficult matter
to detect and treat typhoid carriers. The treatment he
recommended was by immunization. He explained the
usual processes of immunity, mentioning the presence of
complement in the blood and the manufacture of ambo-
ceptors. The latter, he said, could be increased by inject-
ing a vaccine of typhoid bacilli, in which the organism's
vitality was partially impaired, but not totally destroyed.
It was better in some instances to use a stock vaccine
rather than an autogenous one. as the organism might
have become immune to that particular host's antibodies.
He reported a carrier in which he had given several injec-
tions of vaccine, where typhoid bacilli were found in the
stools. As the dosage increased, the amboceptor content
in the blood became greater and the bacteria disappeared
from the stools. A similar case gave a like result, but he
could not say that it was a cure, as she had cleared up
spontaneously before. A third case, he said, was under
treatment at the present time. This one also showed a
gradually increasing amboceptor curve. His conclusions
were that (1) frequent administration of vaccine did not
rush antibody production : (2) comparatively large doses
were needed: and (3) recent work indicated that stock
were better than autogenous vaccines for this purpose.

Dr. Charles F. Bolduan of New York said that 3 to 5
per cent, of all typhoid patients became carriers, giving
New York State 20 to 30 yearly. The discharge of bacilli

as a rule was intermittent. He said the most logical treat-
ment was the one above described and should be tried.



832 MEDICAL RECORD. [April 27, 1912

Dr. Edwaru C. Rosenow of Chicago mentioned a case
of a woman with a fibroid who had an attack of typhoid
with marked anocmia and sepsis, with two recurrences of
the fever. He thought perhaps the libroid might have
harbored some of the typhoid organisms. He said bac-
terial immunity was the main means by which to get rid of
the typhoid organism.

Dr. AiiKAH.Mi Jacohi of New York said that we ought
to begin at the beginning. W'e should get rid of typhoid
fever by supplying pure water and pure milk.

Nonsurgical Treatment of Exophthalmic Goiter.

—

Dr. Solomon Solis-Cohen, of Philadelphia, remarked that

the medicinal and surgical treatment of Graves' syndrome
were good in their places. The disease was not always due
to hyperthyroidism. Many cases had been described by
the author with all the symptoms but no goiter, and these
cases recovered without surgery. He hesitated in report-
ing them because he thought some were spontaneous cures.
The enlarged thyroid gland was a secondary factor with
additional symptoms working in a vicious circle. The first

factor in medicinal treatment to be considered was an
early diagnosis. Then individualization of the cases was
commented upon by the author, as one line of treatment
might be of benefit to one case and not to another. Under
this head, heredity and tuberculosis, 6 were considered
as important factors. By recovery the author meant a dis-

appearance of the symptoms, although the enlarged gland
might have remained. He believed that spontaneous recov-
eries took place in many cases. Rest was the greatest
factor in the treatment. The diet was to be carefully
regulated not to overtax the system with proteids and car-
bohydrates. Open air was advocated. Enteric intoxication
was to be corrected by flushing and with drugs such as
calomel, naphthol. guaiacol, etc., to produce partial intes-

tinal antisepsis. Systematic application of hot and cold by
means of electricity or water in order to bring up the vaso-
motor tone of the patient was of benefit. In order to
obtain success with organic extracts, their reliability must
be ascertained. The best results were obtained with fresh
extracts injected hypodermically or with the gland eaten
fresh. The posterior lobe of the pituitary gland, the
thymus or reliable preparations of the adrenal glands might
he used. The parathyroid might prove a valuable adjunct
in controlling the tremor, which might be due to patho-
logical or mechanical involvement of the gland. Drugs,
he said, were all symptomatic reliefs. Much benefit had
been obtained by the use of neutral hypobromide of quinine.
Cactus with rest and strophanthus or digitalis had been
found to steady the blood pressure. It had no effect upon
the heart unless the rhythm and tone were disturbed.
Application of iodine as an ointment locally to the gland
in some cases promoted absorption, where the enlarged
gland was one of the early symptoms. Electricity had
proved useful in the author's hands, in the form of a high
frequency current, during the past three years. He said
that now there was no specific treatment for this disease.
Beebe's serum was of value in some cases. Thyroidectin
and autothyroidectin were valueless. The points of im-
portance were, early diagnosis, individualization of cases,
rest, and the medicinal adjuncts.

Dr. Eliza Mosher of Brooklyn reported a case illus-

trating the difficulty in diagnosis, where the onset was
with cardiac symptoms. The case was entirely cured by
rest.

Dr. GEORGt Stockton of Buffalo said the cases must be
worked out individually. He was glad that Dr. Cohen
has spoken well of cactus and strophanthin.

Dr. Joseph Collins of. New York remarked that we
should be able to distinguish between the various types of
cases for treatment. Otherwise the treatment had to be
empirical. Rest gave the best results, together with a
purin-free diet. Electricity was of no avail.

Dr. Henry Elsner of Syracuse said the disease was a
self-limited one. and that the patients cured themselves.
The thyroid gland in its hyperactive state wore itself out
during hyperthyroidism and finally this was followed by
a condition of myxedema. He thought it dangerous to
prescribe organic extracts without specific instructions. He
also mentioned that he had frequently noticed the associa-
tion of goiter with fibroid, especially of the uterus.

Dr. Cohen, in closing, remarked that disappointment
from the use of cactus was due to the fact that one did
not know what preparation he got. He thought regarding
the theory that the reciprocal actions of the hormones lay
at the bottom of the etiology of e.xophthalmic goiter.
Hyperthyroidism was. he said, a late symptom. He re-
marked that Dr. Collins was correct in the statement that
spontaneous recovery takes place in a certain percentage of
cases, but some were left open for discussion. He repeated
that electricity was a valuable aid in very many cases.

He also noted the presence of fibroids as well as pctechiae,
and papillary excrescences in exophthalmic goitre. He
also said that in many cases the thyroid gland finally

atrophied and thyroid extract must be administered.
Reciprocal Relations of Cardiac and Hepatic Disease.
—Dr. Alfred Stengel of Philadelphia said that the liver

was a very elastic organ, which varied in size with changes
in the circulation. It distended very markedly under saline
infusion, and by experiment it had been shown that it

would accommodate 100 per cent its original volume of
blood. The changes in cardiac disease were of three types

:

(I) passive congestion or nutmeg liver; (2) cholangitis,
and (3) fibroid perihepatitis. In the first condition, when
the heart failed the liver swelled, and vice versa. At times
the large liver had been mistaken for tumor formation,
because there was as yet no evidence of failing cardiac
compensation. However, it was to be interpreted as a
conservative effect, for in this way the liver acted as a
buffer, when the heart was being overtaxed. On frequent
repetition, these cells became degenerated near the central
veins and on the periphery a fatty change occurred, and a
nutmeg liver was the result. This capacity of this type
of liver was only 0.6 per cent, additional. Fibroid changes
in secondary cardiac cirrhosis of the liver then followed,
further impairing the elasticity to .45 per cent, capacity
reserve. He illustrated this condition by reporting a case
under treatment for six years, where the first sign of a
failing compensation was given by pain in the right side.

This was followed by ascites, enlargement of the spleen
and fully developed cardiac cirrhosis. In the early stages
the liver acted as a reservoir of the blood for the heart,

in the end it acted the reverse and made the heart act

with difficulty. Jaundice of the severer grades was not
to be uiterpreted as a cirrhosis, as it occurred hut rarelv.

Perihepatitis, also known as Pick's disease, occurred with
cardiac affections. Toxemia, due to impaired liver func-
tion, affected the heart and caused in some instances de-
generation. Pent up infection in the gall-bladder by
toxemia and reflex irritation of the vagus might cause
cardiac manifestations. In the writer's belief the above
facts pointed to active treatment to unload the liver when
affected by indiscretions in diet, and to regulate the latter.

Clinical Vagaries in Certain Forms of Liver Disease.
—Dr. Nathan E. Brill reported two interesting cases.

A young man aged 18 years gave gastric symptoms of pain
and vomiting for y/z years. He was admitted to the
Lebanon Hospital and a diagnosis of ulcer of the duo-
denum or stomach was made. Exploratory laparotomy
disclosed no abnormality. The appendix was removed.
Two months later the symptoms returned. For six weeks
he had had chills, fever and jaundice. Was admitted to

speaker's service at Mt. Sinai Hospital, where he developed
pain radiating to the right shoulder. Physical examination
revealed only an enlarged liver. Test meal was negative.

The liver became larger and he became so anemic that his

hemoglobin fell to 11 per cent. He was transfused with
benefit to his anemia. Analysis of food from a duodenal
bucket showed an absence of pancreatic ferments. Three
possibilities were thought of: (l) postoperative adhe-
sions; (2) tumor, and (^) Hanot's cirrhosis. Operation
disclosed fluid in the abdomen. The liver was olive green
in color and very much wrinkled. On puncturing it a few
drops of gelatinous fluid escaped from the parenchyma.
An autopsy finally revealed the true condition, when
an annular sarcoma was found to involve the duodenum,
completely obstructing the pancreatic and bile ducts. The
second case was that of a man whose liver enlarged daily,

without ascites, the liver extending to the ilium. Dr.
Brill thought this was probably a case of hypernlastic
cirrhosis nf the liver, with an increase in the number of
cells and in the intercellular fibrillar connective tissue.

Further Studies in Endocarditis.—Dr. Edward C.
Rosenow of Chicago, 111., said that Osier first called at-

tention to the chronic septic or what was now called malig-
nant endocarditis. He said this disease began insidiously,

with no history of previous infection, with little or no fever.

The cases ultimately, however, became septic and ended
fatally. These were now clinically recognized. He said

this disease was due to an organism variously termed the

Streptococcus viridans, Streptococcus attenuans or sap-
rophytic streptococcus. It was to be found in other con-
ditions quite conmionly. He believed that this organism
was a modified pneumococcus perhaps originating from
the tonsil, where it was normally present. He said its prop-
erties were : it grew green in blood agar, adhered tightly

to the surface, and grew in chimps in the liquid media.
In rabbits ft had produced endocarditis, affecting prin-

cipally the valves and chordre tendinea-. Out of 25 attempts
he succeeded in 18. by intravenous inoculation. It was non-
virulent to animals in the ordinary sense of the term,
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yet it is said to kill almost every patient that it infected.

It usually was found to occur in a previously diseased

and vascularized valve. He demonstrated specimens of
rabbit's hearts showing lesions varying from hemorrhages
to vegetations produced by the intravenous injection of this

organism. Me believed that these infections were embolic
in origin. During the final course of the disease, however,
they might have a mural implantation. He spoke in detail

of one protracted case where he isolated the organism on
almost every attempt and he tried 56 or 57 times. He
observed these facts in the case. \\ hen the temperature
was low the number of colonies per ccm. of blood was
high, and when the temperature was high the opposite was
true. At the same time when the temperature was low.

the bacteriolytic power of the blood was increased, and
the phagocytic power was normal. This indicated to him
immunity of the bacteria to the host's immune bodies, and
he said that was the reason why these patients as a rule

could not be cured. Vaccines as tried by him simply did

harm, as evidenced by chills and an increased numl>er of

bacteria in the blood cultures. The chills meant that the

patient had succeeded in destroying a large quantity of

organisms and had liberated a large amount of toxic

material.
Dr. LiBMAN of New York said that, compared to human

lesions in the endocardium, those of the rabbit were some-
what drier. He emphasized the frequency of this type

of endocarditis. He said it was a great deal more fre-

quent than was thought. Regarding the causative organ-

ism he remarked it never caused hemolysis in the blood

plate until 48 hours later. In some, capsules had been
demonstrated. He did not believe it should be called the

pneumococcus and suggested the name Parapneiimococcus
viridans. as being a diagnostic one to the general physician.

There was no real treatment to advise. He said he had
collected evidence from ten cases that this disease can
heal itself quite often. Old. typical lesions of this type of

endocarditis had been seen by him post-mortem. Those
that gave positive blood cultures usually died. He men-
tioned a few cases in the literature reported as recovered.

Dr. Brockett of Oneida reported one case of endo-
carditis following scarlet fev^r, in which he found an
organism corresponding in its characteristics to the coccus

described.

Dr. Alex.^xder Lambert of New York agreed with Dr.

Libnian that this disease was very frequent. Ho said since

his connection with Bellevue Hospital he had seen many
such cases, but in them no positive blood culture was ob-

tained. Many of these patients died without the organ-
ism having been found in the blood.

Dr. Henry Elsner of New York said he had seen 7

cases of this type of endocarditis within the last three

months. Dr. Rosenow was right in his statement that these

infections were always engrafted on a previous endocar-

ditis. These cases were not all easy of diagnosis. He said

they often simulated typhoid fever, as there might be no
evidence at first of local endocardia! change, which might
appear only suddenly. A valuable sign, he said, was ter-

minal hemorrhagic infarction. .A negative blood culture

meant nothing, a positive one, everything. With a chronic

type of fever, with or without chills, a characteristic blood

count, petechiae, enlarged spleen and evidences of infarct,

with no other cause for the symptoms, a suspicion of the

above condition should be borne in mind. He had not

seen a case of recovery.

Dr. Rosenow in closing said when a patient came to

him with cardiac trouble, he always advised total removal
of the tonsils, as a prophylactic measure. The organism,

he said, could be missed in two ways technically. Agar
plates should always be made and not too little or too

much blood must be added to the fluid media. In the for-

mer the growth was found to be practically nil and in the

latter it was so enmeshed in the fibrin, clumped together

that it could not be seen. The proper balance in the mix-
ture must be obtained. He obtained positive cultures in

every case that ended fatally, and of 4 cases in w^hich the

cultures were negative recovery occurred in all. Regard-
ing the name of the organism he said that w-as unimportant.

The importance lay in finding it. It should certainly tiol

be named Streptococcus endocarditidis.

section on surgeky.

The Chairman, Dr. Parker Syms of New York, in the

Chair.

First Day—Tuesday, April 16.

Surgery of the Battle Field.—Surgeon General George
H. Forney read this paper by invitation. He said that

within fifty years there had been a radical reorganization of

armies. Weapons had changed, and this necessitated a

change in the surgical methods of the army. The system
used on the battlefield consisted of three divisions—col-

lecting, dressing and distributing. In war, sentiment and
even humanitarian feeling had to give way to success in

battle. Wars in the future would consist in a quick suc-

cession of battles, thus enormously increasing the number
of wounded that had to be cared for within a short time.

There was never a sufficient personnel in the medical de-

partment of an army, no matter how well organized.

Because of the long range of rifle fire in modern firearms

the danger of surgical service of the army was vastly

augmented. The danger in the rear was almost as great

as in the front. Their first aid and dressine stations were
within rifle range. In spite of this a comparison of the

number of wounded in several battles of the Civil War
with those of the Russo-Japanese war showed that the

number of wounded was not much greater now than dur-

ing the time of the Civil War. In the future, surgery on

the battlefield would have to be limited to emergency cases.

The speaker described the work of handling the great

number of wounded. In one instance 1.200 men were
given surgical attention during one afternoon and evening.

Neither did the work of the military surgeon cease with

the campaign. During the Civil War 97.000 men died in

battle, while 164.000 died of epidemics and sickness. This
condition was now changed. Lantern slide pictures were
shown illustrating the work on the battlefield.

Surgical Treatment of Old Dislocations of the

Shoulder and Elbow.—Dr. Lucius W. Hotchkiss of

-\ew York read this paper. After relating the history of

the operation of arthrotomy he said that these disloca-

tions might be divided into two groups. First, those which
were irreducible from their inception, and second, those

which had become so through luxation and the formation
of adhesions. In the first group the conditions which might
prevent primary reduction were numerous. The head of

the displaced radius might be thrust through an overlying

muscle, or the head of the humerus might be restrained

by an interposing tendon or muscle, or there might be a
complicating fracture of the head or neck or process of

the bone which rendered reduction impossible without re-

section. In the second group, which was the larger one,

adhesions, contraction of the aperture in the torn capsule

and contracting adhesions and atrophy of the muscles and
soft parts secondary to trauma, together with other con-

ditions, might make manipulation difficult and dangerous.

In old people the closed method was extremely dangerous
because of the danger of involving blood vessels, tendons
or nerves. It was only by direct inspection that such an

operation could be made safe and effective. The mortality

in these operations by the open method was about two
per cent., which was the same as for the closed method.
The speaker had operated on 15 cases, eight of which were
of the shoulder, and seven of the elbow, with no mortality.

Some stiffness might be expected, but this was amply com-
pensated for by the movable scapula, or restoration of

the contour of the shoulder and freedom from pain.

.Arthrotomy consisted in incision into the affected joint

for the purpose of determ.ining on further procedure, and
consisted in the division of adhesions, careful conservation

of certain tendons, nerves and vascular trunks. Much de-

pended, therefore, on the judgment of the surgeon. In his

experience he had dealt only with anterior displacements

of the shoulder. Operation on the elbow was more dififi-

ci'lt: he used the anterolateral incision described by Kocher.

He thought the method of Stimson, carefully followed,

best enabled one to open the olecranon fossa, chisel off

new growth of bone and deal with various constructing

bands.
Dr. I. S. Haynes of New York said that in attempting

to reduce not too old dislocations of the elbow he extended
the forearm, adducted it to bring the head of the radius

down below the capitellum, then by abducting the forearm,

the head of the radius acting as a fulcrum, the olecranon

fossa was brought down over the capitellum. When it was
necessary to excise the head of the humerus he made the

line of section oblique so that the plane of section would
look in the same direction that the head did.

Treatment of Simple Fractures by the Open Method.
—Dr. John B. Walker of New York read this paper.

He said that in no class of injuries was the prognosis so
uncertain as in fractures. Surgeons had been neglecting

this subject for abdominal surgery. In Pennsylvania there

had been appointed by the State Society a committee to

inquire into end results of fractures of the femur and the

results had not been as satisfactory as was supposed.
The time occupied in recovery was frequently unexpectedly
long, especially in the recovery of function. The degree of
function that had been secured could usually not be deter-
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mined until after the lapse of one year. He considered
the open method applicable to fractures of the patella,

olecranon, with wide separation of the fragments, in

articular fractures with displacements of the head, frac-

tures of the carpal scaphoid with displacement of the

proximal fragment. Operations were indicated in these

cases because the resulting disturbance of function was
greater when the non-operative method was employed.
Other types of articular fractures should be examined at

the earliest moment under anesthesia, reduced, fi.xed and
an .r-ray picture taken, and then there should be careful

deliberation before attempting operation. The operation
might be said in a general way to be applicable to frac-

tures of the upper and lower third portions of the long
bones and on the joints. The question as to the advisa-

bility of employing the open method in these cases was
propounded to a body of surgeons some years ago and 85
per cent, favored the open method ; recently the same ques-
tion was put to a similar body of surgeons and 85 per
cent, favored the open method. Dr. Walker presented a
number of slides comparing results obtained by the two
methods and showing a number of cases in which the
closed method had signally failed and which had been re-

stored to a normal condition by operation.
Treatment of Simple Fractures by the Closed Method.
—Dr. James M. Hitzrot of New York read this paper, in

which he showed what could be done by the closed method
in cases of fracture, provided the surgeon possessed suffi-

cient skill and knowledge of mechanical forces. The
closed method was less dangerous, as it avoided the danger
of infection, and it was by no means as limited in its

application as many seemed to believe. The reason results

were unfavorable in so many cases was the patients were
negligent or the surgeon did not possess sufficient knowl-
edge and good judgment to deal properly with them. The
earlier the fracture received attention the better were the
results. If reduction was impossible, of course they had
to resort to resection. The closed method was particularly

applicable to Colles' fractures and Pott's fractures and to

those of the forearm and lower leg. He thought there

was nothing better than the moulded plaster splints used
by Stimson. In robust and muscular individuals and in

those of extreme age or those in whom for other reasons
reduction could not be effected, some form of extension
and fixation, permitting continuous traction, should be
applied. This method by traction could not be properly
carried out by men not capable of appreciating mechanical
details. The degree of abduction and fle.xion was a problem
for each case. Where immediate reduction was possible,

and control palpation, measurement, and alignment of the

limb as compared with the opposite side were satisfactory,

fixation should be at once applied. The results of trac-

tion should be controlled by daily measurements, palpation,

and adjustment of the alignment. It was folly to take off

the weight and move the patient to take an x-ray picture

after a week or ten days, as it would give little or no value
as to the worth of the extension. Dr. Hitzrot exhibited
a number of lantern slides showing how the extension
apparatus was used and the perfect results that had been
obtained in a number of cases.

Dr. Samuel Lloyd of New York said that in his opinion
one should be prepared to treat these cases by either method.
In cases where the displacement could be overcome com-
pletely and retained in apposition readily, when crepitus
was clearly made out, no surgeon should think of oper-
ative measures. On the other hand, when it was evident
that the fragments could not be held in position or when
the fracture was complicated or multiple, especially where
there were small fragments, he operated and put the frag-

ments in position. In cases where crepitus could not be
obtained it was evident that there was a shred of tissue

or a blood clot separating the fragments. These cases
must be operated upon. When complete reduction could
not be obtained in fractures of the elbow operative treat-

ment was absolutely essential. He referred to a paper
which he had read before the society in which he showed
that ankj'losis of the elbow joint was nearly always due
to bone deformity, either displacement of fragments or
callous, and not to fibrous bands. He said he wished Dr.
Walker had spoken of the treatment of fractures of the
head of the femur by the open method. He believed that

good results in fractures of this class could be obtained
if the fragments were brought in apposition by plates or
nails.

Dr. A. T. Bristow of Brooklyn said there were two
objects to be attained in the treatment of fractures, the
restoration of function and the prevention of visible de-
formity. It was quite possible for the jr-ray to show
considerable deformity when as a matter of fact little

actually existed. It did not follow that because the x-ray

plate showed a want of apposition one should resort to .

the open operation. An infection in an ordinary wound
of the soft parts was rarely serious, but it was far dif-
ferent in a bone operation, because here one had to deal
with an infected compound fracture, which was one of
the most serious of conditions which confronted the
surgeon.
Lateral Curvature of the Spine.— Dr. Walter Trus-

Low of Brooklyn read this paper, in which he made a dis-
tinction between functional weak back and structural
scoliosis. He said that in functional weak back they should
hunt out some cause for the condition by examining with
great care as to detail into the habits of life of the patient,
into the clothing, nourishment and hours of study, etc.

This condition was principally due to muscular wesikness,
and the treatment indicated was proper training as re-

garded posture, exercises of various kinds and muscle
building, and the child that was not remedied by these
hygienic measures should have mechanical support. The
question for the physician to decide was whether the child
could in the short time that could be given to treatment
secure the training needed; if not, a brace should be ap-
plied. In structural deformities these measures fould be of
no use; it was necessary to apply force to the deformity
and then to maintain the corrected posture by means of a
plaster of Paris jacket. The attention should be directed to

pressure and traction on the thorax when the patient
was in the e.xtended position. In 191 1 Abbott had obtained
greater correction by applying the jacket in tlie flexed posi-
tion (dorsal decubitus). The writer said he could not
give any opinion as to the relative value of these methods.
The benefit of the treatment depended upon progressive
untwisting of the spine and upon the use of chest develop-
ing windows at the sites of thoracic depression.
Operations in Pott's Disease.—Dr. Russell A. Hidbs

of New York read this paper, in which he described his

operation for Pott's disease, illustrating it by lantern
slides. The operation had been performed in three cases
one year ago, and at this time the results were excellent.

Few cases, however, recovered with movable joints.

Dr. H. B. Whitbeck of New York called attention to

the importance of early diagnosis in Pott's disease as in

pulmonary tuberculosis. By early diagnosis and efficient

treatment with a plaster jacket or brace, cure with little

or no deformity could be obtained. He emphasized the
importance of efficiently applied jackets or braces im-
mobilizing the spine in the greater part of its extent.

Dr. Carlton Wallace of Syracuse said that Dr. Hibbs'
operation was a good one if he could shorten the period
of treatment to one year, when it usually took from three

to five years to eflfect a cure. Most cases got well, with
motion at the site of the disease; motion was likely to be
better in the cervical or cervicodorsal region. It was
poorer or there was very little at from the fourth to the
twelfth dorsal vertebra.

Radiographs of Argyrol or Collargol Injections of
the Urinary Tract.—Dr. Henry Dawson Furniss of
New York read this paper and gave a lantern slide demon-
stration. .Argyrol, 10 to 50 per cent., and collargol, S to

25 per cent., were substances most generally used, as these
solutions mixed readily with urine. In case of stone
that had lodged in the ureter at a point for any length of
time there was always a dilatation above it. Here they
obtained the relation of the shadow suspected of being
the stone and its relations to the ureter and the dilatation

above. In cases of floating kidney, with symptoms of
renal pain, they had nearly always found some dilatation

of the renal pelvis. In renal tumors encroaching upon the
kidney pelvis the amount and degree of distortion was
graphically depicted. This was of great differential diag-
nostic importance. During two years he had seen five

cases of three ureters and one of four. The method had
been useful in the determination of stricture, both of the
upper and lower ends of the ureters. They had had
several cases of obstruction of the ureter near the pelvis

of the kidney. It occurred in the forward and downward
direction. They had had ten cases of stricture at the
vesical end of the ureter. Nearly all of this work had
been done by Dr. Leopold Jaches. The technique was as

follows: The patient took lyi ounces of castor oil the
night before and the next morning tea. cofifee. or broth.
Radiographs were then first made of the entire urinary
tract before any injection was given. This was to de-
termine the presence or absence of stones. The suspected
side was then catheterized to the renal pelvis. The patient
was then put into position and the compression diaphragm
adjusted over the area to be radiographed. The silver

salt was then introduced. After two or three minute.<; the
exposure was made.

(To he continued.)
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CLINICAL LXDICATIONS FOR DIRECT
TRANSFUSION OF BLOOD, WITH
THE AUTHOR'S TECHNIQUE.*

By A. L. SORESl. M. D..

NEW YORK.

Direct transfusion of blood should interest not

only the surgeon as formerly, but the general prac-

titioner as well. Although the procedure of trans-

fusing blood belongs to the domain of surgery, the

general practitioner should have as clear an idea as

possible nowadays of its clinical and curative value

;

a number of patients who could derive great benefit

from it, when indicated and properly performed,

belonging to the domain of the family physician.

Fig. 1.—The coraplete Soresi instrument; the figure on the right

shows how the instrument opens on a hinge.

It is not possible yet to formulate any final con-

clusion as to its value ; no man has had enough
cases to enable him to do so. One thing I can af-

firm from the experience gained in my experimental

work on animals and twenty-five transfusions on

human beings is that transfusion performed with

the method to be described later is absolutely safe

for both donor and recipient, and that there is

the positive certainty that blood will always

flow freely from the blood-vessel of the donor to

the blood-vessel of the recipient, so that technically

transfusion is easy to perform and absolutely per-

fect. It would take too much space to give a de-

tailed history of the twenty-five cases in which I

have performed transfusion ; in the majority, hav-

ing been called by other physicians, I will only

mention the pathological condition which caused

dangerous symptoms that could be benefited by

transfusion. Two ruptured ectopic pregnancies,

five patients necessitating an operation on the bil-

iary tract, one pneumonia, two cases of hemor-
rhage in typhoid fever, one ulcer and one cancer of

the stomach, three miscarriages, one delayed ex-

pulsion of placenta, one sarcoma of leg, one large

ovarian cyst, one large myoma necessitating hys-

terectomy, one carcinoma of sigmoid, one asph\Tcia

from illuminating gas, one Bright's disease, one

bleeding hemorrhoids, three severe post-operative

shock. In six other cases in which I was called in

' consultation I thought transfusion should not be

*Read hy invitation at the meeting of the Brooklyn
MeHical Sncier>'. Februarv' i6, T912.

resorted to; in two cases the patients were suffer-

ing from pernicious anemia, another one was a

case of advanced and inoperable cancer of the

uterus, in three others the would-be donors were,

according to my judgment, in too poor condition,

so that their blood would not have greatly bene-

fited the patient, and they might have suffered from
its loss. In a few instances I was convinced that

transfusion would not benefit the patients, but some
of the relatives were so anxious to try it as a last

resort that, there not being any danger for the

donor, I thought it was only humane to satisfy their

wishes.

As seen at a glance the cases can be divided into

two classes: in one, the patients needed to have re-

placed the blood lost through hemorrhages ; in the
other the blood was used as a therapeutic agent, to

better the condition disturbed by a pathological
process, and to accelerate the final recovery : while
in some both indications were present.

Very gratifying results have been obtained in

hemorrhage from all causes, provided the condi-
tion that caused the hemorrhage was removed. The
important problems of treating hemorrhage lay in

the nature of the hemorrhage, and in its gravity
per se, and in relation to each patient. The bleed-

ing may come from large blood-vessels easily ac-

cessible, or which require a surgical operation to

be reached ; or there may be oozing from capillaries,

such as from ulcers of the stomach and intestines,

hemoptysis, bleeding from the biliary tracts after
operations on the same, in hemophilia, etc. In the
former class, after tying the bleeding blood vessels,

the indication is to replace the liquid tissue lost ; in

the second class when surgical procedures cannot
be resorted to, the blood is transfused not only as a
liquid, but as a therapeutic agent which may stop
further bleeding. Keeping these considerations in

mind, the first problem to be answered is, "When is

saline solution sufficient, and when is direct trans-
fusion indicated?"

It is clear that when the hemorrhage comes from
oozing from tissues or ruptured small capillaries,

and bleeding is frequent, severe, and repeated, it is

because there is lack of coagulability of the blood.
Whether this happens because the blood does not

Fig. 2.—Showing how the blood-vessel is laid in the cylinder.

contain enough of the principles that make it coag-
ulate, which are not yet well known, or because it

does not stimulate the small blood-vessels and capil-
laries to contract, it is a fact that such conditions
are present in the normal healthy blood, and direct
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transfusion is thereby indicated, because saline solu-

tion will only dilute the active principles which

cause coagulation, and therefore retard or oppose

the same. In hemorrhages caused by a condition

which can be absolutely cured surgically, such as

rig. 3.—Showing how the blood vessel is cuffed over the hooks while

blood is still flowing in it; the dotted line shows where
the vessel must be cut.

a wound of a blood-vessel, ruptured ectopic preg-

nancy, etc., saline solution is in the great majority

of cases sufficient. Blood transfusion should be

employed only when the loss of blood has been very

severe, and shock is present, and the hemopoietic

organs would be unable to supply in a reasonable,

time new active elements of the blood which must
carry on the work of general metabolism. So it is

clear that, if the patient is young and strong, he

will be able to stand a loss of blood greater than a

person in poor health and anemic, and the severity

of the hemorrhage must be judged on these lines

:

what is very dangerous for an anemic person would
hardly be felt by a vigorous, healthy youngster. I

give an example which will make things clear

:

Loss of a certain amount of money might be the

ruin of a poor person, and a matter of absolute in-

difference to a wealthy one.- Transfusion will not

help a patient who has lost a great amount of blood

and has not ingested any liquid for a certain time

;

his external blood-vessels especially will be con-

tracted, and the blood transfused either from an
artery or a vein of the donor will not pass into his

vascular system. The old surgeons suspected this

and tried to force the blood in the vascular system

either with pumps or by using the carotid artery of

human beings or animals, so as to make it reach

the heart, which would put it in circulation. There
is no need of' insisting that such a practice would
be very dangerous. The physician must know that

there is a limitation to ttie specificity of the blood in

treating hemorrhages.
In my series of cases transfusion, although suc-

cessful technically, did not help the patient in one

case of hemorrhage from miscarriage, and in an-

other from ulceration of the intestines in typhoid

fever; the patients died while transfusion was go-

ing on. The other miscarriage cases were saved

and in the other typhoid fever patient the hemo-
globin from twenty per cent, rose to fifty, and kept

so to the end of the disease without any new hem-
orrhage. I will discuss later the cases of hemor-
rhage and shock which have been operated upon.

Another series of patients can be made of those

in whom the blood was used as a therapeutic agent
exclusively, no hemorrhage having occurred, as in

the cases of asphyxia, pneumonia, and Bright's dis-

ease ; in these cases the system was loaded with

poisonous products, such as those found in those

pathological conditions. The therapeutic principle

was to bleed the patient while new^ blood was trans-

fused. Transfusion was performed, using the

blood-vessels of the arm, and blood-letting from a

vein of the leg. In the cases of asphyxia and of

pneumonia, the patients derived benefit from trans-

fusion ; a remarkable fact is that it was very hard
to obtain blood from the patient's vein ; in the

Bright's disease case transfusion was useless, and
performed only because the brother of the patient

insisted on having it tried as a last resort, patient

being only thirty-two years old. I would not dare
to draw any conclusion as to the benefit that can be
derived from transfusion and blood-letting com-
bined in pneumonia, but I think the subject worthy
of study.

We will come to the last series—patients who
have been transfused and had to undergo some sur-

gical operations. Of this series there are two
classes : in one the patients had lost prior to the

operation a great amount of blood ; in the other

transfusion had been done to prevent or cure shock,

hemorrhage, or other complications which might
arise from the poor condition of the patient prior

to and after the operation. In the three severe

cases of postoperative shock transfusion was useful

in only one ; the other two patients died, one after

about forty-eight hours, the other two hours after

transfusion ; both patients had received previously

saline solution and one blood serum. The two cases

of ruptured ectopic pregnancy were helped by trans-

fusion and recovered ; of the three cases of mis-

carriage and placenta previa, one died as said above.

I have come to the conclusion that transfusion

should be performed in any case which requires

operation, during the operation. Many patients

could be saved if the shock which is caused by the

anesthetic and hemorrhage during operation could

be prevented ; this is especially true of cases re-

quiring operations on the biliary tract, pylorus, pan-

creas, or for large tumors of abdominal organs. I

feel positive that in these cases transfusion per-

formed during the operation is really a life-saving

procedure. Of the five cases of operation on the

biliary tract two patients died : transfusion in one
was performed three days after operation ; blood

serum and saline solution had been used previously;

in the other transfusion was performed five hours

after operation and the patient died a few hours
later. In the other three transfusion was per-

formed during the operation, and the patients made
an uneventful recovery, although one had only

thirty per cent, hemosjlobin before the operation

;

in none did postoperative hemorrhage occur. The
importance of transfusing blood while the opera-

tion is going on lies in the fact that shock is pre-

Fig. 4.—.\ppeaiance of the blood-vessel after being cut.

vented, because new fresh blood is coming in while

operative hemorrhage occurs ; the effect of the an-

esthetic is lessened, and in cases of operations on
the biliary tract, pylorus, and pancreas, the new
blood prevents postoperative hemorrhage.
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Of all the otiicr cases it can be said that trans-

fusion was a great helo to the patients, their hemo-
globin increased after :he operation, and they made
uneventful recoveries. As a conclusion I think that

when a patient is in poor health conditions his hemo-

Fig. 5.—Showing how easily the intinia is completely everted.

globin is below fifty per cent., and he has to under-

go a severe operation, transfusion will help him to

final recovery and very probably save his life.

Transfusion is absolutely contraindicated in per-

nicious anemia and in anemias caused by malignant
diseases unless the cause is removed.
As I want to make a complete study of trans-

fusion I will be thankful for anyone reporting to me
the results obtained; and I am willing to perform
the same, of course without any charge, for any
hospital patient requiring, it.

I will limit myself to the description of the tech-

nique of transfusion from vein to vein, because I

have lately been so well satisfied with it that I do
not see an)- use of sacrificing an artery when a vein

of both donor and recipient can be advantageously

used.

The technique of using the radial artery of the

donor is identical with the technique described for

the vein. The objection to using venous blood I

think is absolutely worthless. The arterial blood

of the donor would become venous immediately
after transfusion, because it has to go into the vein

of the recipient, and as long as the blood has to

go into the venous system of the recipient I think

there is an advantage in using venous blood from
the donor, because the two bloods will be more
homogeneous.
My instrument is composed of two small metal

cylinders, about three mm. in diameter, which are

put and held together by means of a small bar and
screw (Fig. i). Each cylinder is opened on its

longitudinal axis by a simple hinge (Fig. i), and at

one end a little below the edge is encircled by a

crown of six small hooks, the points of which are

turned toward the other end, as shown by the illus-

trations I and 2. In order to make the instrument
durable the same is made of sterling silver: it is

very easily kept clean, and can be sterilized by sim-

ply boiling it. The hooks are made of very hard
gold and are very sharp and must be kept so, be-

cause they must readily catch the blood-vessels

when cufTed over them. It is easy to keep the

hooks sharp by not injuring them, and in case they

are not very sharp they can be filed with a small

jeweler's file. I think that the illustrations make
the procedure very plain to anyone who will take

the trouble to follow them.

The blood-vessels of both donor and recipient

must be isolated for about six or seven cm. and

care must be taken not to injure them by pulling

on them too hard, or by any other rough handling,

which is, moreover, absolutely unnecessary. Every
lateral branch is ligated about two or three mm.
from the main trunk. The isolated blood-vessel is

lifted up and one of the two cylinders is opened
and the blood-vessel laid in it (Fig. 2). The in-

strument is then closed. With a thumb forceps

the blood-vessel is cuffed over the hooks of the cyl-

inder (Fig. 3). The cuffing of the blood-vessel

must begin over the two hooks which are near the

opening and are the only ones shown in Figs. iB and

2, so that, when the blood-vessel is so cuffed over

the hooks, the instrument cannot open. The cuf-

fing is done with small thumb forceps, the points

of which must be blunt and the two blades grooved
on the inside, so as to enable the surgeon to catch

the blood-vessel firmly without puncturing it.

Sometimes on account of having chosen a blood-

vessel of not very large size, it is difficult to cuff it

all around the cylinder as shown in Fig. 3. In

Fig. 3 is shown the ideal way of cuffing the blood-

vessel over the hooks, that is, starting from the two
hooks near the opening and finishing as shown in

the illustration, with the one nearest to the open-

ing; but if any difficulty is experienced in doing so,

the surgeon need not worry, for as long as the

blood-vessel is cuffed over the two hooks near the

opening, and one or more hooks around, that is

entirely sufficient, because when the blood-vessel is

cut it will not retract, and it will be easy to finish

the eversion of the intima, when the vessel is cut as

explained later. Exactly the same procedure is re-

peated for the blood-vessel of the donor. The two
cylinders have to be put with the screw and the bar

toward the operator, so as to make twisting of the

blood-vessel absolutely impossible. When both

blood-vessels have been cuffed over the hooks, the

limbs of the donor and recipient are closely approx-
imated. First the vein of the recipient is cut about

I mm. from the edge of the cylinder as shown in the

dotted line of Fig. 3. The other end is clamped
and ligated later. When the blood-vessel is cut the

appearance of same will often be as shown in Fig. 4,

that is the intima will not always drop back com-
pletely. This is very easily and rapidly accom-
plished by pulling down with the thumb forceps

(Fig. 5) the cut edge of the blood-vessel, so that

its appearance will be as shown in Figs. 6, 7, and 8.

The vein of the recipient everted over the cylinder

will be covered immediately with gauze soaked in

warm saline solution. The vein of the donor will

Fig. 6.—How to get hold of the blood-vessels to prevent them from
bleeding, and hew the bar of one cylinder is introduced into

the corresponding hole of the other.

be cut in the same way, while the assistant makes
pressure on the side whence the blood is coming
with his index and thumb fingers as shown in

Fig. 6. When the blood-vessels of the donor and
of the recipient are everted over the cylinders the
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surgeon will place the thumb and index finger of

each hand around the blood-vessels close to the cyl-

inders, as shown in Fig. 6, and so prevent bleeding

without injuring the vessels in any way. The bar

of one of the cylinders will then be introduced intu

Fig. 7.—Showing how to keep the blood-vessels so that blood flows

from them, assuring the operator that the bIood_ is
_
freely

flowing before the ends are approximated, as shown in Fig. 3.

the corresponding hole of the other cylinder, the

pressure of the fingers released (Fig. 7) so that

some blood will flow from the vessels. In this zvay

the siirs,eon is positively sure that there is no dot-

ting and that the blood is actually floiving from the

vessel of the donor to the vessel of the recipient.

When the surgeon has assured himself that the

blood is flowing freely, by leaving for a few mo-
ments the blood-vessels as shown in Fig. 7, he will

approximate them closely as shown in Fig. 8. IVhile

the blood is flozmng tighten the screw, and the pro-

cedure is finished. It is easily understood that the

blood will flow from the vein of the donor to that of

the recipient, as though the two were only one con-

tinuous blood-vessel.

When performing transfusion between adults, the

veins of the forearm of both donor and recipient

can be used as shown in Fig. 9. It has to be re-

membered that the limbs of both of them must be

put in the same direction, because the blood is flow-

ing from the periphery of the donor toward the

heart of the recipient, and in order to help the flow-

ing of the blood the donor is advantageously put on
a higher plane so that gravity helps it. While per-

forming transfusion during a surgical operation, if

the use of the forearms should interfere with the

work of the surgeon, the vein of the lower limbs
for both donor and recipient or for only one of
them, according to circumstances, can be used. In
transfusing from adults to children, a vein of the
thigh of the child must be used, and the most ac-

cessible vein is the external saphenous, and the posi-

tion to be given to both donor and recipient can be
as the one shown in Fig. 10. If the external saph-
enous be too small the femoral vein has to be used.

The former must be preferred, when possible, on
account of its accessibility, and the fact that no
other important structure can be injured.

There are certain precautions on which I insist

when performing transfusion from vein to vein.

Fig. 8.— Blood-vessels approximated: screw tightened: procedure
completed,

and unless the surgeon conforms to these rules the
procedure will be unsuccessful. The blood-vessels
of both donor and recipient must be kept constantly
covered with gauze soaked in warm saline solution,
which must be kept warm by pouring on new warm

solution all the time. This is absolutely indispen-

sable, because in order to have the blood flow from
the vein of the donor to the vein of the recipient

the veins must be put in the same conditions as
they are in the normal human body, that is, they
must be surrounded by a warm moist medium. If

left exposed to the air the veins will contract and
the vis a tergo of the blood in the vessels of the re-

cipient will not allow the blood of the donor to

enter the vascular system of the recipient himself.

I insist again on this point, because I have seen sur-

geons looking all the time at the anastomosed vein,

and afterward complain that the blood was not run-
ning from the donor to the recipient. Once the
surgeon is sure that, when he has put the two blood-
vessels in contact, the blood was running freely

from the vessel of the donor, it is useless to look at

the blood-vessels. The only way to assure oneself
that transfusion is going along satisfactorily is the

improving condition of the patient and the hemo-
globin test. By starting the hem.oglobin test with
any one of the simple methods of blotting paper
and comparing it with the hemoglobin scale, be-

fore transfusion is commenced, and examining the

blood at frequent intervals of about five minutes,
the surgeon will know that the blood of the donor
is passing into the system of the recipient.

Fig. 9,- -Posilion of the arms of the donor ami letuji
transfusion is made from vein to vein.

iv hen

Another important point is that there must be no
tension betiveen the tivo blood-z'essels.
The time to stop the flowing of the blood from

the donor to the recipient must be left to the judg-
ment of the surgeon, but I should say that when
the hemoglobin of the recipient has been increased

by from twenty-five to thirty per cent., it is time
to stop. One thing that the surgeon must be care-

ful about is the condition of the donor. He must
be put in a very comfortable position, because other-

wise, by getting fatigued, will need to change it.

He must be laid on a table well padded, with the

head on the same level with the body or even a

little lower if necessary. The limbs of both donor
and recipient must be closely approximated, but in

a comfortable way, in order to avoid stretching of

the anastomosed blood-vessels and any movement
on the part of the donor. The donor must be
watched very carefully in order to detect any sign

of weakening on his part, so that his life may not

be put in dapger. The care that we give to the

donor is the same as we would give to anyone who
was suffering a severe hemorrhage, and if the sur-

geon keeps this point in mind he will understand
that at the least sign of weakening on the part of
the donor transfusion should he immediately
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stopped and saline solution if necessary given

him by proctoclysis, hypodermocylsis, or sim-

ply by giving him some water with whiskey, brandy.

or coffee, putting his head low and keeping him
in a horizontal position as long as the surgeon thinks

it is necessary to keep him so. I must warn the

surgeon against the danger of the rapid passage of

the blood from the donor to the recipient. This

can occur especially in cases of severe hemorrhage,
because a few minutes after transfusion has

because the anastomosis has to be completed, while

the clamps or serrefines are in place, and this re-

quires sometimes a considerable time. That with

other methods the blood frequently does not flow

after the anastomosis is completed has been verified

by everyone who has used them and followed the

advice given by their authors to massage the blood-

vessels. Such procedure cannot he condemned
strongly enough, even if no serious accident has

been reported from it. There is a great possibility

Fig. 10.—Position of the child (recipient) and adult (donor) in arm-to-leg transfusion.

been started the vascular system of the recipient

actually sucks the blood from the donor in order

to supply the necessary amount of liquid that is

indispensable for its own work, and the danger of

this condition is acute dilatation of the heart on the

part of the recipient and severe shock to the donor.

This has never occurred to me when using vein-to-

vein transfusion. I think this is one of the advan-

tages of using vein-to-vein instead of artery-to-

vein transfusion, because the blood of the donor

is not under a higher pressure, and the passage is

uniform and slow.

I will call the attention of the surgeon to the fact

that in the method just described the anastomosis

of the two blood-vessels takes place between the

intimas of the two vessels which have in no way
been traumatized, because the instruments which

traumatize the blood-vessels over the point of the

anastomosis, such as hooks, needles, and thread, are

not used at all. Another point to which I want to

call the attention of the surgeon is the absolute

safety of the procedure. There is no danger of in-

juring the blood-vessel of either donor or recipient

and so cause clotting, because no serrefines, clamps,

or anything else intended to stop the flow of the

blood while preparing for the anastomosis have to

be used.

Finally the surgeon has the absolute certainty that

the blood from the donor will run into the blood-

vessels of the recipient, because, as explained above,

before he brings the two vessels in contact, he lets

the blood flow from the cut vessels, so that he is

sure that there is no clotting or any other obstacle

which will interfere with the free flow of the blood

;

while with any of the other methods no one can be

sure that when releasing the serrefines or the clamps

the blood will flow from the donor to the recipient,

that by massaging the veins the emboli so produced

might block an important blood-vessel, and the risk

is so apparent that I do not think it is necessary to

do more than mention it. Local anesthesia with

cocaine solution i to 500 is sufficient. No adrenalin

should be added on account of its action in causing

contraction of the blood-vessels.

75 West Fifty-fifth Street.

SOME SUGGESTIONS ON THE TREAT-
MENT OF INTRANASAL CONDITIONS.

By A. EMIL SCHMITT. M.D..

NEW YORK.

INSTRUCTOR IN OPERATIVE SURGERY, COLUMBIA UNIVERSITY; ATTENDING
SURGEON GERMAN HOSPITAL, O.P.D. ; MEDICAL ADVISER ETHICAL

CULTURE SCHOOL, ETC., ETC.

In acute and chronic rhinitis and nasopharyngitis

more or less frequent cleansing of the nasal cavity

is accepted as a proper procedure. Heretofore this

has been carried out by the patient by the use of

sprays or douching or sniffing of salt water or of

solutions with combinations of drugs, such as

sodium chloride and bicarbonate w'ith boric acid ; or

as found in the various detergent solutions usually

containing thymol, eucalyptol, sodium chloride,

bicarbonate, and hiborate, with or without glycerine

and alcohol. With a dry condition of the mem-
branes, solutions containing glycerin seem to be

contraindicated and solutions free from glycerin

and alcohol are advisable.

When using the nasal douche, the patient should

be instructed to hold his head sideways, over a

basin, instead of backwards, and to apply the

douche to one nostril and permit the fluid to pass

through and run out of the other nostril. The
mouth should be kept open in order to fix the soft
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palate and allow breathing to go on through this

pas.sage. The patient is cautioned not to swallow,
which would rela.x the palate and cause the fluid to

enter the pharynx or larynx and produce a
paroxysm of cough -\fter clearing the nose the

Fig- '•—Suction pump, glass nozzle, probe cannula, irrigating
syringe, trocar for maxillary antrum, cannula for trocar opening.

douche is refilled and applied to the other nostril

;

the fluid then flows in the opposite direction. This
is less harmful than the use of an atomizer, as it

does not so much injure the epithelial lining.
Far superior to any spraying or douching of the

nose or the nasopharynx and, especially for pro-
longed use, is the cleansing of the nose from behind
forward. This might be called nasopharyngeal
gargling and is performed as follows : After brush-
ing the teeth and rinsing the mouth, the throat is

gargled to free it from food particles and mucus.
which would be liable to be projected into the nose.
After taking a long breath, a mouthful of the
cleansing solution chosen is taken, the head is

thrown back, as with ordinary gargling, but instead
of fixing the palate and projecting the air through
the mouth, as in ordinary gargling, the palate is

relaxed and the air is blo.wn"through the nose with
the same gurgling force. The fluid thus mounts
higher and higher into the nose until it is dis-
charged from the anterior nares. The head is now
thrown forward over the basin to allow the fluid
to flow out. This procedure is repeated three or
five times until the nose is thoroughly cleared and
open. Spraying the nasopharyngeal space is usu-
ally most unsatisfactory on account of the uncon-
trolahility of the soft palate, the constriction of the
nasopharyngeal space, due to the spasmodic con-
traction of the muscles of that region, and the pos-
sibility of trauma from upward projecting nozzles
necessary for the purpose. On the other hand, the
nasopharyngeal garghng just described is as harm-
less lo all the tissues as douching and far more
effective, because it reaches all tlie crevices and,
on account of the natural slant of the turbinals,
the fluid, passing from behind forward, cleanses both
the inferior and superior surfaces of these bodies

and flushes the meatuses as well as the septum
Besides this there is no injury to the tissues, as
with the projecting spray or nozzle of the atomizer.
The nasopharynx and the posterior nares, which
are the most important places for harboring disease
germs and infectious material, are reached more
effectively than is possible by any other method.

This procedure, so beneficial as a curative agent,

is far more so as a prophylactic measure. From
personal experience it has been determined that

with its daily application as a part of the morning
toilet, severe inflammatory processes which previ-

ously thereto had been of most frequent occurrence,

have been prevented and aborted over a long period
of months. The procedure requires some experi-

ence and skill before it can be acquired, but if each
step of the instructions is faithfully carried out and
persisted in, success eventually will come and the

benefits thereby derived will many times repay the

efl:'ort used in acquiring it.

The objection may be raised that with a forcible

projection of fluid into the nasopharynx the solu-

tion might enter the relaxed orifices of the Eusta-
chian tubes and cause middle-ear infection. If

any fluid should enter the tube a very simple pro-

cedure will withdraw it. This consists in com-
pressing the nostrils with thumb and forefinger of
one hand and at the same time swallowing a glass

of water without taking a breath. This will pro-

duce sufficient suction to withdraw the fluid and
thus clear the tubes. This is the method I hav«
used for several years in all otitis-media cases.

having it repeated frequently during the day for

clearing the tubes of secretions and causing an

exchange of air in the middle ear.

In cases of severe rhinitis due to ordinary infec-

tion or more particularly to influenza, extension to

the sinuses often occurs. The ostia of the sinuses

are so situated, that for ordinary purposes they are

in the most protected places to prevent entrance of

extraneous matter; but if infection enters and a

secretion in the form of serum or pus is present,

the ostia are placed most disadvantageously for

proper drainage. Nevertheless, in carrying out

conservative treatment it is possible, by resorting

to the posture of the head, to have the ostia placed

at a most dependent point, and then by means of

Fig. 2.— 1, Probe cannula passed through infundibulum and naso-
frontal duct into frontal sinus. 2, Ostium of maxillary antrum is

seen at -upper inner angle of sinus. 3, 3, Ktlimoidal cells are seen
with orbital wall removed.

suction, or irrigation and medication combined with
suction, to defer operative jirocedure or to render
such unnecessary.

In inflammations of the nose that have extended
through the hiatus semilunaris into the nasofrontal
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duct or into the ostium of tlie maxillary antrum or
through the ostium of the sphenoidal sinus. I have
found the following procedure most effective: The
nasal membrane receives an application of one of
the penetrating non-irritating silver preparations.

Fig. 3.—Middle turbinal removed to show probe cannula passing
through hiatus semilunaris and infundibulum. The frontal sinus
communicates with the nose indirectly through the ethmoidal cells.

Removal of ethmoidal cells woutd^ be necessary to penetrate into

the sinus with a cannula.

It is then sprayed or douched with a detergent so-

lution, as would be done ordinarily for disinfection

and treatment of acute or chronically inflamea

membranes. In the case of frontal sinusitis, co

cain is then applied to the region of the nasofronta'

duct, particularly on account of its non-irritating,

astringent effect. Thereafter suction is carried ou'

by means of a glass nozzle and suction pump, the

former connected with the latter by a small pieci.

of rubber tubing, thereby minimizing the shock
when the piston is brought down. The glass noz-

zle has an ampulla below which catches the seen-

tions and prevents them from entering the pump
The amount of suction is regulated by compressing:

the nostril of the other side, the inrush of air couti

teracting the suction as well as sweeping the se

cretions from the nostrils into the glass nozzic

The glass nozzle completely clogs the nostril inti

which it is inserted and the pressure of the fingei

against the other nostril occludes both openings
preventing access of air from this source, other

wise no negative pressure would result. The pa

tient is instructed to take a few deep inspiration-

and after expelling the air to keep his lips tightl>

closed. The suction pump is now put into actioi

and continued until the patient shows distress v-

the region of the sinu=fc> or is again compelled ti

take breath. The interval permits cleansing of the

nozzle which by this time has received some of the

secretion from the nose or even from the sinus.

The suction is to be repeated from four to six

times on the affected side, or on both sides if both

sinuses are involved. The treatment is repeated

every second or third day according to the acute-

ness of the condition. Relief usually is immediate
and lasts for many hours, each subsequent treat-

ment prolonging the time the patient is free from

pain. We thus effect not only withdrawal of re-

tained secretions and an exchange of air in the

sinuses, but also a temporary hyjieremia which is

most effective in all inflammatory processes. At
first only mucus from the nose or mucus, mucopus,
or pure pus from the sinus itself may appear in the
ampulla of the glass nasal nozzle. If pure pus ap-
pears at the first and the second treatment, this is

rapidly changed on subsequent treatments to muco-
pus or pure mucus with a corresponding relief of

pain or discomfort over and within the sinus. The
patient is instructed repeatedly to use suction at

home by means of compressing the nostrils and
swallowing with or without fluids. This, with in-

ternal medication in the form of salicylates, purg-
ing, drinking of alkaline waters, douching or garg-

ling the nose, and the application of heat or cold

to the affected sinus will effect a rapid cure.

In the treatment of inflammation of the maxil-

lary- antrum a similar procedure is carried out, and
here the location of the opening of the sinus, being
situated at the upper inner angle of the sinus and
requiring a dependent position of the head if drain-

age through the ostium is to be effected, is taken

into consideration. During suction the patient must
lie on his side with the head as low as is consistent

with comfort, the affected side being uppermost,

the maneuvers with the suction pump ^nd nozzle

being the same as described for the frontal sinus.

The posture for effective suction treatment with

sphenoidal sinusitis should be wath the head forward
and low down, the ostium being situated well up on

its anterior wall. If suction and cleansing and in-

ternal medication do not suffice for clearing the

condition, irrigation combined with other treatment

becomes necessary.

In frontal sinusitis a probe cannula with a <li-

Fig. 4.—Probe cannula introduced at an angle of 45° with the
floor of the nose into the ostium of the sphenoidal sinus. Section
represents middle turbiral, ethmoid and spenoid cells and septum
lifted from previous specimen.

ameter of eight centimeters and bent in the form
of a semicircle is introduced, with the aid of the

nasal speculum and good illumination, into the

middle meatus, through the hiatus semilunaris up-

ward and forward along the infundibulum and
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nasofrontal duct into the frontal sinus. The end
of the instrument will be free in the sinus and per-
mit thorough irrigation and medication of the part.
The cannula should be of the smallest size and of
good length, and it is well first to bend the tip to
conform to the side of the affected sinus. Usually
the anterior part of the middle turbinal forms a
fold or curtain or bridge where it is attached to
the lateral wall of the nose. It is behind this fold
that the cannula must pass into the nasofrontal
duct. Sometimes the hiatus semilunaris can be seen
for a good distance upward, and the cannula can
be introduced at its upper part instead of traversing
the entire length of the infundibulum. The medi-
cating and irrigating fluids are now introduced
through the cannula to which a small piece of rub-
ber tubing is attached. This serves for the easy
application of the syringe, the patient steadying
the cannula with two fingers while the irrigating
and medicating fluids are being introduced. This
is immediately followed by suction heretofore de-
scribed. If introduction through the natural pas-
sage is impossible, it is sometimes necessary to re-
move the anterior part of the middle turbinal, es-
pecially the part forming the bridge above men-
tioned and also the air cells contiguous to the naso-
frontal duct.

In the case of the maxillary antrum the probe
cannula has its tip. bent at right angles for a dis-
tance of half an inch. This is introduced through
the middle meatus and hiatus semilunaris to the
lowest or posterior end of the infundibulum to pass
through the ostium into the antrum itself. Medica-
tion and irrigation are carried out in the same man-
ner as in frontal sinusitis, with the patient in the
erect posture and suction in the recumbent posture
with the patient on his side and the head low down.

If a decayed tooth projecting into the antrum is

the cause of the sinusitis, it will be necessary to
remove the offending root; but it is preferable to
make the intranasal opening for treatment and
drainage instead of a large opening through the
socket. It is true that in the latter instance a more
dependent point in the antrum can be reached, but
reinfection from the mouth prolongs the process.
If on the other hand the opening through the
socket is plugged between treatments to prevent
infection, retention of the secretions has the same
disadvantage as in the case of constant drainage
but reinfection without the plug.
With involvement of the sphenoidal sinus, a can-

nula with the tip slightly bent is passed upward
and backward, at an angle of 45 per cent, with the
floor of the nose through the ostium into the sinus
itself. The ostium is at times located a little dis-
tance out from the septum. This is medicated and
irrigated as in the case of the other sinuses but
should be followed by air pressure with the head
bent forward and low down and suction carried
out in the same posture.

_
If introduction of the cannula into the frontal

sinus is unsuccessful owing to the fact that the
nasofrontal duct does not directly communicate
with the meatus but opens into an' ethmoidal cell,

a passage is made by removing the upper and
anterior portion of the middle turbinal and contigu-
ous ethmoidal cells, until a sufficientlv large open-
ing is made to introduce a cannula and to give suf-
ficient drainage.

When the ostium of the maxillary antrum is in-

accessible for irrigation or insufficiently open for
proper drainage, an artificial opening is made about

half way back through the lateral wall of the nose
as close to the floor as possible. A trocar one half

centimeter in thickness, with the tip three and a
half centimeters long bent at right angles to the
shaft, is used for the purpose. In the middle of the

lateral wall the mucus membrane and the parch-
ment-like bone can be pierced readily. The part is

cocainized, the instrument is introduced perpen-
dicularly, and then so turned that the point im-
pinges on the lateral wall. Pressure is now made
outward and as the handle is moved upward and
downward a good-sized opening is effected with
the least degree of pain. Through this opening the

cannula is now introduced and treatment is given
as before described. Medication and irrigation are

repeated for a number of sittings, the cavity drain-

ing between times ; or the patient is instructed to

resort to irrigations at home, introducing the can-

nula himself.

If the opening cannot be kept patent sufficiently

long to effect a cure—as it usually heals up within

two weeks—^more of the wall can be removed by
means of a forceps or with an instrument having
the same curve as the trocar, but with a fraize-like

end, which with a similar movement will break up
and carry away a greater amount of bone and pro-

duce a more permanent opening.

If the ostium of the sphenoidal sinus cannot be
reached, a portion of the middle turbinal must be
removed to make it accessible. If the ostium is too

small for the introduction of a cannula and for

proper drainage, a portion of the entire anterior

wall below the ostium must be removed with a

drill, chisel, or bone-biting forceps.

Only when the various stages of this more con-

servative treatment have been found insufficient to

effect a cure are more radical methods, with the ex-

iwsure of the sinuses from without, permissible.

50 Central Park West.

.\ SCIENTIFIC SYSTEM OF ADMINISTER-
ING ETHER.

Bv R.AYMOND C. COKURN, M.A„ .M.D.

NEW YORK.

Ix an article prepared under the direction of and
cooperation with the Anesthesia Commission of

the American Medical Association, and published

by this commission, the following disadvantages of

the present day methods of administering ether

were set forth :'

The closed method: i. Decreased oxygenation
and increased carbon dioxide. 2. Impossibility of
regulating the dosage (even approximately) be-

cause of the necessity of pouring the ether into the

cone or inhaler intermittently. 3. Disagreeable and
prolonged induction.

The open drop method: 4. Cold vapor. 5. In-
complete diffusion of vapor because of the close

proximity of the application of the ether to the face.

6. Waste of the ether by the exhalations and satu-

ration of the surrounding air with ether vapor. 7.

Long period of induction.

It might be added that these are the usual objec-
tions urged against each method.

In the apparatus which I have devised especially

for the administration of nitrous oxide and oxygen
with ether as an adjuvant, and which was described
in the Journal of the American Medical Asso-
ciation.- I have overcome each and every one of
these objections except the increased carbon dioxide
in rebreathing

; but in the light of Henderson's work
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on carbon dioxide and its practical application in the

administration of anesthetics by numerous anes-

thetists, it has been practically proven that this here-

tofore considered disadvantage is, in reality, when
properly regulated, a distinct advantage, as respira-
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passages from the gauze of the usual open mask

—

and, since the expirations did not influence the

thermometer, this gave the temperature accurately

of the inspired vapor. Sufficient ether for a light

anesthesia quickly reduced the temperature to

55° F., a moderate anesthesia to 45° F., a deep
anesthesia to 35° F., antl a profound anesthesia to

32° F., operating room temperature 75° F.""

When these observations were made I did not

then know that the temperature of inspired ether

vapor by the open drop method had ever been pre-

viously determined, but I have since learned that

Joss reports his observations^ that ether cools the

air inspired through the mask so that it averages

;i^° F. below the temperature of the room, and the

difiference is frequently 44° F. during certain periods

of the anesthesia. The temperature was often
below 32° F. and in one case the thermometer reg-
istered below the freezing point for twenty-six
minutes.

These observations are reported in a little differ-

ent language, yet, practically, they are identical.

"After determining the temperature of the cold
vapor I attached the electric heater to the ether

Fig. 3—Same as Fig. 2, with the rebreathing bag removed and
the electric heater attached, for administering ether by the open
drop method, vapor warm.

chamber and I found the temperature then to vary
from 80° F. tb 88° F., average 84° F., in a room
temperature of 75° F. In other words, the electric

heater raised the tempeiature of the vapor on an
average of 42° by the thermometer. But in this

apparatus, after passing over the thermometer the

vapor passes through three inches of a metal tube
maintained at a temperature of about 110° F., which
further elevates the temperature of the vapor sev-

eral degrees, and on account of a low specific heat
of gases the vapor was warmed to practically body
temperature at the time it was inhaled. "-

While it would require very extended clinical ob-
servation to establish any reliable statistics on the
difference in post-operative complications, it can
be said with a certainty that when the warm vapor
is used the respirations are quieter and smoother,
and the secretion of mucus less^—facts strongly in-

dicative of less trauma to the respiratory passages.
And this is all the more significant when it is re-

called that pneumococci and other pathogenic organ-
isms are practically ever present in the respiratory
tract and that ether, through its action on the

phagocytes, materially weakens the patient's natural

defences against infection in general, as well as that

against pneumococci in particular.

While the vapor by the closed method is some-
what cold I have detailed that of the open drop
method because this is the method that is in the most
extensive use at the present time, and because the

temperature involved is the most extreme and has

previously offered insurmountable obstacles as to

control in this respect in any appreciable degree.

5. In the apparatus mentioned the gauze is about
three inches from the patient's face, and this in-

sures that the ether vapor and air will be well mixed
before being inhaled.

6. As the exhalations escape from the mask with-

out passing over the gauze there is no waste of the

anesthetic from this source, and consequently there

is no unpleasant saturation of the operating room
with ether vapor. It necessarily follows from this

that a considerable saving in the cost of the anes-

thetic results from the prevention of this needless

waste.

7. See under 3.

Sitniiiiary.—A rapid, pleasant induction ; a me-
chanical drop method ; a regular, constant adminis-
tration ; a warm, bland vapor; a smooth, even anes-
thesia ; a pliable control of oxygen and carbon
dioxide; a real, marked economy; a practical, scien-

tific system of administration.
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DEATH FROM RENAL ADENOSARCOMA,
BEI.VG THE FINAL NOTES OF A CASE REPORTED IN THE

MEDICAL RECORD, AUGUST 26, I9II.

By VICTOR COX PEDERSEN. A.M., M.D.,

NEW YORK.

In the previous report alluded to in the title, the

writer promised to add briefly the notes of the death

of the patient, so soon as that expected result might

occur. For a brief period after the operation the

patient continued to do very well, and hope was
felt, as expressed in the original notes, that life

might be prolonged for a considerable time. At the

end of about three months, however, signs of ascites

and of venous obstruction of the lower extremities,

more marked on the left than right side, began to

appear. The progress of the obstructions was
rather rapid and naturally associated with emacia-

tion, as shown in the photograph (Fig. i). This

photograph compared with those which were pub-

lished in the first paper is really pathetic in its

marked changes from a happy, rosy-looking baby to

one who was rapidly wasting into dissolution.

A radiograph of the thorax was taken at about

this' time, and is shown in Fig. 2 herewith. The
relapse of the tumor on the left side and upper seg-

ment of the abdomen is rather distinctly shown.

Before the ascites itself was sufficient to account

for embarrassment of breathing and heart action.
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these sjniptoms appeared and augmented rather dis-

tinctly. It was desired at this time to take also a

radiograph of the abdomen, but the family delayed

matters until the weakness was so pronounced in the

patient as to render her removal from her tenement
house home to the laboratory inadvisable. The cir-

cumstance of the absence of the radiograph of the

chest is therefore explained in this manner.
The venous obstruction with ascites, swelling, and

edema of the lower extremities, especially the left,

and embarrassment of the heart and lung action,

steadily advanced, combined, of course, with greater

and greater emaciation, until the end came almost

to a day, six months after the operation, namely,

September 28, 191 1. Autopsy was denied much to

my regret.

This case was briefly reported at the October,

1911, meeting of the Genito-Urinary Section of the

New York Academy of Medicine. Dr. Leo Buerger

kindly volunteered to make another pathological ex-

amination of the kidney for me at the laboratory of

the Mount Sinai Hospital. The following are the

notes with which he has very courteously furnished

me, obligations and thanks for which are hereby

gratefully acknowledged.
"No. B1300.—Microscopic examination reveals a

mixed tumor in w4:ich two types of tissue predomi-

nate. A striking feature is the presence of glandu-

lar tubules which in places are to be found irregu-

larly interspersed in a spindle-celled stroma ; in other

places, these have a different relation to the type of

growth (spindle cells) in that the connective tissue

elements are grouped in smaller and larger alveoli

or are solid nests around the glandular elements.

Fig. 1.

The gland tubules are seen mostly in cross-section

where they are narrow acini made up of a single

layer of cuboidal cells. A narrow basement con-

nective tissue membrane surrounds these tubules

often surrounded by a single layer of flattened spin-

dle-cell elements that pass imperceptibly into the

surrounding tumor cells. Occasionally these tubules

are cut so as to present elongated and slightly con-

voluted acini.

"The second type of tissue has the general ap-

Fig. 2.

pearance of spindle-celled sarcoma of the small

celled variety. Another interesting feature is the

presence of small and large cysts. Even a casual

examination of the smaller variety makes it certain

that their origin can be attributed to dilatation of

the epithelial tubules. The larger cysts, however, are

aggregated in areas where the general appearance

resembles that of a cavernous angioma, the indi-

vidual compartments being separated by rather cel-

lular connective tissue, the lining being formed by a

single layer of flattened endothelial-like cells. Al-

though some of these contain red blood cells most
of them are filled either by a homogeneous mass that

takes the eosin stain strongly, or by Spheroidal

bodies that may possibly be the result of the action

of the fixative. That the cysts lined by endothelial-

like cells owe their origin to the gland tubules seen

elsewhere in the specimen is shown by the presence

of cysts of an intermediate type characterized by an

irregularly shaped branching element into which

papillary projections clothed in part by flattened en-

dothelial-like cells and in part by typical cuboidal

cells are found in large numbers. Marked necrosis

is seen in most of the tissue.

"Diagnosis—Mixed tumor of the type described

by Wilms', and of not uncommon occurrence in the

kidney."

It seems to the writer always more satisfactory

to publish a final report of cases like the foregoing

at the time when death is the outcome, as it always

is sooner or later in such lesions.

45 West Ninth Street.

Pathology of Chlorosis.—U.Archangeli advances the

theory that chlorosis results from an intoxication caused

by the internal secretion of the corpus luteum which, on
account of uterine insufficiency, is not sufficiently elimi-

nated. Chlorosis is accompanied by several symptoms that

are similar to those which women experience before and
during the menstrual period, especially when it is delayed,

absent, or increased. The anemia is only a part of its

clinical picture. Hypoplasia of the uterus and ovaries is

an associated condition. The effect of ovarian castration

in animals varies with the age of the animal, no anemia
being produced in adults and a slight anemia being pro-

duced in the young. The reason why iron improves this

condition is riot that it stimulates the formation of red

blood corpuscles, but that it neutralizes the intoxication.

—

Rhnsta Ospedaliera.
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PEDIATRIC MEMORANDA.
TETANISM.

Bv HERMAN B. SHEFFIELD, M.D.,

KEW YORK.

vation, it was a mere skeleton, weighing a little over
three and a half pounds. The face was senile, its

muscles were contracted, and the jaws were tightly

set together requiring considerable manual force for

their separation. During the acme of the spasm

The term "Tetanism" is intended to denote a pecu-

liar form of more or less continuous muscular
hypertonicity occasionally observed in marantic in-

fants under three months of age. I have been

watching this group of cases for several years and
am thoroughly convinced that it represents a typical

symptom-complex based upon a distinct pathological

entity entirely apart from any of the different forms

of spasmophilia thus far described. It is almost

invariably associated with faulty assimilation of the

food,—be this due to faulty feeding, intestinal tu-

berculosis, or syphilis,—and is most probably the re-

sult of intestinal autointoxication. When I first de-

scribed this condition* I was under the impression

that it occurred only in bottle-fed babies. I have
since learned, however, that breast-fed infants are

occasionally affected with it as well.

The case here recorded was the third living child

of healthy German parents. She weighed six

pounds at birth and seemed free from any constitu-

tional affections. Following the abominable, but

generally accepted, rule, the baby was put to 'the

breast every tzvo hours—awake or asleep. It did

well for the first few days, but as the mother's milk
supply became abundant, it soon began to vomit.

especially after each nursing, and to suffer from
constipation and colic. As usually the baby's crying
was attributed to hunger, and hence the nursing

Fig. 1.—During acme of the spasm,

time prolonged, and the more it nursed the more it

cried, and vice versa. Home remedies and medi-
cines failed to improve the child's condition, so that

when at eight weeks of age it came under my obser-

'Archives of Pediatrics, August, 1910.

Fig. 2.—During partial relaxation of the spasm.

(see Fig. i ) the head was sharply retracted, greatly

resembling opisthotonos. The forearms were firmly

flexed upon the arms while the hands were clenched,

the fists coming in close contact either with the

clavicles or chin. The thorax was arched forward,

bending the ribs acutely almost to the point of

breaking. The abdomen was slightly bulging and
extraordinarily tense to the touch, giving the sensa-

tion of overstretched leather. The lower extremi-

ties were bent angularly and the feet either over-

lapped each other or were strongly flexed. Now
and then a partial relaxation of the muscular con-

traction was observed (see Fig. 2) during which
time the head straightened and the lower parts of

the legs assumed a more natural position. Hand-
ling of the baby invariably increased the spasm, the

muscular contracture often reaching extreme in-

tensity, so much so that when the infant was put in

reclining posture upon the palm of a hand it lay

there still and rigid like a log of wood, for minutes

at a time showing not a sign of muscular activity.

However, notwithstanding this extreme hyperto-

nicity of the entire body musculature the baby was
able to urse without the slightest difficulty ; in fact

it evinced a desire to drink everlastingly. This
symptom alone was amply sufficient to eliminate

genuine tetanus or eclampsia, and it could readily be
differentiated from tetanj' by the spasm in tetanism

being almost continuous ; by occurring in infants

under three or four months of age, and by the pecu-
liar general muscular contracture. Furthennore.
the "triad of tetany" was absent. In tetanism the

contracture ceases almost entirely during profound
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sleep, in which state, by the way, these babies very

rarely are. As a rule they are half awake, crying

and tossing for something to appease their voracious

appetite. The tetanic spasm is not fatal per sc,

though being reduced to so low a vitality the infants

sulTering from it ordinarily succumb to the accom-

panying gastrointestinal derangement or complica-

tions. This is especially true with babies treated in

hospitals, where "hospitalism" or, in other words,

lack of motherly. alTectionate attention and exposure

to germ-laden hospital-ward-air greatly contributes

to the high mortality. With motherly care and

strict supervision of the feeding quite a number of

these infants recover completely, the spasm sub-

siding graduallv with the improvement in their gen-

eral health. The child under consideration made a

perfect recovery (see Fig. 3). Finding that her

mother's milk averaged about 5 per cent, of fat, I

restricted the breast feeding to five minutes' nursing,

at three to four hours" intervals, immediately to be

followed by a two-ounce highly diluted malt soup

feeding. The baby received also daily two intestinal

irrigations of one drachm of sodium bicarbonate to

Fig. 3—The same child as shown in FijiS. 1 and 2 three month? later.

one quart of hot water. During the tirst week

lavage was resorted to once a day. In the begin-

ning I also administered ten drops of fresh infusion

of digitalis t.i.d., hesitating to give strychnine ow-

ing to the muscular hypertonicity. The baby was

kept very warm and, weather permitting, as much
as possible outdoors. The mother's breasts were

emptied regularly after each nursing by means of

a breast pump and fats and sweets were eliminated

from her usual diet. After a standstill of about ten

days the child began to gain in weight, the gain be-

coming gradually more pronounced from week to

week, so that at five months she weighed over eleven

pounds. The general management of the case was.

of course, slowly changed according to indications.

It is self-understood that every case calls for special

therapeutic measures. Bottle-fed babies should be

put on suitable breast milk, or, if this is not obtain-

able, on properly diluted malt soup. In view of its

tendency to develop gradually and to subside op

prompt treatment, tetanism offers ample opportuni-

ties for its prevention in its early stages.

127 West Eighty-seventh Street.

JUXTA-EPIPHYSEAL FRACTURE OF THE
UPPER END OF THE HUMERUS.

A NEW POSTURAL TREATMENT.

By FRED H. ALBEE, M. D..

NEW YORK.

ASSISTANT PROFESSOR (HEAD OF DEPARTMENT) OP ORTHOPEDIC SURGERY.
CORNELL UEDICAL COLLEGE; ADJUNCT PROFESSOR OF ORTHOPEDIC

SURGERY, POST-GRADUATE HOSPITAL AND UEDICAL SCHOOL;
PROFESSOR OF ORTHOPEDIC SURGERY, UNIVERSITY OF

VERMONT; ETC.

The following is a report supplemental to one

which appeared in the Post-Graduate, June, 1908:

Epiphyseal disjunction of the upper end of the

Fig. 1.—Case 4, before reduction. Note the three fragments. This
plane does not show the marked forward tilting of the fragments
which existed.

humerus is an accident of youth and occurs from
birth to the twentieth year. It is generally conceded

to be the most common of epiphyseal fractures.

The most frequent period is from the tenth to the

eighteenth year, and one authority states that it

never occurs under the sixth year. In the writer's

experience with a large number of fractures, separa-

tion at the epiphyseal cartilage has occurred in all

bones rarely under ten years. The upper epiphysis

of the humerus comprises the head and both of the

tuberosities. It originates in three ossification cen-

ters, the head and the two tuberosities, which unite

to form the epiphysis at an indefinite period. The
union with the shaft takes place at about twenty.

Thus these fractures are situated between the ana-

tomical and surgical necks and may be confused

with a fracture of either. In some cases the dis-

FiG. 2.—Case 4, after union. From a skiagram taken at the end
of six weeks, after firm union had taken place.

placement does not occur until a few days after the

injury. The diagnosis is usually made by palpa-

tion, which reveals the normal convexity of the

shoulder, due to the presence of the humeral head
in the glenoid cavity, thus distinguishing it from a
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dislocation. The upper end of the lower fragment,

somewhat rounded in its contour, can usually be

felt under the coracoid process. The crepitus is

of a softer quality than in cases of ordinary frac-

tures, i.e. cartilaginous. Localized pain and swell-

FlG. 3.—Case 4, showing the dressing and position.

ing are present. A wrinkling of the skin, caused by

the hooking of the upper end of the lower fragment

into the subcutaneous tissues, is very characteristic.

Abduction is especially limited and muscular spasm
interferes with all motions. A high injury near the

joint in a yuung individual, showing displacement

forward and inward of the shaft, is very suggestive

of epiphyseal disjunction.

Tliis is the most difficult fracture of the humerus
to treat by conventional methods, i.e. such as the

plaster-of-Paris shoulder cap, the triangular axil-

lary splint and Bardenheuer's extension method,

there being a strong tendency always to a recurrence

of the displacement. It is frequently impossible to

hold the upper fragment in position w-ithout an open

operation and wiring. One of the best known text-

books on fractures states that where there is much
displacement the epiphysis of the humerus may
have to be removed. These difficulties are due in

the writer's opinion to the following causes: First,

because of the position taken by the upper frag-

ment, when complete disjunction has occurred,

namely, the fractured end of this fragment is

strongly rolled upward and forward and fixed in

that position by the combined pull of the tuberosity

muscles, and the counter impingement of the greater

tuberosity against the acromion process, thus pre-

venting further elevation. In old fractures remain-
ing unreduced for any length of time, contractures

of these muscles and the surrounding soft tissues

are added to the already mentioned fixation forces.

Codman in his paper on subdeltoid bursitis in the

Boston Medical and Suri;ical Journal, May 31,

1906, was the first to publish the anatomical obser-

vation, that when the arm is rotated inward and
elevated to the horizontal position the greater tuber-

osity impinges on the acromion process and pre-

vents further elevation of the humerus on the

scapula, and that rotation outward of the arm is

necessary to allow further elevation on the scapula.

This being true, it will be seen that it is not neces-

sary to elevate the long fragment above a horizontal

plane when attempting to adjust it in alignment
with a position which the capital fragment takes by
unopposed nniscular pull.

Second, because there is no efficient method of

reducing and holding the displaced upper fragment
in alignment with the shaft, when the latter is per-

sistently and invariably fixed to the side of the

thorax. Splints fail because of the spherical con-

tour of the fragment and the thickness of the over-

lying soft parts. Extension fails because of its in-

efficiency to overcome the antagonistic pull of the

tuberosity muscles, chiefly from the fact that none
of the arm muscles have their origin or insertion on
this fragment and therefore presents the same me-
chanical condition as when a cylinder or sphere is

placed between two tense cords. Simultaneous
traction on the ends of these cords does not rotate

the object between them. Again, when the short

fragment remains rotated upward the upper end
of the long fragment comes into apposition with the

slippery side of the head of the humerus and there-

fore presents a small chance of union and a strong

propensity to slipping and dislocation.

The following are illustrative cases:

Case I.—-A. O., a young man, sixteen years of age,

was seen by the writer May 25, and the following
history was obtained: Past history negative. Fell

from a tree April 13, 1906, striking on the left

shoulder. The father claimed that he procured the

best surgical talent obtainable and that the boj', in

the two weeks following the injury, was etherized

three times for the purpose of replacing fragments.

A plaster-of-Paris shoulder cap with an auxiliary

pad was used each time as a retaining apparatus.

The reduction seemed satisfactory each time, but
displacement had always recurred when the shoulder

cap was removed. A physical examination at the

time the writer saw him revealed that practically

all motion between the humerus and scapula was
absent. The injured arm was about one inch short.

The shoulder was still considerably swollen. .'K

Fic, 4.—Case 7, Dr. Hawley's second case. This shows the tilteil

up position of the capital fragment.

sharp prominence could be felt directly under the

skin, just to the outer side of the coracoid process,

which was apparently the upper end of the lower
fragment. The skin was dimpled and somewhat
fixed over this prominence. No crepitus could be
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elicited. A skiagram was taken which showed an
epiphyseal fracture with iiuich overlapping of the

fragments. The upper end of the lower fragment
was displaced upward and in front of the head.

On account of the malunion and the above described

Fig. 5.—Case 7, Dr. Hawley's second case. From a skiagram
taken, under the direction of Dr. Hawley, after the arm had been
elevated anteriorly to a right angle with tlie trunk; it demonstrates
the efficiency of that position in securing alignment in these cases.

difficulties of treatment, an open operation was de-

cided upon. The fracture was exposed by a large

U-shaped incision with its apex about Ij4 inches

above the insertion of the deltoid muscle. The
skin, fasciae, and deltoid muscle were turned up-

ward en masse. The .f-ray findings were verified.

The fragments were so firmly united in their faulty

position that some difficulty was experienced in

accomplishing a separation. The fractured surface

of the head was found rotated strongly upward
and forward, and firmly fixed in this position ap-

parently by the pull of the tuberosity muscle up-

ward, the contracture of muscles and soft tissues,

and the counter impingement of the greater tuber-

osity against the acromion process. After the re-

moval of a few spicules of bone the fragments
were brought into good apposition by strongly ele-

vating the arm forward and slightly outward, so

as to come into alignment with the upper frag-

ment. They were then firmly wired with silver

wire. But upon attempting to bring the arm to the

side, the head would not rotate downward, and the

wire began to cut through. It was decided to fix

the arm in this position anteriorly elevated to hori-

zontal plane with the humerus rotated inward. The
deltoid muscle was approximated by interrupted

chromic catgut No. i sutures through its substance
and its fascia which had purposely been left ad-

herent. The shoulder and arm were then incorpo-

rated, with the elbow flexed to a right angle, in a

plaster-of-Paris spica from the wrist to the umbili-

cus. The best technique for applying this cast to

a patient under an anesthetic is to have the patient's

head and shoulders pulled beyond the head of the

operating table and that part of the body supported
by an orderly sitting on a stool, with his foot on
the round of the stool and his knee in the inter-

scapular space. The thorax is best padded with

complete sheets of cotton wadding. Traction is

produced by an assistant pulling upward as the

cast is applied. If the patient is not anesthetized

for any reason he can be seated in upright position

on a stool. Two old people not reported at this

time have been treated in this way with very satis-

factory results. The convalescence of the above
case was uneventful. The patient was kept in bed
one week. During this time the weight of the

arm and the cast was taken from his chest by sus-

pending the same to a pole placed longitudinally

over the bed. This suspension, however, has not

been necessary in any of the succeeding cases. The
cast was removed at the end of three weeks and
massage and passive motion were instituted. At
the end of nine weeks the motions were practically

normal. He was presented at the New York Acad-
emy of Medicine in February, 1908. The patient

stated at that time that he considered the injured

arm as good as the other. April 26, 1910, just four

years after the operation, this young man came to

the writer, complaining of a sensitive swelling the

size of a walnut on the outer side of his shoulder.

An .r-ray examination was made which showed that

the silver wire had dropped out of the humerus and
was apparently located in an abscess which it had
produced in subcutaneous tissues. On May 6, 1910,

under ether, an incision was made over the fluctuat-

ing swelling and the wire and about four drams of

thick pus were evacuated. The convalescence was
uneventful. The function of the shoulder was not

afl:'ected and the arm remained as good as the

other. However, the fact that an abscess occurred

about this wire four years after it had been placed

there, and also the fact that the wire had dropped
through and out of the bone, of its own weight,

has, with other similar experiences induced the

writer to practically never use metal plates or wire

for immobilizing bone. Absorbable material, such

as coarse kangaroo tendon, or large chromicized cat-

gut, holds quite as well and quite as long as metal

wire, because of the very early occurrence of ab-

sorption of bone about the metal. When direct

splint action is needed such as a Lane plate, auto-

transplantation of live plates of bone has been prac-

ticed with the greatest of success, especiallj' in long

standing cases of pseudoarthrosis. \Vhere live bone
is used there is the opposite of absorption, viz.,

proliferation of bone is stimulated in the recipient

bone as well as from the bone graft itself. How-
ever, as will be seen from the remaining cases

herein reported, operations and retaining internal

splints and sutures are rarely needed when the

above described holding position is used.

The first mention which I am able to find of the

use of abduction in the reduction of this type of

fracture was by E. M. Moore of Rochester, N. Y.,

in 1874. He described his success in replacing the

fragments by abduction, but emphasized his great

difficulty in retaining the reposition when he brought
the arm down to the side of the thorax for fixation

in the old conventional way. He apparently always
fixed the arm to the side. He also stated that some
of his cases finally came to an excision of the head,

on account of his inability to hold the fragments.

In 1902 and 1908 Beck and Whitman, both of

this city, respectively, described successful results

from fixing the arm in a position of lateral abduc-
tion.

Case II.—The next case which came under my
care was a muscular young man of eighteen years.

Previous history negative. While playing football,

November 2, 1907, the patient dove for the ball,

striking the ground on his left shoulder with a

good deal of force. A severe injury resulted and
the patient was taken to a nearby hospital, where
attempts to reduce the shoulder were made, and a

plaster-of-Paris shoulder cap with axillary pad was
applied. The diagnosis at the time of reduction
was dislocation. After six weeks the young man's
family finally became anxious about the unsatis-
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factory progress of the arm and the writer was
consulted. The physical examination was ahiiost

precisely that of my first case. The upper end of

the lower fragment, however, was not as near the

skin. The arm was i^ inches short. The frac-

ture was approached by the same route as the for-

mer case. The fragments were separated by means
of a chisel. The bone ends were freshened as

sHghtly as seemed wise for fear of destroying the

epiphyseal cartilage. The fragments were then

brought into apposition by the method described

above. From my experience in the first case I felt

perfectly safe in relying upon the position of an-

terior elevation to hold the fragments without aid

from a metal suture. The wound was closed and
a plaster-of-Paris spica was applied as before. The
plaster w^as removed at the end of two and one-

iialf weeks and massage with passive motion begun.
This patient, within three months after the opera-

tion, in competition won a position on a college

swimming squad. Also a few months later he
played third base on a semi-professional baseball

nine. He has continued to the present time as

active in athletics as formerly, especially in basket-

ball, swimming, and baseball.

Case III.—For the third case I am indebted to

Dr. H. Winnett Orr, Lincoln, Neb. A young
man, sixteen years of age, who had fallen from a

scaffold in the barn, striking on his head and shoul-

der, with the arm thrown out to catch himself, was
brought to Dr. Orr, June 26, 1908. A diagnosis
of fracture of the upper end of the humerus was
made. The next day an :r-ray examination was
made and it was determined that an epiphyseal sep-

aration of the upper end of the humerus had oc-
curred. Dr. Orr, having read a few days before a
report of the writer's first two cases, put the arm
and shoulder up in a plaster-of-Paris spica in the

position I have just described. A slight modifica-
tion of extending the plaster over the hand was
made. The patient was discharged from the hos-
pital July 16, 1908. The arm w-as continued in

the same dressing for four weeks, following which
it was gradually lowered and passive motion was
begun. At the end of eight weeks he was practi-

cally well, and Dr. Orr stated May 14, 1909, that

while a difference can be noticed in the two arms,
nevertheless for all practical purposes the injured
arm is just as good as the other. He does general
farm work and plays baseball as well as ever.

Case TV.—^A boy, seven years old, fell two weeks
before being seen by the writer at the Hospital
for the Ruptured and Crippled. The parents stated
that the boy was playing oh the table and fell, strik-

ing his shoulder on the stove. The boy was seen
by the family physician and the arm was put up in

a plaster-of-Paris shoulder cap. An anesthetic was
used. The family became skeptical about the
progress of the arm and came to the hospital. May
12, 1909. A skiagram and a fluoroscopic examina-
tion were made, and a high fracture of the surgical
neck was found, with marked displacement for-
ward. The displacement was overcome and the
arm was put in the anterior elevated position in a
plaster spica from the umbilicus to the wrist. At
the end of four weeks the plaster was removed
and a skiagram was taken, which showed the frag-
ments in perfect position. The patient was seen
again at the end of five and one-half weeks, when
very slight limitation of motion was found and the
boy could do almost everything with that arm that
he could with the other. There was no shorteninir.

Case V.—For this case 1 am indebted to Dr. J.

.M. Berry of Troy, N. Y., who has written me about

his success in treating several difficult cases by the

above described method. This case was that of a

boy, sixteen years old, who sustained an epiphyseal

fracture of the shoulder. It was put up under an
anesthetic by Dr. Berry in the elevated anterior

position. The case was reported in full in the

Albany Medical Journal of March, 191 1. An ex-

cellent functional result was obtained.

For the following nine cases I am greatly in-

debted to G. W. Ilawley of Bridgeport, Conn.

:

Case VI.—January 10, 1910, M. S., fifty-six years

of age, a stationary engineer, while on his way to

work slipped on the icy pavement and fell, striking

left arm. After rising to his feet he found his left

arm very painful and useless. Examination a few
hours later showed evidences of contusion about

the upper arm and shoulder, with marked bowing
of the anterior surface of the arm in its upper third.

False motion and crepitus were present at a point

about 6 inches below the upper end of the humerus.
At this point the ends of the fractured bone could

be distinctly felt. The upper fragment was held

in a position of moderate flexion and adduction,

and could not be easily forced downward into

alignment with the lower fragment. The efi^ort

was then made to bring the lower fragment into

line with the upper, and it was found that this was
possible only when the arm was raised forward
and upward to the horizontal plane. It was ob-

served that as the lower fragment was elevated the

upper fragment was also carried upward until it

became fixed by the head of the bone locking under
the acromion process when the lower fragment
readily came into alignment with it. Fixation of

the arm in this position was maintained after the

method of Albee for juxtaepiphyseal fracture of

the upper end of the humerus by a plaster-of-paris

dressing extending from the wrist to the umbilicus

over the shoulder. The following day, radiographs
were taken showing oblique fracture of the humerus
about 6 inches from its upper end, with the frag-

ments in satisfactory position. At the end of the

fifth week the dressings were removed and mas-
sage with moderate motion was instituted. At the

end of the tenth week examination revealed an ap-

parently perfect functional and architectural result.

Case VII.—J. J., twenty-five years of age, fell

from a second story window December 7, 1910.

He was admitted to St. Vincent Flospital with the

diagnosis of dislocation of the right shoulder and
fracture of the right radius. Examination revealed

a Colles fracture and an apparent upward and
backward dislocation of the head of the humerus.
A radiograph taken at once and examined in the

wet disclosed a high fracture of the anatomical
neck with the head in the glenoid fossa and the

end of the shaft displaced upward, fully ijA
inches. The axes of the two fragments were at

an angle of 90 degrees. The arm was then abducted
slowly with strong traction, and a second radio-

graph taken and developed at once. This showed
the two fragments in such good apposition that

the line of fracture was difficult to make out. The
fracture of the radius was then reduced and the

shoulder was immobilized in Albee's position, the
plaster being carried down to include the wrist.

The fixation was removed at the end of the fourth
week. Good union and in good position. Massage
and passive motion. Practically normal function at

seventh week.
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Case Vlll.—J. G., eighteen years of age, sus-

tained a spiral fracture of the middle and upper
tiiirds of the right humerus while playing ball May
30, 191 1. E-xaniination showed a marked londcncy
lor the upper fragment to draw upward anil inward.
Accurate alignment only obtained by drawing lower
fragment upward and inward into line with upper
fragment. Immobilization with plaster-of-paris in

Albee's position, inward rotation, abduction, and
tiexion to 60 degrees. Radiograph gave satisfactory

position. Perfect functional result.

C.\SE IX.—G. D.. five years of age, sustained an
oblique fracture of the surgical neck of the left

humerus, and a fracture of the middle one-third

of the left femur, as the result of being run over
by a wagon May 9, 191 1. A radiograph of the

shoulder with the arm rotated outward disclose 1

considerable overriding and angulation. With a
shoulder sling and the arm placed in Albee's posi-

tion under strong traction, plaster-of-paris was
applied. On account of a similar strong tendency
of the upper fragment of the femur to flex the thigh
was immobilized in hyperfle.xion. The plaster was
removed at the end of the third week. Final archi-

tectural and functional results perfect.

C.-\SE X.—-T. G., eight years of age, was struck

by an automobile and received a dislocation of the

head of the left humerus with a fracture of the
surgical neck. After radiographic examination and
under ether the head of the humerus was easily re-

duced and the shoulder was immobilized in Albee's

position. Recovery and full functional restoration.

Case XI.—M. B., twenty-six years of age.

Oblique fracture left humerus, upper and middle
one-third, sustained by a fall on sidewalk when in-

toxicated. May 15, 191 1. Had previously, three
years before, broken same arm. Arm immobilized
in Albee's position, flexion to about 60 degrees.

Radiograph showed slight overriding. Result ex-
cellent. Union delayed.

Case XII.—G. O'B., sixteen years old. Fracture
surgical neck right humerus from fall from a shed,

June 7, 191 1. Marked tendency of upper fragment
to flexion and adduction. Reduction and immobili-
zation in Albee's position. Final appearance and
function, normal August i, 191 1.

Case XIII.—M. B.. forty-seven years of age.

Fracture middle one-third left humerus ; tripped and
fell against a porch post. Some tendency of upper
fragment to flexion. Alignment not satisfactory

with arm at side. Immobilization in Albee's posi-

tion because of better alignment, more secure fixa-

tion, and more comfort to patient. Excellent result.

Case XIV (Dr. Hawley's last case).—J. C, fifty-

six years of age. Spontaneous fracture middle
one-third left humerus. Carcinoma metastases of

the bones from mammary cancer of six years' stand-
ing. During the night, while pulling up the bed
covering, felt arm snap. Disclaims using any un-
usual force or sudden movement. An untreated
scirrhus growth of right breast, firmly adherent to

chest wall. Radiographic examination shows mot-
tled areas of osteoporosis of shaft of humerus with
nearly transverse fracture. Immobilization in A\-
bee's position in 60 degrees flexion. At present in

fixation.

Case XV.—An old woman, seventy years old.

Fracture of high surgical neck of humerus. Was
put up by the writer in the dispensary of the Hos-
pital for the Ruptured and Crippled, without an
anesthetic. On account of the weakness of the

patient the plaster over the thorax was extended

downward, so as to get its bearing on the pelvis.

The functional results were excellent.

Case XVI.—D. T., a laborer, sixteen years of

age, was admitted to the Muhlenberg Hospital,

riainficld, N. J., April 10, 191 1. He had fallen

April 6 from a bicycle and sustained an epiphyseal

fracture of the upper end of the right humerus.
The writer was called in consultation on .April 1 1

by Dr. W. H. Murray. An .r-ray examination con-

firmed the diagnosis, also, that the upper fragment
was tilted upward and forward. The arm was put
up, under ether, by the method herein described in

a plaster-of-paris cast. The convalescence has been
uneventful and very satisfactory. Final result ex-

cellent.

In view of the cases herein reported, the clinical

observation of a considerably additional number,
and the careful examination of a large number of

radiograms taken both before and after treatment,

in the writer's opinion the following are some of

the advantages which may be claimed for this

method of treatment

:

1. This posture relaxes the prehensile or most
of the strongest muscles of the shoulder and arm,
namely, the pectoralis major, the biceps, the supra-

spinatus, the coracobrachialis, the strongest part

of the deltoid, and the subscapularis muscles.

2. The lower fragment is controlled accurately

and held very securely.

3. As in the case of a subtrochanteric fracture

of the femur the capital fragment cannot be con-
trolled on account of its shortness and the pull of
the trochanteric muscles, therefore the lower frag-

ment is placed in alignment with it in strong flexion

and abduction. This treatment of the femur has for

a long time been accepted, the same mechanical
reasons holding here—that is, the long fragment
of the humerus is placed in alignment with the posi-

tion the short one mechanically takes on account of
the pull of the tuberosity muscles.

4. If limitation of motion at the shoulder occurs
this relation of humerus to scapula is the one of
selection, both because it is a position of usefulness
and because it permits the scapulothoracic muscles
to functionate the most efficiently.

5. From the experience of Drs. Orr, Berry,
Hawley, and the writer it is a more comfortable
position than the classical position of fixation to the
side of thorax.

6. The distal fragments can be controlled and
the overriding prevented much better than in any
other position.

7. The arm can be held and traction applied very
easily while the plaster-of-paris cast is being applied.

123 West Fifty-eighth Street.

Carcinoma of the Cervi.x and Pregnancy.—E. Pisani

reports a case of carcinoma of the cervi.x uteri in which
pregnancy occurred. When labor pains began a cesarean

section was performed and twins were delivered alive,

after which the uterine body and ovaries were removed.
The author considers that in such cases, in which the

cancer is so diffused that cure is impossible, it is neces-

sary to operate in the interests of the fetus. If there is a

possibility of curing the mother by operation this should

be done early, disregarding the interests of the fetus,

whether it is viable or not. One should not await labor,

nor should one induce it so as to operate by hysterectomy

after or during the puerperium. The pregnancy should

not be permitted to go to term. The best method of

operation at any period of pregnancy is the abdominal one.
—Rendiconti della Societa Toscana di Ostetricia e Gine-

coloqia.
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RECENT INVESTIGATIONS ON THE DIS-

ORDERS OF GROWTH.

The phenomena of aberrant growth comprise one

of the most interesting groups of clinical manifesta-

tions, nevertheless one which has not been adequate-

ly explored. The spontaneous character of growth,

like that of life itself, has apparently diverted at-

tention from the slight disturbances of the former
function, while the exaggerated forms of arrested

development alone have been deemed worthy of

careful study. The minor degrees of defective de-

velopment have been regarded as falling within the

limits of normal variation, and for this reason the

definite factors in their causation have been largely

overlooked.

In the evolution of the undersized body heredity

plays an important role. One need only mention the

instances of stunted growth occurring in the off-

spring of the insane, the syphilitic, the tuberculous,

the alcoholic, and the underfed. An undersized
body is frequently the unmistakable index of a vi-

tiated ancestral stock. The relentless struggle

against the odds of overcrowding and other un-
hygienic conditions, operating through many gener-
ations, stamps its unmistakable seal upon an entire

race or tribe. In addition to these inherited ten-

dencies may be mentioned the effects of a vicious

hygiene during infancy an dearly childhood, par-

ticularly an insufficient or inappropriate diet and a

lack of fresh air, both of which are important fac-

tors inhibiting a normal development.

Former studies along this line have been con-

ducted chiefly with reference to the phenomena of
loss or gain in weight, while scant attention has been
paid to the effect of malnutrition or of disease

upon the normal increment in length. In a recent

investigation W. Freund (Jahrbnch fi'tr Kinder-
heilkiinde, Vol. 70, No. XXI) took up this phase
of the subject and discovered a number of interest-

ing facts. He found that temporary disturbances
of nutrition resulting in loss of weight, as well as

the acute infectious diseases, have no effect upon
the increment in bodily length, but that long con-
tinued nutritional defects and chronic infections,

such as tuberculosis, have a decided influence in the

inhibition of the normal increase in stature. The
effect of these conditions in causing loss of weight,
however, is much more pronounced. Similarly, W.
Birk (Berliner klinische Wochenschrift, 191 1, No.

27) found that the cessation of growth accom-
panying malnutrition in the very young infant does

not in any way compromise subsequent develop-

ment, provided the nutritional defect is removed.

In other words, the energy of growth in the young
is an extraordinary one and is not impaired by tem-

porary though total inhibition. In the older child

this energy is still less vulnerable, and even the se-

verest form of malnutrition cannot entirely check

the process of growth.

This topic naturally leads to the discussion of the

significance of infantilism, a subject to which con-

siderable attention has been paid within recent

years. This term was first used by Lasegue to de-

nominate the persistence of the physical and mental

characteristics of the child, and following him
French clinicians have devoted to this subject con-

siderable attention and have written extensively

about it. They have recognized two forms of in-

fantilism, that of Brissaud, or the myxedematous
type resulting from thyroid insufficiency, and the

type of Lorain which may be the result of any one

of a great many causes. These are tuberculosis,

syphilis, chronic malaria, and other infections

;

chronic drug intoxications ; and cardiovascular af-

fections such as mitral stenosis and underdevelop-

ment of the arterial system (anangioplasia).

The tendency of modern writers is to broaden the

conception of the term infantilism. It is no longer

regarded as signifying a mere persistence of infan-

tile characteristics, but is rather defined as a retar-

dation of development. The disease begins chiefly

in infancy and during intrauterine life, but may be-

gin even after the age of puberty. It may be the re-

sult of various toxic or organic conditions as in the

type of Lorain. On the other hand there is a group

of cases which cannot be assigned to any discover-

able cause and it is to this group that the term "es-

sential infantilism" has been applied. The most im-

portant variety of this group has been described by
Hastings Gilford under the name "ateleiosis." This

is a retardation of development that may begin at

any age, and results in the persistence of the physi-

cal characteristics that exist at the age of onset. If

it begins in early childhood, the disease is easily rec-

ognized by the persistence of the short stature, large

head, the features, and the intelligence characteristic

of the young child. In the extreme cases the sexual

organs remain infantile throughout life, and the in-

dividual retains the infantile characteristics. In

those cases in which the sexual organs develop the

facial traits of the mature individual may develop

though the other characteristics of infantilism per-

sist. Gilford {British Journal of Diseases of Chil-

dren, July, 191 1 ) believes that ateleiosis may be

explained as a mutation, since it occurs spontaneous-

ly and is occasionally transmitted by heredity. On
the other hand, symptomatic infantilism is a con-

tinuous variation or fluctuation and is not inherfted.

The most comprehensive conception of infantilism

is that which has been elaborated by the German
clinicians. They regard it as a retardation of devel-

opment that does not affect equally all parts of the

body and that may manifest itself chiefly in a re-

tardation of development of the nervous system, or

of the cardiovascular svstem, or of the sexual or-
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gans, etc. Taiidlcs of \'iciiiia was the first to point

out the clinical types of partial iiifaiitilisiii, such as

cryptorchism, while a host of German gynecologists

have written voluminously on the role of infantilism

in their particular specialty. Chief among these may
be mentioned Ileyar who has pointed out the close

relationship between underdevelopment of the

ovaries and the infantile type of uterus. In a re-

cent monograph Paul Mathes deals largely with this

phase of the subject. He believes that the term in-

fantilism signifies not merely a retardation in or-

ganic development but also, and sometimes solely,

a retardation or arrest in functional development.

Therefore he regards the conditions of asthenia

universalis congenita as a manifestation of infantil-

ism, visceroptosis, scoliosis, flatfoot, etc., being in-

cluded in this category.

Thus the term infantilism is one whose connota-

tion has broadened beyond the definition given to it

originally by the French observers. The increasing

knowledge of the ductless glands has added a num-
ber of important factors in the etiology of infantil-

ism. To the cases due to thyroid insufficiency have

been added those caused by defective secretion of

the suprarenals. Bramwell has described a form
caused by pancreatic insufficiency, and lately Jame-
son Evans {Birmingham Medical Revieiv, January

15, 1912) has pointed out the relation between some
cases of infantilism and hypopituitarism. The type

of intestinal infantilism described by Herter has

been accepted by many other observers as a defi-

nite clinical entity. Not to' omit mention of the form
of infantilism associated with the "lymphatic-

chloratic diathesis" described many years ago by
Paltauf, one may conclude that the term infantilism

has acquired a comprehensive connotation. It in-

cludes a most heterogeneous group of cases which

have little in common except the retardation of de-

velopment, which in turn may vary within wide lim-

its and affect almost any part of the body.

THE VENEREAL PROBLEM IN THE ARMY
AND NAVY.

The venereal problem is insistent in all lands and

in all classes of society, and particularly so in the

aggregations of healthy, lusty young men which

chiefly make up armies and navies. It is necessarily

the object of those in authority to keep the physique

and staying powers of soldiers and sailors at the

highest possible standard. The sole raison d'etre

of armies and navies is to be able to strike hard,

and in order to do this its individual members must

be constitutionally and physically efficient. Venereal

diseases have been always the bane of both services

and the despair of army and navy medical officers.

The prostitute is generally recognized as the main

means of dissemination of venereal diseases among
soldiers and sailors, and therefore the logical way
to counteract the evil effects of these infections

would seem to be to exercise sanitary supervision

and control over diseased women of the streets.

However, this is no easy matter, for the views and

prejudices of many must be taken into account ere

steps of this character can be taken. Prostitution

in this country is regarded from a different stand-

point as regards its legal and municipal aspect from

that of the majority of other civilized countries.

In America the old theory of the English law is

followed, that prostitution is merely a matter with
which the police should deal as a nuisance. In

Anglo-Saxon communities the question is not

looked squarely in the face, facts are blinked at,

and the consequence is that outward appearances

alone are considered ; decency is thereby preserved,

but the sore is festering, and indeed the effects of

this prudish conduct are becoming so obvious that

social reformers everywhere are clamoring for a

general movement calculated to cleanse our Augean
stables. The labor will be one worthy of Hercules,

but much can be accomplished by concerted en-

deavors.

In the Military Surgeon, March, 1912. Lieut-Col.

J. R. Kean, Medical Corps, U. S. Army, has a long
article in which he discusses the subject from the

service officer's outlook. The article teems with

figures and carries conviction. According to the

author, the venereal records of the American Army
for the latter half of the nineteenth century were
far better than those of the British Army at home
stations for the same period, and might have been
favorably compared with those of any of the

armies of Europe. But while these have been
steadily improved the American Army has retro-

g'raded, until at the present time it maintains, and
for longer than ten years has maintained, a shame-
ful preeminence in this respect over the army at

home of any of the great powers. Kean is of the

opinion that the cause which tended most potently

to this deplorable result was the granting of dis-

charges to all soldiers who had served through the

Spanish War. The places of most of the trained

professional soldiers were taken by recruits. But
by 1902 these should have become seasoned soldiers

and the venereal rates for the home army should

have approximately reverted to normal. Then the

canteen was abolished and the soldier was driven

outside the limits of the post, where he found fiery

drinks and the lowest type of prostitutes.

A close study of British Army venereal statistics

and comparison with those of our army statistics

is made, for, as Kean truly remarks, these statis-

tics are of the utmost importance on account of

the close kinship of race, temperament, laws, and
customs of the two nations, the similarity of ethical

standards, and the susceptibility of both peoples to

be moved by sentimental and emotional propa-

ganda, especially when carried on in the name of

morality. Statistics, then, seem to show that, while

the British Contagious Disease Act certainly ex-

erted a considerable amount of influence in con-

trolling venereal diseases in the British Army, espe-

cially in the control of secondary syphilis, this

beneficent action was to a great extent educational.

In India Lord Kitchener waged a vigorous cam-
paign against venereal disease in the Indian Army.
He caused to be promulgated new cantonment rules

with a view of controlling such diseases, and, need-

less to state, had the rules enforced with iron hand.

The outcome has been most satisfactory. Of the

European armies, the Russian Army has the best

record for low venereal rates. The system is, as is

everything Russian, of a beaureaucratic and
paternal nature, which probably w^ould not com-
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mend itself wholly to the liberty-loving American

and Briton. Prostitution in Germany is not for-

bidden by law, but it is subject to very strict rules

and ordinances.

In this country and in Great Britain there are

two parties who hold views diametrically opposed

on the question. One party believes, in regulating

prostitution and the other does not.

So far as the army and navy are concerned, the

question of controlling venereal disease therein re-

solves itself into the question of controlling prosti-

tution. Lord Kitchener's policy with this end in

view has been eminently successful among the Brit-

ish troops in India. There is no reason to doubt

that similar measures would be equally effective in

American army posts, at any rate in the Philippines.

Kean advances a scheme for the American Army,
one of the chief features of which is the recom-

mendation that athletics and wholesome amuse-
ments should be encouraged. He also advises the

education of the soldier in sexual matters and

moral standards, the promotion of total abstinence,

and methods of venereal prophylaxis for those who
cannot be persuaded to practise continence. The
methods for the navy at shore stations should be,

of course, identical with those of the army. When
afloat the crew should be carefully instructed in

sexual hygiene and in the danger of promiscuous
incontinence; the men on return from shore leave

should be questioned as to exposure, and if this be

admitted, methodical cleaning and disinfection

should be ordered. Col. Kean states that the navy,
like the army, suffers at present from the failure

of the highest military authority to adopt a clear

cut, systematic policy, vigorously enforced. He
thinks that this is the most valuable lesson which
can be learned from Lord Kitchener's administra-
tion in India.

False Amaurotic Idiocy.

Amaurotic family idiocy is now recognized as one
of a considerable number of forms of mental defect
associated with a definite material substratum. It

by no means follows, however, that a similar asso-
ciation could not arise upon some other kind of
soil, or that the amaurosis and idiocy could not be
combined in the same subject by merely fortuitous
association. In' hereditary syphilis there might be a
combination of mental defect with retinochoroiditis,

both due to the transmitted dyscrasia. At a recent
session of the Gesellschaft fiir Natur und Heil-
kunde, Dresden, Schob exhibited a patient with
both idiocy and amaurosis in which it had been
necessary to consider both the Ta)'- Sachs disease
and syphilis before arriving at the conclusion that
the association of the two conditions was probably
due to neither of these affections. The patient was
a girl aged 12, daughter of an imbecile mother, and
of Christian ancestry. These two facts alone
should serve to exclude the familial affection, for
the latter is confined to the children of sound par-
ents and seemingly occurs in Llebrews only. There
is no mention of other children in the family. The
patient was in every way normal at birth, and only
upon beginning her school studies was mental in-

feriority apparent. At about this period epilepsy
developed, and this and the mental state became
progressively aggravated. The sight had failed

within two years and at present the child showed a
high grade of idiocy with atrophy of both retina

and optic nerve. The serodiagnostic tests for

syphilis were inconclusive, but all the evidences ob-

tainable from the cerebrospinal fluid spoke against

this affection. Some rapidly progressive process
was evidently at work in the nervous centers, but
to assume that it could only have been syphilis is

much too narrow a view. The Tay-Sachs disease

seems to be easily excluded. On the other hand
the association of the intracranial and intraocular

mischief could not have been accidental. The case

was evidently of the border line type, suggesting

that a number of toxic substances may be able to

cause diffuse nerve lesions in predisposed individu-

als, and for the present it may be styled false amau-
rotic idiocy.

CHEMOTHEItt\Py OF PNEUMONIA.

It is evident that ethylhydrocuprein, the quinine-

like synthetic which is able to i)revent and cure ar-

tificial pneumococcus sepsis in mice is not to be suc-

cessful in pneumonia in mankind. There is nothing
remarkable in this discrepancy for Hiss's leucocyte

extract was also able to antagonize various kinds of
mouse sepis and very good results were also claimed

for it in human pneumonia
;
yet we no longer hear

reports about it.. It is evident from a very
recent discussion before the Berlin Medical So-
ciety {Mitnchener med. IVochenschrift, March 26)
that the earliest reports as to the use of ethylhydro-

cuprein in man have led to disappointment. Mor-
genroth had given samples of it to numerous clin-

icians and one of the latter, A. Fraenkel, had tested

it in twenty-one cases, in which there occurred a

mortality of four, or about 19 per cent., which con-

sidering the mild nature of most of the cases was
fairly high. Three double pneumonias and a de-

liriant case comprised the fatalities. Morgenroth
then announced that further work with mice had
shown the importance of the new synthetic against

certain strains of pneumococcus. Fraenkel also

stated that the remedy was by no means free from
drawbacks, as several patients developed amblyopia.

Meyer believed that the autolysis toxins formed at

the crisis would antagonize a merely bacteriotropic

therapy.

NnuH at tljr Hpfk.

Decrease in Infant Deaths.—The Department
of Health of New York City announces that during

the week ending April 20 there were 251 deaths of

infants under one year of age as compared with

334 for the corresponding week of 191 1. From
January i to April 20 there were in New York City

357 less deaths under one year of age than during

the same period of 191 1. The decrease in deaths

from diarrheal diseases during this time was 220.

The department ascribes this decrease in part to

the work of the infants' milk stations, of which the

department at present maintains fifty-one, and in

part to the campaign of education which has been
carried on for the last two or three years.

Plague in Venezuela.—The State Department
has received warning from the .American Legation
at Caracas, Venezuela, of an outbreak of bubonic
plague there.

Charges of Concealment of an Epidemic of

Meningitis.—From San Antonio, Texas, comes
the report of a mild epidemic of cerebrospinal men-
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ingitis with 26 deaths out of ^J cases. An observer

of the conditions, tlie wife of an army officer, pro-

testing against the lack of proper quarantine regu-

lations, states that most of the cases have originated

in the schools which, nevertheless, are allowed to re-

main in session, that the Board of Health does not

allow cases of the disease to be reported, and that

little is done in the way of prevention, the excuse
being that publicity might cause a panic. The city

is a great center for the tourist travel of the South-
west, and the writer thinks that active measures
should speedily be taken to protect those who are

now kept in ignorance. The army post has been
placed under eifective quarantine, but the towns-

people are apparently unaware of the existence of

an epidemic.

Human Embryos.—The Department of Anat-
omy of Cornell Aledical College announces that it

would be glad to receive human embryos from any
physician who may obtain such material. The
embryos are to be used in a study of normal and
abnormal development, and specimens will be duly

credited to the persons contributing them. On noti-

fication to Prof. Charles R. Stockard, Department
of Anatomy, Cornell University Medical College, a

messenger will be sent for the specimen, which
should be kept until called for in a moist cloth or

placed in formalin.

Echoes of the "Titanic" Disaster.—The Daugh-
ters of Jacob of New York have decided to dedicate

the entire hospital ward in their home to the memory
of Mrs. Isidor Straus, one of their number, w-ho

lost her life when the Titanic sank. The ward will

be known as the "Ida Straus Ward of the Home of

the Daughters of Jacob."

At St. Vincent's Hospital, New York, a commit-

tee has been formed for the purpose of raising

funds for the endowment of a pathological labora-

tory for the hospital in memory of Dr. William

Francis O'Loughlin, surgeon on the Titamc. He
was well known at St. A'incent's to which he had

sent many patients in his capacity of physician in

the service of the White Star Line for forty years.

Charitable Gifts.—By the will of the late Lewis
S. WoUi of Rumson, X. J., Mt. Sinai Hospital and

the ^lontefiore Home, New York, each receive

$2,000, and the General Memorial Hospital $1,500.

In Honor of Koch.—The German Emperor re-

cently ordered in recognition of the thirtieth anni-

versary of the announcement of the discovery of the

B. tuberculosis, that the Royal Institute for the

.Study of Infectious Diseases in Berlin shall hence-

forth bear the name of Robert Koch. Prof. Koch
worked at the institute for over twenty years. The
Emperor says : "'Prof. Koch by his discovery opened

the combat against the greatest scoul-ge of man-
kind, which has since been conducted with unprece-

dented success and has made suffering humanity his

eternal debtor."

Dr. D. Bryson Delavan of this city has removed
from I East 33d street to 40 East 41st street.

Dr. James W. Holland, professor of medical

chemistry and toxicology in Jefferson Medical Col-

lege, has resigned his chair and also the office of

dean, positions that he has held for more than

twenty years.

Suit for a Five Dollar Fee.—A physician of

Albany has brought suit against Governor Dix's
'

military secretary for S5, a fee for treating the

Governor's butler. The doctor claims that the de-

fendant summoned him to attend the butler and

agreed to pay his fee. This last is denied by the

defendant, who says that the suit should have been

brought against the butler himself. Just how much
it will cost the doctor to collect that $5 is uncertain.

Civil Service Examination.—The United States

Civil Service Commission announces an exam-
ination to be held on June 5, 1912, to secure elig-

ibles from which to make certification to fill two or

more vacancies in the position of medical interne.

Government Hospital of the Insane, Washington,
D. C, at $600 per annum, with maintenance. Pro-

motion is regular for satisfactory service. Appli-

cants must be over twenty years and unmarried.

Women will be admitted to the examination, al-

though at present there are no vacancies for women.
Further particulars may be obtained from the

United States Civil Service Commission, Washing-
ton, D. C.

To Study Malaria.—The Tulane University
School of Tropical Medicine has sent out a com-
mission, under the leadership of Prof. Charles C.

Bass, for the purpose of studying malaria, and of

completing some experiments undertaken by Prof.

Bass for which a large clinical material is neces-

sary. The headquarters of the commission will be

at Ancon, Panama, where Col. Gorgas has placed

at their disposal all the facilities of the Canal Com-
mission's hospitals and laboratories.

Sterilization.—The Louisiana State Jkledical

Society recently adopted resolutions urging the

enactment of a law to provide for the sterilization

of criminals, male and female.

Appendicitis Prevalent.—Seven students at

Cornell University operated on for appendicitis

within three days is the record made at the Cornell
Infirmary recently.

Diphtheria Closes School.—Seton Hall College
at South Orange, N. J., has been closed on account
of a small epidemic of diphtheria. One death and
four cases in the infirmary was the report up to

April 27, with a dozen students under observa-
tion. The rest have been sent to their homes.

Smallpox.—Several cases of smallpox in a
mild form have been reported to the State Board
of Health of New York from Whitney Point.

Broome County.
The Johns Hopkins Hospital in Baltimore re-

ports that during one week in April 132 patients

were admitted to the institution, breaking all

records. The largest number received in any one
day was thirty-two.

Common Towel Passes.—The Massachusetts
State Board of Health has issued regulations mak-
ing it unlawful after June i, 1912, to provide a

common towel in any public building, hotel, theater,

school, etc., or in any railroad station or car, or

steam or ferry boat.

Preventorium Dedicated.—The Nathan Straus
Preventorium for Children at Farmingdale, N. J.,

was dedicated on April 25, being the first of its

kind in the country. Among the speakers at the

exercises were Governor Woodrow Wilson, Dr.
Abraham Jacobi, Borough President George Mc-
Aneny of New York, and r^Iayor Imlay of Farm-
ingdale. The buildings provide accommodations
for over 500 children. In the temporary quarters

350 children have been cared for.

Sanatorium Burns.—The St. Louis County
Tuberculosis Sanatorium situated at Midway,
Minn., housing forty patients, was burned on
April 21.

Bronx Maternity Hospital.—Some of the resi-

dents of the Borough of the Bronx, N. Y., have
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started a campaign to obtain funds for tlie estab-

lishment of a free maternity hospital in the con-

gested tenement house district in that borough.
It is planned to develop the present dispensary

maintained on Bathgate avenue into a first-class

maternity hosi)ital.

The Bronx Hospital Dispensary was formally
opened on Saturday, .\pril 20. Dr. A. Jacobi, who
is one of the consultants of the Bronx Hos-
pital and Dispensary, made the opening address.

Speeches were also delivered by Dr. S. S. Gold-
water, superintendent of the .Ml. Sinai Hospital,

and Anthony J. Ciriffin, Senator of the district.

American Proctologic Society.—The fourteenth

annral meeting of this association will be held in

the Hotel Chalfonte, Atlantic City, N. J., on June
3 and 4, 1912, under the presidency of Dr. John
L. Jelks of Memphis, Tenn. Dr. Louis H. Adler
of 1610 Arch street, Philadelphia, is the secretary

of the society.

Michigan State Health Officers.— .A. meeting of

the health ofticers m' .\lichir;an will be held at

Ann .Xrbor on May 22 and 23.

Ohio State Medical Society.—The auiuial

meeting of this association will be held in Dayton
on May 8 and 9. .\ very interesting program has

been prepared by the president, Dr. Horace Bonner.

Louisiana State Medical Association.—It has
been found necessary to postpone the annual ineet-

ing of this society which was scheduled for April

23 and 24, because of the floods and high water

throughout Louisiana.

Southwest Missouri Medical Society.—The an-

nual meeting will be held at .Springfield on May 8
and 9. Dr. H. S. Hill of Springfield is the secre-

tary of the society.

Nebraska State Medical Association.—Ar-
rangements have been completed for the meeting
which will be held at Lincoln on May 9 and 10,

under the presidency of Dr. Nesbit of Tecumseh.
Utah State Medical Society.—The next meet-

ing of this society is announced for October i

and 2. at Ogden.
Mississippi State Medical Association.—At the

annual meeting held on .^pril 9 to 11 at Jackson,
the following officers were elected : President. Dr.

S. W. Glass, Dublin : Vice-Presidents, Dr. J- C.

Walker, Houlka : Dr. W. W. Parks, Louisville:

Dr. E. C. Parker, Gulfport; Secretary, Dr. E. F.

Howard, Vickshurg ; Treasurer, Dr. L. B.

Sparkman.
South Carolina Medical Society.—The sixty-

fourth ainuial meeting was held in Columbia re-

cently, the following officers being elected : Presi-

dent. Dr. Charles M. Reese. Charleston : Vice-

Presidents, Dr. A. B. Knowlton, Columbia: Dr.
D. M. Michaux, Dillon, and Dr. C. P. Aimer,
Charleston; Secretary-Treasurer, Dr. E. A. Hines,

Seneca. The next meeting will be held at Rock
Hill in April, 1913. The association has endorsed
the plan to erect a monuiuent in memory of the

late Dr. J. Marion Sims, the State Legislature hav-
ing offered to appropriate $5,000 on condition that

the Medical .Association raise a like sum.
Second District (N. C.) Medical Society.—The

following officers were elected at the annual meet-
ing held in Williamstown on .-\pril 12: President.

Dr. W. E. Warren. Williamston ; Vice-President,

Dr. E. M. Long, Hamilton ; Secretary-Treasurer.
Dr. K. P. B. Bonner, Morehead City.

Marengo County (Ala.) Medical Society.—At
the annual meeting held on April 18 at Demopolis.

the following officers were elected : President, Dr.

J. B. Whitfield, Demopolis; Vice-President, Dr. A.
ij. Stone, Linden ; 1 reasurer, Dr. E. B. Bailey,

Demopolis ; Secretary, W. H. Abernathy, Old
Spring Hill.

Lewis and Clark Medical Association.—.\t a

meeting of this association held in flelena, Mont.,
on April 10, officers were elected as follows: Presi-

dent, Dr. Rudolph Horsky ; Vice-President, Dr. T.

D. Tuttle; Secretary-Treasurer, Dr. B. V. McCabe.
Dr. B. C. Brooke was elected a delegate to the

Montana State Medical Society which will meet
in Helena on Alay 8 and 9.

LaSalle-Frio Counties (Texas) Medical So-
ciety.—A meeting of the physicians of these

counties was held in Cotulla on April 11, and a
reorganization of this society was effected with the

follow'ing officers : President, Dr. Glen Bartlett,

Cotulla ; Vice-President, Dr. Hock, Pearsall ; Sec-
retary-Treasurer. Dr. Graham, Cotulla.

Montgomery County (Md.) Medical Society.—
At the aiuuial meeting held in Rockville on April

18, the following officers were elected for the en-

suing year: President, Dr. Frederick N. Hender-
son, Rockville; Vice-President, Dr. Charles H.
Nourse, Darnestown ; Secretary-Treasurer, Dr.

John L. Lewis, Bethesda.

Tolland County (Conn.) Medical Society.—
The one hundred and twentieth animal meeting was
held in Rockville on April 16, when the officers

for the ensuing year were elected, as follows

:

President. Dr. John P. Hanley, Stafford Springs

;

Vice-President, Dr. Wright B. Bean, Rockville

;

Secretary-Treasurer, Dr. E. P. Flint, Rockville.

Plymouth District (Mass.) Medical Society.—
At the annual meeting held in Brockton on April

18, the following officers were elected : President,

Dr. W. B. Brown, Plymouth ; Vice-President, Dr.

E. P. Linfield, Avon ; Secretary-Treasurer, Dr. Al-

fred C. Smith, Brockton.

Windham County (Conn.) Medical Associa-

tion.—The one hundred and nineteenth annual meet-

ing of this society was held in Willimantic on

.\pril 18, officers being elected as follows: Presi-

dent, Dr. E. F. Perry, Putnam : J'ice-President,

Dr. Clarence E. Simonds. Willimantic ; Secretary-

Treasurer. Dr. W. S. P. Keating, Willimantic.

Georgia State Medical Society.—The follow-

ing officers were elected at the annual convention

held in Augusta: President, Dr. W. W. Pilcher,

Warrentown ; Vice-Presidents, Dr. J. W. Palmer,

Alley, and Dr. T. H. Hall, Macon; Secretary-

Treasurer. Dr. W. C. Lyles.

Obituary Notes.—Dr. R.^wley W. Martin of

Lvnchburg, Va., a graduate of the Bellevue Hos-
pital Medical College, New York, in 1858, a mem-
ber of the American Medical .Association and the

Virginia State and Campbell County Medical So-

cieties, and president of the Virginia State Board
of Health, died at his home after a brief illness

of pneumonia on .April 20, aged 77 years. Dr. Mar-
tin was a member of the Confederate .Army, and
at the battle of Gettysburg led the Fifty-third Vir-

ginia infantry in Pickett's charge.

Dr. Fr.wcis R.'\con of New Haven. Conn., a

graduate of the A^ale LIniversity Aledical School in

1853. a surgeon in the Connecticut ^\^lunteers, and
later Medical Director of the Army of the Poto-

mac during the Civil War. an expert on yellow

fever, having served during the epidemic in Gal-

veston, Texas, in 1852, professor of surgery at

A'ale from 1866 to 1877, and a tnember of the Con-
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ncciicul State ami Xcw ila\cii Count)- .Medical

Societies, died at his home a£ter a long illness on
.\pril 20, aged 80 years.

Dr. Daniel K. 1'e.\rsons of Chicago died on
.April 27 at the age of 92 years. He was born in

I'.radford, \"t., and was graduated from the Ver-

mont .Medical School at Woodstock in the early

40s. He hail before that tried to work his way
through Dartmouth College and at the end of a

year was nearly ruined in health by overwork and
a starvation diet of corn-bread, potatoes, and bacon.

It was the recollection of these hardships that

turned his mind in later years toward helping im-

pecunious colleges and students. He went to Chi-

cago to practise and later to Wisconsin. When
about 40 years old lie began 10 invest his small sav-

ings in Michigan timber lands and later in Chicago
real estate, and in twenty years had accumulated a

fortune of several million dollars. He then began
to give his money away to struggling colleges

throughout the West, from Chicago to Walla
Walla, and in the South. By strenuous efforts in

this line he succeeded in giving away over six

millions and died, as he wished, in comparative

poverty, with only about $30,000.

Dr. J. Everett Luscombe of Fitchburg, Mass., a

graduate of the Boston University School of Medi-
cine in 1885. and a member of the Worcester Med-
ical Association, died at his home on .Vpril 11, aged

67 years.

Dr. John W. Peck of Amoret, Mo., a graduate

of the Bellevue Hospital i\Iedical College in 1865.

died at the home of his son on April 9, aged 70
years.

Dr. S.-\MUEL Fry, formerly of Washington, D.
C, a graduate of the George Washington Univer-
sity. Department of Medicine, Washington in 1902,

and a member of the Medical Association of the

District of Columbia and the American Medical
Association, died at his home in New Orleans on
April 9. after a long illness, aged 41 years.

Dr. Henry C. Hollowell, city physician of

Quincy, Mass., a graduate of the Hahnemann Med-
ical College and Hospital of Philadelphia in 1887.

and a veteran of the Civil War, died at his home on
April 13, aged 64 years.

Dr. Louis Nelson, assistant instructor in phar-
macology in the Harvard University Medical
School, Boston, died in the Eliot Hospital, Cam-
bridge, on April 15, from intestinal infection with
the "gas" bacillus contracted during the course of

experimental work, at the age of 34 years.

Dr. Arnatt Re.\ding Gulick of Perth Amboy.
N. J-. a graduate of the Bellevue Hospital Medical
College, N. Y., in 1888, died in the Queen City
Hospital, New Brunswick, of pneumonia on April

25, aged 48 years.

Dr. Edwin Rosenthal died of apoplexy at Phila-

delphia on .April 22. at the age of 54 years. He
was graduated from the Philadelphia College of
Pharmacy, and in 1880 from Jefferson Medical Col-
lege. He was assistant demonstrator of chemistry
in his alma mater for a number of years. He was
a member of the medical staff of Mt. Sinai Hos-
pital. He was a member of the Philadelphia County
Medical Society, the Merlical Society of the State
of Pennsylvania and of the American Medical
Association. He was one of the first in this

cotmtrv to use tuberculin, and also diphtheria
antitorin.

Dr. Talbert Sleneau of Port Huron, Michi-
gan, a graduate of the University of Michigan,

Department uf Medicine and Surgery, Ann Arbor,

in 1883, and a member of the American Medical
Association and the Michigan State and St. Clair

County Medical Societies, died at his home after a

long illness on April 21, aged 66 years.

Dr. Arthur Jackson Brewe of Philadelphia, a

graduate of the JetTerson Medical College in 1905,

w-as among those lost with the Titantic on April 15,

Dr. Martin J. Lunn of Chicago, 111., a gradu-

ate of the College of Physicians and Surgeons of

Chicago in 1902, and a member of the Illinois State

and Cook County Medical Societies, died at his

home after a long illness on April 19, aged 42
years.

Dr. William R. Mood of Summerton, S. C,
a graduate of the Vanderbill University Medical

Department, Nashville, Tenn., in 1888, and a mem-
ber of the American Medical Association and the

South Carolina State and Clarendon County Medi-
cal Societies, died at his home suddenly on April 21,

aged 48 years.

Olnrrrapaniiirurp.

OUR LONDON LETTER.

(From Our Regular Correspondent.)

lister's will—spiritualism and its material
obligations—angina abdominis—immunity—obituary.

London, .\pril 12, 1912.

The will of Lord Lister (made in 1908) has been
proved, the gross value of his estate being £66,166.
He bequeathed iio.ooo each to the Royal Society,

King Edward's Hospital Fund, King's College Hos-
pital, and University College Hospital, and states

he does not wish his name to be in any way asso-

ciated with these sums in future. He gives £20,000
to the Lister Institute of Preventive Medicine. His
scientific manuscripts and sketches to Miss Godlee
and Hugh Lister to arrange and then present to the

Royal College of Surgeons. His orders, medals,
decorations, etc., to the University of Edinburgh,
expressly declaring his intention that the authorities

for the time being are at perfect liberty to dispose

of all or any part at any time or in any manner (e.

g. by having medals melted down or diplomas or

other writings destroyed) that may seem to them
desirable. There are legacies to relatives and ex-

ecutors, and annuities to faithful servants, and
the residue to his nephews and nieces equally.

The Harveian Society's annual oration this year
was delivered by Dr. Claye Shaw-, who took for his

subject the "Material Obligations of Spiritualism

and Allied Phenomena." I cannot say that he shed
any great light on the way in which the topic has
been regarded, but perhaps that is hardly to be ex-
pected. At any rate, he displayed some courage in

tackling a number of obscure but continually dis-

puted matters. At the outset he referrred to uni-

versal belief in the existence of a spiritual power
or mysterious agency of a controlling kind and the
material way in which this belief has been ex-
ploited. As to the ghost theory, he dwelt on the

necessity of its physical obligations, concluding that

is is impossible to accept the common notion, which
is simple superstition. .Spirit rappings and mes-
sages from the dead cannot be, and pretenses that

there have been such things must be classed as
impostures. Telepathy was then discussed and pro-
nounced equally impossible. Next the relation of
spiritual force to dead matter was considered. Anv
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such force could only have relations with living

matter, and the upholders of "the occult" were

altogether illogical inasmuch as they profess to be

able to control what they regard as the higher spir-

itual essence through the lower, aiimitting it to be

the baser, material. It was not a tenable hypothesis

that the lower could control that which made it

and by which it is ruled, and must therefore be

higher. The ideas which have been put forward

by .spiritualists were always and in all respects

material, and have never brought forth anything

but absurd trivialities. The orator suggested a

theory of his own that the eccentric projection of

ideas was mainly responsible for the common notion

of the externality of force. .'\s to hypnotism and

suggestion, they had no connection with a special

force and might be practised by anybody anywhere.

The word angina has become so closely asso-

ciated with the chest that we do not always think

it necessary to add pectoris to signify the old

English "breast pang." It has, however, been ap-

plied by Bacelli and some other continental writers

to paro.Kysms of pain in the abdomen, and it seems

possible that we may follow the example with our

usual indifference to accuracy of nomenclature.

Under the term angina abdominis, Sir L. Brunton

and Dr. E. W. Williams read at the Medical Section

(R. S. M.) an account of a case of severe seizures

of pain on making any exertion, which reminded

them forcibly of angina pectoris, only the pain was
confined to the region of the umbilicus in every

attack. The patient was a man of 68 with a history

of glycosuria extending over 25 years and treated

by Pavy and others. In August last pains which

had troubled him at times for the previous 18

months, and were attributed to flatulence, became
so severe that he consulted Dr. Williams and, with

his advice. Sir L. Brunton. The attacks came on

suddenly after exertion, as walking or playing

billiards, and in other respects resembled angina

pectoris. So trinitrine was tried and that at once

cut short the paroxysms just as it does the pectoral

attacks. The patient's sister had suffered for seven

years in the same way and she took som.e of her

brother's medicine, which proved equally efficacious

in her case. Some of the foreign cures were said

to have shown symptoms of tabes, so Dr. Williams

examined the kneejerks and pupils. He found

the sister's kneejerks normal, but the pupillary re-

flexes .sluggish and contracted more than they

should be. The brother's kneejerks were abnor-

mally active, the pupils a good deal contracted and
almost insensible to a brieht light.

Dr. P. Weber remarked that a good deal had
been written on the subject abroad and various

names proposed for it, one being "dyspravia in-

termittens angiosclerotica intestinalis," or if the

stomach was believed at fault, "gastrica." Surely

this looks more like an attempt at description

than a name. In some reports it is distinctly

stated there was general arterial sclerosis with high

abdominal blood pressure ; in others the pain came
on with desire to defecate, but only mucus passed.

He mentioned one case with arterial sclerosis and
high blood pressure relieved by nitrites. He had
heard of diuretine being prescribed for such a con-

dition, and a hip bath relieving.

Dr. Crookshank had such a case, which had been

thought to be due to intestinal obstruction, and was
relieved when the bowels acted. But later the

patient died and at the postmortem they found
extensive arteriosclerosis of the celiac axis with

necrosis of the pancreas. This might have been
due to the obliteration of the pancreatic artery,

perhaps beginning as an "intermittent claudica-

tion," and he suggested that name as preferable to

angina abdominis.
Dr. F. Taylor (President), asked if the condition

might not be linked up with other paroxysmal ab-

dominal pains such as we sometimes see at the be-

ginning of diabetic coma. He did not like the word
angina for it, as that meant more than pain—a suf-

focating pain.

In The Bedrock, a new scientific quarterly, Dr.

A. M. Gossage gives its readers some remarks on
immunity, warning them not too accept too readily

some plausible ideas about it, such as that races

develop it in proportion as they come in contact

with diseases. Thus the comparative immunity
from measles results from direct transfer from
mother to child. If the mother had never had
measles she could not convey a degree of immunity
to her offspring.' The immunity is individual, not

racial. In malaria, of which he recognizes several

kinds, the natives of West Africa or of India suffer

less than visitors from Europe, and it might be
thought that whites are more susceptible than col-

ored races. But it is possible that adult blacks

have acquired immunity through previous attack-

from residing in the locality, and that there would
be no difference between the two races at birth.

This hyj)0thesis would explain why white settlers

who do not die become "salted," as it is called, after

long residence in malarial districts. So, too, it

accounts for the fact that colored children suffer

and die from malaria. Indeed, it has been found
that in some districts they suffer more than white

children.

The death took place on the 5th inst. of Sir

James Jenkins, Inspector-General of Flospitals and
Fleets and Honorary Surgeon to the King, at the

age of 93. He graduated M.D. at Glasgow Uni-

versity in 1859, entered the navy 1841, became full

surgeon in 1854, staff surgeon in 1863, department

inspector in 1872, and inspector-general in 1878.

He was in charge of the naval brigade in the

Crimea until the capture of Sebastopol. He was
present at Kinburn, and landed to attend the

wounded. He received the Crimean and the Turk-
ish medals and the Legion of Honor. He was in

the China War from 1857 to 1861, and awarded
the medal with two clasps. He was made C.B. in

1867 and K.C.B. in 1887.

The death occurred on the 2d inst. of Dr. .Angus

Eraser, consulting physician to the Aberdeen Royat
Infirmary, of which he had been a student as well

as at the university there, graduating M.A. in 1858
and M.D., CM., with honors in 1862. In 1902 the

university conferred upon him the honorary degree

of LL.D. He had filled various offices in the uni-

versity, as assessor in the court and representative

in the General Medical Council. So in the Royal
Infirmary, from the resident offices upward to the

consulting physiciancy and lectureship on clinical

medicine.

Dr. J. Dixon Mann. Professor of Forensic Medi-
cine at Manchester University and physician to

Salford Royal Hospital, died on the 6th inst. He
was a member of the General Medical Council and
examiner in medical jurisprudence for the Oxford
and the London Universities. He graduated M.D.
at St. Andrew's in 1880 and was elected F.R.C.P.

ten years later. His textbook of forensic medicine

and toxicology reached a fourth edition. He con-
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tribuled to Quain"s Dictionary, the Encyclopedia, to

Brain, and otlier journals valuable articles. lie had

been president of the Medical, the Pathological,

and other societies in Manchester.

Dr. George Reed, a former physician of the

Royal Salford Hospital, has also died this week. .::

the age of 78. He qualified in 1858 and took M.
St. .Andrew's, in 1862.

William H. Folker, F.R.C.S.. consulting surgeon

to the North Staffordshire Infirmary, died March
26 at the age of 85. He qualified in 1851. He con-

tributed surgical papers to the journals an 1

societies.

Dr. Charles James Wills, late medical ofiicer H.
1!. M. Telegraph Department in Persia, author of

the "Land of the Lion and the Sun" and other

works on modern Persia, died at Hove on March
24, aged 69. He qualified in 1864 and graduated

at Aberdeen, ^l.D., 1866; M.D., 1867.

Dr. John M orison, consulting physician to the

St. Albans and Mid-Herts Hospital, died on the

1st inst. He took ALR.C.S., England, and M.D.,

Edinburgh, in 1865, and D.P.H";, Cantab., 1875.

He held the M. O. H. and other appointments. He
was deeply interested in natural history and con-

tributed many papers to the transactions of the

county society devoted to that subject, of which he

had been president.

Dr. P. R. J. B. Minns died on the 31st ult., aged

71, at Thetford. where he settled in 1862 and prac-

tised until 1 9 10, when he retired. He was ALD.,

St. Andrew's, 1862; for several years physician to

the local hospital, and a member of the Town
Council.

OUR CANADIAN LETTER.
(From Our Regular Correspondent.)

SMALLPOX IN CAN-MDA AND XEGLECT OF VACCINA-
TION—BILL INTRODUCED INTO ONT.VRIO LEGISLA-

TURE TO PROVIDE FOR THE EFFICIENT VACCINA-
TION OF SCHOOL CHILDREN^—NEW PUBLIC HEALTH
ACT FOR ONTARIO DECREASE OF CONTAGIOUS
DISE.\SES IN ONTARIO ANNUAL REPORT OF BRIT-

ISH COLUMBI.A BOARD OF HEALTH REPORT OF

MEDICAL OFFICER OF HEALTH OF MONTREAL

—

MEETING OF THE CAN.\DI.\N HOSPITAL ASSOCIA-

TION IN TORONTO HOSPITAL BUILDING IN TO-

RONTO VENTILATION OF SCHOOLS PROPOSED

.\MENDMENT OF MEDICAL ACT OF QUEBEC IN

ORDER TO ADMIT BONE SETTERS TO THE PRAC-

TICE OF MEDICINE ^TORONTO MEDICAL GRADUATE
AT BELLEVUE MEETING OF THE ONTARIO MEDI-

CAL ASSOCIATION IN TORONTO.

MoxTKEAL, .April 23. 1912.

.\s regards smallpox in Canada, the situation

shows no improvement, but rather matters in this

direction appear to be going from bad to worse.

The disease exists in many parts of the Dominion,

and in certain districts, notably in the province of

Quebec, is remarkably prevalent. Furthermore, re-

ports now at hand seem to. indicate that the malady
is becoming epidemic and the type virulent. In

British Columbia three hundred cases or so have

been reported during the year. In Ontario a con-

siderable number of cases have been reported dur-

ing each recent month. As mentioned in a former

letter, much of the prevalence and spread of small-

pox is attributed to neglect of vaccination. In con-

nection with this question of vaccination, a great

deal of dissatisfaction has been aroused among the

anti-vaccinationists by a bill recently brought for-

ward by the Hon. J. W. lianna, in Ontario. This

bill contains two very important changes from the

former Ontario "Vaccination Act." Sections i6 and

17 have been omittetl, or rather replaced by one sec-

tion. Section i6 in the previous act provided that

it should be lawful for school trustees to enforce

li t production of a certificate of vaccination before

allowing children to attend school. Section 17 pro-

vided that where it was thought necessary by the

medical officer of health, owing to the presence of

smallpox, he might require a certificate of vaccina-

tion from pupils attending high schools, colleges

and universities. In the section which replaces these

sections the provision for vaccination has been

made uniform, the government taking the view that

no distinction should be made between private and

public schools, and that the health authorities, in

preference to the Board of Education, should exer-

cise medical control over pupils of schools, seeing

that to them falls the duty of enforcing the health

laws. Thus the vaccination of children has been

taken away from school trustees and placed in the

hands of the health authorities, where it obviously

belongs.

A new public health act for Ontario has been

introduced into the Legislature by the Hon.
W. J. Hanna, doubtless stimulated by the sug-

gestions of Dr. McCullough, the Secretary to

the Board of Health of Ontario. This bill

provides that the Province be divided into ten

districts, with a great deal of the power con-

centrated in the headquarters of the Board of

Health, Parliament Building, Toronto. District

health officers, who are to be paid an annual salary

not exceeding $2,500, with $1,000 for expenses, are

to be created ; local boards are to be reduced in

number ; compulsory notification of tuberculous dis-

eases is provided for, better inspection of meat is

demanded, and altogether many excellent reforms

are recommended.
The February returns of the Provincial Board of

Health of Ontario show a reduction of nearly 60
per cent, in the number of contagious diseases over

the corresponding month of the previous year. The
total number of cases was 719, with 130 deaths,

compared with 1766 cases and 224 deaths in Feb-
ruary, 191 1. The reduction in the number of cases

of scarlet fever was from 619 to 108; of diphtheria,

213 to 176. Few cases of typhoid fever occurred,

a gratifying change from the records of 191 1. Dr.

Fagan, of British Columbia, issued recently the

annual report of the British Columbia Board of

Health. He points to the menace of infectious dis-

ease, owing to the large immigration and to the

position of the province on the seacoast. He also

makes certain recommendations with regard to the

sanitation of the city of Victoria, and refers in par-

ticular to the evils existing in the logging, railway,

and mining camps in the vicinity.

A report has just been presented to the Board of

Control of Montreal by Dr. Laberge. medical offi-

cer of health of the city, in which he shows that

out of a total of 59,688 children examined by the

municipal health authorities during the past year,

27,349, or almost 50 per cent., were in an unhealthy
condition. Of this number, 19,843 were suffering

from mouth aflfections. defective and decayed teeth

and gum affections. Two thousand, one hundred
and forty children were found to be unvaccinated.

The sixth annual meeting of the Canadian Hospi-
tal Association was held in Toronto on April 4, 5,

and 6, last, under the presidency of Dr. H. A. Boyce,
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Kingston, Ont. The program was lengthy and
many papers of much interest were read. Dr. liruce

Smith conducted a round tal)le conference and ques-

tion drawer, and stated in tiie course of his remarks
that the hand picking process in the running of
hospitals has got to cease. This is to say, that it

must cease in Ontario, as the new Public Health
Act, which will shortly become law in that province,

provides that any hospital refusing to accept cases

(jf tuberculosis for treatment will not receive a

grant from the government. In a paper on the ad-

ministration of the smaller hospitals, Miss M. M.
Carson, of Brantford, made a plea for the more
considerate treatment of nurses and employees of

hospitals. Dr. E. H. Young, of Kingston, Ont., read

a paper on the hospitalization of asylums, and Ur.

C. K. Clarke, discussing this paper, said that the

general public has felt a great horror of the insane,

and until they got over that horror the hospitaliza-

tion of asylums will be checked. According to the

speaker, the curse of the whole service in the asy-

lums for the insane in Ontario has been politics,

and until politics are eliminated from the service it

will continue backward. Miss Amy Armour, of
New York City, contributed a paper on hospital

housekeeping, in which she demonstrated the ne-

cessity for expert dietitians and for training nurses

to be expert dietitians. She urged strongly the need
for more and better food for nurses, the univer.'Jally

poor food served to nurses being, in her opinion,

one of the reasons for the decreasing number of

pupils available. The relation of the hospital to the

public was discussed by Dr. Helen MacMurchy, who
drew attention to the efforts through hospitals to

establish a race of healers and to advance medicine.

Miss Brent, superintendent of the Hospital for Sick

Children, Toronto, discussing the question of hos-

pital treatment of babies, said that babies do better

in their homes than in hospital, and the policy of

those responsible for the management of the Sick

Children's Hospital in Toronto, was to send the

babies home as quickly as possible and have the

district nurses follow them up and educate the

mothers as to the proper food for babies. If the

babies require further treatment at any time they

are brought back to the hospital, but returned to

their homes at the earliest opportunity. More dis-

trict nurses, according to Miss Brent, are needed in

Toronto. Perhaps the most interesting statement

made at the meeting was that by Dr. Hurd. presi-

dent of the American Hospital Association, who
declared that the Canadian meeting was better at-

tended and the papers of a higher standard than

those contributed to the American meeting. Dr.

Hurd also stated that in his opinion the standard of

nurses is lowering. The better class of girls will

not train because the strain is too great. Unless the

hours on duty are shortened and better food is

served, the standard will continue to lower. At
present, said Dr. Hurd, many of the nurses who
graduate from hospitals are no higher in standard

than those who receive their diplomas from a school

of correspondence, that has a course of only a few
weeks. The officers elected were : President, Miss
M. J. Morton, Collingwood ; vice-presidents. Dr.

Donald Robertson, of Ottawa ; Dr. H. A. Boyce, of

Kingston ; Miss Rogers, of Niagara Falls ; Dr. Lin-
coln, of Calgary; Dr. G. H. Young, of Kingston;
secretary. Dr. J. N. G. Brown, Toronto; treasurer.

Miss Matheson, Toronto.
Hospital building in Toronto proceeds apace, and

soon instead of being regarded as a city in which

the hospital accommodation was inadequate and not

commensurate with the size and wealth of the chief

city of the English speaking provinces, Toronto will

be looked upon almost as a model so far as hospital

buildings and equipment are concerned. A new site

for the Toronto Hospital for the Insane has been
chosen. The pathological building of the magnifi-

cent general hospital now in course of erection in

Toronto is open. A new wing of St. Michael's
Hospital was opened on March 19. It contains ele-

ven public wards, 28 semi-private and 16 private

wards. A fine isolation hospital is to be built, the

Western Hospital is being enlarged, and last but

not least, the splendid Hospital for Sick Children,

the best built and equipped in the world, and whose
erection and upkeep were largely due to the gener-
osity and public spirit of J. Rose Robertson, proprie-

tor of the Evening Telegram, is to be considerably

added to. The addition is to consist of an out-pa-

tient department, infectious department, and patho
logical department. The top floor of the e.xisting

building will be used for operating purposes, and
will be provided with new equipment. The altera-

tions will cost about $250,000. Dr. A. B. Le Me-
surier, of the staff of the Children's Hospital, To-
ronto, and a medical graduate of Toronto Univer-
sity, has passed the competitive examination for

house surgeon at Bellevue Hospital, New York, at

the head of the list.

A proposal to amentl the Medical Act of the

Province of Quebec in order that bone setters might
be allowed to practise was defeated on February 29,

by a vote of 32 to 23. The Ontario Medical Associa-

tion will hold its annual meeting in Toronto on May
21 to 23. The chief feature of the program will

be a symposium on headaches, a symposium on
exophthalmic goiter, and an illustrated lecture on
experimental medicine by Professor Alexis Carell,

of the Rockefeller Institute.

Boston Medical and Surgical Journal.

Apiil IS, 1912.

.\ims and Purposes of the Robert Dawson EvaP.s Memorial. F. C.
Richardson

The Sipnihcance to Neurology of the Robert Dawson Evans Me-
morial. J. T. Putnam.

The Significance of a Homeopathic Founilation for Clinical Research
and Preventive Medicine. E. E. Southard.

Some Observaticps on the Symptomatology of Chronic Duodenal
Ulcer. H. S. Rowen.

Diagnosis of Solitary Kidney, Blocked Ureter and Kidney Inactive
by Reason of Previous Disease. E. Garceau.

Mental Hygiene and the Special Child. A Chapter in Social Pathol-

ogy. B. C. Downing.
Two Cases of Precocious Cerebrospinal Syphilis, One Occurring

after Salvarsan, the Other with Post-Mortera Findings. jX. Myer-
son.

Chronic Duodenal Ulcer.—H. S. Rowen states that

the usual history of a case of this condition is that of a

young male adult who develops symptoms of stomach

trouble, marked by bitter, sour, acid belching and regurgi-

tation and pain coming on at from two to three hours after

meals and relieved by taking food. These spells gradually

begin to recur at closer and closer intervals. Vomiting is

almost unknown, and hemorrhage may be disregarded in

the early diagnosis and considered as a late complication.

Physical examination is practically negative.

Diagnosis of Solitary or Inactive Kidney or Blocked

Ureter.—E. Garceau states that if one can totally,

effectually, and continuously plug one ureter with an appro-

priate catheter, at the same time laying another catheter in

the bladder, one will be sure of collecting the total output

of urine from thi kidney in whose ureter the catheter has

been placed; at the same time, if urine is drawn from the

vesical catheter one will know that a kidney discharging
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urine exists on the opposite side; if no urine is ilrawn with

the vesical catheter one will know that one of the following

conditions is to be reckoned with: (i) solitary kidney;

(2) blocked ureter, from stone, kink, obliterative disease,

etc. ; (3) a kidney inactive and non-secreting from previous

disease. Having determined the absence of urine on the

suspected side, it remains to make a differential diagnosis.

If the patient has never had any symptoms whatever on

the side in question the probability is that the condition is

one of absent kidney, especially if no ureteral orifice can

be found in a smooth bladder. Blocked ureter may be of

the acute or the chronic variety. The acute form is usually

due to stone. Here the fulminating symptoms, colic, local

tenderness and general disturbance, leave no doubt as to

the diagnosis. In the chronic form, also usually due to

stone, the r-ray will be of assistance; also a history of

previous pain in the kidney together with other localizing

symptoms. A kidney inactive and non-secreting is diag-

nosed by the previous history. H the patient has had renal

pain, if there has been a tumor, and especially if there has

been abundant pyuria in former times, one may suspect

some suppurative process which has gradually destroyed

the kidney and has rendered it inactive.

Mental Hygiene and the Special Child.—B. C. Down-
ing states that neither heredity, environment, nor personal

choice alone explains the facts of social life. One of the

most significant statements of Dugdale in his book on the

Jukes family is: "The tendency of heredity is to produce

an environment which perpetuates that heredity." This

seems to be largely overlooked by the present students of

heredity in man, who stand for eugenics in the United

States. The pioneer workers in the field of the feeble-

minded and insane in the United States were influenced

by this statement of Dugdale, which is backed by two sig-

nificant facts : "One pair of the Jukes family moved away

from the original home, and in the new neighborhood the

children developed fairly well. One of the women who
was both a harlot and a criminal died in the poorhouse

leaving a daughter a year old. The child was adopted into

a normal family and lived a normal life." This side of the

story of the Jukes needs to be better known. Preventive

eduction and preventive medicine should work hand in

hand. Open-air hospital schools for neurotic children

should he established in every city.

New York Meiical Journal.

April 20, 1912.

Etiolot;y of Perineal Lacerations. J. Edgar.
The Use of Spinal Fluid (.'Vulotherapy) in the Treatment of

Chronic Syphilides, Especially of the Central Nervous System. W.
Browning and W. Lintz.

Report on the Activity of the Department of Physical Therapy of

Mt. Sinai Hospital dispensary. H. F. Wolf.
An Analysis of the Results of Dorsal Root Section in the Treatment

of the Spastic State of Cerebral Diplegia. L. P. Clark and A. S.

Taylor.
The School and the Doctor. G. Straubenmiiller.
Recurrence of .Syphilitic Manifestations after Combined Salvarsan

and Mercurial Treatment. L. Neu'.velt.

A Sun^mary on the Techniques Employed in the .Administration of
Salvarsan. S. H. Likes and H. Schoenreich.

Ranula. L. G. Hanley.
.\ Contribution to the Study of the Physiology and Pathology of

the Skeleton on the Oral Extremity of'tlic Thorax (Stethographic
Method). C. M. Desvernine.

Etiology of Perineal Lacerations.—By J. C. Edgar.

(Sec Medical Rfxorh. March 2,^. 1912, page 570.)

The Use of Spinal Fluid in the Treatment of Chronic

Syphilis.—W. Browning and W. Lintz point out that

the antibodies or immune bodies are recognized as curative

agents in specific affections. During the earlier and sys-

temic period of lues the antibodies appear in the general

circulation and not in the spinal fluid. In the later spinal

and parasyphilitic stages this tends to be reversed ; the

antibodies then being in abeyance in the general circulation,

but occurring in somewhat concentrated form in the spinal

fluid. The spinal subarachnoidal sac in the human subject

has no absorbents. It consequently retains whatever mate-

rial accumulates in it. During the active hours of life this

is practically a suspended sac, a kind of settling tank for

the cerebrospinal fluid and its ingredients. Not only

biologically (as exemplified by the Wassermann test), but

even macroscopically the spinal fluid in these cases usually

shows that it carries abnormal constituents. Antibodies

and antigens are known to exist in a solution in a colloidal

state, and therefore cannot diffuse through any retaining

membrane. Consequently those in the spinal sac cannot

reach injurious toxins or organisms in tissues near or far.

The rational thing then is to transfer them from this inert

position to the general circulation and thus give them a

chance to exert their proper activity.

Dorsal Root Section in Treatment o£ Spastic Cere-

bral Diplegia.—By L. P. Clark and A. S. Taylor. (See

Medical Rf.cord, Vol. 80, page 643.)

The School and the Doctor.—G. Straubenmiiller

states that if the duty of the school physician outside of

the detection of contagious diseases is to be advisory and

preventive; if he is to help teachers and principals in the

treatment and training of children by expert advice, based

on personal observation; if he is to assist in determining

the point of mental fatigue, beyond which a child cannot go

without harm to itself; if he is to determine the causes

of the increase of myopia as the children advance in school;

if he is to visit classrooms to study his problems—then

there is needed a co-operation between school and doctor

quite different from that which prevails at present under

systems devised by boards of health in this country. As
no one can serve two masters equally well at the same time,

as the doctor's relation to the school department in his

new duties will be closer and more intimate than to any

other city department, as his recommendations in most

cases will concern the school authorities more than the au-

thorities of the department of health, it is quite obvious to

which department he should be assigned. This work calls

for trained physicians and for mature judgment. Even if

we did not know of the experience of other large cities,

comm.on sense would indicate that the young and inex-

perienced physician, now usually assigned to the schools,

with no training for this higher kind of work, could not

possibly measure up to the right standards.

Intravenous Administration of Salvarsan.—S. H.
Likes and H. Schoenreich state that the apparatus which

they employ is very siinple and consists of a graduated

syringe, with metal plunger and slip-on joints, a detachable

two-way stopcock, two pieces of rubber tubing about 30

centimeters in length, a glass rod, a pipette, a 250 c.c. gradu-

ate, and two medicine glasses. The ampoule of salvarsan

is placed in one of the medicine glasses previously filled

with alcohol. The powder is prepared in the graduate

according to the official directions. The advantages of the

graduate are. first, mixing the powder in this receptacle

prevents pouring and repouring, all of which help to con-

taminate the fluid. Second, being of thick glass, and being

used immediately after sterilization, it maintains the heat

of the salvarsan solution more uniformly and longer than

a thin beaker, or it may be conveniently placed in a basin

of -warm water during the process of injection. Third, it

is simple and inexpensive. The stopcock is connected to

the syringe, and the rubber tubes are connected to the stop-

cock. By introducing the tube ends into the medicine glass,

which has been previously filled with saline, the syringe and

rubber tubes are filled with the latter, and so manipulated

as to expel all air. To one rubber tube is attached the

needle and the other is placed in the salvarsan solution.

Thus the operation is simple ; one operator holds the needle

very steadily, whereas the other manipulates the syringe.

Journal of the American Medical Association.

Af'til 20, 1912.

Experimental Research in Syphilis with Especial Reference to
Spirocheta PaUiAa (Trepctiema Pallidum). H. Nogtichi.

The Pseudorralariai Types of Pyelitis. D. Vanderhoof.
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The Germicidal Action of Basic Fuchsin. E. S. May.
The \';iluc of Inulin as a Foodstuff. H. 13. Lewis.
Contribution to the Surgery of Bones, Joints and Tcn-Iors (con-

tinucd). J. B. Murphy.
Malignant Pneumococcus Tonsillitis. L. K. Hirsliberg.
Multiple Diverticula of Ileum. F. E. Walker.
A Case of Extensive Pijgmented and Hairy Nevus of the "Bathing-
Trunk" Type, Presenting Genital Tumors. H. Fox.

A New Traction Frame. P. W. Roberts.
Orchitis Secondary to Tonsillitis, Treated with Hexamethylcnamine.

Report of a Case I. H. Prouty.
A Praciical Ophtlalmodyiia-.iiometer for OfRce Use. E. J. Gardiner.

A Practical Bone-Clamp. F. Reder.
Syphilis, Diabetes and Salvarsan. J. R. Longley.
A Case of .\cet0nemi3. E. 0. Ilouda.

Pseudomalarial Types of Pyelitis.—D. Vandcrhoof

states that of forty-seven cases of pyelitis which he had

seen during the past five years, twenty-one had been treated

for malaria. The clinical features of these two affections

may be almost identical. The differentiation, however, is

not difficult, but the confusion of the two conditions will

continue until physicians realize that quinine is a specific

in malaria, and that it is useless to continue this remedy

if the febrile disturbance persists. Furthermore, quinine,

even in moderate doses, is irritating to an infected kidney.

The constitutional symptoms of a low-grade chronic infec-

tion of the genitourinary tract simulate pulmonary tuber-

culosis, but in the absence of cough the condition is often

regarded as a chronic malaria. The urinary findings in

these cases may appear almost insignificant, but a urine that

is apparently clear on gross inspection Will show the pres-

ence of a few pus-cells, often accompanied by an occasional

red blood cell. Pyelitis is the cause of many unexplained

fevers, and this is especially true in the case of J-oimg

children.

Germicidal Action of Basic Fuchsin.—E. S. May
concludes from the results of his investigations with basic

fuchsin that this is a germicidal agent which is more

powerful than phenol (carbolic acid) and one which has

a greater diffusibility and is less toxic. It has a marked

stimulative action on epithelial and granulation tissue

growth.

Malignant Pneumococcus Tonsillitis.—L. K. Hirsh-

berg states that about the second week of January, 1912, it

became evident in Baltimore that an unusual type of ton-

sillitis, with adenitis, peritonitis, and septicemic compli-

cations was epidemic. Physicians practising internal medi-

cine could not fully differentiate the variety of tonsillar-

pharyngeal infection prevailing from the common strepto-

staphylococcic variety. The most striking clinical picture

in this epidemic was the sharp onset, with the invasion al-

ways in the throat; general adenitis; great virulence; the

fulminate type of death in forty-eight hours in the lethal

cases ; the impossibility of proving milk, water, or food

responsible in the spread of the epidemic; and the constant

presence of the pneumococcus as a possible causative

organism.

Multiple Diverticula of Ileum.—F. E. Walker re-

ports the case of a girl, aged eleven years, who was suffer-

ing from typhoid fever. She complained of pain in the

appendiceal zone, and within ten hours the pain was so

marked as to signify an intense infection and inflammation,

having all the appearance of an oncoming rupture. The

pulse and temperature rose steadily, the thermometer regis-

tering 106° F. ; the pulse was 164. Vomiting set in and was

profuse. An incision of liberal length was made along the

outer border of the rectus muscles. A large amount of

straw-colored fluid was released and a portion of the omen-

tum, completely free from any adhesions, presented itself

in the opening. The cecum was almost rigid and the

appendix was not visible. A large semisolid and irregular-

shaped mass was felt about two inches from the ileocecal

valve; it consisted of the apendix, greatly enlarged and

inflamed and firmly adherent to the under surface of the

ileum and to one small and one large diverticulum of the

ileum. A third diverticulum was in close proximity to the

tip of the appendix, but not attached to it. The large di-

verticulum was filled with a fecal mass. The tip of the

appendix carried three small concretions. The base of the

appendix was slightly gangrenous, the body and tip were

injected and the blood-vessels stood out prominently.

The appendix was removed. The small diverticulum was

pursed into the bowel, while the other two pouches were

removed, inverted and sutured over as in an enterostomy.

All the symptoms rapidly subsided after the operation ; the

wound healed nicely, although the typhoid condition ran its

usual course, and the patient finally recovered sufficiently

to return to her home.

Orchitis Secondary to Tonsillitis.—I. H. Prouty re-

ports a case of orchitis which was in all probability a

metastatic infection derived from the prim.ary foci in the

tonsils. In view of the bactericidal properties of hexa-

methylenamine when decomposed within the body, it oc-

curred to the author that possibly the drug might favorably

influence the course of the orchitis. What appeared at first

to be a severe inflammation of the testicle very rapidly im-

proved within forty-eight hours after the administration of

the drug was begun.

The Lancet.

April 13, 1912.

Modern Views Upon the Significance of Skin Elruption. H. G-
Adanison.

A Contribution to the Study of Secondary Infections in Pulmonary
Tuberculosis. .'\. C. Inman.

Corneoscleral Trephining (Lieutenant-Colonel R. H. Elliot's Opera,
tion) B. T. Lang.

The Treatment of Condylomata Acumirata. D. Watson.
Three Consecutive Cases of Carcinoma of the Jejunum. E. T

Tatlow.
Telegraphists' Cramp. .^n Extract from the Report of the De-

partment Committee, General Post Office, on the Subject, with
.Additional Matter. H. T. Thompson and J. Sinclair.

Skin Eruptions.—H. G. Adamson states that the

toxic erythemas, urticarias, and purpuras may be regarded

as inflammatory reactions to the action of poisons, which

act particularly upon the vessel walls and upon the tissues

around. Possibly these poisons are toxins or products of

living cells, either introduced as such or manufactured by

the damage of the living cells by chemical or physical

agents—i. e. they are foreign proteids. These foreign pro-

teids act as do the toxins of microbes. They give rise not

only to the local reactions (seen in the erythematous

rashes) but to general reactions of defence. Hence they

tend to produce a condition of hypersensitiveness, which is

really the result of an effort of the body to rid itself of

alien proteids, a stage toward the production of immunity.

Secondary Infections in Pulmonary Tuberculosis.—

A. C. Inman concludes that in nearly every case of open

tuberculosis of the lungs the tubercle bacillus is the pre-

dominant infecting agent. The blood examinations have

shown that "secondary infections'' do occur. In all cases

"resting febrile" there was evidence of such infection. Even

in the "ambulant afebrile" group such infection could not

be excluded. The temperature chart alone cannot deter-

mine the presence or absence of a secondary infection. A
consideration of the morbid anatomy of advanced tubercu-

losis, and of the uncontrolled autoinoculations spontane-

ously occurring in such cases, precludes the hope of a suc-

cessful issue from specific treatment directed against the

secondary infections ; the situation is more encouraging in

afebrile cases.

Treatment of Condylomata Acuminata.—D. Watson
states that the treatment which has been found to be most

simple, effective, and free from objection is the application

of lactic acid. The mode of employment depends upon the

condition present. In the male circumcision is performed

when necessary, pedunculated warts may be removed with

scissors, and pure lactic acid is applied to the base after the

bleeding has been controlled. Other growths are treated

with a continuous i per cent, wet dressing or the occasional

application of a strong solution. In the female, when there
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ifL- several large masses, each portion is isolated and kept

^ll^roundcd by strips of lint wet with a J4 to i per cent,

solution. The base of these growths may in addition be

touched at intervals of a few days with the pure aciil.

Smaller growths are painted with the undiluted acid or a

strong solution, and when there is a large field of niiiuite

growths the wet dressing is employed. The dressings arc

changed as frequently as the amount of discharge necessi-

tates, and at each change the parts are thoroughly bathed

with an antiseptic, in the case of females a sitz bath being

used. The largest masses wither and drop off, small

growths are inhibited, and cure results without the forma-

.tion of any cicatrices and without pain. The only disad-

vantage the author has encountered in the use of lactic

acid is the occasional occurrence of a general erythema

when the treatment is pushed too energetically. This ery-

thema is of trifling significance and quickly subsides on

the temporary withdrawal of the acid and the substitution

of a zinc and calomel dusting powder or ointment. On this

account, however, it may be necessary when large areas

are involved to intermit the treatment for two days in each

week, and to protect the surrounding healthy tissues with

vaseline in order to discourage excessive absorption of the

acid. As soon as the seats of gonorrheal infection—urethra,

cervi.x. rectum, etc.—can be reached appropriate treatment

is initiated, and this, combined with strict cleanliness, has

an important influence in preventing the appearances of

fresh growths.

Carcinoma of the Jejunum.—E. T. Tatlow notes that

statistics on the subject of intestinal carcinomata differ

considerably with regard to the relative frequency of cancer

of the small intestine. According to Sutton, in every 100

cases of intestinal cancer 75 occur in the rectum, 23 in the

large intestine, and 2 in the small. Possibly these statistics

indicate that carcinoma of the small intestine is rarer than

it really is. All authorities agree, however, that carcinoma

becomes more infrequent in the higher portions of the

intestinal tract, and that carcinoma of the ileum is not so

uncommon as carcinoma of the jejunum. The author re-

ports three cases of this condition. All three patients

showed the characteristic group of symptoms due to the

toxemia of intestinal putrefaction, together with the me-

chanical obstruction of the bowel—namely, impaired diges-

tion, loss of appetite, loss of weight, loss of color, and in-

creasing constipation, accompanied by colic more or less

severe in character.

British Medical Journal.

April 13, 1912.

A Clinical Lcctui e of the Precise Relationship of Cystocele, Prolapse
and kectocele. and the Operations for Their Relief. \V. E.

Ft-tbergill.

A Clinical Lecture on Gastroenterostomy. By J. C. Rentoti.

Retroversion of the Uterus Treated by Gilliam's Round Ligament
\entrisuEpension, with an Analysis of 100 Consecutive Cases. F.

Ivens.
Twin Monsters with .^cute Hydramnios. A. E. Turnbull.
Rupture of the Uterus with Expulsion of the Fetus into the

Abdominal Cavity. H. R. -Andrews.
A Suggestion for Treatment of Certain Forms of Coccygodynia. O.
Beddard.

On the Causation of Parenchymatous Nephritis. G. W. Watson.
Pyonephrosis, Operation, Recovery. F,. O. Bowen
Acute Pyelonephritis Complicating Pregnancy. F. D. Crew.
Foreign Bodies in the \^ermiform Appendix. S. Boyd.
On Threadworms in the Vermiform Appendix. C. Wilson.
Foreign Bodies in the Intestine. A. S. Hosford.
Observations on an Infant Fed with Earlcy Water and Cow's Milk.

R C. \'erley.

Boracic Acid Poisoning. V. Harley.
Acute Epididymitis Produced by Muscular Strain. A. Edwards.

Gastroenterostomy.—J. C. Renton states that this

operation is indicated in the following conditions : dilated

stomachs, due to chronic dyspepsia; stenosis of the pylorus,

due to ulceration and contraction; ulceration of the stom-

ach with hemorrhage; in cases of ruptured gastric ulcer at

the pylorus ; in cases where an ulcer has been cut out, the

operation is of great value; in hour-glass contraction of the

stomach, due to an ulcer contracting in the middle of the

stomach, in such cases a double gastroenterostomy being

necessary, or a gastrogastrostomy ; atonic conditions of the

stomach in which all medical treatment seems to be of no

avail ; duodenal ulcer with hemorrhage ; malignant disease

of the pylorus and stomach, either with or without gastrec-

tomy. The author has performed gastroenterostomy in Si

cases with a mortality of 5 per cent.

Gilliam's Operation for Retroversion of the Uterus.

—

F. Ivens describes Gilliam's operation of round ligament

ventrisuspension. This operation is practically extraperi-

toneal and almost as safe as the .Mexander operation. The

author concludes that Gilliam's operation is uniformly

successful in suitable cases—that is, when the round liga-

ments are not too attenuated. If the operation is done

under good conditions there is little risk beyond that of

the anesthetic. As it causes no dystocia, it is strongly indi-

cated in young women. There is no tendency to relapse

after labor or abortion. Owing to the hypertrophy of the

round ligaments, the operation is a valuable adjunct to a

perineorrhaphy in cases of uterine and vaginal prolapse.

Treatment of Coccygodynia.—O. Beddard has had

occasion to treat a few cases of cocygodynia in which the

pain was so obviously resulting from pressure upon the

coccyx, particularly in the sitting posture, that he sought for

some apparatus which would obviate this and prove not in-

convenient in use. Three such cases occurred in nulliparons

unmarried women with a history of pain coming on after

sitting for a length of time—as, for example, in church or

on a bicycle. Examination showed a prominence of the

coccyx which would render it liable to pressure on an or-

dinary seating surface, and it seemed as though such pres-

sure could be avoided if the tubera ischii could be main-

tained on raised supports. The author found that this

could be effected by a simple contrivance made of fine

longcloth shaped on the lines of a napkin provided with two

hollow rubber rings to receive the tubera. The rubber rings

are I inch in depth and 21/2 inches in diameter, their con-

tained circles being i^ inches in diameter. They are held

within circular pockets, which close with snap fasteners,

with their centers 41/2 inches apart. The garment should

accurately and closely fit the body, and be worn next the

skin. It is kept in position by a broad silk elastic band

passing round the waist, and a similar band passes across

just above the pubes ; narrower silk elastic bands lie in the

folds of the groins, and can be almost instantly undone

or done up with the snap fasteners.

Causation of Parenchymatous Nephritis.—G. W.
Watson concludes that acute nephritis is not a very com-

mon disorder. It is usually due to the direct effect of some

infectious fever, catarrh, or septic process. The great

majority of cases recover completely. The diagnosis of

primary acute nephritis can seldom be made with certainty

during the acute attack, and therefore a prognosis cannot

safely be given until after an interval of at least a few

weeks.

Foreign Bodies in the Vermiform Appendix.—S.

Boyd states that according to Kelly and Hurdon the com-

monest foreign body met with in the appendix is a pin.

These authors give a list of 46 cases in which this was

found. All the cases were complicated by periappendicular

suppuration, and many of them were fatal. Bullets and

shot have also been met with, in most cases derived from

eating game. Other foreign bodies recorded are the fol-

lowing: Pieces of bone, pieces of fish-fin, bristles of a

toothbrush, fishbones, a nail and parasites

—

Ascaris tum-

biicoides, Oxyuris vermicularis—and a segment of tape-

worm. Barnet and Macfie have published a case of gan-

grenous appendicitis in a hernial sac in which a clove was

found protruding from the perforation in the appendix.

Apple-pits, grape-seeds, and fig-seeds have also been found.

Calcareous enteroliths and true gallstones are very rarely

seen. Battle has suggested that the increase in the fre-

quency of appendicitis in recent years may be due to inin-
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ute particles of iron derived from the rollers used in grind-

ing wheat. He suggests that these particles find their way
into the appendix, where they form the nucleus of a con-

cretion, and he has been able to demonstrate the presence

of such a nucleus. Battle also collected four cases in

which hairs were present, and in some of these cases con-

cretions had formed around the hairs.

Miinchener medizinische Wochenschrift.

April 9, 1912.

Severe Anaphylaxis in Practice.—Asam reports a case

in which he nearly lost a patient following ah injection of

antidiphtheritic serum. The case occurred in an adult who
about ten years before had gone through two attacks of

diphtheria in consecutive years. He received serum on each

occasion, and the second application caused no anaphylactic

phenomena, although the patient suffered commonly both

from hay fever and asthma. On the present occasion he

waked up with a diphtheritic patch on one tonsil, and from

the previous history no time was lost in injecting serum.

Prophylactic calcium chlorate was given as usual. Fifteen

minutes after injection patient was attacked with paroxysms

suggesting acute asthma and hay fever. The face swelled

greatly, exactly as in erysipelas, and a scarlatinoid rash ap-

peared on the chest, and spread over the entire surface.

At the site of the injection in the thigh an erysipeloid rash

had already appeared. The diphtheria seemed to have been

arrested. The rash was attended with intense itching* and

occasional appearances of wheals. The patient was men-

aced in several ways. The extreme degree of swelling

in the face involved the upper air passages to some extent.

Recovery occurred. In cases of this sort (the patient was

always unpleasantly affected by proximity to horses and

stables) the danger of anaphylaxis from horse serum leads

the practitioner to test serum by oral exhibition. The
author urges that a trial be made of this possibility on a

large scale.

Anaphylaxis from Repeated Intravenous Injections of

Salvarsan.—Ivvaschcnzow describes the following syn-

drome which sometimes develops after consecutive injec-

tions of salvarsan in nerve syphilis : sudden redness and

swelling of the face, dyspnea, cough, sense of heat and

pressure in the head, twitchings and paresthesias in the

extremities, feelings of anxiety and oppression. These

symptoms last for a short time only—half a minute to five

minutes. The heart is not implicated. The anaphylaxis is

due to salvarsan purely and in no wise to the solvent or

technique. The reaction is dependent on the dose and in-

terval and the intravenous method. The author states this

anaphylaxis is favored by simultaneously reducing tlie dose

and prolonging the interval.

Multiplicity of Bacterial Toxins.—According to

Bessau there are already known to e-xist three distinct

types of bacterial poisons. The first, or toxin in the old

and common sense, is the specific toxin of the particular

species of bacterium which because of this specificity brings

about the formation of specific antisubstances, antitoxins,

which neutralize the toxins. The second form is the endo-

toxin. These form so-called immune bodies which do not

neutralize endotoxins. The third form of toxin, that which

produces anaphylactic phenomena, and is known as ana-

phylatoxin, is nonspecific. We already possess tests for

the recognition of the presence of these bodies under cer-

tain circumstances, and may in time be able to trace the

influence of each in a given disease picture.

Deutsche medizinsche Wochenschrift.

Afril 11. 1912.

Hyperemesis as a Pregnancy Toxicosis.—Seitz first

mentions the great frequency of the vomiting of pregnancy

(about 50 per cent.). Between the harmless morning vom-

iting and the severest types with fatal termination we have

every transition. That a reflex factor is present may be

conceded, but the growing uterus on the one hand or the

retrodeviated or adherent uterus on the other can hardly

be the efficient cause. The psychogenic theory is based

chiefly on the fact that the affection is sometimes amenable

to suggestion. The destructive visceral lesions often found

at autopsy show conclusively that hyperemesis is no neuro-

sis, although hysterical mimicry of the clinical picture no

doubt sometimes occurs. We may conclude that in the re-

covered case, similar lesions in the liver or kidneys have

been present in slight or minimal degrees. The parenchyma-

tous alterations are followed by the formation of autolytic

toxins which irritate the vomiting center. That psycho-

therapy seems at times to save these patients is not strange

when we bear in mind that other remedies of a detoxicating

character are always employed (certain diet, enteroclysis,

etc.). Moreover, the irritated vomiting center is to some

extent controllable through suggestion. This center is evi-

dently sensibilized to minute quantities of some autotoxic

substance. It is possible to give apomorphine to a sugges-

tible person and then prevent its action by suggestion. The

pathological finds in the fatal cases bear a notable resem-

blance to those of acute yellow atrophy of the liver and

eclampsia, yet the finds are by no means identical. Clin-

ically there is more or less parallelism between acute yel-

low atrophy and hyperemesis. We see in both cerebral dis-

turbance, subcutaneous hemorrhages, and icterus. Cases

occur in which the two affections appear to be one and the

same or at least a transition form. For the present, how-

ever, it is well to regard them as distinct entities. There

is a considerable resemblance, clinically, between cases of

hyperemesis and cases of eclampsia, hut it is rare to find

structural alterations of the kidneys in hyperemesis, and

moreover convulsions do not tend to occur in this con-

dition. On the other hand, the author says, the atypical

eclampsias, especially the forms which occur without con-

vulsions, resemble notably certain cases of hyperemesis

of pregnancy.

Treatment of the Climateri: Disturbances in

Women.—Jung states that the involution of the female

genitals may be attended with hardly any disturbances.

The most common among the latter have reference to the

circulation and are vasomotor in character—hot flushes,

vertigo, palpitation. There may be a general nervous irri-

tability, alterations in personality, moodiness, and even

increased sexual desire. In the normal subject the disturb-

ances are mild and transitory. When they are serious

and persistent, resembling those produced by castrating

young women, they may be looked upon as abnormal ; al-

though some women may be castrated without much dis-

turbance of function. The element which may render these

cases abnormal is by some held to be simply the general

neuropathic or psychopathic constitution, but the author is

not an adherent of this view. In any case the symptoms

are severe enough in the majority of women to call for re-

lief. As organotherapy has failed in this respect we have

no certain causal therapy. The author would treat the

vasomotor irritability by withholding every substance or

practice which raises the blood-pressure—notably wine and

coffee. Diet should be bland and incline toward the vege-

tarian. Regulation of the bowels and one or two hours

daily in the open air are necessary. Hydrotherapy is of

great benefit, and the only drugs recommended are valerian

and an effervescent bromide at times. Of much greater

significance may be the local treatment, there being some

danger from climacteric hemorrhages and carcinoma. In

any doubtful state of affairs, Jung maintains, it may be

advisable to extirpate what he calls the now useless geni-

tals. Nevertheless the author admits that a cutting opera-

tion may not be necessary, as the same end may per-

haps be gained more simply by radiotherapy.
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SUGGESTIONS TO MEDICAL EXAiM-
INERS.

BY THE INSURANCE EDITOR.

THE PHYSICAL EXAMINATION.

Underweight.—Underweight seems to exert no

harmful influence as long as it does not exceed 20

per cent, below the standard. The mortalit)^ rises,

however, to a point where it is of consequence when
the weight of applicants as a class goes below the

20 per cent. mark.
The bad effects of underweight are especially

noted in the younger ages. While moderate over-

weight is a favorable condition in this stage of life,

underweight on the contrary is unfavorable and in

some cases indicates a tentlency to or the commenc-
ing of disease. This is particularly true of young
liglUweight dyspeptics, this class having a decidedly

excessive mortality rate, many of these applicants

developing pulmonary disorders. A mortality of

about no per cent, may be expected among young
underweights when the weight runs from 20 to 25

per cent, below the standard ; in other words, when
they are moderate underweights. The rate in-

creases as the weight falls still lower.

As age advances, lower mortality rates are en-

countered, so that during the ages of from 30 to 40,

the rate may be estimated at about 100 per cent.,

which is still rather high. After the age of 40 the

mortality becomes fairly satisfactory, as it ranges

from about 90 to 95 per cent. General experience

teaches that moderate underweight in those over '50

years of age is by no means a disturbing element,

for these are the applicants who may be expected

to stand acute illnesses far better than the stout

ones, and who have more chance of living to be-

come octogenarians, finally "drying up and blowing

away."
Underzceight as an Advantage.—By consulting

the table of the Causes of Death in a previous sec-

tion on "Obesity an Abnormal Condition," it is

seen that underweights have the advantage in a

varying degree in typhoid, malaria, diabetes, dis-

eases of the nervous system, diseases of the circu-

latory system, diseases of the liver and digestive

system and diseases of the kidneys and genito-

urinary system. It is also seen that in none of the

cases considered did any person die of old age

among the overweights, whereas a fairly good per-

centage is noted for the underweights.

Sir Dyce Duckworth during a discussion of rela-

tive weights (Proceedings of The Life Assurance

Medical Officers' Association, London, 1901), re-

counted a story told him by Sir William Tenner ; the

latter had been called down to the country to see

a patient suffering from pneumonia. The family

practitioner met him at the station to say, "I am
afraid this is a bad case and I do not expect the

man to pull through. He-is a lean, poor, miserable,

thin man and spitting up large quantities of blood."

Tenner answered, "You have told me two good
things that make me think favorablv of the case,

because the leaner the patient and the more blood

he spits up in pneumonia, the more likely he is

to pull through." The patient recovered.

Underzveight as a Disadvantage.—In the same
table the excessive rate of deaths due to disease of

the respiratory system is evident. For instance,

pneumonia is seen to be nearly twice as fatal among
underweights as among overweights. This is ap-

parently a glaring inconsistency to much that has

been said, as it has been asserted that the prognosis

is more serious in the overweights. The seeming

contradiction may be explained by the assumption

that overweights have a certain immunity from

pneumonia but do badly when attacked, while

underweights are more than usually susceptible to

the pneumococcus.
Underweight and Tuberculosis.—The association

of underweight and a tubercular family history in

the young is undeniably serious, the mortality run-

ning as high as 180 per cent, in the ages below 35.

Above that age the influence of tuberculosis de-

pends upon the number of cases in the family, the

mortality dropping to about 107 per cent, among
the lightweights who have two or three or even

more cases of tuberculosis in the family record.

Dr. Marsh gave some facts (6th Annual Meeting
of the Association of Life Insurance Medical Direc-

tors) which are of interest in connection with the

subject. While studying the deaths from consump-
tion of 1,994 cases with no tuberculosis in the family

history and 2,706 with tuberculosis in the record,

he deduced the following facts from a considera-

tion of the personal condition of weight in each

class. The list of cases with untainted record

showed nearly twice as many deaths among those

below as among those above the average weight.

The cases with tainted records showed a larger

amount of consumption in both those above and
below the average weight, but again there were
twice as many deaths from consumption in those

below as in those above the average weight. By
further analysis it was plainly seen that, while the

combination of a record of consumption in the

family history and a personal condition of under-

weight indicates an unusual liability to consump-
tion, these factors differ considerably in their de-

gree of influence. The effect of family history is

almost insignificant compared to that of the weight
and a good record of weight largely overbalances a

badly tainted family history. The combination of

the two factors indicated the ma.rinium, and the

absence of both the minimum of susceptibility.

Endowment Policies for Overweights and
Underweights.—Some of these cases, while not

desirable for a policy on the life plan, are neverthe-
less entitled to something better than rejection. The
examiner, however, having given full details of the

weight, measurements and other facts, should us-

ually leave the question of acceptance or rating up
to the home office.

Oz'enveights.—The chief factors for considera-

tion in selecting heavyweights are the family his-

tory, personal history, habits, occupation, residence

and physique. If all or most of these elements are

satisfactory, there will usually be no hesitation in

granting a policy on the life plan to moderate over-

weights (between 20 and 30 per cent, above stan-

dard), and an endowment policy to excessive over-
weights (over 30 per cent.), provided the weight is

not too excessive.

The family history is of some importance as indi-

cating the longevity, and a record of deaths in early

or middle life, especially from diseases denoting
degeneration, such as diseases of the blood vessels,

heart or kidneys, would be an adverse factor.

A personal history of rheumatism, gout, albumin-
uria, glycosuria or digestive disturbances would
add materially to the liability.

The question of habits is of the highest impor-
tance in deciding upon overweights, for they should
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not be accepted unless the consumption of alcohol

is limited to a small daily amount. Total absti-

nence is a decided point in favor of these risks.

Occupation affects the life of an overweight, ac-

cording as it is one requiring outdoor, active life,

or the contrary.

Residence would chiefly affect the risk on account

of climate. It may be safely assumed that an over-

weight will thrive better in a cool, bracing climate

than in one where inertia and the debilitating effects

of heat must be reckoned with.

The physique will naturally have to be studied.

The risk is better or worse according to whether
his overweight is due to a preponderance of fat or

muscle, and whether the abdominal measurement is

at least a half inch less than the expanded chest.

As overweights are liable to be cut off" by the

degenerative diseases which do not usually appear
before 50 or 60 years of ag€, an endowment policy

maturing in this period of life may be granted if

the overweight and other conditions are not so

adverse as to point to the danger of death at a still

earlier age. Unfavorable overweights would be
carried at an excessive loss, even on the endowment
plan, and consequently would have to be balanced
by an unusually good mortality among the normal
policy holders, clearly an injustice.

Underweights.—The endowment policy is *not

often appropriate for the undesirable risks in this

class, as the risk incurred by the company is too
immediate and not deferred as in the case of over-
weights. The only intelligent plan for dealing with
many of these cases is that by which a policy at

a rated-up age can be issued. Occasionally, how-
ever, companies which do not accept sub-standard
risks or write policies with rated-up premiums, may
issue endowment policies in individual cases in

which there is some merit.

The Mortality and the Causes of Death in the
First Five Years After Insurance.—Georg Flor-
schiitz says that the Life Insurance Bank of Gotha
in 1904 constructed a table of premiums not only
according to the expected mortality because of age
of the insured but likewise because of the years of
insurance. The latter data were, of course, taken
simply from the experience that the company has
had in the previous years'. The expected mortality
table thus constructed proved, however, much higher
than the actual occurrence, the mortality figures

being something like 40 per cent, better than those
derived from the figures. Florschiitz has taken great
pains: in studying the causes that have been re-

sponsible for this' favorable outcome, and presents
numerous tables of the causes of death among those
insured by the company from 1904 to 1910. The
following table is an abbreviation of one of his and
shows the actual number of deaths from various
diseases 5^ compared with the expected deaths, and
the percentage of the actual deaths in terms of cal-

culated deaths:

""" Causes of Death
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iMEDlCAL SOCIETY OF THE STATE OF NEW
YORK.

'One Hundred and Sixth Annual Meeting, Held at Albany,

April 16, 17, and 18, 1912.

(Special Report to the Medical Record.)

(Concluded from page 834.)

SECTION ON .MEDICINE (JOINT SESSION OF SECTIONS ON MEDI-

CINE AND surgery).

Thursday, April iS—Third Day.

Symposium on Poliomyelitis.

Symptoms, Difficulties and Possibilities in Early Diag-
nosis.— Dr. K. FosTEK Kt.N.NEuv of New York said that

this disease was a primary general infection with local

meningeal symptoms due to vascular changes and general

symptoms produced by the specific virus. It was often

dilhcult to diagnose early. As an example he cited the

case of a boy who was to go on a sea trip who began to

<:omplain of headache, and while on the companionway of

the steamer fell, and when he was picked up a paralysis

from the neck down was noted. He developed inconti-

nence of urine and hyperesthesia, but finally made a prac-

tically complete recovery. The speaker said the onset of

this disease was usually sudden, with febrile manifestations,

the temperature ranging between 101° and 102°. This might

be accompanied by headache and vomiting. The pulse

as a rule was not accelerated. The symptoms might not

be severe enough to cause the patient to take to bed for

the first two or three days. Coma and stupor might be

indicative of cerebral involvement, although that diagnosis

<:ould only be made later, when the cerebral symptoms
became marked. Hyperesthesia, pain in the neck and legs,

Kernig's sign, and rigidity of the neck were symptoms also

present. Influenza was said to differ from this disease in

that catarrhal symptoms were present, the specific organ-
ism could be obtained from the discharges, and it

occurred in a different time of the year, namely, during

the spring and winter. Summer diarrhea differed in the

occurrence of diarrhea, high fever, and sweating. In

rheumatic fever the typical swellings were found. In
tuberculous meningitis there always was a long prodro-
mal course. The various meningitides, as tuberculous

and cerebrospinal, could be distinguished by lumbar punc-
ture. In tuberculous meningitis the fluid obtained appeared
clear or slightly turbid, with a fibrinous flocculus on
standing for a short time. The globulin reaction was
positive and Fehling's solution was not reduced. To be

noted was an increase in lymphocytes, and in 80 to 85 per
cent, the presence of the tubercle bacillus was to be shown
by testing the clot and appropriate staining on a slide.

In epidemic spinal meningitis the fluid was turbid, and
only in the early stages could a reduction of Fehling's be

obtained. A polynucleosis of from 94 to 65 per cent, and
the presence of Gram negative extra- and intracellular

<iiplococci could be demonstrated. In poliomyelitis the

fluid was clear or slightly opalescent, with a less marked
clot formation. Early the globulin content was slightly

raised, to disappear in three weeks. Fehling's solution was
reduced. During the first one or two days the cytology
was mainly polynuclear cells, and then changed to a

marked lymphocytosis. No organism could be demon-
strated by ordinary bacteriological means. He remarked
that by serological tests the presence of abortive cases had
been proven. The reflexes should be taken many times

during the day, as a change, especially if unilateral, might
be indicative of this disease. Differentiation from post-

diphtheritic polyneuritis was also mentioned.
Pathology.—Dr. Fr.\ncis \V. Pe.\bodv read this pa-

per. The infection, he said, was always from the upper
respiratory tract, along the lymphatics, accompanying the

filaments of the olfactory nerves. There occurred first a

hyperemia, with a collection of round cells about the ves-

sels. This caused a perivascular infiltration, which oc-

curred early, and might be so great as to compress the ves-

sel. This was followed by hemorrhage varying from
minute to extensive in degree. The final process was an
edema in the tissues. All three factors, he said, were de-

pendent on the vascular changes. The degeneration of the

nerve cells was ascribed to these factors. If early improve-
ment of this vascular involvement occurred recovery might
take place. The nerve cells showed granular degeneration
and necrotic changes. These were then invaded by phago-
cytes, which removed the detritus, due to degeneration. The
section might not even show the presence of any nerve

cells. These changes were found mainly in the anterior

horns, and to a marked degree in the cells of the posterior

ganglia, and to a lesser degree in the medulla, pons, and
brain. The other organs of the body showed parenchy-

matous changes. There was a general adenopathy, with

enlargement of the lymph nodes and Peyei's patches.

Under tlie microscope these showed an endothelial hyper-

plasia, the latter cells, in the author's opinion, partaking

of the qualities of phagocytes. The liver showed areas

of focal necrosis, especially in the neighborhood of the

blood-vessels, and this lesion was very constant. In the

liver regeneration of liver cells was noted to be very

rapid. All these changes, the author remarked, resembled

very much those seen in typhoid fever, and he believed that

they were toxic in origin, due to the virus, as was shown
by experiments on monkeys. He also said that the evi-

dence was strong that the mode of ingress and egress of

the organism was by means of the tonsil and the nasal

mucosa. The lesions above mentioned were then shown by

lantern slides.

The Acute Stage.— Dr. George Draper of New York
presented this subject. He classified the cases as the flac-

cid type, in which the lesion was in the lower neurone

tract and the spastic, in the upper neurone, and those in

which no paralysis occurred. In the flaccid type, he said,

the child lay on its back with a tired apathetic look, chin

pointed up, and occasional slow movement of the eyeballs.

It was easily aroused from this drowsy state, and when
doctor or nurse approached the bedside for the purpose
of manipulation it was easily aroused, would appear to

be annoyed or cry, and lapse into the sleepy state again

when left alone. Some might even assume a meningitic

attitude. A few of the cases did not seem to be sick.

There was a constant enlargement of the cervical and
axillary lymph nodes. The rigidity of the neck varied in

degree, sometimes being quite pronounced. This sign and
also Kernig's symptoms were protective and voluntary on
the part of the patient. In Landry's ascending type of

paralysis, when the respiratory muscles were involved, the

child became alert and concentrated all its attention and
efforts to the task of breathing. For this reason he re-

garded on exceptional clear mentality in this disease as a

very bad prognostic sign. The onset of the other paralyses

in this group were usually abrupt and only in a few cases

preceded by pain. Paralysis was hard to discover at first

in infants, and in some none was found, the only evidence
of muscular involvement being shown by the child crump-
ling up when stood on its feet. In some the head became
flaccid. The superficial or deep reflexes varied, but were,

as a rule, present. Sweating was not constant, and was
found to be localized to a certain portion of the body. .All

cases were constipated, and in a few there was retention

of urine. Pain in some form was always present, and was
most frequently due to passive manipulation, mostly on
bending the spine, as in preparation for lumbar puncture,
and bending of the neck. These symptoms varied in per-

sistence from a few days to several weeks. Spontaneous
pain was less frequent, but in some cases severe, or par-
oxysmal. The spastic paralyses due to an upper neurone
affection the writer called the bulbospinal group. In

these cases the stupor was apt to be deep. The onset did
not differ from the usual type. Coma-vigil, with waxy,
mask-like, immobile features, and twitching or tremors
was found. These cases were also easily aroused and re-

sembled very much cases of tuberculous meningitis or of
drugged individuals. The temperature in this type varied.

The duration was from four to six days. All recovered in

the same way from the first to the fourth week. The con-
valescence was steady. In this type there might be a
change of mental condition. The third group of cases w'ere

those termed the abortive type, in which the toxic symp-
toms occurred but no paralyses were found.
Medical Treatment.—Dr. David E. Hoag of New

York divided the medical treatment into the early stage
and the stage of paralysis. He said there was no satisfac-

tory treatment for the early stage. Urotropin might be
given in divided doses as a spinal antiseptic. Rest, coun-
terirritation, and diet -were the important things, with
change in the child's position from time to time. Hot,
wet packs, turpentine stupes, or ice bags should be ap-
plied to the spine. The bowels were to be kept open w^th
calomel, rhubarb and soda, or castor oil and enemata. In
the later stages, he said, the child should be treated with
the aid of the orthopedist. Improvement was never due
to treatment. Sometimes one or two muscles only were
affected. The limbs should always be kept in normal
positions. Physical and mechanical treatment were to be
combined. There were two varieties of muscle training
with exercise, he said. The first was passive, which was
done by the parents or nurse under the direction of the
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doctor. This form should act as suggestive to the patient,

and the latter should attempt the same motions. The
second form was advanced exercises with aopliances which
could be used for play or work. Fear of pain and discom-

fort should be overcome. Child should not be spoiled by

petting. Massage might be useful, done IS minutes before

exercising, as it prevented tendency to muscular wasting.

Electricity in the form of galvanism or faradism was use-

ful. Treatment was to be persistent and hope for final

improvement was not to be lost.

Prevention and Correction of Mechanical Deformi-
ties by Mechanical Treatment.—Dr. Wisnkk R. Town-
send of New York said that the cases recovering from
this disease varied from 20 to 25 per cent. • Deformities

could be prevented. .-Xllowing them to occur and then

treating them he considered unscientific. The occurrence

of deformities depended on the factors : gravity, on non-

paralyzed muscles producing traction, on the arrested

growth and development of the tissues around the para-

lyzed muscles and upon weight. The effects might often

be remote from the paralysis. Treatment for prevention,

he emphasized, should be instituted early. Deformities

developed at an average time of within three months, in

severe cases earlier. At the Hospital for Ruptured and
Crippled results where mechanical appliances were ap-

plied early were very gratifying. He said the prevention

of deformities depended on the general practitioner. With
the application of braces other forms of treatment should

not be neglected.

Surgical Treatment.—Dr. Henry Ling Taylor of

New York said the most frequent condition treated by
the surgeon as a sequel to poliomyelitis was the inability

to stand and walk. Station and locomotion were ham-
pered by the deformities. The patient should be examined
for unstable knee, hip, or spine, and for the distribution

of muscular power. The latter might be more important

than the estimation of total power in the limb. The limb

should be brought into proper alignment with the body by
dividing contracted tissues and lengthening others. Sta-

bility could be maintained by braces or proper surgical

procedures. Braces should only be worn during the day.

The surgical means mentioned were tendon transplanta-

tion, silk tendons, and arthrodesis. After operation care-

ful mechanical treatment should be instituted and braces

worn for a year or more, until the limb became strong.

Failure to splint was responsible for most failures. Neu-
roplasty the writer condemned. In adults, in extreme
cases, he said good results were not uncommon. Even
after twenty years muscular action has been found to be
present. Trunk palsies might be responsible for inability to

walk, and here the brace or corset might be of benefit.

Dr. RuFus I. Cole of the Rockefeller Institute, New
York, emphasized the fact that in poliomyelitis the nerve
cells were degenerated more as the result of vascular
changes than of toxins. At the Rockefeller Hospital the

cases were studied, in the early stage first to limit the

spread of the disease, and second to provide specific serum
treatment if possible. In the first the disease should be
recognized early for the purpose of isolation. Regarding
treatment, after nerve cell degeneration took place, he said,

treatment was inadequate. The blood count in this disease

varied between 12,000 and 20,000 leucocyte, with a relative

diminution of the lymphocyte. He thought the term en-

cephalitis applied to the spastic types.

Symposium on Pervetted Thyroid Function.

Symptomatology.—Dr. George Dock of St. Louis,

Mo., said that he was convinced that a state of hypo-
thyroidism existed before hyperthyroidea set in. He cited

two cases in proof of this. Also he mentioned the fol-

lowing facts in support of the statement. The early dys-
menorrhea and menorrhagia had a common hypothyroid
basis. The so-called rheumatism of thyroidism was due
to the hypothyroid state preceding hyperthyroidea. Some
cases were improved after the administration of thyroid

extracts. These facts, he said, pointed to a condition of

hypothyroidea antedating the hyperthyroidea and were
frequently overlooked. Hyperthyroidism he considered

due to an excess of functionable thyroid tissue, and was
modified bv the interrelation of other glands in the body
with the thyroid. He explained the term dysthyroidism

bv defining it as a dissociation of thyroid function from
that of other organs as the adrenals, thymus gland, etc.

The swelling of the thyroid gland was, in his opinion, the

most constant symptom of thyroidism, and it was nearly

always enlarged, although the degree of the enlargement
might be small. The vascular murmur was more frequent

than the thrill and easily recognized. .•Mterations of the

pulse and heart action were always present, and in the latter

the hypertrophy and dilatation with good compensation

were characteristic. Tachycardia, which he called a hypo-
symptom, also occurred. He said the pigmentary changes
were unimportant, although vasomotor changes, as a feel-

ing of warmth, occurred. Nervous symptoms resembling
neurasthenia were most marked. In one-half the cases

there was insomnia. Tremor was present and always ap-

peared early. By observing Litten's shadow a weak-
ness of the diaphragm was noted. The gastrointestinal

symptoms were not important ; fever was rare. The eye
symptoms appeared only very late and were probably due
to secondary irritation of the adrenals. The diagnosis
was to be made only by studying the symptoms present
and looking for those that were absent. In cases of doubt
he said it was better to resort to surgery rather than to

wait for a diagnosis by therapeutic tests.

Atypical Types.—Dr. Alexander Lambert of New
York said that if typical cases were those where the
four cardinal symptoms of exophthalmos, tachycardia,

thyroid enlargement, and tremor existed, very few cases
could be considered typical and very many atypical. When
one considered the interrelation of the thyroid with other
ductless glands of the body and its effect on the pancreas,
on the sympathetic nervous system, etc., one could see
how variable the types were. For instance, he mentioned
that in disease of the thyroid the adrenal and sympa-
thetic systems were stimulated and the pancreatic function

was inhibited. The degree of reciprocal action taking place

in any of these correlated organs, and the amount of
hormone liberated, governed the type of case and the
variety of symptoms. One might get only a tachycardia
or a change in the heart action, with hypertrophy and
dilatation, combined with sliglit or no tremor. Single or
double exophthalmos, a high blood pressure, gastrointes-

tinal symptoms, such as vomiting and diarrhea, and pig-

mentation might be present in combined adrenal and thy-

roid disease. The gastroenteric disturbances were due
to inhibition of pancreatic function and were unreliable.

For these reasons he was unable to classify the atypical

types, as the disease was not a single entity, and the
atypical forms depended upon other ductless glands be-

sides the thyroid. The latter might be the least affected

and yet upset the equilibrium of the ductless glands.
Pathology.—Dr. William C. MacCarty of Roches-

ter, Minn., said that as a result of examining 2,500 thyroids
removed at operation in the Mayo Clinic the specimens
could be divided into two groups : Those that were sym-
metrical and those that were of an asymmetrical, nodular
type. The first group varied from normal to many times
the normal size. On cut section they were acinous and
non-acinous, and distended with a jelly-like material. This
amount of colloid material varied and showed no relation

to the size of the specimen. Microscopically there were
noted small acini lined with epithelum, with and without
colloid material, with and without epithelial hyperplasia.

The size of the acini varied, but not enough to destroy the

symmetry of the gland. When a normal gland became ab-

normal was not determined as yet, he said. In his reports

to the clinician the author stated that he used no diagnosti:

terminology, but sent in a descriptive one. The asym-
metrical glands usually contained adenomata and cysts In

these the capsule was thickened, fibrous and even calcare-

ous. Some might contain no colloid material, while others

contained some colloidal acini. Occasional hyperplastic

areas occurred.
The Medical Treatment.—Dr. S. S. Beebe of New

Y'ork emphasized the importance of an early diagnosis of

this condition. He saw many cases of from four to eight

vears' duration which had not been recognized. Every
case of increase in pulse rate and nervousness should be

investigated, he believed. He said exophthalmos was the

least important symptom to consider. The patients should

be treated as though they were affected with a serious

disease. It was safe to believe that the overactivity of the

thyroid was the fundamental disturbance. For this reason

he produced an anti-serum by inoculating the nucleoproteid

extract of a diseased gland into a sheep for six or eight

weeks. The sheep's serum was then administered by
hypodermic injection in 2,200 cases. The early typical

cases occurring in young women from 16 to 24 years of

age gave the best results. Serum restored the normal
activity in from 60 to 80 per cent, of cases. In the later

typical cases very many were improved, while the late

mixed cases were difficult to treat and went on to hyper-

thyroidism. In these all treatment was unsatisfactory. He
said that rest in bed was imperative for from three to

ei.ght weeks, while total abstinence from tea, coffee, alco-

hol, tobacco, meat, and meat soups must be insisted upon.

It was also important to guard against throat infections,

as these disturbed the progress in treatment. He said the •

disease was not necessarily a surgical' one.
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The Surgical Treatment.—Ur. Martin B. Tinkek 01

Ithaca said that in dttermining whether operation should
or should not bo advised the general condition and symp-
toms of the patient should be investigated. Operation
should always be delayed until the marked symptoms had
been allayed. Goiter, he remarked, was not an exclusively
surgical or medical condition. The physician and surgeon
should always cooperate. All cases should have a judicious
after-treatment. In his experience the fatalities during
the past three years from operation on the thyroid had
been few. The fatal results were in very large goiters,

of long standing, with serious impairment of vital func-
tions. He had refused to operate on many cases, which
died a short time later. He spoke of the benefits of Kron-
lein's operation for resection of the outer wall of the
orbit to relieve e.xophthalmos. He said that partial re-

moval of the gland relieved many patients and cured a
number of them. He had never removed too much. He
remarked that the number of medical fatalities had been
much greater than under surgery. He said he was now-
doing preliminary ligation of the thyroid artery.
Syphilis of the Stomach.—Dr. Jerome Meyers of Al-

bany reported a case of a male, twenty-four years of age,
whom he saw May 27, 191 1. The patient had had syphilis

five years before and was well treated until one year since.

In the past three months he had lost about twenty pounds
in weight. For the past six or seven weeks he had been
complaining of a dull pain in the right costal region, which
later was localized on the left side, and came on one-half
hour after eating. He vomited but once. Physical exam-
ination disclosed a slightly palpable spleen, with some re-

sistance over the gastric region. The knee jerks were
absent and the blood count was normal. On May 31 test

for blood in a gastric extraction and in the feces was neg-
ative. He was put on ulcer diet and medical treatment for
ulcer. He was in the hospital at this time, and a careful
physical examination revealed a mass in the stomach. He
also ran a temperature suggestive of tuberculosis. A von
Pirquet reaction was negative, as was a blood culture, but
the Wassermann was strongly positive. A radiograph
showed a pyloric stenosis and cleared up the diagnosis of
syphilis of the stomach. This diagnosis was corroborated
when, by antisyphilitic treatment, the patient recovered.
This condition occurred mainly in males between the ages
of thirty and forty and forty and fifty years. The diagno-
sis, the author said, was to be made: (i) by the history of
luetic infection and the positive Wassermann test, (2)
by failure to cure the condition by other means, and (3) by
the group of symptoms, namely, pain, gastric tenderness,
emaciation, and hemorrhage. The pain in 67 per cent, of
reported cases occurred immediately after meals. The
gastric tenderness as a rule was very marked in 30 per
cent. The emaciation was a marked symptom in 47 per
cent., and the hemorrhage depended upon the site of tlie

lesion and might be fatal. Vomiting was indicative of
the site of the lesion. The physical examination in these
cases revealed the same signs as ulcer, carcinoma, etc.

The prognosis, he said, was good provided the patient was
not too debilitated from stenosis or adhesions. Treat-
ment was of the usual antisyphilitic character.

SECTION ON SURGERY.

Wednesday, April 17—Second Day.

The Chairman, Dr. Parker Syms of New York, in

THE Chair.

Cancer of the Prostate.—Dr. Eugene Fuller of New
/ork presented this paper, the object of which was to em-
phasize certain points, the appreciation of which would aid
in the diagnosis and management of this class of cases. He
said that it was his impression that one in seven or eight
cases which had come under his observation with symp-
toms of prostatic obstruction had been found to have
cancer as a cause rather than benign senile hypertrophy.
The great majority of individuals so afflicted were elderly,

corresponding in age with those harboring senile hyper-
trophy. In a small minority of cases the patients so suf-
fering were younger than one would expect to find with
senile hypertrophy, perhaps around fifty or in the late

forties. In this class of cases the disease was terribly
rapid in its development and fatality. These cases might
be divided into two groups. In the first and principal
one cancer grafted itself on the part as a primary patho-
logical process. In the second and minor group a senile
hypertrophy became cancerous. In these latter cases the
irritating effects of trauma and infections were favorable
to the iinplantation of malignancy. In considering the
chnical histories of the first group, an increase in urinary
frequency was first noted. The urinary discomfort in-

creased until overflow or retention ensued. The most
striking clinical dilTerential point in this connection be-

tween cancer and senile hypertrophy was the quickness of

development and progression of the urinary symptoms in

the cancerous condition. In senile hypertrophy one usually

got a history of three years or more from the commence-
ment of the urinary symptoms until the advent of serious

evidence of urinary obstruction. In the cancerous cases

perhaps not more than a month, and usually not more than
six months marked the period in question. In cancer pain

was apt to be a more pronounced feature than with benign
hypertrophy. Where the neoplasm had progressed beyond
the confines of the prostate so as to involve the pelvic

nerve trunks, pains radiated from the pelvis down one or

both thighs, and there were also deep-seated suprapubic
or sacral pains. There was apt to be a loss of weight and
strength with a considerable degree of cachexia. Hema-
turia was more usual with cancer than with other forms
of prostatic obstruction. When bleeding occurred during
tenesmus at the end of urination, in a case free from vesi-

cal infection, the surgeon should always have the existence

of this condition in mind in making a diagnosis. In cases

of the second group the advent of this secondary complica-
tion was apt to be associated with an aggravation of the
previously existing symptoms together with the appearance
of some of the features already described in connection
with the first group of cases. In making a physical ex-
amination in these cases the evidence presented to the

touch per rectum was of great importance. The feel was
apt to show the prostate not only enlarged but nodular,
irregular, and unusual in outline, often hard and in un-
yielding areas. The margins of the organ were found to

have been obliterated. Extensions in a lateral direction

filled up the space between the gland and the pelvic wall,

soldering the prostate to the bony structure of the pelvis.

The extensions backward filled the postprostatic space so
that sometimes the seminal vesicles could not be outlined.

The final aid to diagnosis lay in urethral and bladder ex-
ploration. Urethral exploration by itself was generally of
little aid. The cystoscope might be of much positive aid,

especially the instrument with a small caliber and a bril-

liant telescope which allow-ed a view of the vesicle neck.
An absence of muscular hypertrophy in connection with
the bladder was a suspicious circumstance. The manage-
ment of these cases, especially those of the main group,
was of importance. If a diagnosis could be made very
early while the disease was wholly confined to the pros-
tate proper, a prompt prostatectomy with a careful and
radical removal of the entire gland would be the ideal
treatment. Such a diagnosis was rarely made in the early
stage of the disease. When such a radical operation was
suggested the patient in the early stage would rarely con-
sent to the operation without confirmatory evidence and
much time was wasted so that the main chance was lost.

Where the disease had extended beyond the confines of
the prostate there was no likelihood that any operation
could radically free the patient of his trouble. The aim
of the surgeon in these cases was to prolong the patient's
life and to secure him the greatest possible comfort. In
these cases he was not inclined to operate until the ob-
struction to urination had become so marked that the
necessity for radical treatment was evident to the patient.
If in cases of this class the operation was performed be-
fore the patient had become especially inconvenienced by
his disease it was probable that the development of the
growth subsequent to operation would soon render the
patient as uncomfortable or more so than before operation.
Siich being the case it was easy to picture the state of his
mind. On the other hand, if operation was delayed until
it would give relief to serious and painful symptoms the
patient would appreciate this relief and would bear with
equanimity the minor ills and discomforts associated with
a non-obstructive progression of the growth. In cases of
the second group this argument did not hold. In these
cases prostatectomy should be urged and performed as
soon as the consent of the patient could be obtained. When
symptoms of grave discomfort gradually developed many
months after prostatectomy they were generally due to the
gradual progress of the disease into other parts. The
writer further considered extensions involving the ureters
and the development of uremic symptoms.
Dr. Nathan Jacobson of Syracuse said he was one of

the first men in this country to have written on this sub-
ject and he wished to emphasize the point that these can-
cers of the prostate were not so uncommon as supposed.
Metastases sometimes declared themselves in other parts
of the body before the presence of the primary growth in
the prostate was recognized. These cancers sometimes at-
tained great size ; one case was reported in a man seventy-
seven years of age where the growth weighed two and one-
half pounds. There was no way to make a diagnosis clini-
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cally so long as the cancer was confined to the gland. It
was more likely to be sarcoma when occurring in men
under thirty and cancer when in those over fifty years of
age. It was best to assume when hard nodular masses were
present that they were dealing with cancer. He called at-
tention to pain as a diagnostic point in cancer, especially
when referred to the sacral and lumbar nerves. When the
disease had spread beyond the gland there was no opera-
tion that justified the hope of cure. When the disease had
extended to the bladder he had obtained better results with
suprapubic drainage than with perineal.
Dr. James N. Vander Veer of Albany emphasized Dr.

Jacobson's remarks in regard to pain as a diagnostic point
especially when it radiated down the legs; in few did it

radiate over the suprapubic region until the' disease was
well advanced. When pain of this character and hard
nodular masses were present' operation should not be de-
layed. The trouble was that the general practitioner did
not recognize the condition, and the cases came to opera-
tion too late. He favored operation by the perineal route.

Dr. Albert Vander Veer of Albany spoke of the great
progress that had been made in the last twenty-five years
in the treatment of these cases and thought they were now
at a place where they might go still further and emphasize
the necessity for earlier operation. In his series of nearly
one hundred cases the return of the disease after operation
was not so serious. His patients lived longer than eleven
or eighteen months.

Dr. FuLLFj! in closing the discussion, said that there was
no class of cases in which there was so much need of a
careful pathologist as in these. Owing to the structure
of the gland, it required care and experience in order to
differentiate cancer from benign conditions. In insidious
cases in young men it was not well to rush too precipi-
tately into operation. One should remember that tubercu-
lous conditions and encysted calculi might cause a great
deal of pain.

Rupture of the Kidney in Children.—Dr. Charles L.
Gibson of New York read this paper in which he reported
four cases of rupture of the kidney in children. This ac-
cident was more liable to happen to children than to adults
and the lesion might be of any degree of severity from a
contusion to a complete rupture. Where there was doubt
as to the lesion an exploratory lumbar incision should be
made as practically all cases of rupture of the kidney died
if not operated upon, while the mortality of those cases
subjected to operation varied in different series from 14
to 20 per cent. The main indication was to provide free
drainage. In borderland cases a few hours might be al-
lowed to elapse before determining upon operation.

Dr. Eugene Fuller of New York agreed with the reader
of the paper in regard to the advisability of an exploratory
operation when there was a suspicion of rupture of the
kidney.

Dr. Irving S. Haynes of New York said that hemor-
rhage was not a reliable sign in lesions of the kidney. This
symptom was only indicative of the milder lesions; there
was an absence of blood from the urine in the severer
forms. He cited two cases of extensive lesions of the kid-
ney in children where there was an absence of pathog-
nomonic symptoms.
Intestinal Injuries Due to Contusion of the Abdomen.

—Dr. Gilbert D. Gregor of Watcrtown read this paper
in which he considered such injuries as were apt to occur
in rural districts and where hospital facilities were not at
hand. The most frequent mechanism was in the nature of
a blow-out instead of crushing and tearing of the bowel
between two contusing forces. ' The elements entering into
such injiirics were the high velocity of the blow and the
small point of impact, surprising the abdominal muscles
which were unprepared to resist and inflicting more severe
injury in an inflated condition of the bowel. In diagnosis
the primary shock was to be disregarded, but shock con-
tinuing or developing after four or five hours or increase
of pulse rate at that time, associated with increasing ab-
dominal pain, vomiting, and rigidity was sufficient evidence
to warrant an exploratory operation. In severe injuries the
mortality depended on the length of time that elapsed be-
fore operation. In those operated upon after the lapse of
twenty-four hours the mortality was from 70 to 80 per
cent. He reported four cases : one unoperated case died
and of three cases operated upon two recovered and one
died.

Dr. Robert T. Morris of New York made two points.
I. He agreed as to the importance of rigidity but it should
be reineml)cred that it required some strength on the part
of the abdominal muscles in order that they might become
rigid; this was nature's splint. The shock might be so
severe as to prevent this eflfort of repair on the part of
Nature. 2. It was wise not to do too much to these pa-

tients in an operative way shortly after the injury, at a

time when the patient was not prepared to withstand an
additional attack. Make provision for drainage if necessary
and conserve the strength of the patient, leaving subsequent
work to a later time.

Dr. A. T. Bristow of Brooklyn endorsed what Dr. Mor-
ris had said in regard to conserving the strength of the

patient and cited a case in illustration in which it seemed
very evident that this procedure had saved the life of the
patient.

Dr. E. M. Stanton of Schenectady called attention to

the obliteration of liver dullness as an early symptom in

these abdominal injuries.

Bismuth Paste (Beck's Paste) : Its Therapeutic Uses
in Surgery.— Dr. Emil G. Beck of Chicago read this

paper. He said that during the past five or si.x years he
had done considerable experimenting with this method and
he wished to bring out a few points that were misunder-
stood. This paste was useful first as a diagnostic measure;
sinuses and fistulas could be filled with it for the pur-
pose of taking radiographs. In the second place it was
used for the purpose of healing these old sinuses and fis-

tulas; and in the third place it could be used to prevent
sinus formation by employing it in abscesses and thus
avoiding the development of sinuses. It could be used in

sinuses of the bones and joints, in empyema, in the acces-
sory sinuses of the nose and face, in rectal fistulas and in

sinuses after surgical operation. In a series of over 800
cases he had never had a fatal case of bismuth poisoning.
Where such accidents occurred they were due to faulty
technique. The two reasons for failure were faulty tech-
nique and using the paste in an inflammatory condition
that would get well without it. It was a strange fact that
old sinuses were cured easier than those of shorter dura-
tion. Other reasons for failure to get good results might
be the presence of a foreign body in the sinus or the fact
that the sinus was not completely filled by the paste; if

there was the smallest area remaining unfilled there would
be reinfection. Dr. Beck gave a lantern slide exhibition

illustrating the conditions in which he used this paste.

Dr. MoscHCOwiTZ of New York said that the value of

Beck's paste for diagnostic purposes could not be gainsaid,

but in his hands it had not given as favorable therapeutic
results as Dr. Beck had reported. He had visited Dr. Beck's
clinic and was sure he had learned the method of using
the paste correctly. He thought it had a very limited field

of usefulness. This remark was not to be taken as dis-

paraging to the method but merely as a report of his per-

sonal experience.

Dr. B. H. Whitbeck of New York related his experience
with Beck's paste at Sea Breeze, Coney Island, where they
had children with tuberculosis of the bones and joints; they
had had some good results. In some instances good re-

sults were obtained only after several months' treatment
and there were several instances in which, after apparent
cure, the sinuses broke down later.

Gastric and Duodenal Ulcers.—Dr. Grant C. Madill
of Ogdensburg read this paper. He said that operation
was indicated as soon as the diagnosis could be estab-

lished. He spoke of hemorrhage as a symptom and said

that it occurred in go per cent, of the cases of chronic
ulcer. Obstruction of the pylorus was a positive indica-

tion for operation. When carcinoma developed the path-

ology was different and operation depended on indica-

tions, but a cure was seldom effected. Acute ulcer be-
longed to the province of the internist. In one-half to

three-fourths of the cases a cure could be effected in'

from four to six weeks; if they were not cured by that

time surgery became necessary. Now that the operative
mortality was only a little more than i per cent, in simple
cases, more cases should be operated upon in the early

stage.

Dr. Edgar Vander Veer of Albany said that in con-
sidering this subject the question of diagnosis was the
important one. Ulcer in the stomach or duodenum should
be treated like ulcer in any other part of the body. The
minute a case was diagnosed as one of ulcer it became
surgical. He had had two cases of perforating gastric
ulcer both of which had occurred suddenly and he had
made the diagnosis on the histories of the cases rather
than on clinical evidence. If a bismuth .r-ray was taken
they would find that where there was no triangular shadow
in the upper portion of the duodenum no ulcer was pres-

ent, but that this triangular portion of the duodenum dis-

appeared in the presence of ulcer and the mucosa was
thrown up into .puckers. This point had been proved in

all such cases operated upon.
Dr. John B. Deaver of Philadelphia called attention to

pain and rigidity as symptoms of perforating ulcer and
said that but a small percentage of hemorrhage was due
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to ulcer, llcniorrliage might occur from varicose veins,

cirrhosis of the liver, and septic appendicitis.

Dr. Robert T. Morris of New York called attention to

three points: I. That the value of the .r-ray was as great

in these cases as in fractures. .2. That fibroid appendix

caused a disturbance of function which gave symptoms
similar to duodenal ulcer. 3. That the death rate might
be lowered by giving attention to little refinements in op-

eration.

Dr. W. \V. Skinner of Geneva said that he agreed with

those who liad stated that many cases diagnosed as ulcer

of the stomach or duodenum were cases of appendicitis

;

several cases of this nature had come to his notice.

Dr. Grant C. M.\dilx of Ogdensburg, in closing the dis-

cussion, said that in answer to Surgeon General Stokes'

.question as to the operation of choice in a patient having
pylorospasm in whom the first operation, a gastroenterot-

omy, was not successful, he thought that either an infold-

ing or an e-xcision of the pylorus would answer the re-

quirements.
A Plea for Early Diagnosis in Surgical Affections.

—

Dr. .\lvaii H. Traver of Albany read this paper. He said

it was unfair on the part of the general practitioner to

delay calling in the surgeon until surgical measures could

no longer be satisfactory. In early operation there was
practically no mortality and the layman should be made
to understand that the danger lay not in surgery but in

delayed surgery. It was better to operate occasionally

unnecessarily than to be responsible for deaths due to

neglect of operative procedures. The writer then gave
statistics showing the advantages of early operation in

appendicitis, intestinal obstruction, and cancer of the

breast. The technique of surgical operations for these

conditions w'as about perfect and the only hope for a fur-

ther reduction in mortality rates was in earlier diagnosis

and earlier operation.

Dr. Robert T. Morris of New York said that one way
to persuade patients to submit to an early operation was
to tell them that if the operation was performed at once
it would be a slight one; if delayed it would be an ex-
tensive one.

Dr. MoscHcowiTZ of New Yark said he wished to make
more emphatic the point that surgery had done about all

it could. He had operated upon 100 cases of cancer of

the breast and had not lost a single case. He had not

cured all. but in not one instance did the disease recur

anywhere near the primary lesion ; deaths had been due
to metastases in the spine and other parts of the body far

distant from the primary lesion, which metastases were in

existence at the time of operation.
Insufflation Anesthesia: Its Value in Thoracic and in

General Surgery.—Dr. Charles A. Elsberg read this

paper. He said that up to within the last few years, the

advance of intrathoracic surgery w-as prevented by the

fear of the dangers of open pneumothorax. The negative

pressure chamber of Sauerbruch and the positive pressure

apparatus of Brauer sufficed to overcome these dangers
but both methods were complicated. Two years ago,

Meltzer and Auer discovered a simple method which they

called intratracheal insufflation of air and ether. Experi-
ments of Meltzer and Auer, Elsberg and Carrel showed
that intratracheal insufflation was very efflcient as a method
of anesthesia in animals, and by its means all of the

dangers of open pneumothorax were avoided. In a large

number of experiments, one or both pleural cavities in

dogs were opened and many intrathoracic operations per-

formed. The method was first tried in the human being by
Elsberg, who devised an electrically-driven apparatus for

the purpose. With this apparatus many hundreds of pa-

tients were anesthetized, and many intrathoracic opera-

tions performed. For intubation silk woven catheters are

used, the catheter being introduced into the trachea through
the larynx by the aid of the Jackson laryngoscope. The
method of introduction was described in detail, and re-

marks made on the size of the tube to be used and the

depth to which it should be inserted. Dr. Elsberg de-

scribed in detail the apparatus he had devised and dem-
onstrated its workings. He then spoke of the charac-

teristics of the anesthesia, and emphasized that vomiting
was relatively rare after intratracheal insufflation anes-

thesia. Experience had shown that the method of anes-

thesia was very valuable for many other operations than

those within the thorax. The anesthesia seemed to be es-

pecially well borne by weak and cachectic individuals and
shock seemed to be rare after insufflation anesthesia. The
patients awoke very quickly after the anesthesia was
stopped. The method was of extreme value in operations

upon the head and neck. The anesthetist could be a num-
ber of feet away from the patient and was never in the way
of the operator or his assistants. The method was valuable

in operations in the mouth, for there was no danger that

blood could run down into the larynx because the stream of

air and ether which was passing upward in the trachea

alongside of the catheter blew out all of the blood that

was in the pharynx. As aspiration of vomitus was im-

possible, this method of anesthesia was to be used in op-

erations for intestinal obstruction. Dr. Elsberg then de-

scribed in detail the advantages of intratracheal insuffla-

tion in thoracic surgery and reported a number of intra-

thoracic operations which he had performed. He referred

also to a nutnber of other operations which he had per-

formed under insufflation anesthesia. Finally, he recom-

mended the method of insufflation of pure air as an ideal

one for artificial respiration.

Dr. John B. Deaver of Philadelphia, Pa., congratulated

Dr. Elsberg on his work and said that they were using this

method in the University Hospital in Philadelphia most

satisfactorily.

Dr. Samuel Lloyd of New York said that the lungs

would not collapse as long as only one side of the thorax

was opened and the patient was not completely under anes-

thesia. He had resected the lower lobe four or five times

and his rule was to stop the anesthesia before opening the

pleura. As soon as the anesthetic was stopped the re-

flexes reasserted themselves and the lungs expanded.

Dr. Clarence McWilliams said that he did not consider

Dr. Elsberg's method free from danger. He had seen it

used in a case of suspected adherent pericardium ; the

patient died and there was nothing else to which the death

could be attributed except the anesthesia.

Dr. Elsberg said that in empyema with adhesions the

lung would not collapse when the chest w-as opened, but in

the majority of cases it did collapse when one pleural

cavity was opened. They had found that in every case in

which something had gone wrong there had been an error

in technique.
Surgery of the Bile Ducts.—Dr. John B. Deaver of

Philadelphia, Pa., read this paper. After dwelling on the

importance of studying living pathology he stated that

with the exception of malignant disease all conditions

whi'-h called for surgical interference upon any part of

the biiiary tract he.d their origin in infection; even malig-

nant disease seemed to bear some relation to antecedent

infections. The infecting agent seemed in all likelihood

to arrive by way of the portal circulation. Microorgan-

isms might, however, enter the biliary tract directly from

the duodenum ; this seemed to be the case in those in-

stances of cholecystitis and cholangitis directly consequent

upon an intestinal catarrh. In these infections there seemed

to be a preponderance of those due to the colon bacillus.

In one series of cases the Bacillus lyf'Iwsus had been

found in a greater percentage of cases. In contradistinc-

tion to the old view that most cases of gallstones had no

symptoms, it was now known that all of them had syrnp-

toms and most of them very evident ones. Since infection

was the underlying cause they must rely upon drainage

in treating this condition. Every operation upon the

biliary tract must serve a double purpose; it must nieet

the immediate mechanical demands of the conditions

found, and it must furnish drainage for a sufficient time

to cure the disease. -If the surgeon could get these cases

in the early stage there would be nothing to meet but the

infection, but unfortimately it was at this time that the

disease was most difficult to diagnose. All cases of indi-

gestion should be carefully scrutinized for evidences of

localization in the gall-bladder. Slight epigastric distress,

occasional tenderness in the right hypochondrium, some-

times accompanied by slight rigor, a catch during inspi-

ration, excessive flatulency, a faint icteroid tinge of

the skin, a perceptible increase in the tension of the

upper rectus muscle as compared with its fellow, were
hi.EjUy significant of beginning disease of the bile

passages. This was the field for medical therapy. The
time for operation was when medical treatment of

these inaugural symptoms failed. Failing prompt re-

Hef the patient became subject to many dangers and
complications, among them gallstones, adhesions, ulcera-

tions, infiltration, perforation, gangrene, cicatricial con-

traction, and stenosis. Lastly, as the result of gall-blad-

der infections, they might have pancreatitis, acute
or chronic. Aside from traumatic and neoplastic af-

fections of the biliary ducts the conditions calling for sur-

gery were non-calculous cholecystitis, calculous chole-

cystitis and its complications, and pancreatic disease. The
indications for operation in disease of the biliary ducts

and the gall-bladder were: (i) More than one attack of
true biliary colic. (2) Symptoms suggestive of upper ab-

dominal adhesions and chronic biliary insufficiency. (3)
Hydrops of the gall-bladder. (4) Obstruction of the com-
mon duct. (5) The occurrence of acute infections com-
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plicating previously existing biliary disease. (6) The evi-

dences of pancreatic disease. Dr. Deaver thought the

simple rule "fair, fat, and forty, and belches gas" vifould

be a safer maxim for students if they wished them to rec-

ognize gall-bladder disease than the picture so faithfully

embalmed in the textbooks. The average age at which
patients were likely to develop this disease was earlier

than formerly taught. In a series of 142 cases the aver-
age age was 40 years, the average duration of symptoms
six years, so the average age of infection was 34 years.

The most favorable time for operation was between at-

tacks of complete occlusion. He took issue, however, with
those seeing a patient during acute obstruction who decided
to wait until the obstruction had been relieved before oper-
ating. When there was positive evidence of pancreatic dis-

ease operation was indicated even in the entire absence of

symptoms pointing to disease of the biliary tract. He did

not think much of the Cammidge reaction. Operation
must accomplish three things; namely, meet the patho-
logical condition and relieve it, remedy if possible the un-
derlying cause, and prevent recurrence. He emphasized
the importance of drainage in all grades of cholangitis
and particularly after cholecystectomy in the presence of
liver infection and pancreatic involvement. For stone in

the gall-bladder he considered cholecystostoniy the best
operation. It had a slightly lower mortality and was fol-

lowed by fewer adhesions than cholecystectomy and left

tlie gall-bladder as a possible future outlet in case of seri-

ous biliary or pancreatic disease. He practised excision of
the gall-bladder in cases of malignancy, hydrops of the
gall-bladder, and chronic empyema. He urged the danger
of procrastination and deplored the dawdling with duo-
denal buckets, fallacious laboratory methods, and the like.

Biliary Colic Without Gallstones.—Dr. Irving S.

Haynes of New York read this paper in which he .^aid

that aside from gallstones, biliary colic might be due to

several other causes, chief of which were "tarry" bile

"sandy" bile, "sandpaper" condition of the mucous mem-
brane of the gall-bladder, adhesions about the gall-bladder
or ducts producing constrictions or kinks in them, stenoses
of the ducts, and thickening in the head of the pancreas.
Typical cases were cited of each of these conditions and a
summary of the symptoms formulated with these conclu-
sions : That it was impossible to construct a symptom-
complex that would differentiate between biliary colics due
to and those independent of gallstones. A possible clue
was found in the fact that in spite of the long history
of suffering the patients looked unusually well. That the
attacks seem shorter and were so quickly recovered from.
That these patients did not seek operative relief so early
as where gallstones were the cause. Medical treatment
could only be prophylactic. If the early indications of
intestinal infection were appreciated and properly treated
by diet, antifermentatives, and cholagogues it might be
possible to relieve this precalculous stage and prevent the
formation of gallstones. If the conditions here described
were present there was no curative treatment except by
surgical means. In most cases simple drainage was suffi-

cient. With the "sandpaper gall-bladder," or in the pres-
ence of extensive adhesions, or active infection, the gall-
bladder must be removed. Failure to do a radical opera-
tion would give the poor results quoted by Moynihan, Stan-
ton, and Davis. The reason for this was that in this type
of gall-bladder disease many times the simpler operation
did not remove the infection. If the infection was not
removed the disease would return as soon as the external
wound closed. Only by a cholecystectomy could the in-
fectiiin be removed. In most cases, then, this must be the
operation of choice.

Dr. Joseph D. Brya.vt of New York said that inas-
much as bile, and the arrest of bile, and its infection had
to do with the development of stone, it was fitting to be-
gin the study of the disease where the disease began,
namely, in the mucous membrane of the biliary tract "and
this was characterized by the same inflammatory processes
as the mucous membrane elsewhere in the body. All con-
ditions which involved a change in the outline of the duct
and gave rise to disease should be detected and removed
or there would soon be a return of disease conditions.
Running along the common duct there were lymphatics and
a series of lymph nodes which by enlargement might in-
terfere with the duct; if these were left undisturbed at
operation they would soon cause the same obstruction as
primarily. There was no doubt about infection, or that it

got in through the portal system or the duodenum. Drain-
age should be thorough and should be kept in until the
absence of infection was assured.

Dr. Edwin M. Stanton of Sctienectady said that as lon'o-

as the operatiori secured free drainage cases could be
cured, but that if there was a recurrence of obstruction

there would be reinfection. The mortality of these opera-

tions was not high and the end results were as good as

could be expected. He thought the operative mortality

could be reduced about one-half. In a series of 702 bodies

coming to autopsy 81 were found to have gallstones;

this gave an idea of the possibilities in this branch of

surgery. A committee should be appointed to investigate

the mortality from gall-bladder operations in this State.

Dr. Charles G. McMullen of Schenectady said that he

did not think these cases were attended with very satis-

factory results ; not more than 50 per cent, were cured.

They needed more careful diagnosis, and in cases not really

cholecystitis some more efficient form of treatment. He
thought they could accomplish their object better by
cholecystenterostomy than by cholecystectomy.

Dr. I. S. Havnes of New York said that though the

point of the last speaker was well taken he remained un-

convinced and still favored cholecystectomy because by

other methods adhesions were formed which had to be at-

tended to later.

The Diagnosis and Treatment of Intestinal Obstruc-
tion.—Dr. Clarence A. McWilliams of New York read

this paper which dealt with mechanical ileus. In a case

of possible acute obstruction the first care should be to

exclude external hernia. The abdomen should be care-

fully examined by inspection, palpation, percussion, and
auscultation ; also the rectum and vagina. At times some-
thing might be learned by extending the colon with fluid

or air through the rectal tube. Should a tumor be de-

tected or a stricture felt by the finger inserted into the

rectum, or blood and slime cover the finger thus inserted

and a sausage-shaped tumor be detected, or the bowel be
found to be loaded with hardened feces, one might make
a diagnosis of tumor obstructing the bowel, or stricture of

the rectum, or intussusception, or impaction of feces.

When physical examination was negative the patient should

be seen again in six hours. An initial dose of morphine
was permissible but should not be repeated until a diag-

nosis was made. He outlined the symptoms attending
acute and chronic obstruction and said that it should not

be forgotten that chronic symptoms might at any time
terminate in complete obstruction. Before determining
that true obstruction was present it was important to ex-

amine the urine to exclude the possibility of uremia. Cases
of acute intussusception presented puzzling symptoms, there
being no acute condition in the abdomen which presented
such variations from the typical text-book picture. The
writer considered a class of cases comprising some of
the rarer lesions of the abdomen, the diagnosis of which
before operation seemed impossible, yet if the necessity for

operation were recognizd no harm would be done. He
cited several illustrative cases. Obstruction might occur
more than once in the same individual and it might oc-

cur a long time after an appendix operation. There were
a few points common to the treatment of all forms of
surgical obstruction. It was a good plan to empty the
stomach by means of the stomach tube before anesthesia
was started. Where the situation of the obstruction was
not known a median incision above the bubes had best be
made. In determining the location of the obstruction the

cecum should first be palpated; if distended then the ob-
struction must be lower down in the large intestine; if

the cecum was found to be collapsed, then the small in-

testine must contain the obstruction. This search must
not be made in a haphazard way. thus increasing shock by
unnecessary handling of the intestines. In the search one
should not allow the intestines to escape from the abdomen.
vVhen the gut was extensively distended it might be
deemed wise to drain it of its contents; this was only
necessary when the distention was so great that it would
probably be unable to empty itself by natural channels. If

the patient was very much collapsed and standing the op-
eration badly, or it was difficult to find the cause of ob-
struction, attempts should be given up and an enterostomy
done in the most distended coil. A radical operation could
be done later after the patient had recuperated. If the

cause of obstruction was found to be irremovable it was
best to establish an astomosis between the distended bowel
above and the empty bowel below the obstruction. The
author went briefly into the treatment of the individual
causes of obstruction, and called attention to a curious
cause of chronic obstruction and the most frequent cause
of volvulus of the sigmoid colon, the so-called "retractile

mesosigmoiditis." The treatment of this where the bowel
was not severely affected was by dividing the bands of
scar tissue which contracted the meson; if this failed it

was better to resect the involved bowel.
Dr. Martin B. Tinker of Ithaca called attention to the

bismuth test irieal and the bismuth enema followed by
;r-ray pictures in determining the location of the obstruc-
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tion. Ether was not the anesthetic of choice; many of
these operations coulj be done under local anesthesia and
if this was impossible nitrous oxide gas was preferable.

Dr. JosKPH D. Brya.s't of New York emphasized the
danger of giving cathartics in intestinal obstruction. One
should work from below. Dr. Edward C. Janeway had
suggested the use of copious injections of sweet oil which
he had found very useful.

Dr. Clarence McWilliams of New York said local

anesthesia would not be satisfactory in many of these
cases but he agreed that nitrous oxide gas was preferable
when it could be properly administered.

Surgical Constipation.—Dr. S.v.muel Goodwin G.\nt
of Xew York read this paper, in which, after defining sur-
gical constipation or obstipation, he said that atonic con-
stipation and the forms of acute and chronic intestinal
obstruction which killed or greatly endangered life were
frequently discussed in medical societies and in current
literature, but that obstipation of a lesser degree, which
impeded the fecal current and delayed evacuations with-
out causing other manifestations than those due to fecal

retention, rarely attracted attention. The writer mani-
tained that 50 per cent, of his patients treated for con-
stipation suffered from the surgical variety and believed
that in 25 per cent, of all cases of costiveness the trouble
was due to mechanical defects. Dr. Cant reported cases
previously unsuccessfully treated for habitual constipa-
tion which were caused by operative measures. He called
attention to the many points of difficult passage to the
feces which lay between the cecum and the sphincter muscle
and showed how a slight distortion of the bowel might
result in delayed or irregular evacuations. He enumer-
ated thirty-five pathological conditions, any one of which
was suthcient to induce surgical constipation, and said

that in his cases there had been a single less often than
multiple causes to account for the obstipation. Often the
patient suffered from both atonic and surgical constipation,
and in these cases both operation and after-treatment
were needed. In making a diagnosis he had found it

advisable to ascertain the duration of the costiveness and
whether the patient had suffere'd previously from typhoid
fever, peritonitis, ulcerative colitis, or other affections
which might have led to the formation of adhesions,
stricture, angulation, or twisting of the gut. Obstipation
could be classified as rectal or abdominal, and was very
much more easily located in the former than in the latter.

Abdominal constipation could be diagnosed by percussion
and palpation with or without the aid of inflation ; in

obscure cases the J'-ray or exploratory incision was neces-
sary to locate the lesion. Dr. Cant held that there was
no excuse for a mistaken diagnosis when the obstruction
was located in the lower sigmoid or rectum. When the
block was located in the abdomen it required two or three
quarts of water to secure an evacuation, but a pint or less

would accomplish the same result when the impediment
was in the rectum. The chief discomfort of abdominal
constipation was incident to the retention of gas, while
that of rectal obstipation was due to sensations of weight
and fullness. Of 500 patients treated surgically by the

writer for constipation the majority were permanently
cured, many others were improved, while 10 per cent, re-

ceived no benefit. With the exception of cancer and
stricture the majority of rectal impedimenta responsible

for constipation were simple in character and correctible

under local anesthesia and the lesions which most often

caused abdominal obstipation could be eliminated with but

little danger under general narcosis. Dr. Gant then de-

scribed operations indicated in the treatment of many of

the conditions known to cause surgical constipation. In
closing he emphasized the prevalence of surgical constipa-

tion, its comparatively easy diagnosis, and the good re-

sults which followed surgical treatment.

The Pathogenesis, Anatomy, and Cure of Prolapse of

the Rectum.—Dr. Alexis Moschcowitz of New York
presented this paper. He said that his theory and opera-

tion were based upon the demonstrable fact that prolapse

of the rectum was a hernia. In all its features, etiological,

pathological, clinical, and therapeutic, it conformed to the

well-recognized principles of hernia in other parts of the

body. He elaborated this theory in detail as he had done
in a paper read before the Surgical Section, New York
Academy of Medicine, December i, 1911. The speaker

considered the symptoms, medical treatment, and some of

the surgical procedures which had been employed, of which
latter there were over 200, which was good evidence that

none of them were entirely satisfactory. He had tried

some of these methods and recurrence was almost the

universal rule. In the operation which he had devised

he had endeavored to carry out the principles employed in

an operation for the cure of hernia. He described his

operation as published in the Medical Record, Decem-

ber 30, 191 1. Thus far he had operated upon nine cases,

but on account of the fatal issue of the ninth case there

were but eight available for estimating the final outcome.

This could be judged from the standpoint of the patient

and that of the surgeon. It was surprising that the patient

was better satisfied with this than the surgeon. Five of

the cases which were reported were actually cured ana-

tomically as well as symptomatically ; the remaining three

he thought were about 90 per cent, cured. Finally, Dr.

.Moschcowitz compared similar operations with this one,

and showed wherein they had failed to grasp his theory

and that they all recommended colopexy as a part of their

operation. However, he did not consider priority a matter

of importance, but only wished to throw light on the

subject.

Dr. DwiGHT Murray of Syracuse emphasized the im-

portance of making a thorough rectal examination in

patients suffering from constipation, instead of merely

prescribing drugs, as was too often done. He thought that

constipation was the primary cause of all these conditions,

and not the result. Medical colleges were at fault in not

giving their students more instruction in rectal diseases

instead of putting that branch of surgery under general

surgery.

Dr. J. M. Lynch of New York thought the Dr. Moscho-

witz operation open to criticism because it narrowed the

caliber of the bowel in an inconvenient place and stricture

was hable to follow. He had done an amputation in

five cases and had had good results.

Dr. Moschcowitz, in closing the discussion, said that it

was a mistake to include intussusception in this subject,

and that, of course, prolapse of the anus so-called should

be excluded.

Third Day—Thursday, April 18.

Wounds of Naval Warfare.—Surgeon-General Stokes

of the United States Navy made his address by invitation.

He said that he welcomed the opportunity to speak because

he thought the work of medical men in the Navy was not

generally appreciated. Their work was by no means con-

fined to surgery in times of war; they had 5,000 beds in

their medical department. It was recognized that the men
in the ranks were a military asset and must be kept in the

best possible physical condition, and this involved system-

atic physical training and a great deal of military detail.

They were constantly at work studying to improve the

conditions under which their men worked ; for example,

they had been making observations in the fireroom and

had found that some of the so-called heat prostrations

were due to coal gas, and not to high temperature. When
it was pointed out that gunnery at the present time was

twelve hundred times more effective than it was during

the Spanish-.^merican War; that a battle between two

dreadnoughts could not possibly last more than five minutes

until the ammunition carried was exhausted; that a battle

between the two largest fleets afloat could not last more
than twenty minutes; that gun range was fourteen miles

and a moving target could be struck at from nine to ten

miles; that the battery of a single ship threw from ten to

twelve tons of metal per minute; that each gun hurled a

1,400-pound projectile at 2,900 foot seconds; one might

get some idea of the work for which the Naval surgeon

must be prepared. In addition, the substances used in the

propelling and bursting forces of the ammunition were
poisonous, and the shells were hot, so that most wounds
were both infected and seared. The effects of the powder-

gas increased the shock beyond what would ordinarily

result from the wound. In a single ship they planned for

a casualty list of from 20 to 30 per cent. As this work
was more than the surgeons and their corps of assistants

could care for during and immediately after battle they

trained the line officers and these in turn trained the men
in first aid to the injured; they were instructed in the

application of occlusive dressings, the control of hemor-
rhage, and the resuscitation of the drowned. They were
planning for a medical reserve corps for the Navy, and
Congress had promised that their measure should go
through this year. They could then get transports and
additional surgeons in time of war or disaster. The trans-

portation of the wounded had always been a problem, and
Surgeon-General Stokes had devised a wire frame which
he exhibited, closed on tliree sides and so arranged as to

splint the entire body and to prevent eversion. It would
be found useful in many other circumstances where the

sick or wounded had to be moved outside uf naval and
military service.
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Induction of Labor at Term.— Dr. George VV. Kos-
MAK of New York read this paper. He discussed the

theories advanced for the onset of labor and said that the

normal term of gestation, 280 days, had many exceptions;

it had been estimated that 15 per cent. o£ all gestations

were protracted. As the exact duration of pregnancy
was often in doubt one had to be governed by the relative

size of the child and the pelvis in determining the ad-
visability of inducing labor. The growth of the fetus

during the latter months of gestation was very rapid, so

rapid that a child that weighed seven pounds at term would
weigh nearly fourteen pounds if carried in utero another
month. In addition to the increase in size the bones be-

came much harder, as they all knew. The larger size of
the child and the harder bones would point to a prolonged
labor attended with possibly a mutilating operation and a
slow recovery. With, these facts in view the rational pro-
cedure was to induce labor within four or five days after

term. This was a simple procedure either by the use of

bags or gauze packing and was attended with no danger
to the mother and offered far better chances of life to

the child. He could not understand why physicians were
so prejudiced in regard to interfering in such cases where
the results of delay might be dystocia, loss of the child,

a mutilating operation and a long convalescence.
The Use of Fetal Serum to Cause the Onset of Labor.

Dr. Abraham J. Rongy of New York read this paper,

which gave an account of his experiments with fetal

serum and the results.—As the cause of the onset of

labor was still in the dark it was not surprising that some
had been studying it along the lines of immunity. He
described the experiments that had been performed on
rats which demonstrated that the blood of pregnant
rats produced a very severe reaction in those ' not
in that condition, and that the blood of a rat

at about term introduced into one in the early stages of
gestation sometimes produced abortion. They then ex-
perimented with blood serum of parturient women. He
related the history of eight cases in which he had suc-

ceeded in inducing labor by the injection of fetal serum.
The fetal serum was prepared in the usual way employed
with other human blood sera. He found that the most
severe reactions were obtained when small doses were
given followed by large ones. In one case serious urinary
conditions were removed by the injection of the serum.
It was too soon to draw any definite conclusions or to

explain many of the phenomena attendant upon this pro-

cedure.
Dr. Ross McPhepson of New York said that he had

tried fetal serum in 28 cases and had had only one case

in which labor pains were even simulated and in this case
they subsided after two hours. He had given intravenous
injections of ten to fifteen centimeters.

Dr. Abraham J. Rongy of New York said it was his

custom to give four or five c.c. at first and about three

hours later to administer 25 or 30 c.c. The dose might
have to be repeated ; he had given as many as six doses
before procuring the desired reaction.

Abdominal Cesarean Section.—Dr. Ross McPherson
of New Y'ork read this paper, which was based on the

records of 352 cases from the New York Lying-in Hos-
pital. He thought the reason for the prejudice against this

operation was that it had usually been performed only

after every other resource had failed and when the mother
and child were not in condition to undergo the operation.

The mother was then exhausted and probably infected.

The prognosis for the operation was good if a few car-

dinal principles were carried out. In operations deter-

mined upon before or at the time of labor the mortality

was only two per cent; while it rose to four per cent, if

the operation was performed after labor had been in

progress for two hours. The speaker then considered the

following indications : deformity, disproportion, placenta

previa, neoplasms and rupture of the membranes. In the

series of 352 cases 284 had been performed for some de-

formity ; in eliminating those cases in which the women
were moribund when operated upon the mortality was 9.5

per cent. This series reached back over a period of

twenty years and the early mortality was much higher

than that of more recent years. The speaker particularly

emphasized the point that the eleventh hour was not the

time to perform a cesarean section.

Dr. George W. Ko?m.\k of New York City said that

this mortality seemed large, but it should be remembered
that it was taken from the records of a large hospital

where patients were received in all stages of labor. The
fact should be impressed on the profession at large that

cesarean section was not a last resort but an operation

of choice. They should consider it in examining a patient

and determine the degree of contraction. The pregnant

woman should come under the care of an accoucheur at

least three months before labor; she was frequently not
examined until she came to labor. It was especially im-
portant that primipara; should be examined. One should
not limit a consideration of contractions to the antero-
posterior diameter of the pelvis, but should include also

the lateral dimensions and those of the pelvic outlet in

deciding on a method of delivery.

Dr. Abraham J. Rongy of New York said 40 per cent,

of the labors in New York City were attended by mid-
wives, and sometimes the woman had been in labor forty-

eight hours before the obstetrician saw her. What was
to be done with these cases? Emphatically they were not
cases for cesarean section. These were the cases in which
a pubiotomy was indicated.

Dr. Ross McPherson of New York, in closing the dis-

cussion, said that he acknowledged that the mortality was
too high, but it was not really so high when one remem-
bered that some of the cases were operated upon eighteen

or twenty years ago. In his own series of forty cases he
had not lost a mother and only one child. Cesarean sec-

tion in cases coming to operation late was about as fatal

as any operation could be. While he did not like the

operation of pubiotomy, there was a small class of cases to

which it was applicable, but it was not applicable where
the pelvis had a conjugate of less than seven and one-half

cm. ; in such a case it would have to be a choice between
cesarean section and craniotomy.
Prolapse of the Uterus: Its Surgical Treatment.

—

Dr. Charles Clifford Barrows of New Y'ork presented
this paper in which, after reviewing the results following

the various methods of performing hysterectomy and
those of the different fi.xation and suspension operations,

he said they all told the same story, the patient returned

in as bad a condition as before the operation. He believed

that a reason for many of these failures was that the

operation interfered with the blood supply of the tissues

of the pelvic floor. His operation, which he described by
means of charts, included amputation of the cervix, repair

of the primeum, and shortening the broad ligaments by
the Alexander method. He had been unable to follow up
the hospital cases, but reported five cases occurring in

private practice where the results of the procedure were
very successful. The method was particularly applicable

to fleshy women and to young women who had rapid

prolapse. The essence of his theory was that prolapse of

the uterus with the attached bladder and rectum was a

hernia. Dr. Barrows exhibited charts by which he demon-
strated the steps in his operation. He completed the pro-

cedure by removing a section from the lower anterior

vaginal wall. In a series of 16 cases, 13 operated upon
by Dr. Polk and three by himself, some three years ago
and all over three months ago, the integrity of the pelvic

floor had been retained in every case. It might be too

soon to pass judgment upon the cases operated upon more
recently.

Dr. Ralph Waldo of New York said he thought this

method would prevent cystocele. He had been using an
interposition operation and in over two hundred opera-

tions the results had been more satisfactory than by any
other operation.

Uterine Fibroids Complicating Pregnancy.— Dr.

Ralph Waldo read this paper, in which he first considered

the salient points of fibroids in general. He said that

during pregnancy they were apt to increase in size and

they underwent involution with the uterus afterward, sel-

dom becoming smaller than before the beginning of the

pregnancy. Fibroids produced a tendency to abort during

the early months of pregnancy, but after the third or

fourth month the pregnancy was liable to go to term, even

though the fibroid was multiple and very large. In many
instances even a large fibroid in the lower portion of the

uterus did not preclude delivery by forceps in a normal
manner. In delivery at term where interstitial or sub-

mucous fibroids were present there was danger of post-

partum hemorrhage and there might be such a weakening
of the uterine wall that rupture took place. He did not

think it a good practice in these cases to induce labor.

If labor was established and the problem became serious

one should resort to cesarean section. The induction of

abortion because of the presence of fibroids was a great

mistake, neither was it advisable to practice enucleation

of the fibroid as abortion was liable to follow in a few
weeks. The induction of abortion was dangerous owing

to the possibility of the fibroid becoming gangrenous. In

the presence of a gangrenous fibroid no time should be

lost before resorting to a radical operation.

Dr. Willis E. Ford of Utica said that in six cases in

which large fibroids were present he had seen practically

normal delivery which was followed in three instances by
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the partial disappearance of the fibroid. The libroid

should be removed only when it was so low down as to

preclude the possibility of delivery. There was little dan-
ger from a simple intramural growth, but there was danger
of hemorrhage from multiple fibroids.

Dr. VV'aluo said he wished to add his testimony to the

statements that if the fibroids were not very large the

patient could go to term without any harm and that the

induction of abortion was dangerous owing to the tendency
of the fibroid to become gangrenous.
Radical Operation for Cancer of the Uterus.—Dr.

Le Rov Bkoln of Xew York read this paper. He re-

viewed the history of operations for hysterectomy for

cancer of the uterus in Europe and in this country and
this showed that the value of the operation had not been
as fully appreciated in this country as abroad. He dis-

cussed the pros and cons of gland removal, stating that

he did not think it advisable to prolong the operation on
patients already in a weakened state by an e.xhaustivc

search for glands; if there were enlarged glands in the

field of operation they should be removed. All were
agreed that the operation should be extensive and there

should be a thorough removal of parametric tissue. The
steps of his operation were to sterilize the field, open the

abdomen, and do an exploratory operation to find out

if the glands on the uterosacral ligament were involved;

if these were involved it was of no use proceeding, li

they were not involved he did an extensive operation

cutting off the uterosacral ligaments close to the sacrum,

removing all the parametrium possible and going an inch

or more down the vagina. Dr. Broun illustrated the

operation with charts. Dr. Broun then spoke of the

need of a more general dissemination of knowledge re-

garding cancer of the uterus among the laity, and said

that the physician who when consulted by a patient did

not make a physical examination and insist upon a micro-

scopical one did not do his duty. In Europe women had
been educated on this subject and statistics from a number
of the large continental hospitals showed that 60 per cent,

of the patients applying for treatment for this condition

could be operated upon ; in this country only 25 or 30
per cent, of those applying were still in the operable stage.

Dr. John A. Sampson of Albany reported his results

in 24 cases operated upon since 1905 by the Bertheim

method. Of these five died. The presence of cancer in

the lymph nodes was demonstrated in seven out of 11

cases examined. Four of these cases were free from
cancer at the end of six years.

Dr. Willis E. Ford of Utica said the cancer problem
was bigger than the tuberculosis problem. He lived in

what was called the cancer belt of New York State, where
the disease was very prevalent and he saw a great deal of

it. He was not convinced that cancer was a local disease.

He did not think an operation should be continued over

an hour and one-half, certainly not for three or four

hours, by a search for affected glands, as the attendant

shock and loss of blood increased the probabilities of re-

currence. He had had some success with autogenous

serums and believed in following an operation by this

mode of treatment. Even if one removed every gland he

could not be sure there would be no recurrence.

Dr. William Seaman Bainbridge of New York said

that he hoped the time would come when every woman
over the age of forty would be examined at regular in-

tervals. In cases that were inoperable so far as offering

hope of cure for cancer it should be remembered that

there might be other complicating pelvic conditions that

might be relieved and that in this way the patient might

be made more comfortable. In inoperable cancer he ad-

vised ligation of the internal iliac artery in two places on

both sides, together with ligation of the ovarian arteries

and removal of the ovaries.

Dr. H. C. Taylor of New York said that the question

of radical operation hinged upon primary mortality ; in

early cases this should not be much higher than in the

less radical procedures. He emphasized three points

:

I. That they should get these cases earlier. 2. They
should have a campaign among physicians at large. 3. They
should instruct w-omen in the first symptoms of cancer by

all means available.

Dr. Ralph Waldo of New York said an operation was
justified by its clinical results. Going beyond the peri-

met'ium for enlarged glands subjected the patient to an

increased danger out of proportion to the results thus

obtained.

Dr. Le Rov Broun of New York in closing the dis-

cussion, said that in 106 cases which Wertheim reported

there were only five in which he had removed lyrnph

nodes. He did not believe that it could be done in thirty

minutes, as had been stated and it added very much to the

seriousness of the operation.

STATE BOARD EXAMINATION QUESTIONS.

University of the State of New York Medical

Examination.

January 30, 1912.

1. Locate the following bony points : (a) processus mas-

toideus, (b) olecranon, (c) malleolus lateralis, (d) acro-

mion, (.e) spina ischiadica.

2. State the names and give the attachments of the

muscles of mastication.
, .

3. Describe the arteria femorahs as to (a) origin, (.0)

course, (c) branches.

4. Describe the vena cava inferior.

5. State the origin and give the course of the musculo-

spiral nerve (nervus radialis) and mention the names of

two of its terminal branches.

6. Describe the spleen and give its relations to surround-

ing structures and organs. ....
7. State the origin, course, and distribution to the

stomach of the left vagus (pneumogastric) nerve.

8. Give the minute anatomy of the lobules of the liver.

9. What muscles are attached to (0) the posterior border

of the ulna, (6) the spine of the scapula?

10. Give the topographic anatomy of (a) the internal

abdominal ring, (b) the external abdominal ring.

11. Describe the articulation of the head of a rib, in th«

middle of the series, with the vertebrx.

12. Give a detailed description of the rectum. State the

blood supply and the nerve supply of the rectum.

PHYSIOLOGY.

1. State the number of white corpuscles in a cubic milli-

meter of blood. State the function of white corpuscles.

2. State facts relating to the ratio between the oxygen

absorbed and the carbon dioxide given off in respiration.

3. Describe the nervous mechanism of gastric secretion

and of stomach movements.

4. Describe in detail each step in the digestion of a meal

containing proteins, carbohydrates, fats, water, and inor-

ganic salts.
. , r

5. Describe the character and the physiological function

of the secretion of the sebaceous glands.

6. Which of the cranial nerves are nerves of special

sense? Give the origin of each nerve mentioned.

7. Describe the advantages and the disadvantages of

sugar as an article of diet for (a) those living a vigorous

out-of-door life, (6) those living a sedentary life, (c)

those who are poorly nourished.

8. Define a calorie. How many calories are produced by

the average male adult in 24 hours?

9. Describe the development of the spermatozoa.

10. State the effect on respiration of (0) division of one

phrenic nerve, (b) division of both phrenic nerves.

11. Describe the movements of the spleen and state what

is known concerning its function.

12. State the average weight of feces evacuated by a

normal male adult in 24 hours. What proportion of feces

is (a) liquid. (6) solid?

CHEMISTRY.

1. Convert 41° Fahrenheit into centigrade degrees. State

the Fahrenheit equivalent of zero centigrade.

2. Define (a) base, (b) salt, (f) acid. Illustrate, giving

names and formulas.

3. Describe SO= as to (a) occurrence, (&) physical prop-

erties, (f) chemical properties, (d) uses as a disinfectant.

4. What is an alkaloid? What is the source of (o)

atropine, (b) cocaine, (c) codeine?

5. Describe the process of manufacture of ethyl alcohol

bv fermentation and express in an equation the final re-

action showing the formation of ethyl alcohol.

6. Describe a test for iodine.

7. Write the symbols of 10 elements and the formulas

of 10 compounds, giving the name in each case.

8. State the physical and the chemical properties of

ammonia.
9. Give the names, formulas, and chemical properties of

three important potassium salts.

10. Where in the human system does lactic acid occur?

How is lactic acid made?
11. Define carbohydrates and state their general prop-

erties. Where do carbohydrates occur in nature? '

12. Describe chlorine as to (a) occurrence, (&) prepa-

ration, (c) properties, (d) important compounds, (<)

chemical uses.
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HYGIENE AND SANITAIION.

1. Where should air inlets and air outlets for v nilating

purposes be installed in a public hall? State reason.^.

2. What are the essential requisites of a hous.- water-

filter?

3. What diseases are specially liable to be con', ^yed by

the ingestion of milk?
4. State the procedure for disinfecting mattresses,

blankets, and other heavy material of the sickroom.
;. What changes are effected in meats that are boiled?

What points are to be observed in oreparing soups?
6. Should the dead be buried or cremated? State

reasons.

7. What controls the period of infectiveness of a dis-

ease? Illustrate.

8. State the course and relate the sequelae of a suc-

cessful vaccination.

9. What action have bacteria on sewage? What is the

septic tank method of sewage purification?

10. How may articles of food and of drink be made
sterile and safe for ingestion? Illustrate th» procedure by
at least two examples.

11. What pathological changes ensui from the constant

use of alcohol as a beverage? Mention diseases the pre-

disposition to which is increased by the habitual use of

alcohol.

12. What is glanders (equinia) ? How may glanders

infection occur?

OBSTETRICS AND GYNECOLOGY.

1. Describe the nature and the functions of the amniotic

fluid.

2. Give the management of the after-coming he^d in

breech presentation.

3. Give the technique of obstetric asepsis and antisepsis

during (a) pregnancy, {b) parturition, (r) the puerperium.

4. \\'hat are the causes of cystitis in the female? De-
scribe methods of examination of the bladder of the

female.
.=;. Give the management of the third stage of labor.

6. Differentiate erosion of the uterine cervix and ulcera-

tion of the uterine cervix. Give the etiology of each con-

dition.

7. Describe the management of the various forms of

placenta pr.Tvia.

8. Give in detail the immediate treatment of a severe

laceration of the perineum.

9. Give the causes and the management of prolapsed

cord.
10. What are the indications for the use of obstetric

forceps?
11. Give the etiology of mastitis. What prophylactic

measures should be applied to prevent mastitis during the

puerperium?
12. Differentiate the ordinary morning sickness of preg-

nancy and the pernicious vomiting of pregnancy. What
«re the causes of the pernicious vomiting of pregnancy
and what relation do they bear to the management of the

condition?
SURGERY.

1. Describe tuberculous peritonitis. Give the surgical

treatment of tuberculous peritonitis.

2. Give the surgical management of impacted fracture

of the neck of the femur.
3. Give the technique of ether anesthesia. State the

precautions to be observed arid give the dangers and the

danger signals in ether anesthesia.

4. Differentiate chancre and chancroid.

5. Discuss the dangers of expectant treatment of acute
appendicitis.

6. Describe cholelithiasis and give its surgical treatment.

7. Give the surgical treatment of extensive burns.
8. Describe anthrax and give its surgical treatment.

9. Describe the operative technique and the after-treat-

ment of penetrating wound of the «tomach.
TO. Describe a mechanical method of treating shock due

to hemorrhage.
11. Give the signs and the symptoms of ectropion and

state methods for its surgical relief.

12. Describe the objective and the subjective indications
of compression of the brain.

DI.\GNOSIS.

1. Describe the physical signs and the symptoms of acute
pericarditis before and after effusion.

2. Give a clinical picture of epidemic cerebro.spinal men-
ingitis.

3. State the symptoms and the methods of diagnosis of
dilatation of the stomach.

4. Describe the signs, symptoms, and usual course of
toxic ((ommonly alcoholic) cirrhosis of the liver.

5. State the signs and the symptoms that warrant a
diagnosis of diffuse (general) arteriosclerosis.

6. Give the clinical history of an average case of acute

articular rheumatism.
7. State the symptoms of pus formation and retention.

8. In what diseases mav enlargement of the spleen

occur? Describe the methods of determining and identi-

fying an enlarged spleen.

9. State the result of a microscopic examination of the

blood in (a) typhoid fevci {b) malarial fever, (f) trichi-

nosis.

10. Describe herpes zosu-r.

11. Differentiate cardiac asthma and bronchial asthma.
12. State the physical signs and relate some of the causes

of ascites.

PATHOLOGY.

I.. Describe the pathological changes in (a) simple fibrin-

ous pleuritis, (b) serofibrinous pleuritis, (r) suppurative

pleuritis.

2. What is the microscopic appearance of the affected

tissues in acute hyperplastic splenitis?

3. Describe tht alteration in structure of the mucosa in

acute catarrlial imteritis.

4. How T-a carcinomata be disseminated through the

lymph channel-' State the appearance of the lymph ves-

i^\i under such conditions.

.=;. Describe the hematozoon of estivoautumnal malaria

and give its life history.

6. ^\'hat organism is the probable exciting agent in

syphilis? Give the macroscopic and the microscopic ap-

pearance of a syphilitic gumma in the liver.

BACTERIOLOGY.

7. In a suspected case of pulmonary tuberculosis what
laboratory methods should be employed to establish the

diagnosis? Give the methods in detail.

8. What are pathogenic bacteria and by what means do
they incite disease processes? Does cultivation on arti-

ficial media affect the virulence of pathogenic bacteria?

Illustrate.

9. Describe in detail Gram's method of staining. Men-
tion two species of micrococci that may be distinguished
from each other by this method.

10. State the general characteristics of Bacillus pestis.

How may a pure culture of Bacillus pestis be obtained?

11. Mention tliree pathogenic anaerobic bacteria that may
be conveyed from the soil.

12. What is disinfection? Give in detail a method of

determining the strength of a fluid disinfectant.

AXSWERS TO ST.\TE BOARD EXAMINATION'
QUESTIO.VS.

University of the State of New York Medical

Examination.

January 30, 1912.

1. (a) The processus mastoidcus is behind the auditory

meatus, on the mastoid portion of the temporal bone.

(b) The olecranon is the upper and back part of the

ulna, at the back of the elbow-joint.

(f) The malleolus lateralis, or external malleolus, is

situated at the lower extremity of the fibula, and forms
the outer side of the ankle-joint.

\d) The acromion forms the outer end of the spine of

the scapula, and overhangs the glenoid cavity : it can be

felt immediately over the top of the shoulder-joint.

(f) The spina ischiadica is a triangular eminence near

the center of the posterior border of the ischium.

2. The muscles of mastication are : Temporal, masseter.

internal ptery.goid, external pterygoid, and buccinator. For
attachments, see Cunningham's "Anatomy" (1909), page
401: or Gray's ".Anatomy" (1910). pages 377 to 380.

3. See Cunningham's ".Xnatomy" (1909), page 858; or

Gray's "Anatomy" doio"), page 685.

4. See Cunningham's ".\natomy" (1909), page 892: or

Gray's ".Anatomy" (loio). page 751.

5. See Cunningham's ".\natomy" (1909), page 632; or
Gray's ".Vnatomy" (1910). page 1040.

6. Sec Cunningham's ".Anatomy" (1909), page 1210: or
Gray's ".Anatomy" (lOio), page 1444.

7. See Cunningham's "Anatomy" (1909). pages 690 and
693: or Gray's ".Anatomy" (1910), pages T006 and lOio.

8. See Cunningham's ".Anatom" (1909), page 1121; or
Gray's "Anatomy" (1910). page 1329.

9. To the posterior border of the ulna are attached;
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Triceps, anconeus, supinator brcvis, extensor ossis meta-

cami poUicis, extensor indicis, llexor carpi ulnaris, and
extensor carpi ulnaris To the spine of the scapula are at-

tached : Trapezius and deltoid.

10. See Cunningham's "Anatomy" (1909) pages 1265,

422. and 42S; or Gray's "Anatomy" (1910), 438 and 427.

11. See Cunninpham's "Anatomy" (igoy), page 269; or

Gray's "Anatomy" (1910), page 282.

12. See Cunningham's "Anatomy" (1909), pages 1087

and 1095; or Gray's ".Anatomy" (1910), 1307 and 1311.

PHYSIOLOGY.

1. There are, normally, about 7,000 to 10,000 white cor-

puscles in a cubic millimeter of blood.

The functions of the white corpuscles are to: (i) Serve

as a protection to the body from the incursions of patho-

genic microorganisms; (2) take some part in the process

of the coagulation of the blood; (3) aid in the absorption

of fats and peptones from the intestine, and (4) help to

maintain the proper proteid content of the blood plasma.

2. The ratio between the oxygen absorbed and the car-

bon dioxide given off in respiration is called the respira-

tory quotient. Thus inspired air contains 21 parts of

oxygen, expired air 16; inspired air 0.04 of COi, expired

air 4.04. The respiratory quotient is represented by the

4.04— 0.04

fraction = .8. This is the normal figure, but

21 — 16

the ratio is very variable, depending on age, temperature,

food, air, and exercise.

"There are various reasons which account for these

differences. It is to be borne in mind, in the first place,

that the sources of carbon dioxide in the animal body are

numerous. The oxygen which is absorbed at any given

time does not immediately appear in the carbon dioxide

given off; it may be absorbed and enter into combinations,

which may retain it for a considerable time; so that at

any given time the amount of oxygen absorbed may be

greater than that given off in the carbon dioxide or I'ice

versa. Then, too, more CO2 is foruied in proportion to

the amount of oxygen absorbed by t' j decomposition of

some substances than others. Thus when carbohydrates
constitute the diet the amount of oxygen which they con-

tain is enough to satisfy their hydrogen, but fats and
proteids need more, and in the formation of water they use

up oxygen ; from this it follows that more oxygen is

absorbed durmg an animal than during a vegetable diet.

When the amount of carbon dioxide given off equals the

amount of oxygen absorbed, the respiratory quotient is I.

It is found that before feeding the quotient is 0.84 to 0.89;

when meat or fat is given. 0.76; with potatoes, 0.93; and
with glucose. 1.03. The respiratory quotient is higher in

adults than in children; during the day than at night;

during wakefulness than during sleip: during activity

than during rest." (From Raymond's Physiology.)

3. The nenotts mechanism of g.istnc secretion is prob-
ably reflex. The stimulus is the preser-e of food and its

passage into the stomach; the afferent nerves are fifth

and ninth cranial, perhaps also the vagus and sympathetic;
the center is in the nucleus of the vagus; the efferent

tierves are the vagi; and the terminal organs are the gas-

tric glands.

P'or the movements of the stomach, see Gray's "Anat-
omy" (1910), page 1280.

4. The proteids are digested in the stomach (by the

pepsin) and in the small intestine (by the trypsin) ; the

carbohydrates are digested in the mouth (by the ptyalin)

and in the small intestme by the amylopsin ; the fats in

the small intestine (by the steapsin and the bile).

5- The secretion of the sebaceous glands is the sebum.
Sebutn is a fatty material ; acid in reaction ; contains iso-

cholesterin, albumin, and fat. Its function is to keep the

skin and hairs soft and pliable ; it serves as a protection,

and is an aid in the maintaining of body temperature; it

may also be excrementitious.
6. Cranial nenes of special sense: First, or olfactory,

special sense of smell; second, jor optic, of sight; eighth,

or auditory, of hearing. For origin of these nerves, see

Cunningham's "Anatomy" (ipcg), pages 675 and 688; or
Gray's "Anatomy" (1910), pages 976, 977. and 1003.

7. SucAR AS AN ARTICLE OF DIET, (a) Vigorous persons
leading an outdoor life. Advantages: The body sugars
are an ever-ready source of energy, and as these are most
readily and economically formed from ingested sugar
persons leading a vigorous outdoor life require more than
the average. Disadvantages: Sugar cannot be considered
a substitute for the protein needed to replace that con-
sumed in the wear and tear of life, and therefore sugar
must not be used as the sole article of diet.

(b) Persiii s living a sedentary life. Advantages: Al-

though the. e people do not require a great deal of handy
fuel, nevert'.:elcss less protein is re<iuired to maintain the

normal balance if a moderate quantitv of sugar is taken.

Disadvantages: Excessive sugar leads to a lessened in-

take of protein and fat, and therefore diminishes the min-

eral constituents (which usually follow with the fats used

for food). Furthermore, in diminishing the fat intake it

tends to produce bile stasis, with its usual results. Still

further, an excess of sugar leads to intestinal fermenta-

tion with distension.

(f) Persons who are poorly nourished. Advantages:
Here especially is a great demand for just such an easily

available source of energy as is supplied by sugar. Sugar

is easily digested and promotes the deposition of fat,

and spares body protein. Disadvantages: Same as in (6),

with special emphasis on tlie interference with the taking

of the necessary mineral constituents.

8. A calorie is the amount of heat required to raise a

gram of water through one degree Centigrade. The
average male adult produces about 40,000 to 50,000 calories

for each kilogram of his weight during 24 hours.

9. See Cunningham's "Anatomy" (1909), page 14; or

Gray's "Anatomy" (1910), page 1382.

10. "Section of one phrenic nerve causes paralysis of

the corresponding side of the diaphragm ; section of both

phrenics is followed by paralysis of the entire diaphragm.

So important are these nerves in respiration that in most
cases after section death occurs from asphyxia within sev-

eral hours. In such cases not only is the work of inspira-

tion thrown upon the other inspiratory muscles, but the

effectiveness of the latter is greatly compromised by the

relaxed condition of the diaphragm, which permits of its

being drawn into the thoracic cavity with each inspiration,

thus hindering the expansion of the lungs." (American
Text-Book of Physiology.)

11. Movements of the spleen: "It has been shown that

there is a slow expansion and contraction of the organ
synchronous with the digestion periods. After a meal
the spleen begins to increase in size, reaching a maximum
at about the fifth hour, and then slowly returns to its

previous size. This movement, the meaning of which is

not known, is probably due to a slow vasodilatation,

together, perhaps, with a relaxation of the tonic contrac-

tion of the musculature of the trabecule. In addition to

this slow movement Roy has shown that there is a rhyth-

mical contraction and relaxation of the organ, occurring

in cats and dogs at intervals of about one minute. Roy
supposes that these contractions are effected through the

intrinsic musculature of the organ—that is, the plain

muscle tissue present in the capsule and trabecule—and
he believes that the contractions serve to keep up a cir-

culation through the spleen and to make its vascular sup-

ply more or less independent of variations in general arte-

rial pressure."— (Howell's Physiology.)
"It was subsequently shown by Schiifer and Moore that

the splenic volume is extremely responsive to all fluctua-

tions of the arterial blood-pressure ; that though the spleen

may passively expand and recoil in response to the rise

and fall of the blood-pressure, nevertheless the reverse

conditions may obtain : viz.. that the splenic volume may
diminish as the pressure rises, if the splenic arterioles

contract simultaneously with the contraction of the arte-

rioles generally. On the contrary, the splenic volume may
increase coincident with a dilatation of the splenic and
systemic arterioles." (Brubaker's Physiology.)
The function of the spleen: The iollowing theories have

been held: (i) It is a source of production of the white
blood corpuscles; (2) it is a source of production of the

red blood corpuscles during fetal life; (3) it is a place
where the red blood corpuscles are destroyed

; (4) uric

acid is produced in the spleen; (5) an enzyme is produced
in the spleen and is carried by the blood to the pancreas,
where it converts the trypsinogen into trypsin.

12. The average weight of feces evacuated by a normal
male adult in 24 hours is about 7 or 8 ounces ; of this

about 70 to 80 per cent, is liquid, and about 20 to 30 per
cent, is solid.

CHEMISTRY.

I. To convert Fahrenheit to Centigrade, we subtract 32,

multiply by 5, and divide by 9.

(41— 32) X 5 OXS

9 9
So 41° F. = 5° C. 32° F. is the equivalent of zero C.
2. (a) Bases are ternary compounds capable of entering

into double decomposition with an acid to produce a salt
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and water. Examples: Potassium hydro.xide, KOH ; Cal-
cium hydroxide, Ca(OH)j.

(b) Salts are substances formed by the substitution of
an electropositive element for part or all of the replaceable
hydrogen of an acid. Examples: Sodium nitrate, NaNOs;
Monopotassic sulphate, KHSO..

(c) Acids are compounds of an electronegative element
or radical with hydrogen, part or all of which hydrogen
they can part with in exchange for an electropositive ele-

ment, without formation of a base. Examples: Sulphuric
acid, HjSO.; nitric acid, HNOj.

3. Sulphur dioxide occurs in volcanic gases and in solu-

tion in some mineral waters. It is a colorless, suffocating

gas, with a disagreeable taste ; it is very soluble in water,
soluble in alcohol, and liquefies at 14° F. It is neither

combustible nor a supporter of combustion ; it is a re-

ducing agent, being itself oxidized to sulphuric acid. It

combines with water to form true sulphurous acid.

As a disiiifeclaiit : "Sulphur (dioxide, SO;), though not
so positive in its action as chlorine, is much more fre-

quently employed on account of the lesser risk and trouble
connected with it. It probably kills the germs not con-
taining spores if sufficiently concentrated and in the pres-

ence of moisture, and is, therefore, useful in the fumiga-
tion of rooms and of articles that cannot be subjected to

steam heat or chemical solutions. But it will bleach or
tarnish many articles, and for this reason and the fact

that it is much inferior to formaldehyde, it will hereafter
probably be almost entirely supplanted by the latter when-
ever that can be obtained. To secure sufficient concentra-
tion at least three pounds of sulphur should be burned for
everj' 1000 cubic feet of air-space, care, of course, being
taken that there may be no risk of igniting the floor or
any articles in the room." (Egbert's Hygiene.)

4. An alkaloid is an organic, basic, nitrogenous sub-
stance, alkaline in reaction, and capable of combining' with
acids to form salts in the same way that ammonia does.
Atropine is derived from Atropa belladonna; Cocaine,

from Erythroxylon coca: Codeine, from opium.
5. The process of manufacturing ethyl alcohol is divis-

ible into three parts: (i) The grain is malted, i.e. it is

caused to germinate. In this stage of the process a pecul-
iar substance, called diastase, is produced, which causes the
transformation of starch into glucose. (2) The sac-
charine liquid is brought in contact with yeast, a plant
whose nutrition is attended with fermentation, by which
glucose is decomposed into alcohol and carbon dioxide:
C,H,:0. = 2GH»0H-f 2CO.. (3) The alcohol is more or
less perfectly separated from other substances by distilla-

tion.

6. Free iodine colors starch paste a dark violet-blue.

7. Hydrogen, H; Oxygen, O; Carbon, C; Nitrogen, N;
Mercury, Hg; Silver, Ag; Lead, Pb; Sulphur, S; Arsenic,
As; Iron, Fe.

Sodium chloride, NaCl ; Potassium iodide, KI ; Hydro-
gen dioxide, H-O:; Sulphuric acid, H^SO,; Nitrogen
monoxide, NjO ; ammonia, NHs; Phosphoric acid, HsPO^;
Carbon dioxide, COr; Silver nitrate, AgNOs; Mercurous
chloride, Hg-Ch.

8. Ammonia is a colorless gas, with a pungent odor and
an acid taste. It is readily soluble in water, aso in alco-
hol and in ether. On being heated it is decomposed into

nitrogen and hydrogen ; it is not readily combustible, but
it will burn in an atmosphere of oxygen.

9. (i) Potassium iodide, KI, is a transparent crystalline

solid, anhydrous, soluble in water and in alcohol ; it is

decomposed by chlorine, and by nitric and nitrous acids.

Its solutions dissolve iodine and many metallic iodides.

(2) Potassium chlorate. KCIO5. is a transparent crys-
talline solid, anhydrous, soluble in water : at a high degree
of heat it fuses, and if heated .still further it decomposes
into potassium chloride and perchlorate. It is an active
oxidizing agent, and if carelessly mi.xed with certain ox-
idizable substances an explosion may result.

(3) Potassium permanganate. KiMniO,, is a crystalline
solid, soluble in water, giving it a mahogany color ; it is

a valuable oxidizing agent.
10. Lactic acid is found in the stomach during the di-

gestion of carbohydrates. Lactic acid is made by oxidation
of aloha-propvlene glycol

:

CH,.CHOH.CH,OH -f- 0= = CH,.CHOH.COOH -f H:0.
Sarcolactic acid is found in muscular tissue (during con-

traction), spleen, lymphatic glands, thyroid, thymus, blood,
and bile.

11. Carbohydrates. "The name carbohydrates was
originally given to the group of compounds tound chiefly
in vegetables, and containing in the molecule six or a
multiple of six atoms of carbon in combination with hy-
drogen and oxygen in the proportion to form, water, as in

glucose, GHi=Oo. The name is not well chosen, as it in-

dicates carbon in combination with water, and also be-
cause at present members of the grouo are known which
contain hydrogen and oxygen in other proportions than
that of water. For convenience the name is retained, and
applies to a group of substances including the various
sugars, starches, gums, etc. They form the chief solid
constituent of vegetables, and also are products of animal
life, easily ferment or are readily converted into fer-
mentable substances, are neutral, non-volatile, and, if

soluble, optically active. They are usually white solids,
and the sugars have a sweet taste. They are usually strong
reducing agents, and by o.xidation form saccharic, mucic,
and oxalic acids." (McGlannan's Organic Chemistry.)

12. Chlorine does not occur free in nature, but is chiefly

found in sodium chloride. It is prepared by heating to-

gether manganese dioxide and hydrochloric acid

:

MnO- -f 4HCI = MnCl- -j- 2H:0 -f C\,.

Chlorine is a greenish-yellow gas, with a very penetrating
and suffocating odor ; it is heavier than air, soluble in
water, and is very irritant to the air passages. It com-
bines readily with the elements, a candle burns in chlorine
with a faint flame and dense smoke ; in the presence of
water it is an active bleaching and disinfecting agent.
Important compounds are: Hydrochloric acid, chloric acid,
perchloric acids, and their salts; also chloroform and
chlorals; chlorine is used for bleaching and disinfecting.

HYGIENE AND SANITATION.

1. Inlets and outlets for ventilating : "There is consid-
erable difference of opinion as to the best locations for
inlets and outlets, and as the conditions are necessarily
different in every case and so many factors are to be con-
sidered, it is difficult to lay down any general rules. It

should be an aim, however, to have the air well distributed

and to have no direct draughts from the inlets either upon
the occupants or to the outlets. Usually the outlets should
be located near the top of the room, owing to the tendency
of the used air to rise, and because, in unventilated rooms,
the foulest air for some time after its contamination will

be found nearest the ceiling. The products of combustion
from lights, etc., will also practically all be in the upper
strata of air. If, however, provision is or can be made
for a constant and sufficiently strong aspirating force in

the outlet ducts, it may be advisable to withdraw the used
air from near the floor level and below the inlet openings,
though not in too close proximity to them, since in this

way a more thorough distribution of the incoming air and
a greater dispersion of its contained heat are secured.

The location of the inlets should depend on the tem-
perature of the incoming air; if it is cold it should be
admitted near the ceiling, so that it may diffuse and be
partially warmed before reaching the inmates of the room

;

if it is w-arnied it may come in near the floor or below the
middle level of the room."—(Egbert's Hygiene.)

2. The requisites of a good filter are (according to

Parkes) : (i) That every part shall be accessible for

cleansing or renewing the medium. (2) That the filtering

medium shall have a sufficient purifying power and be
present in sufficient quantity. (3) That the medium gives
nothing to the water favoring the growth of low forms
of life. (4) That the purifying power be reasonably last-

ing- (5) That there be nothing in the construction of the
filter itself capable of undergoing putrefaction or of yield-

ing metallic or other impurities to the water. (6) That
the filtering material shall not clog, and that the flow of
water be reasonably rapid ; to which may be added : 7.

That the filtering medium be such that it can be readily

cleansed and sterilized, or else so cheap that the removal
and replenishing may not be neglected when necessary on
account of the expense.

3. Diseases specially liable to be conveyed by the in-

gestion of milk: Tuberculosis, typhoid fever, scarlet fever,

diphtheria, tonsillitis, cholera, and gastrointestinal dis-

orders.

4. Disinfection of mattresses, blankets, and other heavy
material is best effected by steam under pressure ; of
course, the ideal plan would be to burn the articles.

5. When meat is boiled the hemoglobin is decomposed,
the raw appearance is removed, the proteids are coag-
ulated, the salts and extractives are dissolved in the water,

the fats are split up (physically) and float on the surface
of the water ; the meat is made more tender, and the
fibrous connective tissue is dissolved, thus allowing the
fibers of the meat to become separated.

Points to be observed in preparing soups are, according
to Friedenwald and Ruhrah: Both meats and vegetables
should be cut into small pieces. The soup should be
started with cold water poured over the meats and the-
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heat applied gradually and the soup allowed to simmer, in

order to dissolve as mucli of the nutriment as possible.

If heated rapidly the albumin in the meat coagulates, and
little but the e.\tractives passes into the soup. The veg-

etables are added when the soup is nearly done. The fat

is then to be removed.
6. The dead should be cremated. The advantages of

cremation over earth burial are: (l) Economy; crema-
tion is very much cheaper, and there is no need for the

community to purchase large tracts of valuable land for

the accommodation of the dead. (2) Health; it is said

that earth-burial causes the air to become poisoned, the

burial grounds to become offensive, the soil to become
laden with disease germs of every description, water to

become poisoned, and diseases to be directly originated or
propagated. (3) Body-snatching and desecration of tombs
will be impossible.

7. The period of infectivencss of ai disease is controlled

by : The number and virulence of the bacteria causing the
disease, the vitality and ease with which the bacteria can
enter another person. Most of the pathogenic bacteria

live only a short time outside the body ; hence, speedy con-
tact (either direct or indirect) is necessary.

8. See French's "Practice of Medicine" (1910), page
312: or Osier's "Practice of Medicine" (1909), page 125.

9. "The actual changes which take place in sewage, as

the result of bacterial action, are somewhat comple.x and
obscure, but they have been aptly described by Rideal as

consisting mainly of three stages. In the first stage, or
that of anaerobic liquefaction and preparation by hydro-
lysis, the albuminous matters, cellulose, and fats are broken
up into soluble nitrogenous compounds, fatty acids, phenol
derivatives, gases, and ammonia. In the second stage, or
that of semi-anaerobic disintegration of the intermediate
dissolved bodies, a further formation of ammonia, nitrites

and gases takes place. In the third stage, or that of
aeration and nitrification, ammonia and carbon residues
are changed into water, carbon dioxide, and nitrates."

A sef>tic tank is a specially constructed tank for the
treatment of sewage; in it the sewage as such is destroyed,
and new substances are built up in its place. In Cameroyfs
septic tank system "the sewage is first led into a tank
from which air and light are excluded. Digestive changes
take place in the sewage within this tank as the result of
anaerobic bacterial action, which is favored by the dark-
ness, the absence of air, and the perfect stillness at which
the sewage is maintained. The solid matter is rendered
soluble and dissolved." (Notter and Firth's Hygiene.)

10. Meat and fish can be frozen and salted ; vegetables
and fruits can be dried.

11. See French's "Practice of Medicine" (1910), page
085; or Osier's "Practice of Medicine" (1909), page 370.

12. See French's "Practice of Medicine" (1910), page
455; or Osier's "Practice of Medicine" (1909), page 261.

OBSTETRICS AND GYNECOLOGY.

1. The liquor amnii is the fluid contained in the amniotic
sac; it is alkaline in reaction, has a specific gravity of
about 1.001 to 1.008, its quantity is variable, but is gen-
erally about two pints. It consists chiefly of water, but
contains small amounts of albumin, epithelial cells, urea,

phosphates, chlorides, etc. Its source is unsettled.

Function: (a) During Pregnancy: (i) As a protection

to the fetus against pressure and shocks from without.

(2) As a protection to the uterus from excessive fetal

movements. (3) It distends the uterus, and thus allows
for the growth and movements of the fetus. (4) It re-

ceives the excretions of the fetus. (5) It surrounds the

fetus with a medium of equable temperature, and serves
to prevent loss of heat. (6) It prevents the formation of
adhesions between the fetus and the walls of the amniotic
sac. (y) It has been supposed, by some, to afford some
slight nutrition to the fetus. (6) During Labor: It acts

as a fluid wedge, and dilates the os uteri and the cervix;
it also slightly lubricates the parts.

2. See Jellett's "Midwifery" (1910), pages 427 and 1073;
or Hirst's "Obstetrics" (1909), page 838.

3. See Jellett's "Midwifery" '(iQio), page 148; or Hirst's

"Obstetrics" (1909), pages 732 and 778.

4. Causes of cystitis in the female: Various pathogenic
bacteria, foreign bodies, traumatism, retention of urine,

unclean catheters, cold.

For methods of bladder examination, see Rose and Car-
less' "Surgery" (1911), page 1210; or Da Costa's "Sur-
gery" (1911), page 1297; or Hirst's "Obstetrics" (1909),
page 244.

5. See Jellett's "Midwifery" (1910), page 350; or
Hirst's "Obstetrics" ('1909), pages 323, 339. and 343.

6. An erosion of the cervix is an area on the vaginal

surface of the cervix which is covered with columnar

epithelium, and conse<iuintly presents a reddened, in-

flamed appearance. Some confusion has resulted from
the application of the term ulceration to this condition.

There is no ulcer and no granulating surface, for the

whole area is still covered with epithelium. The erosion
is caused by an irritating vaginal or uterine discharge
(e.g. gonorrhea, endometritis). An ulcer of the cervix
presents a clear-cut border, sometimes raised and in-

durated, and the base of the ulcer is formed by granula-
tion tissue; the cervix has lost some of its epithelial cov-

ering. It may be caused by irritation from pessary or
discharge, chancroid infection, syphilis, tuberculosis, or
malignant disease. (From Crossen's Diseases of Women.)

7. See Jellett's "Midwifery" (1910), page 716; or Hirst's
"Obstetrics" (1909), page 577.

8. See Jellett's "Midwifery" (1910), pages 921 and 1016;
or Hirst's "Obstetrics" (1909), page 867.

9. See Jellett's "Midwifery" (1910), pages 854 and 857,
or Hirst's "Obstetrics" (1909), page 625.

10. See Jellett's "Midwifery" (1910), page 1031 ; or
Hirst's "Obstetrics" (1909), page 809.

11. See Rose and Carless' "Surgery" (191 1), page 946;
or Da Costa's "Surgrery" (191 1), page 1421 ; and Jellett's

"Midwifery" (1910), page 469; or Hirst's "Obstetrics"

(1909), page 371.

12. See Jellett's "Midwifery" (1910), pages 475 and 605;
or Hirst's "Obstetrics" (1909), page 237.

1. See Rose and Carless' "Surgery" (1911), pages 988
and 989; or Da Costa's "Surgery" (1911), pages 1008 and
ion.

2. See Rose and Carless' "Surgery" (1911), page 539;
or Da Costa's "Surgery" (1911), pages 593 and 599.

3. See Rose and Carless' "Surgery" (1911), pages
1351, 1353, and I3S4; or Da Costa's "Surgery" (1911),
pages 1 193, 1 196, and 1197.

_i .

CHANCROID.

First lesion of a constitu-

tional disease, viz., syph-
ilis.

Due to syphilitic infection

Generally a venereal infec-

tion.

May occur anywhere on the
body.

Period of incubation never
so short as ten days.

Generally single.

Not autoinoculable.
Secretion slight.

Slightly or not at all painful.

As a rule only occurs once
in any patient.

Buboes are painless and
seldom suppurate.

A local disease.

Due to contact with secre-
tion from chancroid.

Always a venereal infec-

tion.

Nearly always on genitals.

Period of incubation al-

ways less than ten days
(generally about three.)

Generally multiple.

Autoinoculable.
Secretion profuse and puru-

lent.

Generally painful.

May reoccur in same pa-
tient.

Buboes are painful and
usually suppurate.

5. See Rose and Carless' "Surgery" (1911), page 1059;
or Da Costa's "Surgery" (1911), page 998.

6. See Rose and Carless' "Surgery" (igii), 1074 and
1077; or Da Costa's "Surgery" (1911). 1030, 1036 and 1115.

7. See Rose and Carless' "Surgery" (1911), page 118;
or Da Costa's "Surgery" (1911), page 1219.

8. See Rose and Carless' "Surgery" (1911). page 131

;

or Da Costa's "Surgery" (1911), pages 301 and 303.

9. See Rose and Carless' "Surgery" (igii), page looi

;

or Da Costa's "Surgery" (191 1), page 960.

10. See Rose and Carless' "Surgery" (1911), page 278;
or Da Costa's "Surgery" (1911), page 264.

11. Ectropion. Symptoms: "Epiphora (from eversion
of punctum) causing excoriations and eczema of the

lower lid, which, in turn, through contraction, increase
the deformity. The exposed conjunctiva becomes red-
dened and hypertrophied. In marked cases the cornea
may suflfer, as a result of imperfect closure of the lids."-

—

(May's Diseases of the Eye.)
Operative treatment consists in: (i) Snellen's sutures;

(2) reduction of the length of the border of the eyelid;

(3) tarsorrhaphy; or (4) blepharoplasty.
12. See Rose and Carless' "Surgery" (1911), page 765;

or Da Costa's "Surgery" (1911), page 800.

DIAGNOSIS.

I. See French's "Practice of Medicine" (1910). 569; or
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Osier's "Practice of Medicine" (1909), 776, 779, and 783.

2. See French's "Practice of Medicine" (1910), page
142; or Osier's "Practice of Medicine" (1909), page 160.

3. See French's "Practice of Medicine" (1910), page

759; or Osier's "Practice of Medicine" (1909), page 468.

4. See French's "Practice of Medicine" (1910), page

84s; or Osier's "Practice of Medicine" (1909), page 558.

5. See French's "Practice of Medicine" (1910), page
642; or Osier's "Practice of Medicine" (1909), page 851.

6. See French's "Practice of Medicine" (1910), page

22s; or Osier's "Practice of Medicine" (1909), page 221.

7. See Rose and Carless' "Surgery" (rgii), pages 66, 36,

59, and 83; or Da Costa's "Surgery" (1911), 140 and 145.

8. Enlargement of the Spleen.—"Excessive chronic
enlargement is most frequently due to leucemia, splenic

anemia, or chronic malaria ; lesser degrees 'may be met
with in cirrhosis of the liver, rickets, pernicious anemia,
passive congestion, or actual portal obstruction. Acute
enlargement is most often encountered in septicemia, ma-
larial fever, typhoid and typhus, erysipelas, acute miliary

tuberculosis, tuberculous peritonitis, cerebrospinal menin-
gitis, smallpo,\, diphtheria, scarlet fever, relapsing fever,

infarct, plague, and certain other tropical diseases."

—

(Greene's "iledical Diagnosis.")
An enlarged spleen is diagnosed by palpation. "The posi-

tion of the patient should be right lateral if minor en-
largements are to be noted, as in typhoid fever or other
acute infections, and the right hand should make pressure
posteriorly while the left makes palpation. Abdominal
distention defeats palpation save in great enlargement and
the normal spleen is not palpable. If greatly enlarged
the dorsal position is to be preferred and the condition
can hardly be overlooked, unless with a tense wall the

careless or hurried examiner fails to get below the actual

border or to distinguish between muscular resistance on
the one side and the splenic mass on the other. In Ihese
cases the chief notch in the anterior border is sharply de-
fined and quite distinctive. In all cases where doubt arises

as to the nature of a large tumor in the splenic area it

should be remembered that a splenic growth or tumor is

superficial, that its dullness is marked and can be carried
directly back to its normal area behind the ninth, tenth,

and eleventh ribs, that it ordinarily moves directly with
respiration, and that if the colon be inflated splenic tumor
dullness is not impaired. On the contrary, large renal
tumors extend more deeply, are relatively fi.xed or im-
mdvable, are likely to be reniform or nodular, and are
crossed by an area of resonance if the colon be distended
with air. As in the case of the liver, a downward dis-

placement of the diaphragm may produce an apparent in-

crease in the lower splenic area >ust as an emphysematous
lung or a pneumothorax may cause an apparent diminution
in its upper percussion area."— (Greene's Medical Diag-
nosis.)

9. In typhoid: Widal reaction may be obtained; red
cells are moderately decreased, there is slight diminution
of hemoglobin: no leucocytosis as a rule, and generally a
hypoleucocyfosis.

In malarial fever: The Plasmodium malariae will be
found ; red cells and hemoglobin are diminished.
In trichinosis: Large increase in the number of eosino-

philes. and decrease in number of polynuclears ; the tri-

chinella embryos may be found.
10. See French's "Practice of Medicine" (1910), page

1028; or Osier's -"Practice of Medicine" (1909), page 900.
11. For bronchial asthma see French's "Practice of Medi-

cine" (1910), page 67s; or Osier's "Practice of Medicine"
(1909), page 610.

In cardiac asthma the dyspnea is not accompanied by
dry sonorous rales and the other physical signs of bron-
chial asthma; but moist crepitations may be heard.

12. See French's "Practice of Medicine" (1910), page
889; or Osier's "Practice of Medicine" (1909), page 589.

PATHOLOGY AND BACTERIOLOGY.

1. See French's "Practice of Medicine" (1910), pages
706, 707, and 711; or Osier's "Practice of Medicine"
(1909), pages 643, 645, and 649.

2. In acute hyperplastic splenitis there will be found, on
microscopical examination, "a pulp distended with blood,
an enormous number of leucocytes, and red cells, many
of the latter fragmented. If bacteria are circulating in the
blood the splenic interstices may be distended bv the in-
vaders. The pulp cells may be found in all stages of their
life history—karyokinetic, active, cloudy, granular, and
fragmenting; the displaced and softened' fibrous network
manifests the separation of fibers incident to edema and
vascular distention. Commonly, the splenic pulp contains
a large number of phagocytes in which may be found bac-

teria. Some of the phagocytic cells are leucocytes, others
are derived from the large endothelial cells lining the pulp
sinuses ; many of the phagocytes contain erythrocytes.
Areas of focal necrosis are practically always present, and
in some of these fibrin may be demonstrated."— (Coplin's
Patliology.)

3. See French's "Practice of Medicine" (1910), page 789;
or Osier's "Practice of Medicine" (1909), page 498.

4. In carcinoma "metastasis, as a rule, follows the lymph-
atic channels, and thus primarily involves the lymphatic
glands in the neighborhood of the growth. The process
may be explained as follows : Some of the epithelial cells

in their advancing proliferation penetrate the lymphatic
channels and are carried in the lymph stream to the nearest
lymphatic gland, where they again proliferate and form
secondary nodules; from these a similar extension occurs,
and eventually widespread metastasis results."— (Stengel's
Pathology.) And see Da Costa's "Surgery" (1911), pages
384 and 385.

5. See French's "Practice of Medicine" (1910), page 235;
or Osier's "Practice of .Medicine" (1909), page 13.

6. See French's "Practice of Medicine" (1910), pages
426, 428. and 430; or Osier's "Practice of Medicine" (1909),
pages 266, 267, and 275.

7. See French's "Practice of Medicine" (1910), pages
391 and 1263; or Osier's "Practice of Medicine" (1909,
pages 285, 335. and 349.

8. Pathogenic bacteria are such as (under certain cir-

cumstances) may produce disease.

".As to the mechanism which bacteria make use of in

order to produce disease, according to our present knowl-
edge, they work chiefly through the poisonous substances
formed by them and deposited in the bodies of the per-

sons suffering from the disease. The theory that bacteria

have an important influence through the destruction of
substances taken by them from the body of the patient for

food is no longer entitled to much weight ; neither are we
able in most cases to account for the phenomena of disease

by any mechanical action on the part of the bodies of bac-

teria. That such action does occasionally take place may
be seen in experimental anthrax in mice, where the blood
capillaries of the liver and kidneys may be completely
plugged with masses of anthra.K bacilli. The diseases in

which the circulating blood is swarming with bacteria are

much commoner in the lower animals than in man."

—

(Williams' Bacteriology.)
Cultivation on artificial media does affect the virulence

of pathogenic bacteria. Thus pneumococci which have
been kept upon artificial media are less virulent than
pneumococci freshly isolated from the bodies of man or
animals.

9. Gram's method of staining: Stain a cover glass prepa-
ration for two or three minutes in anilin gentian-violet.

Wash in water. Treat with Gram's solution (iodine. I

gram; potassium iodide, 2 grams; water, 300 c.c.) for a

minute and a half, when the preparation becomes nearly

black. Decolorize with strong or absolute alcohol for at

least five minutes, wash, dry, and mount. Sometimes a
contrast stain of Bismarck brown or eosin is used.

The diplococcus of pneumonia is stained by Gram's
method; and the micrococcus catarrhalis is not stained by
Gram's method.

10. Bacillus pestis is non-motile, with rounded ends, is

about lYz mikrons in length and a little more than half a

mikron in breadth ; it stains readily with all the anilin

dyes, but not by Gram's method; it has no spores, is not
encapsulated, non-flagellated, non-chromogenic. aerobic and
optionally anaerobic, and is the specific pathogenic organ-
ism for bubonic plague.

"When cultures are made from the blood of softened
contents of the buboes the bacillus may be obtained in pure
culture."

11. Three pathogenic anaerobic bacteria that may be
conveyed from the soil: Bacillus of tetanus, bacillus of
malignant edema, and bacillus of symptomatic anthrax
(black leg").

12. Disinfection is the process of destroying or removing
nathogcnic microorganisms.
A method of determining the strength of a fluid disin-

fectant: "To a measured quantity of a virulent bouillon
culture of the test organism is added a given amount of
the germicide, .'\fter varying lengths of time inoculations

are made from this mixture into culture media, preferably
bouillon, and note is made of the -presence or absence of
growth imder suitable conditions of temperature and the
like. The shortest exposure to the weakest solution of
the substance necfessary to kill the test organism is taken
as the germicidal valtie of that substance for the particular
organi.sm used."— (Williams' Bacteriology.)
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OBSERVATIONS ON SOME CLINICAL
FEATURES OF SCARLATINA.*

Bv HENRY W. BERG, M.D.,

NEW YOKK.
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PHYSICIAN, MOUNT SINAI HOSPITAL; ASSOCIATE IN PEDIATRICS,

COLUMBIA UNIVERSITY.

The customary classification of scarlatina into se-

vere, moderately severe, and mild cases, with hem-
orrhagic cases as a separate group, is obviously

open to many objections. It is based on the more
or less clinically vague and pathologically unessen-

tial criterion of severity. It therefore lacks convic-

tion. I have substituted for it a classification useful

for the purpose of grouping various clinical types

of the disease and one which is based upon essen-

tial clinical characteristics.

Scarlatina is a generally toxic disease at the same
time that it is an infectious one. This is obvious
from the omnipresent lymphadenitis, from the uni-

versal involvement of the blood, and all the organs
and tissues of the body, and from the fact that its

complications include inflammations of all of the

body structures. Whatever the causative organism,
bacterial or protozoon. it is surely one that dissem-
inates a toxin throughout tiie body. The classifica-

tion I have adopted therefore is one based upon the

degree of toxicity, an essential phenomenon of all

cases.

This classification is

Scarlatina simplex—mild, severe.

Severe toxic scarlatina—non-hemorrhagic, hem-
orrhagic.

Scarlatina with mixed infections, or septic scar-

latina.

Surgical scarlatina, if looked upon as really a

scarlatina, would belong to the group of severe

toxic scarlatina. I consider it a septic manifesta-
tion, and therefore not a scarlatina at all but simply
general sepsis with an erythematous rash.

The essential clinical distinctions between these

different groups of cases is based upon the fact that

in the simple scarlatinas the emunctories of the

body are able to get rid of the toxic materials pro-

duced as fast as the pathogenetic forces manufac-
ture them, while in toxic scarlatina the body tissues

are more or less inundated by the excess of toxic

accumulations which the protective and extruding
forces of the body have been unable to neutralize

and expel. In other words, in this latter class of

cases the toxic products are in excess of the powers
of the body to neutralize.

When the clinical picture of the case shows in

addition to the purely toxic phenomena the symp-
toms of infections with the pus-producing organ-

*Read before the Section on Pediatrics, New York Acad-
emy of Medicine, April ii, 1912.

isms such as the streptococcus, staphylococcus, etc.,

resulting in inflammatory complications of various
organs and tissues, either in the beginning or in the
course of the disease, we have a clinical entity so
diflferent from the purely toxic picture of the dis-

ease as to make a separate grouping clinically use-
ful and hence the classification of septic scarlatinas.

All that I claim for such a grouping of scarlatinal

cases is that it is not arbitrary but relies upon essen-
tial clinical and pathogenetic differences and is

therefore convincing and useful in the logical con-
sideration of the disease.

The eruption of scarlatina as such has many
points of interest. As is well known, it is a red,
punctate, erythematous rash, in ordinary, more or
less severe, cases. It is sometimes very difiicult to
differentiate this rash from that of the toxic scarla-
tiniform erythemas, such as some of the serum
rashes. One factor has been of great aid to me in

the difl'erentiation of these skin lesions, namelv that
the toxic scarlatiniform erythemas lack loiifn'nnity.

In other words, the eruption of scarlatina is scarla-
tiniform throughout, while the toxic erythemas
have here and there urticarial and morbiliform
patches. One patch of urticaria in an otherwise
scarlatiniform eruption will throw doubt upon a
suspected scarlatina, and in the absence of other
distinguishing but secondary features of scarlatina
the diagnosis of toxic erythema will be warranted.

In the desquamative stage of the eruption the
diagnosis of scarlatinal desquamation is readily
made by one who has seen this characteristic desqua-
mation. The desquamation of this disease, however,
may be confounded with that of dermatitis ex-
foliativa or the pseudo-desquamation of some
types of eczema. Never with that of measles, how-
ever, which is of much finer and branny character
than that of scarlatina.

The differentiation of scarlatinal desquamation
from that of the various types of desquamative
dermatitis is readily made by remembering that the
skin that has been recently spontaneously freed
from the squama of scarlatina is soft and velvety to
the touch, pink in color, and perfect in texture. In
desquamating dermatitis, the skin underlying the
squama, when exposed, is found rough and hard
and in some of the conditions covered with a moist
exiidation. It certainly has not in these latter con-
ditions the characters of perfect, new, infantile
skin.

A few words as to the anginas of scarlatina.
These fall naturally into three classes, the recogni-
tion of which is clinically and therapeutically useful.

1. Toxic angina, due to the toxic cause of scarla-
tina per se and present to a greater or less extent
in every case of scarlatina.

2. Septic angina, due to the complicating influ-
ence of the pus organism upon the basic toxic
angina.

3. Diphtheritic angina, due to complicating influ-
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ence of the Klebs-Loeffler bacillus upon the first

and second group.

The cervical lymphadenitis accompanying each of

these varieties of angina corresponds in character

to the pathogenesis of the angina. Toxic cervical

lymphadeniti.s is a manifestation to a greater or

less extent of every case of scarlatina. The most
marked adenitis is apt to be present in the septic

case.s—although severe toxic scarlatina is fre-

quently accompanied by very extensive cervical

adenitis. Extreme and painful enlargement of the

glands underneath the sternocleidom-astoids gives

rise to pain in the lateral and anteposterior mo-
tions of the head. To prevent this the patient in-

voluntarily holds the head rigid, thus simulating

cervical rigidity and pseudo-opisthotonos, which

must be differentiated from the similar symptom
present in a complicating meningitis. The enor-

mous glandular enlargement in some of these cases,

together with the accompanying cellulitis in the

deeper planes of the neck, occasionally compresses

the jugular and other veins of the neck, thus inter-

fering with the venous return from the head and
even brain, and giving rise to cyanosis and edema
of the face and neck and doubtlessly causing pas-

sive cerebral hyperemia, with brain symptoms sim-

ulating those of a complicating meningitis.

The clinician receives much aid from accurate

graphic curves of the temperature and the rales of

the pulse and respiration in a case of scarlet fever.

The pyrexia curve particularly tells much not only

of the severity of the infection, but the approxi-

mate day of the disease during the eruptive stage, as

well as the presence of a complicating condition.

In a moderately severe case there is a sudden rise

of temperature in the beginning with the onset of

the throat symptoms and vomiting, to the high aver-

age of the temperature during the whole fastigium.

The height of the fastigium is maintained in an un-

complicated case during five days until the erujUion

begins to fade ; then resolution by lysis sets in. The
stage of lytical resolution in an uncomplicated case

may take from three to ten days before the tem-

perature reaches and maintains the normal. The
pulse rate during the whole of this febrile stage

varies directly as the temperature, so that the curves

almost fit into each other.

The greatest importance of an accurate graphic

record of the temperature curve, however, lies in

the fact of the reliability of these characteristic

curves in uncomplicated cases; so that in a general

way any extensive rise or fall from the level main-

tained during the fastigium, or a rise interrupting

the progressive lytical resolution indicates an inter-

current or complicating condition and is not to be

looked upon as an essential part of the scarlatinal

pyrexia.

Thus the graphic curve attached to the history

of a scarlet fever case of considerable pyrexia

coming under hospital care on the fourth day, for

instance, will show on the second day after admis-

sion the beginning of resolution by lysis. The day

when lysis begins can safely be taken as the fifth or

sixth day, and thus we have a clue to the duration

of the disease before coming under observation.

.\ sudden rise during the lytical stage indicates to

the physician the existence of a complication, for

which he searches and sooner or later finds, if he

is persistent and competent. Frequently the variety

of the complication can be recognized by the char-

acter of the unusual curve, together with the

changes in the pulse and respiration rate. Increase

in rapidity of pulse and respiration, for example,
with a somewhat septic fever curve might point to

a bronchopneumonia ; a suspension of the lytical

temperature curve, with greatly increased pulse rate

and only moderate increase in respiration frequently

indicates a cardiac complication ; an interruption

of the stage of lysis by an increased fever curve
of septic character, with a lower pulse rate than
the height of the fever calls for, frequently indi-

cates a meningitis or a meningismus attending an
otitis media or mastoid.

An acute glomerular nephritis, too, will be char-

acterized by a temperature above the figfure normal
to the stage of the disease in which it sets in to-

gether with a lower pulse rate than is called for by
the temperature of the case.

One of the most important complications of
scarlatina is undoubtedly nephritis. This is not
anywhere near as frequent a complication of
scarlatina in hospital practice as one would be led

to expect from the frequency with which one
sees it in consultation cases in private practice.

This is probably due to two causes: First, pa-
tients are kept strictly in bed in the hospital until

desquamation is almost complete ; and, second, pa-

tients are kept on a fluid, mostly milk, diet, until

the patients have well passed the stage of acute

symptoms. These are the most important factors

in the preventive therapy of the complications of

scarlatina, and particularly nephritis. Dr. Sexton
tells me that in 1910 and 1911 we treated at the

Willard Parker Hospital 4,186 cases of scarlatina.

17 per cent, of which showed albumin in the urine,

with only 90 cases of real nephritis ; needless to say
albumin in the urine of an infectious disease case

does not mean that there is necessarily nephritis.

Nevertheless when nephritis does occur it is an
extremely interesting complication both from a

therapeutic and prognostic standpoint. Most of the

cases of scarlatinal nephritis occur during the stage

of desquamation, or rather after the eruptive stage

is entirely completed and preceding the desquama-
tive stage. Very rarely, indeed, is post-scarlatinal

nephritis seen to begin in the post-desquamative

stage. When it occurs thus late its beginning has
usually been overlooked or it is a nephritis compli-

cating one of the complications of the scarlet fever.

The most severe types of real nephritis in scarla-

tina are cases in which the urine is rapidly dimin-

ished in amount after the beginning of the appear-

ance of albumin—blood cells appear and increase in

quantity ; the urine becomes smoky and sometimes

even dark red and almost black; occasionally clots

are seen in the bottom of the vessel. There are but

few casts at this stage of the nephritis ; the sp.

gr. of the urine is very high ; the percentage of

urea much diminished ; the amount of urine voided

is very small, sometimes terminating in complete

anuria, lasting many hours and even days and

threatening imminent death from uremia. In these

cases there is pyrexia due to the nephritis, there is

also a myocarditis with rapidly developing hyper-

trophy of the left ventricle and pulse of high ten-

sion. There is as a rule some dropsy, which be-

comes more or less general, and there is in almost

every case more or less dyspnea. Pathologically

these are in their beginning cases of glomerular

nephritis, which causes all the clinical phenomena
above referred to. even the anuria and the resulting

acute uremia and death. Many, however, that re-

cover as well as many that die develop the lesions

of acute parenchymatous nephritis.
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In many of these cases of glomerulonephritis

which have developed under my observation there

has been an acute and rapid incidence of the symp-
toms of the nephritis; albuminuria, hematuria, di-

minution of urine to anuria, fever and edema have
rapidly increased ; in a few days the case has

changed from a convalescent to an extremely sick

patient suffering from a possibly fatal condition

;

the symptoms reach a critical stage during which
death may occur; or the character of the urine

bci^ins to improve. The albumin begins to di-

minish rapidly, larger amounts of urine are passed,

there is less blood in the urine. The cerebral symp-
toms subside. If there have been convulsions they

no longer recur, if there has been high temperature

it resolves by a rapid lysis, a lysis more rapid than

that of the scarlatinal temperature curve.

Those who have seen much of this type of glo-

merulonephritis will recognize the clinical picture I

have lirawn of these cases. The important point in

connection with these cases is that once the im-

provement begins, it is apt to continue to recovery

or go on to the production of chronic interstitial

nephritis without acute symptoms, and the prog-

nosis is changed from extremely grave to an abso-

lutely good one as regards life. The point I wish to

emphasize is the almost critical resolution of these

cases, a crisis almost as evident as that of a lobar

pneumonia.
The limited time given in such a discussion as

that of this evening precludes any attempt at sys-

tematic consideration of clinical scarlatina, not to

speak of its complications. The subject would re-

quire volumes. I do not apologize, therefore, for

limiting my efforts to a few clinical observations

from the scarlatina wards of more or less general in-

terest. There are hundreds of points of this char-

acter that might profitably engage our attention. T

stop only because of the time limit.

92,^ Madison Avenue.

CREOSOTE AND CALCIUM MEDICATION
IN RESPIRATORY AFFECTIONS IN
CHILDREN AND IN PULMONARY

TUBERCULOSIS.
Russell's generalizations i.v tuberculhsi.-^.

By IRA VAN GIESON. M.D..

AND

H. L. LYNAH. M.D..

NEW V0.7K

This paper consists of two parts. One part done
conjointly relates to some observations on the use

of an old remedy in a modified form in the respira-

ton,' affections in a number of children with measles.

Another part by the senior author contai.is the re-

sults of the use of creosote in experimental tuber-

culosis with some elementary considerations on the

subject of calcium medication and lime assimilation

in tuberculosis, especially pulmonary tuberculosis.

This latter consideration was prompted by a study

of the investigations of John F. Russell and associa-

tion with him in his clinics for the study and treat-

ment of pulmonary tuberculosis.

Were it not for complications, and foremost
among them disturbances of the respiratory tract,

measles would be a comparatively mild and harmless
disease. For in this most widely spread of all in-

fectious diseases where susceptibility is all but uni-

versal, and natural immunity almost nil, the

toxemia rarely causes death. The exceptions are

the malignant and hemorrhagic types, which for-

tunately are rare. Here the disease is fatal for and

by itself.

The formidable factor in measles is bronchitis and
bronchopneumonia. Colitis and nephritis are in-

deed complicating factors, but far less serious than

the bronchitis and patchy pneumonia. Some ob-

servers, and especially Henoch, go so far as to state

that in every fatal case of measles patches of pneu-

monia can always be demontrated. This is tanta-

mount to saying that the thing which kills in measles

is this respiratory complication.

Along with the bronchopneumonia, as an accom-

paniment, perhaps as a forerunner leading up to or

extending into it, is the coryza, catarrh, or inflam-

mation of the larynx, trachea, larger and smaller

bronchi. It seems as if the coryza in measles were

the starting ground of the pulmonary disaster.

And it seems as though, speaking loosely perhaps,

an inflammatory or catarrhal process creeps down
directly from the coryzal territory through larynx

and trachea and finally extends to the alveoli and

lung.

If the coryza, then, is the point of departure for

the respiratory complications, the frequency of the

bronchopneumonia is not at all strange, for nearly

every patient has the coryza as one of the charac-

teri.s'tic signs. Naturally the pulmonary complica-

tions are invited by children who are not vigorous

before the onset of measles. And it is to be ex-

pected more in children in asylums and hospitals

than in those who are robust and well cared for.

The value of controlling and even anticipating

this disaster in measles is obvious. We have had

some little first hand experience with large numbers
of children with measles in the Willard Park Hos-
pital and are familiar with these respiratory com-
plications, their onset, frequency, extension, and

their havoc. To combat them is of paramount im-

portance and our purpose is to relate some experi-

ences in handling, and as we believe in some meas-

ure in controlling, these complications. For we
think we have found out something of value to those

who are concerned with the treatment of the respir-

atory affections of children and in adults as well.

Inflammation of the larynx in measles is heralded

by hoarseness and croupy cough. Loss of voice

may also occur and symptoms of obstruction may
be so pronounced as to simulate laryngeal diph-

theria. Severe laryngeal inflammation is a menac-
ing complication and second only to pneumonia as a

fatal issue. The lironchopneumoiiia. bronchiolitis,

and accompanying bronchitis have their customary
signs and symptoms. Among them are inspiratory

rib depression, shallow breathing with high dia-

phragm, rapid weak pulse, cough, dyspnea, and
cyanosis. Any untoward elevation of the tempera-

ture should lead to the suspicion of bronchopneu-
monia.
Now there is nothing new in the treatment of

bronchitis and lung affections with creosote, nor in

its application to children. Rut there is something
new and valuable, we think, in the use of creosote

freed from its toxic and irritating elements. Every
one knows that the drawback of creosote is pri-

marily its interference with digestion and its irri-

tating effect upon the stomach, and that thi.s too

often counterbalances the good of this really valu-

able drug. Albuminuria and hemoglobinuria may
also occur after large and continuous doses of creo-

sote. These contraindications it seems may be due
to a certain element in the composition of creosote

which adds nothing to its value but on the contrary
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is responsible for the irritating and toxic properties.

Among phaniiaceiitical chemists this creosote prob-

lem has been one of long standing and various meth-

ods have been tried in its solution.

To accomplish the problem of a bland and yet

efficient creosote it has been split up into various

component parts. For instance, the guaiacol, cresol,

and crcosotal groups. It is questionable whether

this has solved the problem, for these preparations

are not wholly free from the toxic or irritating prop-

erties nor do they give the whole virtue or equiva-

lent of the composite drug iself. The children

could as well retain or tolerate these preparations,

at least when administered so as to give the pre-

teiulcd c(|uivalent of creosote, as in an emulsion of

refined creosote with lime salts. And then there

are also other preparations of this drug which solve

the problem in a very simple way : the creosote is

so diluted that its irritating efTects are done away
with—and also most of its remedial value.

The deleterious agents in creosote it appears are

certain triatomic acid radicles. These radicles are

first eliminated by careful fractional distillation be-

fore emulsifying and mixing with lime salts in the

form of calcium hypophosphite. Thus there is no
loss of the active principles of medical value in the

creosote, but there has been eliminated its notorious

drawback. And our opinion, now unchanged, in

the perspective of three years in the treatment of

these children, is that a bland creosote may be ob-

tained, yet fully active and which can be taken abun-
dantly and persistently with no harm or interference

with stomach and kidney. "Pure" beechwood creo-

sote may be pure and uniform as a product of the

destructive distillation of the wood, but is far from
pure as a medicinal agent.

The globules of the calcium creosote emulsion
which looks very much like milk, are about one-
third the diameter of red blood cells. And when
the emulsion is mixed with human red blood cells

there is no immediate hemolysis or lakitig. The lime
creosote mixture is stable and the globules do not
coalesce, nor is it likely that they unite in the stom-
ach, which must be the case to some extent at any
rate, when '"pure" raw creosote is prescribed, shaken
in milk or whiskey, or with eggs, and which, in part,

is very likely responsible for the gastric irritation.

A summary of some fifty cases of measles treated

with creosote and lime salts follows. A rather strik-

ing point in this is the tolerance of the drug by the
children. Of course, as with any other drug, idio-

syncrasy and individual sensitiveness may be met
with here and there.

After these observations in the administration of
creosote in the respiratory affections in children in

measles, the treatment of creosote in tuberculosis

was undertaken during the following year in experi-
mentally tuberculous animals. This in turn during
the succeeding time led up to the problem of the
rationale of calcium medication combined with creo-
sote. And this again intruded the very large, com-
plex, and urgently important consideration—as it

seems to us—of lime starvation as the essential

cause of tuberculosis as presented in the work of
Russell. So in being led into the study of a creosote
calcium compound in the province of tuberculosis
and thence in being: brought to the endeavor of con-
sidering the problem of lime assimilation versus
lime medication in tuberculosis, the investigation
ran out of its original bounds.

Originally the problem of treating respiratory
complications in children with creosote and calcium

seemed attractive because the tolerance of the drug

made the administration of large and continuous

doses possible in accessible patients at the Board of

Health Hospitals. In the extension of the investi-

gation undertaken by one of us especially, the evi-

dence of lime starvation as the main or essential

cause of tuberculosis was verified clinically in the

treatment of pulmonary tuberculosis by lime assimi-

lation in Russell's clinics and experimentally in the

cantrast of lime-starved and lime-fed dogs inocu-

lated with tubercle bacilli.

We are limited in this consideration of Russell's

generalization that lime starvation is an essential

and determining cause of tuberculosis to the briefest

generic statements and considerations. This may
sound arbitrary without a full discussion of the

evidence or verification in the treatment of tuber-

culosis. As a matter of fact, we have abundant

evidence both inductive and deductive which may
be given in detail later.

After nearly two years devoted to the testing of

the validity not only by personal clinical verification

but by seemingly unimpeachable laboratory experi-

ments I (Van Gieson) respectfully and very earn-

estly commend this generalization of Russell to the

attention of every thoughtful physician who is con-

cerned with tuberculosis as a great problem of hu-

manity or has the particular welfare of the consump-
tive at heart. Russell's generalization is that lime

starvation is the essential cause of tuberculosis, and

as a corallary, the remedy is restitution of lime

poverty by lime assimilation. This is coincident

with restitution and healing of the disease and a

reversal of the steps of its process. This puts the

control and treatment of tuberculosis within the

grasp of a definite scientific principle.

In passing over this portion of the study relating

to tuberculosis beyond the briefest summary we may
consider the experimental test of creosote adminis-

tered in tuberculous animals—rabbits and guinea

pigs. The test was quite extensive and was carried

over a considerable period of time. The results are

not encouraging. The treated animals fared neither

better nor worse than the untreated control animals

inoculated with the same quantities of the same
bovine and humna tubercle bacillus cultures imder
precisely the same conditions. Nor were there any
appreciable changes in the character of the lesions in

the two contrasted sets of animals. The tuberculous

process and involvement went on quite heedless of

the relatively enormous and continuous doses of

creosote administered intravenously and intraperi-

toneally.

The reputation of creosote in pulmonary tuber-

culosis, it would appear, rests on its operation

through secondarv channels and by-wa^'s ; the con-

trol of cough and bronchitis, and apparently the

hindering of the purulent character of the sputurri

and perhaps the palliation also of the secondary in-

fections. To this may be added the favorable effect

in antiseptic and contra-fermentative condition of

the intestinal tract. This is indeed accomplishing a

good deal. And in certain benign types of pulmon-
ary tuberculosis—nearly fifty per cent, of the overt

cases—which tend to recover or progress so slowly

that the disease is not much of a burden, the admin-
istration of creosote, when tolerated, leaves little of

which to complain. Rut the experimental test of

creosote forces one to be skeptical as to whether the

drug really strikes at the main root and issue of

the disease. Indeed this is onlv stating with the

srravitv of rather elaborate laboratorv backing

—
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somewhat the fashion of the day—wliat we were
quite well aware of all the time. How can creosote

administration correct lime starvation?

The animal experiments in the administration of
retinetl creosote are quite interesting in the rather

extraordinary confirmation of the solution of tiic

problem of obtaining a tolerant form of the drug.

The peritoneal cavity of the guinea pig, as is well

known, is an exceedingly sensitive test for toxic or

irritating agents. It is said that even a full injection

of salt solution, if it fails to be perfectly isotonic,

will produce redness and irritation. Hence it was
rather surprising that pigs by the dozen could be
given intraperitoneal injections of 5 c.c, the equiva-

lent of three mimins of creosote every other day,

apparently indefinitely. At least I treated pigs in

this manner for six and eight weeks, and with never
any accident except in one or two cases of preg-
nancy in which, apparently, trauma of the needle

was responsible for peritonitis. This is an enormous
dose for these small animals weighing but three to

four hundred grams and some of them were ridtUed

with tuberculosis besides. The pigs excreted the

creosote so actively that their cages were redolent

with it.

I then gave intravenous injections, 5 c.c. of the

undiluted creosote calcium emulsion in rabbits in-

oculated with tubercle bacilli, quite prepared to see

the animals die. Now and then the rabbits lay down
on their sides after the injection or sprawled out on
the floor with rapid tumultuous heart action and
flabby muscles. But in five minutes or so these

animals would go back to their carrots as if nothing
had disturbed them. Subsequently it appeared that

this was brought about by giving the injection too
rapidly. If the emulsion was warmed to 102°, and
given slowly, one c.c. in two minutes, or thereabouts,
the reaction was quite insignificant. One rabbit re-

ceived some thirty of these injections, each equal to

three minims of creosote, twice a week. Other rab-

bits received alternate venous and subcutaneous in-

jections of 5 c.c, the latter never producing any ill

effects.

This is also an enormous dose for these animals.

The equivalent of it in an adult human being would
at least be a zvholc drachm of creosote. These ani-

mals seemed reeking and saturated with the drug
and freely excreted it in urine and feces. And yet

on autopsy, none of these rabbits, even after pro-
tracted treatment, ever showed any lesions in gen-
eral, or evidences of cirrhosis of liver or kidney in

particular, ascribable to the creosote. One rabbit did

show a very outspoken grade of cirrhosis of the

liver, but as this was the only exception, it seemed
quite proper to regard this as an example of cir-

rhosis found occasionally in rabbits naturally, per-

haps from coccidiosis.

From these results I felt justified in considering
the propriety of administering creosote in human
beings not only internally but hypodermatically and
intravenously as well. But it appears that animal
experiments of this kind do not always afford cer-

tain prophesies or guarantees that like eflForts can
be produced under similar conditions in man. Hypo-
dermatic injections were given twice a week in six

cases of pulmonary tuberculosis. And while quick
results and immediate improvement as a result of
medication in tuberculosis are too often a delusion
and an expression of enthusiasm on the part of both
physician and patient, these patients, if only tran-

siently, did show improvement in hacking cough,
sleep, and general condition. The injections were.

however, painful. At the fifth or sixth injection

the whole set of patients developed superficial and
benign abscesses, readily healing, but terminating

the treatment.

This seemed strange. If the intraperitoneal in-

jections caused no trouble in pigs, why should these

small abscesses arise? It would seem that the emul-

sion in the peritoneum, spread over a large surface,

was so rapidly distributed and absorbed, that there

was no time to irritate or disturb the cells. The
slow rate of absorption, however, subcutaneously

and perhaps distention of the tissues kept the creo-

sote globules in contact with the cells a longer time

and brought about the suppuration. But, if this

were the case, why did this not occur in the very

first injection, instead of the fifth or sixth. Errors

in technique can be eliminated, for the injections

were given very carefully. Perhaps intramusculaj-

injection would have been successful, but after this

experience I did not dare try them. I have not

entirely abandoned the question of subcutaneous in-

jections after some further modification of this

preparation.

Calculating the equivalent of the 5 c.c. injected

in the rabbits on the basis of the comparative
amounts of blood in the animal and man, a man
weighing 130 to 150 pounds might take intraven-

ously 140 to 160 c.c, some 60 to 90 minims of creo-

sote. To be on the safe side and feel the way cau-

tiously, 25 c.c. diluted with equal volume of .9 per

cent, salt solution were given intravenously in a case

of pulmonary consumption, in good condition, and
apparently limited lesions at left lung apex, with no
bad effects. In two other cases, however, the re-

sults of the injections were disconcerting.

These two cases, however, were very sick men

;

they had very extensive pulmonary involvement and
dyspnea on the slightest exertion. Both cases ex-

hibited after the injection of 25 c.c. at the rate of
about two c.c. a minute, attacks of vomiting, rapid

weak pulse, cold damp integument and some signs

of collapse, which disappeared after administration
of cardiac stimulants. It seems quite probable that

the ill results in these two last cases were due to too
great a concentration of the preparation and if, say

25 c.c. w-ere diluted with 150 c.c. of physiological

salt solution, given slowly and at the proper tem-
perature there would be few, if any, disturbing re-

sults in cases of only moderate severity. Indeed, in

conjimction with my friend. Dr. Carlin Philips, of
Bellevue Hospital, I was prepared to give such
diluted injections in a case of acute miliary tuber-

culosis (confirmed by autopsy) but the woman's
veins were so deeply buried that it was out of the

question.

These observations on the intravenous injections

in man are not given with any idea of furnishing
any results in the treatment of tuberculosis. These
were merely trials to see if the injections could be
given and tolerated. Whether, if they were given
systematically and continuously in suitable cases the

eiTect would have been beneficial, has not been de-
termined. It might be worth trying.

We may now continue with the consideration of
the calcium medication in experimental tuberculosis,

since this creosote mi.xture contains a calcium salt

as an integral part of its combination. Again the
administration both intravenously and intraperitone-
ally every other day for weeks at a time in some
twenty tuberculous guinea pigs and rabbits had no
appreciable effect on the course of the tuberculosis
nor in the character of the lesions. The calcium
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medicated animals died just the same as their con-

trol and untreated companions. Nor did it appear

that the treated animals were kept alive any longer

than the controls.

Now let us contrast lime medication with lime as-

similation in tuberculosis. The evidence of lime

starvation in tuberculosis and its correction by lime

assimilation is drawn from two sources.

The first source is clinical verification of lime

starvation in human beings in their recovery from
pulmonary tuberculosis ensured by lime assimilation.

The second evidential ground is furnished by animal

experiment in contrasting the factor of lime star-

vation artificially reproduced and reversed in their

effects on the tubercular process. Let us take up
the inductive evidence of experiment first. It is

startling in its unequivocal precision and straight-

fprwardness. In a word the experiment seems

crucial.

Lime starved dogs, although given every other

natural element of nutrition have their natural re-

sistance and refractoriness to tuberculosis utterly

swept away and die of the miliary type, some five

or six weeks after the intravenous inoculation of

two milligrams of bovine tubercle baccilli. But
companion dogs given back their lime nutrition ten

days after this inoculation doubled their weight and
when killed fifty days later had arrested their mili-

ary tubercles and were nearly barren of bacilli,

whereas the continuously lime starved tuberculous

dogs were literally teeming with them. LTnder the

microscope the continuously lime-starved dog
showed in the liver, for instance (which was in-

volved by at least its own volume of tubercles) the

ordinary mainly cheesy unarrested tubercle with its

encircling zone of granulation tissue like cells. But
in the companion dog, returned to his lime-contain-

ing food, although equally involved by the tubercles

quantitatively, their quality and structure were alto-

gether different and undergoing a different course

of events—arrest, circumscription, and connective

tissue retrogression. In this dog the tubercles were
shrunken, their caseous masses had largely disap-

peared and they had spectacularly prominent walls

of young fibroblasts and connective tissue.

Moreover, guinea pigs inoculated with the ma-
terial of the arrested tuberculous dog showed an ex-

ceptional behavior. Bovine tubercle bacilli, although
they may lose virulence in culture, are, provided
their numbers are sufficient, uniformly fatal to the

guinea pig when planted directly out of tissues. But
these pigs are still alive, six months after the inocu-

lation, and such of them as have been killed show a

benign and healing type of tuberculosis. What hap-
pened here?
Not only did the dog with the return of lime as-

similation dispose of myriads of bacilli, but it ap-

pears as if he managed to so modify the remainder
that they were unable to work their customary havoc
in the inoculated guinea pigs. The diminution of
virulence of bacilli in their environment on artificial

culture media is familiar, but a similar transforma-
tion in the living tissues as in this puppy is truly re-

markable and a most significant commentary on and
substantiation of competent calcium nutrition in

tuberculosis. The nature of this transformation in

the bacillus seems worthy of inquiry. Indeed after
some years of study, so as to learn how to approach
this inquiry, I hope to take part in its solution, for
it involves the question of the ancestry and pedigree
of the tubercle bacillus. Finally, scrutinizing the
whole experiment from various angles of self-criti-

cism it is difficult to escape the conviction that lime

starvation and lime assimilation are the real issues

behind the masks of vulnerability and resistance in

tuberculosis.

The second domain of evidence in the verification

of the calcium nutrition generalization from the

clinical study and reversal of the primary pheno-

mena of tuberculosis by its treatment and remedy
in lime assimilation is unnecessary to review here.

That is already on record in the study of Dr. Rus-
sell, a rare model, as I venture to think, of real

scientific achievement and intellectual prowess in the

larger domains of medicine. Even empiricism

which through the centuries has built up a great and

durable knowledge in medicine, especially in ther-

apy, utterly failed to strike at the real issue of tuber-

culosis.

By the restitution of defective lime assimilation

in the simple addition of hydrochloric acid to milk

and egg, so that rennet activation may insure the

nutritive intake of calcium in its casein or albu-

min combination Russell obtains 65 per cent, of ar-

rest and healing of pulmonary tuberculosis. This re-

fers to cases which have not as yet reached their pro-

crustean beds. I have watched this treatment in his

cases faithfully for nearly a year. In the course

of the treatment an exudation makes its appearance
with definite physical signs in one area or another

of the lung, determined, it would seem, by the pre-

ponderance of the lesions. This exudate then re-

treats, undergoes resolution, and presumably walls

off and encapsulates the lesions.

Aloreover in private practice and independently

I have again tested and applied this treatment,

the corollary of the lime metabolism generaliza-

tion. And I have watched this same thing happen.

Under the systematic continued and persistent

regime of calcium assimilation I have seen a num-
ber of my patients improve, undergo this exudation

or partial consolidation in the lung, which then

resolving would appear to contribute to the walling

off and closing of the lesions. Hand in hand with

this course of events the sputum clears up of

tubercle bacilli which finally disappear and the pa-

tients are discharged with healed pulmonary tuber-

culosis. In the face of this ez'idence, studied di-

rectly and conscientiously, I can no longer hesitate

to believe that the great natural healing process

in tuberculosis zi'hich rescues eight or nine-tenths

of mankind, can be imitated and placed under

human control under the guidance of a definite

scientific principle.

The beneficence and importance of this measure

to the consumptive are too obvious, or at least they

ought to be, to need elaborate commentaries.

Thus the contrast of calcium medication and lime

assimilation in tuberculous animals is unequivocal

and striking. In the one case we find no appreciable

deterrent effects on the progress of the disease,

while in the other disappearance of bacilli, arrest

and retrogression of the lesions result. So it is also

in the treatment and course of tuberculosis, espe-

cially pulmonary, in human beings. Empiricism has

been on the verge of stumbling on the real cause of

tuberculosis for a hundred years but it failed by be-

ing caught in the pitfall that lime medication could

accomplish lime assimilation.

It is proper criticism to say that, having tried only

one calcium salt—the hypophophite—it is pre-

carious to make. the general statement that all cal-

cium salts are inefficient in supplying the want of

lime nutrition. But there is another way of at least
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geltini; at the probabilities of this generic inference,

and liiis is by reasoning rather than uiulcrtaking the

appalhng amount of sheer laboratory work of test-

ing the great array of all the calcium salts in their

various combinations.

For in the first place all sorts of calcium medi-

cation from powdered hones to lime dust inhalations

have already been tried in the rather blind and em-
pirical attempts to find a remedy. In the second

place, as we shall presently see, the notion of pre-

senting the organism with crude lime to reduplicate

the steps of the evolutionary formula of lime nutri-

tion is rather naive.

What is the rationale of lime assimilation to which

the analysis of this creosote calcium compound has

finally led us? This is the essence of the whole gen-

eralization. It appears that cvoUition through all

these thousands of years in the cjevelopment of the

mammalia has worked out the adaptation of lime

nutrition in a particular fashion and with a nice ad-

justment. The foundation and starting point of

this adjustment lies in the elaboration of our main
and cardinal lime bearing food—milk and, after

this, eggs.

In the mammalia it appears that to take integral

part in cell function to give cells their capacity of

repair, their full complement of nutrition, to con-

tribute to what we call their vitality and vigor, lime

must pass to the cells as a food supply. First of all

the calcium must be in combination with casein, as

in milk or some equivalent of casein, and then this

combination must be acted upon in the stomach by

rennet. In many of the mammals, the ungulates, for

instance, the rennet is free and the formula is sim-

plified. But in the highest of the manmialia, the

carnivora, and men, another factor enters into the

calcium-casein-rennet equation and this is the acti-

vation of the rennet by the secretion of hydrochloric

acid or through the additional and compensatory

activation by ingestion of acid food.

How insidious, then, may be the cultivation or

habit of lime poverty ? How well forty years ago the

great clinicians insisted that the tuberculosis was
ushered in by a "constitutional habit." For any in-

terference with the sequence or combination of cir-

cumstances, as for instance insufficient hydrochloric

acid or insufficient acid food to activate the rennet.

di.sturbs the nutritive operation, upsets its delicacy

of adjustment, and brings about one degree or an-

other of lime starvation. It may be noteworthy to

observe that the administration of calcium salts is

a long way ofif from giving so much as a counterfeit

of this formula, and the artificial and synthetic re-

duplication of this calcium-casein-rennet equation

seems at present at least nowhere in sight.

The main and explicit types of lime starvation, of

lime poverty, are scurvy, rickets and tuberculosis.

How many other more subtly concealed maladies for

which lime dearth is mainly or in part responsible

remains to be seen under the acknowledgment and
guidance of this generalization. In the case of

tuberculosis it is more accurate to state that it is a

form of lime starvation plus the tubercle bacillus.

Thus some eighty per cent, of humanity with its

competent lime assimilation overcomes tubercle ba-

cillus infection without as much trouble as cutting a

wisdom tooth Thus also evolution wipes out an-

other fraction of humanity—unhappily their num-
bers are grievously large—unable to cope with the

infection in their lime weakness. This process

seems ruthless. In the end it is beneficent and im-

perative for the progress and fitness of the human

race. Be sure of one thing: evolution will never

bring any species down to the level of its unfit. It

means extermination. So if man is to abide and
persist, lime competency is one Shibboleth before

which the unfit must go to the wall. Tuberculosis

makes off with most of them.

The present selective process in the evolution of

man is through the gauntlet of disease processes. Is

it untimely to ask whether many of them are not

self engendered, the inevitable consequence of our

organization instead of the facile summing up and

labeling of them with extrinsic causes?

Please do not misunderstand my position of cal-

cium medication and lime nutrition. I do not ex-

clude the possibility of some nutritive lime in-take in

medication. On the contrary, I feel that there is

something about the conjunction of this creosote

and calcium combination not attained by either fac-

tor alone. It is probable that some of this lime

medication does make its way, in a roundabout and

indirect way to cellular nutritive anabolism. But in

so doing it must obey the generalization, which can

happen as follows : So important does this rennet

seem for integrity of our organization, depending

on lime assimilation, that compensatory rennet in

small amounts and traces is found in the blood, and

generally distributed throughout the body. Now,
then, should the lime medication meet with some
albumin in the body juices—some equivalent of

casein and its congeners—and this in turn be acted

upon by the free tissue rennet—the carrier as it

were of lime for cellular intake—the lime assimi-

lation formula could be followed and fulfilled.

What I do feel justified in saying, is that how-
ever valuable and commendable either creosote or

calcium medication or both may be in the secondary

phenomena of tuberculosis they do not and cannot

hit the main track and trail of the disease process.

And furthermore lime medication is only a poor

Dromio and a feeble imitation of lime assimilation.

It is now in order to return to the first part of the

paper—the observations in the treatment of the

children.

We have the bedside notes of these entire fifty

cases, but for brevity they are best given in tabular

form. A few representative cases, however, may be

given in summary. The cases have been divided

into mild and severe types, referring not only to the

character of the primary disease in general, but to

the extent and degree of the respiratory tract symp-
toms in particular.

These children were as a rule, three years old or

thereabouts and were given half-drachm or drachm
doses (which is the equivalent of one or two minims
of creosote) in milk, every two or three hours, be-

ginning the first 24 or 48 hours appearance of

cough or other respiratory tract symptoms. After

this, the drug was administered according to need

as indicated liv the course of the symptoms. Were
we now to undertake similar treatment in a new
group of children, we should not wait for hints

from the respiratory tract. We should be disposed

to give the drug anyhow as a matter of routine. For
it does no harm and may forestall these complica-

tions, or at least temper and mitigate their severity.

We should also add dilute hydrochloric acid to the

milk, the cardinal lime-bearing food, containing the

creosote mixture activating the rennet to ensure lime

assimilation restitution, offset by the fever and in-

fection, and thereby apprehend the danger of tuber-

culous infection, or its outcropping, which is notor-

ious after measles. The addition of dilute hvdro-
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Case Name
Age
Years Admitted

Character
of !

Disease
Complications

Marked
Improve-
ment

Discharged General Remarks

1 Joseph P.
I

2 {MayZ

3 Regina McC
4 Martin F..

5 Annie F..

6 Sadie L...

Sam R. . .

,

David F.

.

Benaie B.

TiUieS...

Ruth J...

Jacob G....

13 LiUieD....

14 SaiahE...

Agnes DeC.
Herbert H

.

17 Joseph K..

18 George B..

19 LukeG...

20 MetaG...

21 IsidorM..

22 Robert H.

23 MayS....

24

25

iJorothy O.

Sadie P. . .

26 Joseph G.

27 WilliaraC.

28 LoraL

29 Marion B

.

30 Morris R...
31 Jerry H....

32 IRuthM..

33

34

35

Paulines.

Sadies...

Julia C

36 ;SadieS.

.

37 SamT...

38 George H.

March 5, 1908 Mild 1
Severe cough. Coryza. Bron-|On third day. .. Four weeks later Prolonged desquamation.

chitis
25, 1908 Mild None

j
Aftersecond day Date omitted Littleor no cough untfl dis-

charged.
On 7th day Date omitted ICougb ceased on 1 5th day.
On 4th day Died June 21, 1908. .. 'Cough improved under

treatment.
Severe croupy cough. Marked On 8th day June21,1908 On I4th day cough disap-

laryngitis i
t peared.

25, 1908 Mild Severe cough. Cardiac sympt. On 7th day July 4, 1908 On 10th day cough disap-

April

April
June

May

May

25, 1908 Mild Severe cough. Card, sympt.
12, 1908 Severe. . . . Bronchopneum

15, 1908 Severe..

June
3i >May

4§

9

5

9

4i

7

14

3

3

3J

20

13, 1908 Mild Double otitis media iQn 7th day.
28,1908 Mild Cardiac sj-mpt. and bronchitis "

'
" "

July 11,1908.

I

18, 1908;Severe..May

May

May

May

April 21, 1908 Severe..

On 4th day.'. . . .
I July 7, 1908.

On 10th day July 5, 1908.

peared.

On 8th day cough disap-
peared. Prolonged des-
quantation.

, Marked bronchitis, double oti- <

tis media, slight dilatation
I

I

and irregularity of heart. .. .

17, 1908 Mild jModerate bronchitis and lar- On 7th day July II, 1908
yngitis, double^ otitis and!

j

I prolonged vaginitis
'

1

20, 1908 Severe. .. .'Acute laryngitis, vaginitis ofi
]

measles |0n*6th day Markedly croupy cough,
I

I

May 25. May 28 patient
'

very comfortable.
IS, 1908 Mild Slight bronchitis and cough... lAt once July 12, 1908 jTreatment discontinued on

I
3d day._ Prolonged des-

I quamation from scarlet

i
fever.

Marked bronchitis and laryn- June 14, 1908 iCreosnte with hypophos-
gitis with croupy cough,

]

phite given in this case
bronchopneumonia, double^ ' for 1 5 days in succession,
otitis, vaginitis.

.

May 17,1908 Severe..

May 19, 1908 Mild
March 20, 1908. Very

severe

March 25.1908

March 10, 1908 Severe..

, Cardiac sympt., vaginitis and
suppurating glands follow-
ing scarlet fever

I On 7th day July 12, 1908 Severe cough ceased on 3d
day. Treatment discon-

I tinued.
. Atonce Ijune 14. 1908 Remedv lessened cough

Marked larj'ngitis with croup.
j

I during lung involvement.
Bronchopneumonia devel-'

|

I
Possibly hindering de-

oped later lOn 10th day.. . . June 7,1908
j

velopment of empyema.

Severe .Pneumonia at theoutset
, Aprils, 1908, 3 June 6, 1908
' days later

coughno long-

1

er trouble-i
some I

. Severe cough. cor\'za. bronchi- In 48 hours.

.

I

tis and all cardinal symp-
toms. April 22, broncho-
pneumonia

April 20, 1908.

Feby. Il,1908i Mild Koplik spots, si. bronchitis Immedi.ite iMarch6, 1908..
'

I

and cough. Card, sympt.
June 22, 1908 Severe. .. Marked eruption w. coryza On 8th day July 30, 1908.

.

and bronchitis, marked lar-
yngitis, croupy cough

March 8, 1908 Severe..

IB. P.. deve!or»e-5 left lung
March 22. Again C. H. q.2

j
h. Slight colitis. P. resolv-
ing March 3d. No vomit-
ing on taking C. H.,
was kept up for 1 days.

[B. P. developed July 4. July
1 7 P. resolving. No iU ef-

fects from creosote with
hypophosphites.

. Marked bronchitis and lar>'n- On 4th day March 30, 1908
j

I
gitis. Croupy cough. I cough ceased.

t Breathingwith difficulty. . .

May 17, 190S'Severe... .|Diffuse bronchitis, marked In 24 hours June23,l908 Sibilant and sonorous rales.
1 .

i

laryngitis
|

'

July 5, 1908 Severe .Marked cotyza. diffuse bron-'In 48 hours July2S,1908 July 7 child resting quietly.

I

I
chitis and laryngitis I

|

June 11, 1908|Severe... .jSevere emotion, diffuse bron-|ln48hours July 16, 1908 In 72 hours cough disap-
chitis and laryngitis. Cough| '

, appeared entirely.
' severe

!

May 16, 1908 Mild Slight bronchitis and laryngi- In 24 hours. . . June 22, 1908 Cough entirely disappeared
tis, coryza and well marked, in 24 hours.
conjunctivitis

May 15,190SMild Slight bronchitis and laryn- In 24 hours July 12. 1908 [Cough entirely disappeared
' gitis in 24 hours.

May 18, 190S Severe . . Bronchitis and laryngitis |In 36 hours Died June 26 [May 25. bronchopneumonia
left lung. spre.id although

IMarch 25, 1908, Severe.,

Jan'ry 8, 1908

Feb;ry 26,1908
April

May

May

Severe.

.

Mild.

Bronchitis, lar\'ngitis, coryza'In 48 hours [April 26, 1908.
and coniunctivitis

In 48 hours May 25, 1908...'Bronchitis, corvza, conjunc
tivitis. laryngitis, croup. . . .

10, 190S-Severe Marked bronchitis, latygnitis,

;
I

coryza and conjunctivitis. .

.

13,1908

16, 1908

Mild |Moderate bronchitis and lar-

I

yngitis

May 28, 1908 ..

.

June 9, 1 908

Severe. .

.

Severe. .

.

Severe

(Marked bronchitis, laryngitis,
' coryza and conjuncti-

vitis

In 48 hours
I
Omitted date.

.

In 24 hours MayS. 1908...

Cough disap-jjune 14, 1908
peared in 2

'

days
In4Shours. Died June 9, 1908.
Cough ceased
on 7th day.

.

In 48 hours July 4, 1908

cough was eased.

Severe attack. Marked car-
dinal sjTnntoms. March
18 operated on for mas-
toiditis. March 28, erysi-

pelas of face.

Some difficulty in breath-
ing. Face markedly swol-
len.

May 28, Mastoiditis. June 2,

smus thrombosis, oper-
ated, metastatic abscesses
knees and elbow joints.

June

May

28. I908iSevere...

IS, 1908 'Severe...

June 28, 190.S .\likl.

Severe cough,frequent prior to 1

eruption, upon appearance
of which it became worse. ..

;

All symptoms aggravated. After 3 days al- July 16, 1908
Cough severe and trouble- most entirely
some ' disappeared...

Bronchitis and frequent trou-jln 48 hours. . . .July 16, 1908 No colitis. No gastric dis-
blesome cough

| \

turbance.
Severe bronchitis, very trou-;In 24 hours. June 14, 1908 No gastric disturbance.

blesome cough
!

Only slight
rough after 48
hours

.Slight catarrh and cough iCough
,
disap- July 4, 190S

peare<i in 24
hours '

chloric acid does not interfere with the lime creosote
emulsion. Among the twenty mild cases the fol-

lowing may serve as examples

:

Case I.—Joseph P. Age 2 years. Admitted
March 3, 1908. Classical case of measles. Rather
severe cough. Coryza. Bronchitis. Creosote and
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Case Admitted

I

Character
of

Disease
Complications

Marked
Improve-
ment

Discharged Gcncrui ivcuiarKs

39 Martin C. 124 May 6. 1908 Severe .

.

42

43

AlfredaO..

|Samuel A..

1

I

WalterC...

Esther F. .

.

33 May 20, 1908

Well marked catarrhal symp-
toms and severe cough

Mild. Diffuse bronchitis and laryn-
gitis

3 May 25, 1908 Severe

10

2

June 2, 1908

June 4, 1908

Severe laryngitis and catarrh-
al symptoms. Cough trou-
blesome

MUd.,

Mild.

Slight catarrhal symptoms
and cough

Marked cough.

44 ISamZ.. I

4.StIsiB 3

June

May 31, 1908... Severe.

12. 1908 Severe .

I

47

48

SO

51

PaulR I 3i June 23,1908

Barbara S.

.

Dorothy O.

Lauretta M

AbeZ

Julius C

Michael B..

21

3

May 1.'1,1908

Severe croupy cough, bron.
chopneumonia. double oti-

tis, colitis

Severe cough and coryza

Severe. . . . Marked bronchitis and croupy
cough. Some edema of the
larynx. Hemorrhagic meas-
les

Severe. . . . Severe cough, complicating
otitis media

June 11, 1908;Severe..

June 20, 190S;Severe..

June 1 , 1 90S

June 6, 19p8

Jan'ry 1,1908

Mild....

Severe.

.

Severe.

.

Severe cough. Bronchitis.

.

Severe cough and bronchitis
bronchopneumonia

Diffuse bronchitis and marked
cough

Marked bronchitis and cou^h
with ^

bronchopneumonia
and colitis

Diphtheria, intubation, pro-
nounced paroxysms of
coughing and bronchopneu-
monia

In 24 hours
Trea t m en t

continued. In
48 hours
cough less
troublesome
and treatment
continued 4
days longer. .

In 48 hours.
Cough disapr
peared 3 afte-

days
In 48 hours

After 6 days
cough entire
ly disappear'd

Cough disap
peared in 48
hours

In 4 days

Died May 29, 1908.

June 18, 1908.

June 20. 1908..

May l.'i bronchopneumonia
set in with hifM tempera-
ture and severe coughing
spells. C. II. ?>ii ci. 2 h.
given, but in spite of that
there was rapid involve-
ment of the pleur.a with
empyema. jPalicnt de-
veloped sepsis and died
May 29, 1908.

June 30. 1908,

July 16, 1908.

July 16, 1908.

Died.

After S days.

After 15 days
cough disap
peared

After 4 days.
11 days later
cough disap
peared

Cough ceased on
l.'ithday..

July 16, 1908.

Child comfortable'from 4 th
day of admission. Rest-
ful nights. No laryngeal
trouble; no vomiting.

Bronchopneumoni.a devel-
oped at end of lirst week.

July 10, developed bilateral
bronchopneumonia with
consolidation of entire
left lung. Erysipelas de-
veloped. Case transferred
to isolation ward. r"v. 4

No disturbance of alimen-
tar>' tract.

Date omitted.
Date omitted

.

Date omitted

.

July I.':, 1908.

July 16, 1908.

July 16, 190X.

June 2i, bronchopneumonia
left upper lobe. Dyspnea
of pneumonia.

On extubation patient con-
tinued for short intervals
with slight coughing
spells. C. H. adminis-
tered for 46 days. Grad-
ual improvement and
disappearance of cough.

Hypophosphites, drachm one every 2 hours. Cough
improved after three days' treatment. Case dis-

charged four weeks later after prolonged desqua-
mation.

Case II.—Alary L. Age 3 years. Admitted April

25, 1908. All cardinal symptoms of measles. Coutjh

improved after second day of treatment with the

creosote and patient remained comfortable with

little or no cough up to the time of discharge.

Case III.—Ruth McC. Age 3. Admitted May
13, 1908. All characteristic symptoms of measles.

Cough rather severe and persistent. After seven

days of the creosote administration cough improved,
insignificant at the fifteenth day, and then ceased

entirely.

Case XIX.—Lucie G. Age 4. Admitted Feb. 11,

1908. Koplik spots. All cardinal symptoms of

measles. Cough. Bronchitis. Half drachm cal-

cium creosote every two hours. Cough much im-
proved in 48 hours, and held in check during the

height of the disease. No complications. Dis-

charged Mar. 6, 1908.
Case XLIII.—Esther F. Age 2. Admitted June

4, 1908. Measles. Marked cough on admission.

Improvement in 4 days after creosote and hypophos-
phite administration ; half teaspoonful every 2 hours.

Child comfortable after that period. Bowels regu-
lar. Restful nights. No tendency toward any
laryngeal trouble. No vomiting. Creo.sote adminis-
tration kept up off and on for 25 days with no gas-

tric disturbance. Discharged July 16, 1908.

Case XL.—Alfreda O. Age 33 years. Admitted

May 20, 1908. Fairly severe attack of measles with

dififuse laryngitis and bronchitis. Creosote lime

emulsion one drachm every two hours. Improved
cough in 48 hours. In three days' further treatment
cough had disappeared. Discharged June 19, 1908.

Case V.—Annie F. Age 8 years. Admitted May
15, 1908. All cardinal symptoms. Severe cough,
croupy at times. Marked laryngitis. C. H. (creo-

sote hypophosphites) one drachm every two hours.

Cough very troublesome for period of eight days,

after which time there was marked improvement.
By end of second week cough disappeared. No fur-

ther complications. Discharged June 21, 1908.

Among the 32 severe cases, the following are il-

lustrations :

Case IX.—Bennie B. Age 3. Admitted May 18,

1908. Creosote emulsion one drachm every two
hours. Cough improved after first week, although
bronchitis was marked on May 22. On May 25,
general condition much improved. On May 28,

small area of consolidation at right apex. Cough
again became aggravated. Treatment continued
with improvement and resolution. Double otitis

media. Slight dilatation and irregularity of heart.

No gastric disturbances incident to treatment. Dis-
charged July 5, 1908.

Case XL—Ruth J. Age 3 years. Admitted
March 5, 1908. Severe cough. Markedly croupy.
Acute laryngitis of measles. Improvement follow-
ing creosote treatment in 24 hours. No further
note of cough after this date, nor of gastric irrita-

tion. Vaginitis. Discharged June 30, 1908.
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Case Xll.— Lillie U. Age 3. Admitted April 21,

1908. Marked bronchitis, laryngitis and croupy

cough. Creosote emulsion one drachm every two
hours for seven days and then one drachm every

four hours. Cough markedly improved, though
there were paroxysms from time to time for ten

days later. The creosote and hypophosphites was
given for a period of fifteen days, with no ill ef-

fects.

Case XIII.—George B. Age 4 years. Ad-
mitted March 19, 1908. Severe cough. Coryza and
bronchitis. C. H., one drachm every .two hours.

Cough improved in 48 hours and no longer trouble-

some. March 23 developed bronchopneumonia left

base. Cough troublesome at times. Again put on
creosote emulsion and continued for 10 days. Con-
ditioa improved. Slight colitis. No vomiting or

gastric tlisturbances. Pneumonia resohnng on
April 12, and discharged April 20, 1908.

Case XX.—Meta G. Age 7 years. Admitted
June 22, 1908. Severe case of measles. Coryza,
bronchitis. Marked laryngitis and croupy cough.

C. H., one drachm every two hours. Cough im-
proved in eight days. Creosote kept up for 20 days.

Cough disappeared, but again became troublesome
and hacking, as bronchopneumonia developed on
July 4. Creosote increased to two drachms every
two hours. There was no ill effect, cough improved.

July 17 bronchopneumonia resolving. Discharged
July 10, 1908.

Case XXIV.—Dorothy O. Age 9 years. Ad-
mitted June II, 1908. Measles. Severe eruption.

Diffuse bronchitis and laryngitis. Child restless.

Cough severe and very troublesome. The prepara-
tion one drachm every two hours worked promptly.
In 48 hours the cough very slight and disappeared

24 hours later. No further complication. Dis-
charged July 16.

Case LI I.—Age 2 years. Admitted June i, 1908.
Diphtheria and measles. Intubated. Bronchopneu-
monia and severe paroxysms of coughing. On ex-
tubation patient still had slight coughing spells.

Creosote was administered for 46 days in this case
and it was encouraging to watch the improvement
and the general gradual disappearance of the cough.
Discharged July 16, igo8.

The textbooks are not at all unanimous about the

administration of creosote in these affections of
children. In Osier's system of medicine for in-

stance, in the consideration of measles, no mention
of creosote is made in the treatment of the respira-
tory affections. Expectorants, heroin, and codeine
are recommended. Perhaps it has been assumed or
experience with ordinary creosote has shown that
gastric intolerance would interfere with its adminis-
tration. Certainly from the abundant data this is

not the case with this preparation in measles nor
with similar affections in children and adults in gen-
eral. And we are disposed to think from our own
experience, that creosote is as valuable, if not more
so, than these expectorants, codeine or other mor-
phine derivatives, especially in children. The treat-
ment should be continued in the severe cases for
ten or fifteen days, for the cough is hard to check.
For instance, in Cases VI, XLIII, and XI.VIII the
cough was controlled in four days or thereabouts,
but the treatment was continued for several days
longer.

Nothing extraordinary or new is claimed for the
effectsof creosote in these children. As for the mild
cases it is a question whether they may not have
been given undue prominence. For a very good

form of treatment of this type is to leave the chil-

dren reasonably in peace—except to watch for evils

which may not occur—and they will get well. And
yet it does no harm upon the slightest indication of

the evil to give creosote as a prophylactic. The
severe cases are quite another matter. A very con-

servative estimate is that ten per cent, of these have

bronchopneumonia and ominous respiratory compli-

cations, and another conservative estimate is that

five per cent, of these die of these complications.

But two deaths occurred in our severe cases, one of

them from an entirely outlying complication—otitis

media—and the other of bronchopneumonia in spite

of our medication. We may have intimated that

the resolution of the bronchopneumonia occurred

as a result of the medication. We do not know.

Perhaps the lesions would have undergone resolu-

tion if left to themselves. But why leave to chance

and hazard what we have good reason for thinking

we can correct or mitigate by treatment ?

REFERENCES.

Russell : The treatment of pulmonary tuberculosis based

on the assumption that the dietetic cause of the disease is

lime starvation—Preliminary report of resuhs.

—

Medical
Record, Nov. 27, 1909. Discussion of the hypothesis.-

—

Medic.m. Record, Dec. 18, 1909. The treatment of pulmo-
nary tuberculosis based on the assumption that the dietetic

cause of the disease is lime starvation. .Second report of

results.

—

Medical Record, July i, 1911.

328 West Ninetv-si.xth Street.

70 West Fouty-sixth Stbeet.

OXALURIA DOLOROSA.
A CONTRIBUTION TO GENITOURINARY SURGERY.

By B. G. R. WILLIAMS, M.D.,

PARIS, ILLINOIS.

Several years ago I had the privilege of being

called into consultation in a case which presented

the cardinal symptoms of a renal or ureteral cal-

culus. A specimen of the urine was submitted to

me for examination. .Although no microscopical

concretions were present, the amount of hemorrhage
was tremendous. This urine was highly acid and
contained large quantities of calcium oxalate crys-

tals. Pus and microorganisms were absent. The
surgeon quickly decided that a renal stone was
present either in the kidney pelvis or in the ureter,

and insisted upon an immediate operation. The
diagnosis proved to be incorrect.

To-day few surgeons would arrive at such a con-

clusion without further positive evidence. Nor may
this hesitancy be explained by any definite instruc-

tions in the surgical texts, but rather by former
embarrassing personal experiences. Surely there is

a great paucity of literature upon the subject of

oxaluria in general, but especially with reference to

its presence as a cause or accompaniment of abdom-
inal distress. I fail to understand why medical and
surgical writers have neglected to give adequate

space to this important pathological phenomenon.
Though barely touching the subject, it seems to be

conceded by many authorities, among whom are

notably Musser* and Edsall,- that certain symptoni.>

arising from the persistent passage of calcium

oxalate crystals by the urinary stream may be very

similar to or practically identical with those of

ureteral calculi. How then may these two condi-

tions be differe.ntiated ? Certainly the latter de-

mands surgical interference, while the former falls

into the realms of internal medicine.

Source and fate of the oxalates : Turning to the
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physiological clicmistry of oxalic acid and the part

it plays in animal metabolism, \vc immediately get

into deep water. Many authorities seem to be per-

plexed and in many instances differ strikingly in

opinion. However, certain points may be hastily

noted: A large amount of the oxalic acid excreted

by the kidneys comes directly from the food. Thus
certain fruits and vegetables, as grapes, apples, or-

anges, and tomatoes, contribute to this ''oxalic inges-

tion," so that, as Delepine*' has shown, much more
oxalic acid in excreted during the summer than dur-

ing the winter. But certain investigators *,
'•" have

concluded that all the oxalic acid of the urine might

be accounted for by the ingestion of the oxalates or

bv the fermentation of other substances in the ali-

mentary tract leading to their formation. Klern-

perer" takes exception to the statement, holding that

this organic acid may occur in a urine in which llio

diet is free from the oxalates and that the crystals

of its calcium salt may occur in the urine of starving

dogs. Similar proofs that ingestion and fermenta-

tion cannot account for all the oxalic acid in the

urine have been offered by Salkowski and Leube"

and Robin.' These latter opinions are doubtless

correct ; but whether or not there is a true oxalic

diathesis scarcely concerns this communication, ex-

cept in so far as therapeutic indications might arise.

The actual presence in the urinary passages of the

calcium oxalate as a crystalline deposit, rather than

those processes resulting in its formation, must be

held to account for every symptom noted in that

condition which we may well term "oxaluria dolo-

rosa."

At any rate, oxalic acid is excreted by the kidne}'

as calcium oxalate, which is ordinarily held in solu-

tion by the diacid-sodium phosphate, and no crystals

are observed in such a urine when freshly voided

unless the ingestion has been great indeed. But if

the urine is highly acid much of the oxalate is pre-

cipitated, the form of the crystal depending to a

great extent, though not entirely, upon the degree

of the acidity, or, in other words, the rapidity of the

precipitation processes. If the acidity is not ex-

treme, we would expect to find the envelope, dumb-
bell and hourglass forms of the oxalate. But if the

acidity becomes tremendous the crystals are, as a

rule, less perfectly formed, appearing as minute
acicular structures of variable lengths and shapes,

often, apparently, as broken bits of longer needles

or as long double pyramids with sharp ends

(Rieder°). Here and there may be seen a perfect

envelope crystal. Such an appearance is invariably

present in oxaluria dolorosa. In some of these

cases the urine may be neutral or even alkaline,

those influences which neutralize the diacid-sodium

phosphate evidently causing the precipitation of the

sharp crystals.

Nature of the lesion ; A persistent occurrence of

these needlelike structures along with those changes

in the urine which cause their precipitation, soon

brings on trouble. Eventually hematuria and
ureteral pain begin and our attention becomes di-

rected to the condition. From what follows it

would appear that the nature of the irritation or

injury to the mucous membrane lining the ureter is

essentially mechanical, though I doubt if this could

be strictlv proven. Delepine'' states that the occur-

rence of these needles in the freshly voided urine is

usually associated with symptoms of irritation in

the urinary passages. When the condition is per-

sistent the degree of this injury is considerable. So
much so. in fact, that Swinburn"" in an analysis of

twenty-six cases concludes that the urethra itself

may suffer injury. Just how these crystals produce
the irritation little concerns us. In rare instances

they may coalesce to form sharp microscopic con-

cretions or even visible gravel, but that the crystals

of themselves may cause hematuria and severe

abdominal distress I have proven to my own satis-

faction by a careful and systematic examination of

all the urine passed by the patient, and by the fact

that, in one case at least, operation demonstrated

no further findings of value. Again, there are

therapeutic proofs which I shall take up later. Per-

.sonally, I believe the irritation to be of a mechanical

nature and identical with that which might be pro-

duced by "pulverized glass." Surely some of the

physical properties of the former are identical with

many of those of the latter. Ignoring the sharp

appearance of the edges and points of these crystals,

another experiment gives us astonishing evidence.

Thus a specimen of the urine is held in the direct

rays of the sun and set into motion by twirling the

test tube. Each crystal, notwithstanding its micro-

scopic smallness, catches the light, flashing minutely

as it appears and disappears.

It has been claiined that the oxalate crys-

tals of certain plants have been known to cause
irritations of the skin and even dermatitis.

The mechanical nature of this injury remains
unproven but plausible, and many interesting

points may be gained by an investigation of the

subject. To this I shall give some space. Oxalic
acid in crystalline as well as in a soluble form plays

an important role in plant metabolism, though I

cannot take time to consider the actual processes in-

volved. In solution as the binoxalate of potash, it

is found in large (|uantities in the order Oxalidaceae
(Kerner"). It is interesting to note that the in-

soluble crystals of calcium oxalate may occur in the

cells of many plants, especially in the monocoty-
ledons. Where these are found as perfect octa-

hedrons, or so-callerl "envelope" forms, there seems
to be no question but that they are incapable of in-

juring the animal membranes. But in other plants,

notably the poisonous Aracese, a different condition
presents itself. Here the "raphides," which may
occasionally be seen in harmless plants, occur in

large amounts, and there seems but little doubt that

they may cause dermatitis at least in certain per-

sons (idiosyncrasies). The raphus or needle is a
long and imperfectly crystallized bit of calcium
oxalate. There is a modern tendency to apply this

term^^ to all crystals, but for technical purposes,
when speaking of "raphides" or "rhaphides," we
mean needles or needlelike structures. Certain
poisonous plants contain these acicular crystals,

either singly or in fascicles, and it is to these forms
that suspicion has been directed. Campbell'^ says
that the tissues of the Araceae usually contain large
numbers of these raphides, to which has been at-

tributed the extremely acrid taste of many of them.
Further, that the Dieffenhachia segii'me, a species of
this order, is extremely poisonous. The juice of

this plant is of a milky appearance and contains
countless thousands of these microscopic needles.

In the West Indies, the home of the plant, it has
been termed the "dumb cane," because when taken
into the mouth it causes the loss of speech. This is

not due to any paralysis but to a local condition, as

Chambers describes, the tongue immediately swell-

ing and being accompanied by excruciating pain.

One should bear in mind that the toxic agent is not
a soluble substance but that the tongtie has been
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pierced, so to speak, by thousands of insoluble

needles and that the injury is mechanical in the

strictest sense of the word. Speech is regained in

about seven days. Also the genus Arum of the

order Aracese numbers many poisonous plants.

Some of these, because of their peculiar prickling

action, are used as external irritants, for example,

the Amorphopallits campaiiiilatus.. Our North
American Indians found that by cooking these

plants many of them, which in their natural state

were poisonous, became quite edible (Chambers'*).

Still another genus, Arisaema, includes many jioison-

ous species. Returning to our subject, it will be

seen that the fragments of acicular crystals and the

minute irregular forms of oxaluria dolorosa ap-

proach in appearance very closely the raphides. And
it will be apparent how easily elements which may
cause a dermatitis could injure a mucous membrane.
The exceedingly long raphus, even if formed in the

pelvis of the kidney, could not pass intact through

the tortuous and highly muscular ureter.

Calculus versus oxaluria dolorosa : It would seem
that a differentiation of these two conditions on

_

symptomatology alone might prove to be a difficult

and unsafe procedure. A true renal calculus caus-

ing symptoms by virtue of its location often de-

mands surgical treatment even though its size might
permit of its ultimate passage by the ureter. . But
operative intervention, when only crystals or occa-

sional microscopic concretions are causative of the

pain and hemorrhage, is neither indicated nor per-

missible. In the first place, the presence of these

crystalline deposits in a urine highly acid or alkaline

siiould place the surgeon upon his guard, and a

sample freshly voided should be examined to make
sure that these observations are correct. True, a

calculus may also be present. The red blood cells

in oxaluria dolorosa are often well preserved. The
patient voids his urine frequently. The hemorrhage
often proceeds with great rapidity and is doubtless

from a large surface. But- in uncomplicated cal-

culus there is usually but an oozing. In case tuber-

culosis complicates the calculus, the amount of

hemorrhage may be increased. But such blood is

very likely to be laky, and a careful microscopical

study will show the presence of many "ghosts."

Pus, a common complication of renal calculus, is

rarely present in oxaluria dolorosa. I have ob-

served it in one case. The irritation is a moving
one, and germs do not easily obtain a footing such

as is offered in the rough and unwashed caverns of

the stationary, stone. Upon the other hand, such

white cells as may be present are characterized by

the clearness of their nurlei. In addition to an at-

tempt (this often expresses well the procedure) to

palpate and identify a renal or ureteral calculus

through an abdominal wall rigid with pain, I desire

to lay special emphasis upon the diagnostic impor-

tance of the skiagraph. This statement may seem
quite out of place here, but from what will follow

I am inclined to repeat it again and again until there

is no excuse for misunderstanding. Here surely

the skiagraph should not fail us. When oxaluria

is present and pronounced it follows that the stone,

if present, must contain much of this substance.

The oxalate of lime stones cause shadows quite as

dense as bone or even the most impermeable metal

and are certainly easily detected. In the hands of

a competent .r-ray diagnostician the negative find-

ings are quite as reliable as the positive ones. In

other words, I would say "no stone if there is no
shadow." The exception, I dare say, is rarely met.

Oxaluria simplex versus oxaluria dolorosa : In

this communication I am reserving the term "oxal-

uria"' only for those cases in which calcium oxalate

crystals are present in appreciable numbers in the

freshly voided urine. This may prove to be a too

narrow interpretation, but nevertheless absolutely

necessary at present in order that confusion may be
avoided. Even though symptoms are absent I have
no doubt that any urine which when freshly voided
contains these crystals is not a normal urine. And
if such a condition becomes permanently established

it will certainly cause trouble in the urinary pass-

ages. An occasional exception might be observed

where large amounts of certain fruits and vegetables

are being eaten or following acute gastrointestinal

disturbances. But even here most of the oxalate

is in solution and either escapes observation or is

diagnosticated from uranalyses with standing sam-
ples. Indeed, true "oxalic diatheses.'" if such are

really ever present, should be diagnosticated, not

by the presence of the crystals, since these are pre-

cipitated by local conditions, but rather by quantita-

tive titrations of the soluble salt. It follows, paren-

thetically, that such estimations are subject to seri

ous limitations if the diet is not carefully analyzed.

But where, for certain reasons known or not appar-

ent, oxalates are present in large amounts and the

acidity of the urine is high, we are likely to find

crystals of calcium o.xalate in the freshly voided

sample. That this precipitation of crystals even

within the upper urinary passages may be consider-

able without causing symptoms, must be recognized.

But when the condition becomes established and
persists for long periods of time, pain and hematuria

eventually ensue. In simple oxaluria, pain and other

symptoms are lacking. In this condition we are

most likely to find the more perfectly formed crys-

tals. The urine may be markedly acid, occasionally

several hundred degrees. .Such oxalurias are usually

transient, and this fact alone may explain the ab-

sence of local symptoms, for it is quite probable

that the perfectly formed octahedral crystals may
cause some degree of irritation.

Clinical crystallography: In the freshly voided

urine of the normal individual any oxalates which

are present are usually in solution and are therefore

invisible to the microscopist. The crystals which

may be found in a "standing" urine when fermenta-

tion has begun are usually perfectly formed and

consist of octahedral and dumbbell forms. In the

freshly voided urine of oxaluria simplex or follow-

ing oxalic acid poisoning the same varieties may
be noted. In the freshly voided urine of oxaluria

dolorosa the findings are somewhat different. Per-

fect crystals are usually present and catch the eye,

giving the first clue as to the identity of the deposit.

But a careful examination usually reveals the pres-

ence of many imperfectly crystallized, acicular, and

irregular forms. Occasionally a long needle may
be observed, but usually the crystals have either

failed to form or have been crushed by the powerful

muscular walls of the ureter. Double pyramids with

long axes and acute angles may occasionally be

noted. At times, though not usually, we see an

attempt at coalescence or the formation of micro-

scopic concretions.

The uranalysis: So far as practical purposes are

concerned this has been considered thoroughly

enough, but it may not be unwise to review and em-
phasize some of the principal points : ( i ) Simple

oxaluria : Reaction normal or variable. Condition

usually temporary. Not easily differentiated from

a specimen of standing urine except by a study of

the urinary reaction, since in either case the crystals
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are usually well formed. No blood. Very few
desquamated cintliclial cells. Always examine a

fresh specimen before attempting a diagnosis. (2)
I'icarioiiS oxaliiria: Noted in diabetes mellitus

where the tluctuations in the amount of oxalic acid

appear to be inversely proportional to the amount
of glucose. Crystals, if present, are usually per-

fectly formed. This condition cannot be diagnosti-

cated without the aid of the chemical estimation of

oxalic acid. (^) Painful oxaluria: Freshly voided

specimen usually highly acid, though it may be

neutral or even alkaline in certain cases, rarely

shows a normal reaction. Crystals appear sharp

when held in the light. Perfect crystals of envelope

or dumbbell shapes may be noted and serve to iden-

tify the nature of the deposit. Further search, how-
ever, will bring out the fact that many of the crys-

tals are imperfectly formed, exhibiting the prop-

erties described above. Often large quantities of

desquamated cells, especially of the tailed and multi-

nucleated epithelial elements. Pus sometimes,

though not often, present. Such white cells as are

present tend to be well preserved. Red cells often

present in large numbers and are well preserved.

No tubercle bacilli and rarely any other varieties of

microorganisms are noted. Skiagraphs negative.

(4) Calculus: Reaction variable, rarely highly acid.

Freshly voided urine may or may not show crystal-

line oxalates. Amount of blood variable, but often

only an oozing and urine appears smoky rather than

a bright red. 1 us and microorganisms often pres-

ent. Tubercle bacilli not uncommon. If oxalate

crystals are persistently present in the urine, skia-

graph should be positive.

Treatment of oxaluria' dolorosa : Uncomplicated

oxaluria dolorosa usually responds promptly to

simple but rational therapeutics, but persists and

grows worse where empirical methods are at-

tempted. While the treatment is not operative, a

surgeon is usually consulted. Thus it might be well

to point out the chief indications and methods of

treatment, (i) Dietetic: Prohibit the use of all

foods which may contain oxalic acid or be converted

into this substance, especially oranges, apples,

grapes, tomatoes, rhubarb, sorrel, carrots, cabbages,

string beans, garlic, asparagus, celery, sugars, and

starches. (2) Antacid: In those cases associated

with a high urinary acidity. This promises good

results only when carried out intelligently. It is

commonly instituted by leaving a solution of potas-

sium acetate at the bedside with instructions to take

ad lib.; hence the poor results. Those beneficial

changes noted upon reducing the excessive acidity

often immediately disappear when the urine be-

comes neutral or alkaline. It must be recalled that

a certain slight acidity is imperative for the solution

of the calcium oxalate crystals. It becomes a diffi-

cult matter to maintain the urinary reaction at a

point where a specimen from a twenty-four hours'

sample shows an acidity of 30 to 50 degrees, but

when once the diet is fixed and the dosage of the

alkali is calculated, such is not impossible. Dis-

countenance the taking' of acids of any sort only

when prescribed to bring up the urinary reaction.

On the other hand, do not permit the taking of

waters containing carbon dioxide. In case the

physician has not the time or opportunity to keep

tab on the degree of acidity and the case is a severe

and chronic one, the patient may be induced to do

this and become expert at the calculations. His

path is much straighter than that even of the

diabetic, and he soon learns that he must never

deviate from it. I recall one case of this nature

who had passed about three years of continual

agony. During this time he had made a round of

all the doctors and had taken practically every form
of treatment, good and bad. A man in this condi-

tion becomes desperate and is willing to attempt

any rational treatment, even though it may not ap-

pear quite as wonderful as those rapid benefits

promised by irregulars. Decinormal sodium hydrate

is employed in the titrations with phenolphthalein

as an indicator, according to methods found in

works on medical chemistry. {^) Acid Salts: Rea-

soning doubtless that oxalate salts are normally

held iti solution by diacid-sodium phosphate, Ma-
guire'^ advises the adminislralion of this substance

in large quantities by the mouth. In a case of

oxaluria, where the reaction is alkaline or neutral,

this method might be successful. Its author cites a

case which apparently proves his contention. How-
ever, the details of the uranalysis do not seem to be

clearly recorded and are open to question. It is

exceedingly interesting to note that Maguire holds

the idea that only a stone could have given rise to

the symptoms which he observed and would have

us believe that he was able to effect its solution in

the ureter. But he sounds the keynote to a more
plausible explanation when he states that the :tr-ray

picture was negative. (4) Miscellaneous: Regula-

tion of bowels, symptomatic measures, etc.
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THE MORTALITY OF INDIFFERENCE.

By C. N. HASKELL, M. D.,

BRIDGEPORT, CONN.

INSTRUCTOR AND CHIEF OF CLINIC. DEPARTMENT OF NEnROLOGY, NEW
YORK POSTGRADUATE MEDICAL SCHOOL AND HOSPITAL.

There is an extremely interesting and apparently

obscure condition which presents so many phases

of importance and general interest that I beg the

liberty to call the attention of the profession to it

and to report some cases that seem worthy of notice.

Notwithstanding its obscurity, and the many per-

plexing difficulties attending its recognition, it can

in no "sense be regarded as an uncommon disease.

It is so frequently and so persistently overlooked,

and, remaining unrecognized for considerable

periods of time, is attended with such high mor-

tality, that one feels justified in commenting upon

it in terms that cannot readily be misunderstood.

Case I.—This case is one which appeared at the

New York Post Graduate Medical College and Hos-
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pital, and came to the Neurological Department in

the service of Prof. Graeme M. Hammond, to be

treated for neurasthenia. The patient is 24 years

of age, single, a bookkeeper, and born in this coun-

try. Her father, who was alcoholic to some degree,

died of pneumonia at 52. Her mother is alive and

well. She has two brothers older and a sister

younger than herself, and sa\e for children's dis-

eases they have always been well and strong. A
younger brother died at the age of four from "brain

fever." Further than this her family history is not

of much interest. She had measles at 4, whooping
cough at 8 and diphtheria at 10. Her growth and

development have been normal and her life has

been uneventful.

She complains that she is restless at night, awakes
tired in the morning and continues so throughout

the day. Her appetite is very poor and she is fre-

quently nauseated. She is troubled with headaches

almost daily, which are diffused and dull in char-

acter. She is very nervous and it is with difficulty

that she controls her emotions. She is forgetful,

irritable, and introspective. She has abnormal fears,

ringing in the ears, numbness in her face, hands,

and feet. All these symptoms combined with in-

somnia have made her feel that she may be going

insane. Her pupils are dilated and she has a fine

tremor of the hands. Her refle.xes are all well

within the normal limit. Otherwise her neurologi-

cal findings are quite unimportant. This case, then,

would seem, even on careful observation, to be

one of neurasthenia, with a slight predominance of

mental symptoms (psychasthenia). No profound
mental abnormality can be demonstrated.

The patient was examined by a careful and pains-

taking member of our staff, and no neurological de-

tail was overlooked. Furthermore, she had visited

other clinics and she had a piece of paper on which
were written the words "psychasthenia, neuras-

thenia, anxiety neurosis, and hysteria," representing

the various diagnoses that have been made in her

case. A private physician thought that she had
malaria, and still another guessed gastritis. Should
we, then, as neurologists, or general practitioners

of medicine, be content with the diagnosis of psy-

chastenia, or neurasthenia? Is there a probability

that her symptoms may be due to gastritis or

malaria?
The following cases were seen in private practice :

Case H.—A merchant, 56 years old, with family

history of no importance, had a severe attack of

grippe twenty years ago. Nine years ago there was
discovered sugar in his urine, and since then he has

been on a diabetic diet. For the past year he has

been very nervous and has had no ambition. He has
had a short, nagging cough for which his family
physician has frequently prescribed, but no physical

examination has ever seemed necessary. His symp-
toms have been ascribed to his diabetes plus a prob-
able malarial infection. On consulting another phy-
sician recently it was determined that he was suffer-

ing from a nervous breakdown, and he was advised
to play golf, take long walks, ride horseback, and
take Turkish baths two or three times a week.
Again a physical examination did not seem at all

essential to arrive at a proper diagnosis and outline
this strenuous form of treatment.

Case HI.—A boy, 19. No feature of his family
history or previous illnesses seems to have any
bearing upon his present condition. Eight months
ago he was taken suddenly ill with a" chill. He
was treated at home for several days for supposed

malarial infection, the remedy being a teaspoonful

of Warburg's tincture three times a day. Then a

doctor saw him at his office and pronounced the

case as one of walking typhoid. According to the

patient's story his examination revealed the fact

that his tong^ie was coated, his bowels moved daily,

he felt feverish to the touch, and e.xamination of his

chest through two shirts and a vest was negative.

The W'idal test did not seem necessary or pertinent.

After the fever had continued without abatement
for six months a chiropractic doctor was consulted.

He made no headway in breaking up the typhoid

fever, although several dislocations of the spinal

column were successfully reduced. The boy's lungs

were normal e-xcept for the baneful influence of

pressure on the nerves caused by the vertebral dis-

locations.

Further careful inquiry into Case I reveals the fact

that this young lady has lost twenty pounds of flesh

during the past six months ; that her menses have

become irregular, scanty, and painful, and that she

has a "nervous" cough, which she has been told

comes from her stomach. She perspires some at

night. Physical examination revealed no neurologi-

cal or mental pathology, as has been stated before.

Her temperature at 4 p. m. was 100.3° F-
>
pulse

120, and respirations, 26. Abdominal viscera nega-

tive. A systolic nnirmur at the base of the heart on

the left confirmed a hemoglobin index of 60 (Dare).

A cavity of some size was found in the lower por-

tion of the left upper lobe in front, while the lower

left was full of moist subcrepitant rales. The right

apex was infiltrated. The sputum contained tubercle

bacilli.

Case H showed e.xtensive involvement of both

lungs except the right upper lobe. A cavity forma-

tion in the upper left had given rise to frequent

bloody expectoration. Infiltration was complete in

the lower and middle right. Sputum loaded with

tubercle bacilli. Temperature at 3 p. m., 101° F.

;

pulse, 120. and respirations, 33. The urine, which
was not excessive in amount, contained one-half

per cent, of sugar and five per cent, of albumin,

with a few hyaline casts. His blood pressure was
210 (Janeway). Certainly a poor candidate for

golf and horseback riding. There was nothing else

of importance in this case.

In Case III there was nothing of interest except

the lung findings. The lower left lobe had broken
down considerably, and the apex of the same side

was infiltrated. The history and physical signs were
suggestive of a tuberculous bronchopneumonia.
The right Inng was free from disease. Temperature
at 2 p. M., 103° F. ; pulse, 130, and respirations, 36.

Here, then, are three unfortunate individuals who.
through the carelessness or ignorance of those in

whom they have reposed their confidence, have.

probably, lost the only chances they had to get well.

The title of this article was intentionally made as

ambiguous as it could be, for the double purpose of

attracting attention and inciting interest in a condi-

tion which is, in my opinion, all important. The
three cases which I have related above are fair ex-

amples of dozens which I have recorded, and I may
say that hardly a day passes without observing a

case of pulmonary tuberculosis which has previously

escaped detection.

Still another case interesting from a different

point of view is the following:

Case IV.—A factory foreman of 40 complained
of headaches, loss of appetite, tired feeling, and in-

somnia. Pie had lost twenty-five pounds of flesh in
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SIX wcck.s. lainily and personal history were unim-
portant save for the tact that a brother live years

younger had died of eonsnnipii(->n two years pre

vionsly. The patient six-iU considerable time with

the brother, whose s[)utnm was not properly cared

for. Examination revealed a tcmperatme of 99.4'

F. at 3 P.M., pulse, too. respirations, 26. The right

apex presented semi-dry subcrcpitant rales, both

front and back, and a few below the clavicle inter-

nally. Whispered voice sounds were exaggerated

in the left apex, the expiratory murmur was pro-

longetl, and the lateral percussion note from the

base of the neck to the acromion was contracted.

Otherwise the physical findings were negative. He
was frankly informed of his condition and in-

structed to take his temperature three times a day
and return in a week for observation. He was also

atlvised to go to a sanatorium if rest and other

measures at home did not prove beneficial. His
employer, in the goodness of his heart, sent him to

his own physician, a good surgeon, who could detect

no abnormal sounds in the man's chest. He did not

return to me.
If pulmonary tuberculosis were an uncommon and

really obscure disease, some excuse might be offered

for such oversights. On the contrary, it stands

second in the list of diseases that destroy life. Some
one dies from it every three minutes, and statistics

show that every third persons is or has been infected

with it. Textbooks and medical journals are replete

with articles giving the profession the necessary in-

formation regarding its diagnosis and treatment.

Millions of dollars and a great deal of energy are

spent each year in the nearly hopeless task of pre-

venting its spread and in caring for those afflicted

with it. The problem of its eradication lies in its

early recognition in the individual by the physician.

and consequently the responsibility rests largely w-ith

the medical profession. 1 venture to say that where
one case of pulmonary tuberculosis is recognized in

its incipiency, at least one hundred escape detection.

There is no disease so frequently overlooked as

the one under consideration, a most unfortunate cir-

cumstance when it is considered that it is extremely
insidious in its onset, and, when beyond timely

recognition, fatal in its termination. We all know
the real reasons for these serious errors in diagnosis.

A busy practitioner in a neighboring city recently

told me frankly that he did not know w-hat he heard
when he listened to a patient's chest. W^ithin a few
miles of a teaching center like New York, such a

lack of technical knowledge is inexcusable, inas-

much as the lives of many depend upon his accom-
plishments as a diagnostician. There are many
others of the same sort. More culpable still is the

man who knows but will not take the tin'e or trouble

to make the necessary examinations. He assumes
an attitude which carries with it the idea that he is

all-wise and that such details as are involved in care-

ful examinations are quite unnecessary.
Modern methods, however, are slowly but surely

educating the public to see that there is nothing

mysterious or occult in the physician's powers of

discernment or his healing art. The lay mind is

beginning to appreciate that there is no soothsaying
or second-sight foolishness in the diagnosis of dis-

ease, and our clients are already beginning to de-

mand that they shall be thoroughly examined. Ulti-

mate failure awaits the man who is too busy or too

indifTerent to examine his patients.

Until quite recently the methods of teaching

physical examinations in the colleges have been at

fault, and, what is more impt)rtant, teachers have
taken too much for granted in the receiJtivity of

their pupils, with the result that many graduates are

absolutely incompetent to observe correctly certain

conaitions that should be made very clear to them.

There is certainly no scarcity of literature on the

subject of tuberculosis, but it must be admitted that

most of it is too technical and uninteresting to oc-

cupy the attention of the average practitioner of

medicine. What is really needed to awaken more
interest in the subject is the establishment of local

and county society clinics with competitive w"ork of

some sort that will make it very desirable for each
member of such societies to demonstrate his ability

to recognize the second most fatal disease that we
have to encounter.

More plain talk, or some plain talk on the part of

those who think they know something about the

subject would possibly awaken some latent interest

that would otherwise lie dormant.
I'iftecn years ago I wrote an article on "The

Early Diagnosis of Pulmonary Tuberculosis," and
another one about three years ago with the same
title, and I am now constrained to make some re-

marks on the subject that will be more easily con-

strued and less likely to be forgotten.* You need
not be neurologists to diagnose nervous disease, gas-

trologists to detect gastritis, or expert phthisiolo-

gists to discover pulmonary tuberculosis
;
you only

need to be thorough and systematic in your methods
of examination, honest in forming your opinions

and in expressing them, ready to acknowledge your
ignorance, if need be, and earnest in your desire to

learn the truth.

The constitutional symptoms of the disease in

question are fairly well depicted in the history of

Case I. Contagion is a very important factor and
should be carefully investigated. Invariably insist

that every person that you intend to examine,

whether male or female, old or young, rich or poor,

shall entirely remove the clothing to the waist. In-

spect the chest for retraction of the apices, lagging

of the affected side, restricted movement at the base

or apex, and bulging of the intercostal spaces due

to the presence of fluid in the pleural cavity. Per-

cuss the chest for areas of dullness or flatness and

note the percussion resonance above the clavicle

between the base of the neck and the acromion.

Palpation may reveal .^ome degree of variation of

vocal fremitus and pulmonary re.sonance. Inspec-

tion, palpation, and percussion are valuable corrob-

orative methods to employ, but are not nearly so val-

uable as auscultation. The chest cannot be success-

fully auscultated without the use of a stethoscope

or phonendoscope especially adapted to the various

irregularities of its contour. Every portion of the

chest from apex to base, in front and behind, should

be auscultated inch by inch. Respirations, either

forced or natural, augmented by a short quick

cough, will usually reveal any abnormal sounds.

Cough sounds are exaggerated breath sounds and

are subject to the same variations and it should be

remembered that coughing will often reveal certain

rales which cannot be detected in any other way.

The voice .sounds are changed in character when
slight consolidation has taken place and the whis-

pered voice is appreciated more accurately than the

spoken voice.

The adventitious sounds or rales are by far the

*The Early Diagnosis of Pulmonary Tuberculous Dis-

ease (Proceedings Connecticut >fedical Society, 1897),

New York Medical Journal, June 26, 1909,
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most important consideration in the detection of

early pulmonary tuberculosis. These are semi-dry

or slijj^htly moist and sticky, and vary from a finely

crepitant rale to a sonorous sound. The more
moist and coarse they are the farther the disease

has progressed, so that if one were confined strictlv

to early or incipient cases, the rales must needs be

of the tmest variety. If you find any rales that

are sharply localized, give them especial attention.

Make careful notes of your findings and if you
are not confident of your ability to draw conclusions

inmiediately, instruct your patients to return later

and with the aid of your books give your cases

careful consideration. Do not lose sight of the

fact that somebody's life may depend upon your
skill and honesty—more especially upon your hon-
esty. Give the patient the benefit of any doubt about
the diagnosis. If you are going to make a mis-
take, do it on the safe side for the patient and dis-

regard yourself in the matter. It is much safer

and better for the patient that you should tell him
that he has consumption when he hasn't it, even
though it frightens him badly and drives him to

another doctor, than to tell him he is all right when
he is developing a disease which will eventually
prove fatal. If you realize that you are not com-
petent to interpret correctly the sounds you hear,

take the next train to the nearest teaching center
and confide your shortcomings to a good instructor.

Be honest with yourself and your teacher and re-

frain from saying that yon understand this or that

sign when you really do nothing of the sort. Con-
tinue your studies until you have learned enough to

make of yourself not only a safe member of society,

but a real help to your fellowmen. Stay until you
can recognize the majority of cases of pulmonary
tuberculosis that come under your observation be-
fore they are detected by the lay friends of the
patients. If you are unwilling or unable to com-
plete your education in the diagnosis of this most
common disease, send your patients to some one
who is more discerning, and thus give those who
have so innocently and ignorantly entrusted their
lives to your care the only chance they may have to
live. The few dollars that you may lose by a frank
acknowledgment of your ignorance is nothing as
compared with a human life, and it is safe to say
that your honesty will be rewarded.
A word about the treatment of these patients.

They have all been put to bed in the open air to rest
until their active .symptoms shall have subsided.
They will receive as much nourishing food as they
can digest; their various bodily functions will re-

ceive proper attention, and they will be encouraged
in every way to keep up the fight for their lives.

THE BASIC CAUSE OF FLATFOOT.
Bv JAMES R. MITCHELL, .\.I!.. M.D.,

FORT WORTH, TEXAS.

LECTURER IN CHEMISTRY, FORT WORTH MEDICAL COLLEGE.

The higher the intellectual development of an ani-

mal, the more pronounced the differentiation be-
tween its upper and lower extremities. The zenith
in this evolution is attained in man, whose arms and
legs are highly .specialized. Each arm tapers to
ward the hand, which is peculiarly adapted for nim-
ble action. Each leg is anatomically developed for
locomotion, without regard for tedious dexterity.
The ingeniously contrived foot establishes man's
truly stately posture and endows his carriage with
strength and elasticity.

Unfortunately, however, statistics indicate that in

civilization the foot is failing in its duty as a sup-

port. Flatfoot has been steadily on the increase

until now it affects to some degree one-half the

adult population. The United States .\rniy reject?

more men for flatfoot than for any other single

cause. In fact, it constitutes forty per cent, of all

causes. Of 123 army candidates recently exam-
ined and classified, 22 had normal feet, 23 had slight

arch defect, 46 suti'cred foot strain, and 32 suffered

acute foot strain. Our Government would cease

building any type of bridge did 26 per cent, of such

structures duplicate this complete collapse ! Nature
must soon relegate every one of us back to "all

fours" if we cannot correct the causes of this down-
fall. Fifty years hence our progeny may have to

creep and wriggle into their aeroplanes instead of

entering them with triumphant, manly stride. Pride

in the graceful instep of a high-arched foot denotes

a patriotic pride in racial superiority. The high in-

step of the -Arab signifies a complete adaptation to

the erect posture, while the foot of the negro
—

".so

flat that the arch makes a hole in the ground"—is

a stigma of inferiority.

The premonitory signs of flatfoot yield impor-

tant clues concerning the cause. The patient notices

pain and stiffness in the calves of his legs, much
worse in the morning on arising. Often the pain

lasts but a half hour, and disappears entirely after

a short morning walk. Such a pain is often mis-

diagnosed and mistreated as rheumatism, when in

reality but a symptom of the broken arches. If the

doctor examines the foot he is unable to flex it to

more than a right angle to the long axis of the tibia.

Both the pain and the resistance depend upon a rigid

gastrocnemius—nature's attempt to put the foot to

rest by muscle spasticity. An outline of the foot on

greased paper confirms the diagnosis of a broken
arch. An .r-ray picture may show the bones to be

slightly displaced.

A long search through the text-books has failed

to provide me with a logical reason why flatfoot

should be so prevalent. The authors seem to have
guessed at the causes, instead of having reasoned

from the facts. I will take up each assigned cause

separately and point out its apparent fallacy.

Misshapen Shoes That Bind and Compress.

—

This cause must act but rarely. A fusilade of blis-

ters, calluses, and corns would certainly assail the

foot long before the bones were wrenched out of

place. Children, who from babyhood have never

worn shoes, are flatfooted. I have been forced to

the conclusion that shoes of any kind, or of no
kind, have very little concern with the condition.

Walking on Solid Pavement.—This cause must
be purely contributory, otherwise all mountainous
races would be severely afflicted; such is not the

case.

Weakening of Tendons.—This suggestion implies

that the tendons are loosened from their bony at-

tachments. Later we will see that the true cause of

flatfoot is the true cause of the weakened tendinous

attachments. This is a concurrent effect, not a

cause.

Inclination to Let the Feet Turn Inward.—This

is another way of saying that a natural mode of

walking induces flatfoot. To walk correctly, the

foot must turn in. It is the economical method of

obtaining the maximum power of the big toe.

Weight of Patient.—The originator of this cause

evidently does not love a fat man. He probably

never saw the vaudeville performer who, day after
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clay, held live people 011 his arms and shoulders.
Seven hundred pounds did not damage his arches,
althongii he liad been doing sucli stunts for five

years when I saw him.

> Slovenly Habits of Walking.—This excuse pro-
vides a refuge from brainwork. It is a slovenly,
unsupported statement. It ignores the fact that the
ranks of the tlatfooted army are recruited from
every walk of life. The dignified judge and the
illustrious general may stand upon the same dis-

orderly footing as the shiftless loafer and the idle

vagrant.

The causes assigned may hasten the effect, but
none is the basic cause of its production. They
are accessory causes after the fact, or accelerating

causes, if you prefer that name. A study of these

accelerating causes leaves an unsatisfied feeling

that much has been left unsaid. All the accredited

explanations fall flatter than the foot they attempt
to explain.

Dr. Taylor's widely accepted explanation of flat-

foot assumes the basic cause to be a continuous

sub-

mits the diagram shown herewith.

It requires but little imagination

to appreciate that, if the point D
be fixed, a persistent shortening of

AC must result in a flattening of
DC. But this theory neglects the

explanation of what in the first

place induced the contraction of

the gastrocnemius, whether the

origin is nervous, spontaneous, or

otherwise. It assigns little impor-
tance to the plantar fascia, stretch-

ing toughly from D to C, which
must completely nullify the action

of the gastrocnemius were that

muscle the essential factor. Such

contraction of the gastrocnemius muscle. He

Plig. — Diagram-
matic explanation of
the production of
flat foot. AK, rep- ... , . ,

resents the long a Condition as this theory portrays
bones of the leg:
AC. represents tht
gastrocnemius m u s-

cle; DC, represents
the long arch from
the tuberosity of the
calcaneus to the ball
of the great toe.

has no other analogy in the body.

Can you duplicate elsewhere the

action of an active muscle,—not

of an inactive muscle, nor of scar

tissue, understand, but of an ac-

tive muscle,—causing a similar de-

formity? I believe that the promulgator of this

theory puts the cart before the horse. I believe

that, in the universal relationship existing be-

tween the spasticity of the gastrocnemius mus-
cle and flatfoot, the flatfoot always causes the

rigidity of the muscle, just as in the relationship

between the rigid rectus and the appendix, the

fault always begins with the appendix. In no
sense could a rigid rectus be blamed as the cause

of appendicitis, but should always be considered
as nature's instrument for putting the belly wall to

rest. Similarly, nature in her desire to limit the

motion of the weakening foot attempts restraint by
stiffening the gastrocnemius muscle.

Let us now draw an analogy from the experi-

ence of the architect. Suppose the arch of a stone

bridge has given way. Would not the architect

seek out some defect inherent in the material of

the bridge? He might regard time, misuse, and
the strain of traffic as factors contributing to accel-

erate the weakening of the material, but he would
conduct a careful examination to disclose some
cracking of the cement, or rusting of girders, or

crumbling of stone, or other structural weakness
that prevented the bridge from sustaining its for-

merlv safe load. Like the arch of a bridge, the

arch of the foot would certainly collapse were the

rigid composition of the bones in any way weak-
ened. The strength of the arch is bred in the bone.
My purpose in submitting this analogy is to en-

able the reader at once to appreciate my conten-
tion that the basic cause of flatfoot is a slow ab-
sorption of calcium salts from the bones of the

foot. I believe that the facts which 1 will present
justify the conclusion that every flatfoot is another
lump of evidence in proof that our nation is suffer-

ing a lime starvation. I could exhibit, as a con-
crete illustration of this theory, a bone so softened
by the abstraction of its lime salts with hydrochloric
acid that it has been readily tied into a knot. Bone
is connective tissue infiltrated with lime salts. Bone
that has lost its mineral can be no stronger than
connective tissue.

Bone is essentially a dense structure containing
relatively insoluble lime salts cemented with a mor-
tar of collagen. When the lime salts are removed,
the strength of the bone is lost. All lime-contain-

ing structures of the body are subject to abstrac-

tion of their minerals according to the whims and
necessities of the blood. This loss of lime is evi-

denced from the brain and nerves in tetany ; from
the teeth in artificial lime starvation on experimen-
tal animals ; from the bones in osteomalacia. In

truth, the blood is protected first.

The blood is the oldest tissue of the body. With
nature first come is first served. As Ringer pointed

out more than a quarter of a century ago, the blood

needs calcium in the proportion i :io,000 to main-
tain the heart-beat. If the blood gets sufficient lime

from the food to replace the amount lost daily in

the urine and other excretions, the tissues remain
intact. If the lime in the daily food supply is in-

sufficient, the blood has no scruples about attacking

the teeth, the nerves, or the bones to snatch the

needed lime to tide over a stringency. The lilood

comes first. The heart-beat is more important than

the rock-ribbed bone.

Flatfoot, like bowlegs, develops gradually ; there

is never any sudden collapse. The process resem-

bles the action of water in wearing away a stone.

Yet one may object to this theory of mineral ab-

sorption by inquiring why the foot should be in-

volved, and not the knee nor the hand. To some
extent heredity must determine the site, just as

when a rat is fed upon a calcium-free diet its

nerves and teeth are affected more severely than
its bones. For the most part, however, simple phys-

ical laws govern the site of absorption. Gravity

directs a relatively larger amount of blood with

greater force to the foot than to any other part of

the body. This would subject the foot to increased

absorption of salts. Further, the muscles of the

legs, with intermittent activity, impel a vigorous

venous current, which in turn induces an active cir-

culation through the bones of the foot. The more
active the circulation of the blood, the more active

its powers of absorption,—just as the quicker the

rate of water dropping, the faster is the rock worn
away. As all absorption varies directly as the mo-
tion, so all calcium absorption must vary directly

as the motion. No wonder nature puts tension up-

on the gastrocnemius in an attempt to limit the mo-
tion of the foot ! It is the same patent granted to

the rectus abdominalis to limit the spread of peri-

tonitis. Decrease of motion implies decrease of ab-

sorption, which in turn means an end put to the

drain upon the mineral resources by the savage
blood circulating in the Haversian canals. If the
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mineral absorption is not controlled, the accelerat-

ing causes combine to render the collapse of the

arcli comjjleU".

I look upon tlatfoot as bul one n)ore s^'mptom of

our national lime starvation. The causes of ihis

mineral famine are self-evident. The American
diet is well supplied with protein, carbohytlrate,

and acid food-stuffs, but sadly deficient in the min-
eral. Our children all too often are nursed with

condensed milk. As they develop we feed them
on cereals, all naturally poor in minerals, includ-

ing wheat anihcially bleached which we call llour,

and alleged rice so highly polished of its mineral

content that it is tit only to be ground up as face

powder. We provide the youthful generation with

vegetables, many of which have been raised upon
played-out alluvial soil ; even such minerals as may
have been present were dissolved out and thrown
away with the water after cooking. The universal

habit of hasty eating takes away fair opportunity

for the digestive juices to dissociate and combine
with the minerals presented for use.

We allow young men—and sad to relate young
women, too—to drink alcohol at an age when their

bodies still need milk. Those who grow up in cities

drink Hood water, stored in reservoirs away from
all contaminating contact with Mother Earth, and
for that very reason the water is denied the por-

tion of mineral salts which Mother Earth would
gladly give did opportunity present. What a cold

satire that these loved ones are given a slab of mar-
ble—with its abundance of lime—only after they

are dead!
If the basic cause of flatfoot be lime absorption,

then its consideration teaches us that a cure in the

late stage is impossible. But if flatfoot cannot be

cured, we can devise simple means for its preven-

tion. Such a method would require a diet rich in

lime salts, as contained in milk, eggs, fruits and
vegetables; the avoidance of decalcifying acid food,

and the drinking of water known to contain the

physiological minerals. The mineral balance of the

l)lood determines our equilibrium when on our feet.

Dietetic prevention must replace our rubber heels

and makeshift arches. An arch reinforced with

metallic calcium scorns the assistance of aluminum
plates.

The seven bones of the arch are bonded into a

close union for mutual help toward the material up-

lift of mankind. It is a union whose members re-

ceive the small wages coined from a few specks of

calcium, a union whose downtrodden members seek

no relief from duty unless goaded to mutiny by the

"arch-fiend"—a demineralized diet. The concrete

founilation for the maintenance of this inflexible

spirit must be laid dee]) in each bone. The strength

of the arch is bred in the bone.

The Dangers of Pertussis and Its Relation to Tuber-
culosis.—Saint-Philippe believes that whooping; cough
often lays the foundation for tuberculosis, chronic bron-
chitis, and emphysema. Abortive cases of pertussis or

those without a whoop constitute one-sixth of all cases

of the disease. The diagnosis should be made from the

obstinate spasmodic cough with vomiting, the profuse
expectoration, the discharge from tlie eyes and nose, and
tlie congested face. Examination of the sputum reveals

ihe bacillus of Bordet and Gangou. the causative micro-
organism, and the blood shows leucocytosis. Early diag-

nosis and proper treatment may enable one to prevent the

serious complications, bronchopneumonia, and prolonged
bronchitis. The disease is seldom directly fatal, but fre-

qiiently children die from the sefiuelse. The coexistence
of measles and pertussis renders the latter much more than
ordinarily fatal.

—

Journal dc Medicine dc Paris.

HOW MAY WE BETTER THE CONDITION
OF THE GROWING CHILD?

By E. MATHER SILL. M.D..

NEW YOKK.

ATTENDING PHYSICIAN IN DISEASES OF CIIILDBE.V AT THE GOOD SAMARI-
TAN DtSPE.NS.\RY; LECTURER IN DISEASES OI CHILDREN AT THE

NEW YORK POLYCLINIC HOSPITAL AND MEDICAL SCHOOL.

EvERvo.Nii who has had wide e.xperience must ad-

mit that improper and unscientific feeding of chil-

dren from birth to maturity is one of the most fruit-

ful causes, both directly and indirectly, of disease,

disability, incapacity for work, both mental and
physical, with loss of energy, susceptibility to con-

tract, and inability to withstand, disease.

The problem of nourishment which is so vital to

the children of the poor, since the condition of our

future population and thereby the welfare of the

nation is dependent upon the way in which her

children are nourished, should command the inter-

est of all.

Only recently 1 have made a careful study of 210

malnourished children under ten years of age, to

ascertain as nearly as possible the cause or causes

of their physical condition, and to determine how
that condition could be avoided, and what line of

treatment was best to bring these children back to

a normal state. My investigations showed that in

the great majority of cases insufficient and im-

proper food was largely responsible tor their con-

dition : there were other contributing causes as

well, but this one appeared to be paramount. In

making a study of the diet of these J 10 ill-nourished

children we found the following breakfasts were
given : Tea or coffee, 165 ; cocoa or milk and bread,

30; milk or tea and egg, 10; coffee and oatmeal, 4;
nothing, i. It is well known that breakfast is the

important meal for the growing child, and the rec-

ord in these cases showed how totally inadequate

this meal was. and in consequence many must have

been so hungry in school that they could not con-

centrate their minds on study. These children could

be given a nourishing meal at school for a trifling

sum as is done in many of the schools with success

in England, Scotland, and France.

Undernourished children contract disease much
more easily than properly nourished children, and

when contracted, it is much more severe and pro-

longed. Such children have so little reserve force

to fall back upon that when they have to undergo

a severe illness or operation they arc much more
apt to succumb.

Ill-nourished children are especially subject to

catarrhal affections of the nose and throat and to

bronchitis ; they also are very susceptible to cold,

and easily affected by it. ^lany are subject to rheu-

matism, articular and muscular, and rheumatic sore

throat; also not a few have chorea and rheumatism

(if the heart.

.Ml ill-nourished children are easily fatigued both

mentally and physically, and have not the capacity

for work that is seen in well-nourished children.

Many of them have a tired, worn, old, inattentive

look, complain of feeling tired, and cannot concen-

trate their attention for any length of time, and

their gaze is constantly \\andering.

Thev are pale and anemic, with thin, flaliby mus-

cles : their brains, as well as their bodies, are starved

for want of nourishment, and fail to react to ordi-

nary methods of -teaching. Many of them are put

down in the schools as dullards, or backward chil-

dren. In these cases good notu'ishing food is all
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that is needed and far muic necessary for tlie stom-
ach than hooks to feed the mind. It is an imix)ssi-

bihty to concentrate the mnid when hungry or to

study on an empty stomach.

Is it not absurd to force these little half-starved

things to attend school as our compulsory school

laws do force them to do? Is it fair to suppose

that a hungry child, wasted and weakened, with the

attendant conditions of lassitude, irritability, ner-

vousness, and pallor, the result of prolonged undcr-

feeiling and bad housing, can study for live hours

with scarcely any intermission?

In our investigations of these 210 families we
found that the average number of rooms, and many
of them inside rooms, per family was three, with

an average air space of 3600 cubic feet. The aver-

age number in each family was six. This allows

only (kx) cubic feet of air space for each person,

or one-half what is required for health.

It was found that 62 per cent, kept their windows
closed at night as well as during the day. Fifty

per cent, of the children ate candy, etc., between

meals; 13 per cent, were in a grade at school with

younger children ; 80 per cent, were in bed at 9
o'clock or later, while they were all under ten years

of age and should have been in bed by 7 or 8 o'clock

at the latest.

Most of these children were bathed very infre-

quently. A large percentage had decayed teeth,

and obstructed breathing through the nose as a re-

sult of large tonsils or adenoid growths.

Many of them had no desire for good nourishing

food, because they had become so accustomed to

the tea and bread, or coffee and bread, diet. When
we find by a conservative estimate that there are

a million and a half of these undernourished chil-

dren in the United States is it not appalling?

Proper nutrition of the body is a subject that has

ahvays been of great importance, yet up to a compar-

atively recent date has received no scientific study.

It is only when we begin to look at the composition

of foods that we realize how complicated they are.

and it is then that we learn that the chemical sub-

stances of which the body is made up are very much
the same as the foods which go to nourish it.

We find the chemical elements in the foods used

by man are the same as those found in the body,

and these elements form a great variety of com-

pounds, the most important of which are protein,

fat, carbohydrates, mineral matter, and water.

These compounds in the food are to nourish the

body, supply it with heat and energy, to repair the

tissues of the body, to form new bone, blood, mus-

cle, nerve, tendon, cartilage, and other tissues and

produce growth.

It has been found that 60 per cent, of the body

weight of the average man is water ; protein about

18 per cent. ; mineral matter forms 5 or 6 per cent.

;

fat, 15 per cent., but the proportion varies greatly

with food, exercise, age, and other conditions. Car-

bohydrates form less than one per cent, of the

body weight.

Each of these several compounds in the food

has its special office to perform in the economy and

metabolism of the body : they either build tissue or

yield energy. Protein, fat, or carbohydrates, any of

them can be burned in the body to produce heat

or energy. This, however, is a less usual and less

important function for the protein, its principal

function being to build new tissue, and for this

purpose it is the most important ingredient in the

fond, since it i= th€ most important part of nearly

all the tissues of the body. Mineral matter is nec-

essary but in smaller quantities. The fats and car-

bohydrates are reiiuired to form heat and muscular

energy, this being their chief function. It has been

found that about 0.9 per cent, of fat in the ordinary

mixed diet comes from the animal foods, and about

0.9 per cent, of carbohydrates from the vegetable

foods, while protein is obtained chiefly from meat,

fish, and milk among animal foods and from cereals

and legumes, such as peas, beans, and lentils, among
vegetable foods.

Knowledge of the composition and requirements

of the body and the composition of foods and the

amount of different compounds in the body, the

amount of percentage of the different compounds

in each food, and the function of each of these

compounds in the food when taken into the system

enables us to construct intelligently and scientifi-

cally proper diets for various ages, occupations, and

conditions. Careful chemical analyses of foods and

clinical experience in the feeding of hundreds of

children has shown that the following dietary

schedule and articles of food are best adapted to

the average growing child

:

One-half hour for breakfast, 7 to 8 .\. m.; Glass

of milk, baked apple or orange. Cereals : Oatmeal,

cracked wheat, farina, hominy, etc. : two to three

tablespoonfuls of one of these cereals, with milk

and cream. Eggs : one to three, according to the

age of the child, either soft boiled, scrambled,

poached, or in the shape of an omelet ; or a lamb

chop or small piece of steak, or fish for variety oc-

casionally ; one to three slices of bread, ^ of an

inch thick, or a roll, with abundance of butter.

ID A. M. : An apple, a banana, a couple of graham

crackers, or a small glass of milk.

One hour for dinner, 12:30 to i :30 p.m.: Soup,

bread, and butter. Meats: rare steak, rare roast

beef, mutton or chicken (fish may be given once a

week). From % to % of a pound of meat or fish

should be given, according to the age and capacity

of the child. Baked or boiled potatoes, with but-

ter and salt, or stewed with milk, and a green

vegetable such as spinach, carrots, string beans,

green peas, cauliflower, squash : a puree of dried

soy beans or dried peas may be given two or three

times a week at this meal, or baked beans may be

given (one to two tablespoonfuls) and this will in

a measure take the place of meat. A glass of milk.

Hominy or rice may be given three or four times

a week (two to three tablesponfuls). A simple

dessert such as rice pudding, bread pudding, cus-

tard, blancmange, ice cream.

At 4 P. M. : An apple, peach, or pear may be given

if the child is hungry. Half an hour may be given

for supper from 6 to 7 p. M. : Bread and butter and

a glass of milk, or bread and milk, milk with one

of the cereals, bread and butter with jelly, fruit

juice or svrup. a small piece of cold meat, or omelet,

or scrambled eggs; plain cake, stewed prunes, or

apple sauce.

Requirements of the grouting child. For the

proper development and growth of a child nature

demands that certain fixed and unchangeable rules

be followed, and when these rules are disobeyed de-

velopment and growth are impaired and often, as a

result, disease follows.

In order that a young animal may grow steadily

and develop into a large and healthy specimen of its

kind it must have plenty of good nourishing food

with a high percentage of protein suitable to its

age ; but if it does not receive this food at regular
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intervals it becomes stunted and, although later it

may be healthy and fat, it never attains the size of

one which has had plenty of the right kind of food

from birth. So it is with the child if improperly

nourished while young, it becomes stunted and
dwarfed. Children are so active and use up so

much food in the shape of energy in that way,

besides the food they need to develop the body,

that they require a highly nutritious diet, containing

a high percentage of protein, and this is especially

important where the child is malnourished. It is up
to the twelfth year of age that we see most of the

cases of malnutrition, and it is up to this .age that

the greatest demands are thrown upon the child,

since this is the period of rapid development and

changes in all the tissues of the body, and on this

account it is a period of particular susceptibility to

disease. A child up to this age requires long and

regular hours of sleep, and under the age of twelve

years every child should be in bed by 7 or 8 p.m.

Children under 7 or 8 years, especially if under-

nourished, should have a nap of an hour or two
during the middle of the day. The growing child

to be well must not only be well nourished, but must

be regularly fed, be properly clothed, and have

plenty of fresh air. Since a large amount of fresh

air is necessary to oxiginate the food that is re-

quired for growth, four or five hours out of doors

every day are essential. When the weather is too

bad for this an indoor airing may be given by open-

ing all the windows in the play room, dressing the

child in its outdoor wraps, and allowing it to play

there. Sleeping rooms must be well ventilated at

night by opening the windows from the top at least

six inches. All the talk about night air obtained in

this manner being injurious is a fallacy.

Children should have certain hours for play in

the open air in parks or playgrounds, not in the

dusty streets, the only place that so many seem to

be able to play now, and certain hours for study.

Long hours in ill-ventilated school rooms for young
children do great harm by undermining the health

of the child, which is far more important than any-

thing it can be taught in school. Cleanliness is also

an important factor in the well being and health of

every child, and a tub bath should be given at least

once a week in winter and oftener in summer. Chil-

dren are entirely dependent for their care, feed-

ing, clothing, sleep, care of teeth, bathing, play,

etc., upon their family, therefore, by instructing the

American people along these lines the child will

be liencfited and learn the principles of nourish-

ment, health, and hygiene. Teach the parents the

importance and value to the young child of well

cooked, nourishing food given at regular intervals,

of cleanliness, proper clothing, play in the open out

of the streets, long hours of sleep in well ventilated

rooms, care of the teeth, early medical attention

when needed, medical supervision. Encourage the

idea of taking children to the country, for trips and

vacations, and allow them to get as close as possible

to nature and run wild like little Indians. Let them

see the many joys and attractions the country has

to offer them. Let them learn from nature about

the trees, the birds, the insects, and the animals.

Let them go barefooted and play the healthful out-

door games.
Parents are responsible for their children while

young. They can insure in a large measure their

children's health, happiness, and success in after

life bv following out these crucial demands for

health and growth of the child. We should give

the little children a fair chance by teaching these

principles and working to have them exercise what
every child in the land has a right to demand. Then
there will be no fear but that our children will

grow hearty and strong like the little animals that

they are and then the race will be improved and
strengthened physically, mentally, and morally as

time goes on.

104 West Seventy-sixth Street.

Dangers Due to the Use of Menthol.—R. Leroii.x

states that menthol used in treatment of nasal conditions

is not only injurious, and dangerous, but also sometimes

fatal. He cites cases in which the use of a small amount

of mentholated oil in the anterior nares for an acute

coryza in infants has brought on the most alarming

symptoms of dyspnea, ending in suffocation. The reflexes

are e.xcited by this drug before it is absorbed by the walls

of the nasal cavities. It causes inhibitory spasm which

may end in death. This drug when used for acute troubles

also causes much pain, acute conjunctivitis, pseudoery-

sipelas of the face, pharyngeal cough, reflex otalgia, and

ringing in the ears. Labial and nasal erythema may re-

sult in chronic cases and thickening of the nasal mucosa

causing obstruction. The author believes that this drug

should be used witli the greatest caution especially in

children.

—

La Prcssr Mcdicale.

Renal Functions in the Course of Nephritis of Child-

hood.—P. Nobecourt and P. Merklen distinguish several

types of nephritis according to the condition of the kid-

neys with regard lo permeability to chlorides and nitrates.

In cases where the cldorides are not eliminated there occur

edema and anasarca; in those in which nitrogen is not

eliminated there occur digestive symptoms. This is true

both in acute and chronic nephritis in children. In the

chloremic form there may occur pharyngolaryngeal edema,

pulmonary edema, hydrothorax, digestive troubles, including

vomiting and diarrhea, headache, eclampsia, coma,

Cheyene-Stokes respiration, and visual troubles. In the

azotemic or uremic form there is no edema but there are

loss of appetite, vomiting, torpor, pruritus, etc. The au-

thors distinguish a simple albuminous form : a chloremic

form with scanty urine containing albumin and casts

:

an azotemic form, with modifications of arterial tension

and cardiovascular symptoms; and a combined form with

symptoms of both of the other varieties. In the simple

form there is no development of uremic symptoms, nor

is there a marked change in weight. In the chloremic

form, the chlorides being treated, the urea is eliminated

normally. As to prognosis, with normal permeability one

need not fear accidents; with retention of chlorides alone

there are only the phenomena due to edema ; with the

combined form there are the most intense symptoms indi-

cating grave renal disease or diffuse lesions. The appear-

ance of arterial hypertension and dilatation of the heart

is of bad prognostic value. Simple albuminous nephritis

may nevertheless cause anemia and cachexia if of long

standing. If retention of chlorides continues the prognosis

is bad. These cases are illustrated by the pale, cachectic

children who succumb to intercurrent diseases. As to

treatment, in simple albuminous forms the use of salt and

albuminous substance is harmless. In these cases a mild

diet, varied with vegetable soup, is of value. In the

chloremic form one should give water only for a few

days, with lactose. The addition of milk containing salts

is not indicated. When the renal function improves a milk

diet is given and later meat, eggs, and bread are adminis-

tered. Lactose and theobromine should be used as diuret-

ics. Milk is the food of choice in nephritis.

—

Archh'es dc

Mcdccinc dcs Eitfaiits.
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THE IMMORTALITY OF THE CELLS AND
TISSUES.

Many biologists have for a long time held that

potential immortality is one of the properties of

protoplasm. The unicellular organism endowed
with the capacity of indefinite subdivision, is able

to perpetuate itself in its own offspring. Instead

of senile decay, it undergoes, with each conjuga-

tion, a sort of rejuvenation, and if the conditions

of its environment are favorable, its existence

may be prolonged without limitation. In his "Es-

says on Heredity," August Weissmann refers to

this inherent immortality of the cell. Even in the

multicellular organism the power of immortality

has not been sacrificed entirely, for this is still re-

tained in the reproductive cells. Death is the result

of natural selection. Endowed originally with an

infinite capacity to subdivide, the cells of the body,

exclusive of the reproductive cells that survive in

the offspring, have acquired a finite existence. The
former cells, and necessarily the aggregation that

constitutes the individual body, have been doomed
to death as the result of the struggle for existence

between the individual cells as well as between the

different animals. The cessation of life is an adap-

tation to the conditions imposed by the crowding of

cells and animals, with the consequent reduction of

the means of subsistence. But the cells and tissues

of the body never forget their birthright. The ca-

pacity to an indefinitely continued existence which

has been stilled by the complex needs of the or-

ganism may be again aw^akened. The riotous mul-

tiplication of the cells seen in cancer exemplifies

this return to the primitive condition of an un-

checked existence.

Recent laboratory investigations have provided

a method of demonstrating the fact that the life of

the tissues may be conserved even after these have

been removed from the body. The work of Harri-

son, Carrel, and Burrovvs in the artificial cultivation

of tissues is already well known. But Carrel has

gone further. He has succeeded in developing a

method [Journal of Experimental Medicine, May i,

1912) by means of which the active life of a tissue

outside of the body may apparently be prolonged

indefinitely. By washing cultures of connective tis-

sue in Ringer's solution and then placing them in a

new medium, the growth was made more rapid, and.

by repeated washings and passages, the occurrence

of senility was prevented and the duration of life

was greatly prolonged. Some cultures were in this

manner kcjn alive for as long as sixty days. Car-
rel's technique is based upon the supposition that

senility and death are the result of the accumulation
of catabolic substances and exhaustion of the me-
dium. Jn its latest development his method con-

sisted of passing the tissue cultures alternately from
plasma to serum at the temperature of the organism.
Some of the cultures were living at the beginning
of the third month of their life in vitro.

The morphological characters of the tissues

grown outside of the organism have been carefully

studied and have been found to vary according to

the technique employed in the cultivation of these

tissues. Of greater interest, however, were the

dynamic characters acquired by the cultures. The
rate of growth w^-is influenced by the nature of the

medium, its osmotic tension, the way in which the

plasma was cut, the amount of old plasma left

around the cells, the form of the culture, and the

frequency of its passages. It seems that the older

a culture was, the quicker it grew. Generally the

cultures remained very small in spite of their con-

stant growth, and frequently they diminished in

size as the result of mechanical injury, concentra-

tion of the medium, and microbic infection.

The possibility of preserving the functional ca-

pacity of a tissue in vitro for a long time w-as dem-
onstrated by Carrel in the case of fragments of

heart taken from the fetus of the chick. Such
fragments were found to pulsate rhythmically at

the beginning of the third month of life outside of

the organism. A piece of heart muscle that had
been cultivated on January 17 and that had ceased
pulsating one week later, was ke])t alive by a series

of eleven washings and passages until February 28.

After its twelfth passage the culture ceased grow-
ing. Then the tissue w-as dissected and the old

plasma completely extirpated. A small central

fragment of the culture removed, washed, and
placed in a new medium, began on March i to

pulsate at a rate that varied between 60 and 84
per minute. Three days later the pulsations stop-

ped, but were again restored by another passage.

In this manner, after successive passages, the func-

tional power of the heart muscle was each time
resuscitated. On March 19 the pulsations were
irregular.

On the basis of these experiments Carrel con-

cludes that "experiments made with these or with

more perfect techniques and followed over long
periods of time may lead to the solution of the

problem of permanent life of tissues in vitro, and
give important information on the characters ac-

quired by tissues liberated from the control of the

organism from which they were derived.
'

The power of resuscitating the mammalian heart

after somatic death was demonstrated in the most
spectacular manner over ten years ago by Kuliabko
of St. Petersburg, who succeeded in restoring for a

period of two hours the pulsations to a human
heart that had been removed at autopsy two days

before, and that had been kept in a refrigerator.

This experiment was shortly afterwards repeated by
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Hering and by numerous other physiologists. At
the present day, under the wizardry of modern
biological methods, these wonders are surpassed

and at the same time there is opened up a world

of infinite possibilities in the study of the vital

functions of the cells when these are removed from

their complex associations in the intact organism.

INTESTINAL AUTOINTOXICATION.

Hk.\dache, indigestion, indefinite pains, apathy,

loss of appetite and weight, poor circulation, of-

fensive breath, and muddy complexion form a syn-

drome for the relief of which the physician is very

frequently consulted. On inquiry he finds it to be

associated with chronic constipation and lays the

blame on autointoxication. Arteriosclerosis may,

according to Metchnikoff, be a remote sequel of this

condition and the life of the individual may be ap-

preciably shortened because of it. Its seriousness

and frequency both demand for it a careful con-

sideration.

A. Distaso (Centralbl. f. Bakt. etc., Abt. I, < )rig.,

Bd. 62. H. 6. p. 433), seeks the explanation in tlie

bacterial flora of the large intestine. He divides the

organisms of the colon into two large groups, the

non-indologenes and the indologenes, and among
the latter finds those which, acting upon the end

products of protein digestion as found in the in-

testine, elaborate those toxins which, when absorbed,

produce the above symptom-complex. A smear

from the stool of a normal breast-fed infant will

show an enormous preponderance of (Irani-positive

organisms the majority of which will prove to be

B. bifidus. This organism produces substances

which stimulate intestinal peristalsis and as a result

the stools of such an infant are soft. If now the

child be put upon cow's milk, a smear will be

largely Ciram-negative, the colon bacillus predomi-

nates, the stools become formed and harder, and

constipation may appear.

Now it is true that in the normal human adult,

the great majority of the organisms in the stool,

notably the B. coli, belong to the indologenes group

and therefore constitute an ever-present threat

against the health of the individual. But nothing

happens until stasis appears. Then the entire pic-

ture changes. The colon like the appendix appears

to be one of the degenerating organs and therefore

especially susceptible to pathological changes. Pu-

trefaction increases, large quantities of toxins are

produced and absorbed. The increase in the con-

tents of the colon stretches its walls and induces

muscular atrophy. Their weight drags the organ

out of place and distorts it so that stagnation is

favored and a vicious circle established. Gradually

the character of the flora changes. A smear will

show a predominance of Gram-positive bacteria

many of which are cocci. The absolute luuuber of

organisms is decreased and there are many spores

present.

The large intestine appears to serve the sole pur-

pose of furnishing a i)lace in v^'hich the residue from
digestion is partially dried and stored until it ac-

cumulates in sufficient quantity to be removed. The
old idea that the bacteria complete the protein diges-

tion begun by the body ferments and that they are

necessary for life has been very generally rejected.

Indeed recently M. Cohendy {Annales de I'Institut

Pasteur, T. xxvi., p. 106) has worked wtih chicks

which he hatched from disinfected eggs and kept

under aseptic conditions and found that they devel-

oped fully as well as control animals and appeared

to be normal in every way. Arbuthnot Lane then

devised exsection of the large intestine as a method
of treatment for autointoxication and after suffi-

cient animal experimentation applied it to man.

Distaso had the opportunity to follow some thir-

ty-six of Lane's cases for three or more j'ears and
found that the patients remained in good health and

gained in weight and activity. The stools of these

individuals are very constantly .soft or even fluid

and a smear from one shows the organisms to be al-

most wholly Gram-positive consisting largely of

B. bifidus and B. acetogenes-^, both members of the

non-indologenes group. This evidence certainly

stems to place the blame largely with the indolo-

genes bacteria and to demonstrate the uselessness of

the large intestine. Still the operation is not a

, simple one and MetchnikofT claims that quite analo-

gous changes in the intestinal flora follow the ex-

hibition of B. lacticus—a somewhat simpler proced-

ure. It is to be hoped that Distaso will carry out his

expressed intention to pursue his investigations

along this line.

THERAPEUTIC ECK'S FISTULA.

Eck's fistula has been known since 1877 ^^ an ex-

perimental resource for studying the physiology of

the liver. The intervention was long a severe one,

largely because of the collateral injuries inflicted on

important neighboring organs. Recently improve-

ments in technique have greatly reduced the opera-

tive mortality. Among these is the immunization of

the animals against the autodigestion of tissues

which results from injury to the pancreas. It is

said that the operation was once performed on the

human subject, under what circumstances we are

not informed. The death of the patient which oc-

curred on the following day may or may not have

been attributable wholly to the intervention. Under
any sort of physiological equilibrium an Eck's fis-

tula in man is hardly conceivable. The operation

consists merely in anastomosing the vena cava and

portal vein after which the latter is ligated. It is

otherwise, however, if the portal circulation is al-

ready hopelessly obstructed; for in such a case an

attempt to convey the nutrient portal blood directly

into the general circulation should lead to a pro-

longation of life, provided the liver has not been

wholly isolated. That the operation has never come
into use in cirrhosis of the liver must be set down
straightway to the introduction of the Talma-Drum-
mond operation in uSgS, which gave the cirrhotic

liver an increased supply of blood through omen-
topexy.

At a very recent session of the Berlin Medical

Society (Berliner klinische Wochenschrift, March
25, 1912) Rosenstein spoke on the ideas of Franke
expressed to the German Surgical Congress, of

191 1, on the possibility of treating cirrhosis of the

liver with the establishment of an Eck's fistula. The
technique has been perfected on the cadaver and
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on ilogs. but thus far Franke has found no case suit-

able for the operation. In discussing this point

Bier stated tliat during the past year he had begun
the operation twice but was unable to complete it

—

once because of severe hemorrhage and again be-

cause of extensive thickening of the periloucuni.

He knew of no successful case thus far at the hands

of any other operator. Therefore the patient

whom he presented to the Society was the first to

be operated on with comjilete success. This was

a woman aged 60 with cirrhosis and ascites. The
two veins had been anastomosed and the interven-

tion had been well tolerated. About four months

had since elapsed, and thus far evidences of im-

provement are still somewhat in abeyance. Bier had

started out with the full intention of doing a Talma
operation and changed it on the spur of the moment.

The intervention appears to have been difficult and

tedious, marred with interruptions, but the patient's

life seems not to have been menaced. The opera-

tion has now been shown to be practicable and it

will be for the future to say if it is worth while.

The patient will doubtless be shown before medical

societies, so that the question of improvement will

be settled at first hand. IMeanwhile it may be

doubted whether pending the verdict, the interven-

tion will be repeated.

RECENT MEWS OF DIET FOR DIABETICS.

The present age is one of revolution in regard to

the dietetics of diabetes. Authorities vie with each

other in recommending spe;cial carbohydrate plans.

There is an oatmeal diet, a potato diet, there are

flour diets, vegetable diets, and at the present rate

we should soon be having a sugar diet. It is becom-

ing the custom to abuse meat and to forbid alcohol

even in minimal amounts. To understand the com-

pleteness of this revolution it is sufficient to glance

through the bills of fare devised by that pioneer

in diabetic feeding. Bouchardat, whose work was
the chief, if not the sole authority, a generation ago.

The men who advocate the newer plans of feeding

comprise some of our soundest clinicians, although

it is almost needless to state that such men do not

go to the extremes of the diet faddists.

At a recent meeting of the Medical Society of

Leipzig {Mucitchcncr medismischc IJ'ochciiscIirift.

March 5I Roily spoke of the results of some experi-

ments which appeared to show that flesh albumins
increased glycosuria, while vegetable albumins, if

anything, diminished it. The former he pronounced
cell-irritants. Bornstein claimed that with each in-

crease in sugar production the nervous system suf-

fered. The diabetic was a neurasthenic and, like

all others of his kind, could not tolerate alcohol

even in small quantities. He claimed that this sub-

stance stupefied the body cells, or that metabolism
was slower, evidently implying that the alcohol was
not o.xidized. The results of calorimetry and animal
experiment he seemed inclined to discredit. Of
some value is his suggestion based on Lampe's find-

ings to test for lecithin albumin in diabetes'.

The remarks in discussion by von Striimpell

should be of interest. This eminent cHnician depre-
cates the tendency to measure the patient's actual

condition by the amount of sugar excreted. It is

true that when liiis reaches a certain height we
begin to see furuncles appear, and that we can

determine a tolerance point to carbohydrate feeding.

Nevertheless, he has known patients to eliminate

two or three per cent, of sugar in the urine for ten

years and yet be in relatively good health. We
must indeed keep down the glycemia, but we must

also keep up strength and efficiency. Hence he

would give a diabetic all the benefit which can come
to him through physicotherapy—air, li.ght, water,

electric baths, incandescent light baths, and mas-

sage. To treat by diet only is not to treat at all.

We must treat the patient, not his glycosuria. Roily

summed up in a few axioms : Mild cases bear pro-

tein well, severe ones ill. .Alcohol withdrawal is un-

necessary. Mild cases of diabetes benefit by mod-
erate exercise, severe cases do not.

The Serim rRE.\TMEXT OF Pernicious Vomiting
OF Pregn.\nxy.

Tii.\T the severe vomiting frequently occurring in

jiregnant women is the result of a toxemia is a fact

firmly established upon clinical and pathological
observation. Although the nature of this to.xemia
is still veiled in obscurity, it is probable that the
maternal organism reacts to the partly foreign cells

of its fetal parasite by the formation of antibodies.

Upon the presence of these substances depends the

possibility of making a serum diagnosis of preg-
nancy recently reported and referred to in these
columns. About one year ago Mayer and Linser
reported a case in which a dermatosis of pregnancy
was rapidly cured by means of hypodermic injec-

tions of blood serum obtained from a healthv preg-
nant woman. In July. 1911, Le Lorier applied this

method with success in the treatment of pernicious
vomiting of pregnancy, utilizing the blood serum of
a healthy pregnant woman near term. G. Fieu.x and
A. Dantin, reporting their results in the Annates dc
dynccologic et d'Obstctrique, March, 1912, state

that they have also demonstrated the efficiency of
this method of treatment, employing, however, the
blood serum of the second or third month of preg-

nancy. Their case was one of the most pronounced
types of gestational vomiting, in which the systemic
into.xication was revealed by the presence of acetone
and albumin in the urine and also by the diminished
excretion of urea. The patient had reached a state

of extreme prostration and emaciation, when she
received a hypodermic injection of three to four
cubic centimeters of the blood serum. There was
an almost immediate response ; the vomiting dimin-
ished, the urine increased in volume, and the gen-
eral condition of the patient improved. But in a

short time the patient relapsed to her former con-
dition. .\ second injection of twelve centimeters
of the blood serum obtained from a woman in the

third month of pregnancy was followed by a rapid

and permanent disappearance of the vomiting and
the other constitutional symptoms. Although defi-

nite conclusions cannot be drawn from the report

of one case, nevertheless when this is considered in

connection with that reported by Le Lorier, and with

the case of dermatosis of pregnancy that responded
in a similar manner to this method of treatment,
one is inclined to perceive in serum therapy a new
field of usefulness wdien applied to the toxemias of

pregnancy. Possibly the eclampsia, the choreic,

and the hemorrhagic tendencies of pregnancy may
respond in a similar manner.
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Death Rate in New York.—i'or the twellth suc-

cessive week the death rate 111 x\ew York City has

been lower in iyi2 than in lyn, the "record" year.

For the week ending April 27 was 15.42, against

16.55 for the week ending April 29, 1911. This

represents a decrease of 112 in the total number of

deaths. In only three of the seventeen weeks of

1912 has the rate been higher than in the corre-

sponding week of 191 1. I'or the entire period the

rate for the respective years is: 15.80 for 1912 and

17.13 for 1911. A recent number of the Bulletin

ol the Health Department points out that the death

rate for 191 1 in New York was just one-half what

it was when the Metropolitan Board of Health was
organized in 1866. In that year the rate per thou-

sand was 30, while last year it was 13. The first

health act relating to the city and Stale of New
^'ork was passed, the Bulletin says, in 1784, and

was purely a quarantine act. Thirteen years later

the first Board of Health, consisting of a health

officer and seven health commissioners, was ap-

])ointed by the State. in 1798 an outbreak of

yellow fever which caused 2,086 deaths in a few

weeks in a population of only 55,000 led to the en-

actment of a comprehensive health law, and the re-

porting of infectious tliseases was required. In

1827 the Board of irlealth became a city instea4 of

a state body, but the sanitary condition of the city

remained deplorable from a modern viewpoint, un-

til an investigation by an association of citizens led

to the appointment of the Metropolitan Board of

Health, which held its first meeting on March 3,

1866. In 1870 this was dissolved in turn, and a

city Board of Health, consisting of four health

commissioners, four police commissioners, the

Health Oflicer of the Port, the Mayor, was formed.

In 1873 the Board was again reconstituted, con-

sisting of two health commissioners, the president

of the police force and the officer of the port. On
the formation of the greater city the Board of

Health was again altered, consisting of the Com-
missioner of Health, the Commissioner of Police

and the Health Officer of the Port, which is its

present personnel.

Army Medical Corps.—Preliminary examina-
tions for the appointment of first lieutenants in the

Army Medical Corps will be held on July 15 and
Septemljer 3. 1912. The essential requirements for

admission to the examination are that the applicant

shall be a citizen of the United States, betwen 22

and 30 years, a graduate of a medical school, of

good moral character and habits, and with at least

one year of hospital training after graduation. Full

information concerning the examinations can be

procured upon application to the "Surgeon General,

V. S. Army, Washington, D. C."

Expert Medical Testimony.—Believing that

there should be some statutory regulation of ex-

pert medical testimony in court, the New Haven
(Connecticut) County Bar Association has ap-

pointed a committee to confer with the members of

the State Medical Association. The Medical Asso-
ciation also at their annual meeting went on record

as favoring co-operation between the legal and
medical fraternities for the purpose of securing

si'ch legislation.

Street Dangers.—During the month cif April

forty-two persons were killed and 183 injured in

accidents due to vehicular traffic in the streets of

New York Citv. Of those killed fourteen were

children under sixteen years. Automobiles killed

nineteen persons as compared with eleven for the

same month of 1911 ; trolley cars ten as against

eleven and wagons thirteen as against twenty-
four.

Centenarian Dead.—Said to be 102 years of

age and probably the oldest person in New Jersey,

-Mrs. Marj' Thackara died recently, having suf-

fered from her first illness only six months ago.

Montclair Sanatorium.—The Tuberculosis Pre-

ventive and Relief Association of Montclair,

N. J., is again attempting to establish a tubercu-

losis sanatorium in the town, a project which in the

past has been successfully opposed. The State

Board of Health, which has the power of issuing

the necessary permit, will shortly hold a public hear-

ing in reference to the application.

British Tuberculosis Committee.— The com-
mittee of expert publicists appointed last February
by the Chancellor of the Exchequer under the chair-

manship of Mr. Waldorf Astor, has issued an in-

terim report outlining a scheme for the prevention,

detection, and cure of tuberculosis. The report

urges the establishment of dispensaries for diag-

nosis, and of sanatoria, farm colonies, and open air

schools for treatment, proposing that the funds
provided by the Insurance Act be used in addition

to the sum provided by the Finance Act of 1911.

These combined funds will make a total of almost
I>i2,ooo,ooo available for the first year. The com-
mittee believes that about 300 dispensaries will be

necessary throughout the United Kingdom, and
that there should be sanatoria sufficient to provide
one bed for every 5,000 of population.

Polyclinic Hospital.—On the ist of May the

I 'olyclinic Hospital of New York moved into its

new building on West 50th Street. The hospital

lias a capacity of 300 beds. Three gasoline auto
ambulances will be used to cover the district

bounded by 42d Street, Central Park West, 92d
Street, and the Hudson River, which has been as-

signed to the hospital.

Hospital Saturday and Sunday Association.—
The largest amount collected in the history of the

society, $95,000, was recently apportioned among
forty-four non-municipal hospitals in New York.
The distribution according to the rules of the asso-

ciation was based on the number of days of free

treatment given to the poor regardless of race or
creed for which the hospital had received no pay-

ment either from the patient or from the city.

To Enlarge the Columbus Hospital.—The Sis-

ters of the Sacred Heart, who maintain the Colum-
bus Hospital on the east side of New York, are

planning to increase the hospital facilities by the

addition of a wing to the present building, which
after twenty years of use is now quite inadequate.

The Pope has sent his approval of the work, which
is largely carried on among the Italian residents in

the city.

Concession to Antivaccinationists.—The Board
of Education of Montclair, N. J., has agreed with

some one hundred ami fifty parents of school

children who believe that vaccination is dangerous,

that these children may attend school although not

thus protected, the parents to withdraw any such

child tipon notice from the Board that there is spe-

cial danger in the community from smallpox, "until

such time as in the judgment of the Board the dan-

ger is entirely past." It may be questioned whether

the judgment .shown by the Board thus far is so

good that it may in the future be relied upon.
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Gifts to Charities.— !'} ilie will oi .\lr. JJen-

jainiii (.'ruggcnlicim of \e\v York, who lost his life

III the sinking ul the Titanic on .-\pril 15, .Mt. Sinai

Hospital receives $10,000, and St. John's Guild

Floating Hospital, $5,000. By the will of the late

Dr. Francis Bacon ol New Haven, $100,000 is be-

queathed to the Xew Haven County -Antitubercu-

losis Society, $10,000 to the Connecticut Children's

.\id Society, and $5,000 to the Xew Haven General

Hospital. The residue of the estate is left to Yale

L'niversity, to be used as a scholarship fund for the

aid of needy undergraduate students. The will of

the late Dr. John H. Musser of Philadelphia pro-

vides for the endowment of a series of lectures at

the College of Physicians in that city, to be known
as the "Benjamin Alusser Lectures on Clinical Med-
icine" in honor of his father, and under certain

conditions also provides for the endowment of a

fellowship in the John H. Musscr department of

research inedicine in the University of Pennsyl-

vania. In the opening clause of his will Dr. Musser
desired that after an autopsy his brain should be

given to the .Anthropometric Society of the Wistar

Institute of Philadelphia, of which he was a mem-
ber. The will of the late .Augustus W. Openhym
of New Y'ork creates a fund of $275,000, of which

upon the death of his wife one-third each is to go to

Mt. Sinai Hospital and the German Hospital for

the maintenance of free wards, while the remaining

third is left to Columbia University for the estab-

lishment of the Openhym Fund for research work
into the cause, prevention, and cure of cancer, or, if

this work becomes unnecessary, for medical and
surgical research into other diseases. The Harvard
University Medical School 'has received a fund of

$10,000 from Mrs. W. M. Underbill, the income of

which is to be devoted to investigation into diseases

and disturbances of function of the nervous sys-

tem. By the will of the late Eliza Downey of Phil-

adelphia, more than one-half of the testatrix's es-

tate, amounting to $5,100. is bequeathed to the

Methodist Hospital.

Dr. Joseph D. Bryant has removed to 48 West
59th Street.

Prof. Ludwig Pick, who is coming to this

country to deliver the Cartwright Lectures of the

-Alumni -Association of the College of Physicians

and Surgeons in November, is prosector of the

Friedrichshain Hospital and pathologist of Profes-

sor Lanflau's Clinic in Berlin. He has written

many articles on gv-necological subjects and has

also made notable studies of cancer in the thyroid

of salmon, of ochronosis, etc. He is one of the

best known morphologists in Germany.

Dr. 'William S. Breakey, professor of derma-
tolog)- and syphilology in the Department of Medi-

cine and Surgery of the University of Michigan,

has tendered his resignation to take efTect at the end

of the college year, when he will have completed

forty-four years of continuous service.

Coroner Albert F. Schwannecke of the Bor-

ough of the Bronx, New York, died at his home on
.April 30 from the effects of injuries received while

making an official investigation on the previous day.

Coroner Schwannecke was fifty years of age. and

was serving his second term as coroner.

Dr. A. J. Rongy has been appointed attending

gynecologist to the Lebanon Hospital. New York.

Dr. Mark I. Knapp of this city read a paper be-

fore the Philadelphia Oinical Society on May 6, on

"Diagnosis by Inspection," demonstrating his

method in several cases.

Jefferson Medical College.—Dr. Orville Nor-

witz has resigned as professor of genitourinary dis-

ease after an incumbency of more than 20 years.

He has been elected emeritus professor. Dr. James
W. Holland, who recently resigned as dean and

professor of medical chemistry and toxicology, has

likewise been elected emeritus professor. Neither

vacancy has yet been filled.

The Ninth International Red Cross Congress
was opened in \\ asiiinglon Tuesday of this week.

The session was held in Pan-American Hall, Sen-

ator Elihu Root presiding in the absence of Presi-

dent Taft, the titular head of the American Red
Cross.

Alabama State Medical Association.—At the

annual meeting of the society held in Birmingham
the following oflicers were elected : President, Dr.

H. T. Inge, Mobile; Secretary, Dr. J. N. Baker,

Montgomery ; Treasurer, Dr. H. G. Perry, Dothan.

The ne.xt meeting will be held in Mobile.

Litchfield County (Mass.) Medical Society.

—

-At the annual meeting held in Winsted on -April 23,

the following officers were elected : President, R. S.

Goodwin, Thomaston ; Vice-President, Dr. F. S.

Skiff, Falls Village; Secretary-Treasurer, Dr. Rob-
ert Hazen, Thomaston.
Worcester North District (Mass.) Medical So-

;iety.—The following officers were elected at the

annual meeting held on April 23 at Fitchburg:
President, Dr. Edward J. Tully; Vice-President,

Dr. Walter F. Sawyer ; Secretary, Dr. Curtis H.
Jennings; Treasurer, Dr. F. H. Thompson, Jr., all

of Fitchburg.

New Haven County (Conn.) Medical Associa-
tion.—.At the annual meeting on -April 25 the

following officers were elected : President, Dr. Louis
M. Gompertz, New Haven ; Vice-President, Dr.

Thomas M. Bull, Naugatuck ; Clerk, Dr. Willis H.
Hartshorn. New Haven.

Sixth District (N. C.) Medical Society.—The
following officers were elected at the annual meet-
ing held on April 25 : President, Dr. F. R. Harris,

Henderson ; Vice-President, Dr. C. S. Mangum,
Chapel Hill: Secretary. Dr. C. -A. Woodward, Dur-
ham.
Eastern Illinois Homeopathic Medical Society.

—At the annual election the following officers

were chosen : President. Dr. W. H. Lycan. Charles-
ton ; Vice-President. Dr. C. J. Bresee. Mattoon

;

Secretary. Dr. AL H. Whitlock, Charleston : Treas-
urer, Dr. E. E. Richardson. Alattoon.

Berkshire District (Mass.) Medical Society.

—

-\t the annual meeting on -A])ril 25, held in Pitts-

field, the following officers were elected : President,
Dr. I. S. F. Dodd; Vice-President. Dr. John B.
Thomes : Secretary. Dr. O. L. Bartlett : Treasurer.
Dr. T. D. Howe.
Stearns-Benton Counties (Minn.) Medical So-

;iety.—-At the annual meeting on .April 19. held
at St. Cloud, officers were elected as follows : Presi-
dent. Dr. J. H. Beaty. St. Cloud; Vice-President,
Dr. C. F. Brigham, St. Cloud ; Secretary-Treasurer.
Dr. J. C. Boehm, St. Cloud.
Obituary Notes.—Dr. Herbert Cooper Rogers

of Brooklyn. N. Y.. a graduate of Bellevue Hos-
pital Medical Colle,a:e in 1878, assistant surgeon to

the Long Island College Hospital, and associate
surgeon to the Bushwick Hospital, and a member
of the American Medical -Association, the New
A^ork State and Kings County Medical Societies,

and the .Associated Physicians of Long Island, died
at his home of pneumonia on April 29, aged 55
vears.
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Dr. Milton T. Reeder died at Millersville, Pa.,

on April 24, at the age of 65 years. He was gradu-

ated from Bellevue Hospital Medical College in the

class of 1880. He was active in Masonic circles,

vice-president of the ^Millersville National Hank and
secretary of the Lancaster County Medical Society.

Dr. S.\MUEL F. Kessler of St. Joseph, Mo., a

graduate of the Jefferson Medical College of Phila-

delphia in 1889, and a member of the Missouri State

and Buchanan County Medical Societies, died at

his home suddenly on April 16, aged 49 years.

Dr. NoRM.'>iX F. Terrv of Springfield, Mo., a

graduate of the ^Vliami Medical College. of Cincin-

nati, Ohio, in 1876, and a member of the American
Medical Association and the Mis.souri State and
Greene County Medical Societies, died at his home
of paralysis suddenly on April 17, aged 59 years.

Dr. .Alfred L. S.wlor of Sherwood. Ore., a

graduate of the Rush Medical College, Chicago, in

1880, and Surgeon-General of the Oregon State

Militia for eight years, died at the (jood Samar-
itan Hospital on April 8, aged 62 years.

Dr. S.^muel J. McCuRKY of .Xnniston, Ala., a

graduate of the Atlanta Medical College, Georgia,

in 1880, and a member of the Alabama State and
County Medical Societies, died at his home of

Bright's disease on April 13. aged 52 years.

Dr. Herm.xx Westph.\l of Butte, Mont., a grad-

uate of the College of Physicians and Surgeons of

Baltimore in 1898. died on April 15, aged 43 years.

Dr. Augustus Peck Cl.\rke of Cambridge,
Mass., a graduate of the Harvard University Medi-
cal School in 1862, a veteran of the Civil War,
professor of gynecology and dean of the College of

Physicians and Surgeons of Boston from 1894 to

1900, and a member of the .American Medical As-
sociation, of which he was a vice-president in 1895.

the Massachusetts State and Middlesex County
Medical Societies, and the American Association

of Obstetricians and Gynecologists, died at his

home on .April 22, aged 79 years.

Dr. J.^MES E. Smith of ^It. Carmel. 111., a gradu-

ate of the Eclectic IMedical School of Cinciiuiati in

1878, died at his home after a long illness on April

19. aged 74 years.

Dr. E. F. Floyd of Lone Oak, Texas, a gradu-

ate of the Hospital College of Medicine. Louisville.

Ky.. in 1883, and a member of the .American Med-
ical Association and the Texas State and Hunt
County Medical Societies, died at his home of

pneumonia on April 18. aged 53 years.

Dr. ALartha Ripley of Minneapolis. Alinn.. a

graduate of the Boston l^niversity School of Medi-
cine in 1883, died at her home on .April 18. aged

69 years.

(Eorrfspaniitntt.

CHRISTLAN SCIENCE AND CIIRISTI.AN
CHARITA'.

To THE Editor of the AIedic.vl Record:

Sir:—A recent description of the Titanic disaster

(Nezu York Times. April 29, 1912). by Air.

Lawrence Beesley, closes with an account of the

effect of his Christian Science belief on his thought
and conduct during that tragedy. As this is so

typical of one phase of this cult it will serve to

emphasize a point to which I have tried to call

especial attention,* namely, the indifference to suf-

*"Christian Science in Operation." Medical Record.
December 23, ion.

fering and danger in others that frequently accom-
panies the much boasted quietude of mind and lack

of apprehension that is culti\ated by this sect.

As soon as the writer realized the danger, before

going on deck he "read quietly and then went up-

stairs with a knowledge that fear was almost en-

tirely eliminated and that opportunity to escape

from the peril that threatened was a right we ought
all to be able to claim."' This peace of mind enabled

him to "stand quietly on the deck" until he was able

to "get a place in a boat" and thus escape from the

sinking ship. During the awful interval after the

collision the heroes—the real men who had not

been pacified by Mrs. Eddy's soothing preachments
—were struggling to get the women into the life-

boats and keep order. They saved others, but did

not save themselves. After this last splendid serv-

ice they went down with the ship. It seems like

blasphemy to talk of eliminating fear with a conse-

quent "opportunity to escape'' in the presence of

such sacrificial deeds.

Many physicians have noted that this quietude

of mind in the presence of a^reat calamity is really

a sort of callousness to suffering that this belief

often begets. The peace that paralyzes efforts for

others in desperate need is not a thing of which to

boast. Here lies the great danger to the world of

this cult. A poise and quietude that makes no effort

to relieve real suffering or save others may be a

good product of Eddyism, but it should drop the

name "Christian." "By their fruits ye shall know
them." Hexry Dwight Ch.^pin, M.D.

SUGGESTIONS REGARDING THE SOUTH-
WESTERN EPIDEMIC OF CEREBRO-

SPINAL MENINGITIS.

To the Editor of the Medic.\l Record:

Sir :—During March I was in Texas and had an

opportunity to study the epidemic of cerebrospinal

meningitis which, during the last few months, has

seemingly gained such a foothold in the Southwest.

The first point which impressed me was the fact

that the epidemic was not nearly so well in hand as

press reports and the statements of those who had

come in an advisory capacity to assist in controlling

it would seem to imply. I learned that there was

a considerable increase in the number of patients

in the Dallas City Hospital, the number at the time

of mv visit being 82, with 8 new admitted on one

day and 2 to 4 on other days. There were between

60 and 70 cases in the hospital "when the epidemic

was officially declared over." It seems that business

was considered to a degree which was detrimental

to the work of controlling what has proved to be a

very serious proposition. Undoubtedly the advent

of a representative of Dr. Flexner, with the skill

to which distance seems to have lent enchantment,

had a salutary effect, especially in welding opposing

factions of physicians together, and there is no

doubt that the use of the Flexner serum has, in a

verv encouraging degree, controlled the progress of

the disease. However, from an outsider's view-

point, it is plain that much has yet to be done to

solve the riddle of the control of this disease.

From several quarters I learned that the use of

the serum was of no avail, and doubtless, judging

from the literature on this subject, its use was not

pushed. Still I am sure that hundreds of cases,

which otherwise would have died, were saved bv

the administration of the Fle.xner serum, and to an

unbiased investigator it could not fail to impres-;
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itself tliat in tliis remedy lias been found an ex-

tremely valuable curative measure.

V>y far tlie most important matter wbicli im-

pressed itself upon my mind was the inadequate

liroplivlactic nicasines that were generally in use

at the lime of the epidemic, or, more correctly, at

the time when jniblic sentiment regarding the

seriousness of the epidemic was at its height, and
the people, urged on by the newspapers and the

medical profession, were taking more than ordinary

pains to disinfect the nasopharynx. Of cour.se, for

economic reasons, quarantine was by no means as

thorough as it should have been, and while the

serum was used a number of times for projihylactic

purposes, a few cases of anaphylaxis that occurred

were so dangerous that there was apparently as

great a fear of the injection as there was of the

disease.

Experience with antimeningococcus serum has

emphasized four points : It is not as harmless as

diphtheria antitoxin : its administration is not nearly

as simple a matter as the injection of other antitoxic

sera ; its prophylactic administration is not as well

understood as its therapeutic use, and occasion-

ally it causes anaphylaxis of an alarming char-

acter. To me it was strange that the prophylactic

use of bacterial vaccines was not in general use.

This, coupled with the fact that Dr, A. E. Thayer
of Bavlor Medical School, probably the most capalile

bacteriologist in the State, had made a successful

vaccine and emphasized its value, and, too, that in

this very State a spectacular circumstance closely

related to this had taken place within a year—I refer

to the encampment of mor^ than 12,000 soldiers of

the U. S. Army and their immunization by means
of antityphoid inoculation. I was surprised that it

had not occurred to physicians that what was pos-

sible with typhoid, cholera, scarlet fever, and other

infectious diseases, was likely of equal possibility

with the one in question. There seems no doubt in

mv mind that by omitting to use inoculations of

killed cultures of Diplococcns intracellularis the

profession has overlooked a possible means of

stamping out the epidemic, and. in addition, is de-

priving the medical profession of information which

would be of immense value, and which will not be

as easily secured again.

Another point worthy of emphasis deserves men-
tion here. Very little, if anything, has been learned

regarding the diagnosis of incipient cases of cere-

brospinal meningitis. In this connection I quote

from page 24 of P. H. R. No. 69, "Epidemic Cere-

brospinal Meningitis,'' by W. H. Frost, U. S. P. H.
& ^I. H. S., published January 26, by the United

.States Government: "To undertake to make bac-

teriological examinations sufficient to discover all

the carriers in a community of any considerable

size is obviously impracticable; if it were possible

it would consume so much time that the infection

would have ample opportunity to spread in the

meantime. . . . The most recent bacteriologic

studies, as well as past experience, indicate that

cerebrospinal meningitis, when once it has become
epidemic, is not controllable by any known means
of practical application." Doctor Thayer, who has

spent much time in investigating this matter, inter-

ested me greatly by a casual reference to a personal

experience with this method in the control of this

infection. Both he and his assistant found pure

cultures in their own nasal secretions, and it oc-

curred to them that part of q malaise from which

they were suffering was due to toxins produced by

this particular germ, which was abundantly proved
by their personal feelings twenty-four to thirty-six

hours after an injection of vaccine, and a very im-
portant point was brought out which cannot be

emphasized too strongly— it was not possible to

secure further cultures of the meningococcus from
their nasal secretions, and the same characteristic

"dry throat and nose" with disappearance of the

meningococci has been observed after many pro-

tective injections.

It may be possible to initiate a test similar in

character to the von Pirquet tuberculosis test or the

W'idal test for typhoid fever, or the Pjordet-Gengou
reaction. Of course, this is purely suggestive, and
far more simple than the i)acterial study of the naso-

pharyngeal flora, or containing far more possibilities

for good than "simply waiting until you get it or

don't." It is admittedly entirely possible that no
test of this character can be worked up, but it would
seem that here was an excellent opportunity to prove

this negatively. When it is evidently possible to

control the infection in the nose with an injection

of killed meningococci, why is it not reasonable to

make this a prophylactic measure of general use-

fulness, and should not its possible value be defi-

nitely proved or not? And if it is found that the

use of meningococcus vaccine as a prophylactic

kills the organism in carriers, will it not serve two
very important ends—the immunization of the

patient and the prevention of the spread of the

disease ?

In conclusion let me emphasize : ( i ) That more
attention be paid to prophylaxis of this disease than

had up to the time of my visit apparently been paid

:

(2) that the use of meninogococcus vaccine in

prophylactic work deserves an extensive and thor-

ough trial: (3) that there is an opportunity to

establish a reaction test in cerebrospinal meningitis.

Hexrv R. Harrovver, M.D.
1301 City Hall Square Building, Chicago.

OUR LONDON LETTER.
(From Our Regular Correspondent.)

KING Edward's hospital fund—royal commission
ON TUBERCULOSIS NYSTAGMUS INSURANCE ACT
DIFFICULTIES .\ND OPPOSITION OBITUARY.

I^NDON, .'\pril 19, 1912.

Yesterd.\y at the annual meeting of Governors of

King Edward's Hospital Fund, Lord Rothschild,

the honorary treasurer, reported that the present

value of the investments was £1,694,004, showing a

net increase of 1.4 per cent. The trust securities

showed a diminution of their original value of 5.6

per cent., while the non-trust securities showed an
increase of 5.4 per cent. The .Speaker of the House
of Commons occupied the chair and stated that the

munificent donor of £50,000 to the London hospitals,

the major part entrusted to the administration of

this fund, who had wished for a time to remain
anonymous, was Sir Ernest Cassell, who gave it in

memory of his daughter. He also stated that the

committee on the out-patient system had made con-

siderable progress with the study of the voluminous
evidence collected, and its report might be looked
for at no very distant date.

The final report of the Royal Commission on
Human and Animal Tuberculosis made rather an
opportune appearance just before the opening of

the seventh International Congress on Tuberculosis,
which, as of course you know, is now sitting in

Rome. It is stated here that 4,000 delegates are in
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attendance there, but you will have chruct infonna-
tion about it, and it does not concern a London
correspondent. Our Royal Commission, however,
may claim mention again. The present volume of
its work is a solid contribution of about 350 pages,
illustrated by sixteen colored plates, and records the
comparative bacteriological and histological investi-

gations made by Dr. Arthur Eastwood. He has
worked with viruses obtained from cases of spon-
taneous disease in human beings, animals, and birds,

as well as with specimens from experimentally in-

fected animals. The investigation is of the greatest
interest and will receive the careful consideration of
all interested. It is not possible to describe at

length the conclusions to be drawn from the report,

but these examples may suffice to show those of
Dr. Eastwood. He found tubercle bacilli of human
origin and of animals were identical culturally,

microscopically, and in their effects on the tissues

of experimental animals. So, too, bacilli from any
human tissues were identical with those in the
bodies of cattle and swine. Some of human origin
grew more luxuriously and did less histological

damage in the organs of experimental animals than
those commonly obtained from cattle and swine.
The characteristics of a virus were remarkably
stable in protracted experiments, and so support the
view that changes in a particular virus do not
rapidly or readily take place in the human body.
But he found there were some viruses that held an
intermediate position between those of human and
animal origin, so that all strains could not be
grouped in two stable classes. Nevertheless, all

mammalian viruses differ only in degree, not in

kind. But avian viruses, he found, differed from
mammalian types in kind as well as in degree.

During our coal trouble it seemed opi)onune
that miner's nystagmus should obtain renewed at-

tention, and it came before the public in rather a
direct manner. Sir A. B. Markham, M. P., him-
self a coal owner, wrote to the Home Secretary to
direct his attention to the theory of Dr. Court that
the disease is due to the insufficient light given by
the safety lamps in use and that increased illumi-

nation is the preventive. This theory has been
urged by Dr. Court for some twenty years as the
result of investigations in different mines. He
found that men working with naked lights .suffered

to an insignificant extent in comparison with those
using safety lamps, the light from the latter being
so much more defective. Defective light, he main-
tains, is the chief, if not the only, cause of the
strain on the eyes which leads to nystagmus, which
will disappear under efficient illuniination. Surely
it should not be difficult to supply this, and it seems
surprising that some mine owner has not installed

a complete system, for of late the question has as-

sumed a pecuniary aspect, for compensation has
been awarded to sufferers on the opinion of ex-
perts, who held that one attack predisposed to
more, and so to permanent injury. If this opinion
should prevail the compensation demanded from
employers will be enormous. Dr. Court repudiates
this view. He has forty years' experience in the
coal mining industry and he advocates a full inde-
pendent inquiry.

The opposing theory, still held by many, at-

trilnites the disease to the strain of the extrinsic
eye muscles, particularly the elevators, on which
much stress falls when the miner is at work in a
position requiring him to look upward. The
fatigue might thus be compared with that giving
rise to writer's cramp. If this view were correct

we ought tu tind nystagmus common in other

mines, but it is practically only found in coal mines.

In his reply to Sir A. Markham, the Home Secre-
tary says Dr. Court's suggestions were brought to

the notice of Dr. Haldane, who, with Dr. Llewellyn,
has brought the subject before the Royal Society.

The theory proposed by Dr. Llewellyn, who has
made extensive inquiries among miners in coal and
other mines, is that the disease depends on imper-
fect centripetal impulses, resulting in loss of the

intricate connection between the governing centers

of the associated movements of the eyes. He
found hypermctropia or astigmatism in 93 per cent,

of the cases he examined, suggesting that there

might be some predisposition to the disease, as only

a small percentage of miners are attacked by it.

He admitted further that accident, shock, or gen-
eral ill health might predispose to it. Moreover,
he found Dr. Court's statements as to insufficient

illumination confirmed by the fact that in naked
lighted mines the disease is almost unknown. Dr.

Haldane suggested to the Home Secretary that it

would be a "good thing if Dr. Court and Dr.

Llewellyn were to get into communication with
each other. This might lead to a fuller discussion

and a more complete exchange of views."

The Insurance .Act is still exciting a good deal

of discontent among the Friendly societies. On
Monday a new organization calling itself the

"Amend-the-Act League" opened an office in

Westminster, and invited all parties and all classes

to rally to its assistance. On Tuesday Mr. Worth-
ington Evans, M.P., attended a meeting at the East

End of about 4,000 persons on the lines the Amend-
the-Act League intends to work. He was received

with great enthusiasm, .\nother public meeting is

to be held on the 23d, at which delegates trom
eighty-live constitue.icics in and around London
have promised to be present and Mr. W. H. Fors-

ter is to preside. Other meetings are being ar-

ranged for the chief provincial towns. A penny
"Amend-the-.Act" stamp is being freely sold, as to

which the officials says "it is better to lick a stamp
once to get a right sort of insurance than to lick

them always for an act that is deficient."

The Friendly Societies in .Surrey have formed a

Ll^nited Council to watch over and promote the

interests of men in their county who are affected

bv the act, and who are estimated to number from
50.000 to 60,000.

The .Scottish Medical Insurance Council has been
formed and meetings held in the Royal College of

Surgeons of Edinburgh. They propose to consoli-

date medical opinion and maintain the interests of

the profession in Scotland as affected by the act.

It was determined that the insurance areas should

be the units of the organization; that in each com-
mittees should be elected by the resident practi-

tioners and should not enter into relations with

insurance authorities without the sanction of the

executive. A resolution of dissatisfaction was
passed that the profession had not been properly

consulted at any stage as to a measure introduced
ostensibly in the interests of the public health. The
meeting affirmed its adherence to the six points

about which so much has been written, adding
a seventh, viz., that "disciplinary powers be vested

in some properly constituted medical body." The
proposal was further approved that if these seven
principles be not incorporated in the regulations of

the commissioners, the executive should at once
prepare a scheme for»a medical service to be carried

on by the profession in Scotland.
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At the annual meeting of the Hospital Saturday
Fund, Sir T. V'ezey Strong, presiding, spoke of

the ditHcnities they would have to face when the

State insurance system was established. He held

strongly by the voluntary principle which had
always been supported by the English people and
whicli was best for patients. Sir Saville Crosby was
equally emphatic for the voluntary plan and against

red tape gcivernment management and the increase

of rates which would assuredly follow. Mr. Alvey
urged that provision ought to be made for payment
to hospitals for work done on behalf of insured

persons, and it must be done in a way that should

not interfere with the voluntary system.

Dr. William Ogle, lately superintendent of the

Statistical Department of the General Register

Office, has died at the age of 84. He was an Ox-
ford graduate, A.M.. M.D., became a member of

the Royal College of Physicians in 1859, and was
elected fellow in 1866. He was on the medical

staff of St. George's Hospital for several years and

a lecturer on physiology. He had been an exam-
iner at Oxford, a medical officer of health in Hert-

fordshire, and held other important posts. He
translated Kerner's "Flowers and Their Unbidden
Guests," and was the author of numerous official

reports issued by the Registrar General, besides con-

tributions to medical societies, their transactions,

and the Jounial of the Statistical Society. He also

edited some of Aristotle's works.

Sir Thomas Rennie, who spent many years in

the Far East as medical officer to British consul-

ates, maritime customs, and native hospitals, died

on the nth inst. at Aberdeen, where he was edu-

cated, graduating there M.B., CM., 1872, and

M.D., 1875.

Professor Edward Divers, F.R.S., who died last

week at the age of jz,, spent many years in Japan
as Professor of Chemistry in the University of

Tokyo and Principal of the Engineering College.

Before accepting the invitation to Japan he was a

lecturer at the Middlesex Hospital on Medical

Jurisprudence. He was M.D. of Queens College,

Galway.
Surgeon Colonel W. C. Robinson has died. He

received his first commission in i860 when he was
L.R.C.P.I., and served in the .-Voyssinian expedition.

1867-8, for which he was awarded the medal. He
retired in 1895.

OUR BERLIN LETTER.
(From our Regular Correspondent.)

SURGERY OF THE LUNGS .\CUTE AND CHRONIC PUL-

MONARY SUPPURATIONS SURGERY OF PULMON-
ARY TUBERCULOSIS AND OF BRONCHIECT.^SIS

ARTIFICIAL PNEUMOTHORAX INDICATIONS FOR

PNEUMOTOMY—TRAUM.-\TIC WOUNDS OF THE
LUNG.

Berlin, March 1, 1912.

The present status of surgery of the lungs was the

subject of a symposium recently held before the

Medical Society of Berlin. The speakers were H.

Frankel and \V. Korte. The former discussed the

subject from the medical viewpoint, while the latter

discussed the surgical aspects. Frankel dealt with

the theme under two headings, one including non-

tuberculous pulmonary suppurations, and the other

including only tuberculous processes. There are

two factors that have contributed to the present high

development of pulmonary surgery, namely, the

improvement in the technique of pneumotomy, and

the method of .r-ray examination. By means of

extensive resections the operative field can now be

widely laid open,—thus affording not only greater

perfection in operative work, but also a greater

facility in diagnosis. Of the suppurative process in

the lungs one may distinguish between the acute and

chronic and the unilateral and bilateral forms. The

acute suppurations are mainly of metapneumonic

origin, and are caused by embolism or aspiration.

These cases mostly resolve spontaneously. If this

does not take place in three or four weeks operative

interference is demanded. The danger consists in

the development of septicemia and of inflammatory

exudates that develop in the neighborhood of the

gangrenous areas in the lung. Moreover, the latter

may extend to the pleura or may cause metastatic

abscesses in other parts of the body. In all in-

stances of unilateral pulmonary gangrene operation

should be performed as early as possible. The larg-

est statistics relating to this condition have been

published by Leiihartz. These deal with 120 cases

which were operated upon with a cure in 73 per cent.

There were 28 cases which caiue under the observa-

tion of Frankel and which were operated upon by

Korte. Of these 67 per cent, were cured; 21 of

the cases were acute. That more cases came under

the observation of Lenhartz in Hamburg than were

observed in Berlin is probably due to the fact that

the habits of alcoholism and tobacco-chewing in-

dulged in by seafaring men predispose them to pul-

monary suppurations. In the acute cases that are

easily diagnosed, .f-ray examination is of the great-

est value. The examination, however, must be fre-

quently repeiated, for the cavities, according to their

degree of fullness or emptiness, give quite different

radiographic pictures. The ;ir-ray examinations

should be made in dift'erent positions, and under

the briefest exposure, in order to eliminate the move-

ments of respiration. Of greater difficulty is the

diagnosis of chronic cases, for in these there are no

longer circumscribed foci but infiltrates that give

shadows involving the entire lung. According to

Forlanini these cases should be treated by inducing

an artificial pneumothorax. But the speaker did

not believe that this method was adapted for all

cases.

Among the bronchiectases there are to be distin-

guished acute and chronic, and circumscribed and

diffuse forms. These cases are mostly the end-

results of bronchopneumonia, and in warm and dry

climates these cases are easily cured. If the cases

are not cured, and tend to become diffuse, then the

]3erformance of artificial pneumothorax and resec-

tion of ribs must be considered as the proper oper-

ative measures. If there are pleural adhesions the

latter procedure alone should be resorted to. Un-
fortunately the operative results already published

are not favorable.

Artificial pneumothorax has been largely resorted

to in the past few years in the treatment of pul-

monary tuberculosis. If there are no adhesions the

method is without danger. Since, however, adhe-

sions are frequently present, and since the operation

can be employed only when the disease exists on one

side, the field of adaptability of this operation is a

limited one. A manometer must always be em-
ployed, and to tear the adhesions with force is a

serious surgical blunder. The method fulfills two
requirements : the immobilization of the lung and
the favoring of the development of connective tis-

sue. In many cases improvement is also observed

on the non-operated side. If artificial pneumo-
thorax fails, then the resection of ribs is indicated.
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This operation is particularly demanded in cases of

recurrent hemorrhage and in all cases of tubercu-

losis with empyema.
In opening his address Kiirte referred to the

great aids to pulmonary surgery which have re-

sulted from the .r-rays and the use of the diti'eren-

tial pressure cabinet. Of course, before the intro-

duction of these resources all the operations had
been performed, but these are now far safer. Of
the three methods, namely, the use of the negative

pressure cabinet, according to .Sauerbruch, the use

of Brauer's positive pressure apparatus, or the em-
ployment of Kuhn's method of intratracheal intuba-

tion, the method of Brauer appears to be the one
that has gained greatest recognition. With refer-

ence to diagnosis it has been Korte's experience that

pulmonary abscess and pulmonary gangrene cannot

be distinguished from each other. A diffuse gan-
grene such as sometimes follows an influenzal pneu-
monia is not suitable for operation. In his cases

there were found at operation total adhesions in

eight instances, and partial adhesions in 32 instances,

both varieties constituting 50 per cent, of the cases.

The presence of adhesions is no contraindication to

pneumotomy. The operation may be carried out
under local anesthesia, but in all cases a large thora-

cic opening should be provided. The use of mor-
phine and scopolamine is superior to general anes-

thesia. The thermocautery is not superior to the

knife, for the former is not capable of stopping the

deeper hemorrhages. Within recent years the oper-

ation has been unsuccessfully employed in the treat-

ment of bronchiectases. The ligation of a branch
of the pulmonary artery may be considered in this

connection. Direct healing by the process in the
lung is not to be expected from this procedure. In

a number of cases a favorable result has been ob-
tained in consequence of the shrinkage of the lung
resulting from the operation.

-As to the dangers associated with surgery of the
lungs, those connected with the movements of the
lungs and of the mediastinal structures, and with
reflex inhibition of respiration, the former may be
avoided by the employment of differential pressure,
while to prevent the latter there is at present no
efificient means known.
The indications for operation in wounds of the

lung are intrathoracic bleeding and traumatic pneu-
mothorax. The speaker's losses in operations of
this kind were comparatively small, considering the
fact that the patients' lives were in jeopardy. Of
the 30 cases operated upon for empyema there were
9 fatalities. In 149 cases the result of the operation
was so favorable that the lung immediately resumed
its respiratory function.

prngrrHfi of iHr&iral ^rtfttrr.

Boston Medical and Surgical Journal.

.-Jyr,/ 25, 1912.

Care and Control of the .Alcoholic. A. Lambert.
Conference on "Diseases -Among School Children and the Remedy."

Introductory Remarks. E. O. Otis.
Diseases of the Mouth, Throat and Chest. R. C. Cabot.
Malnutrition. Hv S. C. Badger.
Diseases of the Skin. C. M. Smith.
Orthopedic Defects and Rickets. J. E. Goldthwait.
Nervous and Mental Disorders in the Schools. A. W. Fairbanks.
Blood Transfusion for Hemorrhagic Disease of the Newborn: The
Use of the External Jugular Vein in Infants. B. Vincent.

Care and Control of the Alcoholic.—.^. Lambert
states that one can best classify alcoholics into three

classes: The first class consi.sts of those suffering from
industrial alcoholism, who begin taking the alcohol in

moderate doses to enalilc them better to perform either

muscular or mental work. This form soon leads to in-

creasing doses and tends always to chronic alcoholism

with its accompanying mental deterioration. The second

class includes the convivial drinkers who drink to increase

the joys of life, and while this invariably tends to attacks

of drunkenness it does not so often tend to chronic alco-

holism, but in any given individual it may turn into exces-

sive steady drinking and then naturally to chronic alco-

holism. The third class consists of those individuals who
drink to blot out the recollection of sorrow or of trouble;

of those who cannot face the harshness of their existence

or of those who, congenitally weak mentally, cannot stand

the strain of their environment, and who naturally turn

to some narcotic for relief. The convivial drinkers, while

they frequently show a greater amount of drunkenness

than those of the other classes, yet show a less amount of

chronic alcoholism. Briefly stated, the treatment found of

value by the author in the treatment of alcoholism con-

sists in the hourly dosage of a mixture of belladonna,

hyoscyamus, and xanthoxyluni. This mixture is given

every hour, day and night, for about fifty hours. There

is also given about every twelve hours a vigorous cathar-

sis by means of compound cathartic pills and blue mass.

.At the end of the treatment, when it is evident that there

are abundant bilious stools, castor oil is given to clean out

thoroughly the intestinal tract, and the reconstruction

treatment by means of tonics is begun. During this treat-

ment it is essential that each patient be treated as a sepa-

rate individual. How the mixture of belladonna, hyoscya-

mus. and xantho.\ylum acts the author does not know.

If any one of the ingredients is left out the reaction of

the cessation of desire is not as clear-cut as when the

three are mixed together. The dosage necessary is judged

by the physiological action of the belladonna.

Nervous and Mental Disorders in the Schools.—
A. W. Fairbanks states that the prevention of these dis-

orders requires the following pedagogic reforms: (l) The
abolition of all competitive work. (2) The absolute

abolition of either moral or material rewards for excel-

lence in school work or attendance. (3) The elimination

of special examinations, the passing of which is held essen-

tial as a requisite for promotion. (4) The making of

promotion solely dependent upon the capacity shown by

the individual child in its ordinary routine daily work,

such promotion to occur whenever the child indicates its

capacity for such advancement. (S) The elimination, as far

as possible, of a fi.xed standard, either of grade or of grad-

uation, to which childretn are expected to conform at

definite periodical intervals, or at definite and arbitrarily

fixed ages. (6) The elimination of report cards sent to

parents, weekly or monthlj-, or at any other time. (7)

The abolition of condemnatory or adulatory certificates

and the substitution therefor of personal contact with the

parents and the home. (8) In certain cases the institution

of special instruction by special teachers in very small

classes. (9) The abolition of afternoon sessions for all

grades below the fifth, or the entire devotion of the after-

noon session to educative play without restraint. (10)

The assignment of the easiest studies for the afternoon

sessions for all grades from the fifth upward. (11) The
reduction of the time during which the concentration of

the attention of the pupils is required for any one sub-

ject. (12) The abolition of home lessons requiring mere

abstract reasoning or routine memory.
Blood Transfusion for Hemorrhagic Disease of the

Newborn.—B. Vincent reports a series of four cases of

this condition in order to emphasize the striking result of

blood transfusion in this disease and to describe a varia-

tion in the technique which shortens and simplifies the

operation in infants. In the author's first three cases the

donor's radial artery was connected by a glass tube with

the infant's femoral vein, as this vessel seemed to be the
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most accessible vein of suflicient size in a baby. These

operations were carried out successfully, but it was found

that certain difficulties in the operation were due to the

awkward position of the femoral vein, its depth, and the

numerous branches. This experience led the author to

search for a more superficial large vein. The examination

of many infants demonstrated that the external jugular

vein is more easily located and larger than the other

superficial veins in a baby. The author has used this ves-

sel in the past four cases and has found that it is as large

as the femoral vein in an infant, or larger, and has no

troublesome branches. Its position just beneath the skin

makes the exposure of the vein and the insertion of the

glass tube a comparatively simple matter. If the tube is

about 12 centimeters long it will extend beyond the in-

fant's head and the donor's artery can be easily con-

nected to the upper end. By this method the blood is

iransmitted almost directlv into the infant's heart.

New York Medical Journal.

April 27. 1912.

I orrcction of Lateral Curvature of tlie Spine. E. G. Abbott.
.Xbbolt's Method of Correcting Fixed Lateral Curvature. D. D.

Ashley.
Rotary lateral Curvature upon the Report of Results Obtained.

C. Ogilvy.
Exacgcrated Lordosis in the .Adult. J. J. Nuit.
\ Physical Exercise for the Correction of Lumbar Lordosis. W. J.

Schatz.
The American Orthopedic Association; Its Organization. N. M.

Shaffer.
Observations on the Present Status of Surgery for Cancer of the

Breast. E. S. Tudd.
.\ Plea for a Reform in University Education. E. Souchon.
.\ Short Outline of the Medical Career of Maitre Frangois Rabelais.

C. G. Cumslon.
Intravenous Injections of Carbolic .Xcid in Tetanus. \V. F.

Bernart.

Correction of Lateral Curvature of the Spine.

—

E. G. Abbott states that the two fundamental principles

underlying the correction of such deformities are: (l)

overcorrection, for if motion is not established in all

directions to the extreme of normal motion the treatment

is only palliative and not curative, and (2) fixation in the

ovcrcorrcctcd position, until the parts are so thoroughly

stretched and changed in their shape that the deformity

will not return. That it has heretofore been impossible

to correct the deformity of fixed lateral curvature is due

to the fact that it has been impossible to apply these prin-

ciples. It is then evident that to effect a cure the spine

must be flexed and drawn to one side by force exerted in

the direction opposite to that of the fixed curve ; and that

together with this the low shoulder and depressed ribs

must be elevated and forced into a position posterior to

that of the high shoulder and bulging ribs, i.e. the patient

must be placed in a position which is exactly opposite to

that of the original deformity, and this with the spine

flexed. By this method not only is the spine overcorrected,

but the integral parts of the deformity pass through the

same arc which they traversed when the deformity de-

veloped. A frame made of gas pipe and a hammock are

employed for the purpose of making the necessary cor-

rections and of applying the plaster jacket. The technique

is described in detail.

Abbott's Method of Correcting Fixed Lateral Curva-

ture.—D. D. Ashley states that Abbott's method is

concerned only with the so-called "structural" or fixed

curve—the curve that the patient cannot voluntarily over-

come. The postural, functional, and habitual curvatures

are not considered in this treatment, these still being

treated by exercises. It is not a cure for all conditions

and forms of scoliosis. It is especially applicable in the

acquired forms when not too rigid, severe, and compli-

cated by structural changes of bony ankylosis, although

several cases in which the .r-ray revealed apparent anky-

losis have yielded successfully to this treatment. The

correction of a deformity of the body must mean the ability

of the surgeon to make an overcorrection, as in bowlegs.

knockknces, clubfeet, and wryneck. Abbott's conception is

based upon the theory of a rotating forward of the con-

cave side and that in correction the bodies must move

to the concave side and backward ; as the deformity was

produced by flexion and side bending toward the convex

side, the correction and overcorrection must take place

in the same position of flexion and side bending to the

other side. To attain this effect Abbott flexes the spine

with pressure over the lower ribs, with side bending, the

arm of the depressed side being brought high up and for-

ward and the arm of the convex side being brought well

down and backward. The frame and hammock hold the

patient in this position of extreme flexion, while the plaster

of Paris jacket is being applied. Usually four fenestriE

are cut out, the largest behind to permit farther flexion

and free rotation of the concave side backward, and two

in front, commencing at base of breasts and extending

from five to eight inches; these to adjust pressure pads.

.Another is generally made on the side of the convexity

better to control any crushing or bending of the ribs, which

is to be avoided.

Rotary Lateral Curvature.—C. Ogilvy describes the

exercises devised by Klapp as an accessory in the treat-

ment of this condition. These creeping and corrective

exercises relax the muscles of the spine and improve the

general condition of the patient, but do not result in hold-

ing any true correction of the bone deformity. To do this

a spinal brace is essential in addition to these exercises.

Speaking generally, results sought for are: (l) The cor-

rection of the standing postural deformity of shoulders

forward and abdomen protuberant with an accentuated

lumbar lordosis. (2) The correction of the lateral devia-

tion of the spine, associated with the leaning of the body

in the same direction. (3) The correction of the rotation

of the vertebrie with the associated malposition of the

ribs.

Present Status of Surgery for Cancer of the Breast.

—

By E. S. Judd. (Sec Medical Record. February 3, 1912,

page 249-)

Journal of the American Medical Association.

Afril 27, 1912.

Thanatology. A Questionnaire and a Plea for a Neglected Study.
R. Park.

Angioneurotic Edema; A Series of Cases with Clinical Observations.
H. I. Wiel.

The Value of Periodic Physical Examination. H. W. Cook.
The Dietetic and Therapeutic Value of Fermented Milks Prepared
from Commercial Ferments. P. G. Heineraann.

Contribution to the Surgery of Bones, Joints and Tendons (to be
continued). J. B. Murphy.

The Inheritance of tlie Neuropathic Constitution. A. J. Rosanoff.
Myocardial Degeneration. E. F. Ingals.
Acne V^ulgaris Treated by Autogenous Vaccines. Report of One
Hundred Cases and Method of Procedure. O. Smiley.

The Periurethral Complications of Strictures. M. Silverberg.

A Case of Pancreatic Glycosuria. J. M. Hutcheson.
A New Preservative for Pick-Kaiserling Specimens. J. M. Flint and

C. Kellner.
-\ Case of True Hermaphroditism. E. M. Prince.
Spontaneous Tympanomastoid Exenteration. E. .Amberg.
A Case of Pellagra in New England. D. White.
Oxalic Acid Poisoning. O. H. Brown and W. G. Scott.

A Treatment of Gastric Ulcer. C. S. Minnich.
Malformation of Female Genitals. R. L. Rhodes.
Ruptured Tubal Pregnancy with Operation. B. L. Wyatt and K.

L. Buckner.
Report of a Case of Dermatobia Noxialis in Man. A. O. Singleton.

Prostatic Carcinoma in a Youth. S. J. Gardner and W. T. Cum-
mins.

Relation of Varieties of Streptococci with Especial Reference to Ex-
perimental .\rthritis. D. J. Davis.

Angioneurotic Edema.—H. I. Wiel presents the his-

tory of several cases of angioneurotic edema associated

with gastrointestinal symptoms and complicating other

disorders, tuberculosis, cholelithiasis, gonorrhea, etc., and

most of them in persons of decidedly neurotic habit. As

usual the condition tended to recur and was rather resist-

ant to treatment, remedies effective in one case often fail-

ing in others, or in different attacks in the same individual.

The applications that were found of greatest use exter-

nally were compresses, respectively, of aluminum acetate,

argyrol (20 per cent.), boric acid, and calamine lotion.
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Most writers on the subject have regarded the angioncu-

roses as a disease, and this may be the case in some in-

stances. In the cases he reports the author states that it

seems clear that the angioneurotic edema was not the dis-

ease itself, but an accompaniment and complication of

various other disorders, all characterized by some sort of

gastrointestinal disturbance. In that light it might be con-

sidered, as it has been by some, the outcome of some in-

testinal toxemia. It is possible that by working along the

lines of anaphylaxis one may approach something definite

as regards this point. In the meantime the recognition of

these cases is of considerable importance, especially when

they approach the surgical domain.

Neuropathic Inheritance.—A. J. Rosanoff discusses

the application of the Mendelian theory to neuropathic

inheritance in the human subject. Expectation in accord-

ance with the Mendelian theory is stated as follows: (i)

Both parents being neuropathic, all children will be neuro-

pathic. (2) One parent being normal, but v^-ith neuropathic

taint from one grandparent, and the other parent being

neuropathic, half the children will be normal, but capable

of transmitting the neuropathic constitution to their prog-

eny, and half will be neuropathic. (3) One parent being

normal and of pure normal ancestry, and the other parent

being neuropathic, all the children will be normal, but

capable of transmitting the neuropathic constitution to

their progeny. (4) Both parents being normal, but each

with the neuropathic taint from one grandparent, one-

fourth of the children will be normal and not capable of

transmitting the neuropathic constitution to their progeny,

one-half will be normal, but capable of transmitting the

neuropathic constitution, and the remaining one-fourth

will be neuropathic. (5) Both parents being normal, one

of pure normal ancestry and the other with the neuro-

pathic taint from one grandparent, all the children will be

normal ; half of them will not be capable and half will be

capable of transmitting the neuropathic constitution to their

progeny, (6) Both parents being normal and of pure

normal ancestry, all the children will be normal and not

capable of transmitting the neuropathic constitution to

their progeny.

Periurethral Complications of Strictures.—M. Silver-

berg concludes that the periurethral complications of

stricture are of an infectious nature. Inflammation may
be acute, leading to a circumscribed abscess, or hyper-

acute, leading to a phlegmon rapidly involving the peri-

neum, scrotum, and abdominal wall. In the latter event

the presence of urine is of secondary significance. In-

flammation may be chronic and is then characterized by a

progressive development of new connective tissue, possess-

ing little resistance to infection, and therefore frequently

the seat of limited suppuration.

Myocardial Degeneration.—E. F. Ingals states that

the most important symptoms of this condition are irrita-

bility of temper, melancholia, loss of memory, precordial

pain, palpitation, dyspnea, diminished physical and mental

endurance, pulse alterations and slight edema of the ankles.

These are attended by more or less change in the physical

signs, which however are not distinctive until late in the

disease. Often the process goes on without symptoms
until an attack of angina pectoris or fainting appears, but

in most cases there are some antecedent symptoms within

two or three years. There are no signs enabling one to

distinguish definitely between the various forms of the

disease.

Vaccine Treatment of Acne.—O. Smiley presents a

tabulated report of 100 cases of acne vulgaris treated by
autogenous vaccines. Accessory treatment was also given

to modify the viscosity of the blood if necessary; general

tonics and mild laxatives were also employed. Calcium

lactate was used in preference to sodium citrate. Liberal

quantities of soap and water were also employed. In 86

per cent, of the cases the organism was a Staphylococcus

albus; in 10 per cent., S. albus and aureus; in 3 per cent.,

5. aureus alone, and in only one case were the 5. aureus

and citreus found together. The size of the initial dose

ranged from 100,000,000 to 150,000,000, and was increased

by one-eighth to one-fourth of the initial dose until im-

provement appeared, and was then held stationary or modi-

fied by the degree of the negative phase. The largest doses

were given when the aureus existed either alone or with

the albus.

The Lancet.

April 20, 1912.

Modern Views Upon the Significance of Skin Eruptions. H. G. Adam-
son.

Mosquitoes and River \'essels. A. Halfour.
On Kadium Emanation in Mineral Waters. T. P. Lowe.
Vaccine Therapy in Rheumatoid .Arthritis.^ T. J. Horder.
The Recurrence of Adenoids. T. Guthrie.
Volvulus of the Spermatic Cord. ,\. A. McConnell.
The Treatment of the Early Stages of Senile Cataract. H. Smith.
Treatment by Means of Mechanical Therapeutics at the Edgar Allen

Institute, Sheffield. R. Abercrombie.

Skin Eruptions.—H. G. Adamson discusses the sig-

nificance of the patterns and distributions of skin erup-

tions. These distributions may be determined by local

physical agents, as in the case of the trade eczemas upon

the hands and fingers. As regards eruptions of microbic

origin it is noted that their site may often depend upon

the facility with which infection takes place in certain

positions, as in the case of lupus vulgaris upon the cheek.

The lymphatic circulation is never responsible for the

wide distribution of eruptions. In sporotrichosis the

nodules appear along the course of the inflamed lymphatics.

The vascular distribution of microorganisms is exemplified

in the eruptions of secondary syphilis, the rose rash of

typhoid fever, and in some infective erythemas and pur-

puras. The influence of the nervous system upon the

distribution of skin eruptions is seen in herpes zoster, in

alopecia following section of a nerve, in hyperidrosis lim-

ited to an area corresponding to that of a particular nerve

distribution. Raynaud's disease and some allied minor af-

fections are of vasomotor nerve origin.

Radium Emanation in Mineral Waters.—T. P. Lowe,

quoting from Sir Willliam Ramsay's recent report on the

radioactivity of the waters of Bath, states that radium is

a very unstable element, continually changing into another

body, also elementary. During this change it parts with

helium, each atom of radium furnishing one atom of

helium. Having shot out its particle of helium, the atom

radium is no longer radium, but a gas to which Ramsay

has given the name of niton, but which was first known

by the cumbrous name of radium emanation. The potency

of radium depends upon its niton. Neon is also supposed to

be one of the products of radium, but possibly further in-

vestigations may show it to be one of the results of the

disintegration of some other radium-like element which

has not yet been discovered. The radioactivity of all

mineral waters exists only at the source, and such waters

rapidly lose this quality. Nevertheless, it is possible by

artificial means to render them permanently radioactive.

W. H. B. Atkins and F. C. Harrison state that radium

produces the following therapeutic results: (i) Greatly

increased diuresis and excretion of uric acid ; (2) largely

increased carbonic acid exhalation, from 20 to 60 per cent.

:

(3) lowered blood pressure, especially in arteriosclerosis;

(4) decreased blood viscosity; (5) great improvement of

gastric and duodenal digestion
; (6) marked solvent action

on gouty deposits; (7) the dislocation of uric acid and

its salts into carbon dioxide and ammonia; (8) inhibi-

tion of inflammation and relief of pains in rheumatism

;

(9) increase of sexual vitality; (to) considerable in-

fluence over sympathetic nerve affections; and (li) marked

results in diabetes, albuminuria, and glycosuria. .All of these

results the author has been able to confirm from personal
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observation in lintli, and he would add the rapid disap-

pearance of indican from the iirine.

Vaccines in Rheumatoid Arthritis.—T. J. Horder
states that it is illogical to conceive of the use of vaccines

as covering the whole treatment of this complex disease.

Individual cases show great variations and require dif-

ferent treatment even in principle. The proper examina-

tion of the case entails two separate investigations: (i)

a critical analysis of the symptoms and signs, as referable

to changes in joints, muscles, nerve tissues, blood, and

general nutrition ; and (2) an examination which has for

its special object the discovery of one or more foci of

. infection. In this second part of the examination careful

attention is paid to the mouth, the fauces, the nose, naso-

pharynx, and nasal accessory sinuses, the respiratory tract,

the small and large intestine, the urinary tract and the

uterus. If any infective focus is found efiicient drainage

is necessary. One may then proceed cautiously to raise

by specific means the level of the patient's immunity against

the residual infection going on at the site of the original

invasion or against secondary foci in the body wliicli

cannot be dealt with directly. The means available are

:

(l) immune sera, by which it may be possible to supply

temporarily a degree of passive immunity ; and (2) vac-

cines, by which it is hoped to stimulate the patient to a

more permanently useful degree of active immunity. If

the case is acute or subacute and the evidences of intoxi-

cation are a noticeable feature of the case, the preliminary

use of immune serum is indicated. In the more chronic

cases, which are much more common, resort may be had

forthwith to autogenous vaccines. In actual practice the

microorganism most often incriminated as the infective

element in the disease is a type of streptococcus, not

Streptococcus pyogenes, but 'Streptococcus salivarius or

Streptococcus fecalis—i.e. streptococci of relatively low

virulence, not tending to suppuration and traceable, as

the names are intended to suggest, to the mouth or in-

testine. Other microorganisms are much less common;
the gonococcus, pneumococcus, and Bacillus coli almost

exhaust the series, as at present established by reliable

observations. Perhaps Staphylococcus aureus vel albus.

Bacillus inftuencce, and certain diphtheroids may be in-

cluded in the list. The initial dose of vaccine should

always be small.

The Recurrence of Adenoids.—T. Gutlirie states that

the most important factor in the recurrence is the age of

the child. In children under four years of age there is

decided risk of recurrence; between the ages of four and

seven the chances of recurrence are slight, and after the

age of seven they are practically nil, always provided that

the operation has been complete. Apart from the influence

of age, it is certain that recurrence is much favored by

an attack, within a short time of the operation, of one of

the specific fevers, especially measles or whooping-cough.

.\gain, according to C. Parker, in children who are the sul)-

jects of congenital syphilis recurrence seems to be the

rule rather than the exception unless the general condition

is carefully treated. Lastly, recurrence is probably favored

by the presence of untreated anterior nasal obstruction,

especially hypertrophic inferior turbinals, and is therefore

apt to be met with in patients with high arched palates and

narrow nasal cavities in whom removal of the adenoid

does not lead to the establishment of free nasal respiration.

AH of these conditions have the feature in common that

they tend to excite or maintain a state of chronic post-

nasal catarrh, which should, therefore, wherever it is

present, receive appropriate treatment if the risk of recur-

rence is to be reduced to a minimum. In conclusion, it

is remarked that a true recurrence of adenoid vegetations

is a somewhat rare event even in the case of young chil-

dren, and the fear of it affords no valid argument against

operation.

British Medical Journal.

.Ipril 20, 1912.

Tuberculization and Detubcrculization. R. W. Philip.
The End Results of Operation for Cancer of the Tongue. A. R.

Short.
Remarks on the Estimation of the Calcium Metabolism. With a

Description of a Clinical Method of Estimating the Amount of
Calcium in the Urine and other Physiological Fluids. W. B. Bell.

A Case of Osteitis Deformans in which l-'racturc of a Femur Took
Place as the Result of Stooping. T. W. Parry.

Tests of Intelligence. VV. A. Potts.
Arrest of Severe Epilepsy in a Child Aged Four. J. S. Mackintosh,
On Radium Emanations in Mineral Waters. T. P. Lowe.
The EiTecl of Unsuitable Neck Clothing on Health. W. G. Walford.
Tincture of Digitalis: Its Potency and Keeping Properties. A.
CioodaP.

Lateral Curvature of the Spine (Scoliosis). .Analysis of Two
Thousand Consecutive Cases. P. B. Roth.

Left Sided Subphrenic Abscess Due to Perforated Duodenal Ulcer.
C. R. Box.

Operation for Decompression: Recovery. R. W. Mullock.

Tuberculization and Detuberculization.—R. W. Philip

states that tuberculosis is a vicious by-product of an in-

complete and ill-informed civilization. The hope for the

solution of the tuberculosis problem, bristling as it does

with difficulties of many sorts, lies in the application of

an organized plan sufficiently wide to cover all the ground.

Such a plan is outlined by the author as follows : In the

foreground it appears clear that for every considerable

community there must exist a center which shall concern

itself in the widest possible way with the facts of tubercu-

losis as it exists in the area. Here every aspect of tuber-

culization will be dealt with and every line of detuber-

culization will be conceived and realized. Toward the

center inquiries from all sides regarding tuberculosis

should be directed. To the center patients in all stages of

tuberculosis should be invited and likewise persons who
may be anxious lest they be tuberculous. This great col-

lecting center constitutes the seat of diagnosis and classi-

fication of the varying types of disease. The collecting

center comes in turn to be a "clearing house." Each case

will receive appropriate guidance and direction, whether at

the center itself or at one of several residential institu-

tions with which it should stand in organic relationship.

For example, patients for whom there still remains hope of

recovery will be passed to the sanatorium with its great

possibilities of treatment and education. Another group,

in whom tuberculosis has already played havoc, so that

hope of recovery has disappeared, will be transferred to

the hospital for advanced cases. Others, who may have

already been treated successfully in a hospital or sanatorium

and to whom return to ordinary work might mean physi-

cal relapse and corresponding economic waste, will be

drafted to the farm colony for prolonged supervision un-

der favorable conditions and simultaneous education on

lines of therapeutic and econoinic value. The tuberculous

school child will be transfererd to a special tuberculosis

school in close relationship with the center itself or with

the sanatorium or farm colony, so that during the process

of recovery from tuberculosis mental development may
not be unnecessarily interrupted. When the time comes

for patients to be discharged from these several institu-

tions they should be referred once more to the center for

such medical superintendence and after-care as will ensure

that the recovery, in whole or in part, which has been

achieved shall be maintained.

Osteitis Deformans.—T. W. Parry reports a case of

this condition occurring in a woman aged 63 years. The
duration of the disease was four and one-half years. It

began following shortly after an operation for appendi-

citis. The first manifestations were a bowing of the legs

and a marked shortening of the stature. One day while

the patient was stooping the left femur suddenly frac-

tured. There was now no doubt of the diagnosis ; the

femora were much enlarged and bowed forward and out-

ward, and the tibiae were also bowed in the same direction,

but not nearly so proportionately enlarged. When the

patient lay on her back with her heels together the knees

were widely separated and there was an arch under the
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center of the right femur under which one could pass

one's hand. The cranial bones were not enlarged as one

would have expected, but the lower maxilla was thickened

and protuberant at the chin. Death took place five weeks

afterward, apparently from a failing heart.

Unsuitable Neck Clothing.—W. G. VValford states

that any pressure on the neck acts most insidioiwly; the

neck is cone-shaped and a collar or band that may be per-

fectly loose at the middle of the neck, say over the cricoid,

may be tight enough to exert some pressure when it drops

into its working position, more especially in a slope-

shouldered person. Again, a collar may seem roomy,

but may, when a person is reading, get pressed by the

chin onto important organs. Next, the habitual wearing

of neck clothing not sufficiently large arrests the full de-

velopment of the neck, with its numerous organs for com-

munication between brain and body. This is of great im-

portance during the period of growth. Also in advancing

life when the neck muscles are wasting and losing their

tone, the vessels and nerves beneath become more ex-

posed and sensitive to pressure. Many cases of vertigo.

which may or may not be associated with vomiting, yield

immediately to the remedy of loosening or enlarging the

collar. The undersized neck is particularly noticeable in

phthisis; the author believes that the cause of this under-

sized neck is the use of tight neckwear by fast growing

young people. The lymphatics are easily obstructed by

neck pressure. In heart cases it is particularly important

that the neck clothing should be loose.

Tincture of Digitalis.—A. Goodall concludes from

his investigations that nearly 50 per cent, of samples of

digitalis made by manufacturing chemists of repute

showed a departure from the average standard of potency.

The limits of this variation were from 27s per cent, over

strength to 40 per cent, under strength. In other words,

the effect of a dose of 10 minims might be that of zVA
minims or of 6 minims. Tincture of digitalis probably re-

tains its full activity for one year, but after that period

deterioration of its potency to an important extent is likely

to take place.

Muenchener medizinische Wochenschrift.

April 16, 1912.

Error in Sex.—Ringel reports the case of a supposed

boy with hypospadias and bilateral cryptorchism, who
was otherwise well developed. The hypospadias would be

classed as penoscrotal. The testicles were in the inguinal

canal. Although patient was but six years old there was

considerable hair on the mons veneris. The raphe of

the scrotum was plainly visible. Operation was under-

taken to cure the hypospadias and then displace the tes-

ticles down into the scrotum. The first check was found

in inability to isolate and mobilize the urethra, so that

operation was abandoned. Two subsequent attempts also

failed. It was then decided to operate only upon the tes-

ticles. When the latter were exposed, however, they were

found to be prolapsed ovaries. Rectal exploration also

showed the presence of a uterus. The plan of operation

was now radically altered. The "scrotum" was split and

search made for a rudimentary vagina, but it was de-

cided to go no further for the time being. Two weeks

later an exploratory laparotomy showed that the entire

internal genitals were normally feminine. An attempt

was now made to open up a vaginal passage from above

downwards. A cul-de-sac with the blind end below was

found and opened up externally, and a strip of gauze left

in, and the labia majora subjected to a plastic reconstruc-

tion. Labia minora were absent. At a later period the

hypertrophic pseudopenis was extirpated. The vagina had

undergone some obstructive cicatrization and was again

restored. The patient thereupon assumed a female name
and attire.

Nature of Scleroderma.—Kolle after exhaustive

studies on a patient with this affection arrived at the fol-

lowing conclusions concerning the genesis of the latter

in the particular case involved. Either a traumatism or a

toxinemia is capable of injuring the sympathetic, es-

pecially in a predisposed subject. .K sympathetic neurosis

is set up, which is expressed largely in terms of trophic

alterations in the bloodvessels of the skin. The same

sympathetic neurosis also makes its presence felt in the

lymphatic glands, and the changes set up are felt in the

integument as edema, pigmentation, etc. The suspended

function of the lymph nodes may perhaps be neutralized

by giving extracts from these bodies, which are evidently

intended to disintoxicate certain substances which pass

through them. From this viewpoint the mesenteric lymph

nodes have great significance. The author gave his patient

mesenteric gland substance and the general improvement

in the patient's physical state is set down not to any cura-

tive efficacy but to neutralization of some of the effects

of the malady.

The Apparent Immunity of Certain Subjects to

Methyl Alcohol.—Foerster as a result of studying

some of the immune subjects in a petty episode of wood
alcohol poisoning arrived at the conclusion that those

who do hard labor and perspire freely are much less likely

to suffer than those under the opposite conditions. Thus

at a Hungarian wedding those who danced the most ap-

peared to be least poisoned.

Deutsche medizinische Wochenschrift.

April 18, 1912.

Pathology and Treatment of Cardiac Asthma.—Rosin

speaks of the nocturnal onset, the mechanical oppression

which serves as a sort of aura to the paroxysm, the high

degree of orthopnea, the fact that the case seldom comes

to physical examination on account of the labored breath-

ing and restlessness. The exact mechanism of the attacks

is not known. The condition is symptomatic of many

affections—arteriosclerosis, especially of the coronary ar-

teries, embolism in the same and in the pulmonary vessels,

myocarditis, aneurysm, nicotinism. It is likely to be con-

founded with spastic bronchial asthma and in extreme

degrees of the latter diagnosis may be all but impossible

at first. The history of the attacks and the exclusion of

certain causal factors in cardiac asthma, with the presence

or absence of emphysema will make for a proper differen-

tial diagnosis. Renal asthma may require differentiation

although both fgrnis may occur under identical circum-

stances. The two conditions, however, are radically dis-

tinct for uremic asthma is due to circulating toxins while

cardiac asthma is the result largely of mechanical condi-

tions. There should be no confusion with nervous asthma.

The best remedies for the attacks appear to be camphor

and caffeine, given by intramuscular injection. If the

emergency is sufficiently acute some digitalis derivative

should be injected intravenously. Morphine injection is

often used as a synergist. An icebag should be placed

over the heart as a physical stimulant and venesection will

at the same time relieve the strain on the organ. The

patient should be propped upright and inhale oxygen.

Studies of a Case of Myxedema in a Child.—Loewy

and Sommerfeld have made a long series of investiga-

tions on a seven year old child which weighed less than

nineteen pounds, and was no larger than the average

yearling child. Four studies of metabolism were carried

out, and the results are to be published in a separate paper.

The results were not those demanded by theory and the

records of others hut the patient had already had thyroid

therapy, although seemingly with negative outcome. The

authors have as yet reached no definite conclusions and

the chief result of their work appears to be that doubt

is thrown on some of the current teachings concerning

the affection.
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Medical Aspects of Life Insurance.—In a sec-

ond lecture on tliis subject, given on .March i, 1912,

in London Sir Richard Douglas Powell deals with

the three capacities in which the physician conies

into practical contact with life insurance work : as

the family adviser of the proposer for life assur-

ance, as a referee for expert examination of the

proposer, and as medical adviser to the assurance

company. As for the ethical propriety of the med-
ical attendant giving intimate information respect-

ing the present health and past disease and habits

of the patient, Powell thinks the course is plain. If

he refuses to give a report his refusal would preju-

dice the case of his cHent with the insurance com-
pany. If he decides to furnish the report he is

bound to do so fully and to answer all questions

with perfect frankness. Any important fact with

regard to the proposer's health intentionally with-

held would, if discovered at a later period, seriously

imperil the validity of the contract for insurance.

\\'ith respect to the mode of examination of an

applicant for life assurance, it is pointed out that

in medicine generally one comes to regard the de-

fects of people from a relief and repair point of

view and look to the prognosis as regards the im-

mediate future. In life insurance work the imme-
diate future is out of account ; one has to regard

the ultimate end and the sum total of the viability

of the individual and to estimate it from a pecuniary

point of view. When doing this, however, one

must not allow oneself to be obsessed by such de-

mands upon one's perspicacity. They must not

lead one to "wear a worried look" ror to assume
an unduly Sherlock Holmes-like attitude of preter-

natural sagacity when a poor and often very nerv-

ous applicant for insurance has to be examined.

There is nothing more to be done than leisurely and
courteously to go into the case on the customary

clinical lines to make the applicant easy by a

straightforward, matter-of-fact manner, and to

take special pains with nervous people to wait upon
minor points until they become calm. One should

never be or appear to be in a hurry. Referring to

the influence of heredity with relation to life in-

surance, the author describes the constitution of a

man as his build, the integrity or otherwise of the

tissues of which each part of his body is made up,

and the wholesomeness or otherwise of the juices

with which they are bathed ; the sum of his vital

force, his cell-quickening power, which must bear

the call of judicious expenditure for a long or but

a brief period of time.

Hereditary influence has an important bearing

upon the detail of this construction. The first point

is that good long-lived family history, especially

with longevity in the parents and grandparents, and

a general good record of viability of the immediate

relatives, is of favorable augury for the insurer and

will often serve to countervail some defects in his

personal medical history.- And the converse holds

good. Racial viability and disposition to disease

require passing notice. Jews are more liable to

diabetes and perhaps less to tuberculosis and alco-

holism than some other races. Of European coun-

tries, if we may trust the parity of relative statistics,

England and Wales hold a middle place in the via-

bility of their population between Norway, where

it is higher, and France, where it is lower.

Discussing diseases of the nervous system the

author thinks that, with regard to melancholia. Sir

George Savage's dictum is fundamentally true, that

'every melancholic is a potential suicide," and al-

though a conhrmed melancholic would not be con-

sidered for life insurance, it is well in cases in

which there is a marked neurotic history pointing

to instability of the nervous system or actual in-

sanity in the family that the applicant's personal

history be closely scrutinized for any evidence of

nervous depression or breakdown and that he be

considered as to his social relations, business con-

ditions, and personal habits. It is sometimes of im-

portance to insure the life of a person who is

confined in an asylum with delusional insanity.

Chronic cases of this form of insanity may be ac-

cepted for insurance when there is every proba-

bility of their remaining under certificates in a well

administered asylum. However, contrary to a

somewhat popular belief, the average viability of the

insane is low : their resistance to degenerative and

infective diseases is much impaired ; they readily

succumb to tuberculosis, Bright's disease, and ter-

minal infections. Sir W'illiam Gower's suggestion

is, perhaps, as practical and near the mark as pos-

sible, viz., in the most favorable cases on grounds

of insanity alone, to reckon for the duration of life

as two-thirds of the average for the age by the

addition of a number of years equal to half the

normal expectation. The question of tuberculosis

is considered at length and tuberculosis in connec-

tion with gland enlargements in particular. In oppo-

sition to the expressed opinion of a large number of

careful observers the experience of Powell leads him

strongly to the view that an abnormally large pro-

portion of persons who have had surgical tuber-

culosis, whether in lymphatic glands, bones, or skin,

become later the subjects of pulmonary tuberculosis.

It is, therefore, impossible to regard any person who
has or has had glandular tubercle or tuberculosis in

the closed forms, be it joint disease, spinal caries or

other bone disease, fistula or pleurisy, as present-

ing other than a blemished life.

—

The Practitioner.

March. 1912.

Insurance Against Tuberculosis.—The Finnish

insurance company "Fennia" proposes to introduce

tuberculosis insurance for a small extra premium.

The company expects to build a small sanatorium

and proposes to treat applicants insured with it in

this sanatorimn in case of development of pulrtionary

disease. The sanatorium is to be enlarged, if nec-

essary, and if room be still lacking, the company

binds itself to procure equivalent treatment in pri-

vate sanatoria. It expects also to help patients who
prefer to have treatment carried out at their homes.
—Zeitsclirift fiir die gesammtc Versicherungs-

Wissenschaft. March i, 1912.

Motherhood Insurance.—A government bill in-

troduced in Sweden toward the end of 1911 pro-

poses to establish compulsory insurance of all work-

ing women, to give them indemnity for time lost in

case of pregnancy and childbirth. The insured

women are to be supported for a certain time before

and after delivery and also during the nursing

period. All working women between the ages of

15 and 51 are included. The premium is to be paid

partly by the women themselves, partly by the em-

ployers.' If the sum collected is not sufficient, state

help is provided for.

—

Zcitschrift fiir die gesammte
Versichenings-Wissenschaff. March i, 1912.

Insurance on the "Titanic" "Victims.—Accord-

ing to the Insurance Press, the insurance paid on the

lives lost in the Titanic amounted to $1,881,111, of

which nearlv half a million was accident insurance.
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Proceedings of the American Society for Psychical Re-
search. Section "B" of the American Institute for

Scientific Research. Vol. V. Part I. April, 1911. Con-
tents: A Case of Hysteria. By Drs. W. H. Hamiltion
and J. S. Smyth (Pseudonyms) ; and James H. Hy-
SLOP, Editor and Secretary of the Society. Price $6
(paper).

This large book is entirely devoted to the study and
analysis of a group of phenomena exhibited by a young
girl of phthisical type, with hysterical stigmata, while in

the so-called trance state. Associated with Prof. Hyslop
in this study are a surgeon and an oculist, both "doubting
Thomases," respecting any manifestation of a super-

normal agency. The foster mother of the hysteric, a spir-

itualist, was also present at the seances. Some of the iri-

cidcnts in the subject's experience are the orthodox physi-

cal phenomena, such as raps, rope tying, levitation, and
tambourine flinging ; while others are more unique, such
as "trance whistling," simultaneous singin.g, the starting

and stopping of a phonograph, etc. Eusania Palladino is

outdone by the exhibition of automatic speech, automatic
writing, and clairvoyant visions, by "Miss Burton," whose
psychic powers were first made known by raps on the

headboard of her bed as she slept, when she was but a

child. All evidences of conscious fraud on the part of

the medium are eliminated in the study. "She could not
whistle and she could not sing, in her normal state." In

the "trance state" she could do both expertly. "Hysteria
or subconscious phenomena of some sort," Prof. Hyslop
remarks, "seem to lie at the basis of all mediumistic phe-

nomena, whether of the genuine or non-genuine type. This
fact indicates that we should expect to find simulation

of the inexplicable in all of it, and that we have no rigfit

to employ the standards of normal psychology in estimat-

ing the nature of the facts which we are expected to ex-

plain. In determining the question of fraud, which means
conscious effort to deceive, we should always recognize the

duty of prior investigation of hysterical conditions." The
various situations and actions of Miss Burton, described

by the investigators, are interpreted by them as "hysterical

simulation with occasional vistas of the supernormal." The
sex findings by a Freud psychoanalysis are not to be found
in the book, although the patient, or medium, was exam-
ined by a neurologist. The book is of especial interest to

the psychologist; but it is also of interest to the general

reader, and to the physician on account of the recognition

of hysteria as furnishing a partial explanation, at least,

of the phenomena exhibited. A drawing and eleven flash-

light photographs, taken during experiments, accompany
the text. The experiments were apparently conducted
with care and attention to detail.

Second Review of Some of the Recent Advances in

Tropical Medicine. Being a Supplement to The Fourth
Report of the Wellcome Tropical Research Laboratories
at the Gordon Memorial College, Khartoum. By An-
drew Balfour, M.D., B.Sc, F.R.C.P. Edin., D. H. P.

Camb., Director, and Captain R. G. Archibald, M.B.,

R.A.M.C., Attached E.A., Pathologist and Bacteriologist,

in Collaboration with Captain M. B. Fry, M.R.C.S., L.R.
C.P., R.A.M.C, Attached E.A., Protozoologist and As-
sistant Bacteriologist, and Captain W. R. O'Farrell.
L.R.C.P. and S.I., R.A.M.C. Price $.^75. Published for

Department of Education, Soudan Government, Khar-
toum, by Bailliere, Tindall & Cox, London, Depot for

United States, Toga Publishing Co., New York City,

1911.

The work that is being done by the Wellcome Research
Laboratories in the Soudan is of immense importance to

the development not only of this particular country but
of all tropical regions, and its publications constitute a
most valuable addition to the literature of tropical medi-
cine, and, indeed, of all branches of science relating to

man and nature in the hot lands. The present volume is

a review of progress in tropical medicine between the date
of the publication of the First Review, issued as a sup-
plement to the Third Report in 1908, to June, 191 1. The
subjects covered are the following: Air, Ankylostomiasis,
Anthrax, Bacteriology, Beriberi, Beverages, Blackwater
Fever, Chickenpox, Chigger, Cholera, Climate. Clothing,
Dengue, Diarrhea, Disinfection, Dropsy, Dust, Dysentery,
Elephantiasis, Enteric Fever, Feces, Fevers, Filariasis. Fil-

ters, Flies, Food, Food Poisoning, Goundou, Guinea Worm,
Hematozoa, Heat Stroke, Hydatid, Hydrophobia, In-
fluenza, Insects, Leishmaniasis, Leprosy, Liver Abscess,
Malaria, Malta Fever, Measles, Milk, Mosquitos, Myce-
toma, Myiasis, Ophthalmia, Oriental Sore, Parasites, Para-

typhoid Fever, Pellagra, Phlebotomus Fever, Piroplas-

mosis. Plague, Pneumonia, Preservatives, Protozoa, Refuse
Disposal, Schistosomiasis, Scorpion Sting, Scurvy, Sewage,
Skin Diseases, Sleeping Sickness, Smallpox, Snake Bite,

Spirochastosis, Sprue, Staining, Syphilis, Technique, Te-
tanus, Ticks, Tropical Medicine, Trypanosomiasis, Tsetse
Flies, Tuberculosis, Typhus Fever, Vaccination, Vermin,
Verruga, Veterinary Diseases, Water, Whooping-Cough,
Yaws, Yellow Fever.

All the advances in these subjects are noted, with copious
bibliographical references, so that one without access to

the literature may inform himself of all that is new in

the domain of tropical medicine; while the student of any
subject, with access to a library, will find in this work
an invaluable index-guide to the original sources. The
white man's burden, on the medical side, is wonderfully
lightened by this painstaking research of Dr. Balfour and
his accomplished aids.

K VcHENiu Jeludeciino-kishechnem Samootravleny!
(The Doctrine regarding Gastroenteric Autointoxica-
tion). By B. Korenchevsky. Moscow, 1909.

Korenchevsky's dissertation has "gastrointestinal autoin-

toxication" for a subject, and consists of a critical review
of the literature and the report of numerous experiments
on the toxicity of the gastrointestinal contents of animals.

It forms a formidable volume of some 400 pages, and be-

cause of its resume of literature will save a great deal of
time to any Russian reader interested in the subject of
autointoxication. The author's experimental data seem
to support Metchnikoff's statement that the putrefactive
bateria of the gastrointestinal tract form a source of auto-

intoxication in man as well as in animals.

Old Time Makers of Medicine. The story of the Students
and Teachers of the Sciences Related to Medicine During
the Middle Ages. Ev James J. Walsh. K.C.St.G.,

M.D., Ph.D.. LL.D., Litt.D., Sc.D. Dean and Professor
of Nervous Diseases and of the History of Medicine at

the Fordham University School of Medicine ; Professor
of Physiological Psychology at the Cathedral College,

New York. Price $2.00. New York ; Fordham Uni-
versity Press, 191 1.

For reasons which it is difficult to understand and which
perhaps have to do with the fact tliat research in any
field is always easiest along lines alreauy partly investi-

gated by previous workers a curious custom is observed
by most writers on medical history. It appears to have
become an accepted convention to devote chapter on chap-
ter to the early Greek physicians and then to proceed with-

out delay to a discussion of the great medical personages

of the last few centuries. The gap of a thousand odd
years or so between the decadence of the Roman Empire
and the Renaissance is quite generally dismissed as being

a period of scientific sterility that contributed nothing: to

progress, and therefore unworthy of detailed description.

It is Dr. Walsh's purpose to show how little this attitude

is justified, and the present delightful volume is intended

to arouse interest in this particular epoch of medical his-

tory which in fact is second to none in significance. Anes-
thesia, antisepsis, prosthetic dentistry, careful study of the

pulse and respiration, efficient sanitary regulations, the

use of the ligature, all were foreshadowed or even in

actual use during the mediaeval centuries, and some im-
portant advances, such as in the medical education of

women were made to a point which has not again been

reached until the most recent times. Dr. Walsh's well-

known art as a medical historian was never applied to bet-

ter purpose or in more agreeable fashion than in this vol-

ume on what to most readers will be quite unfamiliar lore.

Some of the chapter headings taken at random will give a

little idea of the interest of the book: Great Physicians in

Early Christian Times ; Great Jewish Physicians ; The
Medical School at Salerno; Medieval Women Physicians;

Great Surgeons of the Medieval Universities ; Medieval
Dentistry ; Cusanus and the First Suggestion of Laboratory
Methods in Medicine; Basil Valentine, Last of the Al-

chemists, First of the Chemists, etc. The description of

the great university at Salerno, in its day the leading seat

of learning in the world, is excellent, though the author

hardly emphasizes sufficiently the dramatic quality of its

eclipse which was so complete that at present not even the

site of its buildings can be pointed out, and even in the

magnificent collection of manuscripts of the nearby mon-
astery at Cava, the repository of all the local records, the

present writer on the occasion of a recent visit was unable

to find a single document bearing directly on the affairs

of the university. Fnouch has been said to indicate the

importance of Dr. Walsh's book, but properly to appre-

ciate its value the volume itself must be studied.
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Practical Electrotherapeutics and X-ray Therapy.
U itii thapicrs on pliolollierapy, .i-ray in eye surgery,
.v-ray in Uenlislry, and medicolegal aspect of the j-ray.
Uy J. M. Martin, .M.D., Professor of Klectrotherapeutics
and .r-ray methods in the Medical Department of Baylor
L'liiversity, in the Medical Uepartmcnt of Southwestern
University, and in the State Uental College, Dallas, Tex.

;

Member of the Texas State Medical Association, Amer-
ican Medical Association, American Kontgen A'-ray So-
ciety, etc. Containing 219 illustrations. Price $4.00. St.

Louis: C. V. Mosby Company, igi2.

So far as the practical value of the work is concerned Dr.
Martin's volume is a distinct success. It gives in simple
and clear language an explanation of the various pro-
cedures in the diagnosis and treatment of disease by x-rays,
and the apparatus suitable for each class of work. On the
other hand, the theoretical parts of the book are curiously
obscure and involved. We have seldom, for instance, read
a more unintelligible explanation of the "electron theory"
than is contained in Dr. Martin's "introduction." It is a
pity that the good impression created by the rest of the
book should be marred by this fault, and we hope that in

future editions Dr. Martin either leaves theory out alto-
gether or has it presented more satisfactorily. The book
is well primed, abundantly and usefully illustrated, and
forms a good guide in the practice of electro- and x-ny
diagnosis and therapy.

Arthritis. A Study of the Inflammatory Diseases of
Joints. By Peter Dan'iel, F.R.C.S. Senior Surgeon
Metropolitan Hospital ; Surgeon to the Gordon Hos-
pital ; Assistant Surgeon, late Pathologist, Charing Cross
Hospital. Edited by James Cantlie. M.A., M.B., CM.
Aberd., F.R.C.S. Eng., Surgeon Seamen's Hospital So-
ciety ; Lecturer on Surgery, London School of Tropical
Medicine. Price $4.00. New York : William Wood and
Company, 1911.

This is the third volume of the Medicochirurgical Series
and is devoted to the study of the inflammatory afTections
of the joints. Dr. Daniel has avoided making the book a
mere resume of literature, indeed gives hardly any ref-
erences, but has endeavored to make it an expression of his

personal views on the important 'subject it considers. His
views, too, are frequently unorthodox enough to surprise
the reader, but he brings a wealth of experience to their
support; the book therefore is very stimulating, however
unsatisfactory it may be for an undergraduate student.
The subject matter includes such headings as synovitis,

sprains, gout. Still's disease, hemophilic joints, tubercu-
losis of the various joints, etc., etc. The pathological ap-
pearances are illustrated by numerous x-rzy photographs
and line drawings, most of which are very clear and use-
ful. A few, however, are altogether too diagrammatic,
as. for example, a picture of a "miliary tubercle" on p. 240,
which looks more like a projection drawing of a golf ball

with a "black dot" center than anything in pathological
anatomy. Dr. Daniel's statements are frequently too dog-
matic, but dogmatism and independent view's seem to be
the very raison d'etre of the book and cannot therefore
be quarreled with too strenuously. Treatment is fully de-
scribed, various orthopedic procedures being very well

presented.

The volume is a very handy one, and should prove
valuable to the practical worker in joint diseases. The
reviewer is inclined to question the propriety of putting
only the editor's name on the cover of the book, the real

author's name being found on the title page inside the
book. This practice is certainly misleading to one who is

looking over a library shelf in search of the author's work.

The Surgical Clinics of John B. Murphy, M.D., at

Mercy Hospital. Chicago. Volume I. No. i. Octavo
of 133 pages, illustrated. Published bi-monthly. Price
per year, paper, $8.00; cloth, $12.00. Philadelphia and
London: W. B. Saunders Company, 1912.

In response to the demand for strictly clinical teaching.

Dr. J. B. Murphy, of Chicago, has consented to the pub-
lication of a series of his "cHnical talks" at the Mercy
Hospital in Chicago, which are intended for physicians
and not medical students. These clinics are stated to be
reported verbatim, exactly as they are given, and are there-

fore claimed to retain all the lecturer's individuality. It

is proposed to issue this work in six bi-monthly install-

ments. The plan includes the history of each case, fol-

lowed by comments on the technique of the operator, the

diagnosis, and the methods of arriving at the same and
all the points involved in the living pathology in the par-

ticular t%'pe of case. The present number includes clinical

accounts of cases of carcinoma of the breast, lipoma of
the shoulder, varicocele, nerve anastomosis, salvarsan in-

jections, cystadenoma of the breast, pelvic tumor, fracture

of the patella, blood clot in the bladder, Charcot's disease,

epithelioma of the nose, duodenal ulcer, hydrops, heman-
gioma of the leg, and fistula iji ano. Although more or

less of an innovation in this country, these clinics of well-

known physicians have been largely published abroad, par-

ticularly in Germany, and although the manner of presen-

tation is naturally lost in a published article, there are

many readers to whom the books will undoubtedly appeal.

Infections of the Hand. A Guide to the Surgical Treat-

ment of Acute and Chronic Suppurative Processes in

the Fingers, Hand, and Forearm. By Allen B. Ka-
navel, M.D., Assistant Professor of Surgery, North-

western University Medical School; Attending Surgeon,

Wesley and Post-Graduate Hospitals, Chicago. Illus-

trated with 133 engravings. Philadelphia and New York :

Lea & Febiger, 1912.

In taking up this extended work of over 400 pages one

is tempted to inquire the reason for such an elaborate

monograph on a subject which in the ordinary text-books

of surgery is usually dismissed in a single chapter. The
author claims and with justice that such an important

organ ought to be thoroughly understood as regards the

class of injuries to wdiich it is most frequently subjected

and he presents a series of experimental and anatomical

investigations upon which his surgical deductions are

based. The author divides manual infections into a num-
ber of classes, depending on the nature of the infection

and the result which it produces. The acute forms may
be classified under simple localized processes and graver

infections, including tenosynovitis and fascial space ab-

scesses, acute lymphangitis, and their complications and

sequellx. Kanavel's scheme of treatment is based on the

differential diagnosis, even where the graver types are

present, for, although all three varieties may develop in a

single case, yet only one type will usually be found. If

they are combined the symptoms and signs of each are

present and each will demand a separate and distinctive

form of treatment, for, in opening a synovial sheath in-

fection, we do not by any means drain the fascial spaces

or vice versa. Again, unless a clear understanding is had

of fascial space infection, and ordinarily we do not de-

termine whether or not it is present in an acute tenosy-

novitis, we might so make our incision in the synovial

sheath that the fascial spaces would become infected un-

necessarily, and in a patient who depends upon his hands

for his livelihood such an error becomes criminal care-

lessness. Again, while the lymphangitis may become a

tenosynovitis or a fascial space infection, in a great rna-

jority of cases it remains a clinical and pathological entity

and the mistake frequently made of assuming this re-

lationship and treating it accordingly has been responsible

for grave errors and consequences. The author claims

that the differentiation of these types can usually be made
and depends on a clear understanding of the basic prin-

ciples of inflammation produced by the various bacteria,

coupled with a knowledge of the anatomical relations

peculiar to the hand, and a study of the course any given

infection will normally pursue. This in brief is the basis

upon which the book is written and the author presents

the results of a large number of personal experiments to

demonstrate his views. A great deal of this matter is

new, but it confirms the claims of other investigators.

The illustrations, whether original or borrowed, are care-

fully chosen and aid greatly in the proper understanding
of the text. The book is a very interesting one and gives

evidence of thorough and painstaking study, such as is not

often met with in American surgical text-books. It will

bear careful examination, and the author is to be com-
plimented on the clear and satisfactory manner in which
he has presented the subject.

Leitfaden der Elektrodiagnostik und Elektrotherapie
FUR Praktiker und Studierende. Von Dr. Toby Cohn,
Nervenarzt in Berlin. Vierte, vollstandig umgearbeitete
und vermehrte Auflage. Price 6.60 marks. Berlin

:

Verlag von S. Karger, 1912.

Dr. Toby Cohn is well known to many American physi-

cians as a teacher of electrodiagnosis and electrotherapy
especially in their applications to nervous diseases. His
handbook on the subject has enjoyed much popularity, the

continuance of which is well deserved by it in its new edi-

tion. It is singularly simply and clearly written and is

well illustrated ; especially praiseworthy in the latter re-

spect are several charts covered with transparencies giving
the anatomy of the various motor points of the muscles.
The new edition of the book has been made complete by
the inclusion of a chapter on d'Arsonval and Tesla cur-
rents, on sinusoidal current, etc. It is heartily recom-
mended to readers in search of a guide in the German lan-

guage of electricity as applied to medicine.
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^rrrirty Sfpurta.
NEW YORK ACADEMY OF MEDICINE.

Stated Meeting, Held April 4, 1912.

The Vice-President, Dk. Glentworth R. Buti.er, in the
Chair.

This meeting was held under the auspices of the Section
on .\curolog>' and Psychiatry, and tlie subject for the
evening was "Psychanalysis."
The Fundamentals of the Freudian Psychology.

—

Dr. WiLLiA.M A. White, Superintendent of the Govern-
ment Hospital for the Insane, Washington, D. C, said
that in the great storm of criticism which had been
aroused by the Freudian liypothesis it had seemed that
there had been very little tendency to endeavor to sepa-
rate the fundamental from the incidental, and that much
of the criticism which had been addressed against the
incidental had by implication been supposed to apply to
the fundamental. It seemed to him fallacious to look upon
the principles of so-called Freudianism as if they had
their origin and growth and development in Freud him-
self. To his mind the most valuable asset of the Freudian
psychology to the present-day problems of the mind was
the mechanistic and rationalistic viewpoint which they
gave to these problems. The psychoses and the neuroses
no one longer considered to be something mysterious that
came from the nowhere and settled down like an incubus
on the patient. It was universally recognized that these
varieties of disorders grew out of the material of which
the patient's mind was composed, and that for their under-
standing and for the application of remedial agents the
particular psychosis or neurosis must be fathomed. FVeud
had given them a method of psychanalysis by which they
were able to delve into the intricacies of the patient's
mental tangles and come to a reasonable knowledge of
how their disorder had been built up. The great funda-
mental thing that Freud had done was to give them a
rationalistic viewpoint for the psychoses and neuroses
and a method which enabled them to better understand
their patients. Freud had described certain processes of
repression and of sublimation, and such mechanisms as
those of condensation and decomposition, over-determina-
tion, and displacement. They were the mechanisms of
every-day life. It was the sexual material of the Freudian
psychology ^vhich had brought down all the volume of
acrimonious denunciation. Freud's explanation of the de-
velopment of the sex instinct was the best piece of litera-

ture on that subject extant. It was a wonderful analysis
and interpretation of the facts of sexual life. The Freud-
ians believed in the very great importance of the sexual
as a factor in the psychoses and neuroses and they ex-
plained this great importance by the equal importance
which the sexual played in the mental life of every in-
dividual. "They believed that there was no other one factor
in mental life that was so dominating, no other one factor
that had associated with it such tremendous emotional
values, that it predominated even over the instinct of self-
preservation. It was because, therefore, of the tremendous
importance of the sex factor in life that it was found at
the basis of the neuroses and psychoses. Dr. White called
attention to this Analogy. If they were not sexual beings,
if reproduction were not the fundamental goal of the in-
dividual life, and if sometliing else were that goal, if

something else played as important a part in the life of
the individual as the Freudians believed that the sexual
now played, then would not the processes of mechanisms
of the Freudian psychology still be true, and would not the
only differences in the picture of the psychoses and neuroses
be differences in content? He thought this distinction be-
tween process and content was of the very greatest im-
portance in attempting to evaluate the contributions Freud
had made to modern psychology. The main discussion
arose about the relation of the sexual in its various ramifi-
cations and it behooved the scientific man to bring out
his material which he desired to contribute in a judicial
attitude of mind and with a full realization of the fact that
the truth could not be evil.

Sex Issues from the Freudian Standpoint.—Dr. James
J. Putnam of Harvard University said that sex issues
of one or another sort lay at the very heart of the emo-
tional life; this was a fact that everv child knew. One
need not. and could not, go so far as to maintain that
the complex mental state that one called love, which Dante
averred to be. when normally developed, at the root of all
that was good and. when abnormally developed, of all that
was bad, was wholly describable in sex terms. But one

could with confidence maintain that it was impossible to

give form and color to the philosophical conception of the

office of love; that was, one could not show how and why
this sentiment was at the root of happiness and misery,

of courage, cunning, crime, war and conquest, poetry and
romance, of the home and the community, of civilization

itself, without using sex terms on a large scale. The
question at stake was not as to whether the consideration

of sex issues was important as a preparation for a study

of the psychoneu roses, but solely as to how these issues

could most profitably be studied, whether the particular

way in which Professor Freud and his colleagues had ap
proached this problem was a good way. A rigidly scientifi

attitude was an absolutely essential prerequisite for any
thing like a fair discussion of sex problems. One must
be able to look squarely and without loathing at the facts,

or one must say farewell to honest judgment. The details

of that portion of one's life which had to do directly or
indirectly with the function of reproduction were usually

guarded, either as something too sacred or ton unpleasant
to be talked about. Persons whose interests were most
at stake, namely, the neuropathic patients, must inevitably

pass through a period of self-humiliation if they consented
to lift the veil from their own memories or to study the

psychological mysteries of their own childhood. The
arrogant attitude of social prejudice should not be toler-

ated by scientific men. Either everything that related to the

function of reproducion was wrong, and the reproductive

act was in itself disgraceful, and the se.xual relation of
marriage a sensual self-indulgence to be tolerated only as

an unavoidable necessity, or else, on the other hand, every-

thing that related to this great function was worthy of the

broadest, the frankest, and the closest study. Self-repro-

duction was indeed a law of life. Childhood was a father-

hood with reference to manhood, and the large minded,
energetic, breathing man should not fail to recognize, in

the day of his full development, that his qualities owed
their origin, in part, to the working out of the sex in-

stinct which, to be conceived truly, should be conceived
broadly. It was obvious that in discussing human nature
in this way they had to deal with many traits that seemed
wholly, or mainly, without relation to the sex function.

The men and women who were nervous were usually, at

the time of their obvious breakdown, leading complex and
highly respectable social lives. Why then classify their

traits as sexual? The point w"as this: In infancy and
early childhood there was, during a period before clear

thought began and verbal language was habituallj- used, a

time when, in a scientific sense, every child was an egoist

and a sensualist, occupying himself in dealing with a body
of sensations, some of which he found strangely pleasur-

able and longed to reproduce. It was fair to say that the

unfavorable judgments of the majority of Freud's critics

had been based on the unpleasant impression made by de-

scriptions of the sexual experiences of men's childhood.
which seemed unnecessarily lurid and to be exploited in

unnecessary number. The best definition of the psycho-
neurotic of almost every type was that he was virtually a
child, that was. he was an individual playing a child's

game with the weapons of a man. Freud had never as-

serted that abnormalities of sex were the sole basis, the

final, underlying cause, of the psychoneuroses. Freud's
chosen problem was solely to consider in what aspect or
department of the life of experience, beginning with birth,

the actions of the real underlying causes, whatever those
might be, found themselves most strongly expressed, most
strongly accentuated, best illustrated and brought most
effectively into coordination with the rest of the drama of
experimental life. Why was it that the sex life and sex
instincts, the philosophical, the biological, the social, the

historical, the medical, seemed to be of such enormous
significance? It was perhaps because self-reproduction
was the great law of life. This law was of such vast
significance that it at once included and went beyond the

principle of desire, or of pleasure and pain, as the basis

of conduct. Desire undoubtedly underlay not only envy
and jealousy, but also fear and depression.
Hysterical Dreamy States, Their Psychological

Mechanism.—Dr. A. A. Brill read this paper. He said

that the hysterical dreamy states that he was about to

discuss were not the protracted crepuscular episodes fol-

lowed by partial or complete amnesia which were described

by Ganger and others and which were often taken as
psychic equivalents of motor epilepsy, but they represented
those pendiar conditions so often observed in psychoneu-
rotics which were first described by Lowenfeld and later

by .\braham. They showed the following fairly well de-
fined stages : First, there was a stage of fantastic exalta-

tion the content of which dealt with the individual's hopes
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and aspirations. This was followed by a stage of dream-
like witlulrawal from reality. This second stage was fol-

lowed by a very rapid third stage which was distinguished
by a suspension of consciousness, an absent-mindedness,
during which there were no thoughts, so to speak, and the
whole episoile was followed by depression followed by
anxiety with its concomitant manifestations. Almost all

the cases observed by the writer showed these three stages,
but he wished to add that the first stage was usually pre-
ceded by a period of craving, lie cited the case of a
patient at the Vanderbilt Clinic who was a weaver by
trade and who complained that for months he was hardly
able to attend to his work, which required concentration
of attention, as a great deal of counting had to be done.
His "foolish thoughts," as he called them, absorbed his

mind to such an e.xlent that he forgot his work and stopped
weaving until aroused. As an example he gave the ex-
perience of the previous day, when he unconsciously began
to think what he would do if he had two thousand dollars,
lie would start a shop and earn a lot of money by op-
pressing his employees. With this money he would open
a big factory and employ a lot of greenhorns whom he
would force to work long hours for little pay. lie further
enlarged his business and had hundreds of people work-
ing for him ; he became greater and greater. Suddenly
he found himself crying because he had lost all his money
in Wall Street. Again he married a very nice girl who
loved him but was afraid of him. He was very tyrannical
and brutal. She cried and told him not to kill her, but
he paid no attention to her and became more and more
excited. He scarcely knew what he did, when suddenly
he woke up wringing his hands and crying because she
was dead. All of this patient's day dreams were of this

same nature ; they dealt with wealth and murder. Recall-
ing Freud's saying that the contented individual did not
indulge in fantasies, he assumed that these dreamy states

represented some of the patient's wishes. It could not be
said that this dream was really a realization of his wishes,
as the money thus rapidly gained was as rapidly lost, leav-

ing the patient unhappier than he was. It might also be
asked why these dreamy states came in attacks and why
they were accompanied by complete oblivion to external
impressions, and why the patient perceived them as unreal
and strange. When they came to the second dreatn they
could no longer think of any wish realization, for the
patient was single and was very much in love with his

fiancee, whom he wished to marry. From a study of
dreams they learned that every dream contained the hid-

den fulfilment of a repressed wish which usually referred
to the two great impulses, hunger and love. Freud had
shown that certain episodic manifestations of hysteria
were simply, substitutive gratifications for abandoned mas-
turbation, and ."Kbraham maintained that the same was true
for the hysterical dreamy state. While he had not been
able to make a complete analysis of this patient, still

the facts that he had obtained were sufficient to confirm
the assumption that his dreamy states were substitution for

his masturbation. He had been given to sexual indul-

gence and excessive masturbation until he fell in love,

when he determined to abandon these practices. The
sadistic day dreams came on after a few weeks of

hard struggle. The writer thought they were justified in

saying that there was a direct relationship between the

suppressed sexual activities and his fantastic day dreams,
and he drew an analogy between the three stages of the

dreams and the act of masturbation. The author also cited

another case in which he thought it was evident that the

day dreams were a substitute for abandoned masturbation.
He said that in the study of the psychosexual constitution

of the individual we found that it was made up of many
component parts and partial impulses which ran through a

definite evolution. These impulses were active in infancy,

but normally they were gradually repressed, leaving only
slight traces of their former existence. He had thoroughly
discussed this question in "Freud's Theory of Compulsion
Neurosis" (American Medicine, December, 1911), and
wished here to refer only to exhibitionism and cruelty. It

was well known that children, unlike adults, liked to show
themselves naked; they liked to exhibit. Shame was a

matter of training. Cruelty in their sense of the term
was common to childhood. That exhibitionism and cruelty

were closely related to sex was scarcely necessary to

mention. Freud had shown that when these impulses were
repressed they formed certain reactions like modesty and
sympathy, but as no impulse was entirely suspended one
could always find some trace of it in the individual's

character. If for some reason these impulses could not

be suppressed, or when later in life there was a failure of

repression, the individual remained a sexual exhibitionist

or a sadist, or he sufTercd from a neurosis in which these

impulses came to tlie surface in some negative form. The
author concluded that this type of day dream was simply a

substitution for abandoned masturbation, and an unrequited

libido seeking an outlet invested those thoughts which
were in some way connected with the individual's hopes
and strivings. These dreams looked quite innocent at

first sight, but on closer investigation it became very evi-

dent that they represented the repressed wishes of the

person's psychosexual life, and thus constituted a concealed
form of masturbation.

The Application of Psychanalysis to Insanity.—Dr.

C. Macfie CAMriiiii.L of iiloomingdalc Hospital read this

paper. He said that the application of psychanalysis to in-

sanity meant the study of the disordered conduct of each

patient not only in relation to his clearly conscious ideas

and purposeful acts of volition, but in the light of the

subtle underlying forces which were apt to influence mood
and thought and activity without the individual lieing

clearly conscious of the process. This method had tlirown

a flood of light on individual symptoms, and had made
intelligible episodes and processes which previously meant
little or nothing and which had only a certain descriptive

interest. Delusions and hallucinations could no longer be
considered as merely a ghostly ballet flitting across the

stage of the disordered mind without any relation to the

moving forces of the individual's personality. In the psy-

chanalytic study of a case of insanity they endeavored to

work out the complex determination of the individual

forces, to estimate the natural immunity of the individual,

1. e. his constitutional traits and reactions. They studied

the factors which increased or diminished the resistance

of the individual, i.e., the influence of environment and of
education in its widest sense, including all cultural influ-

ences, and finally they endeavored to understand the cir-

cumstances in relation to which the psychosis developed
at the special time. The aim was to study the psychosis
as the definite resultant of forces which could be appre-

ciated, if not definitely measured, and thus to see in the

mental disorder a further example of pathological biologi-

cal principles. The writer related the history of several

cases to illustrate these general principles. In conclusion he
stated that no psychanalytic doctrines could be presented
in tabloid form, that they could only hope to reach common
ground in the course of long and frank discussion on the

basis of a rich case material with detailed observation.

He had not attempted to show that any mental disorders
were fully disposed of, even after psychanalytic study.

In the complex reaction of organism to environment there

were many levels at which the phenomena could be
studied ; human conduct had to be considered as a sort of
hierarchy of functions and even the most ethereal life was
a plant the roots of which were deeply sunk in the mate-
rial world. While in parasyphilitic dementia and some
other conditions, the process could be sufliciently worked
out for practical purposes at the elementary level of
toxins and tissue reaction ; in many disorders such cate-

gories were quite inadequate and they had to take into

consideration the higher categories involved in the term
conduct. Psychanalysis was no key to the psychosis, but
it was a ferment whose influence could not be over-
estimated. It met with much opposition for much the

same reason that Carlyle opposed the doctrine of evolu-

tion, namely, because he felt that it stripped life of its

value. Men had learned to reconcile the doctrine of
evolution with those conceptions which gave value to life,

and the psychanalytic studies had reached down deeply
to the roots of human life, but the practical gardener need
not lose his appreciation of the beautiful. They could
get over this attitude and in all sincerity and humility
be willing to accept whatever facts their observation
brought before them.
What Is Psychanalysis?—Dr. E. W. Scripture pre-

sented this paper. He first related an experiment that

Dr. Jung made in which he fixed the guilt in the case of
a young man suspected of stealing money by subjecting
him to the following test : A set of words was prepared,
including a number referring to the suspicious circum-
stances. These were mixed with about twice the number
of indifferent words, the total being one hundred. The
young man was instructed that when a word was called

out he was to respond as quickly as possible with the
first thing he thought of. The time was measured with
a stop watch. After first going through the list once
the words were again called oflf and the patient was to

repeat the same word as before: if he could not recollect

he was to give the first thought that came to him. The
average time of response was two seconds. They noticed
that the word "give" brought forth the word "steal."
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This was unusual and suspicious ; moreover, the time

was lengthened. After some indifferent results the word
"burglar" brought forth the word "thief," natural in

an ordinary time, but there was evidently much dis-

turbance aroused by the thought so that the patient

could not associate at all with the common word "cook."

Later the word "thief" brought forth the word "burglar"

after the immensely long time of 4.6 seconds. The dis-

turbance was so great that the patient forgot what h€
associated. The result of the one hundred associations

was so convincing that Dr. Jung at once accused the

patient of being a thief and iinally the patient broke
into tears and confessed. Experience had shown that

whenever a word touched upon some topic in regard to

which the patient was sensitive the records showed one
or more or all of five different characteristics, namely:
The time of response was lengthened ; the first response
was forgotten in the memory test ; the association was
likely to be superficial or trivial; there might be no as-

sociation at all ; or the disturbance was likely to last over

the next one or more experiments. In the preceding case

the disturbing events were known to and realized

by the person himself, but the method was just as readily

applied to cases where the person did not realize his con-

dition. A more remarkable characteristic of the associa-

tion test was that the disturbance might occur when the

test word touched upon topics that had troubled the in-

dividual seriously in the past, but that had been so sup-

pressed as to have been forgotten. The results thus

enabled one to draw definite conclusions as to what they
were and to get at the actual cause of the hysterical con-
dition. Dr. Scripture also related experiments which had
led to the conclusion that an idea which had not entered
into the subject's full consciousness could be associated to

an idea in consciousness, and could serve to reproduce
it on a future occasion. He also showed that the inter-

mediate idea in many cases did not remain completely
unconscious, but appeared in a following association. In
infancy they acted according to their impulses, but they
were trained to suppress them more and more. During
sleep, regulations and suppressions w-ere relaxed to some
degree and the suppressed impulses had a better oppor-
tunity to present themselves as dreams. Dreams were
representations of suppressed impulses. The dreams of
children and many dreams of adults were frankly sexual,

but their suppression was usually so vigorous that one's

natural desires were not permitted to express themselves
even in dreams; there was, however, a way out. If the

suppressed desires could so disguise themselves that they
did not shock us, they could often succeed in presenting
themselves to us. This was the origin of symbolism in

dreams. The habit of symbolism being once established

in dreams it was applied constantly, and often quite un-
necessarily. The impulses which sought to express them-
selves through this symbol were always of two kinds,

namely, wishes or fears. Dreams represented the work-
ing out of unfinished problems. Psychanalysis was a group
of methods used for analyzing the human mind, particu-

larly those portions of it which were not directly con-
scious. It was quite analogous to the work of dissecting

and to the microscopic study of the body. It was care-
ful, cautious, and exact, and was a worthy complement to

the scientifically accurate anatomical and physiological
neurology of the present day.

Dr. M. Allen Starr said that the conception of the

process was the fundamental point. He had occasion
some years ago to be thrown in contact with Freud in

his laboratory. He warned against the physicians of
America accepting entirely a theory which probably de-
pended for its existence largely on the environment of
the man who had originated it. Vienna was not a moral
city and the people he was thrown with were frivolous
and obscene. They were concerned largely with condi-
tions which pertained to sexual affairs, yet Freud was
living in a congenial atmosphere. One should always
look at the environment of the individual and his char-
acter and before considering Freud's hypothesis as being
a true hypothesis in connection with psychanalysis one
should question whether Freud had not misrepresented
conditions, and turned into a frivolous vein the really new
science of psychanalysis by which neurologists were en-
abled to study mental processes as exactly and mathe-
matically as they had previously been able to study
tlie human body by the use of the microscope and the
scalpel. There were many other influences which gave
rise to complex psychoses besides the se.x instinct. Per-
sonally Dr. Starr had no regard for Freud or for his

theory. He did not believe that so much credit should
be given him for what he had done. While he was in

Vienna the sexual life and conditions pertaining to it were

of prominent interest. In America, on the other hand,
there were many other things which gave rise to compli-
cations, motives and facts ; there was more interest here
in financial and social affairs than in sexual affairs. "An
ounce of Muldoon was worth a ton of Freud."

Dr. August Hoch believed that what Freud brought
out would stand the test of time. Freud showed the im-
portance of a consideration of the emotions and their

mechanisms and he brought out the great importance of
education and what belonged to it. Psychologists had
found many things of value in psychanalysis, yet there

were many things that could not be. or had not been ex-

plained. The physiological side of the question, about
which they knew very little, should be taken up. Psy-
chology had been greatly benefited by psychanalysis and
this was a subject that should be taken up seriously.

Dr. Smith Ely Jelliffe asked what F'reud had given
us—merely an hypothesis, something to dig with, a tool

to help us to find out something? There was a psycho-
determinism. In going on with our subject there were two
things to be borne in mind—race-preservation and self-

prolection, and these were the two instincts which made
up the stuff that built practically everything men did.

Dr. James J. Walsh said that the subject under dis-

cussion should be looked at from an historical standpoint

and he referred to what had occurred in the past—hypno-
tism, mesmerism, electricity with the Leyden jar for the

cure particularly of headaches, etc. Was psychanalysis

to be placed in the same category as these?

Dr. William A. White said that psychanalysis should
not be taken up by asking patients about se.x matters, for

this was not the leading thing ; it was an explanation and
not an interpretation by the patients. As to whether
psychanalysis would really help the insane, he could not
answer this question because he did not know what was
meant by the insane.

section on obstetrics and gynecology.

Stated Meeting, Held March 28, 191 2.

Dr. F. a. Dorman in the Chair.

Ovarian Dermoid Lying in the Right False Pelvis with
Intrauterine Pregnancy.—Dr. A. Ernest Gallant re-

ported this case. The patient, a nullipara, 37 years of age,

had been referred to him on December 4, 191 1. Her last

menstruation had occurred on September 4. She gave a
history of "trouble on the right side" eleven years ago and
of peritonitis seven years ago. Examination revealed a

large kidney-shaped mass in the right iliac fossa. It had
been palpable for the past two weeks and the patient

thought it varied in size. Owing to the fact that the right

kidney was prolapsed and palpable above the other mass
it was thought that the tumor must be either a misplaced
pyosalpinx or an ovarian cystoma. In order to cause as

little disturbance as possible to the fetus an early opera-

tion was advised. At operation a cystic mass was found
bound down by very tough bands extending in every
direction and difficult to displace. During the operation

the cyst ruptured and about three ounces of a fatty sub-

stance escaped. The sac was filled with hair and seba-

ceous matter. The tumor measured three by three inches

and was kidney shaped. The patient made a good recovery
and the pregnancy went to term without incident.

Dermoid Ovarian Cyst.—Dr. A. Ernest Gallant re-

ported this case. The patient was a nullipara, 2^ years of

age, who had suffered for over a year with right-sided

pelvic pain. Examination showed the cervix anteflexed

and the fundus twisted to the left and fixed by a tumor the

size of an orange which filled the right cul-de-sac. The
cervix was dilated .and a rubber drain sutured into it. The
peritoneal cavity was entered through the left rectus sheath

and the omentum was foimd adherent to the parietal peri-

toneum. The bladder, uterus, and whole pelvis was held

by bands many of which had to be cut or forcibly torn in

order to free the prolapsed adherent left ovary. The right

ovary and tube were elevated, the latter ruptured and con-

siderable cheesy matter escaped. These were removed and
the broad ligament was sutured en masse. The appendix

was also taken away. After a stormy convalescence the

patient recovered.
Ruptured Ectopic Pregnancy with Mushroom Blood-

clot Attached to the Fundus Uteri by a Small Pedicle.

—Dr. A. Ernest Gallant reported this case which be had
seen for the first time on February 7, 1912. The patient

was 31 years of age and had been married 12 years. She
had borne one child and menstruation had been normal
until January when it was less than usual. She had had
some vaginal discharge for three months when on February
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3 she was seized with cramps, air hunpcr, and collapse,

falling to the lloor and rcmainini; unconscious for sonic

time. The cramps continued until February 7 with dimin-

ishing evidences of shock. Examination showed the ab-

domen distended and tense; it contained fluid with a central

tympanitic area. A firm nodular mass was felt midway
between the umbilicus and the pubes and extending across

the hypogastriuni. This mass was about the consistency

of fibroids. The right side of the pelvis was filled by a

boggy mass and the uterus could not be defined. The
large tumor was freely movable and ballottement was
easily solicited on the left side. A diagnosis of ruptured

ectopic or rupture of the stomach with fibroid uterus was
made. On opening the abdomen on the following day
about three pints of bloody fluid escaped. There were no
clots and no adhesions in any part of the abdomen except

at the left extremity of the tumor where the omentum was
adherent to a very slender pedicle four inches long. The
large mass was firmly attached to the fundus uteri by a

very strong tough base about three (]uarters of an inch in

diameter and in freeing it a small portion of the uterine

tissue was cut away. Tliis area was very vasctdar and w-as

closed by continuous catgut sutures. There was a mass of

tissue in t'le left cul-de-sac not imlike exudate which with

the ovary was lifted out. The right tube was tortuous and
contained a small amount of clear fluid; the left tube

seemed normal. The patient made a good recovery and
returned to her home twelve days after the operation. The
specimen presented was made up of numerous blood sacs

some of which had ruptured during removal and tlie bulk

of the mass of blood fibrin had clotted in a most extraor-

dinary way. The base showed the small portion of the

uterine tissue cut away and a sort of cavity in which the

fundus was imbedded before removal. On the left ex-

tremity was a sac which resembled a fetal shell, though no
sign of a fetus was discovered.

Dr. F. A. DoRMAN said he had seen a number of ovarian

dermoids which complicated pregnancy and, on several

occasions, operation was not necessitated because of a loos-

ening up on the pedicle which permitted the child to be

born without interference. In one particular case he was
positive that he had to deal with a double ovarian dermoid

;

he felt confident of this because of the characteristic

conditions noted, i. e., the ridges of cartilaginous tissue.

He could recall three cases at laast where he was con-

vinced by both observation and touch that he was dealing

with a double ovarian dermoid. He dreaded the effect of

the rupture of contents of the dermoids because they were
so prone to produce a peritonitis. He was convinced that

this material would lend itself to the favoring of the growth

of germs and greatly enhance suppuration in the peritoneal

cavity.

Dr. S. W. Handler said that it was generally considered

that the contents of a dermoid cyst were very infectious

and that it was rather a disagreeable complication to have

the contents of such a cyst poured into the peritoneal

cavity. It was hard to understand how the contents could

contain bacteria, but it seemed probable that the cheesy

matter produced additional annoyance by chemical irrita-

tion and it was a foreign substance difficult of absorption.

Dr. Bandler reported the case of a girl 19 years of ase upon
whom he had recently operated where the abdominal tumor
was the largest he had ever seen in a young person. The
cyst extended on the right side almost to the liver and on

the left side almost to the umbilicus. It proved to be a

multilocular cystadenoma. Many of the sacs were opened

before the tumor could be removed. After a number of

sacs were removed, deep in the center of the tumor w^as

found a sac containing cheesy matter, hair, and bones. Had
a careful examination not been made the dermoid character

of the tumor would have escaped notice.

Case of Toxemia of Pregnancy, with Acute Yellow
Atrophy of the Liver.—Dr. H. G. Stearns reported this

case in which the predominating characteristics were
vomiting and icterus and postmortem focal degenerative

areas in the liver. The patient was 24 years of age and

had had one previous pregnancy five years ago, about

which nothing definite coufd be learned. Her last men-
struation had occurred in October. 191 1, and vomiting as-

sociated with pain in the epigastrium began about Decem-
ber 10. When first seen on January 19, 1012, she was
slightly emaciated and distinctly jaundiced. The tempera-

ture was normal, respirations 28 and pulse 136, small, but

perfectly regular. She was placed on ntitrient enemata
and the necessary amount of fluid furnished by a Murphy
drip. At the end of a week the pulse had improved in

quality and dropped to 120. Feeding by the mouth was
started carefully with peptonized milk and albumen water.

The quantity given by the mouth was from seven to four-

teen ounces in twenty-four hours. On January 29 the

urine sud<lcnly fell to ten ounces in twenty-four hours;

there were no albumin and no casts. This was brought

back to thirty ounces promptly by increasing the fluids per

rectum. Vomiting now became uncontrollable and, al-

though the pulse was ranging about 100, it was decided

after consultation to produce an abortion. It was believed

that the strength of the patient was suflicicnt for the usual

methods without subjecting the patient to an anesthetic and
a rapid emptying of the uterus. The usual means failed,

however, to elicit the faintest sign of uterine contraction,

and early on the morning of February 2 she died rather

unexpectedly. The interest centered particularly about the

pathological condition in the liver. Microscopical examina-
tion showed an advanced stage of focal degenerative areas

which were strictly limited to the central lobules in the im-

mediate vicinity of the central vein. There was no in-

crease of connective tissue outside the areas of necrosis.

The capillaries were moderately distended and there was
quite an advanced disintegration of the endothelial lining.

Many of the endothelial cells were free in the capillary

spaces, some being actively phagocytic, containing bodies

of disintegrated cells, some red, some white, and some
granular detritus. The areas of focal necrosis were of ir-

regular size, some microscopical ones taking up only part

of the field under the oil immersion lens ; others were so

large that they took up half or three-quarters of a lobule.

In these necrotic areas the continuity of the liver cells

in their normal relations was entirely lost and replaced by

a granular detritus composed of dead vacuolated liver

cells, the majority of which contained sharp golden brown
spicula. Many liver cells were devoid of nuclei and
showed advanced stages of acute degeneration. The cells

in the peripheral parts of thc.'e focal^ areas of necrosis

showed advanced swelling, with eccentric nuclear arrange-

ment. Many of these cells contained a brownish-black

pigment not unlike bile. The liver tissue in the peripheral

parts of the lobules seemed to be fairly norrnal. The
central vein in many of the areas of focal necrosis seeined

to be entirely obliterated, not only by a granular swelling,

but by advancing pressure in the surrounding necrotic

zones. The sections from this liver showed but one phase

of the acute degenerations of the liver which had been de-

scribed as occurring in the various toxemias of pregnancy,

in deaths at different times during the stages of the disease.

It therefore belonged to and was a very representative type

of an acute atrophic degeneration of the liver not unlike

those that had been described as acute yellow atrophy of

the liver from various causes, both exogenous and endo-

genous.
A Case of Toxemia of Early Pregnancy, writh Un-

usual Hemorrhagic Manifestations.—Dr. Harry May-
ham Keator reported this case. The patient was 27 years

of age and gave a family history that was negative so far

as tuberculosis, cancer, hemophilia, or anemic tendencies

were concerned. As a child she had been poorly nourished

and not very strong. At the age of thirteen she was
healthy and had no illness during school life. Just be-

fore her first menstruation she had had nose-bleed. She
was married at the age of 27 and two months later had a

prolonged period accompanied by dizziness and shortness

of breath. The following month the period was accom-
panied by much pain. A month later she skipped a period

and began to suffer from nausea and vomiting. The writer

had first seen her about tw^o and one-half months after

this lost period. At this time her vomiting had become
very severe and responded to no form of treatment or

suggestion. She was anemic and jaundiced and had oc-

casional nose-bleeds and blood-tinged sputum. Her heart

was active with a weak, hemic murmur. Her lungs were
normal but both liver and spleen were palpable. Vaginal

examination showed a soft cervix and a uterus enlarged

to the size of a three months' pregnancy. The uterus

seemed to be easily lifted and the patient was placed in

the knee-chest position for a few minutes daily in the hope
that the change in the position of the uterus might in-

fluence the vomiting. Rectal feeding vyas begun but dur-

ing the succeeding five days the patient became much
worse. There was no cessation of the vomiting and the

nose bled frequently. The urine showed a trace of albu-

min and occasional hyaline casts and red blood cells. She
had no temperature or vaginal discharge. Purpuric spots

began to appear on her arms and legs and as her condi-

tion continued to grow worse they emptied the uterus of

a three months' fetus which was apparently not viable.

The following day the patient felt better butthe bleeding

from the nose, bloody sputum, and bloody urine persisted.

On the second day an attempt to reinove the vaginal pack-

ing started hemorrhage and the uterus was immediately
repacked. A second attempt to remove the vaginal pack-

ing was attended with the same tendency to hemorrhage.
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Calcium lactate in thirty grain doses, ergot, strychnine, and
whiskey were tried with no eflfect. The nose-bleed con-
tinued and the patient became delirious. After a specimen
of her blood stood ten minutes in a test tube it showed no
tendency to clot. Transfusion seemed to offer the only
hope of introducing the substance into her blood that

would cause clotting. Her husband, a college athlete, was
the donor. The blood flowed for a half hour probably
flowing twenty minutes in all, during which time several

interesting phenomena occurred. The donor's pulse which
was 72 at the start went up to 82. The patient's pulse re-

mained at 140. Her face and lips became flushed at first

and her pulse stronger. The condition of the patient then
suggested that no blood was flowing but it could be felt

and removal of the canula demonstrated that the blood
was flowing. The pulse became weaker and the patient

looked badly. After the vein was tied off the patient went
into semicoma and collapse, became pulseless and blue, and
had a chill. She responded to strychnine hypodermically
and whiskey per rectum. An hour later she complained
of uterine pain, peristalsis became marked, and the bowels
moved freely. The bladder resumed its tone and the

general condition improved. There was no more nose-
bleed and no more bloody sputum and the following daj* the

vaginal packing was removed without causing bleeding.

The patient's convalescence was gradual. She was kept
under considerable stimulation. The chief point of interest

in this case was the appearance of moderate jaundice and
the tendency toward hemorrhage with the very long clot-

ting time of the blood. With the introduction of the non-
hemolytic human blood by transfusion the necessary
(|uality was regained. Dr. Kcator said that any prognosis
for future pregnancies would be appreciated.
Dr. F. A. DoRMAN said that Dr. Stearns' case was rather

a peculiar one because there was but little atrophy of the
liver and the course of the disease was so chronic. He was
led to hope that something might be accomplished by treat-

ment but it was a false hope. This was a case, in his

opinion, of typical acute yellow atrophy. No petechial

spots appeared. Before death the patient was conscious.
He thought that the report of Dr. Keator's case was of
exceeding interest.

Dr. Asa B. Davis said the reading of the paper brought
to his mind two interesting cases. The first patient came
to the Lying-in Hospital in the fifth month of her preg-
nancy. She had had persistent vomiting and was very
much emaciated and had a sallow greenish complexion.
She was put on treatment, rest in bed, rectal feeding, hot
baths, nitroglycerine, saline enemata, etc. She improved
and left the hospital at the end of two weeks, after having
been instructed to report in person at intervals and to let

them know at once if she were not doing well, .^fter

nearly a month had passed she applied for readmission.
Her condition at this time was much worse than when she
was first admitted. The vomiting of large quantities of
dark fluid was persistent. Treatment was begun as be-
fore to which she did not respond but vomited bright red
blood and labor was induced three days after admission.
Hematemesis was in check for a time but then became
more frequent and in larger quantities than before. Hav-
ing in mind Dr. J. E. Welch's work with human blood
serum, 30 c.c. was given this patient subcutaneously im-
mediately after a large hemorrhage from the stomach.
There were no further si^ns of hemorrhage after the first

injection although two others were given about ten hours
apart. A premature child was stillborn. The patient left

the hospital ten days later in good condition. The second
case was seen in the early months, of pregnancy and they
were led to think she would get well, but she suddenly
grew worse and emptying the uterus was necessitated.
This did not stop the vomiting and she grew worse and
worse until she was moribund. Serum was then given
and a gradual improvement followed. There was no hem-
orrhage whatever in this case. Her husband and a number
of friends donated about eight quarts of blood the serum
of which was used during a period of about one week.
Recovery followed in this case which had seemed absolutely
hopeless.

Dr. Samuel W. Handler reported a case that had been
under his observation about four years ago. It was a well-
marked case of pernicious vomiting. The patient seemed to
be doing well under treatment but developed a decided
jaundice and he inunediately performed a vaginal cesarean
section and emptied the uterus. The patient made a good
recovery. In cases of nausea and pernicious vomiting of
pregnancy the introduction of saline to the amount of
one quart or more daily per rectum, in small amounts re-

peated several times a day. was the ideal form of treatment.
It was remarkable how patients would improve and not
lose much in weight if they were absorbing a quart or two

of saline daily, even if the amount of nourishment taken
was very small. Dr. Handler thought it was rather a grave
responsibility to decide when the gravid uterus should be
emptied; many cases that were not doing well would
eventually, with the exercise of patience, be able to take
nourishment and go on to full term with very little annoy-
ance. It was rather a hazardous thing to allow pregnancy
to continue once jaundice developed in connection with
pernicious vomiting. In regard to Dr. Keator's paper, he
said that a great injustice had been done to the female sex
by attributing so many conditions to nervousness, neuras-
thenia, hysteria, or to reflexes sent out from the genital
tract, when, as a matter of fact, a large proportion of these
cases were suffering from nothing but hyperthyroidism.
Too little attention had been paid to minor degrees of
hyperthyroidism. They were apt to leave out of considera-
tion the large number of patients who suffered from gastric

and nervous symptoms, with varying degrees of tachy-
cardia and tremor, in whom there was no exophthalmia.
and in many of whom there was slight if any enlargement
of the thyroid gland. Dr. Handler took the view that the

secretion of the ovaries bore a decided and antagonistic

relationship to the secretion of the thyroid ; an over-secre-
tion of the ovaries might over-stimulate the thyroid. On
the other hand, if the ovaries failed to secrete normally
and the thyroid worked well there was the relative hyper-
thyroidism. The relationship between the ovaries and the

thyroid had been observed at puberty, during menstruation,
during pregnancy, and certainly at, and after the climac-

terium. He asked Dr. Bcebe to mention his explanation
of the swelling of the thyroid during menstruation and
during pregnancy, and to state why thyroid diseases were
so much more prevalent among women than among men.

Dr. S. P. Beebe said there was one point of interest about
the thyroid gland and that was that there was a limit to

its functional capacity. During pregnancy there was but
a small increase in the size of the thyroid gland and some-
times it failed to return to its normal size after pregnancy.
During pregnancy there was an increased demand for

oxygen and increased functional activity of other organs;
this called for an increase of thyroid function. They all

knew that it was possible to produce experimentally in

animals at birth thyroid glands in a pathological condi-
tion. It was difiicult to explain these results. A consider-
able percentage of the cases of Grave's disease dated their

development to some definite pregnancy when the thyroid

gland increased in size. At the termination of the preg-

nancy these symptoms became very marked and acute de-

velopment followed. In cases of Grave's disease if preg-

nancy occurred the patients were better during the preg-
nancy than before; the thyroid secretion was increased and
they seemed to improve. On the other hand, the process
might go so far that the patient with fairly well-marked
symptoms of Grave's disease showed toxic phases which
demanded the administration of thyroid during pregnancy.
Patients who were myxodematous were not likely to go
through pregnancy ; they were liable to suffer from the

toxemias of pregnancy. Furthermore, the children were
not likely to be strong and healthy. He cited the case of

a woman who had symptoms of deficient thyroid secretion

when not pregnant who became pregnant and her child

died shortly after birth. There was a persistence of the

thyroglossal duct. The child died as the result of infec-

tion. Two years later this patient again became pregnant
and gave birth to an apparently healthy child who later

developed symptoms of cretinism. She was under treat-

ment but the symptoms continued in spite of the efforts

to combat the condition. When she became pregnant for

the third time she took small quantities of thyroid extract

and iodine and her third child was born apparently healthy

in all respects.

Dr. Ba.n'dler discussed the relation of the to.xemias of

pregnancy to the thyroid gland and stated that in these

toxemias almost immediate relief was obtained by the ad-
ministration of thyroid and he reported one instance where
a girl of nineteen was brought to the hospital in convul-

sions at term. Her uterus was emptied but the convulsions
continued. She was given thyroid gland hypodermically
and immediately, within one hour, her blood pressure was
lowered, her temperature reduced from 105 to 102 F., and
no more convulsions occurred until two hours later. Thy-
roid was given again and she made a satisfactory recovery.

Dr. Beebe said he had had four other cases which be-

haved in the same way. The human thyroid should be
administered hypodermically. There was no question but

that better results were obtained by giving the thyroid from
one of the same species. It was better to give a preparation

not made by grinding the gland, he said, because this con-

tained substances which were not wanted and some that

were positively harmful.
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SECTION ON PEDIATRICS.

Stated Meeting, Held April 11, 1912.

Dk. William Shannon in the Chaik.

A Brief Statement Concerning the Agents Causing
Measles and Scarlet Fever.—Dr. William H. I'ark said

that in measles the microscopic examination of the hlooii,

tissues, and fluids of the body had revealed no micro-

organism which could be considered of etiological im-

portance. Franz Mayr, in 1848, and others at about the

same time, inoculated healthy children as in vaccination

with a drop of blood taken by puncturing the skin of a

child during the outbreak of the rash and found that

measles followed. In vaccinated children who had recov-

ered from measles no infection took place. There was no
local reaction, lie also produced the disease by taking

nasal mucus from a case of measles and placing it upon
the nasal mucous membrane of two healtliy children ; one
showed catarrhal symptoms on the eightli and the other

on the ninth day, and both showed a typical exanthema
on the thirteenth day. The skin desquamation was cer-

tainly much less infectious than the blood or the secre-

tions of the nose and throat. Numerous investigators

had tried to infect monkeys with measles, but had met
with only occasional success, until the recent work of
Anderson and Goldberger, which was afterward contirmed

by Hoktoen. They found the virus much less infectious

for monkeys than for man. The blood carried the virus

for a period from at least as early as the development
of the rash to at least forty-eight hours afterwards. The
same was true for the secretion of the nasopharynx.

.\fter that period it was not infectious for monkeys.

This was in conformity with the belief of many that

measles was not communicable after the temperature had
fallen to normal. The virus was filterable through a

Berkefeld filter, resisted desiccation for twenty-four

hours, and was destroyed by heat when exposed to 55^ C.

for fifteen minutes. Immunity was acquired by monkeys
that had passed through the disease. The complicating

bronchitis, bronchopneumonia, and coryza were caused by

the bacteria engrafted on the earlier slight inflammation

due to the virus of measles. In regard to the infectious

agent in scarlet fever the virus was as yet undetermined.

It w^as capable of transmitting the disease in apes and
possibly in the lower monkeys. Landsteiner and Levaditi

had recently produced in a young orang-outang charac-

teristic scarlet fever by the combined inoculation of the

tonsils and subcutaneous tissues. They had failed to pro-

duce scarlatina in a large number of trials in lower

monkeys. This was similar to their own negative expe-

rience, when a year ago thej' injected subcutaneously six

monkeys with ten cubic centimeters of blood, each re-

ceiving blood from a difTerent case of scarlet fever. Bern-

hardt and Cantacuzene thought they had succeeded in

producing the disease in the lower monkeys ; the former
believed that he produced the disease with heart's blood,

crushed tissue of lymph gland, blood, and throat exudate.

In studying the virus most stress had been laid on a strep-

tococcus or diplococcus. Mallory had suggested a proto-

zoan. The streptococcus was probably the only organism
that should be seriously considered. It was undoubt-
edly present in the throat in great numbers in every case

of scarlet fever. It was also present to some extent

in the blood of all severe cases and in that of many of

the less severe type. Milk from infected cows abounded
in streptococci and had caused a disease hard to differ-

entiate from scarlet fever. Several Russian investigators

believed that they had produced immunity by streptococcus

vaccines. On the other hand, there was the fact that the

condition of the mucous membranes in scarlet fever was
extremely favorable for the development of the strepto-

coccus. In their experience they had found that the strep-

tococci found in scarlet fever had no distinctive char-

acteristics separating them from those found in other

infections. Koler had been unable to find streptococcus

antibodies in more than 11 per cent, of scarlatinal con-

valescents. Landsteiner and Levaditi were able to rein-

fect with streptococci the tonsils in apes immune to scar-

let fever. This would be difficult to understand if the

streptococcus caused the disease. Most of the recent

investigators who had approached the problem from the

experimental side believed that the streptococcus was a

secondary invader and that the scarlet fever virus, like

that of measles and typhoid fever, was an unknown agent.

Mallory's bodies had too little evidence in their favor to

be considered as a causative agent. The inclusions which
Dr. Nicoll would demonstrate were probably of interest

from the diagnostic standpoint rather than the etiological.

Inclusion Bodies in the Blood of Scarlet Fever as a
Means of Differential Diagnosis.—Dr. Matthias Nic-
oll. Jr., and Dr. A.sna AL Williams presented this com-
munication, which Dr. Nicoll read. He said that Pro-
fessor Dohle of the Institute of Pathology of Kieff had
reported that in thirty cases of scarlet fever blood ex-

amined by him he had found almost without exception

certain inclusion bodies in the polynuclear leucocytes.

These bodies had not previously been described. By
various methods of staining they could be differentiated

from the nuclear substance, even when they lay near it.

They could not be found after the sixth day of the dis-

ease. A large number of control cases were examined
and inclusion bodies were found in but three. One of

these was a case of pneumonia and the author thought
the specimen might have been mislabeled, and the others

were cases of carcinoma in one of which the bodies were
not typical, and in the other the bodies could not be dis-

tinguished from those of scarlet fever. Dr. Martin
Kretchmar of the University of Strassburg reported that

he had been able to confirm Dr. Dohle's work. With the

purpose of testing these lindings the writers of this paper
had begun work. They had studied blood smears from
51 cases of scarlet fever, together with 25 control cases,

with the result that 45 cases of scarlet fever showed in-

clusion bodies such as Dohle described, and six failed to

do so. Of the negative cases one had been ill for eight

days or more, two for ten days or more, one for twelve
days, one for fourteen days, and one for thirty days. The
great majority of positive cases had been sick for less

than a week, and most of them for less than four days.

In making the examinations two or three smears were
taken from each case ; one was stained with Manson's
stain and another with Giemsa's stain over night. The
inclusions were found chiefly in the polynuclear leucocytes

and varied in size and shape from small coccus forms
to large irregular masses one-fifth the size of a red blood
corpuscle. Bacillary forms were also seen. ' With Man-
son's stain the nuclei took on a deep blue color, the

cytoplasm a very faint blue, and the inclusions a tint

between the two. With the Giesma stain, the inclusions

took on a clear delicate blue identical with that of plastin.

The nuclei colored magenta. With Manson's stain the

inclusions stood out more clearly. In a fresh case of
scarlet fever the bodies were found in nearly every poly-

nuclear leucocyte. They had been unable as yet to de-

termine how long the bodies persisted. Generally they
were found during the first week at least. Of the con-
trol cases only three showed inclusions. These were a
pneumonia case in a luetic patient, a case of erysipelas in

an infant, and a complicated measles case in which the

diagnosis was doubtful as to whether there was a com-
plicating scarlatina or not. In order to eliminate the

personal element from the investigation, the nature of the

cases from which the blood was taken was not disclosed
to the examiner until the findings had been jotted down.
W ith the exceptions noted, not the slightest difficulty was
experienced in picking out the cases of scarlet fever. At
the present time, they thought they were justified in con-
cluding that a blood examination in the first week of the

disease would serve to differentiate scarlet fever from
measles, German measles, and probably from toxic erup-
tions. They were not ready as yet to express any opinion
as to the nature of these bodies.
Some Features of Scarlet Fever and Its Complica-

tions.—Dr. Henry W. Berg read this paper. (See page
881.)

The Treatment of Scarlet Fever—Prophylactic, Diet-
etic, Medicinal, and Serum Therapy.—Dr. Louis
Fischer read this paper. He urged the necessity of in-

dividualizing in each and every case. He said that the

principal aim of treatment should be the prevention of
complications, if this was possible. Rest in bed for five

or six weeks was imperative whether the case was mild
or not. This supported the heart and in a large measure
prevented cardiac complications and nephritis. He thought
that allowing the child out of bed during the first week
or ten daj's was responsible for many fatal complications,
especially of the lungs and ears. Elimination of toxins
was of the greatest importance. The toxins of scarlet

fever did not favor peristalsis and therefore it was ad-
visable to administer daily a teaspoonful of cascara elixir

alone or assisted by a soap-water enema. As the to.xins

of scarlet fever disturbed the secretion of the kidneys,
it was advisable at the very beginning of treatment to

give several times daily ten to fifteen grain doses of
citrate or bitartrate of potassium in addition to a little

lemonade to stimulate diuresis. In septic cases active
catharsis should be maintained and calomel or podophyllin
should be given each day. High colonic flushings with
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one drachm of inspissated oxgall added to one pint of

tepid water would produce thorough intestinal cleansing.

As the toxins inhibited the internal secretions, the ad-

ministration of adrenalin as well as of thyroid was

beneficial. In the treatment of the fever one should seek

the cause ; but antipyretics should not be given as they

depressed the heart, masked the symptoms, and disturbed

the clinical picture. If pyrexia caused delirium, hot mus-

tard baths would allay iriitability, and. if convulsions

appeared, lumbar puncture should be employed to re-

move the intracranial pressure. The temperature should

be reduced by a laxative such as citrate of magnesia,

which, in addition, was a good diuretic and quenched
thirst. In case of hyperpyrexia due to severe infection,

rapid reduction of temperature was effected by washing

the colon with one quart of tepid saline solution. The
use of five per cent, formalin spray in the nasopharynx
would destroy bacteria in that locality which were liable

to persist and might cause reinfection. This treatment

should be continued several times daily throughout the

disease. The instillation of a few drops of five per cent,

solution of formalin into the nostrils twice a day was
useful as a prophylactic in the disease. They had found

at the Willard Parker Hospital that the administration

of 1,000 units of diphtheria antitoxin to every patient com-
ing into the hospital with scarlet fever had reduced the

complication of diphtheria by at least 25 per cent. If

diphtheria developed an additional 5.000 units of anti-

toxin were given, and this was repeated if necessary.

If, in a severe case of scarlet fever, the odor of necrosis

was present, 5,000 units of antitoxin were given whether

the Klebs-Loeffler bacilli were present or not. As loose

necrotic patches and postnasal discharges were a source

of danger to th.e Eustachian tube, it was important to wash
the nasopharynx with normal saline solution morning and

evening or oftener. Following such washing Dobcll's

solution or 20 per cent, argyrol solution would disinfect

the nasal passages and in some cases prevent aural com-
plications.

Daily examination of the middle ear should be made
as otitis could thus be detected early and treated before

it had extended to the mastoid cells. Excepting in rare

instances, the writer was not in accord with the too

prevalent idea of operating on the mastoid for ordinary

mastoid tenderness. A free incision into the drum was
usually sufficient to relieve the pressure of acute otitis

media. The external application of a hot water bottle or

a hot poultice would frequently aid in absorbing mas-
toiditis. The ice coil and ice bag had given no satis-

faction in the writer's experience. When cervical adenitis

existed careful inspection of the nasopharynx and middle

ear should be made and, if these could be excluded from
complication, a warm flaxseed poultice and the daily in-

unction of compound iodine ointment rubbed into the

tissue had proved effective. This treatment applied only

to hard, nonsuppurative glands. Catarrhal discharges due

to the streptococcus and gonococcus demanded strict hy-

gienic measures. In cases of multiple furunculosis due
to the staphylococcus almost specific results followed the

injection of an autogenous vaccine containing from 50 to

100 million bacteria. As they understood neither the

etiology nor the bacteriology of the disease there was no
specific serum in use today. Although Moser's antistrep-

tococcic serum showed specific results within from
twenty-four to forty-eight hours, this had not been the

case with the antistreptococcic serum or with the

strcptolytic serum in this country. In erysipelas compli-

cating scarlet fever the local treatment with Burrow's
solution or the use of 20 per cent, aqueous ichthyol solu-

tion was good in some cases. He had also had excellent

results from the application of pure alcohol, the saturated

gauze being covered with oiled silk. The supersaturated

solution of magnesium sulphate had been used success-

fully at the Willard Parker Hospital. When pertussis

complicated scarlet fever large doses of codeine should

be given, one-eighth to one-quarter of a grain every three

hours for a child from one to two years of age. If co-

deine failed, sodium bromide combined with chloral hy-

drate might be tried. No complication of scarlet fever

was more dreaded than measles because of the danger of

bronchopneumonia, croup, otitis, and empyema. Exposure
to cold draughts in bronchopneumonia ended fatally.

Warmth and moderate temperature were well borne. Daily

supervision of the urine would be a guide to the early

diagnosis of acute renal congestion. Suppression of the

urine demanded the application of dry cups twice daily

followed by a bath at 104° F. for about two minutes, after

which the patient should be wrapped in a warm bath towel

covered by warm blankets. A cup of warm tea or hot

lemonade would stimulate both diuresis and diaphoresis.

This active treatment should be repeated every twelve

hours until acute suppression subsided. Agurin, diuretin,

and theocine, two to live grains for a child from three

to five years of age, three times daily, might be given.

The salt-free diet, so plausible in theory, had nut proven

useful in practice. Broncho- or lobarpneumonia compli-

cating scarlet fever were best treated by placing the

patient in a large room with plenty of fresh air, but

avoiding draughts. These patients did badly when put

outdoors, and roof treatment was dangerous. If empyema
complicated scarlet fever paracentesis should be resorted

to to relieve the purulent exudate, but the shock of opera-

tion should be avoided if possible. The heart should be

carefully watched during the entire course of the disease.

Myocardial insufficiency could be avoided by judicious

feeding and continuous stimulation. Strychnine should be

given early in the disease before the heart showed signs

of weakness. Caffein sodium benzoate one-half grain was
an excellent diffusible stimulant. Digitalis was dangerous.
Digitoxin, also known as digalen, in five to ten drop
doses, three or four times daily, would support a

weak heart. The indiscriminate use of whisky as a

routine measure should be condemned, as large doses
irritated the kidneys. Better results could be obtained by
using an injection of 10 or 20 drops of i-iooo adrenalin

solution, repeated every hour until the proper effect was
noted. The temperature would be found of no help in

estimating a cardiac complication. When symptoms of

collapse were noted the injection of 5 to 10 drops of

camphorated oil (20 per cent.) would prove beneficial

and should be repeated until the effect on the heart was
noted. As to diet, the fat and casein content of the food
should be reduced to less than the normal patient re-

quired. The writer gave milk diluted with an equal quan-
tity of water, sweetened whey, or fat-free milk fermented
with the Bulgarian bacillus. In cases in which milk was
not well borne vegetable protein in the form of split pea
soup could be given, likewise fruit juices could be given

with advantage. After convalescence was well established

whole milk and carbohydrates in the form of steamed
farina, tapioca, cornstarch puddings made with milk and
sugar, but no eggs, could be given. Meat was too stimu-

lating and should be entirely excluded from the dietary

of the scarlet fever patient.

Dr. John A. Kolmer, Professor of Pathology, Philadel-

phia Polyclinic, said that he could not add to what had
been said regarding inclusion bodies except to state that

all recognized the importance of such findings if they would
hold good in ditTerentiating true scarlet fever from the

scarlatiniform serum rashes. These were the rashes that

had given them a great deal of trouble in Philadelphia

during the last year. There should be some way by which
they could make a diagnosis from a clinical standpoint
His personal views in regard to the relation of the strep-

tococcus to scarlet fever corresponded with those ex-

pressed by Dr. Park, that the streptococci were seconaary
invaders. There was one fact that should be recognized,

and that was that the streptococcus virus produced in the

blood some condition which very much favored the growth
of the streptococci in the blood and organs of scarlet fever

patients. The question of streptococcic immunization in

the prevention of scarlet fever was worthy of special men-
tion. If it was true that such an immunization would
prevent scarlet fever then it might be contended that

streptococci were the cause of the disease. Reading the

literature sent out by the Russian investigators one was
impressed with the value of the method, but from an ex-

perimental standpoint it was not of value. The vaccine

was given three times, at intervals of one week. Experi-
mentally a vaccine prepared and administered as they

advised did not materially raise the streptococcic opsonic

index of the blood. The speaker had immunized about

350 persons in Philadelphia one year ago by the Russian
method; 14 of these developed rashes suggestive of scarlet

fever. He thought the Russian reports should be viewed
with healthy skepticism. In treating scarlet fever they

had tried the use of the antistreptococcus serum. A horse
was immunized with streptococci taken from scarlet fever

patients. They did not know how the serum acted, but it

was probably not bacteriolytic. It was most important to

standardize the scrum. Some cases were certainly bene-

fited by the antistreptococcic serum while there were
others that were not ; neither was it possible to say which
cases would and which would not be helped by the serum.
If one had the serum on hand it should be given, espe-

cially to the septic cases of scarlet fever. The presence
of the streptococci could not be determined in the blood

by blood culture. Dripping saline into the rectum was a

very valuable treatment for the severe septic cases of
scarlet fever. This was also true in the treatment of
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diphtheria, but, of course, it should be combined witli

the use ol ;uitito.\in. Ur. Kohuer said he had been in-

terested Ml the rliinitis which developed in scarlet fever
patients; when one sent a patient home with a running
nose there was danger of a return case. They had treated
200 cases of septic rhinitis by means of bacterins ; this

was not designed to combat the scarlet fever virus, but
was aimed against the superadded infection. There were
many cases showing the presence in the nasal secretions

of staphylococci, and in these cases stock bacterins would
give very satisfactory results.

Dr. He.nry Dwight Ch.vpin said he wished to speak
on two points : first, one feature in the diagnosis, and,
second, a complication often overlooked in scarlet fever.

It was not always easy to differentiate between a ton-
sillitis of scarlet fever and an ordinary tonsillitis. How-
ever, in real scarlet fever there were certain points that

aided in making this differentiation. First, the condition
of the tongue, which in the first day of the disease would
be found covered with a white fur and the papilla could
be seen coming through ; 0:1 the second and third day it

would clear up on the tip and edges and then there would
be found the typical beef tongue. Secondly, there was the

punctate form of eruption which was marked over the

soft palate, and this they did not get even in the most
severe cases of tonsillitis. In regard to the overlooked
complication, this was myocarditis, which was more com-
mon than was supposed, probably because it was not more
often recognized. Even in a mild form of the disease the
pulse would run up after two or three weeks, and instead

of being 70 or 80 it would be 90, lOO, or 120, and it would
remain there. When this occurred the hcan should be
carefully watched and one should think of myocardial in-

volvement. One should examine the heart very carefully
and keep a record of the pulse.

Dr. Arthur RicH.aiRD Br.\unlich did not believe there
was anything very characteristic about the desquamation
of scarlet fever; he had seen patients with measles des-
quamate as did those with scarlet fever. The majority
of the cases of scarlet fever did not have a typical tem-
perature curve ; the slightest enlargement of a gland was
sufficient to change the temperature curve. Very often
the tongue was the most typical thing met with in scarlet

fever; the typical strawberry tongue which appeared on
the fourth or fifty day was present in a large percentage
of the cases. In about 23 per cent, of the cases the diag-
nosis depended upon the punctate eruption, the tempera-
ture, and the pulse rate. As to treatment, plenty of water
should be given to get the diuretic effect; if enough
was given to a child twelve or fifteen years of age he
could be made to pass 150 ounces of urine a day. lie

believed that giving plenty of water in the beginning of
the disease would prevent many of the compHcations.

Dr. Lewis A. Sexton believed that one of the most
convincing points in the differential diagnosis of scarlet

fever was the vasomotor paralysis caused by pressure.
This paralysis lasted for two or three seconds, when the
skin again assuined its original scarlet color, to again
blanch after a lapse of from five to eight seconds, after

which it remained blanched for several seconds and, in

some cases, where the erythema w-as intense it could be
noted for several minutes. This condition was never
found in the serum therapy rashes or scarlatiniforin erythe-
mas other than scarlet fever. .A. common and painful
complication of scarlet fever was arthritis. In the Willard
Parker Hospital this occurred in 7 per cent, of the cases.

In two cases of suppurative shoulders the gonococcus
was found in each. In the other cases of the series of

147 cases of arthritis the streptococcus was found. Me
had noticed that in the early stages of the disease the

pulse rate was out of proportion with the temperature,
and that a rapid pulse was among the first manifestations
of the disease. The rapid pulse often persisted for several
days after the temperature had reached normal. He
thought that if each patient could have more individual
attention with the nose and throat kept clean and swabbed
out two or three times daily, w'ith a 25 per cent, argyrol
solution complications would be reduced to a marked
degree. He believed the danger of infecting the ear by
giving nasal irrigations had been overestimated. In the
diphtheria service, where 1.558 cases were treated in IQIO
and 327 cases had nasal irrigations, not a single mastoid
developed. This might be due to the fact that the facilities

for this form of treatment were the very best and the
treatrnents were carried out by experts. With regard to

mastoids, he believed that with free incision of the tym-
panum as soon as any bulging appeared and the applica-
tion of the ice coil, many of these mastoids that would
otherwise have gone to operation could be aborted. After
the irrigations of the ear they employed equal parts of a

1-5000 solution of bichloride and 50 per cent, alcohol,

putting ten drops warmed into each ear. The results from
the treatment of gonococcus infection with vaccines, al-

though there had been temporary improvement ui several

cases, had been ephemeral. They had had comparatively
few cases of nephritis following scarlet fever. In igio
they treated 2,302 cases and had only 55 cases of marked
nephritis; but 17 per cent, of these cases showed albu-
minuria. In 191 1 they treated 1,984 cases and had 34
cases of marked nephritis with 18 per cent, showing albu-
minuria. They accounted for the small number of cases

of nephritis by the strict regime in diet, this being limited

to milk or fluids for the first eighteen to twenty-one days,

during which time the patients were kept in bed. In the
treatment of nephritis they relied on eliminatives, hot
packs, and hot baths. Maximum doses of nitroglycerin

were given one-half hour before each pack as a vaso-
motor dilator to increase the diaphoresis.

Dr. Philip D. Kerkison raid that he had been asked to

limit his remarks to the indications for mastoid operation
in cases complicating infectious diseases. In the majority
of cases the operation was undertaken not so much because
of the urgency of the immediate symptoms as for the
purpose of preventing certain dangers, viz., those inherent
in a rapidly spreading suppurative mastoiditis which might
endanger the patient's life, and the truly remarkable
rapidity with which the drum membrane in these cases
might be destroyed. -'\s to the indications for operating
there were manj' conditions which made this the best
course, namely, presence or absence of adenoids, the con-
stitutional condition of the patient, the environment; so
that it did not seem wise to lay down dogmatic rules for

surgical intervention. This much was known, however

:

the so-called mastoid antrum was as large in a child as in

an adult, while the mastoid cortex was comparatively
very thin. Any severe suppuration of the mastoid was
likely, therefore, to be followed early by mastoid edema
or subperiosteal abscess. Either of these conditions usu-
ally indicated the presence of pus within the mastoid
cells. Postauricular redness or swelling in these cases
might be regarded as positive indications for opening the
mastoid. Again, where there was a red and infiltrated

drum membrane through which a copious discharge per-
sistently flowed they were obliged to operate on the mas-
toid for the purpose of preventing destruction of the ear.

The list of indications might be extended beginning with
mastoid tenderness, sensitiveness to pressure, etc. The
subject was one in which dogmatism should be avoided.

Dr. Thomas Allison Smith said he had been asked to

discuss empyema following scarlet fever. During the past
two years something like 6,300 cases of scarlet fever had
been admitted to the Willard Parker Hospital, and among
these there developed 17 cases of empyema, less than three
per thousand cases. At no time during the past two years
did the statistics give this complication as occurring in

as many as i per cent. Empyema was a late complication
of scarlet fever. It usually appeared in the fiftli, sixth, or
seventh week, and it might complicate a pneumonia or
occur independently. The records showed that these cases
of empyema were apt to be a part of a general septicemia.
The mortality was high, not so much through the empyema
per se as because this complication occurred in very young
and very sick children. In adults and in older children
satisfactory drainage of the empyema could be best ac-
complished by the excision of a section of one or more
of the ribs. In the very young and very sick children,
among whom the condition was met with in the Willard
Parker Hospital, this procedure was not advisable. It

seemed to him that an operation without the employment
of an anesthetic was far more preferable than one which
entailed great shock. Drainage was satisfactory in these
children without removing sections from one or more ribs.

Dr. Joseph E. Winters said it was impossible to discuss
intelligently the treatment of scarlet fever without bring-
ing it down to the treatment of the individual case. One
of the greatest authorities said that epidemics differed as
much as a flea bite and the plague. One of the things for
consideration in grave cases was the temperature: in the
virulent cases there was high temperature, rapid pulse,
delirium, vomiting, and diarrhea, and when all were present
they were uncontrollable. Sometimes the high teinpera-
ture was best treated by warm sponging ; when this failed
one should not hesitate to use cold packs. Dr. Winters
reported the case of a nurse who had a temperature of
106° to 107° F. and the cold pack was used with almost
magical effect. In another case the same treatment had
no effect. In another case where there was wild delirium
he had given one-third of a grain of morphine and one-
eighth of a grain of strychnine hypodermically. This
patient had a bad pulse. Within twenty-four hours the
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delirium had passed away and the patient made a good
recovery. Sometimes large doses of alcohol were valu-

able, but these should never be given e.xcept late in the

disease. In the treatment of adenitis, if seen at the very

inception, ice should be applied, but should not be con-

tinued for more than twenty-four hours; if after that

time the adenitis continued to increase hot flaxseed poul-

tices should be employed. If the tongue was kept clean

from the very beginning of the disease one would almost

never see a case of adenitis. If a child was kept in bed

with proper attention to the skin, proper diet, and proper

location of the bed nephritis would not develop. The
best treatment for nephritis was purgation and diaphoresis,

but digitalis should not be employed. Digitalis increased

the distention of the afferent vessels and aggravated the

pathological condition. He preferred aconite, as in other

congestions.
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Syphilitic Neuritis.— I'.
J. Menard states that syphi-

litic polyneuritis involves both the sensory and motor
nerves and is characterized by a combination of motor,
sensory, and trophic symptoms. It is more frequent in

men than in women, is rare in children, and generally

occurs between the twentieth and thirtieth years of life.

It occurs generally in syphilis of a benign character, and
may begin suddenly by a paralysis of the limbs, of the eye

muscles, or of the face. The symptoms may also come
on rather slowly, being preceded bv peculiar sensations of

formication, burning, tickling, and pain. In rare cases

these are accompanied by fever, delirium, and weakness.
Strabismus and diplopia are common symptoms. The
paralysis is tlaccid, the reflexes are diminished or absent,

and the reaction of degeneration is present. The symptoms
last for some time and disappear very slowly.

—

Cacette des
Hopilaux.
The Vaginal Cesarean Section: Technique, Results

4nd Indications.—C. Jcannin ranks the vaginal cesarean
section of Diihrssen with the classical abdominal cesarean

section, but with different indications. The vaginal opera-

tion cannot be made use of when the pelvis is contracted

or obstructed by a tumor. It is valuable in cases of failure

of the cervical tissues to dilate. It may be used in the

interest of the mother in eclampsia, in the separation of

the normally implanted placenta, in a rigid cervix, in car-

diac troubles, and in amniotic infection. In the interest

of the child it may be resorted to in prolapse of the cord,

and when the mother is dead or dying. In general, it is

indicated whenever rapid delivery is necessary and the

cervix cannot be dilated rapidly. It is contraindicated in

atresia of the vagina, very large fetus, abdominal im-
plantation of the placenta, and previous infection. It is

easy of performance and safe when the necessary rules

are obeyed. It consists of opening; the anterior and
posterior cul-de-sacs and separating the peritoneum from
the uterus up to the junction of the cervi.x and the fundus;
the anterior and posterior lips are incised largely enough
to allow of the delivery of the child by forceps or version.—J,e Prnfjrcs Medical.
Health Reports.—The following cases of and deaths

from smallpox, yellow fever, cholera, and plague have
been reported to the Surgeon-General, Public Health
and Marine Hospital Service, during the week ended
May 3. 1912:

CHOLERA

Places Date
India: Bassein Mar. 3-9

Calcutta Mar. .1-16

Madras Mar. 1 7-30. . .

Rangoon Feb. 1-29.. . .

YELLOW FRVER
Brazil: Manaos Mar. 24-30..

Pemambuco Feb 16-29.

.

Pemambuco Mar. 1-15., . .

PLAGUE
Arabia: Aden Mar. 5-25.

Brazil: Para .^pr. 1-6.

.

Pemambuco^ Feb. 16-29
Egypt: Alexandria Mar. 22

Provinces—Assiout Mar. 16-Apr. 4. .

.

Behera Apr. 16
Beni Souef Mar. 15
Garbieh Mar. 4-17
Kena Mar. 8-Apr. 4. . . .

Minieh Mar. 16-Apr. 4. ,

India: Bombay Mar. 17-23
Calcutta Mar. 3-16
Karachi Mar. 1 7-30
Rangoon Feb. 1-29

Java; Pasoeroean Residency Mar. 10-16
West Indies: Trinidad—Port of SpainApr. 26

SMALLPOX
Arabia: Aden Mar. 19-25
Austria-Hungary; Galicia Mar. 25-30

Vienna Mar. 25-30
Brazil: Para Apr. 1-6

Pemambuco Feb. 16-Mar. IS.

Rio de Janeiro Feb. 2 S-Mar. 2.

.

Canada : Dawson Apr. 1 -6
Hamilton Apr. 14-20
Quebec Apr. 14-20
Winnipeg Apr. 7-13

Eg>'pt: Cairo Mar. 12-25
France: Marseille Mar. 1-31

Paris Apr. 1-6
Germany Apr. 1-7

Hamburg Apr. 1-6
Great Britain: Liverpool Apr. 7-17
India; Madras Mar. 17-30

Rangoon Feb. 1-29
Italy: Naples Apr. 7-13

Palermo Apr. 1-6
Turin. . Apr. 1-7

Java; Batavia. . . _. Mar. 1-16
Mexico: Guadalajara Apr. 7-13

Mexico , Feb. 18-Mar. 2 .

.

Portugal: Lisbon Apr. 1-13
Russia: Moscow Mar. 17-23
Spain: Madrid Mar. 1-31

Seville Mar. 1-31
Valencia .Apr. 7-13

Teneriffe: Santa Cniz. .Apr. 1-6

Cases
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©riguial Artirba.

NOTES ON THE NEUROLOGY OF VOLUN-
TARY MOVEMENT.

By GEORGE VAN NESS DEARnORX, Ml)., Ph.D.

CAMBBIDGE, MASS.

(From the Laboratory of Physiology of the Tufts College Meilic.il

and Dental Schools, Boston, Massachusetts.)

SYNOPSIS.

I. BlOLOGIC.\L Orif.ntatio.v.

Voluntary movement is: -\, Primary; B, Inher-

ent, and C, Of body-wide determination.

II. The Developmext of Voluxtarv Movement ix the
Infant.

A, Chemotactic neuronal intergrowth. B, Con-
scious clarification of motor ideas. C. Desire to

make deliberate movements. D, Spatiality, E,

Self-confidence in motor ability.

III. The Adult Xeurologv of Voluntary Movement.
1. The Xerz'ous Circuits; Kinesthesia.

A. Between muscles and grey cord. B, Between
cord and brain.

2. The Cerebral Influences of Spatiality.

.\. Ocular and other yisual muscles. B, Rctin;p.

C, Semicircular canals. D, .\ctive muscles of

limbs, etc. E, Local signs.

3. The Grey Fabric of the Hemispheres.
A. Ideas of usefulness. B, ilemory—ima.tces of
movements, etc. C. .\wareness of ability. D,
Interests and emotional tones. E, Inhibition.

IV. Conclusion and Thesis.

One of the most obvious needs in the physiolog}- of

the present time, after its years of greatly productive

accumulation, is integration, synthesis, correlation.

In no bodily system is this need more conspicuous

than in the universal neural fabric, and if we can

get to understand voluntary action we have then

already learned all the rest, for it is the acme of

human activity from every point of view.

L

Lacking the two-phased power of imitation and
of inhibition, plants can hardly be said to make
voluntary movements. Nevertheless, in as much as

plants are partly individuated, both structurally and
functionally, something inheres in their vital reac-

tions that is indistinguishalile logically if not bio-

logically from voluntary activity—most obviously if

one confuse organism and environment and think of

their basal unification. However interesting, the

voluntary powers of plants, if we grant them at all,

come not within the scope of this present argument.

On safer, or at least less polemic, grounds, we
can pass to those organisms classed as animal, and

we find at once in that form morphologically the

simplest, Ameba, all the criteria of volition reduced

to its simplest terms. If, from another point of

view, we observe here, too, the essence of externally

determined reflex action, this apparent opposition

onlv makes more striking the philosophic truth (all

peace to the shades of the departed Transcendental-

ists!) that all voluntary action is reflex and all re-

flexion in a total viewing voluntary, just as truly as

"Aristotle Platonizes."

More immediate to our present purpose, the fact is

that behavior as the sum total of an animal's mani-
festations of irritability is a matter continually of
7v'hoIcs and not of partial reactions. It is an ordered
unification determined by deep-lying biological pur-

pose and not by local stimuli. In the normal animal
this were certainly demonstrable were demonstra-
tion expedient. Physiology has (nearly) passed
the evolutionary period in which what really are
complex resultants of numberless varied forces

are taken for simple events. We physiologists

(none too rapidly, to be sure) are giving up that

sometime eagerness for detailed description that

studied the isolated nerve-muscle preparation and
the isolated frog's heart. We are outgrowing
(slowly enough!) that kind of physiological histol-

og}-. so to say. because it really is not worth while to

mislead the student too often wrongly, teaching
him that what is only a part of a whole is some-
thing in and for itself.

From the technical side we have the most com-
plete sanction for thus viewing the behavior as
something different from the organism of animals.
The most elaborate study of elementary behavior
ever made, perhaps, that of Jennings, forced its

author to conclude against the local (tactic) theory
of protozoan and animalcular behavior. In his own
words, "The responses to stimuli are usually reac-

tions of the organisms as wholes, brought about
by some physiological change produced b}' the

stimulus : they cannot, on account of the way in

which they take place, be interpreted as due to the

direct effect of stimuli on the motor organs acting

more or less independently. The organism reacts

as a unit, not as the sum of a number of independ-
ently reacting organisms." ("Behavior of the

Lower Organisms." page 107.) Mediating the

stimulus and the actual behavior reaction, be it

what it may, Jennings describes "physiological

states" even in animalcules: "(i) The stimulus
changes the physiological state of the. organism as

a whole: (2) this change in physiolo.gical state in-

duces a certain type of reaction." In the protozoan
this physiological state is simple and conspicuously
chemical, while in man it involves such complexes
as memory and the emotions (Jennings). It is the

object of this essay to specify somewhat in detail

in relation to nervous pathways some of the com-
plexes involved in the corresponding behavior of
m.'in—voluntary movement.

But one can turn readily to the animalcule itself

and see all the inherent nature of voluntariness re-

vealed in a minute's seeing. The Paramecium
(ciliated protozoan of any of many forms) goes
about his biological business in the cubic centi-

meter of water and vegetal debris upon the micro-
scope slide just as our lawyer and physician friends.
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our traveling salesmen, and our scavengers go
about theirs in the city streets. Busy with initia-

tion, actuation, and inhibition, each of these, infusor

as much as doctor, exemplifies anew at once the

complexity and the universality of voluntary move-
ment in adult animal organisms. This is a propo-

sition that is outside the need of demonstration, an

axiom that stays unrefuted because the only quasi-

refutation so far suggested is clearly a matter of

.viewpoint, of interpretation, and never at all a

matter of reality. On the essential facts of the

matter biologists and zoologists substantially agree,

or might, did they make the opportunity to try.

Now Paramecium of course lacks all vestige of

nervous cell and fiber. This animal's structure and

behavior is suggested here solely to remind the

reader that voluntary movement is primary and not

secondary ; second, inherent in the body-protoplasm

and not in nerve especially; third, universal in the

action of animal bodies.

This last proposition, it is clear, needs explana-

tion, and this wc may ofifer thus: Evading the

problem (because also one purely of opinion) as

illustrated in Ameba, the first traces of nervous

system in the animal ''series," show clearly enough
that all parts of the animal employ for their coor-

dination all parts of the nervous system. In the

medusoids and in the starfish, for example, there is

luiiliing that can be classed as brain—unless indSed,

it all be so classed. It is only when we come to

such animals as Talitrus (the sand-hopper),

Strongylus. and the familiar earthworm (Lumbri-
cus) that we see a gathering mass of nerve tissue

that by analog)' with higher animals we may call

a definite brain. The behavior of such animals is

neither less voluntary nor more than that of the

medusa or the starfish, and if these have cerebrums
while those have none, biologically speaking, it is

accidental, dependent on the needs of complexer
sensory functions in the forward moving part of

the organism. In other words (and this is the

point), the animal's voluntariness inheres in its

body and its behavior, and not in its "brain." Of
this we may be logically sure enough on the prin-

ciple of uninterrupted structural and functional

continuity between animals that have "brains" and
those that have none. With an assurance that

seems to admit no doubt we may (may we not?)

extend the argument from continuity and analogy

as far "upward" as we please in the animal "scale."

Finally, as the logical and structural limit, we reach

ourselves, and find corroboration of our belief in a

certainty of voluntary freedom that no sane man
today (save as his point af view be changed!) de-

nies. Then anthropomorphically reversing this trite

argument we' arrive where we began, at the volun-

tariness of Ameba and Paramecium. Physiologic-

ally at least the argument seems sound, and it surely

is irrefutable save as one's point of view (which is

unessential) be different or opposed. As introduc-

tory to a discussion of voluntary neurology the con-

clusion of this argument may read : Structure and
introspection both go to demonstrate that I'ohintary

action is as complex and as universal in organisms
as the organism itself and its behav-ior. Reflex

action, as such, may be of local determination, but

voluntary movement is inherently more or less

universal in its determination, and represents thus

the animal's essentia! <n\\\ as free. This seems to

be a reasonable conchision derivable from even a

cursory glance at the facts and theories of the

animals in which little differentiation has gone on.

A further necessary introductory remark bases

itself on an homologous comparison of the physi-

ological aspects of voluntary function with the

"mental" phases of the individual's activities. Here
we come upon something very general and obvious

and hard to understand, namely, the continual and
persistent ignoring by physiologists of that founda-

tion fact of psychology that we may designate as

fusion ("association" or integration), whose im-

portance for neurology, despite its Herbatian exag-

geration for psychology, has never been adequately

acted upon.
In describing the mental process as a whole, for

example, it is, of course, customary to describe it

from three points of view, respectively feeling,

willing, and knowing. The very first thing to be

said in describing feeling, willing, and knowing, is

that they are not separate parts of "mind"
;
you

cannot say that any one portion of the stream of

consciousness is knowing, or feeling, or willing.

They exist only as aspects or ways of seeing, and
tend merely to support each a different view of con-

sciousness for purposes of description—analysis

artificial for descriptive purposes.

Our discussion here is of the willing aspect of

consciousness, the volition-phase of the mental

process, and this we will consider, as briefly as is

meet, from a physiological point of view. For most

practical purposes we can use the word action as a

synonym of willing. The idea of will, except in

one particidar (namely, free choice), means a little

more than that of crude action, however, and more
nearly the idea of doing, and it is this idea that is

especially fitting for the purposes of physiology.

The will is only a name, then, for the action of a

body and mind under the control of a personality.

There is, then, no period of consciousness that is

entirely willing, but mind is always partly feeling

and partly knowing as well. In other words, the

process is always made up of these three aspects

and it is an artificial interpretation of the mind if

we abstract any one of them, even for the purposes

of description. This statement has been empha-
sized bv repetition because it is the stigmatum,

open and conspicuous almost as the day, by which

most discussions of the neurology of voluntary

movement prove their incompetency. In lieu of a

real and complete knowledge of the brain and its

myriad paths, guiding the world by their intricate

connections, why do not physiologists and neurolo-

gists see that descriptive psychology on the simplest

introspective basis gives the neurologist a frame-

work and a plan the most certain of all things

short of Des Cartes's famed "cogito ergo sum," and

a scheme vastly more substantial and sure than the

physiology of the neurons and their relationships

promises to be in many busy years to come? In

fine, we know for a fact certainly and without cavil,

that bv the well-nigh universal process of neural

fusion, will is never just pure will, and no voluntary

movement, therefore, actuated by any set of

neuronal actions so ridiculously simple as the older

physiologists would lead us to believe. In short,

in the phrase of the day, the Rolandic cortex and

its efferent channels have been badly "overworked."

The physiological basis of the human will lies in

the neuromuscular mechanism: the muscles, epi-

thelium, receptors, and nervous circuits in the nerv-

ous system. Thus and herein we have the main
physiological basis of the will, namely, in the ac-

tions, mental and bodily, going on in the organism.

Long ago, by Foster in England, the muscles were
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called the "inaster tissues" of the body because it is

by means of them alone that the individual can do
things. Imagine, if you could, isolated nerve cells

in the corte.x of the brain grinding out ideas ; we
could well see that those ideas would be of no use

to man unless they led to some sort of action, and
we can liave action resulting only through the in-

tricate neuromuscular mechanism of the body. In
this respect this apparatus, as the physiological

basis of the will, forms the foundation, too, for

everytliing in life worth having to the individual.

We certainly cannot know too much about so

suv])assingly important a mechanism. It represents

the inherent humanity or personality of the indi-

vidual man or woman as does nothing whatever
else. A prominent reason why we do not already

know really much about it is that we have underes-

timated its complexity and so thought it known,
when in reality few realized even how formidable

its problem is. Another corollary of the contented

condition of mind of many physiologists is that

most of them have attacked the bull wrong end
first, the term'nuis ad qucm rather than the terminus

a quo—contrary to ordinary procedure in most
aflfairs in which the simple is usually studied before

the most complex. In short, and more explicitly,

in the work on the theory of voluntary movement
infantile behavior has been, unfortunately for the

theory, almost wholly ignored, and that without

apparent reason.

If neurologists have, as has been suggested, ad-

equate sanction in the wholly certain events of con-

sciousness for conjecture, as to the concomitant

"neurograms,'" surely they can use to the advantage

of adult neurology the accumulating observations of

child study, of motosensory development while re-

lationships are still relatively simple—for is not the

child, and neurologically in particular, father to

the man? It seems d priori likely that analysis of

human behavior during the first year of extrauter-

ine life might supply us with data that would make
easier of unravelment the knot of adult voluntary

control ; d posteriori the presumption seems to be

corroborated. .\t any rate, if nothing else develops

from child study in the direction of understanding

voluntary movement, one thing, and that an impor-

tant thing, plainly evinces itself, namely, that cur-

rent doctrine of deliberate control is too compla-

cently self-satisfied and so fails in a large measure

to appreciate at once the difficulty and the extent of

its obligations to the advancement of knowledge.

How infinitely far away from the simple quasi-

neurology of most published treatises of to-day is

the intricacy of human motives! And yet how es-

sential is it to consider inherent in every voluntary

movement as its heart and core and every essence

by definition of the will itself, an "imminent idea.''

an essential motive. In proportion as a movement
lacks motive is it reflex and mechanical ; and in

proportion as it results from motive are current

notions of voluntary movement absurdly inadequate.

However short and shuffling, a single step towards

the goal is better than much leaping in the air.

II.

At birth the outfit of the human animal is an

impulsive one. because built principally out of pro-

toplasm which has inherent in it the impulse to

activitv. This impulse determines action of some

kind. In the second place, the efficient organism of

the child at birth is inherently "reflex," the neuro-

muscular part of it being made up of a series of

circuits and "reflexes" that includes, in the third

place, a whole series of purely reflex inhibitions.

The young infant has a well-defined set of these

reflex inhibitions, as may immediately be seen from

the phenomena of reflex attention manifested by

adapted inhiliitions to sensory stimuli of adequate

kind. In the fourth place, the young infant at birth

has a well-determined set of reflex innate desires

dominated by dull pleasure and pain. In these four

ways, at least, we can characterize the psychomotor

outfit of the infant when he "comes into the world."

We will find instances illustrating all these charac-

teristics in the books on child study, and a moment's

experimentation demonstrates them readily on the

latest dear comer into our household. Such an im-

pulsive and inhibitory reflex mechanism dominated

by dull pleasure and pain contains, but latent and

potential, the material out of which develops the

motivated freedom which constitutes humanity free

to do or not to do, and therein the only truly moral

thing on earth, as Immanuel Kant has long since

proclaimed.

About the actual stages of development of the

dift'erent parts of the brain and cord in the child at

birth (we are concerned in this essay only second-

arily with the autonomic system) there is still much
unfortunate ignorance, so difficult is the practical

problem of neurohistology. Already then, however,

the cerebellum is more or less complete in general,

we may suppose, because it is an afferent and efTer-

ent mechanical center carrying on mechanical coor-

dinations. Again, the reflex apparatus of the cord,

etc.. is at birth fairly well finished. The mechanism
of reflex inhibitions is more or less completed (we
know but little as to its location unless it be in the

cortex) and, sometimes, it seems as if reflex recog-

nitions were more or less possible very early in the

first year. In this suspected recognition we have a

strongly psychical element, and a highly developed

and complex thing—reflex recognition of the nurs-

ing bottle for instance, of its mother's face, and of

other things very important to the child, such espe-

cially as the power of recognizing the difference

between a smile and a frown. It would be difficult

to suggest the brain paths for such functions as

reflex inhibition and recognition that did not in-

volve widely separated portions of the cortex of

the hemispheres, if not of the internal nuclei. How-
ever doubtful the neurology, the facts of occurrence

at an early date allow, none the less, of no doubt at

all. What seems especially needed is definite knowl-

edge as to the relations of the cortex, the thalamus,

and the medullary bulb at and soon after birth.

When we have that we shall truly understand, it

seems likely, such basally important human func-

tions as recognition and inhibition—and not before.

A child three or four months old of course can-

not make even the most simple voluntary movement.

Show such an infant a big red rubber ball, and

however much he wishes it, he cannot stretch out

his hand to get it. He can and does, however, make
general arm and leg movements, and this fact shows

that there is ready communication of indefinite

motor excitement through the central nervous sys-

tem. It is not until the sixth or seventh month of

life at least that the child begins to show capability

of stretching out his hand deliberately towards an

object. He cannot do it before, obviously because

his "motor" neurons, the "centers." have not de-

veloped or have not interconnected, or both. The
known physiological facts are corroborated by ob-

servations on infant behavior that lead us to believe
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that the neuronal lack in question is largely the con-
nection, extensive and complex, between the rind of

the hemispheres and the reriex vegetative mechanism
of the sympathetic, the cord and bulb, and cere-

bellum.

The first step in the process of the personal evo-
lution of voluntary movement, then, is probably an
actual development in the extent arid in the com-
plexification especially of the cerebral neurons ; the

underlying development of voluntary movement is

an anatomical one : an integration of the personal

neurons above with the already elaborate' system of

vegetative, racial, neurons below. For the purpose
of making things short and technical we may call

this basal process "chemotactic neuronal integra-

tion." Now, in fact, we do not know much about
chemotaxis, the movement of certain cells towards
or from other cells under chemical attraction. The
subject has been discussed chiefly in regard to the

movement of plants and of protozoa. It is, at any
rate, a growth or movement of protoplasm brought
about by forces we call chemical. One finds an
elaborate discussion of the subject in the writings

of Max Verworn, for example. Ramon y Cajal,

conceded to be one of the experts of the world upon
this subject, and his opinions important because he
has studied things in the light of the latest methods
(including osmosis, etc.), supposes that the inter-

knitting of the neurons occurs under some form ot

chemical reaction. The whole tendency of physio-

logical causation being in this same direction, and
no other theory even as satisfactory, we may tenta-

tively accept the hypothesis as the cause or method
of the early correlation of the neurons underlying
the evolution of the individual as a free agent. As
we have already seen, the cerebellum at birth, as

the mechanical means of coordination, is much more
complete than the corte.x of the larger brain, so that

we have to think of the growth at the basis of

motor development as taking place more in the

large brain than in the cerebellum during the early

months of extrauterine development, as well as

later, and indeed throughout the life of the indi-

vidual. The whole tendency at present, as Hem-
meter has recently pointed out, is to unify themo-
taxis in the nervous system with harmonic and per-

haps with kplionic action at the "synapses."

Much growth at the basis of deliberate motor
development takes place also, there can be little

doubt, in the large internal nuclei of the hemi-
spheres. The gross association paths, between the
large grey regions in the brain probably are more
or less complete at about seven years of age, but
the finer neuronal development takes place in the

brain undoulitedly even up to sixty years of life, or

further yet. In so far as the mere weight of the

brain is concerned (white matter mostly) we must
recall that it is almo.st attained by nine or eight
years of age, but the much more important develop-
ment for the individual goes on long after that

period. This later development is probably not
represented in weight, but rather in the ever new
connections of the neiu^ons already constructed in

the brain, and in the finer development and integra-
tion of those neurons. Especially do we have ex-
cellent reasons to suppose that circuits grow and
integrate in the spinal cord and gradually push fur-
ther and further upward and later become con-
nected with the cortex of the brain ; henceforth the
process throughout is one perhaps largely of elab-

oration of the cortex of the brain and of the nuclei.

The imimlsive and reflexive circuits grow and radi-

ate upward more and more, so that finally, by the

seventh or the eighth month, it becomes possible

for the infant to direct personally nezi' and delib-

erate movements, the motives and the relations of

things having now gradually clarified themselves in

the unrolling dawn of the mind, considered as a

means to life efficiency through memory and intri-

cate association of the old and the new.
-Another factor in the process of the development

of voluntary movements in the young infant is that

of a gradual conscious clarification of the "motor
ideas." Here come in again the impulse to activity

as well as reflex action. In fact, from the earliest

stages of intrauterine life, say at four or five

months, every time the infant moves at all there

are sensory impulses or, to speak more accurately,

afferent impulses, sent to its brain, and the brain,

as we know, is the chief organ of consciousness.

Gradually, in the course of weeks and of months of

kicking about and of general reflex activity, these

sensory impulses w-hich are continually being sent

to the, brain become clearer and plainer to "the

organ of consciousness," if not to the actual focussed

consciousness These sensory and afferent im-

pulses certainly become gradually clearer to his

brain. It is, therefore, from a perfectly correct

psychological and physiological point of view that

we afifirm that the sensations produced by the move-
ment of the young infant (movements incessantly

and reflexly made) gradually become connected

with and associated in the conscious motor centers

of the brain itself. Probably the sensations that are

most conspicuous in this are those of the joints

;

they are all kinesthetic sensations, however, touch

being only an aspect of the kinesthetic sense. These
kinesthetic impressions, sensations, influences, or

call them what one will, are the "motor ideas" em-
phasized l)y the late lamented James. They seem
to constitute, one for each common and definite

movement reflexly made, the chief psychomotor
basis for the conscious development of the motives

that underlie voluntary behavior considered as the

sum of the deliberate movements of an individual.

This clarification of motor ideas, then, is an im-

portant factor in the development of voluntary

movement. The only reason why a child of eight

or nine months can deliberately extend its hand to

grasp an attractive object held out to him is that

he has already made a thousand more or less sim-

ilar movements, the motor sensations of which have
become clearer and ever better connected in the

conscious motor centers of the brain: he has been,

as it were, stiidyins; these movements out for weeks
and months, and finally, we must be sure, in a con-

scious way.
The impulsive activity of the young infant is

practice, as, later on in its life, play is practice, for

the still later conduct of his bodily aflfairs. All the

impulsive activities produce sensations, almost per-

cepts, whicli fuse together in the brain, and the

brain is built in such a way that the child can com-
bine all these sensory, afiferent impulses coming
from its impulsive activities into concepts of move-
ment, motor ideas. On the basis of these, after

months of trial he learns to make new voluntary
movements. These new deliberate actions, weak
and tentative and simple, usually start with the lips,

because they are the most sensitive organs of ex-

pression ; next the arms come imder control, and
gradually the forearm and the hands. While the

very essence of this new power of making a novel

voluntary movement is psychologically the gradual
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claritication of the inolur ideas, according to first

principles, these are as much physiological as psyco-

logical, for the essense of this power lies as much
in the integration of the motor neurons function-

ally as it does in the consciousness of the kinesthetic

sensations which becomes plainer and plainer and
more explicit as the development i)roceeds.

An important aspect of this gradual claritication

of motor, kinesthetic, ideas in early voluntary de-

velopment is the practice and gradual deliberateness

of the reflex inhibitions already mentioned above.

Tliese are properly considered to be practice re-

straints for the development of attention as the

direction of conscious animal activity.*

Riliot long since pointed out that attention is in-

herently inhibitory. The only reason that we are

able to direct our consciousness to any one object is

of course that we can inhibit all the other things

around us from disturbing that one line of atten-

tion. In the reflex inhibitions which we see so

well defined and so complete at birth, we might
think of the infant as having all sorts of neural

practice for the development of reflex and voluntary

inhibitions and thus for the coming of voluntary

attention. Conspicuous sounds will stop the gen-

eral movements of the infant and. in short, many
sorts of evidence are at hand indicating that the

reflex inhibitions are very complete in the young
child. Doubtless these indeed are acting much more
often in the baby than we are aware of even in our

most careful observation of them. Inhibition is a

repression, a negation, a restraint, and for that very

reason actual definite inhibitions are not easy to

detect among the activities' of the young infant.

A third factor in the development of deliberate

movement as a faculty in the infant, for lack of a

better term we may term the desire in each case to

make the particular movement. This factor, always

present in the young child and much more conspic-

uously than in the adult, is obviously a feeling, and

an inherent part of the neural complex of the in-

fant's behavior. It is a part of the innate interest

and desire to have and to do things. This desire.

usually explicit enough, is especially so in so far as

interest is concerned, for the things that the young
child likes, it will try to get and thus desire serves

as an inseparable part of the apparatus by which

the infant induces himself, often with much effort

at first, to make a voluntary movement. On the

other hand, we often find in adults the condition

known as abulia, a lack or defect of will-power of

a certain kind, and of course melancholia, where

there is no desire for anything and where the af-

flicted person seldom makes a voluntary movement

that can be avoided. The incapacity of the child

too young as yet to make movements deliberately

obviously partakes in both of these conditions, al-

though probably from a different cause, and more

like the former'than the latter. The practical point

here for clinical neurology consists in the certainty

that an act of will is anatomically involved with

brain-paths and brain-neurons that represent the

purely affective aspects of mind, for desire is nei-

ther volition nor irleation, but an elemental emotion

necessary to normality of life.

A fourth factor to consider in the process of the

development of voluntary movement is a practical,

working knowledge of spatiality, of that which we
call "space." The practical development of the

*For a discussion of attention in this general direc-

tion see a monograph by the present writer published

by the .\merican Physical Education Association, 191 1.

concept of space in the infant's mind helps to de-

velop its powers of voluntary movement. A child,

for instance, would not reach out for the moon if it

consciously realized that the moon were hundreds

of thousands of miles away from its grasp. The
child does things which the rational being fully in-

formed would not attempt to do. This complex

acquired sense of space is apparently one of the

essential factors which help to develop the power

of making voluntary movements, just as this phase

of our elemental understanding of things depends

for its existence in the mind on the tridimensional

voluntary movements of the body. Some of the de-

tails of this interdependence will be developed later

on in discussing the determinants of the adult's de-

liberate movements. Here it is enough to suggest

how interrelated they are and that in the child

probably the consciousness of space, either to ac-

tuate or to inhibit, is attentive consciousness not

yet buried by habituation in the mass of oft-repeated

commonplaces, controlling but unfelt, as it is found

in the adult.

The last factor of the development of voluntary

movement that we need here specify is that which

we may designate, but too elaborately, as self-con-

fidence, always more or less important. At first in

the infant this awareness is apparently an actual

definition of a clear and a concise knowledge of the

power to make one particular movement.

The books detailing observations of child devel-

opment* give instances that show beyond doubtthat.

except in movements properly classed as semi-vol-

untary or hereditary, this kind of cue is often neces-

sary for the first performance of a new voluntary

movement. With all the mechanisin constructed

and put together needful for a certain movement,

still the moveiuent may remain unperformed for

lack of knowledge, certain and definite, that that

particular movement is performable. It is held to

be true that knowledge of the power to do cer-

tain things, however the knowledge be acquired

(whether by the suggestions of some other person

or by the individual's own observation or by the

chance of its own movements) serves as an impor-

tant factor in the inexperienced volition. This is

in the direction of the development of self-confi-

dence. We all know that if we encourage a child

and tell him that he can do certain things that he

is usually capable of doing those things and often

of doing' them well. The reason why one-half the

people in the world are not great, one sometimes

thinks, is because they have no reasons to suppose

that they can do great things. This awareness of

power to do a certain thing or to make a mere

movement, in the case of the young child, is the

basis of its self-confidence and persistence in its

later life. Of course children vary greatly in this

respect, as in others. Some children go thirteen or

fourteen months or more without walking because

no one has ever shown them that they can walk.

A certain child may have been really learning for a

long time, in that its walking apparatus was con-

tinually developing, and when the walking-aware-

ness, so to say, came really into the mind as a defi-

nite and concrete suggestion of competency, walk-

ing was at once an accomplished process, learned

without practice. This is not a really good example

because walking is only a semi-voluntary movement.

It remains only to be suggested that this element

determining vohmtary action may be actuating or

*See. for example, the present author's "Moto-Sensory
Development," 1910, page 141.
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it may be inhibitory, but that always it is a purely

ideational or cognitive process involving extensive
cortical areas.

Such are some of the psychoneurological condi-

tions that attract most conspicuously the attention

of the physiologist observing infantile behavior.

Without a doubt, these and other determinants are
lively conscious experiences (the redundancy here

is for emphasis) in the active states of the young
baby. There is no one not too old or too amnesic to

hark far enough back, groping in the dim dawn of
his memory, but what will recall that even at that late

day of three or four years of age voluntary efforts

were still matters of serious conscious import, al-

though already the most frequently repeated move-
ments had become by habituation easy and their

underlying conditions, sometimes painfully con-

scious before, subconscious and dim to almost any
extent. This is the jirocess that goes on inevitably

year by year and it marks at all stages of personal

evolution the basal opposition between the reflex

and the voluntary, between the mechanical and the

free, between the vegetative (or racial) and the

personal or human. Thus, for example, the con-

sciousness of spatial depth in the early months im-

pressed in the motives to voluntary action, in the

naive adult is never thought of as a conditioning

element of our personal willing at all (as is ,dis-

cussed more fully below).
It is the perhaps leading thesis of this research

that voluntary movement is much more than the

mechanical contraction of a functional group of

cross-striated muscles originated by some twentieth-

century honunculus at some definite spot in the

cerebral cortex—how much more and in fact what
more the foregoing relates. Deliberate or voluntary
movements are the very essence of individuation, of

personality. To define the parts of the nervous sys-

tein that contribute to the innervation of these

movements, however trite or simple, is of necessity

to understand first the multivarious factors of hu-
man motives, and, second, the neural concomitant
of each of these. Whoever observes any behavior
that contains (as what does not?) movements ex-

pressive of human life, will see that the determin-
ing elements of motor adjustment are as numberless
as the shades of thought and feeling, mediate and
immediate, in the human personality. That some
cl these factors are what we are obliged to call

"subconscious" invalidates no whit their determiti-

ing influence over voluntary actions, and to fail to

include in any . discussion of the concerned nerve
parts these various influences and their "centers" is

to fail entirely to appreciate the problem's unpar-

alleled complexity.

III.

Let us pass now to the adult conditions of volun-

tary movement and their neural tracts. It is likely

that we may better classify the suggested elements

found by their physiology (neurology) than psy-

chologically, and it is the bodily basis of voluntary
movement that we especially seek in this essay.

We just now have left the conditions as they seem
to be at the end of the first year after birth ; let

us take the factors up again more as we may sup-
pose them to be in an average clever individual at

the most efficient, that is, the middle, age. Many
thousand things have happened in the voluntary
motor mechanism of the average man in these forty

years, but for our present purpose two of the

classes of events are of particular importance.
These are, on the one hand, a gradual systematiza-

tion of the cortex of the hemispheres and, on the

other, by the universal law of habit the anesthesis

into subconsciousness of many elements of deliber-

ate action which during infancy were probably
highly conscious. We are only now beginning to

realize how elaborate is the plan of the nervous
system in its control over the mechanical units of
action : unification, integration, functional classi-

fication and subordination carried out with an elab-

orateness not approached elsewhere in the world
and indeed far beyond our present detailed under-
standing. Having said this, the present writer may
seem (but is not!) inconsistent if he supposes the

possibility at least that with all this seeming com-
plexity it may turn out the simplest of arrange-

ments after all, this being of course a hint that all

our present notions about the action of the neurons
may be wholly wrong! As for the relative anes-

thesis in adult life of nerve-processes which in in-

fancy are of necessity in full attentive conscious-

ness, this is neither more nor less than the process

universally going on in all animals ; and yet it will

account apparently for much of the obvious delay

in the detailing of the neurology of voluntary mo-
tion. Recent writers, as we shall see, for years

have been discussing the epiphenomenal accompa-
niments ("imagery") of vohmtary movement,
whereas the true determinants representing the

really controlling nervous impulses in each case are

years and years before "buried" in the "subcon-

scious," because not longer useful in focussed con-

sciousness, being habitual and no longer new.
Let us discuss the proposed neurology of adult

deliberate action under three more or less arbi-

trary heads which we may designate, respectively,

nervous circuits, spatiality. and the grey fabric of

the hemispheres.

The nervous circuits which underlie voluntary

movement are really of course the functional frame-

work, so to say, of all neuro-muscular-glandular ac-

tivity. The idea is the modern successor of the

reflex arc, the succession being made necessary by
our increased knowledge of the nature and uses of

kinesthesia. Here again our classification is arbi-

trary to some extent, but none the less useful, per-

haps, for descriptive purposes, and withal tentative.

The simplest "circuit" that we have to consider

is that which we may call intramuscular. The
knee jerk, for example, is far too quick to be a

spinal reflex, so that we have to suppose it a direct

reaction from the thick subpatellar tendon of the

muscle-mass concerned, a direct stimulation of the

elastic muscle-fibers. It is obviously only for the

sake of logical completeness that we start with this,

for a literal circuit here is hard to define, and more-
over useless for our present purpose.

The next type of circuit is similar to the vege-

tative circuits of the sympathetic system, such for

example as are concerned in the movements of the

intestines, by the plexuses of Meissner and of Auer-

bach. A third type is of a partly reflex and partly

sympathetic nature, and represents those reactions

that are primarily reflex and yet in part under the

control of the sympathetic system. A good exam-
ple of such a circuit would be found in an attack

of painful cramp from distention of the gut. This

would constitute for the purposes of our discussion

an example of a circuit intermediate between one

purely vegetative (under the entire control of the

sympathetic system) and an out-and-out reflex. A
fourth kind is the typical reflex, termed "epicritic."

Other circuits go up to the bulb and may be termed
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medullary circuits, and comprise those that have to

do with respiration and heart-action and many of

the other vital functions which are apparently con-

trolled hy the medulla. Tlie next variety of circuit

we may term the nuclear circuit, such as those that

go up into the big neuronal masses in the interior of

the brain and whose activities in part at least are

of the type of emotional reactions.

Lastly, the most complex type is that properly

known as the cortical circuit, and this especially

is accompanied by consciousness and, more impor-

tant still, is under voluntary,' and initiative control.

It is an important circumstance that each one of

the circuits mentioned includes more or less of the

apparatus of all of those below it. Thus you have a

series ever enlarging upward. Anything that might
happen in tiie lowest circuit would more or less

affect the higker, and anything coming from the

highest would have all the other circuits more or

less under voluntary control, unless prejudicial to

efficiency. The highest aufl longest and most com-
plex circuit, the top one only. then, properly speak-

ing is voluntary in nature.

These circuits of nervous influence, as various as

their unique routes through the central nervous
system, are not represented, of course, by separate

neurons. Again, some of them are of actuating

and some inhibitory nerve impulses, some produce
action while others inhibit it. in some cases not only

stopping the contraction of the muscles but actually

and actively relaxing them. Sherrington especially

reports an experiment upon the reflexes in dogs in

which active relaxation of the muscles occurred.

We need to know more of this ! Inhibitions in the

adult have long since reduced themselves largely to

the reflex type. Moreover, the inhibitory impulses

by their nature are negative and have been lost

sight of. so that oftentimes we do not realize that

they are present at all in the adult individual. For
example, the very essence of the action of alcohol

upon the finer cortical centers in the brain is an

inhibition (depression?) and yet. as we all too well

know, the moderately intoxicated person shows
signs of anything rather than that of inhibition or

negation. It needs emphasis here that in general

the part played by inhibition in voluntary move-
ment, as also in attention* is preeminent. Inhibi-

tion, however, is too little known still to allow of

its discussion at this time in this complex connec-

tion. The work of Nikolaides and Dontas (con-

firmed by Wooley and Frohlich) demonstrating ac-

tual inhibitory fibers in the muscle nerves, is a recent

important step along this path.

There is a classification of the nervous circuits

we have mentioned other than that of actuating and
inhibitor}', and it is one that is of more immediate

use in the theory of voluntary action, namely, their

division into circuits on the one hand between the

skeletal nniscles and the cord and into those, on the

other hand, between the grey cord and the grey fab-

ric of the hemisphere above.

As to these former nervous impulses: Few facts

more helpful to our knowledge of personal control

have appeared in late years than that the muscles

of the body, anatomically but not physiologically

individual, are mainly coordinated in the posterior

grey horns, these being subordinated in some cer-

tain dierctions (equilibrium, resistance-purchase,

etc.) to supervision from the cerebellum. As a

corollary of this, important verj' to our present in-

*See the monograph above cited, published by the Amer-
ican Phvsical Education Association.

tent, it is clear that the separate muscles have no
direct representation at all in the cerebrum proper.

The truly personal control, then, of the cross-

striated musculature comes through influences of

the second variety just suggested—^namely, those

between the spinal horns and the grey fabric of the

hemispheres, cortical and nuclear. This control,

moreover, is certainly "symbolic" ; that is, a prop-

erly adapted single influence probably controls a

whole movement, although in the spinal grey this

may involve the coordination of very many muscles

in a functional group. Moreover, this control as it

comes into these muscle group centers of the cord,

is a resultant of numerous complex factors which
it is the business of the hemispheres to produce by
the stress and the strain, by the thrust and the pull

of the individual psychophysical conditions at the

moment or constitutionally, or both. It is the re-

sultant, apparently, that controls the grey cord's

group action.

One of the most essential of the factors in the

neurility of voluntary control we now all recognize

as kinesthesia. W'e do not, of course, need to en-

large upon its nature here, for Goldscheider, von
Frey, James. Bastian, and many others have made
its organs and its preeminently important func-

tions in the conduct of life common knowledge
manifest to all. details, however, being added con-

tinually. These kinesthetic impressions or impulses

come from the moving parts into the grey matter of

the hemispheres. Take the elbow or the wrist joint,

the fingers, or the shoulder joint, and consider all

the scores of muscles, tendons, and bones involved,

as well as the skin over these moving parts, and in-

clude also the sense of touch, and we can see what
an enormous complex of kinesthetic sensations and
impressions' must crowd continually into the central

nervous system from every part of the ever-moving

body.

The familiar work of Mott and Sherrington on
the afferent spinal roots in dogs was quite con-

clusive as to the status of these movement "sensa-

tions"' or influences. It will be recalled that the

efferent nerves in these experiments were left com-
plete, the outgoing motor neurons, but the dogs

none the less were quite incapable of making any
efficient voluntary movements, properly speaking;

Munk then took up this work of Mott and Sherring-

ton and demonstrated that the dogs after a time

could make voluntary movements, but that they had
to learn to do so by the vicarious use of their eyes,

these organs taking up symbolically the functions

usually ascribed to kinesthesia. Experiments upon
certain paralytics who lack the power to make a

voluntary movement show this same fact of vicari-

ous symbolism to be true. It is sufficient to say, in

short, that the kinesthetic impulses from the moving
parts of the body start, or at least direct and control

the voluntary movements of the individual consid-

.ered as mechanical events. Unconscious kinesthetic

influences appear to direct the gross movements with

the help of vision, while the conscious muscle-joint

impressions control the fine adjustments by an in-

hibitory mechanism until they, too, have become sub-

conscious by habituation. (Uncompleted research by

the writer.) Whether we believe with Bastian or

with his opponent Ferrier as to the topographical

nature of the great cortex, we cannot fail to see

that the circuits between the muscles and grey cord

and brain and back again are at once the frame-
work and the substance of the neural process in

voluntarv movement, the former half of the circuit
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in each case being kinesthesia, be the details what
they may.
Our next problem concerns the coordination of

these circuits of nerve influence and their control

as agents of initiative and truly personal voluntary

movement. This we discuss briefly in the first place

under the second suggested head, spatiality.

The origin of the idea of space in the mind of the

individual, like "space" itself, has as yet not been

studied out in any detail, so that we have none too

good an idea of what is neurally concerned in this

matter. For a part of the origin of our idea of

space we certainly have to go back in our imagina-

tion to early infancy, as indeed we have already sug-

gested. The eyes alone probably do not give the

infant a sense of depth when it is born, a fact hard,

indeed, for the adult to realize, because space, time,

and causality form the three basal categories of

tile whole adult understanding, from an empirical

view'point. As is well recognized, there are two
opposed theories in regard to the development of

the idea of space in the individual. The first of

these, known as the natavistic theory, supposes that

the space idea is born in the child, and the second,

the genetic theory, believes that the idea is de-

veloped only when (voluntary?) movements begin,

and that the retina of the infant at first give him
a knowledge of space in only two dimensions ; on
this supposition, all objects appear only as parti-

colored areas, without depth.

Now, a skilful enough artist might readily succeed
in painting upon a canvas curtain so exactly and so

perfectly that even adults would confuse his pro-

duction with tridimensional space itself ; this to

be sure, would be a difficult thing to do, but from
at least a theoretical standpoint it would be per-

fectly possible. Suppose, for example, an artist

were to paint a piece of canvas the height of a

room and that he succeeded in such perfection of
color and form that anyone would confuse the pic-

ture wdth the room itself ; from this picture we
would [Jerhaps be able to realize what impression
the newborn child has of space : no idea of depth
is present, but all objects appear to him as if

variously colored areas spread out in the two dimen-
sions at right angles to his line of sight.

We must stop to recall a little how such a bi-

dimensional notion gradually develops into a true
idea of depth. The first factor of this spatial

])rocess, basal for the neurologv- of voluntary move-
ment, is the kinesthetic sensations of vision. The
six extrinsic nntscles of each eyeball all work at

once by actively relaxing or by contracting. These
muscles have the most sensitive of all kinesthetic
sensations, more sensitive than any other in the
body unless it be in the skin, the proportion of
nerve supply to an eye muscle being four or live

times that of the gluteus maximus, for example

;

thus their kinesthetic control is very sensitive. We
do not have clear vision, of course, unless the lines

of sight of both eyes come exactly upon the fovere
centrales ; as a result, in almost every movement
of life, at almost every moment, movements of the
extrinsic muscles of the eyes themselves, together
with the movements of the head and of the neck,
must contrive to keep the line of sight of each eye
exactly upon the fovea of each retina. If one
were standing still and a moving object was per-
ceived partly back of him he would turn his eye-
balls in order to see: failing by this means, he
might turn his head around, and he might even
have to turn his whole body in order to see more

clearly. These movements of the head and of the

neck, or even of the whole body besides, together

with the movements of the extrinsic eye muscles,

are purely reflex adjusting movements adapted con-

tinually to clear vision. The stronger the stimula-

tion in the biological scale of values the more neces-

sary is it to turn the head around and the farther

down the body are the muscles innervated in the

process of adjustment. All this, of course, is

familiar physiology, but without a doubt the kines-

thetic impressions arising in all such adjusting

movements as these concerned with vision are a

prominent factor in the development of our idea

of space during the first two years of life.

In addition to the gross movement of the eyes

there are the well-known fine adjusting movements.
The spokes of the wheel of an automobile going
at the rate of about twelve miles an hour furnish

a fine opportunity for observation of these incon-

spicuous adjustments of the eyes, for in the fre-

quent momentary apparent stopping of the wheels

we can see when the minute jerks of the eyeball

occur. These are wdiolly unconscious under ordi-

nary conditions, but they serve importantly to finish

out the gross adaptive movements of the eyes.

They doubtless are a factor in the spatial kines-

thesia, although wholly unconscious to the adult.

In an homologous way we might consider the

kinesthetic sensations from the ears, similar to but

less important than the kinesthetic sensations of

vision. We turn our ears toward a sound, and
thus hearing also helps somewhat to give us an
idea of space. The movements of the human pinna
are ordinarily so slight that we disregard them,
and in any process of adjustment we use the muscles
of the neck and the trunk chiefly in order to turn

our organism "toward the sound."

This kinesthesia complex obviously is a factor,

however small, in our idea of space in which to

move.
Another element of this space evolution is possi-

bly represented in the retin;e themselves. It is diffi-

cult, if not impossible, however, to understand how
these visual impressions alone could give us a sense

of depth. Location by means of the retina itself

(a form of local sign) is very inexact and, upon
the whole, retinal sensations are of little account
considered as separate from the kinesthetic sensa-

tions of vision (which they never are) in the theory

of voluntary movement. It seems that we use the'

retinal sensations proper in the guidance of a

motion only when the line of sight comes upon
the fovea centralis, and then it is the usual kines-

thetic sensations that guide the voluntary move-
ment. In moving the hand we certainly use the

eyes chiefly to determine where we shall begin and
where stop the movement. The eye locates the

start of an average voluntary movement in the light,

but the retinal sensations are too inexact for fine

adjustments of the eyes or of the limbs. None the

less, we mention them as a probable factor in space
conception.

The semicircular canals also have a part in this

process of elaboration of our space conception, a

very important part, probably, in particular in its

relation to the innervations of voluntary move-
ments. Here more anatomically and definitely than
elsewhere are the three dimensions of space repre-

sented. In connection with the cerebellum (the

great center of mechanical coordination of all aflfer-

ent influences, at least) we have probably to con-

sider the canals, therefore, as the space receptors
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proper, with meaning, liowever. only in refereTice

to and in neural coordination with general muscular
activity.

A fourth factor in the spatial mechanism of our
minds is comprised in the kinesthetic sensations

combined from bodily movements always in space.

Such movements as kicking and im])iilsive reaching

out for objects and many other reflex movements
send into the young infant's brain a great multitude

of kinesthetic impressions, and these effects from
movements made in the three directions gradually

combine themselves with those from the move-
ments of the eyes and from the canals to furnish

a real idea of depth. Thus gradually the concept

of space or of perspective is developed, but it must
be noted that it is developed wholly from actual

muscular movement, whether it be the eyes, the

canals, or the joints (usually all together) that are

concerned. The movements of the adult, made
in the three planes and represented by different

sets of sensations, are carried out continuously on
this notion of depth, and the adult neuromuscular
mechanism appears to work always upon this basis

only.

The eyes gradually become "symbolic" for all

these sets of spatial kinesthetic impressions more
and more as the youth grows up. They act in the

capacity of supervisors of the movements of the

individual certainly, but only in order to set going,

so to 833'. these groups or complexes of kinesthetic

impressions flooding into the brain's grey matter.

Just as a word or a mere emotional sound, even.

can represent an immense amount of meaning, so

the eyes as supervisors over these motor impressions

are symbolic of a large number of neurograms in

the brain, control the complexes of kinesthetic im-

pressions, and so help produce voluntary move-
ments. This dominance of vision normally over

kinesthesia is seen in the subconsciousness of the

latter sensations when the eyes are open, although

the resident movement sensations (largely in the

joints) are conspicuous enough in the blind or when
the eyes are shut. The purely symbolic character

of vision, on the other hand, its relative unimport-
ance in motor control, is evidenced by the great

efficiency of many persons when vision is not at all

concerned.

If these facts are difficult to understand we must
recall that the whole method of the nervous system
is that one nerve center shall be in control of other

nerve centers in the bod}'. Despite this ordinary
apparent (symbolic) dominance of vision over

kinesthetic control we may be sure that neurally

—

that is, really—the visual control is of minor im-

portance save in the locating (starting) and stop-

ping of the movement in many cases. It is easy

to see, on the other hand, how- this close relation-

ship between vision and kinesthesia coukl reinforce

the contributions of the latter to our understanding
of spatiality.

The last factor in space conception we need dis-

cuss (and that mostly for-the sake of completeness)
is the local sign element of kinesthesia and of

touch (kinesthesia). As everyone knows (and
no one understands) each spot of the skin and to

a less extent of the muscles, joints, and viscera, also,

has some means of suggesting its location in space

relative to others. Whatever be its precise neu-
rology, whether the uniqueness of each sensation

be central or peripheral, we know no better than

did Lotze, who featured this aspect of sensation.

Of course, the natural presumption would be that

the relativity of the local signs is due to some
kind of central comparison,_ or contrast. Be this

as it may, there is little doubt that we include this

comparison, in consciousness, as a factor in the

elaboration of space conception by the individual.

In the actual guidance of voluntary movements the

local signs probably take a larger share than has

been accorded them—namely, in certain movements
where guidance is by the method of trial and error.

( This is a question worthy of research by those

who would lay the foundations of a true theory of

motor efficiency.)

In the blind the foundation space consciousness

is certainly much more definite and distinct than in

normal individuals, as is also their resident kines-

thesia (called by them touch). The relative inac-

curacy of voluntary movement in the blind is not

hard to imderstand when we consider the paucity

at once inevitable and great, of their eupraxic

centers, products largely of experience that they

cannot have had.

Such, perhaps, are the chief elements neuro-
muscularly considered of the conceptualization and
practice of spatiality in man. Perhaps we may be
allowed to quote from a recent article (by the

present writer) on apraxia :

Into the further details of the neurograms of

these various factors of original space conception
we need not even attempt to go, nor is it necessary
to do so in order to be assured that their afferent

impulses come from every portion of the body and
directly or "symbolically" involve every portion of
the brain. One need only consider how widespread
is the visual "tract" through the hemisphere "fore
and aft" ; how expanded and how involved are the

auditory centers if we include the essential ves-

tibular functions ; how spread out and interknit are

the taste "centers," those of smell, of touch (shown
by Van Biervliet recently to be a phase of kines-

thesia), and of orientation, equilibriinn, and local

signs. Such in the sketchiest of outline only is

something of the brain neurology, it may be, of the

aiTerent intelligence that fuses into the fast-grow-
ing infant mind as a basal working knowledge of
the space in which alone he can move and so have
his being.

The cerebellum and all its connections comprise
the neurology of much of this spatiality. To leave

the cerebellum out of any discussion of the neurol-

ogy of voluntary movement is to dehamletize, so to

say, the text, for without this all-related center

voluntary movement has no principle of action, no
rule of conduct. It needs only a drunken man
reeling home, or other afferent ataxia, to demon-
strate the proposition. We can almost, then, speak
of the cerebellum as the space center at the physio-
logical foundation of all voluntarv movement.

In proportion as the individual intimately knows
this space as represented to him thus by the nervous
system is he capable and skilfid and efficient, master
of himself and of his plastic environment. In short,

in the neural (and muscular) mechanism that de-
velops originally a personality's notion of space we
appear to have the chief foundation of the neuro-
muscular mechanism of voluntary movement in its

most obvious details and framework both at once.

\\ e have now (inadequately) considered the first

two of the three heads under which we proposed to

discuss the nerve-basis of voluntary movement in

the human adult : the first of these was the nervous
circuits and the second spatiality. The third head-
ing now is the grey fabric of the hemispheres. This
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includes all the neurons that have their cells in the

hemispheres ; of these brain areas obviously the

greater part is the cortex, but the optic thalamus
and the ill-understood structures at or near the base

of the brain must also be included in this grey mat-
ter.

The efferent or "motor'' nerve-impulses (see

Sherrington) are of course also a gfeat factor in

voluntary movements. We will find in all discus-

sions of these from the psychological side (the

subject furnishes an important topic for all psy-
chologistsj that many emphasize "imagery," the sen-

sations concerned in voluntary movements, which
constitute what James called motor ideas of these

movements. The work of Kirkpatrick, Wood-
worth, Bair, Rowe, et al., discusses this matter at

length, but for the most part they keep outside

those determinants of voluntary movement which
we properly can call motives or motor ideas. To
some extent at least they have discussed what we
may term the epiphenomena of deliberate action. A
concrete illustration of this appears as a by-product
in a recent research that was carried on by the

author along a similar line. Each subject was
asked what was going on in his mind during the

time he was making a certain hand-movement from
one point to another. Some of the subjects said

they had visual images, others that they had (resi-

dent) sensations in their joints and muscle?, while
others heard things, or "felt the movement," or

heard the click of the recording-pen ; others did not

specify, but said that their attention was directed

towards the effort necessary to do the experiment
as required and that their consciousness was di-

rected "to the effort itself." All of these various
things (of which any subject could have had any
number), whether remote or immediate to the mus-
cles, etc., seem of very little account in the actual

guidance of the real movement. The latter was
the same in the case of every subject and was made
under the same conditions, and each subject invari-

ably reported something different, and in some
cases all the sensations reported were different.

We may reasonably conclude therefore that these
various side-experiences could not have guided the

movement itself, for in all the subjects this was
essentially identical. Thus, it is to be observed
that the accompanying "imagery" is not an impor-
tant factor in the guidance of a voluntary move-
ment. In the first place the laws of habit, and, in

the second place, those of attention in part deter-

mine what is in the focus of the mind when we
voluntarily make a movement. Most persons are

visualizers ; others are motiles, or audiles. So far

as the movement itself is concerned then, especially

if it be rhythmic, it is more or less by "chance"
what particular things we shall experience while
making it. On the other hand, the essential guid-

ance of voluntary movements, in regard to both
efferent and to afferent impulses, comes probably
in part out of the mass of associations fusing in

the cortex of the brain and in the thalamus and
brain-stem (Head and Holmes). Many of these in-

fluences, it must be again remembered, in the adult,

have in the course of years gradually sunk into the
subconsciousness. What these cortical resultants' of
fusions are as opposed to those producing "im-
agery" that we have called epiphenomena, we must
now hasten to explain, and as briefly as we can.

The grey fabric of the hemispheres is essentially

an enormously complicated reticulum almost infi-

nitely bound together in function, coordinated in

many intricate ways whose complexity we can not
clearly imagine—nor begin to. We know that the

complexity must exist and we presume that its

chief function is to receive sensory kinesthetic im-
pulses and so to arrange them that they result in

body-movement of one kind or another, under con-

scious inhibitory and other control. The cortex of

the brain, only about one millimeter thick, owing
to the sulci and fissures that dip down into the

hemispheres, has an area of very considerable ex-

tent, and the neurons of the internal nuclei add to

it materially. The ultimate search of neurologists

of course is the detailed modus operandi of this

reticulum, but these details yet are probably years

and years ahead of us. Certain general and abso-

lutely safe guides show us the trend, the direction

of the advance, in fine lay for us unmistakably a

course in which we can be quite secure. These
guides are more certain than neurohistology and
the physiology and the anatomy of the brain ; we
know of them and of their trustworthiness each of

us from personal experience which can be verified

by any man at any waking moment. Already we
have seen what the kinetic basis and what the

frainework, so to say, of the voluntary "neuro-
grams" probably are ; our present task is to point

out certain probable factors of the grey fajiric's

resultant which in every case, by its action on the

cerebellum and the cord, determine the details of

a voluntary movement.
The first of these cortical determinants we may

set forth briefly under the name ideas of usefulness.

IJke the other elements of the neural motives of

voluntary movement, these ideas may be to any
degree subconscious, but that they are continually

effective in the brain, how can we doubt?
The early elaboration of human behavior into

very numerous psychomotor complexes on a basis

of economy and habit devolves especially, we may
reasonably presume, on two important portions of

the brain (connected intimately, howex'er, with all

the rest)—the frontal lobes (iv'a the central) and
the cerebellum. If we know anything at all of the

frontal cortex it is that one at least of its duties

is this elaboration of motor ideas, how to use ob-

jects, for example, how to rotate the arm or roll a

shot between the fingers, turn a doorknob, place the

hands on the head, touch the end of the nose with

the index finger, athetose, so to say, the fingers;

how, in short, to do the uncounted thousands of

voluntary things of which "education" worthy of

the name before the eighth or ninth year largely

consists.

Nerve centers have in early years elaborated

many such psychomotor complexes, have interre-

lated them, and have put them in bewildering in-

timacy with all the other centers in the brain and
below it. Broca's convolution furnishes what is

probably by far the most complex example of an

eupraxic center, and its function is just the elabora-

tion, interrelation, and extrarelation of a certain

set of objects, namely, words. These spoken, writ-

ten, printed, graven, depicted, sculptured, or ma-
terialized by the sign maiuial, constitute the physical

basis, so to say, of the one uniquely human process

of language information and language expression.

Need one try to imagine the details of Max
Mueller's speech center in terms of neuroxones,
dendrites, nerve cells, or of ions and osmosis and
reversing colloids? Yet this must be done some
time by some one or else all our fashionable attempts

at localization must be given up.
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In a way quite homologous to this, every common
object other than words and every useful z'oluntary

movement must have representation in the frontal

cortex, we may, we must, assume. If, then, a man
does not know how to use a sextant or an eidograph
or a planimeter or a pencil or a pair of shears, it is

so only because his frontal cortex has never ac-

quired or. from disease, has lost that particular

psychomotor complex. No more can be taken out
than has been put in. As has been often well

pointed out. the newborn child is almost wholly
apraxic. althousfh even then something in his

mechanism of efficiency represents the use of his

mother's breast just as it represents and provides
the means of finiliui; it in space. Tlie cleverest

adult obviously is he who has in his frontal cortex

the ijreatcst number and the greatest perfection of

detail and relationship of these motor ideas (neuro-

grams) of movements of utility. Voluntary move-
ments of the other of the two suggested classes,

those not involving the use of particular material

objects, employ a center commensurate in elabora-

tion and universality of use with the "object" that

they do employ, namely, space. This determinant

of deliberate bodily motion we have already dis-

cussed.

Another element in the usefulness of the grey

fabric of the hemispheres let us designate as the

memory images of movements, the "motor ideas"

proper of the lamented James. These, as it were,

.stand between the functions of the cerebellum (as

mechanical coordinator of incoming impressions

)

and those complexes just suggested as having site

in the frontal fand pari'etal) cortex. They arc

most closely dependent on the kinesthetic influences

coming from the moving parts, yet intimately con-

cerned with all other regions of the central nervous
.system up and down. This grey region perhaps
may be set down as the Rolandic area in all its ex-

tent, lateral and mesial, anterior and posterior.

Even then, be it observed, only a small fraction of

the total mechanism required to explain voluntary

movement can be ascribed to the Rolandic areas.

A memory image, the motor idea, of a movement
is very much too narrow a condition or relation, far

too simple and incompetent to serve as the deter-

minant of any portion, however small, of the free

and always new behavior of a human personality.

As we have tried to explain, just in proportion as

it is not free and new, just in proportion as it is

habitual, reflex, and familiar, have the motor centers

lower down the central nervous system taken it up
and controlled the movement. In the first year or

two of life obviously these Rolandic neurons are of

preeminent importance, but with the increasing

complexity of the individual's behavior parallel to

his evolving personality, this region of the grey

fabric, we may suppose, becomes relatively more
and more subordinate, although remaining always,

it is likely, the chief storehouse of motor vestigia

on which voluntary action must continually draw
for patterns and plans of behavior, however simple.

Here is worthy function enough for the venerated

anterior and posterior central convolutions of the

cortex cerebri, without need of supposing it capable

of coordinations far beyond its capabilities or cim-

nections

!

A third factor of voluntary action seated espe-

cially in the grey fabric of the hemispheres, we
may term azvareness of ability or self-confidence in

the power to make any particular movement. Of
course the ordinary universal voluntary movements

of our life have been made some of them several
times, some of them hundreds of times, but some of
them, too, millions of times, so that for very many
such movements the awareness of ability is long
since trite and by habituation, as usual, become
subconscious. It certainly still retains, however, at

least partially determining action in the making of
these and other deliberate movements..

In the adult the matter of self-confidence is based
on the early infantile process seen in the develop-
ment of voluntary movement. In the young infant
there is continually an addition to the movement
already made; the child puts its arms out and is

aware meanwhile that it can do that, then puts its

arms out a little further, and so on, and thus keeps
adding to what it knows already that it can do in

the way of making voluntary movements. We can
often see, if we watch an infant, that in the case

of certain complicated movements, such as twisting

the doorknob, for example, if the child is shown
that he can do the thing and is made to believe so

by any means, he will usually be able to perform it

at once, provided, of course, the actual neuromus-
cular mechanism of that action be then developed
and ready for use.

In the infant especially, but also in the adult, this

knowledge of the power to do a thing is often de-

veloped by imitation. The child sees some one do
something and the observation becomes a sugges-
tion to him that he, too, can do it. He then does
it because his mechanism is so built that he can and,
in fact, almost must under the impulse to activity,

as has been discussed already. This knowledge of

the power to make a certain movement in the case

of the adult appears more broadly and yet only
partly as self-confidence. A person's supposition

that he cannot do a certain thing prevents his do-
ing that thing or at least his doing it well. The
writer recently had an experience in this direction

on taking lessons in blacksmithing. It was quite

impossible to believe that a student entirely unfa-
miliar with all such work could do the things

that the skilled master executed with the utmost
facility and skill. The minute, however, that an
average person tries and thus sees how much he
can really do, starts in to make a tool, for example,
out of a piece of steel, his effort becomes conscious
and voluntary and self-stimulating, knowledge of
his power to do a thing comes in play and his motor
ideas with often surprising ease gradually work
themselves out in action much as desired. This
mere matter of trying to do a thing is useful, neu-
rally speaking, largely because the motor ideas in

the brain actualize only in that way. The great

dynamic importance of this aspect of self-confi-

dence we cannot here stay to consider. Its rela-

tions of course are of unexcelled importance in

human efficiency, for millions of men and women
are virtually slaves who might well be masters did

they know how potentially efficient is the average
mechanism of human voluntary movement.
The cerebral site of this factor in deliberate ac-

tion it is impossible at present to describe, or even
to suggest. It is evidently an extensive one, par-

taking, as it does, in the two preceding determin-
ants of voluntary movement. That it is something
by itself apart, in some, at least functional, neural

way, the neurology of abulia strongly suggests for

in this condition it especially is in defect. Perhaps
here we enter the new field of the relation of the

hormones to cerebral motor activity, especially to

feelings of pleasant self-confidence, it may be.
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Herewith is connected probably many important

matters pertaining to neurasthenia and its "bur-

den" of worry and malaise, and to euphoria and

the sthenia of hajjpiness.

Another determinant of voluntary action coming

out of the fabric of the hemispheres we may char-

acterize as the interests and the emotional tones

which imderlie such action.

The term interests we should here use in a

broad sense and include therefore those that are

vegetative and under sympathetic control (food,

sex, etc.) ; those we speak of as individual dispo-

sitions ; and iinally those narrower interests, more

purely cortical perha])s, that directly relate the per-

son to his voluntary activity—a man's trade-inter-

ests for example, or his habits of sport, shooting,

riding, or tramping. Were it possible or necessary

to attempt here to work out the neurology of an

individual's interests so understood, we should see

how large a part of the nervous system is involved

in it. We should see especially that these nerve-

conditions, these neural habits, these interests in

short, actually determine the mechanical nature

{speed, accuracy, extent, force) of the separate

voluntary movements, and therefore underlie ami

help determine them.

In a quite homologous way, psychomotor condi-

tions that are strictly of an affective sort certainly

help determine every voluntary movement as it is

made. In the tirst place every conscious, that is

for the most part, voluntary, movement has in its

psychomotor nature at least a slight tone of pleas-

antness, or, if the fatigue-rest balance be negative,

a slight tone of unpleasantness. The feeling-tone

of pleasantness or of unpleasantness which accom-

panies the voluntary movement is a part of these

associations in the cortex of the brain out of which

comes the essential guidance ("resultant") for the

action. The psychology of skUl (see Book's work
on typewriting, e.g.) emphasizes that unless a per-

son enjoys his work he does not do it well, and the

converse' tends to be equally true. On the other

hand, a motor mechanism that is in perfect vigor

with an anabolic balance in store gives out from

the brain-centers an emotional tone of joy, whether

slight or intense, for intense it may, though rarely,

be. This mass of associations in the brain-cortex

is always ready to take conscious control at the

slightest need, for the individual only has to "make
up his mind to do a thing" and the mass of grey

associations is physiologically keen to make the

movement required and to direct and control it.

But besides the tone of pleasantness (or of un-

pleasantness) underlying all bodily action, all that

is voluntary at least, more directly still do emotional

tones of many shades help determine the deliberate

movements. The absolutely cold mechanical move-
ment of the cross-striated musculature is theoreti-

cally possible, but in practice it hardly exists, or if

it does, the movement pro tanto is mechanical and
impersonal, which is only another name (is it not?)

for reflex. Man, lazily unaware of his own best

interests, works only when impelled to do so bv

desire, and desire certainly is an underlying affec-

tive tone.

The brain parts of these interests and emotional
tones determining (in part) voluntary movements
are as yet by no means sure, of course. But if we
study dispositions, moods, and temperaments, we
shall see that their neurology is hardly narrower
than the grey matter of the whole nervous system.
On the other hand, the center of the emotions is

certainly in part the optic thalamus and most likely

involves, too, the corpora striata—these, of course,

overseeing the coordination of the whole mus-
culature for this purpose by way of the kinesthetic

cortex of the hemispheres and of the cerebellum.

The recent important exposition by Head of Lon-
don of the thalamus as the great sensation center

adds still greater interest to that portion of the

hemisphere. On the other hand, no one can foresee

the extent to which the hormones, especially epine-

phrin. will invade the physiology of emotion.

The fifth (and last) element of the grey fabric

of the brain concerned in determining voluntary

movements we need only mention here as inhibition.

Obviously inhil)ition is at the basis of voluntary

movement in a way, as it is also at the basis of

attention, but how we cannot describe in this article.

Many neurologists, of course, say that the great

cortex is inherently an inhibitory organ, restraining

and thus regulating and controlling all bodily ac-

tivity of a voluntary kind, just as the gates in an

irrigation dam may be said to control the growth
of the vegetation under the dam's jurisdiction.

There is certainly a very widespread belief among
neurologists that the whole cortex is concerned in

inhibition, while most of the recent discussions em-
phasize the above suggested relation of inhibition

to voluntary action, the dam of water corresponding

to the impulse to activity as represented in the hind

brain, the cord, and the autonomic system of im-

personal motor tendencies.

Such are some, perhaps the chief, of the motives

concerned in every voluntary movement which must
be no longer ignored in discussion of the neurology.

It is interesting to observe that from the sub-

jective side of voluntary movement the intention

is often the most conspicuous part of the action,

sometimes, indeed, the whole of it. One frequently

has a strong awareness of what one intends to do
(to say, for example), but sometimes does not

actually know whether the intention was material-

ized, expressed, or not. Sometimes, in other words,

the motor idea is so strong that it quite drowns out

the memory of the performance if there were one.

These facts and others similar strongly imply how
fully the consciousness of voluntary movement is

confined to the grey fusion process : the resultant

being once made up (by the resolution of the per-

sonal will forces in the brain) the actual movement-
neurograms, or influences, are performed more or

less mechanically and subconsciously by the motor
apparatus lower down the spinal axis, and the

movement may occur or it may not without essential

difference in the awareness of the individual.

A subtitle of this essay might be "A Tentative

Neurological .Analysis of the Motives of Human
Bodilv Action."

IV.

The foregoing obviously is essentially an elabora-

tion and an analysis of the conditions of voluntary

action with as much of the neurology of the same
as is "warranted in the present early stage of cere-

bral physiologv'.

The main thesis of this essay may be succinctly

stated in three sentences, thus; As a necessary pre-

liminary to the exact neurology of the zvill. every

deliberate movement, howei'er simple, must be ac-

corded a personal motive, often intricate, whose
factors, in part vierely neural, must be sought for,

Each of these factors, psychological or physiolog-

ical, implicit in a voluntary movement, has as its

concomitant a functional set of ner7-ous impulses.
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Because of the variety and complexity of the factors

determining it, every deliberate moi'cment nit^st be
considered the resultant of inilucnces coming from
practically every part of the brain or even of the

entire grey fabric of the nervous system.

To understand a problem is assuredly a neces-

sary antecedent to its solution, yet the problem of

the neurology of voluntary movement has regu-

larly been simplified out of all resemblance to the

reality, with a consec|uent failure in the advance-

ment of this practically important phase of neuro-

physiology.

\ACCINATION OF THE TUBERCULOUS;
A STUDY OF THE DU.'VL EXISTENCE OF CONT.\GIOLS

DISE.\SES.

Bv J.\MES J. WALSH, MIX.

SCRANTON, PA.

LATE RESIDENT PHYSICIAN AND BACTERIOLOGIST, WHITE HAVES SANA-
TORIUM.

The infrequent concurrence of tuberculosis with

other contagious diseases has for many years been

an observation which, especially to those doing tu-

berculosis work, admits of little dispute. Of course,

in this regard tuberculosis is not different from the

other contagious diseases which, while in active

progress, do not seem to tolerate the presence of

any other contagious disease. As early as 1885

Dr. Lawrence F. Flick, in his masterful monograph,
"The Contagiousness of Phthisis," writes: "1 have

been unable to find a single authenticated case in

which any other contagious disease was concomitant

with consumption." At that time Dr. Welch, of the

Philadelphia Municipal Hospital, wrote Dr. Flick,

saying : "Although I have seen upward of 5,000 cases

of smallpox, I do not recollect that I ever came
across one in which there was also well-marked

phthisis. Possibly some of these patients may have

been sufi'ering from phthisis in its incipient stage : on

this point, however, I cannot speak positively, since

I have no recorded observations in that direction."

Dr. Flick writes further : "An astonishing fact in

connection with this matter is that during the

reign of the severe epidemics of typhoid fever and

smallpox, in 1864-65 and 1871-72, deaths from con-

sumption decreased, to become augmented as soon

as the epidemics ceased. This might argue that

some consumptives died of typhoid fever and small-

pox during those years, were it not that the mor-
tality from consumption throughout the whole city

for those same vears was much above the average."

Investigations beginning with Luigi Sacco of

Milan and continuing down through Zohrer. L.

Pfeiffer, and others lead us to believe that the

simultaneous progression of variola and vaccinia is

exceptional and not the rule, even where the time

of infection and period of incubation of each dis-

ease would favor their simultaneous progression.

Immunity as conferred by vaccinia is not complete

until after the sixth day ; so that, given the condi-

tion that the infection with smallpox was at such a

time before vaccination as to entail a neck and neck

race between the first manifestations of these dis-

eases, the coincident variola and vaccinia would be

antagonistic to each other and the infection which

took hold of the individual first would dominate

the subsequent chain of symptoms.
The incubation period of erysipelas is from one

to two days as compared with vaccinia, three days.

When erysipelas is inoculated at the time of vac-

cination and develops vaccinia does not occur and

iuimunity is not produced. There is well-founded
evidence that vaccination in syphilitics is distin-

guished in no way from that in non-syphilitics, but,

as with tuberculosis, we know of no data which
compare the percentage of "takes" in syphilitics

with those in non-syphilitics.

The frequency of the pneumococcus as an or-

ganism of secondary infection in phthisis, and the

comparative infrequency of croupous pneumonia in

existence with tuberculosis, would seem to support

the observation of insusceptibility of the tubercu-

lous to other infectious diseases.

Personally, in taking histories I have always
looked with suspicion on the declaration of patients

that they have suftered such infectious diseases as

typhoid fever, acute rheumatism, pneumonia, etc.,

during the time which examination shows to have
been after the onset of active tuberculosis. The
acute infection is not infrequently found to have
been nothing else than an acute exacerbation of

tuberculosis.

Varicella vesicles and vaccination pustules are

found together, but von Jiirgensen says that "ex-
periment shows that in simultaneous inoculation

with varicella and vaccine the latter develops, while

the former shows no results."

The writer's knowledge of statistics on the rela-

tion of vaccination and smallpox to tuberculosis is

extremely limited. The work which is here set

forth was suggested by the statement, which coin-

cided with Dr. Flick's observations, that tuberculous
individuals were comparatively insusceptible to both
variola and vaccinia. Any literature on the subject

must be extremely limited and the author unfortu-
nately has not been in a position to obtain whatever
does exist. Some 25 years ago a study of the re-

sults of vaccination in a limited number of tubercu-
losis patients was undertaken by Dr. W. M. Ang-
ney, of the Consumptive's Home in Philadelphia.

The report of this investigation was that two cases
took mildly, but in neither case was the vaccination
typical.

From the results we have obtained in vaccinating
patients at White Haven Sanatorium I am drawing
no conclusions, at least until I have the statistics

of others ; all that is set forth here is what appeared
to us as the most significant points in observations
of over 100 and close study of eighty-six cases.

\\ hile successive attempts were not practiced in the
presence of negative reactions, I feel confident,

after close observations of the work of the vaccina-
tors and the subsequent character of the lesions, that

faulty technique could rarely be suspected as the
cause of a "no take." If we erred in our conclu-
sions as to whether a vaccination was positive or
negative, it was in favor of it being the former.
Those cases which were questionably positive, we
admit, frequently lacked the Jennerian plateau, and
we may have been, like most practitioners, only too
willing to consider them as at least vaccinoid forms
of revaccination.

Our study comprises vaccination of patients in

all stages of active pulmonary tuberculosis, with
and without its common complications, and also

cases with diseases arrested. In classifying the
cases I have retained the "One. Two. Three" degree
of involvement, which at White Haven may be
loosely interpreted to mean slightly advanced, ad-
vanced, and far advanced lesions respectivelv. No
patient was inoculated who had been vaccinated
successfully within the last seven years. We en-
deavored to count nothing as being a positive vac-
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cination which did not show the typical local mani-

festations, viz., vesicle, pustule, and areola. In

those who reacted positively nothing out of the

ordinary course of vaccinia was noted. While the

patients were all adults, who are supposed to react

more acutely to vaccination than children, only

three patients could be considered to have been

characteristically sick after the insertion of the

lymph. Some of the patients were studied for un-

favorable symptoms arising in the pulmonary

lesion; none could be detected.

In studying the degrees of reaction to the lymph

we charted them as (a) negative entirely, {b) pos-

itive local manifestations of vaccination, and {c)

positive local, with constitutional symptoms.

It was difficult, of course, to determine in some
instances whether the constitutional symptoms were

due to vaccination or were simply such as are apt

to occur at any time in the course of tuberculosis.

Especially difficult was it to say that a rise in tem-

perature already febrile was due to the positive vac-

cination which showed on the arm. In most cases

the temperature after vaccination was studied with

that charted for three weeks previous to inocula-

tion.

In the 86 patients studied, 25 were number i
; 43,

number 2; and 3, number 3 cases; 15 had diseases

arrested. As we progressed with our study we werg

not as anxious to associate our results with the de-

gree of involvement as with the active duration of

the disease and the present degree of activity.

Therefore, taking into consideration all symptoms
of tuberculosis, we have divided the patients into

four different classes': {a) those showing diseases

arrested; (b) those showing slight activity; (c)

moderate activity; and (d) pronounced activity of

the pulmonary lesions.

Of the 86 cases, 57 or 66.28 per cent, did not take

vaccination, while 29 or 33.72 per cent, were
charted as responding positively. Twenty of the

29 cases that took vaccination were expectorating

tubercle bacilli at the time of inoculation. Seven of

all the cases had never been vaccinated. In two of

this lot attempts at vaccination had never been

practiced; these two were vaccinated successfully

by us. On the remaining five vaccination had been

tried unsuccessfully 1 1 times ; three of these were
vaccinated successfully by us'.

Classifying the patients on the degree of activity

of the pulmonary lesion we had 15 with disease ar-

rested; 44 with slight activity; 15 with moderate
activity, and 12 wdth pronounced activity. Of the

15 with the disease arr&sted, 14 or 93.3 per cent, re-

sponded negatively to vaccination ; i or 6.6 per cent,

positively. With slight activity, 27 or 61.3 per cent.

were negative; 17 or 38.7 per cent, positive. With
moderate activity, 10 or 66.6 per cent, were negative

5 or 33.4 per cent, positive. With pronounced ac-

tivity, 6 or 50 per cent, were negative ; and 6 or 50
per cent positive.

Summing this up, the highest percentage of

"takes" ( 50) was in those with pronounced activity,

but an equal percentage in this class showed "no
take." The highest percentage of "no take" (93.3)
was in those with the disease arrested.

A study of the 12 patients showing pronounced
activity of the pulmonary tuberculosis, taking into

consideration their history and the manner in which
they have ever responded to treatment, leads one to

believe that at least nine of them were of that class

which seems to possess little power to establi.sh re-

sistance and immunitv to tuberculosis.

Of the 29 patients who took vaccination, close ob-

servation showed that 17 manifested local symptoms
of vaccinia only, while 12 had constitutional symp-
toms in addition to the typical arm lesion. The 3
patients, two women and a man, who suffered the

worst reactions' were, of course, in the constitutional

class, but not one of them was in bed over three

days. These three patients were ones in which the

pulmonary condition manifested only slight activity

and two had only slight apical involvement.

The lowest percentage of positive results wag
in those with disease arrested or, in other words,

those who probably possessed the highest resistance

and the most quiescent lesions. Most of this class

were nurses.

The highest percentage of positive results seemed
to be in those who on account of the slight degree of

their tuberculosis were required to develop little re-

sistance, and in that class which, with a moderate or

great amount of tuberculosis, was manifesting a

minimum of resistance.

It may be, as H. R. M. Landis suggests, that the

person well built up and manifesting good resist-

ance to any disease is' also naturally less predisposed

to all other infections and in this case resists the in-

fection of vaccinia. Whatever this and all the fore-

going statements are worth, 18 of the patients,

mostly nurses, gave the following history of vac-

cination since the onset of their tuberculosis. All

attempts to vaccinate them before have proved

futile. Of the 18 who reacted negatively before,

17 were negative now; i was positive, and this in a

man showing good resistance with a moderate de-

gree of involvement and on 8 hours' exercise. A
further analysis of the history of the 17 cases which
have failed to respond positively to vaccination since

the onset of tuberculosis shows that 15 were vacci-

nated once, two twice (6 trials in one of these), one

four times, and one five times.

Nothing definite could be gleaned from the leu-

cocyte count which was made on 1 1 patients at about

the eleventh day of vaccination. Of the 11 leucocyte

counts, three showed an average of 5,000; three

showed an average of 9,000; four, an average of

10,500 and in one the count was 14,800.

Personally, I cannot consider that our series of

cases argues' much for or against the supposition

that the tuberculous are not predisposed to other

contagious diseases. Careful analysis' leads me to

believe that the statisj:ics favor the statement, al-

though this may not be apparent without study. Su-
perficially they seem to show that if there is any

value to the statement that the tuberculous are not

predisposed to variola or vaccinia it is necessary for

such individuals to manifest a certain degree of re-

sistance to tuberculosis, that is, the higher the de-

gree of resistance to the tuberculous lesions, the less

likely is the individual to take vaccination s"uccess-

fully.

407 Wyoming .Vvenue.

The 'Viscosity of Blood in Disease.—.A.. Plessi and
D. 'Vandini state that the viscosity of the blood depends on
several factors ; among these are the morphology of its

cells, the plasma, the quantity of hemoglobin, the amount
of globulin in the serum, etc. The authors experimented
with patients affected with various diseases and with nor-

mal individuals as well. They found that hirudin is the

best agent for lessening viscosity. In anemias the vis-

cosity of the whole blood is decreased. In pulmonary in-

flammation the viscosity is less than normal. In intes-

tinal infections and in abdominal carcinoma it is dimin-

ished. In pulmonary tuberculosis it is increased in the

early stages, and when cachexia has developed is normal.

—

Rnisia Critica di Clinica Mcdica.
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TlIK I'ASSlNii C)l" r.lS.Mrill I'ASTE.

Bv WAl.LACK BLANClIAKll. M.D.

CniCACO, ILL.

ORTHOrEDFC St)RGE0>4 TO THE HOME FOR DESTITUTE CRIPPLED CHILDREN
AND TO THE UNIVERSITY HOSPITAL, CHICAGO.

II.wiNi; treated 106 cases of sinuses from tuber-

culous bone disease very successfully with bismuth
paste, and having treated 152 cases even more suc-

cessfully with a non-toxic substitue, I feel in a posi-

tion to otier a vigorous protest against the further

use of bismuth paste.

In the Mkdical Record of January 20, 1012.

Leonard W. Ely of Denver, Col., adds another to

the ^ver-increasing number of deaths resulting

from the use of bismuth paste. The case reported

was of Pott's disease with a pronounced kyphosis
and a freely discharging lumbar sinus. After a few
injections of the bismuth paste the sinus closed.

but the patient soon developed a black tongue,

ulcers of the mouth, bloody stools and sleeplessness,

death shortly following. Deaths with the same
train of symptoms have been reported from nearly

every section where bismuth paste has been exten-

sively used. A dozen cases of severe poisoning
and tW'O deaths have occurred in Chicago.

I was the first to report any considerable num-
ber of cases treated with bismuth paste (Journal
of the American Orthopedic Association, August,
1908). The treatment showed wonderful results.

Old sinuses from tuberculous joint disease wore
cured in from two to six weeks, but after seeing

several cases of severe poisoning and hearing of

a number of deaths, I began experimenting with a

view to the elimination of the bismutn. The con-

clusion was soon reached that Beck's theories of

the bismuth being a cure because it became radium-
ized in the body and that it also served as a sort

of trellis on which healthy granulations could grow,
were altogether fanciful. There is no doubt that

the curative action of the paste is purely mechan-
ical. A danger in the use of bismuth paste that

so far has attracted but little attention is the likeli-

hood of the heavy bismuth settling down in pus
sacs and sinuses and becoming permanently residual.

I have several cases both cured and uncured in

which the .r-ray shows accumulated masses of bis-

muth that have every indication of remaining per-

manently. In one case, a boy of twelve years, the

.r-ray shows a mass of bismuth nearly as large as my
hand that has been residual for nearly three years

and will probably remain so as long as he lives.

The ideal paste for flooding tuberculous sinuses

and filling pus cavities must be non-toxic and ab-

sorbable. It must sufficiently solidify at body
temperature to crowd out the pus, compress the

unhealthy granulations, and exclude the air. The
following formula for a sinus-flooding paste meets
every requirement and is entirely innocuous. Form-
ula No. I : White wax, i part ; vaseline, 8 parts ; mix
while boiling.

Iodine may be added in badly infected cases.

Iodine scales can be reduced to a powder by the

addition of 20 per cent, of potassium iodide. One,
two, or more grains may be put in a small cup. The
usual glass syringe should be filled with the hot

paste. Half the contents of the syringe must now
be injected into the cup and the nozzle of the

syringe used to mix the idodine powder into the

hot paste. When this mixture is drawn into the

syringe the fresh iodine is rather unevenly dis-

tributed in the hot paste and it is ready for use.

hnmcdialcly after injecting the sinus a thick pad
of gauze saturated with alcohol should be bound
over the opening. The evaporation of the alcohol

cools and hardens the paste and prevents its escape.

In some cases it is well as a preliminary step to

get a skiagram showing all the sinus ramifications

and pus pockets. For this purpose I am injecting

sinuses with the following mixture. Formula No. 2

:

Ferri subcarbonate, i part ; white vaseline, 2 parts

;

mix and boil.

The iron makes as good a skiagram for diag-

nostic purposes as the bismuth, without its dangers.

The results in over 150 cases of old turberculous

sinuses flooded with the wax-vaseline-iodine paste

showed about 35 per cent, cured by from one to

eight treatments. Thirty per cent, more were cured

in a year and about 35 per cent, -remained unim-
proved. This last 35 per cent, had retained seques-

tra or were amyloid and hopeless. The ultimate

results of cases cured show just about the same
with the wax-vaseline-iodine paste as with bismuth

paste. But in the uncured and the relapsing cases

the advantages of the wax-vaseline-iodine treat-

ment were very great. There were no deaths.

There were no cases of poisoning with a painful

train of symptoms. There were no cases in which

the sinuses and jnis sacs were clogged by the heavy

bismuth settling down and becoming permanently

residual.

In occasional favorable cases the abscess stage

of tuberculous hip or other joint disease may be

cut short by opening the cold abscess with a small

puncture, draining it by mild manual pressure and
filling it to its full capacity with a thick paste so as

to completely exclude the air and keep the sac

sterile till it becomes obliterated. For this purpose

the following is an excellent paste. Formula No. 3

:

White wax, 3 parts ; soft paraffin, 2 parts ; white

vaseline, 24 parts; mix while boiling. This abor-

tive treatment can succeed only when the abscess

shows upon the surface, the area of tuberculous de-

struction is small and the quantity of pus is limited.

Experience has taught several "don'ts" in the use

of any flooding paste for the cure of tuberculous

sinuses. Do not inject a sinus case in which the

jT-ray shows a sequestnmT. The sinus in this in-

stance is a natural drainage tube. It may be healed,

but if so the patient will develop a rise of tempera-

ture and pains until the pus finds a new exit. By
this process the patient is made very much worse.

First remove the sequestrum surgically and then

the sinus may be cured to advantage by paste flood-

ing. Do not inject a primary newly opened sinus.

The walls are not definitely formed and the injected

paste will wander unrestrained, making new sin-

uses and pockets, causing rise in temperature and
disastrous results. Do not obstruct necessary drain-

age. Wait for several months until the sinus track

is well formed and the discharge has thinned down
to a semi-transparent and only slightly purulent

condition. I have seen two cases of fatal men-
ingitis follow after the interception of necessary

drainage by the inopportune use of bismuth paste.

It is in the old long-suffering bedridden cases in

which the bone disease has run its course and the

old chronic sinuses persist that paste flooding gives

truly wonderful results.

Fully 70 per cent, of the old neglected or un-
fortunately treated cases of Pott's disease and tuber-

culous hip disease with from two to a dozen sinuses

and a constant semiserous, slightly pus-colored dis-

charge were cured in from a week to three months.
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One should not be in a hurry to use the flooding

paste and should remember that the curmg ot a

simus does not mean the curing of the tuberculous

bone disease. If the formation of pus contmues

the abortive treatment will be a failure and must

not be repeated. The bismuth paste treatment has

proved a wonderful boon to a class of cases that

were practically incurable up to the date of Beck s

discovery. The elimination of the bismuth im-

proves the treatment by removing the grave dan-

ger of clogging the pus sacs an<l sinuses with re-

sidual bismuth and the constant danger of poison-

ing with, perhaps, fatal residts.

702 Venetian Huilding, 15 East Washington Street.
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I. PNEUMONIA SniULATING LOCALIZED
PERITONITIS.

II. TYPHOID FEVER OBSERVED DURING
THE INCUBATION PERIOD.

Bv H. F. L. ZIEGEL. B. S., M. D.,

NEW YORK.

ADJUNCT ATTENDING PHYSICIAN TO THE BETH ISRAEL HOSPITAL.

I.

Partly because of the proximity and intimate nerv-

ous relations of the diaphragmatic pleura and pefi-

toneum, inflammations of the viscera contiguous

to the diaphragm are sometimes difficult of recogni-

tion and differentiation. Thus pneumonia with ab-

dominal signs is apt to be mistaken for abdominal

surgical conditions.

The case to be described is that of a male 22 years

of a,ge who six days before admission to the sur-

gical service of Dr. A. E. Isaacs at Beth Israel Hos-

pital had been taken ill with malaise, chilliness and

general pains. On admission the patient complained

chietlv of sharp sticking pain in the right hyp-

ochondrium, which pain had appeared the day

before admission and had sreadily increased in

severity; the rectal temperature was 103°, the

respirations were 34 ; at the base of the right lung

posteriorly breathing was diminished and fine rales

were heard ; the gall-bladder region was rigid and

tender. At this time there was no cough ; there was

no vomiting, no jaundice. During three days' ob-

servation in the surgical ward the temperature

ranged between 102" and 103°, the pulse averaged

io6"in frequency, there was moderate dyspnea, and

the pain, tenderness and rigidity in the right hyp-

ochondrium continued. .\ .radiographic plate of

the chest showed no abnormality in the position of

the diaphragm. Cough and'mucopurulent expector-

ation now developed as new symptoms.

In the meantime the surgeons had conclude 1 that

the case was not without medical aspects and when

asked to see the patient I found :—Temperature of

104°, respirations from 30 to 38, moderate dyspnea

and slight cyanosis, cough and mucopurulent ex-

pectoration ; over the right lung posteriorly dulness

began at the level of the scapular spine extending

downwards to merge into flatness at the angle of the

scapula, the flatness extending to the base; over

the dull area the respiratory murmur was nnl

changed in quality but was diminished in intensity

with occasional nioist rales, and over the flat area

breathing and fremitus were absent, voice was di-

minished. In the right hypochondrium rigidity was

marked and tenderness exquisite. No Head zone

*Two cases reported to the Section on Medicine. X. \.

Academy of Medicine, March 19, 1912.

TEMPERATURE (fAHR.)

OUT OF BbO ON JAN. M
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was present. A dcei) inspiration caused abdominal
pain and cough.

Tlie history and signs were interpreted as those

of a deep-seated consohdation in the right lung in-

volving the diaphragmatic pleura. The patient was
transferred to the medical side. For the next live

days the pain, fever, cough and prostration with the

above-mentioned physical signs continued, except

that the tenderness and rigidity in the gall bladder

region disappeared in three days. The temperature,

as shown by the chart, ranged between ioj° and
104°; the leucoc\te counts averaged 18,000; the

urine was negative. Recovery was without incident,

though the temperature did not become and remain
normal till the eighteenth day of the illness.

This case belongs to that group of atypical pneu-

monitides which we have been in the habit of call-

ing "influenza pneumonias." For the reason that

penumonia with abdominal signs is far from rare,

it is well to remind ourselves of its existence so

that in instances like the one reported surgical in-

tervention may be avoided.

II.

Because fortuitous circumstances atiforded an op-

portunity of observing the patient during the in-

cubation period, this case of typhoid fever is re-

ported. A young lady 25 years of age was being

observed for and was recovering from chlorotic

anemia ; the hemoglobin had in the course of two
months increased from 58 per cent, to 75 per cent.

:

the red blood cells always numbered more than

4.500.000; and the white blood cells from 9,000 to

11,000. When the patient complained of inconstant

frontal headache, vertigo; tinnitus aurium, orbital

pain, and of feeling very tired, she was sent to an

ophthalmologist who reported that there was no
refractive error sufficient to account for the symp-
toms or to require correction. Headache and fatigue

had been present previously and failure to find any
other cause for the additional symptoms resulted in

their being attributed for the time being to the

anemia. A this time there was neither anorexia,

abdominal pain, constipation, diarrhea, nor sleep-

nessness. Noteworthy is the fact that though there

was no epistaxis, yet menstruation—previously ab-

solutely regular, four-weekly, and of three days'

duration—now came on while the above-mentioned

premonitory symptoms were being complained of.

the period being four days ahead of time, very pro-

fuse, and of six days' duration.

On the day before the invasion with a chill, herpes

appeared on the chin, and there were chilly sensa-

tions and a rectal temperature of 99.6°. On the fol-

lowing evening the temperature rose to 101° after a

severe chill : the patient was put to bed and this was
called the tirst day of the disease. On the second

day the morning temperature was 100.8°, the even-

ing temperature 102.8° ; the white blood cells now
numbered 4,800—this leucopenia being regarded as

significant for the reason that on several previous

occasions when a complete blood count was made
the leucocytes always numbered more than 9.000.

Uranalysis on the second day showed a negative

diazo reaction, but the Russo test was positive. Ihe

diagnosis of typhoid fever, now tentatively made,

was confirmed two days later by a positive \\ idal

reaction.

The illness ran a moderately severe course with

no complications except an acute degeneration of

the kidneys due to toxemia and a hypostasis of the

right lung, both of which cleared up at the time of

defervescence. The temperature curve, as shown

by the chart, is of classical text-book type, showing

the step-like rises during the first week ; during the

second week it was continuously high ; during the

third week there were successively greater morning

remissions with successively lesser afternoon rises.

The following are the main points of interest in

this case:

1. Menstruation, which had previously occurred

every 28 days, came on during the incubation period

four days earlier than usual, and was profuse and

prolonged.

2. A leucocyte count of 4,800 on the day follow-

ing the invasion was significant for the reason that

in the course of the patient's previous observation

for chlorotic anemia the leucocytes had on two oc-

casions numbered more than 9,000.

3. The positive Russo test obtained on the sec-

ond day of the disease confirms the view that oc-

casionally this reaction is of practical value as an

aid to early diagnosis in typhoid fever.

8 West Eightv-sixtk Street.

A CONTRIBUTION TO THE TREATMENT
OF TUBERCULOSIS.
By C. G. .\M EXDE, M.D..

NEW YORK.

Bec.wse of advancing years and recent deaths of

old friends the writer desires to publish some ob-

servations upon the above subject earlier than per-

haps they should be. The small number of the

special cases for this report prevents the establish-

ment of any general principle. But they are be-

lieved to merit some attention.

The idea underlying these observations, begun

over twenty years ago, was that by internal anti-

sepsis similar results might follow as by external.

When this principle was extended to all_ infectious

cases actually superior results were obtained, espe-

cially in diphtheria, typhoid fever, puerperal fever,

etc.
' The principal chemicals employed were

quinine, iodoform, and creosote. Aided by a local

application one death only from diphtheria occurred

in about nineteen years, many of my cases, though,

being out of town. That the earlier theory of a

direct destruction of the special germs was incor-

rect, and that the actual process was by antibodies,

toxins, etc., is immaterial as to result.

In tuberculosis the combination finally settled

upon was for adults a pill three times a day con-

taining one grain of quinine and one-fifth grain of

iodoform, aided in severer cases by five-drop doses

in capsule of creosote. When the pills are gelatin

coated, being tasteless, they are taken without a

murmur for any length of time. .A.s they thus could

be obtained in large quantities only they had to be

dispensed directly, which, however, had the advan-

tage that the patients were kept under control.

Children, of course, receive a small dose in propor-

tion.

One severe case treated with these drugs became

a lamentable failure. After some treatment here,

for which the boy came over from New Jersey, he

was sent to friends in the Platte River valley, but

getting weaker and weaker he returned home and

died soon after.

Of the three other severe cases, which should go
far to establish the remedial value of this treatment,

the first one is Mr. A. D., who had, at the age of

thirty-five years, and at that time (June. 1900) not

under mv care, a severe pulmonary hemorrhage
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which necessitated abstinence from work for six

weeks. In September the same year he had an-

other hemorrhage which hiid him up for three

weeks, and in January, lyoi, he had another very

severe hemorrhage which left him in a critical con-

dition. In response to an inquiry by relatives living

in my house 1 ventured that the best thing for him
to do would be to go to a dry climate. After the

third hemorrhage he now came to me and was placed

upon the quinine pills and creosote. 1 advised his

going to southwestern Texas and he went on a farm
near San Angclo. The letter advising his safe ar-

rival there lifted a stone from me because of much
opposition from relatives. He stayed there, at an
altitude of near 1,800 feet—an altitude of 4,000 or

5,000 feet as at Denver would surely have brought
on another, and then fatal, hemorrhage—till May,
1902. After the lapse of eight months he reported

that with the best will he could send me no more
sputa, because expectoration had ceased comjiletely.

Hereupon the creosote was withdrawn, but the pills

were continuetl after his return home for six months
longer. He then first settled near the shore of

Peconic Bay because of the salt water air there, and
some years ago he followed the factory wherein he
worked up into Sullivan County. He has re-

peatedly said that since that time in Texas he had
not expectorated any more.
The condition of the atmosphere as regarils tuber-

culous patients may be divided into three principal

groups, the dry air west and southwest, ocean air,

and inland air. The latter two can be designated
as moist airs. The air blowing in from the ocean
contains, according to the strength of winds, more
or less salt; the inland air can be called salt-

free air. That inhalation of air containing these

minutely divided particles of salt benefits sick lungs
more than salt-free air is obvious. Nearby inland

air may be separated into higher-up and lower.

Contrary to general opinion, the air of higher re-

gions, over 1,200 feet above sea level, contains more
moisture, has more fog and clouds than regions be-
low that. It is proven by the difficulties piano-
makers experience with finer work which must be
dry. They have more trouble up in Sullivan
County than in Rivehead, L. I.

Another to me interesting case is that of Mrs. H.,
then of Jersey City. In contrast to Mr. A. D. she
had a well developed chest, but was tuberculous and
in the family way. With removal of some obstruc-
tions in the respiratory passages she was placed
upon the pills, but these only. They then went to

Massachusetts with earnest admonitions against
further pregnancies, useless of course. When they
returned again in February, 1906, the child, born in

1899, had gone through two operations for tuber-
culous ostitis of the left radius, with a resection

about four inches long, but which had again begun
to suppurate. Administration of the above men-
tioned pill in proper proportion had but little effect.

But after three .t'-ray treatments the wound closed
and remained well till their departure west in April.

1908. On leaving the mother took along a quite
large supply of the pills because "they always did
her so much good."
The third case, Mrs. M. R., age 53, is con-

firmatory of the preceding, although yet under
treatment. Since a pleuropneumonia, about 19 years'

ago, she has suffered almost continuously from pul-
monary, laryngeal, and for quite some time asth-
matic troubles. She was placed, after a pulmonary
hemorrhage in 1910, upon the pills and creosote.

She went to live on tlie lieights of Yonkers where
she became very seriously ill, leading the family phy-
sician there to wonder how she could live with such
a lung. Returned to New York and improving, it

became important to find for her a place with suit-

able atmospheric conditions and not too far away.
From personal experience and, too, observations I

decided that she try the eastern part of Sheepshead
Bay, L. I. The Bay, swept and cleansed by rather

strong tides is there protected by a narrow strip of

land from the sharpness of the air currents close to

the outer shore, but ocean winds blowing in from
east, south, and west produce there a quite salutary

condition for lung diseases. When settled, preju-

diced friends upbraided her against the well consid-

ered situation, whereupon she made two round trips

from the bay, then a week in upper Brooklyn, and
another on the Heights of Yonkers with the result

that she found the bay to agree best with her.

Tinged sputa occurred off and on especially after a

longer interruption of this medication by arsenical

treatment. With beginning of the winter she went
to Lakewood, where she continued to improve so,

she asserted at a recent visit, that she had not e.x-

pectorated for two months, walked daily 5 miles,

and had gained in weight. Actually her face is like

a picture of health. This, then, signifies an essential

check in the progress of the disease.

Concerning the osteomyelitis case, further sug-

gestions were derived from the following. Last No-
vember a lady. Miss B., came to the office with sup-

puration from the posterior ethmoidal cells, thick

yellow pus descending from behind the middle tur-

binated bone. Finding it to consist of staphylococci,

administration of a stock vaccine produced in a few
weeks disappearance of the pus, which has not re-

appeared up to the time of this writing. Instead an

abscess' developed three weeks later on the under
side of the orbital arch near the nose, and at about

the level of the ethmoidal fissure, suggesting a con-

nection with the former abscess. Probing proved
unsuccessful principally because of the presence

there of an osteoma which made the eyeball pro-

trude. This second abscess proved most recalcitrant

to the treatment, so that necrosis of some of the

bones there must have set in. Finally it too subsided,

and at present no pus has appeared since a week.
Where, now, in spite of the protection by the

outer hard layer of bone undoubted tuberculous

invasion of the canals disappeared, under .i--ray

treatment added to the medicinal ; and where in the

previous case staph3dococcal necrosis was arrested

through its bacterin, at least so far, might not ex-

tens'ion of these processes to other tuberculous foci

in the osseous system facilitate, and perhaps much
simplify their treatment as well.

319 West Forty-fifth Street.

A NEW CRUTCH FOR EXPOSING THE
PERINEUM.

By rn ARLES AUBREY BUCKLIN, M..\., M.ll.,

NEW YORK.

Tins crutch is effective in placing patients in posi-

tion for operations on the rectum, anus, uterus,

vagina, bladder, and urethra.

The metallic crutch shown in the illustration

weighs tw^o pounds and can be made lighter if de-

sired. It can be carried in a bag ten inches long,

and is capable of extending the distance between the

knees from thirteen to twenty-one inches when re-

quired. This instrument is made of ready-made
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materials, thus minimizing tlie cost of construction.

It consists of a middle and two tMul pieces of liqlit

brass tubing each ten inches in length. The outside
diameter of each end piece is one and one-half
inches.

The form of these end pieces admits of dispens-

ing with pads, it being recognized that less injurv

is done to tissues by pressure from round smootli

metal surfaces than any other form of bearing.

These metallic surfaces can be maintained in asep-

tic condition more perfectly than any cushioned
surfaces.

At one- fourth of an inch from the outer extrem-
ity of each end piece is a transverse strap hole one
and one-sixteenth inches in length and one-eighth

of an inch in breadth. Spaced three inches from
the internal edges of the external strap holes on
the end pieces there are the adjacent edges of in-

ner strap holes of the same size. The strap holes

are in alignment, as shown, and receive straps

twentv-seven inches in length and one inch in

breadth which are passed in through the outer

holes along the interior of the tubular end pieces

and out through the inner holes. The buckles of

the straps are covered with leather and are left

hanging from the outer strap holes. The strap

ends thus hang outside of the knees entirely clear

of the space occupied by the operator in his man-
ipulations.

The end pieces being circularly adjustable, the

operator can place the straps in any desired posi-

tion; it is recommended that they be placed about

the legs just below the knees. The buckles for re-

ceiving the ends of the neck traction strap are cov-

ered with leather and are spaced about 3 inches from
the tubing, being attached to short straps which en-

circle the end pieces of tubing, and which, when
the instrument is in use, rest against the two should-

ers formed by the ends of the middle piece of tub-

ing.

The neck traction strap is 56 inches in length and
I inch in breadth. \\'ith this breadth of neck strap

a pad is unnecessary. The short buckle-carrying

straps are adjustable so that the line of

traction of the neck strap is self-adjustinq-

to the proper position. (See the illustration.

)

The middle piece of tubing has an internal

diameter oi i]^ inches and accommodates the inner

extremities of the end pieces of tubing. Within
I inch from each end of the middle piece of tubing

is an internallv screw-threaded socket to receive a

set-screw which is locked by a lock-nut. These six

parts are ready-made pieces of brass. It is recom-
mended to place these adjustable set-screws with
their axes parallel with the line of traction of the

neck strap in which position they are entirely away
from annoying contacts. The set-screws have
notched heads and are easily adjusted by the appli-

cation of a small silver coin which serves as a screw-
driver. Should it be desired to warm the crutch,

the middle piece is removed and placed in boiflng

water for 3 minutes, which will warm the entire

crutch sufficiently to remove the chilly sensations oc-

casioned by unprotected skin coming in touch with
cold metal.

With a portable crutch an operator is prepared to

perform any perineal operation at a [private house
without any assistance to take charge of the patient's

limbs, and in a more satisfactory manner than is pos-
sible with the use of a bandage.

23 Mansion House Ro.\d, Glasgow, Scotland.

Clinical Value of the von Pirquet Reaction in Chil-

dren.— E. Merioz and B. Khalatoff tested 337 cliildren

in the Children's Hospital, Geneva, by means of the von

Pirquet reaction. They got 175 positive results, that is

51.9 per cent, of the total. Of 189 clinically tuberculous

children 143 reacted positively; of 78 non-tuberculous chil-

dren clinically, there were 29 positive reactions. The au-

thors believe that the conjunctival reaction is not safe in

children and that the cuti-reaction is both safe and valu-

able as an aid to diagnosis. In an infant a positive reac-

tion is rare, and gives information of great value. The
nearer the child is to the adult age the greater likelihood

ii there of a positive reaction. In pneumonia with tuber-

culosis and in tuberculous meningitis the reaction may be

negative just before death. In all negative cases a second
test should be made.

—

Revue Medieale de la Suisse

Romande.

Non-Tuberculous Hemoptysis.—Gabel and Gigou.x

Iiave observed many cases of small repeated hemorrhages
which are not necessarily caused by pulmonary tuberculo-

sis. These hemorrhages do not consist of pure blood, but

consist rather of blood-streaked mucus which appears
after some slight effort such as clearing the throat. In

these cases not only should the lungs be carefully exam-
ined but also the pharyn.x, larynx, trachea, and base of the

tongue. In most instances the bleeding is found to come
from small varices at the base of the tongue. Galvano-
cauterization of these spots will effect a cure. The varices

are especially apt to be found between the ages of 40
and SO years in women, in whom there are also found
varicose veins of the leg or hemorrhoids. Small hemor-
rhages also result from congestion or inflammation of the

pharynx, larynx, or trachea, occurring in Bright's disease,

cirrhosis of the liver, and non-tuberculous pulmonary
disease.

—

Lyon Medical.

Treatment of Backward Children by Associated Glan-
dular Extracts.—R. Dupuy believes that he has reached
valuable results in securing the development of backward
children by the use of a combination of the extracts of
thyroid, suprarenals, hypophysis, and genital organs, in

cases in which thyroid medication alone was disappointing.

This treatment causes an increase in height and weight,

sensorial and psychic development ; an increase in arterial

tension, urinary elimination, and metabolism, and a disap-

pearance of morbid phenomena such as enuresis and ocular
troubles. This condition results from the presence of
.syphilis, tuberculosis, alcoholism, or malaria in the ante-

cedents, the acute and chronic infections of pregnancy,

premature delivery, overwork and privations of the mother,
bad feeding and infantile maladies.

—

Journal de Medecine
de Paris.
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PROGRESSIVE LENTICULAR DEGENER-
ATION.

rR.\CTic.\LLY a new nervous disease of which only

six cases had been reported under various names

previous to his own observations, is described by

S. .A. Kinnier Wilson in the Lancet, April 2-j, 1912.

The first case was reported in 1888 by Gowers under

the name of "tetanoid chorea, associated \\*ith

cirrhosis of the liver."' The author has had the op-

portunity of studying- four cases of this disease, in

three of which he made a post-mortem examination.

Progressive lenticular degeneration is defined as a

"disease which occurs apparently only in young

people, which is often familial, but not congenital

or hereditary ; it is essentially and chiefly a disease

of the extra-pyramidal motor system, and is char-

acterized by involuntary movements, usually of the

nature of tremor, dysarthria, or anarthria, dyspha-

gia, muscular weakness, spasticity or hypertonicity,

and contractions, with progressive emaciation ; with

these may be associated emotionalism and certain

symptoms of a mental nature. It is progressive,

and, after a lapse of a longer or shorter period,

fatal. Pathologically it is characterized predomi-

nantlv by bilateral degeneration of the lenticular

nucleus, and in addition cirrhosis of the liver is con-

stantly found, the latter morbid condition not giving

rise to symptoms during the lifetime of the patient."

The most remarkable feature 0+ this disease is the

occurrence of advanced cirrliosis of the liver, in the

causation of which alcohol and syphilis can be def-

initely excluded. The cerebral lesion is "a bilateral

svmmetrical softening of the lenticular nucleus, in-

volving more particularly the putamen ; the globus

pallidus is implicated to a less extent. Sometimes

the external capsule is partly included in the area of

disease, whereas the caudate nucleus is scarcely

touched directly, and the optic thalamus escapes.

Most important of all, in a pure case, the internal

capsule is absolutely intact." The bilateral invol-

untary movement of the extremities in this condi-'

tion is of the nature of rhythmical tremor which

increases with volitional movement. The pro-

nounced spasticity of the muscles is partly expressed

in the spastic smile and the contracture of the limbs,

and also accounts for the dysphagia and dysarthria.

There is little or no true paresis or paralysis. As
regards the mental symptoms it is noted that there is

a certain narrowing of the mental horizon, but with-

in its limits the powers of perception and recogni-

tion are unimpaired. Increase of emotional reaction

is not infrequently observed. This combination of

symptoms forms what the author designates "the

syndrome of the corpus striatum."

Wilson believes that progressive lenticular de-

generation is the first definitely established morbid
entitv whose most striking characteristic is a specific

association between disease of one of the viscera

and disease of a particular part of the gray matter

of the central nervous system. It seems that the

disease is not due to a congenital or abiotrophic de-

fect, and the presumption is strong that it is ac-

quired. There is evidence that the disease is of

toxic .origin, and it is possible that the toxin is elab-

orated in the liver. Of peculiar significance is the

fact that the toxin has a specific action on the lentic-

ular nucleus.

THE SIGNIFICANCE OF THE PULSE R.\TE
IN CARDIAC AFFECTIONS.

Vmws as to the significance of the pulse rate in

the diagnosis and prognosis of heart affections have

undergone considerable change during the past few
years. The teachings of Mackenzie, Einthoven,

Lewis, and others of the so-called new school are

mainly responsible for many new conceptions re-

garding the action and diseases of the heart and, of

course, their studies have included investigations

into the significance of the pulse rate. Recently,

Sir T. Clifford AUbutt created somewhat of a stir

in medical circles in Great Britain, by an address

he delivered before the Chelsea Clinical Society

{British Medical Journal, March 16). The Cam-
bridge professor's address was deemed, at any rate

by members of the new school, to be quite unduly

pessimistic, and especially did he express himself

as sceptical with regard to the significance of the

pulse rate. In fact, he concluded that even marked
changes in the rate and rhythm of the pulse have

no constant significance in relation to myocardial

damage. Einthoven also, who recently demon-
strated the electrocardiogram before the Royal So-

ciety of Medicine {Medical Press and Circular.

April 3, 1912), expressed the opinion that the work
of the heart cannot be judged by the pulse.

On the other hand, Thomas Lewis (Britisli Med-
ical Journal, March zt,) objects strongly to the

statement of Allbutt that in the pulse we have no
guide to myocardial damage and contends that ir-

regularity of pulse is in itself evidence that the car-

diac muscle has suft'ered functional change. He fur-

ther states that heart block, extrasystole, auricular

fibrillation, pulsus alternans, and so on can be identi-

fied with certainty and their pathological signifi-

cance will soon be fully known, if the analysis is

made in all cases of irregularity. No tloubt in this

connection, reference was made to the analysis of

venous pulse curves rendered possible by the re-

sults of the studies of Mackenzie. Mackenzie him-

self speaking at the meeting of the Roval Society

said that he regarded the ptilsus alternans as a con-

dition which is not rare but always of very grave
significance. ;

Mackenzie and Lewis then, at any rate, seem to

believe in the significance of pulsus alternans. In-

deed Lewis goes further and appears to hold the
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view that ilio pulse rate when properly analyzed

is a fairlv reliable criterion from which a diagnosis

and iimt;iiosis of heart affection can be drawn.
Mackenzie insists that a rational prognosis of heart

disease must be based on a close idea of the manner
in which any given symptom is produced. The
physician must intelligently recognize the signifi-

cance of a symptom ere he passes an opinion. The
new school may claim more for its methods than as

yet experience has justified. But it must be borne

in mind that these methods are founded on discov-

eries which are now accepted generally. Even if all

their claims may not be allowed it cannot be denied

that they have pointed the way to newer conceptions

and to a more rational treatment of heart affections.

On the whole, ^[ackenzie and his followers are more
likely to be correct when they give significance to the

rate of the pulse in the diagnosis and prognosis of

heart affections than those who minimize such sig-

nificance.

SEX PEDAGOGY IX THE HIGH SCHOOL.

QUESTIONS relating to sex are very freely discussed

at the present time, and it is well that they

should be. The voluntary infertility of the women
of the well-to-do and educated classes in this and

other countries which is said to prevail is arousing

much alarm. Also the spread of sexual immorality

among the young is giving rise to grave misgivings.

It is pointed out that in the history of defunct civil-

izations as of Rome and Greece, among the most

significant signs of decadence were the restriction

of the birth rate of the rich and cultured popula-

tion and the omnipresent immorality.

By many the argument is made that so far as

lack of morality among the members of the rising

generation is concerned, if it does exist so widely

as is confidently stated, it is largely due to exist-

ing modes of education. Dr. A. S. Warthin. treat-

ing of sex pedagogy in the high school, in Johns-

town's High School Education, recently published

by Charles Scribner's Sons, takes this view of the

situation, at least as regards the Anglo-Saxon race.

He asserts that the great failure of parents to teach

the problems of the sexual life to their children has

been all the more paradoxical in a generation which

has so vaunted the value of knowledge and educa-

tion along all other lines of thought. From this

one path modern society, particularly the Anglo-

Saxon, has continually turned away in foolish fear

and prudery, hesitating to call things by their

proper names and avoiding the main issue at all

hazards. Modern medicine has, however, been the

first to herald the new era, that of plain speech and

frank education in sex matters. It has drawn atten-

tion to the diseases which must necessarily go hand
in hand with sexual promiscuity, and to the menace

of gonorrhea and its 'obvious relationship to pelvic

diseases in women, chronic invalidism, sterility, and

so on. The profound influence exerted by syphilis

on public health generally has become so patent that

even the laity are now fairly well acquainted with

the ravages wreaked directly and indirectly by this

dread malady.

According to Warthin the time is now ripe when
the primary and secondar\- schools must include in

their curriculum earnest and definite methods of

teaching the ethics and hygiene of sex. Emphasis

is laid on the point that the schools must imitate and
carry out such leaching because something must be

done and parents have acknowledged their weak-
ness and inability to take upon themselves the role

of teachers. The writer advocates that education in

sexual ethics and hygiene be begun in high schools,

for the reason that his experience has shown him
that after this period of scholastic life it is too late.

The harm has been done already. As for the nature

and amount of such teaching Warthin is of the

opinion that sex instruction should be constructive

as well as negative and preventive. Not only must
the moral and physical evils of vice be shown, but

the ideal side and the higher significance of the sex

relationship must be given with ec|ual emphasis. A
scheme of teaching is drawn up by the author which
deals with the whole matter exhaustively on the

lines indicated above.

There is no doubt that steps should be taken to

remedy the existing state of affairs relating to sex-

ual questions in this country. The evil is deep root-

ed, and doubtless the only effective manner of grap-
pling with the problem is to point out plainly to

the young the error and the folly of sexual vice and
to prove to them that transgressions of this kind
will inevitalily lead to physical and moral shipwreck.

Intrauterine Respiration.

TiiE relations between the fetus and amniotic fluid

have always been tlie source of speculation, and the
claim that the fluid collection in question has only
a mechanical function has been received with more
or less scepticism. The orifices of the nose and mouth
are constantly bathed in it, and to a certain extent
must admit it. This is not only evidence a priori but
traces may be found in both the lungs and stomach
under certain circumstances. The fetus' is known
to make inspiratory movements in ntero, whether
these be truly respiratorv or merely uncoordinated
anomalous acts ; further, during the violent death of
a fetus at term with unruptured membranes, the
death agony should cause the inspiration of amni-
otic fluid. The presence of the latter in the lungs
of the newly born has be.en commonly accepted as

indicating the possibility of feticide. Haberda, in

an analysis of over 200 cases of alleged infanticide,
found amniotic fluid in the lungs in 25 per cent. It

is' doubtful, however, if this fluid nieans anything
at all. Ahlfeld believes that the presence of the fluid

as low down as the tracheal bifurcation has no sig-

nificance whatever. Leaving this point out of con-
sideration, the question arises. Is the entrance of
amniotic fluid into the nose and mouth phvsiological
or nonphysiological ? It has often been alleged that
the fetus derives some of its nutriment from this

secretion. But how does it enter the upper air and
food passages in bulk? At a meeting last Decem-
ber of the Niederrheinische Gesellschaft fiir Natur
and Heilkunde. in Bonn {Deutsche viedizinische

Wochenschrift, April 4), Ungar read a paper on
intrauterine respiratory movements. He stated that
the old claim concerning the existence of physiolog-
ical periodic respiratory movements of the fetus,

defended for many years by Ahlfeld, had not been
proved beyond doubt with the kymographion by
Reififerscheid. If. as is alleged, the glottis closes
during these coordinated movements, the fluid is
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doubtless swallowed. The speaker added this inspi-

rator}' movement with closed glottis might disar-

range the circulation of mother and fetus, causing

in theory a disturbance of the placental circulation.

ReifFerscheid believes that the friction resistance of

the amniotic fluid in the narrow fetal passages is too

great to permit of much aspiration of the latter,

which explains why as a rule it is not found below
the bifurcation. The inference seems warranted
that while intrauterine respiration actually occurs,

we know little or nothing as to its significance.

Paranephritis and Perinephritis,

Mehjical literature appears to contain an increasing

number of cases of abscess and free suppuration

about the kidney. A number of cases are upon
record in which small metastatic abscesses of the

kidney, seated close beneath its capsule, have con-

stituted the sole metastasis from ordinary furuncles,

irrespective of their site and number. These
abscesses' may break through the fibrous capsule of

the kidney and cause suppuration in the fatty

capsule, which is followed by symptoms out of all

apparent proportion to the infected area. In view
of this singular sequence we are forced to believe

that the common boil may infect the kidney, and
that alone, more frequently than is commonly be-

lieved ; but that in any case perforation of the cap-

sule rarely occurs. Unless operation is' performed
very soon after the perforation, these cases are said

to end fatally. On the other hand, suppurative

paranephritis due to extension of a local infection in

some other viscus is an equally important affection.

As shown by a case very recently reported by
Zondek before the Berlin Medical Society

(Deutsche incdicinische Wochenschrlft, November
23). it may be difficult, supposing that the ordinary

conditions of renal abscess can be e.xcluded, to dif-

ferentiate between such a paranephritis and a peri-

nephritis due to perforation of a metastatic ab-

scess, or direct infection by the hematogenous' route.

To complicate matters the .r-ray showed the pres-

ence of a stone in the kidney. This, however, was
deemed to be non-participating in the process. The
urine was for all practical purposes normal and
sterile, which seemed to exclude a process in the

kidney itself. There was some history pointing to

an affection of the stomach or pancreas. Operation
showed that kidney and capsule were intact, and
that the paranephritic tissue was the seat of sup-

puration traceable to the tail of the pancreas. The
patient made a hard recovery. The calculi had to

be left in the pelvis, w-hich could not have been in-

cised without grave danger of infection. The
nature of the pancreatic infection could only be

surmised.

Npuia of tl|r Mrpk.

Cholera in Spain.—Three suspected cases of

cholera have been reported in Barcelona, Spain, and
energetic measures are being taken to prevent an

epidemic. An intense heat wave has aggravated the

situation.

Canal Zone Report.—The Department of Sani-
tation 1)1 the Isthmian Canal Commission reports

that during the month of February, 1912, the total

number of deaths from all causes among employees
was 46. of which 29 were due to disease and 17 to

violence, giving an annual average per thousand
of 6.66 and 3.91 respectively. Among employees

during the month the deaths from the principal dis-

eases were as follows : Xephritis, acute and chronic.

5 ; dysentery, I ; hemoglobinuric fever, i ; lobar
pneumonia, 5 ; malarial fever, I ; tuberculosis, 4

;

typhoid fever, 1. No cases of yellow fever, small-
pox, or plague originated on or were brought to

the Isthmus during the month.
Associated Out-Patient Clinics.—In response

to a call issued at the suggestion of a representative
of one of the dispensaries of New York City, a

meeting was held in the Academy of Medicine on
February 29 last, for the purpose of discussing gen-
eral problems connected with dispensary work. As
a result of the meeting a committee of five was ap-
pointed to consider the formation of a cooperative
dispensary association having for its object the co-
ordination and improvement of the work of existing
dispensaries and out-patient departments, in the
Borough of .Manhattan. This Committee on Tem-
porary Organization, consisting of i\Ir. deorge L.
Rives, chairman, representing the New York Hos-
pital ; Mr. Henry S. Van Duzer, Presbvterian Hos-
pital ; Rev. R. 'S. W. Wood, St. Bartholomew's
Clinic ; Dr. George L. Peabody, Northern Dispen-
sary; Dr. S. S. Goldwater, Mt. Sinai Hospital, now
invites the dispensaries and out-patient departments
of the hospitals in this borough to join in an asso-

ciation to he known as the "Associated Out-Patient
Clinics of the City of New York," and having the

following general aims and purposes : (
i
) The

coordination of the work of existing dispensaries
and out-patient clinics. (2) The elimination of un-
worthy apf)licants for treatment. (3) The promo-
tion of proper standards of treatment. (4) The
promotion of economy and efficiency in dispensary
management. Each member of the association will

be represented at the general meetings by one dele-

gate entitled to vote. The plans for the association

already formulated include a long series of investi-

gations into present conditions which will be of
service in accomplishing its ends.

Quarantine Matters.—The Health Officer of

the Port 11 f New York announces the appointment
of Dr. James F. Donnelly as boarding officer at the

Quarantine Station, and the advancement of Dr.
John M. Hall to the position of second deputy health

officer, recently made vacant by the resignation of

Dr. E. S. Rimer.
Health Officer of Boston.—A vacancy will soon

exist in the position of chairman of the Board of

Health of Boston, and the Alayor announces that he
will consider applications from physicians, sanitary

engineers, or other persons who are experienced in

this field, irrespective of their present residence,

provided only they are American citizens. The sal-

ary of the position is now $4,500 per year but the

Mayor has recommended an increase to $5,000, and
is willing to recommend more. The appointment is

made by the Mayor, subject to confirmation by the

Civil Service Commission and the new appointee
will serve out two years of an unexpired term. The
full term is three years. Applications should be ad-

dressed to Hon. John F. Fitzgerald, Mayor, Boston,

Mass.
Another Centenarian.—Mrs. Winifred Farrell

of East Orange, N. J., died on May 9 at the age of

104 years, never having known a day of sickness

luitil she had passed her io2d birthday, and up to a

few months ago retaining her eyesight and hearing
unimpaired.

Fire in Laboratory.—A fire in the basement of

the (."arnegie Laboratory near Bellevue Hospital.
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Xcw York, rccoiilly caused soiiio (.'xciteuii'iit in the

neighborhood but was extiiiguisheil without much
damage and without creating any disturbance

among the hospital patients.

Graduates in Pharmacy.—At the eighty-second
commencement of tlie College of Pharmacy, Co-
lumbia I'niversity, Xew York, eighty-four gradu-
ates in iiharmacy received their degrees, and eight

other students received certilicales of proficiencs

as food and drug analysts. The exercises were con-

ducted by \^ice- President Charles F. Chandler, and
the address to the graduates was delivered by Rabbi
Stephen Wise.

Insane Aliens.—The Xew York State Hospital
Commission in a recent announcement places the

annual cost to the State of the care of foreign born
insane patients at $3,448,706. The State is now car-

ing for 31,452 insane patients, of wdiom 42 per cent.,

or 13.163, are foreign born. In addition to these

there are in the State hospitals for the criminal in-

sane 1.230 patients, of whom 44 per cent., or 546.
are of foreign liirtb. Since 1903 the number of

foreign born patients in all the State hospitals has

increased by 2,098. or 18 per cent. Xearly one-fifth

of these patients were admitted to the hospitals be-

fore they had been in this country long enough to

become citizens : they came principally from Aus-
tria-Hungary. Russia, and Italy.

University of Nebraska Medical Laboratory
Building.—The Supreme Court of the State of

-Vebraska has recently handed down a decision con-

firming the act of the Legislature appropriating

$100,000 for a laboratory building for the College

of Medicine of the University of Nebraska, to be
located in Omaha. This wiH permit of the removal
of the first two years of the medical course from
Lincoln to X^ebraska. a plan which is in harmony
with the report on the condition of medical educa-

tion in Xebraska issued by the Carnegie Founda-
tion, and which will establish the College of Medi-
cine of the L^niversity of X'ebraska in line with those

of the Universities of Michigan, Iowa, and Min-
nesota.

Conference on Industrial Diseases.—The sec-

ond Xational Conference on Industrial Disease will

be held at the Hotel Marlborough. Atlantic City.

on June 3 to 5, 1912, in joint session with the

.American Medical .Association. The preliminary

program which has just been issued includes

series of papers and discussion on the investigation

of industrial (Hseases. on health problems in modern
industry, on State promotion of industrial hygiene,

on industrial diseases, and on the preparation of an

immediate legislative program for the promotinii

of industrial hygiene. A special feature will be an

exhibit of photographs and charts illustrating the

industrial processes dangerous to health as well as

the effects of those work hazards known as diseases

of occupation.

Health of New York.—For the week ending
May 4. 1912, the death rate in New York City was
15.55. the total number of deaths being 1,542. a

considerable decrease. as compared with the corre-

spon'ing week in 191 1, when the rate was 16.76 and
the total 1,601. Comparing the ('etails of the two
periods, it may be noted that the number of deaths

from lobar pneumonia fell from 121 in 191 1 to

112 in 1912. those from bronchopneumonia from 140
to 131. from pulmonary tuberculosis from 215 to

188. diarrheal diseases from 61 to 51, diarrheal dis-

eases, under five years of age. from 60 to 45. and
scarlet fever from 27 to 20. Deaths from diseases

of the kidneys, on the contrary, increased from 89
to 128. from heart disease from 199 to 201, and
from measles from 19 to 25.

Clinic at Randall's Island.—The Scientific

Committee of the Medical Hoard of the Xew York
City Children's Hospitals and Schools, Randall's

Island, has arranged a public clinic at the island

on May 20 at 2.30 p. M., which the members of the

medical profession are cordially invited to attend.

The program includes the presentation of a num-
ber of interesting medical and surgical cases as well

as the results of statistical and other studies by the

members of the attending stafT.

Typhoid Epidemic.—The Xew Y'ork State De-
partment of Health is investigating an epidemic of

typhoid fever at Corning, X. Y. Over sixty cases

had been reported up to May 7, and it is feared

that an impure water supply may be the cause.

Charity Ball.—The Barlow Sanatorium of Los
Angeles, Cal., an institution for the treatment of

tuberculosis among the worthy poor of Los Angeles
County, benefited by over $47,000 as a result of a

charity ball benefit given recently. The institution

will now be able to open ten additional beds which
have been closed for two years, and thus increase

the capacity of the sanatorium to forty.

Examination for Dental Interne. The United
States Civil Service Commission announces an ex-

amination on June 5, 1912, to secure eligibles for

the position of dental interne (male) in the Govern-
ment Hospital for the Insane at Washington,
D. C, at a salary of $600 per year and maintenance.
Applicants for admission to the examination nuist

be graduates of at least eighteen months' stand-

ing of a regularly incorporated dental college, and
must be twenty years of age or over and unmarried.
Further details may be obtained from the Lmited
States Civil Service Commission, Washington,
D. C.

Animal Hospital.—The Xew York Women's
League for Animals has purchased the property on
the southw-est corner of Lafayette and Bond
Streets, New York, and will erect thereon a build-

ing to be used as a perrnanent hospital for animals.

Sanitary Aid for Chile.—The Government of

the Ignited States through the State Department
has signified to the Chilean Government that it will

be glad to aid the latter in any way in putting
down the yellow fever epidemic at Tecopilla. The
suggestion had been made that some of the sanitary

experts employed in the Canal Zone might be al-

lowed to advise in the matter of sanitation in Chile,

but this may not be possible, as the Panama ex-
perts are army officers and can not be sent to a

foreign country except by special act of Congress.
The matter of sanitation in all the South Ameri-
can countries, however, becomes of greater im-
portance to the L^nited States as the Canal ap-

proaches completion.

Health Week in England.—The week begin-
ning April 28 was celebrated in England as "health

week," that is, a week marked by organized public

advocacy of the simple rules of health. The pro-
gram began with sermons in manj' churches on
the importance of cleanliness, and during the w-eek

lectures were given in forty towns throughout the

country. It is proposed to repeat the experiment
next year.

New Typhoid Serum.—Professor MetchnikofT
announces the discovery as a result of his investi-

gations with Dr. Broughton Alcock of a new vac-
cine against typhoid fever which is prepared with
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living instead of as formerly with dead cultures

of the bacilli. The bacilli are impregnated with the

serum of animals immune against typhoid fever.

The serum has proved very successful in protecting

both human beings and chimpanzees. The first

injection consists of about 500 million typhoid

bacilli, and the second, which is given eight or ten

days later, is two or three times as large.

Gifts to Charities.— liy the will of the late

Henry Iden of Pelham J\Ianor, New York, a be-

quest of $10,000 is left to the New York Society for

the Relief of Ruptured and Crippled. St. Chris-

topher's Hospital of Brooklyn receives -a bequest

of $5,000 unilcr the will of the late Henry C. Hul-
bert of that city. By the will of the late John
Torrance Banneck of New York, w'ho died recently

at Cannes, France, the sum of $50,000 each is left

to the Post-( iraduate Hospital of New York and the

Montreal (ieneral Hospital.

Col. William C. Gorgas, chief sanitar}- officer

of the Isthmian Canal Commission, reached New
York recently on his annual leave. He will deliver

lectures in several places on the sanitary work
and cniiditions in the Canal Zone.

Dr. David Linn Edsall, professor of hygiene
and preventive medicine in Washington University,

St. Louis, has been elected Jackson professor of

medicine in the Harvard University Medical School,

Boston, and chief of one of the two medical clinics

at the Alassachusetts General Hospital.

Dr. William F. Verdi of New- Haven, Conn.,

has been reappointed surgeon-in-chief to St. Ra-
phael's Hospital, in that city, a position which he

formerly held but resigned two years ago.

American Medico-Psychological Association.

—

The annual meeting of this association will be held

at the Marlborough-Blenheim Hotel, .Atlantic City,

on May 28-31, under the presidency of Dr. Hubert
Work of Pueblo, Col. The secretary is Dr. Charles
Cr, Wagner of Binghamton, N. Y.

Central Illinois District Medical Society.

—

At the annual meeting held in Pana on April 30,

the following officers were elected : President, Dr.

C. E. Munson, Springfield ; Vice-Presidents, Dr. A.

F. Turner, Taylorville, and Dr. L. C. Littlejohn,

Oconee ; Treasurer. Dr. J. N. Nelms, Taylorville

;

Secretary. Dr. Walter Burgess, Pana.

Houston County (Texas) Medical Society.

—

The following officers were elected at the annual
meeting held in Crockett on .A.pril 30: President,

Dr. R. W. Skipper, Lovelady ; Vice-President, Dr.

J. S. Wooters, Crockett ; Secretary. Dr. W. W.
Latham, Porter Springs.

Wyandot County (Ohio) Medical Society.

—

At the annual meeting officers wore elected as fol-

lows : President. Dr. \. N. Bowman ; Vice-Presi-

dent. Dr. G. O. Maskey : Secretary-Treasurer. Dr.

Frederick Kenan, all of Upjier .Sandusky.

Ninth District (N. C.) Medical Society.—At
the organizing meeting held in Salisbury on IMay 2

and 3, the following officers were elected : Presi-

dent. Dr. Isaac M. Taylor, Morgantown ; Vice-

President. Dr. C. M. Van Poole, Craven ; Secretary-

Treasurer. Dr. C. P). INlcNairy, Lenoir.

Kansas State Medical Society.—.At the annual
meeting held in Hutchinson recently, officers for

the ensuing year were elected as follows : President.

Dr. George M. Gray. Kansas City : Vice-Presidents.

Dr. Clemens Klippel and Dr. Horace G. W'elsh,

Hutchinson, and Dr. G. A. Blaisdell, Garnett

:

Treasurer, Dr. L. H. Munn, Topeka.
Louisiana State Medical Association.—The fol-

lowing officers were elected at the annual meeting
which, in spite of reports to the contrary, was held
as arranged on .April 24 and 25 : President, Dr. B.
A. Ledbetter ; \'ice-Presidents, Dr. E. G. Chandler,
Shreveport : Ur. George 1-. Bel, New Orleans, and
Dr. J. Adams, Monroe: Secretary, Dr. J. D. Mar-
tin, New Orleans ; Treasurer, Dr. Maurice Gelpi,

New ( )rleans.

Obituary Notes.—Dr. Willi.am S. Chees.m.\.\
of .Auburn, N. Y., a graduate of the College of

Physicians and Surgeons, New York, in 1879, a

member of the .American Medical .Association, the

New York State and Cayuga County Medical So-
cieties, and the .Auburn Aledical Society, and attend-

ing surgeon to the Auburn City Hospital, die<l at

his home after a long illness on Alay 7, aged 59
years.

Dr! DvviGHT B. Ne.al of Little Rock, Ark., a
graduate of the Hahnemann Medical College and
Hospital of Chicago in 1887, died at his home sud-
denly on April 17, aged 55 years.

Dr. Jacob F. Hudson of Canton, Ohio, a gradu-
ate of the Western Reserve University Medical
College, Cleveland, in 1882, and a member of the

-American Medical .Association and the Ohio State

and .Stark County Medical Societies, died at his

home after a long illness on April 24, aged 59 years.

Dr. LiNDSEY T. LowDER of Bloomington, Ind., a

graduate of the Medical College of Indiana, Indian-

apolis, in 1874, and a member of the .American

Aledical Association and the Indiana State and
Monroe County Medical Societies, died at his home
On April 21, aged 66 years.

Dr. Robert Tr.\cev of Belleville, Ontario. Can-
ada, a graduate of the Faculty of Medicine of

Queen's University and Royal College of Physicians

and Surgeons. Kingston, in 1862, one of the foun-

ders of the Belleville Hospital, and for many years

Aledical Health Officer of the city, died at his home
after a long illness on April 20, aged 76 years.

Dr. Tomes Tiiams of McA'ille. N. Dak., a gradu-

ate of the University of Christiania, Norway, in

1873', died at his home on April 23.

Dr. John S. Kennelley of Longmont, Col., a

graduate of the College of Physicians and Surgeons
of Keokuk, la., in 1889, died at his home on .April

23, after a long illness, aged 59 years.

Dr. Daniel McLaren Miller of Oconomowoc.
Wis., a graduate of the College of Physicians and
Surgeons. New York, in 1856, surgeon of the

Twenty-eighth Wisconsin Regiment during the

Civil War, and a member of the Wisconsin State

and Waukesha County Medical Societies, died at his

home on .April 25, aged 76 years.

Dr. John W. Lodge died at Alarion. Pa., on May
4 at the age of 75 vears. He was <rradtiated from
the Afedical College of the State of South Carolina

in the class of 1859.

Dr. Jacob M. Lipsriirrz of New A'ork. a grad-

uate of the College of Phvsicians and Surgeons,

New York, in 1905, assistant laryngologist to the

German Poliklinik, radiographer to Lebanon Hos-
pital, and visiting physician to the Sanatorium for

Hebrew Children at Rockaway Park, and a mem-
ber of the Eastern ATedical .Association and the

Aledical Society of the Borough of the Bronx, died

suddenly at his home on May 8, aged 28 years.

Dr. William Bennett Pierson, formerly of

Brooklyn, N. Y., a graduate of the College of Phy-

sicians and Surgeons, New York, in 1852, died sud-

denlv at his summer home in Huntington. L. I., on

ATav 10, aged 86 vears.
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I'KDFKSSUR AciRA.MoXlK AXIJ Till: i: 11

OLOGY OF YELLOW FEVER.

Yo THE EunoR OF THii Medical Record:

Sir:—In the Mkuual Record for March 30,

1912, Professor .Xgraniontc has attacked nic and
my recont paper on the etiology of yellow fever

("Yellow l-ever lUireaii lliilletin, " November, kji i )

in terms whicii oiigln not to enter in a scientific dis-

cussion, and which 1 therefore prefer to leave mi-
answered. With regard to the question, whether 1

have discussed in a fair manner or otherwise iIk-

work of the U. S. Army Commission, I would
simply ask readers to compare the stateiuents in my
pa])er with those of Agramonte. Leaving aside non-
essential discussions, two points remain to be con-

sidered.

Agramonte is offended because 1 have said tliat

the experiments of Reed, Carroll, and .Agramonte
are not absolutely conclusive, not having been car-

ried out in a non-infected country, as were the

corresponding experiments in malaria and pappaiaci

fever. In this opinion I do not stand alone, as

.Agramonte well might know. The question cannot

be resolved by an appeal to authorities, nor can it lie

modified by the objections which can be raised

against a repetition of the experiments. Agramonte
says that the danger of such experiments should re-

strain experimentation within certain limits, a quite

unnecessary remark as directed against me, since I

already said just the same in my paper which
Agramonte criticises. But if moral objections jjre-

vent conclusive proof from being obtained, relative

proofs do not becortie as a consequence conclusive.

The remark that the prophylactic results "stare

the least observing in the face" is of a similar na-

ture, namely entirely superfluous and misleading as

giving the impression that I had not emphasized
this important fact in my paper. The truth, how-
ever, is that I mentioned the results obtained by
antimosquito measures as constituting the most im-

portant corroboration which the theory has received.

Next, as to the bodies which I have described as

blood parasites in yellow fever cases and therefore

presumably the pathogenic germ in this disease.

The question of their existence cannot be resolved

by Agramonte nor by anybodv else on the strength

of o priori reasoning as to the period during
which the parasites ought to be present in the

blood, or the like. It is simply a question of obser-

vation, and here we arrive to the only real point in

Agramonte's criticism. He did not feel convinced

bv examinino" the specimens which I showed him

:

this opinion I must respect, though still preserving

the hope that he may change his opinion on some
future occasion. I must, however, at the same time

claim respect for my statements also Agramonte
may differ in his opinion as to the significance of

the bodies demonstrated, but he has seen these

bodies and he has no right whatever to throw doubt

on my statements about the numbers of cases in

which similar bodies have been observed.

\\'hen mentioning the demonstration in Havana,
it does not seem fair to convey the idea that the

impression which Arramoute, accorr'ing to his

paper, receive! was that of all gentlemen present.

.Agramonte might have added that at least one dis-

tinguished colleague, who had been present during

the whole time of the demonstration and had seen

all the specimens demonstrated and not four only.

as .\granionte declares that he saw, gave as hsi

opinion that the bodies presented were decidedly

parasite-looking, but with regard to their impor-

tance suggested the possibility that one might have

to do with innocent parasites living in the blood of

the inhabitants of Yucatan. I may possibly be

wrong in my interpretation of my observations, but

as to the existence of the bodies there can be no

doubt, and during my present investigations in

Yucatan I have found them again and again.

H.\r.\ld SEiDEr.ix. M.D.

OUR LONDON LETTER.
(From Our Regualar Correspondent.)

DISCUSSION l)N ALCOHOL IN THERAPEUTICS RHEU-
MATOID ARTHRITIS — NURSING EXHIBITION
AMEND-THE-ACT LEAGUE OBITUARY.

Lo.s-DOK, April 26, 1912.

.A Discussio.v on alcohol in an\- of its numerous
aspects holds out little promise of novelty. Even
the question whether it has any value as a remedial

agent is a subject on which many w-ill despair of

finding new' arguments. Yet most practitioners

seem to hold a distinct opinion, one way or

other. Sir Mctor Horsley has a very strong opin-

ion on the subject which he expressed with consid-

erable decision in opening a discussion at the Hun-
terian Society. He remarked on the great decrease

in the use of it in hospitals that he had observed and
which he attributed to our increased knowdedge.
But, he said, it is still prescribed—sometimes as a

stinwlant, whatever is meant by that, sometimes as

a narcotic, and now an then as a tonic. The stimula-

tion he looked upon as merely the lowering of the

control of the highest centers. The narcotic action

was undoubted.
He could not speak from his own experience of

its effect in pneumonia, but believed it was regarded
as a sheet anchor some twenty-five years ago. He
might have said twice as long, for medical history

tells of the way in which it was poured into patients

by Dr. R. B. Todd and his followers in this and
other febrile and inflammatory conditions. The
effect in pyrexia, Sir Victor said, w^as the sum of
the effects on the infective process and on the in-

creased catabolism. There was abundant evi-

dence that resistance to infection was lowered by
alcohol. It diminished the complement in the blood,
inhibited phagocytosis, lessened the resistance of
the red corpuscles and the bacterial power of the
body fluids. All this it did in very small quantities.

As to nitrogenous destruction, Alax Gruber had
shown it increased destruction of proteid at first,

but after a fortnight or more immunization oc-

curred and it acted as a proteid sparer. But even
so it was of no therapeutic advantage, for as the
metabolism was lowered so would be the resistance

to disease. The net result, therefore, would be un-
profitable and the clinical experience of fever hos-
pitals shows this to be the case. He supposed most
surgeons had given up its use in shock. The experi-
ments on the isolated heart were not uniform.
Though some had reported an initial increase of
work with minute quantities and a paralysis with
larger dosage others had found a fall from the very
first. Normal contraction was restored by replacing
the alcohol with dextrose, proving the superiority of
the latter as a foodstuff for the heart. The use of
sugar in armies hpd illustrated this fact. Sir Victor
objected to alcohol as a remedial agent on account
of its tendency to set up the habit.
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Professor Cushny made the statement that he

had no very strong conviction against the use of

alcohol. As a drug he knew it had no specific action.

but it often gave relief to sufferers. He looked

upon experiments on the isolated heart, unprotected

as it was by the plasma, as of uncertain value. He
had always found weakened pulsation from the out-

set in animals, and in man they must dismiss the

idea of alcohol being a stimulant of any value. Hut

he could not agree that it was a deadly poison in in-

fective processes. Intoxicant doses ren'lered rabbits

more liable to infection and he thought all nuist

admit the same was the case with man. Perhaps

very moderate drinking could not be shown to lessen

resistance to infective agents. lie thought alcohol,

chloral, opium, and so on were of use to patients in

making their lives more comfortable, and he did not

think many cases of alcoholism were the result of its

medically prescribed use.

Dr. F. J. Smith used it sparingly iq hospital.

though he had seen it given in the old excessive

style. Moderately it induced hope, in some cases

restored appetite and thus was a distinct tonic. In

the experiments quoted the hearts were not in nor-

mal conditions. Moreover animals before ex]3eri-

mentation were abstainers.

Dr. T. B. Hysloj), as President of the Society

for the Study of Inebriety, with great experience jn

lunacy, had often had the question before him. He
said alcohol, chloral, aromatics, and other drugs ex-

erted a deleterious effect on brain cells. The so-

called "night cap" he regarded as specially injurious.

The hypnosis produced by alcohol was in the nature

of autointoxication for the oxygen used to eliminate

it was taken from the supply available for oxidizing

the waste products of metabolism. This accounts

for the fact that after a sleep induced by alcohol the

person feels very tired on waking. In asylum prac-

tice alcohol had been practically eliminated from
therapeutics and also from the dietary.

One member after 30 years general practice found

something to say. for whisky or brandy in a few
cases. Another asked if the local stimulant effect

on the mouth, gullet, etc., might not have an influ-

ence, but this Sir V. Horsley replied must be very

fugitive.

Rheumatoid arthritis has been discussed at

the West London Medical Chirurgical Society

and various views put forward. The President, Mr.
Mc.^dam Eccles, offered as a definition of this

troublesome disease—arthritis of many joints,

chiefly the smaller, due to absorption of a toxin, and

usually affecting females more than males. A cause

must be sought in the blood stream which carried

the infective agent to the joints. Dr. Poynton took

up one point—the demonstration that a micrococcus

which he held to be the cause of acute rheumatism

would produce in animals different types of arthri-

tis. He showed lantern slides of acute transient

arthritis, osteoarthritis, and periarticular arthritis.

and emphasized the fact that suppuration had
not occurred in any of these examples. The dif-

ferent lesions depended on the severity and duration

of the arthritis which was set up by intravenous

inoculation. The joint lesioiT^ could not be made
to differentiate a case from acute rhei'matism. The
lesions he showed were not produced by direct infec-

tion of joints (a plan, he thought, of little value)

but of intravenous inoculation. There was a peri-

vascular fibrosis in the capsule of the joints to which

he attributed the tendency to atrophy and conse-

quent stiffness. From numerous examinations he

inclined to the view that organisms of the strepto-

coccal and also of the staphylococcal groups might
produce the lesions, but cultures from diseased hu-

man joints were hitherto negative and so progress

was slow. On the whole he thought rheumatoid
arthritis was the result of many infections.

Mr. Jones Llewyllen had seen cases which had

been preceded by vasomotor phenomena identical

with Raynaud's disease.

Dr. Lloyd-Williams had much to say on oral sepsis

as a source of arthritis and a condition which, if re-

moved, often alleviated the joint affection. Pyorrhea
alveolaris is a form of osteoarthritis itself from
many points of view. Dr. Middleton submitted a

paper in favor of counterirritation as the most ef-

fectual mode of treatment. Blisters, croton oil, acetic

acid, acupuncture, galvanocautery, the whole
armory of counterirritants had no value for him,

and he gave few drugs. He had used thyroid, how-
ever, and also found baths and massage do good.

He did not approve of breaking down adhesions or

of encouraging early movements when improvement
began. He had treated hundreds of cases by spinal

blistering. This plan required experience to make
the best of it. Dr. Honder sent a contribution on
vaccino-therapy in this disease, which he thought

had recently given favorable results. He objected to

the ordinary name and would call it multiple ar-

thritis. In this he is supported by Dr. P. King,

who had stated that the disease was inicrobic before

the bacillus had been discovered. Dr. E. H. Shaw
did not believe in a single bacillus. He had used

different vaccines successfully. Organisms from
the joints and also from other regions (mouth, nose,

cervix, rectum, etc.) could be employed. Dr. Rice

Oxley related a case benefited by inoculations. Dr.

Dauber remarked on the fashion of blaming oral

sepsis for many diverse conditions. He had exam-
ined the mouth of every patient at the woman's hos-

pital for five years and not i per cent, could be

called clean. A yeomanry regiment he examined
gave a cleaner average with general good health, but

there were many foul mouths and there had not been

a case of rheumatoid in the regiment for five years.

Dr. Kidd objected to experiments on animals be-

ing put forward as applicable to the question. The
effect on infectivity had been considered, but he

asked would it diminish the vitality of the pneumo-
coccus? He knew it did of gonococci.

The fifth Nursing and Midwifery Exhibition has

been held this week, closing to-day. Instruments,

appliances, and contrivances of every kind useful to

the modern nurse have well illustrated the progress

that has been made. .\ folding cradle for a crippled

child made out of a box gained the first prize in the

inventions. The second was awarded for a leg-rest

which permits a change of the bandages without

moving the leg. The third prize was won by an

arrangement for carrying two trays. Cinamato-
graph illustrations of nursing work were shown as

helps in teaching. A model day and night nursery

attracted much attention. It showed how an in-

fective child could be nursed in isolation and pro-

\ided with all necessaries and even amusements.
The Amend-the-.\ct League is in full swing. In

the first nine days 10,000 members were enrolled,

and the offer to send speakers into the country

accepted by 250 places.

Col. F. Casement Reeves, late of the Indian

Medical Service, has died suddenly at the age of s''^-

He entered the army Medical Department in 1S71)

and took part in the .Afghan war in 1880, for which
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he was awariltnl the medal, lie* was employeil in

various ways until 18S5 and afterwards in the As-
say Deparlinent nf the I'ldnihay mint as well as

other uffioial posts, lie (iiialitied at the Irish ko\al

Colleges in 1S7S.

OUR LETTER FROM PARIS.

I From Our Regular Correspondent.)

ACTION OF .\LCOHOL ON THE ORGANI.SM THE MECFI-

ANISM OF RETENTION IN PROSTATITIS—TREAT-
MENT OF VESICOVAGINAL FISTUL.E BY SUTURE OF
THE BLADDER THROUGH THE SUPRAPUBIC ROUTE
—RADIOGRAPHY OF TUMORS OF THE BLADDER

—

OBITUARY.
P.Mils. March 21, 1912.

GoucET has made an interesting study ,of the ac-

tion of alcohol on the organism. Alcohol has no

exciting influence on the kidneys, whether it be em-
ployed in small or large dose. On the contrary, it

produces a vascular spasm and paralysis of the

secretory function of the renal epithelium. It does

not favor diuresis hut rather diminishes it. The in-

crease of the amount of urine consecutive to the

introduction of alcohol into the stomach along with

a large amount of water does not depend on renal

stimulation, but on the acceleration of action caused

by the rapid passage of so much water into the

blood. Alcohol accelerates the absorption of water

by stimulating gastric and intestinal peristalsis.

Thus the use of alcohol should be discouraged in

alimentation, while its employment as a medicine is

perfectly justifiable. In small doses alcohol stimu-

lates the heart and raises pressure in such a w-ay that

it is indicated in conditions of collapse and in cer-

tain infectious maladies. ,

At the Paris Society of Surgeons there was dis-

cussed an interesting question as to the mechanism
of the retention of urine in prostatics. Bonneau
thinks that there are several different forms of the

disease classically called hypertrophy of the pros-

tate: hypertrophy of one of the two lateral lobes of

the prostate, hypertrophy of the median lobe.

paraureteral adenoma, and old sclerotic prostate.

Besides the anatomical causes that prevent the pas-

sage of urine there exist still other dynamic causes

not well known, aside from true mechanical ob-

stacles, which in a reflex way disturb the function

of the posterior urethra. Nogues thinks that the es-

sential cause of retention is the loss of extensibility

of the walls of the urethra under the influence of

the hypertrophy. The walls of the prostatic urethra

have no pliability and cannot stretch under the ef-

fect of the jet of urine. Pasteau thinks that in the

pathogeny of retention in prostatics we should study

three factors: (i) ^lechanical causes which de-

pend on the hypertrophy itself, and which increase

the retention of the canal ; (2) local congestion

which results from the preceding causes; (3)

diminution of the expulsive force of the bladder

due secondarily to the prostatic lesions. A relative

inhibitive action is certain as is proven by the in-

tegral return of function after pro.statectomy. As
to the retention by the mechanism of the ring in

hypertrophy of the median lobe of the prostate.

Lance believes that this mechanism can rarely be

invoked. Lefur tliinks that aside from the mechani-

cal lesions of the prostate there are other reflex and

inhibiting causes very numerous, which explain the

mechanism of retention in prostatics. The affec-

tions in which we may observe vesical- retention

from purely reflex and inhibitive causes arc the

following: Hemorrhoids, obstinate constipation, in-

terrupted coitus, and prolonged coitus. The very

imjiortant congestion in prostatics provokes conse-

quences which bring to the fore the reflex and in-

hibitive influences causing retention.

Genouville thinks that the obstacle in the prostate

is the only primary cause of prostatic dysuria. En-

feeblement of vesical contractility is only a secon-

dary prostatic obstacle. The bladder is susceptible

of taking up again its function when the condition

is suppressed which constitutes for it an insurmount-

able obstacle. With reference to the treatment of

vesicovaginal fistula by suture of the bladder by the

subpubic route, Chevassu presented a patient in

whom he obtained a cure of a rebellious vesico-

vaginal fistula by a transvesical operation. Suture

by the transvesical route can only be an exceptional

method, but we can make use of it with advantage in

case of fistula of the upper part of the bladder.

The height of the bladder allows us to see the fis-

tulous orifice. Considering the published cases, out

of 20 cises of complex vesicovaginal fistula, there

have bern 16 cures. Hartmann thinks that it is

nevertheless easy to operate with success by the

vaginal route in vesicovaginal fistula;.

Radiography of tumors of the bladder was con-

sidered by Legueu, who has applied the principle

of the radiology of the stomach to the pathological

exploration of the bladder. By filling the bladder

with bismuth milk we may follow its contours with

radiography. We may thus obtain the radiograph

of tumors of the bladder if large. On the black

medium of the bismuth bladder the vesical tumor

appears light ; we can see its volume, the irregu-

larity of its contours, and its point of implantation.

Here we have a new application of radiography

which is destined to extend advantageously the ac-

tual results of clinical and cystoscopic research, es-

pecially in what concerns the volume of tumors.

Eugene Caventou died recently, a member of the

Academy of Medicine, who was a chemist, modest

but very distinguished, and who had made im-

portant discoveries in organic chemistry. He be-

longed to the section of pharmacy of the Academy
from 1870. In 1879 he was elected treasurer, and

in 1897 he was made president. Most of his ex-

periments were in the laboratory of Wurtz, of

whom he was a most zealous collaborator in the

Dictionary of Chemistry, in which he signed a large

number of articles.

Prn^TPSH of il^btral #rtpme.

The Boston Medical and Surgical Journal.

May 2, 1912.

1. The Influence of .-Xntivivisection on Character. W. W. Keen.

2. Dr. Samuel Sheldon Fitch, a New England Consumption Spccialisl

of Seventy-five Years .\go. Hv H. F. Stoll.

3. Cerebrospinal Meningitis Caused by -Acid in the Blood. D. G.

Hall.
4. Remarks on a Series of One Hundred Cases of Vaginal Hysterect-

omy for Uterine Fibromata. C. G. Cumston.
5. Medical Gymnastic Treatment in Certain Circulatory Disturbances.

G. Sundelius.

I. Antivivisection and Character.—W. W. Keen

states that the policy of vituperation indulged in by the

antivivisectionists cannot but have a debasing effect upon

the character of these partisans, who are thereby ill fitted

to form a sound and safe judgment upon the subject about

which they preach. Much of their fervor is the result of

ignorance. A second reason for believing that antivivisec-

tion injures character is that, by putting a greater value on

the well-being and the lives of monkeys, guinea-pigs, rab-

bits, dogs, cats, mice, and frogs than on tlie lives of human
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beings, it fosters a spirit of cruelty to human beings.

3. Meningitis and Acidity of the Blood.—D. G. Hall

states that one of the etiological factors in the production

of epidemic meningitis is an excessive acidity of the blood.

In this respect meningitis bears a striking resemblance to

rheumatism. Both diseases were equally prevalent in Texas

during the past winter.

4. Vaginal Hysterectomy for Uterine Fibromata.

—

C. G. Cumston states lliat in uterine fibroids the principal

factor in the selection of the route to be resorted to seems

to be the size of the growth and the roominess of the

vaginal canal. When the uterus is larger than a fetal head

the abdominal route is to be selected, for othenvise mor-

cellation of the growth must be resorted to when vaginal

hysterectomy is undertaken, an operative procedure which

is always to be avoided when possible. If, for certain

reasons, vaginal hysterectomy is to be preferred and the

birth canal is narrow, one may resort to a deep lateral

vaginal incision on either side of the rectum. After the

hysterectomy has been done, these incisions are closed with

sutures, and apparently do not complicate the operative

results. Postoperative hemorrhages from the small ar-

teries of the vagina have been occasionally reported, but

the author has never observed this complication. To those

familiar with both the abdominal and vaginal route it can-

not be denied that the shock is much greater when the

former is used. Perfect freedom in mobility of the uterine

growth and uterus is absolutely essential when the vaginal

route is to be resorted to. The author has always used the

clamp-method. There is less shock in the vaginal than in

the abdominal operation.

New York Medical Journal.

May A, 1912.

1. Reminiscences of the Orthopedic Surgeons of the Latter Half of
the Nineteenth Century. V. P. Gibney.

2. Salvarsan and the Wassennann Test in Syphilis. M. L. lleidings-
feld.

3. The Diagnosis of the Prolonged Fevers. M. Manges.
4. The Relation of the Physician to the Public. I. S. Wile.
5. The Treatment of Tuberculosis in New York Cit.v. N. N. .Stark.

6. Deep Petrissage of the .\bdomen as an A\A to the Diagnosis of
Tapeworm. R. J. Cyriax.

7. Intestinal Obstruction, Treated with Phenolphthalein and Calomel,
P. H. Markley.

8. A Suggestion in the Treatment of -Acute Intestinal Obstruction
with Impairment of Intestinal \'itality. \"an B. Knott.

9. Bacterial Therapy. W. O. Wetmore.

2. Salvarsan and the Wassermann Reaction.—M. L.

Heidingsfeld states that salvarsan, though not an unfail-

ing remedy, is by far the most effective present day agent

for the treatment of syphilis. It effects an apparent clin-

ical cure, with negative Wassermann reaction, in alxiut

8o per cent, of the cases treated. A fair share of the re-

maining 20 per cent., with the aid of mercurials and re-

peated administrations, give promise of still proceeding to

a negative Wassermann test in due course of time. Sal-

varsan fails utterly in probably more than i per cent, of

the cases. From the author's personal experience, sal-

varsan cannot effect any material harm and can be safely

administered in ambulatory practice; the administration of

salvarsan has not been followed by complications on the

part of the ocular and auditory apparatus, with possibly

one exception. In this instance, it is probable that sypliilis,

and not salvarsan, was the causative factor, inasmuch as

the Wassermann test remained strongly positive in char-

acter. Readministration of salvarsan did not aggravate

but apparently cleared up the condition. The diagnosis and

treatment of syphilis w'ithout Wassermann control and

other specialized aid must be unscientific and, in a large

degree, unsatisfactory in character.

3. Diagnosis of the Prolonged Fevers.—M Manges
states that twenty years ago, given a case of prolonged

fever, the diagnosis would lie between malaria, typhoid

fever, tuberculosis, obscure suppuration, and if one wished

to be ultrascientific. cryptogcnetic sepsis. Today, in spite

of the differentiatiun of many clearly defined types of

prolonged fever, there are still many unexplainable cases.

These are not infrequently the cases in which irregular fever

persists for years without any cause being discovered. The
more the fever problem is studied, the more complex it

becomes. Thus Ehrlich would explain the occurrence of

fever in some salvarsan injections as being due to the liber-

ation of endoto.xins of the bacteria during the sterilization

of the water which was used in the injections. Hale White

has reported cases in which the taking of carbohydrate

food brought on attacks of fever of 102" and 104° F.,

lasting almost a week, until the temperature gradually re-

turned to normal. Finkelstein's alimentary fever is men-

tioned. Finally, there remain those mysterious cases of

nervous and hysterical fever, the authenticity of which

cannot be doubted. In some of these cases of supposed

nervous fever, especially in neurasthenic blondes, the fever

may be the prodromal symptom of tuberculosis. The first

disease to be thought of in the differential diagnosis of

any continued fever is typhoid fever. When the Widal

reaction remains negative two possibilities should be con-

sidered, nam.ely. trichinosis and acute miliary tuberculosis.

Next to be considered is chronic infective endocarditis, the

recognition of which in the majority of cases affords

striking evidence of the great advance in our knowledge of

obscure febrile conditions. The prolonged irregular fever,

the cardiac changes, leucocytosis, petechia, infarcts, the

positive blood cultures, etc., are familiar to all. Osier

has laid stress upon ephemeral nodules which appear irreg-

ularly in the skin of the hands and feet. It has been largely

overlooked that syphilis may give rise to irregular pro-

longed fevers. Neoplasms, especially if their growth is

rapid, may be accompanied by fever. The fever of gall-

stones, with few ill-defined local symptoms, is well known.

So, too, abscess of the liver may run a latent course for a

long time until the upward enlargement and the local ten-

dern^s appear. .Another cause of obscure hepatic fever

of long duration is acute hepatitis without suppuration.

This is cured by nmltiple aspiration. Hodgkins' disease is

frequently accompanied by irregular attacks of more or

less prolonged intermittent fever. Leucemia is accom-

panied by fever, which may be quite prolonged in duration.

Pernicious anemia may be associated with such marked

fever that erroneous diagnoses of typhoid fever have been

made. The possibility of the colon bacillus being the

cause should be considered in every case of obscure pro-

longed fever. The systemic or hemic infections w'ith the

colon bacillus may be divided into three groups of cases

:

(l) Those which run a course somewhat resembling ty-

phoid fever ; (2) those with secondary abscesses or pyemia,

and (3) the terminal infections. Of the other innumerable

conditions giving rise to prolonged and obscure fevers

the author mentions the following commoner ones : Tuber-

culous peritonitis of a low grade with few signs: localized

pleural empyemata, deep seated small loti in the tonsils

and lymphatic glands, oral sepsis, etc. Subphrenic ab-

scesses which are indefinitely defined withoi:t any antece-

dent etiological factors may tax one's skill to the utter-

most. Even with definite signs of suppuration such foci

may escape detection, in spite of frequent and searching

aspiration. Another type deserving mention is the unilat-

eral hematogenous infection of the kidney.

6. Deep Petrissage of the Abdomen in the Diagnosis

of Tapeworm.—R. J. Cyria.x states that by deep abdom-
inal petrissage is meant a series of circular movements ex-

ecuted in the direction of the large intestine with sufficient

energy to cause a thorough kneading of the abdominal con-

tents. In carrying it out. it is essential that the abdominal

parietes and the fingers of the operator move as one over

the underlying viscera, otherwise the process is resolved

into a mere superficial effleurage, which hardly influences

the viscera. It is not necessary for the petrissage to be
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executed very hard in order to achieve the desired end;

and unless the technique is defective, it should cause no

pain. When properly performed it presumably effects the

dislodging of the proglottides in two ways—by pronioliny

peristalsis and by meclianically separating segments of the

distal end of the parasite by tearing through their attach-

ments. Of these two actions, the latter is probably by far

the more important. The increased peristalsis seems to act

only as an adjuvant in expelling the separated segments,

and probably no intensity of it can actually dislodge the

head of the worm : nor does it seem possible to reach the

point of achieving this by the merely mechanical effect of

the petrissage. The latter is. therefore, only a means of

diagnosis as regards tapeworm infection, and cannot re-

place the usual curative treatment. The advantages main-

tained for this method of establishing a diagnosis of tape-

worm are as follows: (i) It is entirely harmless, and

reveals worms in some cases in which purgatives alone

have apparently not been successful
; (2) it does not inter-

fere with the patient's regular work, and causes no d'a-

comfort worth mentioning. As a general rule, only about

three or four applications of deep abdominal petrissage,

each of fifteen miiuites, duration, are required to establish

a definite diagnosis; (3) it abolishes the unnecessary ad-

ministration of purgatives, alone or in combination with

anthelmintics, in cases where they are contraindicated
; (4)

it is apparently uniformly successful.

Journal of the American Medical Association.

May 4, 1912.

1. Treatment of Fractures. M. L. Harris.
2. Results of Antityphoid X'accination in the Army in 191! and its

Suitability for I'se in Civil Communities. F. F. Russell.
3. A Typhoid Carrier on Shipboacd. W. A. Sawyer.
4. The Value of the Widal Reaction in the Detection of Typhoid

Carriers. E. B. Bigelow.
.^. Kxperiments with Bismuth Pastes. F. McK. Bell.
6. Pellagraphobia: A Word of Caution. G. M. Niles.
7. O'as-Oxygen Anesthesia; Observation in 2,000 cases. E. M.

Prince.
5. .\bout Ourselves. A. Bassler.
9. Contribution to the Surgery of Bones, Joints and Tendons (to be

continued). J. M. Murphy.
10. Proctoclysis: Some Clinical and E-xperimental Observation.^.

H. H.' Trout.
11. Case of Septicemia with Origin Before Onset of Labor. J.

Farrage.
12. Technique in Grafting Cornea of a Rabbit's Eye for Destructive

Ulcerative Cornea. R. M. Benson and C. S. .Austin.
13. Tonsil Guillotine with a Dull Blade. \V. E. Saner.
14. .An Improved Carbolfuchsin Solution. F. H. V'erhoeiT.

I. Treatment of Fractures.—M. L. Harris states that

the first thing in the treatment of fractures is to bring

about a perfect reduction or adjustment of the ends of tlu-

bone, and it is only by the -r-ray that this can be certainly

demonstrated. It should not be forgotten also that this

readjustment may not be permanent, even with a suitable

fixation dressing, and constant vigilance is required. In

many cases perfect reduction is impossible, and the ques-

tion of an open operation arises. Formerly this was con-

sidered a serious procedure, but improved methods of

technique have changed this. The technique of opennv.; tin-

peritoneum is a simple matter compared to the opening up

of a fresh fracture, and the utmost care should be taken

to insure proper technique and perfect asepsis. While, as .i

rule, the metal plate is the best mechanical device, there

are exceptions, as in the case of fractures of the patella

and the olecranon, in which passing wires around tlu-

fragment is better. In some cases also traction apparatus

is required. Fractures of the neck of the femur are gen-

erally hopeless as regards perfect union, but in some cases

this may occur, and the Whitman method of traction and

fixation in marked abduction is undoubtedly the most im-

portant improvement in the non-operative treatment of

these cases, and next in importance is the Maxwell method

of longitudinal and transverse traction. Even these im-

proved methods have not been as successful as desired, and

the author describes the open method of treatment of these

cases by nailing the detached portion of the neck of the

bone. In cases of this kind the extension apparatus is

also valuable.

a. Antityphoid Vaccination.

—

V. F. Russell con-

cludes that: I. .\ntityplioid vaccination in healthy persons

is a harmless procedure. 2. It confers almost absolute

immunity against infection. 3. It is the principal cause

of the immunity of the troops against typhoid in the recent

Texas maneuvers. 4. The duration of the immunity is

not yet determined, but is assuredly two and one-half

years, and probably longer. 5. Only in exceptional in-

stances docs its administration cause an appreciable >lcgree

of personal discomfort. 6. It apparently protects against

the chronic bacillus-carrier, and is, at present, the only

known means by which a person can be protected against

typhoid under all conditions. 7. All persons whose pro-

fessions or duty involves contact with the sick should be

immunized. 8. The general vaccination of an entire com-

munity is feasible and can be done without interfering

w-ith general sanitary improvements, and should be urged

wherever the typhoid rate is high.

5. Experiments with Bismuth Pastes.—F. McK. Bell

states that bismuth paste as a drainage for acute suppu-

rating sinuses is painless and efficacious, but does not assist

in rapidity of cure. When a sinus shows slu :>gishn-.s. it

5 per cent, iodoform is added to the bismuth paste it is

much more stimulating to granulations. As a packing and

drainage for localized intraabdominal and pelvic sinusei

bismuth paste is safe, painless, rapidly curative, prevents

the formation of pockets of pus, lowers temperature and

to a limited extent prevents postoperative adhesions It

may be used as an aid to diagnosis in fecal fistulas as well

as act as a curative agent. In large cavities requiring four

or more ounces of paste it should be watched carefully for

symptoms of bismuth or arsenic poisoning. Unless there is

free exit for paste it is dangerous. Bismuth "stones" may
form in a closed sinus. In clean wounds or those dis-

charging seropus the application of the bismuth paste re-

tards healing and tends to establish chronic conditions.

To get results, the author says, the discharge should be

frankly purulent.

10. Proctoclysis.—H. H. Trout concludes from his

experiments as follows : .-\11 patients show less rectal

irritation to proctoclysis is given a saline enema before

the operation. The patients given water by rectum ab-

sorbed nearly 400 c.c. more in the twenty-four hours than

did the patients given salt solution, the average for the

water series being 2,444 c.c. per twenty-four hours, the aver-

age for the salt series being 2,041 c.c. per twenty-four

hours. The patients given salt solution by rectum required

nearly twice as much water by mouth to relieve thirst, or to

give exact figures, in the water cases only 332 c.c. w'ere

taken in the first twenty-four hours ; in the salt cases 696

c.c. were required in the first twenty- four hours. The

amount of urine was practically the same in both classes of

cases, there being 2 c.c. more in the water cases for the

first twenty-four hours after operation and 3 c.c. more in the

salt cases for the next twenty-four hours. In seventeen

cases the patients complained of tasting salt without hav-

ing any idea that normal saline solution was being given by

rectutn. None of the water series made any such complaint.

In drainage cases more fluid may be taken by rectum than

in those laparotomies closed without drainage. Proctocly-

sis should be employed more frequently than it has been in

the past and in all classes of cases in which it is possible.

Care should be exercised to prevent "water-logging" of the

entire system, and this applies to both salt and water. In

peritonitis cases with drainage it is possible to have the

patients take four or five times as much fluid by rectum

as in the cases on which the author's observations are

based.
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The Lancet.

Atnl 27. :9!2.

1. The Uses of Tuberculin in Pulmonary Tuberculosis. A. Latham.
2. Progressive Lenticular Degeneration: A Familial Nervous Disease

.Associated with Cirrhosis of the Liver. S. A. K. Wilson.
3. The Treatment of Opium Poisoning by the Faradic Current. F.

Taylor.
4. Notes on Uterine Hemorrhage, with Special Reference to t'e

.Abuse of the Curette. B. Whitehouse.
5. The Treatment of Bilharziasis by Salvarsan. H. B. Day and O.

Richards.
6. Can as Good Results be Obtained by the Treatment of Pultnonarv

Tuberculosis in the Low Lands as at High Altitudes? Prof.
C. Saugman.

7. Cesarean Section for Labor Obstructed by a Suppurating Ovarian
Dermoid Cyst. J. B. Hellier.

1. Tuberculin.— .\. Latham states tliat lii^ experi-

ence of the last six years, which includes several hundred

cases, has led him to form the impression that the careful

use of tuherculin gives valuable results in the treatment of

pulmonary tul)erculosis. Its use is not attended with dra-

matic effect in occasional examples of febrile disease

or laryngeal tuberculosis, nor does its use tend to hasten

the apparent arrest of the disease or shorten the length of

treatment required, except in certain instances in which the

patient is just holding his own but is making no real

progress. On the other hand, tuberculin, in conjunction

with ordinary methods, will lead to the disappearance of

tubercle bacilli from the sputum in a larger proportion of

cases than ordinary methods alone, and in the author's ex-

perience diminishes the number of relapses, or, in other

words, establishes a higher degree of immunity. In view

of these facts, he agrees with those who hold that the best

treatment for pulmonary tuberculosis is tuberculin treat-

ment in conjunction with what is called sanatorium treat-

ment, either at a special institution—as is necessary in a

considcralilc proportion of cases—or at home.
2. Progressive Lenticular Degeneration.—P.y S. A.

K. Wilson. (See page 946.)

3. Treatment of Opium Poisoning by the Faradic
Current.—F. Taylor states that in cases of opium nar-

cosis one may apply the faradic current to accotnplish the

same results as slapping the patient or compelling him to

walk the room. The experience of cases shows that the

unfavorable condition of somnolence may be increasing

some hours after the ingestion of the poison, that it will

increase again after temporary amelioration by lavage or

"rousing" ; and it is not safe to leave a patient semi-coma-

tose until the difficulties of his respiration impel one to

perform artificial respiration. He should as soon as pos-

sible be aroused or awakened, and kept aroused until it is

morally certain that the sleep will not pass again into a

serious condition of coma. And this can be done by the

faradic current, as efficiently as by any other means. In

cases in which the coma has reached a stage threatening

life the faradic current should be applied persistently, in

spite of the entire want of response during the first 30 or

40 minutes, other than the contraction of muscles.

4. Treatment of Uterine Hemorrhage.—V,. White-
house states that it can indeed be, truly said with regard to

uterine hemorrhage that the keystone of the therapeutic

arch lines in a correct diagnosis. Uterine bleeding must
be considered as a symptom only, and no stone must be

left unturned to ascertain its cause. With this in view it is

not sufficient to limit the examination to the pelvic organs.

The abdomen must be examined for evidence of hepatic

enlargement, the blood pressure must be accurately meas-

ured, and the condition of the vessel walls should be ascer-

tained. Evidences of syphilis or other constitutional dis-

ease should be looked for, and if possible the calcium index

should be estimated. The condition of the heart, lungs,

and thyroid gland must be noted, and if circumstances per-

mit, a bacteriological examination of the uterine blood

should be conducted. If the uterus is sterile, and no other

cause is found to account for the bleeding, then one may
confidently recommend curetting as a therapeutic measure.

Individual treatment will, of course, depend upon the con-

dition diagnosed. Thus, where the bleeding is due to a

high arterial blood pressure the tension must he reduced

by purgation, nitroglycerine, and dieting. Purgation will

also have its place in depletion of the portal circulation

where hemorrhage is due to hepatic cirrhosi-. If the cal-

cium index is low menorrhagia will probably be benefited

by the administration of this agent, preferably in the form

of the lactate. In the case of bacterial infections the

author has obtained good results by intrauterine applica-

tions such as peroxide of hydrogen, Churchill's iodine, or

protargol. Treatment in these cases must be thorough and

prolonged. The curette under such circumstance.-; should

be absolutely tabooed. Finally, in cases in which hem-

orrhage is due to rupture of degenerated vessels in the

uterine wall, hysterectomy appears to be the best and

safest procedure. Howard Kelly devised a partial hyster-

ectomy for similar cases, and it was introduced into

England by Victor Bonney under the name of "utriculo-

plasty." So far the operation, in London at least, has re-

ceived but little support, the general opinion being that

if hysterectomy is required to relieve severe bleeding, it is

preferable to perform the complete operation. If all

patients suffering from excessive uterine bleeding could re-

ceive the benefit of a detailed examination before resort is

made to the curette, the author feels sure that it would

lower the 20 per cent, of failures found in these cases, and

help to prevent the operation of curetting from falling

into discredit.

British Medical Journal.

April 27, 1912.

1. Unicellula Cancri: The Parasite of Cancer. Sir H. I'litlin.

2. The Mechani-sm and Treatment of Shock. H. Tyrell Gray and
L. Parsons.

3. A Method of Estimating the Strength of a Vaccine by a Standard
Bacterial Emulsion. T. .A. B. Ilicks.

4. A Case of Tuberculous Polyserositis. G. J. Conford.
5. The Diagnosis and Treatment of Sciatica, With a Note on the

Methods in Use at Harrogate. W, U. Watson.
6. Traumatic Ossification of Tendon. S. F. .-\. Charles.
7. Notes on an Interesting Case of Color Blindness. A. R. Galloway.

2. Mechanism of Shock.—H. T. Gray divides surgi-

cal shock into three stages: (i) The stage of stimulation,

or the pressor stage ; (2) the stage of depression, or the

depressor stage; (31 the stage of equilibrium, when active

abnormal afferent impulses are in abeyance. It has been

shown that every sensory nerve contains pressor and de-

pressor fibres to the vasomotor center; stimulation of the

pressor fibres only, induces reflex vasoconstriction and

cardiac acceleration, while stimulation of the depressor

fibres only induces reflex vasodilatation, and at the same

time inhibits vasoconstrictor impulses. Stimulation of such

a mixed sensory nerve usually induces domination of the

pressor group. Domination of the depressor group only

occurs when the depressors are fatigued. Prolongation of

the stimulus during the depressor stage leads to: (l) Con-

tinuous lowering of blood pressure, which lowering renders

inadequate the blood supply to the cardiac muscle through

the coronary arteries, and this fact, combined with the lack

of peripheral resistance, leads to delirium cordis, and (2)

anemia and starvation of the central nervous system,

which if carried to a sufficient degree render impossible

the recovery of the centers.

3. Estimating the Strength of a Vaccine.—J. A.

Braxton Hicks states that one may obtain a Gram-positive

and Gram-negative "standard" by diluting and plating out

processes which he describes. These "standards" keep

good for at least six months. One should then take equal

parts of the emulsion of "unknown" strength and a

"standard" of opposite Gram-staining properties and mix

thoroughly. A film is then made, fixed carefully, and

stained by Gram's method, using a counterstain. One
.should count 200 or 300 bacteria, using a "counting square"

and a one-twelfth objective and noting the Gram-negative

and Gram-positive organisms in the squares counted.
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Knowing the strength of the "standard" and the propor-

tion of Gram-negative to Gram-positive organisms, the

strength of tlie unknown emulsion is easily worked out by

proportion.

Berliner klinische Wochenschrift.

Afril IS, 23, and 29, 1912.

Generalizations Concerning Tuberculosis.—Romer as

a combined result of e.xperimental and epidemiolosic.il

study gives five fundamental generalizations in regard to

tuberculosis, (i) Nearly every member of a given com-

munity becomes infected with the disease in childhood, but

the great majority withstand its effects. This great truth,

long held on insufficient evidence by some authorities,

has been demonstrated by the introduction of the newer

diagnostic tuberculosis tests. Localities with high tuber-

culosis mortality show hardly any higher percentages in

this respect than those with reverse conditions. (2) Tuber-

culous animals show relative immunity to subsequent in-

fection with the disease. The author refers here to ex-

perimental tuberculosis caused by the human bacillus.

(3) Tuberculous human beings are similarly resistant to

repeated infection. This should be the case a priori be-

cause no exceptions have thus far been found in the animal

kingdom. It has been shown in a few cases of inocula-

tion of cancerous patients. Finally it is in harmony with

clinical and epidemiological finds, evidence of immunity be-

ing everywhere apparent. What was once believed to be

natural immunity is now known to be very largely ac-

quired immunity. (4) The less widely distributed the

disease in a given community, the greater is the relative

mortality. For example, in troops who come from local-

ities where tuberculosis is uncommon, we note a much
higher deathrate than in those who come from well infected

localities. (5) Pulmonary consumption is due to a massive

autoreinfection of a relatively immunized organism origin-

ally infected in childhood.

Recent Developments in the Treatment of Eczema.

—

.'\lexander states that radiographic treatment of chronic

eczema has been proved to be the most efficacious and

most convenient of all plans. The quartz lamp is also

valuable in certain obstinate cases. The old ointment

treatment is still useful as an adjunct, and the tarry oils

both in salves and lotions are used largely in all obstinate

cases. In late years the tar of the distillation of anthracite

coal has been largely used. There is a tendency to poly-

pharmacy in some quarters, and a combination of wood
tar, coal tar, resorcin, sulphur, camphor, menthol, borax,

etc., in a lanolin base is recommended especially in ob-

stinate eczema in childhood. While it is admitted that

eczema stands in a causal relation with diathesis, metabolic

disturbance and autointoxication, it cannot be said that

attempts to reach the condition through internal medica-

tion and diet are as successful as might be e-xpected.

Finkelstein's attempts to cure the eczema of nurslings by

special milks have thus far done little to usurp the position

of external therapy.

Clinical Results with Thorium Emanations.—Plesch

has reached a number of positive results with this sub-

stitute for radium emanations. Cardiac dyspnea is said

to be at once relieved, and this relief persists for a long

period. The emanations lower the blood pressure, but

we do not yet know the mechanism of this action. The
relief from dyspnea has been seen in pneumonia, angina

pectoris and other conditions. Among other affections

favorably influenced were such varied conditions as gouty

paroxysms, suppuration in the accessory nasal sinuses,

leucemia and certain cases of rheumatism. The thorium
•'< given in solution only, this being luminous in the dark.

The best mode of administration is by intravenous injection

of I c.cm.

Therapeutics of Cold in the Head and Its Complica-

tions.—Lindenniayr for the past twenty years has in-

variably contracted cold in the head as soon as the winter

cold is sufficient for a pronounced temperature difference

between the heated room and the external air. The

pharynx participates with a vexatious cough irritation. This

disturbance lasts throughout the cold weather, and no per-

manent relief worth mentioning has been obtainable. The

measures tested have been cocainizing the nose and throat,

insufflations of powders and solutions containing borax

and menthol, inhalations, etc. The only relief secured

was through opiates—morphine and codeine. These miti-

gated the unpleasant sensations in the head and lessened

the profuse secretion, without, however, affecting the

course of the disease. The infiammatory symptoms, fur-

thermore, always left in their wake the impulse to cough,

and even the slightest fluctuations of temperature caused

convulsive paroxysms, to control which several daily doses

of morphine were sometimes required. Enough morphine

was used to cause unpleasant effects, such as insomnia.

Codeine had not these drawbacks but its action was much

more feeble. Volland, of Davos, who has warmly recom-

mended morphine for cases of this sort, gives from 10 to

15 drops of a I per cent, solution. .Apparently some of

the newer synthetic derivatives of morphine and codeine

are indicated naturally in cases of this character; the

author, however, does not appear to have made any sy.*;-

tcmatic trial of any of these substitutes.

Metaparalytic Psychogenous Akinesia.—Toby Cohn
uses this term to throw light on the nature of certain

cases of facial palsy. He has already made public that

in many cases of this affection, notably in childhood, com-

plete return of electric conductivity is not attended by

return of function or by complete return of the same.

The condition is not quite the same as akinesia from dis-

use, although very similar. An analogous state of affairs

is seen in certain cases of acquired deafmutism which per-

sists without adequate reason. In all such cases the re-

turn to the normal is effected by reeducation. It does not

follow that in all these cases there is a psychogenous in-

hibition for there are many mild cases of facial palsy in

which nothing of this sort can be placed in evidence. These

cases recover in a short time. Such cases are by no means

peculiar to the facialis, and in fact may occur in any

peripheral nerve. The psychogenous form described by

the author appears to be peculiar to the facialis. Since

the latter is the chief mimetic nerve and in intimate re-

lationship with ideomotor manifestations it should be very

largely dominated by psychogenous influences. This,

however, does not appear to be the author's rationale for

the existence of the phenomenon, but rather that of one

of his critics.

Treatment of Acute Spastic Bronchitis in Early

Childhood.—Goppert states that this affection is often

looked upon as practically an infantile asthma, in which

the inflammatory factor is naturally more in evidence than

in older subjects. The infant after developing a slight

catarrh in the bronchi is seized suddenly with dyspnea and

impending suffocation. Instead of cyanosis, however, a

death-like pallor supervenes. Cyanosis may be present

before the age of four months but not afterwards. The
spastic phenomena may persist for one or two days and

when they finally subside only a slight bronchitis still per-

sists. To relieve the spasm the author depends on a

clysma containing chloral but always with the fear of

overaction of the remedy. The patients are spasmophilic

by nature and a milder antispasmodic is desirable. Of
possible substitutes the author only mentions urethan

for which antiasthmatic properties were once claimed. He
has used it once with favorable effects and it is believed

to be safe.

Chemotropism in Neoplastic Tissue.—Von den Vel-

den's researches have shown the existence of a tropism
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on the part of neoplastic tissues to arsenic, and it remains

to be demonstrated whether or not this fact can be utilized

in therapy. We know that cancerous tissue in the animal

organism holds a special position in virtue of its altered

chemical composition, of the presence of heterolytic fer-

ments, of its feeble resistance to various chemical and
physical irritants. Hence there are present chemical reac-

tion possibilities and affinities which are not to be encoun-

tered in normal tissues. It is the province of chemotherapy

to learn these affinities. In this connection, however, results

have been obtained with potassium iodide which show how
slight the ditferences are between the organotropy to

tumors and that to normal tissues. This fact is becoming

more and more corroborated, and seems to militate against

the employment of many substances which in theory

should possess the greatest significance. It is beginning to

be held that chemotropism may be only a biophysical i)rop-

erty due to alterations in diffusibility, which in turn depend

on the texture of the colloid envelopes of the cells. Ost-

wald terms this subject the "membrane problem."

Radiotherapy of Uterine Myomata.—I'alk states tliat

if myomata. even large ones, show no marked tendency to

hemorrhage they do not require treatment of any sort,

but only close watching. In rapidly growing myomata the

.r-ray treatment is contraindicated. The knife is indi-

cated, irrespective of the condition of the heart. Neither

are submucous myomata suitable for .r-ray therapy. In

young women myomata which bleed profusely should be

subjected to operation and only exceptionally treated with

.r-rays. The latter act upon the tumors only through

their effects upon the ovaries in causing artificial climac-

teric. In a surgical operation the ovaries may be left

intact. In myoma with adnexa disease the rays must be

used very cautiously, for they are contraindicated if in-

flammation sets in. Specially suited to .r-ray treatment

are interstitial myomata in women over fifty years of age.

Grafenberg, whose article follows Falk's, dissents from

the latter's view of the indirect action of the rays. He
claims that the latter directly affect the myomatous tissues.

The indirect procedure is indeed the one to employ first,

but it may fail to affect the ovary.- Again, operative castra-

tion does not always cure myoma. This appears to show
that the rays have a direct action on the tumor cells, a

fact in harmony with what is already known concerning

the direct radiography of neoplasms.

Ratbite Disease in the New World.—Proescher of

Pittsburg, who has made an extensive research into the

older literature of this affection, naturally described with-

out any special designation, finds more cases on record in

North .America than in Europe. At first the affection was

believed to be endemic in Japan and China. Cases appear

in .American medical literature as far back as 1840 (Wil-

cox, Watson), and are found again in 1868 (Gilliam), 1871

(Packard), 1872 (Earle), i88s (Cook), 1S86 (Banker), and

igo2 (Evans). Others have been reported under their

proper designation in the past two years, so that there are

now seventeen on record in the United States. In the

older literature two cases were reported in France in 1884

and one in Spain (1885). In the past year or two four

cases have been reported in England and one in Italy. This

makes an even twenty-five cases, which shows plainly that

the affection is practically world wide. The author him-

self reports a personal case.

Munchener medizinische Wochenschrift.

Afil 23, 1912.

O-Legs and X-Legs.— Francke employs these vernac-

ular terms to designate certain degrees of bowleg and

knock-knee. ITe has long noted that many children out-

grow both these deformities and that a large proportion of

Uavarian women are knock-kneed to the point of deform-

ity. He cites an expert opinion that these malformations

were unknown to the ancient Greeks. In order to obtain

light on the subject he made measurements of about iioo

individuals without using any sort of selection. The limbs

were classed as o-legs, x-legs, and parallels. In reality,

perfectly straight legs are impossible, and what are so

called commonly are the mildest degrees of x-legs. while

the legs which are technically most nearly straight are the

mildest degree of o-legs. The latter always convey the im-

pression of powerful members, well able to support the

body, while x-legs sufficiently developed to be noticeable

give the opposite impression of weak, insecure members.
If in a natural relaxed position of the limbs the knees and

ankles touch evenly without forcing, the subject has

straight legs. 1 f with the ankles touching there is as much
as 2 cm. between the knees, the subject has o-legs in the

first degree. If the distance measures 2-4 cm. the second

degree is present. If with the knees touching, the ankles

are 2 cm. apart, the first degree of x-legs is present, and

beyond that the second degree. The author does not con-

sider cases of either extreme with distances above 4 cm.

The material measured included practically all ages. The
conclusions formed from the measurements are in -part as

follows : The shape of the legs in respect to lateral devia-

tions varies considerably wMth the individual's age and

development, especially during childhood. Children born

with o or straight legs tend to become -x-legged while

learning to walk. This persists for many years, and as a

rule disappears in men up to the twenty-third year, occa-

sionally up to the thirty-eighth year, perhaps in twenty-five

per cent. Women, on the contrary, tend to remain x-leg-

ged throughout life, as a result in part of their wearing-

apparel and partly because they never exercise and have

weak muscular development. The absence of x-legs in

the ancient Greeks and in savage tribes is due to the

opposite conditions. In other words, x-legs in the adults

are one of the consequences of civilization. In a general

way, the author says, the presence of x-legs tends t^i

imply physical inferiority.

Human Tails.—Schwarz refers to the work of Bartels

in 1884 in compiling and digesting all the literature of this

subject. He found upon record 116 cases of so-called

tailed individuals, of which a considerable number had

occurred in the female. The author has sought to extend

the work of Bartels to the present day, but is able to find

less than half a dozen new cases, including one of his own.

It will be recalled that Bartels recognized no less than

five different formations described as tails, viz., I. The

true tail, composed of accessory vertebrs, which could be

regarded as atavistic outright or as a mere instance of

supernumerary bones. 2. .A.n apparent persistence of the

embryonal tail, which is composed of soft tissues only.

This may be explained by arrested development. 3. The

so-called adherent tail—a caudate formation characterized

principally by its want of isolation from the underlying

sacrococcygeal structures Like the preceding form, it may

be reckoned among anomalies due to arrested intrauterine

development. 4. A long, thin, free formation commonly

known as a pigtail, .-V bone component, if present, shows

no dift'erentiation into vertebrs. Its existence may be ac-

counted for on the score of embryonal overgrowth, the

normal incitation to growth being accentuated. 5. This is

a stump tail like class 2, but is characterized by the presence

of differentiated and ossified vertebra. Of the cases re-

ported since Bartels, one by Virchow was an example of

adherent tail, while Schaeffer's case was a pigtail and

Waldeyer's case seems to have been an example of class 2.

the so-called short, boneless tail. Finally, the author's

personal case, the observation of which suggested this

article, must be included among the pigtails. It occurred

in a newly born male child.
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SUGGESTIONS TO MEDICAL EXAMINERS.
I'.V Tllli; INSURANCE EDITOR,

illi: PHYSICAL EXAMINATION.

The Pl'lse.—The pulse rate should not exceed

90 according to the requirements of most companies.

It should he counted for a full minute, so that the

fre(|uency, quality, and rhythm may he determined
witli accuracy. It is advisable to observe the pulse

and the condition of the arteries at the beginning; of

the examination before the circulation becomes ac-

celerated through nervousness excited by the explo-

ration of the chest.

Rapid Pulse.— The exciting cause in the majoritv

of cases of rapid pulse is pure nervousness and
likely to occur in healthy subjects. This nervous-

ness is so pronounced at times that it may even
bring on syncope, and it is not a very uncommon
event for some robust individual to faint when the

stethoscope is applied to his chest during an exam-
inatioii for life insurance.

.\t other times a pulse will become quickened in

consequence of a hurried walk or rapid ascension of

the stairs just before the examination. Then,
again, the condition may easily arise as the result

of the loss of a night's rest, a recent meal, or the

drinking of strong coffee or tea.

On the other hand, a persistently rapid pulse usu-

ally indicates some organic trouble such as tubercu-

losis, diseased kidneys, arteriosclerosis, exophthal-

mic goiter, some early change in the brain or ner-

vous system, or the excessive use of coffee, tea,

tobacco, or alcohol. These conditions must be defi-

niteh- excluded even in those cases in which the

examiner finally succeeds in getting a pulse rate at

90 or under, but experiences difficulty in doing so.

Slozi' Pulse.—A pulse rate as low as 45 or 50 is

of no consequence unless it is associated with

changes in the walls of the heart or blood vessels, or

with some cerebral disturbance. While these condi-

tions should be carefully excluded after looking es-

pecially for fatty and atheromatous changes, it will

be found that the slow pulse in most instances is

functional in character.

Intermittent and Irrei^^ular Pulse.—Both of these

conditions may be attributed to the same cause?

which accelerate the action of the heart. Many of

the companies do not regard an intermittent or

irregular pulse very seriously, even if persistent, in

an individual under forty years of age and within

the normal limits of weight, provided pathological

lesions and foci of irritation in all the organs have

been eliminated by a rigid scrutiny of the case.

When the pulse is intermittent or irregular in an

applicant over 40 or one who is a light or heavy
weight, the risk should not be recommended unless

the examiner is successful in finding a normal pulse

later on.

The reluctance of the companies to insure risks

with rapid pulse, so different from the attitude

adopted in regard to the acceptable cases of inter-

mittent or irregular pulse referred to in the preced-

ing paragraph, is not difficult to understand. The
intermittent or irregular action when purely func-

tional, does not indicate any appreciable amount of

extra work by the heart, whereas the never ending

tax exacted from that organ during persistent rapid

action is enormous. Every one would prefer to

have the number of his heart-beats average under
80 than at some figure close to the upper border

line, though both rates fall within the normal limits.

What is to be expected when the rate exceeds 90?
.A heart averaging one hundred beats a minute will

pulsate 14.400 more times a day than if it worked
at the already high rate of 90. After making due
allowance for the usual compensation for the regu-

lar every day labor, it is quite safe to assume that

the organ will show the effect of this continuous
strain when the supreme test comes during illness or

accident.

Takint:; the Pulse.—The best time to take the ])ulse

is after the questions on the application blank have
been answered and before beginning the physical

examination. While the examiner is plying the ap-

plicant with questions, the latter will be seated and
his mind will be occupied in giving the requested in-

formation ; he will, therefore, have a chance to

recover from the effects of any unusual exertion or

from the nervousness excited by novelty or dread
of the examination. If the taking of the pulse is

deferred until after the examination, it will have
often become disturbed in consequence of excite-

ment combiued with the efforts called for by the ex-
aminer. Even when this precaution has been ob-
served the pulse may be still found too rapid, or ir-

regular or intermittent, on account of the nervous-
ness. In this event, the mind of the applicant must
be diverted by drawing him easily into conversation
on .some ordinary topic : this will answer the pur-
pose better than giving him a paper or book
which he will apparently read but the chances
are that his thoughts will still be running
on the prospects of the examination. If the last

plan fails to succeed there is no alternative to see-

ing the applicant again in a day or so when he will

have probably become more accustomed to a visit

from the examiner. It is usually better if the visit

is made unexpectedly instead of giving the subject

chance to become apprehensive again.

Xervous applicants with disturbances of the

pulse should be handled gently and receive all

necessary attention, for if a slower and regular pulse
is finally obtained and there is nothing more serious

to account for the transient agitation of the circu-

lation, they are acceptable and it would be mani-
festly unfair and unjust to debar them from the

privileges of securing insurance on their lives by
sending in an adverse report without making an
endeavor to find them in their normal condition.

In order to achieve this end, the examiner should
be willing to give extra time and not spare any
effort in clearing up the case.

When the examiner is finally forced to report a

persistently rapid pulse, or one that is continuously
intermittent or irregular in an applicant over 40
years of age or outside the normal liiiiits of weight,
he should not omit to state whether this finding was
based on one or several observations. The home
office will invariably ask for a further examination
in these cases when there is nothing in the report
to indicate that the examiner has made at least one
subsequent attempt to find a normal pulse.

The Importance of the Family History.—.\t a

meeting of the life division conference of the In-

surance Institute of Hartford, on February 29 last.

Dr. Arthur B. Wright, medical director of the
Travelers' Insurance Company, discussed medical
aspects of insurance and especially the important
part played by family history of an applicant in in-

fluencing the physician's decision as to his fitness

for insurance. In the early days of insurance good
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health and appearance in the applicant and no evi-

dent tendency to disease were alone required. Fam-
ily history and remote disease were not considered.

At the present time the medical department is an

important part of a life insurance company. The
home office medical men have charge of the appoint-

ment of examiners, indulge in vast correspondence

with them in order to elucidate the doubtful features

of a life risk, discussing with and trying to pacify

the agent in regard to declined risks, making trips

to the various agencies, becoming personally ac-

quainted with the field examiners and re-examining

many of these cases, which only too often result in

corroborating the findings of the original examiner.

Many are the borderline cases requiring judgment,

and unless the doubt can be dispelled, through cor-

respondence and in every conceivable way, that ele-

ment must be decided in favor of the company.

Great stress is brought to bear by the agent when
a penalty is imposed on any of his cases, even to

eliciting the aid of the higher officers, and the argu-

ment is generally to the effect that the particular

risk is a picture of health, is active in his business

affairs, is a man of standing in the community and
is financially in a good position. Family history

plays an important part. One or more deaths from
tuberculosis in a family, together with under-aver-

age weight, calls for a rejection by some compajiies

or an advance in premium in companies doing a

sub-standard business. Also early deaths from de-

generative diseases such as apoplexy, Bright's dis-

ease, diabetes, arteriosclerosis, and organic heart

disease. Where there is a history of two cases of

insanity or cancer, a modification is generally called

for. Personal history is also important. There ap-

pears to be a consensus of opinion that one attack

of acute articular rheumatism is not a menace, but

a history of two attacks must be taken into consid-

eration. Attacks of appendicitis without operation,

past history of syphilis, gall or kidney stones, gout,

asthma, pleurisy, fainting spells', colics, fistula, etc.,

are all important and must be thoroughly investi-

gated. As for the daily use of liquor, many appli-

cants are prone to overestimate and are not liable

to strike a mean average, while others are liable to

underestimate. In deciding this question, the medi-

cal department has the assistance of the inspection

report, which is made up by a layman. This lay re-

port also assists greatly in determining the hazard

as to occupation, financial responsibility, standing

in the community, reputation, morals, whether the

home life is pleasant and so on. An important aid in

passing on medical examination reports is having a

personal acquaintance with the examiner, particu-

larly as to his competency. -Too often the reports

are meager. Therefore the necessity for corre-

spondence and delay. There is no grave objection

to using the family physician as an examiner ex-

cept that occasionally he feels he is' divulging con-

dential information regarding his patient. Wright
says that it has been the experience of the medical

department of the insurance company with which
he is connected that the family physician not only

makes a good examiner but is willing to give the

company the benefit of all the inside facts pertain-

ing to the case.

At the present time there is' being worked out a

mortality experience. It is the result of the com-
bined efforts of the medical directors and the actu-

aries, about forty-five companies now working along

these lines. The object of the organization is to

promote medical science as applied to life insurance

by presentation of papers, discussion and other

methods.

A Clearing House for Health Departments.—
Robert Lynn Cox says that life insurance companies
are now realizing that they have greater responsi-

bilities to the public than formerly. Consequently
it has seemed that if they are to take part in the

public affairs of the country at large, they

might give consideration to the question of the

death rate. So discussion of the question was be-

gun, antl one year ago it led to the establishment of

a Health Bureau in the .'\ssociation of Life Insur-

ance Presidents. The health question is made part

of the regular work. It was thought desirable to

have information at first hand from the men look-

ing after the health of the country. It was further

thought that the way to obtain this information was
to write to ask for it. Copies of annual reports

were requested and any information concerning the

activities and accomplishments of these men. Let-

ters to this effect were confined to cities of over

5,000 in population, which made up a list of 540.

To the surprise of the bureau only 126 replies were
received. As it was imagined the purpose for reg-

ulating this information might have been misun-
derstood, further letters were sent explaining that

the general interest of the bureau was more or less

identical with that of health officers and asking if

they would inform the bureau what they were doing
in this line. Eighty-three replies were received to

the follow-up letters. So the bureau heard from
209 health departments representing cities of 5,000
population or upward in the attempt to organize
what might be termed "A Clearing House for

Health Activities." The answers received were
wholly unsatisfactory, and seemed to show that

the chief thing to be said about the health work
throughout the country is that the majority of

health departments are inadequately equipped ; that

the men are inadequately paid, and are expected to

do much more than they can do with the funds
given to them. The speaker was of the opinion that

a clearing house is not so much needed for the

dissemination of information, as for stimulating

interest and activity.

—

Report of the Elcz'cnth An-
nual Conference of Sanitary Officers of the State

of A'e-c York.

Mortality in Switzerland.—Bohren gives some
data from the last census report for Switzerland.

He says that decrease in mortality, which has been

noted in Germany during the last half of the last

century, is also marked in Sw^itzerland. The fol-

lowing table gives the comparative figures of ex-

pectation of a life for children born in one of the

three periods named

:
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Plelrisv, Including Empyema and Bronchiectatic Con-
ditions. By Alex. James, M.D., F.R.C.P.E., Consulting
Physician to the Edinburgh Royal Inlirmary and to tlie

Edinburgh City Hospital. With Illustrations. Price
$-:.25. New York: William Wood & Company, 191 1.

Dr. James states in his preface that he is "one of those
who maintain that while the detection of a germ in a dis-

ease process is important enough the interpretation of the
conditions which have permitted it to invade a tissue and
to carry out there its morbid effects is inmiensely more so."

In accordance with this thought Dr. James considers much
more fully than is usually done the etiology of pleurisy,

tlie anatomical and physical enviroimient in which the
disease occurs, and its predisposing and immediate excit-

ing causes. Previous lung disease and such accidental

causes as exposure to cold, trauma, disease of the neigh-
boring structures, etc., are fully considered. A statement
of physical signs and symptoms follows, numerous orig-

inal observations or e.xplanations being given by the author.
Similar presentation of empyema and of bronchiectatic

conditions is given, such rarer conditions as streptothrix
and leptothrix empyeniata being described. .'\ very con-
servative chapter on the medical and surgical treatment
of pleurisy and empyema closes the book. Dr. James's
volume is more the e.xpre'Ssion of one man's knowledge
and observations than an exhaustive statement of other
people's work. Its value, therefore, lies in stimulating
original observation, and it should prove of greater worth
to the advanced student of pulmonary disease than to an
undergraduate.

SfSGERV AND SociETv. A Tribute to Listerism. By C. W.
Saleeby. M.D.. F.R.S.E., Fellow of the (M)stetrical So-
ciety of Edinburgh: formerly Resident Physician Royal
Infirmary and Resident Surgeon Maternity Hospital of

Edinburgh. Price $2.50 net. N'ew York : Moffat, Yard
and Company, 1912.

The recent death of Lord Lister increases to a large ex-
tent the interest in his work af this time. This book re-

views the progress of modern surgery and explains in de-

tail its great debt to Lister. The work is a commendable
addition to the list of nubhcations designed to inform the

general public on medical topics and is executed in quite

an interesting and entertaining manner. The author has
succeeded in restraining his enthusiasm to a large extent,

though it still is irritating at times. The book is one of

his best.

Manual of Practical Physiology, Designed for the

Phj-siological Laboratory Course in the Curriculum of

the American Association of Medical Colleges. By John
C. Hemmeter, U.D.. Ph.D., LL.D., Professor of Physi-

ology in the University of Maryland, Baltimore ; Mem-
ber of the Deutsche Physiologische Gesellschaft. Price

$2.50 net. Philadelphia: P. Blakiston's Son & Co.. 1912.

This manual is designed to furnish the largest possible

amount of practical physiology to the medical student in

the limited time allotted and yet to cover that ground with
the necessary thoroughness. The author has succeeded in

devising a logically graded course which covers the ground
in excellent fashion. The directions are adequate and the

discussion is well advised. The illustrations as a whole are

well selected but the general attractiveness of the volume
is marred by the numerous typographical errors

A Treatise on Tumors. By Arthur E. Hertzler, M.D.,
Ph.D., .\ssociate Professor of Surgery in the University

of Kansas, formerly successively Professor of Histology',

Pathology. Experimental Surgery, and Gynecology in

the University Medical College, Kansas Citj', Mo.: At-
tending Surgeon to the Halstead Hospital, Halstead,
Kan.: and Consulting Surgeon to the Swedish Hospital,

Kansas City, Mo., and St.. Margaret's Hospital. Kansas
Cit}', Kan. : Member of the Western Surgical Associa-

tion, the .'\merican Academy of Medicine, the .American
Anatomical Society, etc. Illustrated with 538 engravings
and 8 plates. Price $7.00 net. Philadelphia and New
York : Lea & Febiger, 1 91 2.

There is no lack in the literature of medicine of books
on tumors, but in many such the attitude of the writer

has been that of a specialist in pathology and the clinical

side has not been emphasized sufficiently to make the

volumes directly useful to the practising surgeon. The
only general treatise of this sort has been that of Bland-
Sutton, which was, however, concerned chiefly with the

clinical aspect of tumors in relation to their etiology and

occurrence in both man and animals, and though revised

through several editions no longer represents the modern

standpoint of tumor pathology. On the other hand, the

texts of Borst and Ribbert are mainly valuable to those

who read (ierman and are interested in the purely scientific

side, and hence there has been a need for a clinical-patho-

logical text which would bring together the important

points in diagnosis. This need is admirably filled in many
ways by this treatise of Hertzler's. Typographically the

book is a credit to the publishers. The illustrations are

numerous and on the whole satisfactory, though many of

the microscopical drawings do not show all that their

legends state and would hardly be valuable in teaching

the microscopical appearances seen in the original sec-

tions. The photographs of patients, on the other hand, are

especially good.

The volume opens with a general chapter on the biology

of tumors. This is followed by a portion discussing the

different types of new growths and including cysts and

inflammatory tissues. The third part is devoted to an

original consideration of various forms of neoplasms. The
writer has evidently had considerable training in tumor •

pathology-; but few' will agree with him that the removal

of a diagnostic section before operation is not justifiable,

and we would like a fuller statement of the evidence that

the chances of cure are lessened by the removal of such

diagnostic material. From the patient's point of view

it would seem that the removal of a small fragment of

tumor for diagnosis is less likely to be followed by dis-

tribution of the tumor cells throughout the tissues than

the constant handling and pressure on the tumor which

occurs during its removal, by which process cells must

certainly be impelled along the lymphatics. Recent studies

have shown that large numbers of cells undoubtedly do

escape into the lymphatics and tissues, but are promptly

cared for by the phagocytic and cytolytic activities of the

body, and there are many cases in which the removal of a

small fragment for diagnosis will save the patient from a

prolonged operation and even death from shock and hem-
orrhage, since the tumor may ultimately prove to be a be-

nign growth, in which an extensive operation is unwar-
ranted. The surgeon who has not met with such cases

has done but little surgery. Examples will arise in the

mind of any pathologist of even limited experience. The
time required for making sections is overstated also. It

is perfectly possible to make satisfactory frozen sections

in two or three minutes, and rapid paraffin sections in

four to six hours. The writer is correct in stating that a

poor pathologist is as bad as a poor surgeon, but that a

good pathologist may often be of great value to an oper-

ator who is untrained except in the technique of his trade

if the latter will rely on the diagnosis furnished him from
sections. There is little to criticise in any portion of the

text of this book. About minor points there may be con-

siderable difference of opinion, but such dift'erences do

not interfere with the successful operative removal of

tumors. It is. for example, certainly not generally be-

lieved at present that the mixed tumors of the parotid are

of endothelial nature. Xor is the difficulty in making a

diagnosis of tuberculosis of the breast, even under the

microscope, sufficiently emphasized, for many of the

chronic inflammatory lesions of the breast simulate tuber-

culosis very closely, an inflammatory reaction about masses

of retained fat with the production of typical Langhans'

giant cells and areas resembling tubercles. There is also

at the present time no reason to consider even the possi-

bility of a close relationship between Hodgkin's disease and
sarcoma, even though this is supported by "several sur-

geons." Except for such minor defects the volume is an
unusually good one and should be widely useful. Its

perusal will perhaps instill a certain caution into the oper-

ator who prefers to make his diagnosis on the operating

table rather than at the bedside, and should lead to very

much greater success in the operative treatment of tumors
than now is obtained in this counry. Xo clinic has set a

higher standard than that at Rochester, where pathology

and surgery go hand in hand, and the results there ob-

tained can be duplicated elsewhere if the same scientific

equipment is available.

The Taylor Pocket Case Recoru, By J. J. Taylor, M.D.
Price $1.00. Philadelphia: The Medical Council Co.,

1912.

This book supplies in convenient form and pocket size a

means for recording the histories of 120 cases. .A syllabus

pro\ides the important items which are to be considered
in each history, and the blafik for the first thorough ex-

amination, diagnosis, and treatment is followed by spaces

for sixteen subsequent visits. The chief virtue of this

book is its compactness.
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NEW YORK ACADEMY OE MEDICINE.

SECTION 0.\ MEDICmE.

Stated Meeting, Held March 19, 1912.

Dr. Walter L. Niles is the Chair.

Pneumonia Simulating Localized Peritonitis.—Dr. H. F.

L. ZiEGEL reported this case. (See page 9-|2.

)

Dr. RoKEKT T. Morris said that surgeons were often
called to operate for abdominal conditions simulating the
first stages of pneumonia. He had been caught once, many
years ago, and operated for appendicitis which was not
present, but had not made the mistake since. He depended
chiefly upon two signs for differentiating between ab-
dominal signs of pneumonia and peritonitis. First, if one
pressed upon the abdomen deeply and then removed the
hand quickly, he did not elicit in pneumonia cases the
symptom of pain characteristic of peritonitis. Second, early
hypersensitivencss of the lumbar ganglia and semilunar
ganglia, so common to peritonitis, did not belong to pneu-
monia. General disturbance of vital signs was more
marked in early stages of pneumonia than in early stages
of peritonitis. Recently Dr. Morris had been called to a
hotel where two doctors were puzzled over a diagnosis.
A third doctor called in had blamed the two for not
making an immediate diagnosis of appendicitis with peri-

tonitis: they called the speaker in a hurry, and had nurses
and operative arrangements all made by the time of his

arrival. Finding the case to be one of pneumonia, it re-

quired some diplomacy to disagree with the friend who had
called him, and to agree with the two doctors whose feel-

ings had been hurt.

Typhoid Fever Observed During the Incubation Pe-
riod.—Dr. H. F. L, ZiEGEL reported this case. (See
page 942.)
Experimental Demonstration of the Identity of So-

Called Brill's Disease and Typhus Fever.— Dr. John
L. Andkrsox, Director Hygienic Laboratory, and Dr.
JosKi'H GoLDBERGER. Passed .Assistant Surgeon, PubHc
Health and Marine Hospital Service, presented this com-
uninication, which was read by Dr. Goldberger and accom-
panied by lantern slides. He said that he had the honor
to present the results of some experimental work that had
recently been completed by Dr. .Anderson and himself and
their results proved, as they believed, that the disease
observed and studied in New York City by Dr. Nathan E.
Brill, who described it as "an acute infectious disease of
unknown origin" was identical with typhus fever. They
had rettjrned from Mexico just after Dr. Rrill had pub-
lished his paper based on a clinical study of 221 cases of
the disease which he characterized as "an acute infectious
disease of unknown origin," and they were struck with
the fact that Dr. Brill's description of the disease observed
in New York was a splendid delineation of the disease
which they had been observing in the typhus wards of the
General Hospital in the City of Mexico. The writers were
of the opinion that Brill's experiments witli monkeys which-
were particularly susceptible to typhus, though extreme-
ly interesting and suggestive, were by no means conclusive.
Their reasons for this conclusion were that the blood used
for making the inoculations was taken from very mild
cases and might have been of very low virulence and again
the temperatures of the monkeys were not taken and the
observation of monkeys without taking temperatures could
not be relied upon to detect even a fairly sharp reaction
and certainly not a mild one. .About the time that Brill
published this paper Louria, in the Medical Record, .August
2(1, 1911, published a study of iS cases of fever, conforming
to the type described by Brill, observed at the Jewish Hos-
pital in Brooklyn, and he was disposed to regard these
cases as typhus. Through the courtesy of Dr. Brill, Dr.
Leo Kessel, and Dr. Louria. they had been able to obtain
material for inoculating rhesus monkeys, and their ex-
periments demonstrated that it was possible to produce
Brill's disease in these monkeys. They showed, as had also
Ricketts and Wilder, Nicholle and his colleagues, Gaineo
and Girard, and others, that rhesus and caiiucbin monkeys
reacted in a definite way after inoculation with blood of the
human cases of typhus. They had also found that fever
was the only definite index of reaction, and it was this fact
that deprived Dr. Brill's third experiment of any signifi-
cance. As soon as they were satisfied that the monkey was
susceptible to Brill's disease and that they could conserve
the virus in passage, they prepared to test its relationship
to typhus fever by a series of cross Immunity tests.
They proceeded to Mexico City where typhus was endemic

in order to test the susceptibility to typhus of some of the

monkeys that had recovered from an attack of Brill's dis-

ease and from there to send to Dr. Anderson in Wash-
ington, for a lest as to their susceptibility to Brill's dis-

ease, animals recovered from an attack of typhus. Follow-

ing this plan of procedure they had tested the susceptibility

to Mexican typhus of seven rhesus monkeys that had recov-

ered from Brill's disease, and the susceptibility to Brill's

disease of ten monkeys that they had reason to believe were
resistant to Mexican typhus, with the following result

:

Of the seven Brill's immune monkeys not one had de-

veloped typhus, although of nine healthy controls, not one

failed to react, the reactions being well marked in seven

and abortive in two. Of the ten typhus immune animals,

not one had developed Brill's disease, whereas of eight

monkeys inoculated as controls only one had failed to react.

A diagram of the details of these tests was shown on the

screen. They were of the opinion that the results justified

the conclusion that an attack of Brill's disease conferred

immunity to subsequent infection with Mexican typhus

and also that the converse was true. In other words Brill's

disease and typhus were identical. If this was true it was
then clear that typhus had been endemic in New York City

for many years and that this was equally true of other

large American and Canadian cities, and there was reason

to suspect that this was also true of Europe. Hereafter

they must carry in their minds the picture not only of the

grave and fatal forms of typhus recognized by their

fathers, but also the mild and benign type so patiently stud-

ied and carefully depicted by Brill. It might be pointed

out that a recognition of these mild forms of typhus gave

them a rational explanation of what Osier had character-

ized as a "remarkable feature of this disease," namely,

"the occurrence of a few cases at long intervals of time

from other outbreaks and at great distances from any
known foci of the disease." In other words, these mild

forms constituted the missing epidemiological link between
so-called sporadic cases. It might be interesting to learn

that they had succeeded in transmitting Brill's disease from
monkey to monkey by the bites of body lice and that they

had been successful in propagating this disease in the

guinea pig. In studying the epidemiology of these diseases

they had concluded that the key to the mystery lay in some
insect intermediary and they had considered the flea, the

bedbug, the louse, the tick, and the mosquito as possibili-

ties. They had been able to rule out of serious considera-

tion all but the louse, and they had found that the louse

served to explain all the important facts in the epidemiol-

ogy of typhus. Transmission by the louse would explain

why typhus was peculiarly a disease associated with misery

and poverty, why it was a vagabond's disease, why it was a

disease of jails and of armies, in brief, why it was a disease

of the "unwashed." They believed that from their experi-

ments they were justified in considering the fact as estab-

lished that Brill's disease was capable of being trans-

mitted by the bite of a louse. They also believed that their

experiments justified them in concluding that typhus fever

might be transmitted by the bite, not only of the body
louse, but of the head louse as well.

Dr. N. E. Brill said that he would confine his remarks
to only the experimental and clinical aspects of the subject.

Before introducing the discussion, however, he desired to

express his tribute of praise and admiration for the ex-

traordinary and brilliant results of Dr. .Anderson's and
Dr. Goldberger's investigations. He said that he knew of

no other investigators who could have so ably carried on
the work, nor of any institution devoted to researcli work
where the work would have been so thoroughly done as

it was in the Hygienic Laboratory of Washington. This
tribute was due them because, with an abiding faith that

Brill's disease and Mexican typhus were identical, they had
continued the work after Dr. Brill had asked for other
investigators than himself to make further attempts at

inoculation experiments. Previous to September. 1009. it

was held that typhus was non-inoculable to the lower ani-

mals. Nicolle and his collaborators, Comte and Conseil of

the Pasteur Institute, w-ent in 1909 to Tunis. .Africa, where
typhus fever was epidemic, and there studied the subject

of the transmission of this disease. Apparently without
knowledge of Nicolle's successful work in transmitting
typhus fever to monkeys by the inoculation of human
tvphus-infected blood into such animals, .Anderson and
Goldberger, and 'the lamented Ricketts and Wilder pro-
ceeded to Mexico City for the purpose of making the

same investi.gations. These investigations were conducted
independently of each other, and without the knowledge
on the part of either that another set of investigators was
doing identical research work. Nicolle of France was the

first to find that such an inoculated monkey was immune
to. further inoculaton tests, he was also the first to show
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that the body louse was able to transmit the disease from
man to monkey and from monkey to monkey. It was mar-
velous that the two sets of workers should have under-
taken the same work, covered the same ground, and
reached results so uniformly identical. This gave strong
proof of tlie truth of these results. Ur. Brill said that he
accepted without any arguments the facts of their results.

However, he wished to call attention to certain features
which made their results lack absolute proof. This was
not done in a spirit of criticism, but in the hope that it

would further add to the proof that Brill's disease and
typhus fever were the same. In the tirst place all monkeys
inoculated with hunisn typhus blood did not respond to the
infection. This dilTiculty applied with greater force to the
attempts at inoculation with Brill's disease. In using
virulent blood from two patients each sultcring with a
sharp and pronounced attack of Brill's disease for inoc-
ulating monkeys he had met with negative results. In fact

Dr. .\nderson and Or. Cioldberger succeeded only once in

the first four monkeys used. It seemed to be nnicli easier to

get a reaction from monkey to monkey than from man to

monkey, as shown liy the success of Dr. GoldbergeT and Dr.
.Anderson in transmitting the fever to fifteen generations
of monkeys. Why should this be so? There were no char-
acteristic signs of typhus fever in the monkey after inoc-

ulation. He might lose his activity for a day or two and
have some fever, but the fever did not run any determinate
•"ourse nor was it the same in all the monkeys ; it varied
greatly in duration. There was no eruption which would
prove the existence of typhus fever as in man. Fever was
the only symptom by which the experimenters determined
a successful transmission excepting the imnnmity test to

further reaction by subsequent inoculation with similar
virulent blood. This was very thin ice to tread upon as a
support of absolute proof that Brill's disease and Mexican
typhus were the same. The immunity test, however, ad-
mitted of no criticism and undoubtedly showed at least a

relationship between the two diseases. He did not believe

that it showed that the disease was typhus fever, because
in the absence of a proven specific organism, such proof
did not seem to him possible. It was well known that

under apparently normal conditions monkeys ran a febrile

course which might last some 'days. The handling of
monkeys might produce an elevation of temperature.
Monkeys in captivity were especially prone to acute and
chronic tuberculosis which gave rise to continuous eleva-

tions of temperature covering wide fluctuations. The
positive results of these experiments were then: (l) The
ability by inoculating virulent blood to produce a fever in

the monkey. (2) "The ability to reproduce a fever suc-

cessively in a series by transmitting the infected blood
from monkey to monkey. (3) Monkeys thus infected
were imrnune to the production "of fever on subsequent
inoculation. (4) Monkeys so immune showed no febrile

reaction to inoculation with blood from Mexican typhus.

(5) Monkeys inoculated with Mexican typhus showed no
febrile reaction to inoculation with blood from one in-

fected with Brill's disease. In order to complete their

proof they should show what the eflfect of the inoculation of
non-virulent human serum was on the monkey ; whether
the inoculation of human serum froin a febrile non-typhus
patient would produce a febrile reaction in the monkey,
and finally it ought to be shown w-hether norma! human
serum was not a toxic factor when inoculated into a

monkey and whether it acted as an immunizing agent
against human blood from an infectious fever patient.

They had furnished no proof of the relationship either of
Mexican typhus or of Brill's disease with European typhus.

These might bear an analogous position to European
typhus, as did the paratyphoid and related infections to

typhoid fever. Until these conditions were satisfied one
could not say that the identity of Brill's disease and Euro-
pean typhus was absolutely established. He agreed, how-
ever, that these authors had undoubtedly shown the closest

relationship, if not the identity, between these two diseases.

When one viewed the subject from the clinical standpoint
he would say that all the recorded knowledge of typhus
fever was the result of experiences with typhus fever as it

occurred epidemically. One looked in vain in monograph
and text book for information of typhus as it occurred
sporadically. Even Murchison made a bare mention of
typhus in mild fonn. Dr. Brill then .gave a description of
typhus fever as he had seen it in the epidemics in Xew
York in 18S1 and 1893, 3ud he followed this by a descrip-

tion of Brill's disease. The comparison showed marked
differences, such as the absence in the latter of marked
nervous symptoms, delirium, stupor, and coma, the absence
of extreme prostration and tremor, and the invariable mild
course and low mortality. This low mortality was un-
known with any form of typhus. Old World or Mexican.

He finally stated that there was absolutely no evidence of
communicabiiity in any of his cases to others of the same
family or in the same house. He further stated that every
known writer spoke of the communicable character of
typhus fever, most writers stating that it was the most con-

tagious disease, .\fter citing a number of instances show-
ing how the admission of one typhus fever patient to a
hospital resulted in a general epidemic in the institution

even when conditions were ideal, he stated that no case had
ever developed in tlie wards of Mount Sinai Hospital not-

withstanding that they had at least five times as many
cases yearly as Murcliison mentioned as having occurred
in the London Fever Hospital in i860 and 1861, when the

diseases were communicated to so many others in its wards.
If lice were the means of transmitting the disease it would
seem inexplicable how in a house infected a husband could
be afflicted with typhus and his wife escape. In about 300
cases of Brill's disease w'hich he had observed no such fam-
ily infection had ever occurred. While he thought that the

proof of the transmission of typhus by lice was incontest-

able, he also believed that it could be transmitted in other
ways. Finally it should not be forgotten that he had never
said that he had pointed out a new disease, nor had he
given his name to the disease; his sole object was to point

out a disease which every clinician in New York insisted

was a modified form of typhoid fever and which he thought
he had conclusively proven could not be typhoid. He had
been the first to indicate the resemblance of the disease to

typhus, and in the absence of demonstrable cause he had
called it "an infectious disease of unknown origin." When
he reported two cases, one in 1901 and one in 1902, to the

Health Department as typhus fever, the department, even
after an autopsy, refused to regard it as such. In the

light of such circumstances it was no wonder that he had
a disinclination to regard the disease as typhus fever. He
stated that if Brill's disease were typhus fever, it was en-

tirely different clinically from typhus fever and represented
a typhus fever so modified by modern conditions of im-
proved sanitation as to render it a disease shorn of its

qualities of a deadly scourge, deprived of its attributes of
virulence, of its communicabiiity, and of fatality.

Dr. L. LouKiA of Brooklyn said that he was thankful for
their kind invitation to take part in the discussion of the
paper, but that he could hardly add to the comprehensive
and admirable description of his predecessors: the detailed

experimental evidence adduced by Drs. Anderson and
Goldberger, and the clinical picture so ably delineated by
Dr. Brill, to whom they were indebted for a most critical ob-
servation calling their attention to a set of cases which
they were prone to regard and treat as atypical, aberrant
typhoids. His personal experience with the so-called
Brill's disease was confined to some thirty-odd cases seen
in private and hospital practice. And he spoke here this

evening, no doubt, because, being a Russian, he had studied
and practised medicine in the land where typhus was en-
demic, and was thus able to draw a comparison between
the classical typhus of Russia and the debated Brill's of
\ew York. When he first came to this country he found
that even his countrymen who had emigrated some years
before, and upon whom he had expected to rely for a
clientele, displayed a hesitancy in calling upon a foreigner
to diagnose and treat American diseases. And this atti-

tude, though harsh and at first seemingly unwar-
ranted, he soon recognized as somewhat justifiable, for,

though labeled with a common nomenclature, he found
that the acute infectious diseases, modified probably by
their environment, climatic, hygienic, or sociologic, ran a
different course from that which he had learned and ob-
served abroad. They were prone to conjure up the de-
scriptions of typhus fever of the text-books which pictured
the disease of fifty or one hundred years ago, and natural-
ly so. for typhus was a comparative stranger to Xew York.
The last visitation dated back some thirty years, and
hence it came perhaps as a shock to learn that Brill's and
the much dreaded typhus were one and the same, though
appearing in an unfamiliar guise. Synonyms of typhus, as
jail fever and famine fever, indicated the importance of the
conditions favoring the outbreak of the disease. Un-
hj-gienic surroundings and privation were responsible for
the terrible ravages of this disease in the past, while mod-
ern sanitation in peace and war bad materially modified
the outbreaks of the disease of the present day. Review-
ing the literature the speaker ran across numerous reports
of recent epidemics of a mild typhus. Thus Beard, in the
Edinburgh Medical Journal, reported an outbreak in the
City of Carlisle and concluded that typhus might be met
w-ith in a very mild form. Uftujaininoff reported a series
of cases which, following the method of Jovorovsky, were
treated with three or four drops of tincture of iodine three
or four times daily. In forty-five cases thus treated there
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was no fatality. It was inconceivable to ascribe to such small

doses of tincture of iodine the property of a therapia steril-

isans magna, and it was but rational to conclude that here,

too, a mild form of typhus was encountered. Again Vere-

kinudoff in Kusskii I'rach, August, 1911, reported an

epidemic of one hundred and twenty cases of a mild typhus

varying from the well-known typical picture, haying a

slower onset, less characteristic rash, etc. And, despite the

unfavorable sanitary hygienic surroundings, the mortality

had not exceeded 8 per cent. Africa furnished us with an

epidemic of mild typhus, and the so-called Manchurian
typhus apparently belonged to (he same group. Then
might one not grant to cosmopolitan New York a like pos-

sibility? The clinical picture of Brill's disease following

closely that of typhus, was so characteristic that once seen

it was never forgotten, so much so that their internes and
nurses could readily make a correct diagnosis. It had been

aikcd why it was that Brill's disease was found almost en-

tirely in Sla\.s, particularly in the Russian and Polish Jews.

This might be answered in two ways: (i) that most of

their patients were of this nationality; (2) that when
these casts came into other institutions they were not rec-

ognized as such. He once had had occasion to refer three

cases of Brill's disease, the only instance which showed
distinct evidence of contagion, to another hospital, and
learned that they were not recognized but were regarded
as atypical typhoids. It seemed to him that the profession

at large was not well enough acquainted with this clinical

entity and that Dr. Brill, in justice to the profession as

well as to himself, should have his articles, which con-

tained admirable descriptions of the disease, disseminated

more widely.

Dr. William H. Park wrote that he had gone over the

temperature charts with Dr. Anderson and the proofs
seemed to him conclusive that the monkeys suffered -from
a true typhus fever. He did not see how it was possible to

explain the immunity which deevloped in any other way.
Dr. W. Oilman Thompson said that his excuse for

saying a few words in discussing the paper was because
he had had some experience with typhus fever and so-

called Brill's disease. Some years ago at the New York
Hospital they had a few cases of typhus fever. As illus-

trating the fact that the disease was not always contagious
to an active extent one patient came to the hospital with
the disease, when there were no known cases of typhus
in New York City. The symptoms he presented were those

of typhoid fever, and this patient was treated in the gen-
eral wards of the hospital and handled as a case of typhoid

fever. It was only on the tenth day, when the patient

made a prompt recovery, that it was learned that he came
from a house where there were a number of typhus fever

patients. Those in the ward did not contract the disease.

Dr. Thompson said he had seen a few of the cases that

Dr. Brill had described. Probably many of the cases of
typhus fever had been overlooked because of the absence
of an active epidemic. He took issue with Dr. Brill ; the

older writers laid great stress upon the contagiousness of

the disease and in those days but little stress was laid upon
hygiene. They should remember the contagiousness of
yellow fever, cholera, etc., diseases which were the dread
of the whole world until modern science and sanitation

relieved them of their terrors. The first time Dr. Thomp-
son had seen a case of Brill's disease he regarded it as a

mild case of typhus fever. However, in the consideration

of typhoid fever one should not overlook the existence
of the paratyphoids and the colon bacilli forms which modi-
fied the fever, and showed the great variations they had
in the disease which they all recognized.

Dr. William H. Thomson said that he began his medical
career in 1859. In the previous year the health officer,

the general physician of the hospital, and three assistants

died of ship fever. Several vessels were boarded and
found to be in a dreadfully unsanitary condition. Dr.
Thomson took charge of the hospital in 185Q. These
ships landed batches of patients with true typhus fever

or ship fever or contagious fever, and he carefully studied

them. They all corresponded to the description of true

typhus fever. He left the quarantine hospital in 1862 and
had since been connected with Bellevue Hospital. They
had an outbreak there of typhus; it was the same fever

that he had studied at the quarantine hospital. Four
promising internes fell victims to it. One could not con-
found these cases with the cases he saw at quarantine.

Dr. Matthias Nicoll, Jr., said that in i8<)3 and 1894
there appeared many cases of typhus fever and he saw
about 100 cases at the Hudson Street Hospital. He had
seen very few cases of the modified type of the disease,

but from the description given the disease seen now com-
pared with the type seen then, although there was not a

great deal of resemblance. It seemed rather remarkable

that a disease occurring in such an epidemic form in

1893 and 1894, a rather fatal disease, should become so
modified in its type as was claimed.

Dr. E. LiBMA.N said that up to 1906 blood examinations
were made of these cases and showed that they were
neither paratyphoids nor typhoids. Dr. Edward G. Janeway
pointed out the fact that they should be on the alert in

looking out for typhus fever. A supposed case appeared
at the hospital, the Board of Health was notified, but no
response was made. In 1902 and 1903 the same thing hap-
pened. While it was clear that they were dealing with

typhus fever, or a modified typhus, the Health Department
took no notice of it. If a disease occurred in the wards
of a hospital, and if the windows were opened, authorities

abroad stated that the disease would not spread.

SECTION ON SURGERY.

Stated Meeting, Held April 5, 1912.

Dr. Lucius W. Hotchkiss in the Chair.

Resection of Elbow for Tuberculous Osteomyelitis.—
Dr. AspiiXWALL JuDD presented this patient, one of a series

of cases of total destruction of this joint in which he

obtained good function. When he opened up the joint

he saved the muscles and attachments. The boy was
operated upon twice, the first time fifteen months ago,

the second time eight nionlhs ajo, for what seemed to be

tuberculous involvement. A radiograph showed the condi-

tion very clearly. The joint was about the size of the knee.

The boy ran a septic temperature. Since the last operation

he had gained thirty pounds in weight.

Sarcoma of the Inferior Maxilla, with Complete Re-
section of the Right Half—Good Function.—Dr. Aspin-
WALL JuDD presented this patient, a woman, whom he saw
in January, when she had a tumor mass involving the

entire one-half of the inferior ma.xilla. A diagnosis of

osteosarcoma was made. At operation he had to remove
the sublingual an<l the submaxillary glands as v/ell as the

entire chain of glands as far as the articular process. All

the muscular attachments on the right side were practic-

ally gone. There was very little distortion; the jaw was
rotated to one side. The patient had very good control.

The entire chain of glands was removed.
Sarcoma of the Superior Maxilla, Resection, Recur-

rence, X-ray, with Recovery.—Dr. Aspinwall Judd pre-

sented a man upon whom he had operated seven years ago
for sarcoma of the superior maxilla of the left side. The
cavity left was filled with paraffin. There followed a

recurrence and the patient was treated with the .r-ray for

two years. Splendid results were obtained and to-day there

was apparently nothing' remaining except a lump which

was supposed to be a fibroma. This was, in fact, an .r-ray

and not a surgical case. These spindle-celled sarcomata

acted best under the use of the .r-ray.

Pneumococcus Infection of the Hip and Shoulder.—
Dr. Aspinw.vll Judd reported a case which he considered

a novelty. One year ago he saw a patient whom he thought

was suft'ering from a septic arthritis of the hip. At opera-

tion he found a pneumococcus infection and the patient

left the hospital apparently cured. One month later the

patient returned with a temperature of 105° and 106° F.

and symptoms of some bone infection. This time he found

a pneumococcus infection of the shoulder joint. At no
time had he had any pulmonary infection.

Strangulation of Undescended Testes.—Dr. Charles
E. Faijk presented a baby, seven months old, which was
to illustrate his paper. Three days before admission to

the hospital the patient vomited and cried and seemed to

be in pain. Two days before admission a swelling in the

left groin was found. The bowels moved. The pain be-

came so intense the child lay with its legs drawn up. .\

diagnosis was made of a strangulated bubonocele l>ecause

of the swelling in the groin. When in the hospital a diag-

nosis was made of bubonocele and lymphadenitis. The
diagnosis, however, was uncertain. When the child was
anesthetized they found that the testes did not come down
and they made a guess diagnosis of a strangulation of the

testes. When an incision was made they found the swell-

ing inside the canal and extending outside the ring. There

free fluid and the testes were found at the bottom of the

vas completely twisted to 360 degrees. When the testicle

was untwisted the color did not at once return. The
child was now in perfect health.

The Value of Warmed Anesthetics.—Dr. James T.

Gw.ATiiMEY read this paper. He said that we were in-

debted to Dr. Seelig of St. Louis for the opportunity to

discuss again the value of warmed anesthetics. Dr. Seeliy

had written an article on "The Fallacy of Warmed Ether
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Vapor" wliicli liaJ appeared in tlic Iiilerslalc Medical Jour-
nal, September, lOU, in whicli he had stated tliat one was
almost impelled to adopt some procedure by which anes-
thetics could be warmed, although he disliked to add any
further complicated and expensive apparatus to the already
complex armamentarium ol the operating room. After re-

viewing Dr. Seelig's experiment the author pointed out that

it only proved that the tidal air of the lungs was not
changed by the temperature of the anesthetic as given by
Seelig's method. The deduction that warmed anesthetics

were unnecessary was not warranted by this experiment.
In other experiments Seelig had stated positively that he
was unable to warm the ether vapor. He had stated that,

despite the fact that ether vapor was driven through a
temperature approximately 100° C, it radiated its acquired
heat so rapidly that at a distance of one meter from the

source of the heat it had practically assumed room tem-
perature. And from this he concluded that one need not
concern oneself much with securing a special warming
apparatus. In order to test the validity of Seelig's ex-
periments a special glass tube was blown with openings
10 cm. apart, into which thermometers were inserted. At
the openings and over the thermometers a rubber collar

was placed to insure against leakage. A thermometer was
also used to determine the room temperature. This glass

tube was attached to a heater iminersed in a water bath
which was heated and kept at the boiling point by an elec-

tric hot plate. The Gwathmey vapor apparatus was at-

tached to this heater, compressed air was then passed
through the ether bottle, the vapor again passing through
the water bottle of the vapor apparatus, and then through
the heater, and through the tube to which were attached the

thermometers. Readings were made every five minutes
for an hour, and from the results it was seen that ether
vapor might be heated, and the heat inaintained for any
length of time and delivered to a patient as determined by
the anesthetist. About the same amount of ether was
used in this experiment as was usual in practice. In an-

other experiment on another occasion, using a rubber tube
of the same length as was used in actual practice, and with

a thermometer placed at tlie end of this tube and also a

thermometer for room temperature, and passing com-
pressed air through for one hour, it was found that at

the end of 55 minutes the temperature was raised 6°

C. higher than room temperature. It was then passed
through the ether and water bottle of the vapor apparatus
without the heater and readings kept for 45 minutes.

These readings showed the desirability of heating the ether

vapor. At the end of 45 minutes the vapor was approxi-
mately 16° F. below blood temperature. After re-

viewing his laboratory and experimental work with chloro-

form, nitrous oxide and oxj'gen, and ether, and his ex-

periments to determine the value of passing ether vapor
through water, which he said had been more than verified

by Dr. S. G. Davis of Baltimore, Dr. Teter of Cleveland,

and others, he concluded that with warmed anesthetics

using chloroform, ether, or nitrous oxide and oxygen, not

only was the value of the anesthetic increased as regarded
life, but the after effects were reduced to a minimum. Dr.

Teter used a lamp to heat the gas and oxygen and had noted
a number of times the difference between the warmed gas

and the cold. Dr. Davis had made a valuable contribution

to the Hterature of warmed anesthetics by a series of ob-

servations on human sulijects undergoing surgical opera-
tions. In 26 patients anesthetized with warm ether vapor
there was a loss of temperature averaging 0.29° F., as

against a loss of 1.02 in 140 cases anesthetized under
similar conditions with the open drop method. The shortest

period of anesthesia in which the tetnperature was noted
was 40 minutes, the longest 4-;4 hours. The temperature
was taken by rectum immediately before starting and im-

mediately after the removal of the anesthetic. These ex-

periments of Dr. Davis on human bein,gs undergoing sur-

gical operations were more conclusive tlian the experiment
of Dr. Seelig on a dog. With the idea of testing the value

of heat in the more rapid recovery from the anesthetic.

and of preventing nausea and vomiting, the writer had
anesthetized three animals at 'the same time under glass

receptacles for ten minutes, afterwards placing them in

receptacles, one at 0° F., another at 100° F., and the third,

as a control, in the room temperature to come out of the

anesthetic. The animals were changed in position for

three successive days. In each instance the animal in the

warm chamber made a slightly more rapid recovery than

the others. The animal in the cold box came out in chills,

while the one in the room temperature came out a close

second to the one in the warm box. With reference to

human beings, it might be stated that by applying hot

towels to the patient's face or aerating the lungs with hot

air toward the close of the anesthesia the patient was
brought out quickly, and this procedure aided considerably

in modifying the unpleasant after effects. The results of

the laboratory experiments were emphasized when one

took into consideration Dr. Davis's clinical experiments

and the fact that tlie patient's temperature was necessarily

lowered in the majority of instances by surgical operation.

It was to be hoped that improved technique would be

adopted in more clinics. He hoped that the method would

be tried out conscientiously. With their knowledge of

warmed anesthetics and improved surgical technique it

was unnecessary ever to return a patient to bed to have
him complain of being cold or uncomfortable.

Dr. A. G. Davis of Baltimore said that Dr. Gwathmey
must have spent many hours of laboratory work and
thought in the preparation of his paper. As to the value

of warmed anesthetics, there was no question about it,

whether the anesthetic was ether, chloroform, or what not,

for this was the proper thing to do. Dr. Davis presented

many drawings which were from the laboratory experi-

ments on dogs, showing temperature curves when cold

vapor was administered, when warmed vapor was adminis-

tered, etc. He also showed charts of teiuperatures when
warmed and cold vapor was given in complete amputa-
tions of the breast in six cases, three with the cold and
three with the warmed, which showed conclusively th<

value of the latter.

Direct Transfusion of Blood as a Preliininary Step
in Certain Surgical Operations.—Dr. A. L. Soresi read

this paper. (See page S35.)

Personal Observations on Wassermann's Experi-
ments on Mouse Tumors.—Dr. Otto G. T. KiLi.i^.Ni read
this paper. (See page 789.)

Strangulation of Undescended Testes.—Charles E.

Farr presented this paper. He stated that the phrase
"strangulation of the testes" was rather loosely used to

indicate a severe grade of interference with the blood sup-

ply of that organ. It might be brought about by torsion,

compression, kinking, or stretching of the cord. When one
considered the exposed position of the testis, its great

mobility, and especially its long stalk or pedicle in which
its small and tortuous vessels w'ere conveyed, the wonder
was that more cases of strangulation were not tnore fre-

quently reported. The first recorded case was that of

Delasiauve in 1840. Nicoladoni, in 1885. reported two cases

of his own and several from the literature. Since that time
the number had rapidly increased, and now amounted to

about 100 cases. Of these practically 50 per cent, were in

frankly undescended testicles, while a considerable pro-

portion of the remainder gave some evidence of late or

mal-descent. Many others showed abnormalities of de-

velopment. In fact, most of the authors had considered
abnormal descent or development a necessary condition

of strangulation. On the other hand, carefully observed
cases had been reported in which no such condition was
present. It was well known that the condition of torsion

of the cord could not be produced in the normal human
cadaver, though it was frequently done to stallions to pro-

duce atrophy of the testes and sterility. The probability

was then that no one anatomical defect could be called

the necessary predisposing cause to strangulation. True
strangulation by occlusion at the ring was hardly possible

to imagine, although a few cases had been reported of

compression of the kinked or looped cord between the body
of the testes and the pillars of the ring. A few more were
recorded in which the circulation was shut off by exces-

sive stretching of the cord e.g. when the inguinal testis

was forced out of the external ring. The great majority
of cases, however, were strangulated by torsion, either of
the testes on the epididymis, the epididymis on its own
axis. or. by far the more often, the testes and epididymis
on the cord. This latter condition inight occur within the

tunica vaginalis, or very rarely without it. in which case
the tunic and testes were both strangulated. In this paper
those cases in which a strangulated hernia was present
or those cases presenting fully descended testes were not
considered. Cases of inflammation without strangulation
and unoperated mild cases were also excluded. Strangula-
tion might occur at any age, but it was most common
during the ten years following puberty. It might affect

either testicle. Undoubtedly it led to aseptic gangrene,
abscess, or simple atrophy. In animals the gland was com-
pletely lost after 22 hours of strangulation, while in man
7S per cent, of the cases had to be castrated ; of the re-

maining 25 per cent, nearly all sloughed or atrophied. In
strangulation by torsion the conditions usually present
w-ere: (i) A free-lying testis, like an ovarian cyst on its

pedicle. If the twist was of the testis proper the true

mes-orchium must be abnormally long. If the testis and
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epididymis turned upon the cord, the mes-epididymis must

be long and covered 011 each side with reflections from

the tunic. -More often the testes and epididymis hung

free on the cord. In this case the mes-orchium was said

to be absent, but more properly speaking it was abnormally

long. (.2) The relative size and position of the testes and

epididymis varied greatly, the latter lying above, below,

or even in front of the testes after the twist was reduced.

The two might be quite separate, with separate portions

of the cord leading to each. The testis might be, and fre-

quently was, flattened and abnormal in shape and position,

as was also the epididymis. (3; The tunica vaginalis was

usually well developed and capacious, frequently contain-

ing fluid and usually communicating with the general

peritoneal cavity. (4; The cord might be abnormally

short or long and was usually well developed; but it might

be flattened out and even divided into two quite distinct

bundles, one containing the vas and its arteries, the other

the spermatic vessels. A history of repeated attacks of

pain was common and in some cases undoubtedly twists

had recurred repeatedly, being reduced without operation,

or in a few cases spontaneously. The testes in these cases

had usually atrophied. The mechanism of torsion was

obscure, each author advancing a theory to fit his own
case. .Ml laid great stress on trauma, even though this

were of the lightest. Walking, jumping, straining, even

the violent contraction of the cremaster had been advanced

as the immediate cause. One author believed that the

torsion was of slow development and that symptoms only

developed following the last partial turn which completed

the obstruction. If this were true one would expect to

find occasional twists of the cord in the numerous operative

exposures for hernia, etc. Adhesions would probably form

and the twist would probably remain after the cord was
removed, whereas, as a matter of fact, it nearly always

disappeared. In some cases the torsion occurred during

sleep ; this would presumably, but not necessarily, exclude

trauma. In a rather noticeably large percentage of cases

there was a distinct history of increased intraabdominal

pressure immediately preceding the onset of symptoms.
The force might act upon the different elements of the

cord as they approached the internal ring, but more prob-

ably it was" exerted through the open funiculus directly

through the weak posterior wall of the canal. A coincident

contracture of the cremaster very likely pulled one part

of the cord more than another, thus starting the twist.

It was easy to see how a quarter turn of the testis might be

present at any time and the flattened testis would naturally

lie on its side in the confined space of the canal. A very

slight turn would thus suffice to give another quarter of a

turn. With the onset of torsion great congestion ensued,

accompanied usually by a serous transudate, more or less

sanguinous in character, into the tunica vaginalis. The in-

creasing congestion dilated the veins, changing their lengths,

and thus again increasing the tendency to twist around
the unchanged arteries and vas. In general, the cord did

not untwist spontaneously, perhaps because of the irregular

shape of the testes and -epididymis allowing rotation in one
direction only. In several cases there had been an apparent

reason for the maintenance of the twist, which was easily

reduced and showed no tendency to recur. In one case,

however, a tendency to recur was noted. The number
of twists varied from a half turn to four or more com-
plete turns, averaging about two. Curiously, the left testis

usually tended to turn clockwise, the right anti-clockwise.

This might possibly be due to i-he above-mentioned pull on
the different elements of the cord or to the natural ten-

dency of the heavier and larger body of the testis to fall

downward and outward towards Poupart's ligament as it

came through the internal ring. He had found no record

of supravaginal torsion of the cord in an inguinal testis.

In the descended cases it must imply simply a very loose

connection between the dartos and the parietal layer of the

tunic. It seemed fair then to assume that torsion of the

undescended testis was largely due to intraabdominal pres-

sure, acting directly or indirectly upon the cord and testis,

an attempt, perhaps, on nature's part at a forced descent,

and comparable to the passage of the fetal head through
the pelvic outlet. The symptoms of torsion strongly imi-

tated those of strangulated bubonocele, even in some cases

to the extent of obstipation. Generally, however, the symp-
toms were less severe, shock less in evidence, and tem-
perature and pulse only slightly elevated. Vomiting was
apt to occur repeatedly, and the pain was exceedingly

severe. This with the testicle missing from the scrotum
should lead one to suspect the condition, but remembering
the frequent coincidence of a hernia with possible incom-
plete strangulation, one was never quite sure of the diag-

nosis. Less than 10 per cent, of the cases had been cor-

rectly diagnosed, a few more had been guessed at, but the

great majority had been treated first for orchitis, epididy-

mis, or strangulated hernia. The treatment in the unde-
scended cases was obvious; immediate operation offered the

only hope of saving the testis and relieving the patient of
intense suffering. The prognosis for the patient was al-

ways good, or the testis nearly always bad except in very
early and very mild cases. The testes removed had all

shown intense passive congestion, ecchymosis, and sub-

capsular hemorrhage, degeneration of the testicular sub-
stance, and varying degrees of necrosis, and even gan-
grene. Infection was rarely present.

Dr. M.\RTiN W. Ware said that infection was a part

of the torsion of the cord. He had had six cases of
strangulation of undescended testes, but, unlike Dr. Farr's,

his cases occurred among the old, one patient being as old

as sixty-two years. In some cases the bacteriological exam-
ination showed infection, and one in particular was seen

and examined by Dr. William W. Keen of Philadelphia.

Some years ago Dr. John Van der Poel undid a twist,

replacing the testes, and no atrophy followed. Nearly all

of these cases occurred in adults about the age of puberty.

Dr. \\ are passed around some drawings to illustrate the

condition.

Two Instruments for the Reduction of Fragments in

Fractures (Preliminary to Plating).—Dr. John C. A.
Gerstkk presented these instruments.

P.\THOLOGIC.AL SoCIETV OF PhIL.^DELI'HIA.

At a stated meeting held April 26 Dr. RofiERT N. Willson,
Jr., demonstrated slides illustrating "Lesions of the Spinal

Cord from a Case of Pernicious .\iiemia." The patient

was a woman whose blood yielded a Wassermann reac-

tion and who presented, in addition to symptoms and
blood changes of pernicious anemia, also symptoms of
posterior spinal sclerosis. .After death the spinal cord
exhibited characteristic degenerative changes of a diffuse

character involving especially the ganglion cells and colum-
nar fibers. Other members of the family presented clin-

ical features suggestive of a syphilitic origin. ^ Dr. .Alfred

GoRfWN presented a specimen of "Spina Bifida Compli-
cated by Tuberculous Meningitis." The patient had been

a child five weeks old and after death, in addition to other

lesions, a tuberculous focus was found at the ape.x of

one lung. Dr. Gordon presented also a specimen of "Ex-
tensive Hemorrhage into the Brain." The patient had
been a man about thirty-eight years old, who had com-
plained of recurrent headaches, and who while reading
in the recumbent posture became comatose, with slight

signs of hemiplegia, and soon died. After death a copious

extravasation of blood was found in one lateral ventricle.

Dr. E. M. Williams described "A Form of Degeneration

of the Brain Known as Etat Vermoulu." The disorder

occurs especially in association with arteriosclerosis, and
is characterized by superficial and deep-seated losses of

tissues in areas of varying, though not great, size. Drs.

E. A. Spitzka and H. E. Radasch presented a communi-
cation entitled "The Brain of the Recently Electrocuted."

They described a condition that they had observed con-

stantly in the brain stem of electrocuted individuals and
not under other conditions, and consisting of multiple

rarified areas surrounding small blood-vessels and which
in turn were bounded by dense areas. The changes were
believed to be due to electrolytic effects induced by the

powerful electric currents employed and conveyed through
the blood stream. Dr. Wm. G. Spiller presented a com-
munication entitled "Some Pathological Conditions Com-
plicating Operations for Tumor of the Brain." He pointed

out that in some cases in which operation, radical or de-

compressive, has been performed for the relief of symptoms
of brain tumor, and in which there is reason to anticipate

a satisfactory result, death at times occurs suddenly. In

some of these cases it may be that there had been gradual
distortion or displacement of parts of the brain from the

presence and extension of the new growth, and with the

reestablishment of more nearly normal relations fatal in-

terference with respiration or circulation results. Thus he

has observed undue separation of the occipital lobes and
displacement or deflection of the pons. In other instances

hernia of the brain becomes an unpleasant or even a fatal

complication. This is sometimes due to swelling of the

brain tissue and in other instances to an actual increase

in the tissue of the brain. Dr. W. Wayne Baucock de-

scribed "A Quick 3nd .\ccuratc .Method of Determining

the Specific Gravity of Minute Quantities of the Cerebro-

spinal Fluid." The procedure consists in introducing a

drop of the fluid to be examined into a succession of test

tubes containing mixtures of glycerin and water and hav-
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inj; kiuiwn specific gravities until the drop neither rises

nor falls. In this way it was found thai the specific

gravity of the cerebrospinal fluid varies liule from 1000

under the most varied clinical conditions at all ages. The
information gained in this way furnishes a guide as to

the specific gravity of the Huid employed by intraspinal

injection for the induction of anesthesia, in accordance

with the desire of the operator that the lUiid should rise

to a higher or fall to a lower level.

^tatf Urbiral 2Iirpitatitg Snariia.

ST.ATE BOARD EXAMI.\ATI ON" QUESTION'S.

Board of Medical Examiners, South Dakota.

Huron, January 10 and II, igi2.

ANATOMY', E.MERYOLOGY, AND HISTOLOCY.

1. What are the distinctive types of embryonal cells?

In the formation of what part of the anatomy is each type

mainly concerned ?

2. Describe brielly the histological structure of the kid-

ney.

3. Name the principal subdivisions of the lymphatic

glands of the head and face and give their respective loca-

tion.

4. Give origin and distribution of the great sciatic nerve.

5. Name the extensor muscles of the foot, give origin

and insertion of each.

6. Where is the circle of Willis? Name the component
parts.

y. Name the branches of the radial artery in the fore-

arm.
8. What structures would you sever in making an ampu-

tation of the arm midway between the shoulder and elbow?

9. Describe a dorsal vertebra.

10. Give the nervous supply of the heart.

PHYSIOLOGY.

1. Describe the glands and villi of tlie intestines.

2. How is heat produced in the body ?

3. Describe cholesterin, and state where found, and also

its function.

4. Mention some of the ductless glands.

5. What is the function of the retina?

6. How is the sensation of sound conveyed to the brain?

7. What exercises injuriously affect the heart? .-Vnd

why?
8. What is the normal ratio of heart pulsation to res-

piration?

9. Give some examples of morbid reflex action.

10. Give the reaction of the following fluids, and state

the cause of the reaction: (o) gastric juice, (&) urine, (f)

pancreatic juice, (d) blood.

CHEMISTRY.

1. Give chemical formulae for common salt, nitrate of

silver, sulphuric acid, hydrochloric acid, and nitric acid,

(fc) Complete following:
HCl + CaCO,=
Zn + H:SO, =
Ba + 2HCI =

2. How would you test for hydrochloric acid in gastric

juice? (b) Give a test for lactic acid, (c) What are

the normal limits of total acidity and free hydrochloric

acid in gastric juice?

3. Give common names and properties of mercurous
chloride, corrosive sublimate, (b) Mention two easily ap-

plied tests that will distinguish one from the other (c)

How would you treat a case of poisoning from the latter?

4. Define specific gravity, (b) What are the normal
limits of the specific gravity of urine? (c) How would
you determine the total amount of solids in the urine,

knowing the specific gravity?"

5. Give the characteristics of the urine in diabetes mel-

litus, cystitis, and chronic parenchymatous nephritis, (b)

Give and describe a reliable test in each case.

PATHOLOGY

1. What is tlie pathology of acute lobar pneumonia?
How does it differ from bronchopneumonia?

2. Give the pathology and diagnosis of typhoid fever.

(b) What connection has typhoid fever with the formation
of gallstones?

3. Give the pathology of osteomyelitis.

4. Differentiate pathologically between a typhoid ulcer

and a tubercular ulcer of the intestine.

5 What is pathological leucocytosis? (b) Name three

physiological conditions which produce leucocytosis.

6. What is ascites and state its causes.

7. Differentiate pathologically between osteomyelitis and

inflanunatory rheumatism.

8. Differentiate between fatty degeneration and fatty in-

filtration,

9. What is meant by mctatastic growth?

10. Give the pathology of parenchymatous nephritis.

BACTERIOLOGY

1. Describe the technique of making a microscopic exam-
ination of urethral pus for gonococci.

2. What is (a) an antitoxin? (/)) -\ bacterial vaccine?

3. What do you understand by the term anaphylaxis?

4. How would you make a culture from a throat in a

suspected case of diphtheria? Describe the growth as it

appears on the culture media. How would you stain the

bacteria? What is the appearance of the diphtheria bacil-

lus under the microscope?

5. .\ dealer in hides has a carbuncle on the back of his

hand. Tell how you w-ould make and grow a culture for

diagnosis. Describe briefly the organisms you would ex-

pect to find.

THERAPEUTICS AND PRACTICE.

1. What do you understand by cardiac insufficiency?

Give some causes and syiuptoms.

2. How would you treat a case of lobar pneumonia
during the first twenty-four hours of the disease?

3. Give causes, symptoms, and treatment of acute an-

terior poli<"imyelitis (infantile paralysis). Would you

quarantine the patient? If so, for how long?

4. If a patient caiuc to you complaining of "indigestion,

distress, and pain in the stomach" how would you proceed

to make a diagnosis? What questions would you ask?

What physical examination would you make?
5. Give full directions to the patient and family for the

care of a case of pulmonary tuberculosis in the home.
6. Give directions for the artificial feeding of an infant.

7. Give diagnosis and treatment of pleural effusion.

8. Name the chronic systemic diseases in which skin

lesions are of diagnostic value. Give the characteristic

lesion of each disease.

9. Give symptoms and physical findings in a case of

exophthalmic goiter.

10. November I, 1911, A. B., a real estate agent, twenty-

six years old, gave the following history: Scarlet fever

when two years old. Ten years ago had a mild attack of

tonsillitis; at this time his physician told him he had albu-

min in his urine. Since that time he has had his urine

examined frequently, and traces of albumin were always

present. September 10, 1911, he was exposed to a cold

rain, "caught cold" which was followed by capillary

bronchitis. He has coughed ever since, raising small

amount of white tenacious mucus streaked with blood.

He has felt tired and weak, but ate and slept fairly well

until four days ago, when breathing became difficult ; could

not breathe when lying down. When first seen he was
sitting in his chair, leaning forward with his head on the

table. Breathing labored; thirty times per iriinute. Harsh
respiration over both lungs. No rales. Pulse 130. Apex
beat two inches to left of nipple. Soft systolic blow over

base of heart. Arteries of temple prominent and tortuous.

Blood pressure 180 mm. Hg. Feet and ankles slightly

edematous. Liver one inch below costal arch. Spleen not

palpable. Urinary examination showed specific gravity

1008, large amount of albumin, numerous casts, hyaline

and granular. What diagnosis would you make in this

case? Give treatment you would institute. What prog-

nosis would you make? What other data would you need
to complete the history?

OBSTETRICS.

1. Diagnose pregnancy in early months.
2. Give treatment of pernicious vomiting of pregnancy.

3. Name stages of normal labor.

4. What would you do for puerperal eclampsia?
5. Give management of adherent placenta.

6. Diagnose placenta prjevia and give method of pro-

cedure.

7. How would you control postpartum hemorrhage?
8. Give indications for forceps.

9. How would you manage a case of shoulder presenta-
tion?

10. Treat a case of inevitable abortion.

GYNECOLOGY.

1. Define endometritis. Give varieties, cause, and treat-

ment.
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2. Describe aad treat a case of prolapsus uteri.

3. What organs are usually affected in gonorrhea in the

female? Describe and treat a case.

4. What conditions do you think of that might cause

sterility that are susceptible to treatment?
5. What can you say about the hygiene of puberty?

1. Give diagnosis and treatment for case of indirect in-

guinal hernia.

2. Give diagnosis and treatment for acute appendicitis.

3. What is Lane's kink? Give treatment for same.

4. Give etiology, diagnosis, and treatment for empyema.
5. Give treatment for varicose veins of leg.

6. Diagnose and treat fracture of clavicle.

7. Discuss briefly the use of Lane's bone plates, giving
indications and contraindications for their use,

8. Give in detail your treatment for incised wound of

scalp.

g. Give diagnosis and treatment for downward disloca-

tion of shoulder.
10. Discuss briefly (a) ether; (b) chloroform; their ad-

ministration and dangers of each.

EYE, EAR, NOSE, AND THROAT.

I..What do you understand by the following: Hypopyon,
Argyll-Robertson pupil, mydriasis, presbyopia, ptosis?

2. (o) Treat a case of severe corneal ulcer. (6) Treat
a case of severe iritis.

3. Give two indications for use of atropine in eye.

4. Give technique for removal of foreign body imbedded
in cornea.

5. Diagnose and treat a case of ozena.
6. Give symptoms and treatment for hypertrophied tur-

binate.

7. What is your treatment for a child of ten years who
often has discharge from ears and habitually breathes
through the mouth?

8. Patient presents with following history : Age 25,
three weeks a.^o had severe attack of la grippe, since which
time there has been a great deal of frontal headache ag-
gravated by stooping forward or blowing nose, discharge
from nostrils, temperature 100°, marked tenderness along
the supraorbital ridge, eyelids somewhat puffy. What is

your diagnosis and treatment?
9. Describe thoroughly your method of examination of

patient complaining of loss of hearing.
10. Treat a case of chronic laryngitis.

SKIN AND GENITOURINARY.

1. Give causes for orchitis and treatment for same.
2. Name stages of syphilis.

3. Diagnose and treat acute cystitis.

4. Describe acne.

5. Write a page on eczema.

HYGIENE AND SANITARY SCIENCE.

1. Trace the entrance of (a) typhoid; (6) tuberculosis
into the system.

2. Give in detail an effective method for controlling an
epidemic of diphtheria.

3. Describe the method of making examination of school
children for infectious diseases and general defects.

4. What is antitctanic serum? and give uses for same.
5. (a) Give method for pasteurizing milk, (b) Name

two diseases commonly carried by means of milk.

MEDICAL JURISPRUDENCE.

1. Describe rigor mortis and tetanus.
2. What is the order of occurrence of rigor mortis in

different parts of the body?
3. If summoned to view the dead body of an infant, how

would you determine whether it was mature, and whether
it had been born alive'

4. How would you determine if a woman had died from
the effects of a criminal abortion, at about the third or
fourth month of pregnancy?

5. Define (a) delusion, (b) hallucination, (c) illusion.

.ANSWERS TO STATE BOARD EXAMINATION
QUESTIONS.

Board of Medical Examiners, South Dakota.

Huron, January 10 and 11, 1912.

anatomy, embryology, and histology.

I. The distinctive types are the epiblastic, mesoblastic,
and hypoblastic cells.

From the epiblast are derived : The skin, and its ap-

pendages (hair, nails), and glands (including the mam-
mary glands) : the nervous system (brain, spinal cord,

ganglia, and nerves) ; the epithelial parts of the organs of
special sense.

From the mesoblast are derived : The skeleton ; con-
nective tissues ; muscles and bones ; heart, blood-vessels,

lymphatics, and spleen ; the urinary and generative organs.
From the hypoblast are derived : The epithelial lining of

the alimentary canal and its glands ; the epithelial lining

of the respiratory tract. Eustachian tube, thyroid, and
thymus.

5. Extensor muscles of the foot: Gastrocnemius, soleus,

tibialis posticus, peroneus longus, peroneus brevis, flexor

longus digitorum, and flexor longus hallucis.

For their origins and insertions see Cunningham's "An-
atomy" (1909), pages 376, 378. 379, and 375; or Gray's
"Anatomy" (1910), pages 53°, 534- 535. and 536.

6. The circle of Willis is situated at the base of the

brain. The circle of Willis is formed: In front by the two
anterior cerebral arteries (branches of the internal caro-
tid) which are connected by the anterior communicating
artery; behind, by the two posterior cerebrals (branches
of the basilar artery), which are connected to the internal

carotid on each side by the posterior communicating artery-

7. Branches of the radial artery in the forearm : Radial
recurrent, muscular, anterior radial carpal, superficial

volar.

8. Structures severed in an amputation of the arm mid-
way between the slioulder and elbow : Skin, fascia, the

humerus. Muscles: biceps, coraco-brachialis, brachialis

anticus, triceps; arteries: brachial, superior profunda, in-

ferior profunda; nerves: median, ulnar, musculospiral,
internal cutaneous, musculocutaneous.

9. See Cunningham's "Anatomy" (1909), page 81; or
Gray's "Anatomy" (1910), page 53.

10. Nerve supply of the heart: From the superficial and
deep cardiac flexures, and through these it is connected
with the pneumogastric, spinal accessory, and sympathetic

;

also the cardiac ganglia.

PHYSIOLOGY.

2. Heat is produced in the body by: (i) Muscular ac-

tion; (2) the action of the glands, chiefly of the liver; (3)
the food and drink ingested; (4) the brain; (5) the heart;
and (6) the thermogenetic centers in the brain, pons,
medulla, and spinal cord.

3. Cholesterin is a monoatomic alcohol belonging to the

terpene series. It has no odor and no taste ; is insoluble

in water, but soluble in ether, glycerin, hot alcohol, and
solutions of the biliary acids. It is found in almost every
animal tissue and fluid, chiefly in the bile, nerve tissues,

intestinal contents, sebum, and feces. It is also found
in biliary calculi, brain tumors, pus, hydrocele fluid, etc.

It is a waste product of cell life, and at the same time
it exerts an important protective influence against toxins.

4. The ductless glands are : Thyroid, parathyroids, thy-

mus, spleen, suprarenals, carotid, coccygeal, pineal, and
pituitary.

5. Functions of retina: Perception of light, of form,
and of color.

6. "The waves of sound are gathered together by the

pinna and external auditory meatus, and conveyed to the

meinbrana tympani. This membrane, made tense or lax by
the action of the tensor tympani and laxator tympani mus-
cles, is enabled to receive sound waves of either high or
low pitch. The vibrations are conducted across the middle
ear by a chain of bones to the foramen ovale, and by the

column of air of the tympanum to the foramen rotundura.
which is closed by the second membrana tympani, the
pressure of the air in the tympanum being regulated by
the Eustachian tube. Tlie internal ear finally receives the

vibrations, which excite vibrations successively in the peri-

lymph, the walls of the membranous labyrinth, the cndo-
lymph, and, lastly, the terminal filaments of the auditory
nerve, by which they are conveyed to the brain."—(Bru-
baker's Physiology.)

7. .\ny e.xercise which is severe, prolonged, or indulged
in when the person is tired may be injurious. Unusual
and violent exerci.^e is particularly apt to be harmful. It

is larp-ely a question of what a man is accustomed to.

"If the exercise is too severe the heart is overstrained,
breathlcssness and palpitation are brought on, and the

pulse becomes small, very frequent, and irregular. Pro-
longed exertion of a severe kind thus tends to cause
cardiac pain and palpitation, and may give rise to hyper-
trophy of the left ventricle if the overexertion is habitual.

Rupture of blood-vessels from overexertion is uncommon
before middle life. The muscles, including the cardiac
muscle, require rest to get rid of the accumulated prod-
ucts of their action (possibly lactic acid), and to take
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in a fresh store of oxygen. Without definite periods of

rest suited to the kind of exercise the muscles become ex-

hausted and their contractions are gradually enfeebled

until they cease altogether. The diastole of the heart is

quite sutiicient for its recuperation when the body is at

rest."— (Parke's Hy<iicnc.)

8. The normal ratio of the heart pulsation to respiration

is about /-': iS, or 4: i.

o. Examl'lcs of morbid reflex action: Increased patellar

reflex in neurasthenia, hysteria, tetanus, cortical hemi-
plegia, and lateral sclerosis.

ID.

Gastric juice

Urine
Pancreatic juice

Blood

REACTION.

Acid
Acid
Alkaline
Alkaline

CAUSE OF REACTION.

1-lydrochloric acid

.\cid sodium phosphate
Sodium carbonate
Alkaline sodium phosphate.

CHEMISTRY.

1. The chemical formula of common salt is NaCl; of

nitrate of silver, AgXOa; of sulphuric acid, H:SO<; of

hydrochloric acid, HCl; of nitric acid, liNOs.
2HCI + CaCO., = CaCl= + CO: + H:0

Zn -f H=SO. = ZnSO. -f H:
Ba-f 2HCl = BaCl=+H..

2. Test for free hydrochloric acid in the gastric juice:

The best is probably the Dimethylamido-azobenzol test

;

the reagent is used in 0.5 per cent, alcoholic solution, of

which one or two drops are added to a like amount of the

filtered gastric juice. If free HCl is present, the yellow

solution turns red.

"The presence of lactic acid is detected by Uffelmann's

reagent, which consists of a solution of Fe=Cl« and phenol,

diluted to an amethyst blue color, which is changed to

yellow by lactic acid. In order to avoid error by the action

of other substances which have a like action upon the

reagent, 10 c.c. of the filtered gastric contents are agitated

with ether, and the ethereal extract separated and agitated

with the reagent ; or, it may be evaporated, the residue

dissolved in w'ater and the solution added to the reagent."

—(Witthaus' Manual of Chemistry.}
The total acidity is said to b6 about 50 to 75 degrees;

the free hydrochloric acid is normally about 0.2 to 0.3 per

cent.

3. Mercurous chloride, calomel, mild chloride of mer-
cury ; is a heavy cream colored powder, insoluble in water,

alcohol, or ether; it sublimes without fusing when heated

to about 800° F.

Corrosive sublimate, mercuric chloride, bichloride of

mercury; heavy, colorless crystals; soluble in water, alco-

hol, and ether.

The two can be distinguished by (i) the solubility; (2)

when treated with potash, calomel gives a black precipitate,

while corrosive sublimate gives a yellow precipitate.

Corrosive sublimate poisoning is treated by the adminis-

tration of white of egg, or milk in moderate quantity, and
then emptying the stomach by emetic or siphon.

4. Specific gravity is the weight of a given volume of

a substance as compared with the weight of an equal

volume of some substance taken as a standard of com-
parison, under like conditions of temperature and pressure.

The normal limits of the specific gravity of urine are

generally given as 1015 to 1025.

To determine the total amount of solids, multiply the

last two figures of the specific gravity by 2.33. The prod-
uct is then multiplied by the number of cubic centimeters

of urine voided in 24 hours, and divided by 1000. The
result is the total solids in grams.

5. In diabetes mellitus: "The quantity of urine is very
large. The color is generally pale, while the specific

.gravity is nearly always high— 1030 to 1050, very rarely

below 1020. The presence of glucose is the essential fea-

ture of the disease. The amount of glucose is often very
great, sometimes exceeding 8 per cent., while the total

elimination may exceed 500 grams in twenty-four hours.

It may be absent temporarily. _ Acetone is generally pres-

ent in advanced cases. Diacetic and oxybutyric acids

may be present, and usually warrant an unfavorable prog-
nosis. Accompanying the acidosis there is a correspond-
ing increase in the amount of ammonia."

In cysfit'j: "In acute and subacute cases the urine is

acid and contains a variable amount of pus, with many
epithelial cells from the bladder—chiefly large round,
pyriform. and round squamous cells. Red-blood corpuscles

are often numerous. In chronic cases the urine is gen-

erally alkaline. It is pale and cloudy from the presence
of pus. which is abundant and settles readily into a viscid

sediment. The sediment usually contains abundant amor-
phous phosphates and crystals of triple phosphate and

ammonium urate. Vesical epithelium is common. Nu-
merous bacteria are always present."

In chronic parenchymatous nephritis: "The quantity is

usually diminished; color variable, often pale and hazy;

specific gravity loio to 1020. Urea and chlorides low.

Largest amounts of albumin; up to 3 per cent. Reaction

acid. Sediment rather abundant. Many casts of all vari-

eties; fatty casts and cases of degenerated epithelium

most characteristic. Blood present in traces : abundant

only in acute exacerbations. Numerous fattily degenerated

renal epithelial cells, often free globules of fat, and a few
leucocytes."—(From Todd's Clinical Diagnosis.)

Sugar: Render the urine strongly alkaline by addition

of Na:,C03. Divide about 6 c.c. of the alkaline liquid in

two test tubes. To one test tube add a very minute quan-

tity of powdered subnitrate of bismuth, to the other as

much powdered litharge. Boil the contents of both tubes.

The presence of glucose is indicated by a dark or black

color of the bismuth powder, the litharge retaining its

natural color.

Fus in the urine: Acidify the urine with acetic acid,

then filter it, and treat the filter with a few drops of

freshly prepared tincture of guaiacum ; a deep blue color

denotes the presence of pus.

Albumin: The urine must be perfectly clear. If not

so, it is to be filtered, and if this does not render it

transparent it is to be treated with a few drops of mag-
nesia mixture, and again filtered. The reaction is then

observed. If it be acid, the urine is simply heated to

near the boiling point. If the urine be neutral or alkaline,

it is rendered faintly acid by the addition of dilute acetic

acid, and heated. If albumin be present, a coagulum is

formed, varying in quantity from a faint cloudiness to

entire solidification, according to the quantity of albumin
present. The coagulum is not redissolved upon the addi-

tion of HNO3.
PATHOLOGY.

4. In a typhoid ulcer of the intestine: "The edges are

undermined, its floor is smooth, its main a.xis is parallel

with that of the intestine, it lies opposite to the mesenteric

attachment; on- the corresponding serous surface there is

no fibrinous deposit; and perforation is common." In a

tubercular ulcer of the intestine: "The intestine is girdled

by the ulcer, its general outline is oval, it lies with its

long axis at right angles to the main intestinal axis un-

less produced in a plaque by junction of several small

ones, its edges are thickened and firm because of the

fibrous hyperplasia and are not undermined, the base is

uneven and covered w'ith pus and necrotic tissue, and on
the corresponding serous surface there is an exudation
of fibrin together with little lines and series of tubercles in

ring form about the intestine. The ulcer may perforate,

but the fibrinous process makes adhesions between neigh-

boring coils or other parts and prevents the escape of

fecal matter." (Thayer's Pathology.)

5. Pathological leucocytosis is an increase in the num-
ber of colorless blood corpuscles found in certain diseases

and pathological conditions.

Physiological leucocytosis may be produced during
digestion, during pregnancy, and after exercising.

6. .-Iscites is an abnormal collection of serous fluid in

the peritoneal cavity. .\nd see French's "Practice of
Medicine" (1910), page 8Sq; or Osier's "Practice of Aledi-

cine" (ipog), page jSg.

8. In fatty infiltration the tissues contain fat brought
from without : there is no change in the cell protoplasm,

and such damage as the tissue undergoes is due to the

mechanical pressure caused by the fat.

In fatty degeneration the cell protoplasm undergoes
change ; the fat is in the cells, and not between them.

9. A metastatic growth is one that is set up in a part

of the body not directly continuous with the original

growth.
BACTERIOLOGY.

1. To demonstrate gonococci. On a cover-glass make a

smear with the discharge as thin as possible, and let it

dry in the air; cover it with a freshly made solution of
anilin-oil-gentian-violet for one or two minutes ; wash it

in distilled water; leave it in Gram's solution for two
minutes ; wash it in g.s per cent, alcohol until decolorized

;

wash it in distilled water : counterstain with a dilute

carbolfuchsin without heat, or with a saturated aqueous
solution of Bismark brown ; wash in distilled water, dry
with filter paper, mount, and examine with an oil-immer-
sion lens. The gonococci will appear as diplococci within
the leucocytes, which have been decolorized by Gram's
stain, and have taken the counterstain.

2. .A,n antito.rin is a substance formed in the body, of a

protective character, and capable of rendering inert the

poisonous products of bacteria.
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A vaccine is an emulsion of dead cultures of specific

bacteria.

.\n aiililu.vin consists of products of bacteria, but not

tlie bacteria tliemselves ; whereas a bacterial vaccine is a

preparation of killed bacteria.

3. Anafhylaxis is a condition of supersensitization in-

duced by the injection of a serum. It is the opposite of

prophylaxis, and in place of rendering the person injected

immune the serum has made him particularly susceptible.

It lias been manifested in some instances by alarming symp-

toms, such as: Heart failure, collapse, convulsions, coma.

4. To obtain a cuLture: A sterile swab is rubbed over

any visible membrane on the tonsils or throat, and is then

immediately passed over the surface of the serum in a

culture tube. The tube of culture, thus inoculated, is

placed in an incubator at 37° C. for about twelve hours,

when it is ready for examination. .\ sterile platinum wire

is inserted into the culture tube, and a number of colonies

of a whitish color are removed by it, and placed on a

clean cover slip, and smeared over its surface. The smear

is allowed to dry. is passed two or three times through a

flame to fix the bacteria, and is then covered for about

five or six minutes with a Loefller's methylene-blue solu-

tion. The cover slip is then rinsed in clean water, dried,

and mounted. The bacilli are from 2 to 6 mikrons in

length and from 0.2 to i.o niikron in breadth; are slightly

curved, and often have clubbed and rounded ends; occur

either singly, or in pairs, or in irregular groups, but do

not form chains: they have no flagella, are non-motile,

and aerobic; they are noted for their pleomorphism ; they

do not stain uniformly, but stain well by Gram's method
and very beautifully witli Loeffler's alkaline-methylene.

blue.

The bacHlus of anthrax is a large, rod-shaped micro-

organism ; with slightly thickened ends ; it has a tendency

to form long threads; it is non-motile and non-flagelfeted

;

it is aerobic.

For treatment of the endocarditis and nephritis, see

French's Practice of Medicine" (1910). pages 582 and
915; or Osier's "Practice of Medicine" (1909). pages 791

and 6go.

THERAPEUTICS ANn PRACTICE.

8. By chronic systemic diseases is probably to be under-

stood "constitutional diseases." See French's "Practice of

Medicine" (1910), pages 943. etc.; or Osier's "Practice of

Medicine" (1909), pages 389, etc.

10. From the case as reported one might diagnose acute

nephritis and endocarditis. The patient may also have
cardiac asthma. No final diagnosis or prognosis can be

made from the history alone ; the patient must be seen and
examined more than once ; the physical signs may change.

OBSTETRICS.

3. Labor is divided into three stages : The first stage

begins with the commencement of labor, and ends with

the complete dilatation of the os uteri. The second stage

begins with a complete dilatation of the os uteri, and ends
with the birth of the child. The tliird stage immediately
follows the second, and ends with the expulsion of the

placenta and the beginning contraction of the uterus.

10. Management of inevitable abortion: "Two methods
of treatment have been advised for these cases. The first

is the exfiectant plan: Place the patient in bed, and if

the bleeding is profuse insert a tampon of iodoform gauze
(one yard) well up against the cervix. If this fails to

control the hemorrhage, reinforce it by another yard or

two of gauze and a perineal pad and liinder. Small doses

(554) of the fluid extract of ergot should now be given
every two or three hours, .^t the end of from eight to

twelve hours remove the tampon, when the ovum may be
found extruded from the cervix ; if not, a vaginal douche
of mercuric chloride (1:4000) must be given, and another
tampon introduced. If. upon the removal of this second
tampon at the end of ten or twelve hours, the ovum is

not discharged, then more vigorous methods to secure its

expulsion must be adopted. Active plan: The physician's

hands and instruments are sterilized; the patient is ether-

ized and placed on an appropriate table : the genitalia are
thoroughly cleansed and a vaginal douche of mercuric
chloride (1:4000) is given; the anterior lip of the cervix

is brought down to the vulvar orifice; the cervix is dilated

if necessary; the placenta! forceps is introduced into the

uterus, and as much as possible of the ovum is removed

;

the uterus is thoroughly curetted, and an intrauterine

douche of sterile water is given. .\ light tampon of iodo-

form gauze is placed in the vagina ; the patient is then

returned to bed. .\ strip of gauze may be placed in the

uterus in cases of sharp retroflexion, to secure free drain-

age, and occasionally an intrauterine tampon will be nec-

essary, when the uterus refuses to contract and hemor-
rhage persists after the use of the curette."— (Gould &
Pyle's Pocket Cyclopedia.)

GVN'ECOLOCV.

J. Endometritis is inflammation of the mucous mem-
brane lining the uterus. The acute form is due to the

introduction of septic bacteria, and is manifested by pain,

constipation, irritability of bladder, rapid pulse, rise of

temperature, and a profuse discharge. Treatment follow-

ing miscarriage or labor consists in curettage, intrauterine

hot sterile douche, free purgation, heat over the lower

abdomen, milk diet, and stimulants. Chronic endometritis

may accompany numerous pathological uterine comlitions.

but is generally due to gonorrhea. The symptoms are

backache, headache, leucorrhea, profuse menstruation, and
impairment of the general health. Treatment consists in

removing the cause when possible, and when due to gon-

orrhea curettage and irrigation of the uterus, with the

application of an antiseptic.

2. Prolapsis iTEKi. Definition: A condition in which

the uterus sinks below its normal level, but does not pro-

trude through the vagina. Pathology: "Decrease in the

power of uterine support. Distention and eversion of the

vagina with decrease in the power of its sphincter and
thickening of its epithelium. The uterus is enlarged from
impairment of its circulation, its cavity is increased in

size, and hyperplasia of its areolar tissue may result. The
endometrium becomes thickened, congested, and inflamed.

Ectropion may occur. Varicose degeneration of the ves-

sels of the cervix may take place with consequent absorp-

tion of its proper tissue ; ulceration may also occur. Pelvic

congestion from compression of the hypogastric veins.

Tension on the broad ligaments may produce obstruction

of ureters and hydronephrosis. Occasionally, epithelioma

from continued irritation of the cervix. Varicocele of the

pampiniform plexus from torsion of the broad ligaments.

When cystocele is present, complete evacuation of the

bladder cannot be obtained, and the result is dysuria, ardor

urina?, and cystitis or retention of urine."

Etiology. Injury at childbirth, lacerated perineum, re-

laxation and elongation of the ligaments of the tJterus,

loss of rigidity of the abdominal walls, increase in the

weight of the uterus, subinvolution, increased intraabdom-

inal pressure. Treatment: "Operative, unless some con-

traindication to operation exists. In such a case some me-
chanic device should be tried for the support of the uterus.

Pessaries are not to be recommended, as their constant

use leads to irritation and excoriation of the vaginal \yalls.

Probably the best means for supporting the uterus is by
Braun's colpeurynter. This is worn only during the day,

and can be introduced by the patient herself every morning.

The uterus is replaced and the colpeurynter well anointed

with carbolized vaseline and containing about an ounce of

water, is introduced into the vagina. It is then distended

with air. thus making an even pressure on the vaginal

walls and not causing ulcerations. Operative treatment

gives the most satisfactory results in prolapse. In slight

cases of prolapse repair of the perineum will effect a cure.

The severer grades will require, in addition, some opera-

tion on the anterior vagina. The best of these is Martin's

operation for cystocele. If the cervix is hypertrophied it

should be amputated. Three operations—on the perineum,

for cystocele, and amputation of the cervix—are required

in the usual case of prolapse. In addition, hysterorrhaphy

may be advisable, since there can be no prolapse so long as

the uterus maintains its normal position of anteflexion.

These operations failing, hysterectomy may be performed."

3. Gonorrhea. Symptoms: Pain and burning in the

vulva; pain and burning on micturition; dyspareunia; yel-

lowish or greenish discharge, in which the gonococcus can

be found ; the vagina is hot, red, swollen, and tender.

Possible results: Cystitis, urethritis, vulvitis, endometritis,

salpingitis, septic peritonitis, sterility, condylomata of

vulva, abscess of Bartholin's glands.

Treatment: Rest, if possible in bed; freedom from alco-

holic or sexual excitement; a mild and unirritating diet;

salines and diuretics; plenty of water to drink; a warm
sitz bath ; douching of vagina with about a gallon of a

I :50oo bichloride solution, or of borax ( i dram to the

quart) ; the douche is to be taken in the recumbent posi-

tion.

4. Conditions that might cause sterility, and that are

susceptible to treatment: .Atresia of cervix, malposition

of the uterus, membranous dysmenorrhea, lacerations, and
anemia.

5. Hygiene of Puberty: Constipation must be remedied;
diet must be nutritious but simple; frequent rest, mod-
erate amusements, and adequate exercise are necessary

;

the girl should be instructed with regard to menstruation

and the menstrual periods; overwork at school, and ner-

vous excitability, late hours, and much company should

be avoided ; books, amusements, and associates should be

carefully selected.
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SURGERY.

3. Lane's kink is a condition in which there is a hencl-

ing or twistinp of the ileum near its junction with tlie

cecum ; there are also adhesions, generally in the ileocecal

region. The condition is caused by descent of the cecum.

Treatment: Laparotomy and division of the adhesions;

Lane reconmiends ileocolostoniy, ileosigmoidostomy, or

excision of the colon.

7. Lane's bone plates are used in the treatment of frac-

tures. Opinion as to their use is divided. They are prob-

ably indicated when reduction is difficult and apposition

hard to maintain, when tissues or structures are inter-

posed between the fragments, when there is considerable

displacement, when the fracture is spiral or multiple.

They are contraindicatcd when the fracture is simple, the

bones easily reduced and easily maintained in position.

EVE. E.'\R, NOSE, AND THROAT.

1. Hypopyon is a collection of pus in the bottom of the

anterior chamber of the eye. Arnyll-Robertson pupil is a

condition in which the pupil accommodates for distance

but not for light. Mydriasis is dilatation of. the pupil.

Presbyopia is loss of acconunodative power of the eye, oc-

curring normally in advanced life. Ptosis is drooping of

the upper eyelid.

2. Management of conical ulcer: The treatment con-

sists in putting the eye at rest, instilling atropine, and the

application of a bandage. Leeches to the temple will re-

lieve the pain. Hot compresses have the same effect. The
eye should be douched with sublimate solution, I 15000, and

iodoform dusted upon the cornea. Stronger sublimate

solution, boroglycerid 50 per cent., and formalin loper

cent, are sometimes necessary. Cauterization is occasion-

allv indicated. If perforation seems probable, it should

be hastened by a puncture.— (Gould and P\'le's Cvclope-

dia)
Treatment of iritis: Atropine, dionine, the application

of leeches to the temples, hot fomentations, absolute rest

in bed. protection from the light, light diet, purgatives,

abstinence from alcohol, avoidance of all use of the eyes

for near work, constitutional treatment varying according

to the etiolog)', paracentesis, and iridectomy.

3. Atropine may be used: (i) To dilate th: pupils, (2)

to paralyze the accommodation.

4. "The eye is cocainized: the patient is seated facing a

good light, wNth the surgeon standing behind and support-

in,? the head : the lids are separated and the eyeball is

steadied by the fingers of the left hand, the index finger

is applied to the margin of the upper lid, and the middle

finger to the lower lid, and the two fingers are separated,

at the same time gently pressing backward. The instru-

ments used are either the blunt spud, the gouge, or the

foreign-body needle. When the foreign body is super-

ficial." the blunt spud will answer. When it has penetrated

into the corneal substance, it must be picked or dug out

with the gouge, or the needle ; in such cases, the instru-

ment is passed behind the foreign body. The wound which

resiUts must be kept clean by frequent irrigation wnth solu-

tion of boric acid: frequently a protective bandage is in-

dicated. If a ring of rust is present this also should be

removed. Care must be taken to inflict as little injury as

possible, and when the foreign body is deep, not to per-

forate the cornea."— (From Niay's i~)iscases of the Eye.)

7. Examine the child for adenoids, and if present, re-

move them.
8. The case is probably one of inflammation or suppura-

tion of the frontal sinus. See Rose and Carless' "Sur-

gery" dgil'), page 755: or Da Costa's "Surgery" (iQTi").

page 882.

9. To examine for deafness: "If the ticking of a watch

or the vibrations of a tuning fork are heard faintly or

not at all when held at varying distances from the ear

(aerial conduction"), but become distinctly audible when
the watch or the handle of the fork is placed in contact

with the skull or mastoid process (bone conduction), the

deafness is of the ordinary variety and due to aural dis-

ease. If. on the other hand, watch and fork are heard

indistinctly or not at all. both in contact and at a dis-

tance, the deafness is due to some lesion of the nerve or

its connections. In the first case the nerve is normal and
can appreciate vibrations brought by the bone, while,

through some fault in the mechanism, aerial vibrations are

not transmitted to the nerve endings. In the second case

the nerve is at fault and cannot appreciate vibrations.

no matter how well they may be conducted." (Butler's

Diagnostics of Internal Medicine.)

SKIN AND GENITOURINARY.

4. "Acne is an inflammatory disease of the skin occur-

ring in and around the sebaceous glands, characterized by

papules, pustules, or tubercles, affecting chiefly the face,

and running a more or less chronic course. Puberty,

gastrointestinal disorders, menstrual disorders, uterine

disease, anemia, and general debility are etiological factors.

Bromides and iodides internally and tar externally may
produce acne." (Gould and Pyle's Pocket Cyclopedia.)

5. EczE.MA. "An acuate, subacute, or chronic, noncon-

tagious inflammatory disease of the skin, characterized

primarily by erythema, vesicles, papules, or pustules, and,

secondarily, by scales and crusts, and accompanied by

itching and burning. The various forms of eczema con-

stitute about 30 per cent, of all skin diseases. There are

several varieties corresponding to the most predominant

lesion. These may continue as such or terminate in ec-

zema rubrum or eczema S(|uamosuni.

"Etiology: The causes of eczema are both internal and

external. Internal causes include in their category disor-

ders of the alimentary canal (dyspepsia, constipation, in-

testinal antoinfection, etc.), functional and organic nerve

affections, general debility, rheumatism, uric acid diathesis,

Bright's disease, diabetes, affections of the uterus and ap-

pendages, dentition, and scrofula. These may at tirnes

act as predisposing causes, at other times as exciting

causes. The number of external causes is legion. They
may be classified under the heads of cheniic, thermal, and

mechanic irritants.

"Diagnosis: The diagnosis of eczema is, as a rule, easy.

The most distinctive features are: (i) Serous exudation;

(2) the gradual merging of the patches into the surround-

ing healthy skin; (3) polymorphism of the lesions; (4)

the symmetry of the eruption; (5) the marked itching and

burning.
"The. diseases for which eczema may be mistaken are

scabies, herpes, zoster, impetigo, sycosis, erysipelas, pso-

riasis, and ringworm.
"Prognosis: Nearly all cases will yield to judicious

and persevering treatment. Factors influencing the prog-

nosis are: (i) Type of the disease; (2) duration and ex-

tent of the eruption; (3) history of previous attacks; (4)

removability of the cause or causes; (5) ability of the

patient to care for himself properly.

"Treatment: A careful study of the hygiene, digestion,

occupation, etc., should be made, and. if necessary, treat-

ment instituted. The gastrointestinal tract most frequently

needs attention. The diet must be carefully regulated.

Tea, coffee, and alcohol should be reduced to a minimum.
Laxatives, salines, and diuretics are often indicated, and

alteratives and tonics are of great value." Gould and
Pyle's Pocket Cyclopedia.)

HYGIENE AND SANITARY SCIENCE.

3. For details of the method of examining school chil-

dren, see a good text-book on Diagnosis or Pediatrics.

4. Antitetanic serum is a serum prepared on the same
general plan as the diphtheria antitoxin, and after injec-

tion into a person it supplies sufficient antitoxin to prevent

the development of tetanus after infection. It is used as

a prophvlactic and also as a curative agent in all cases

liable to be infected by the bacillus of tetanus.
_
Besides

being used in all suspicious punctured wounds it should

be used in "fourth of July wounds."

5. Milk may be pasteurised by being heated for about

thirty minutes to 150° F.

Two diseases commonly carried by means of milk:

Typhoid and tuberculosis.

MEDICAL JURISPRUDENCE.

r and 2. Rigor mortis is the condition of rigidity or

contraction into which the muscles of the body pass after

death. It begins at a period varying from about fifteen

minutes to about six hours. It usually begins in the

muscles of the eye, neck, and jaw; then the muscles of

the chest and upper extremity, and last of all those of

the abdomen and lower extremity are affected. It passes

off in the same order, in about twenty-four hours. It is

said to be due to the coagulation of the muscle plasma.

If respiration has taken place, the lungs will float on

being put into water: if respiration has not taken place,

the lungs will sink. Further, the lungs before respiration

are situated at the back of the thorax and do not fill the

cavity; whereas, after respiration, they fill the whole
cavity.

4. it may be impossible to determine whether the woman
had died from the effects of a criminal abortion. The

. vagina and uterus should be examined for marks of in-

jury bv the use of instruments. Wounds on the walls of

the vagina would indicate the use of instruments, rnost

probably by an inexperienced hand ; while perforations

of the neck of the womb, and sometimes of its fundus,

indicate the use of pointed instruments, very possibly in
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ihe hands of a professed abortionist. In some instances

a blunt instrument, such as a catheter, is employed ; and
the instrument may pass up between the membranes and

the uterine walls, and tear the placenta, producing internal

hemorrhage, and ending fatally. In cases of instrumental

violence there will frequently be discovered marks ot

metritis and peritonitis. The stomach and bowels should

likewise be carefully inspected for signs of irritant poisons

(abortives), such as redness and the remains of the various

reputed abortives, as powdered cantharides, savin, ergot,

etc. ; also for the oils of savin, tansy, pennyroyal, etc.

;

the latter may sometimes be recognized by the odor, or

they may be separated by distillation or by ether.— (From
Reese's Medical Jurispritdence.)

5. A delusion is a belief in somethint' which has no real

existence, but is purely imaginary, and out of .which the

person cannot be reasoned. .\n illusion is a false or per-

verted impression received through one of the senses. An
hallucination is the same as an illusion but without any

material basis.

If an individual believes himself to be made of glass,

and is afraid of being touched lest he be broken, he is

suffering from a delusion. If the whistling of the wind
is mistaken for a voice telling a person to do a certain

thing—that would be an illusion. If a person fancied he

heard a voice when there was nothing at all to be heard

that would be an hallucination.

Mth'uaitt^nl Nnlrs.

Non-expert Opinion as to Condition of Injured Per-

son.—The opinion of a non-expert witness as to the

apparent condition of an injured person is not. it is held,

admissible unless the injury is such that its nature, extent,

and effect w-ould be obvious to the common mind—such in-

juries, for instance, as the loss of a limb. The apparent

condition of an injured person might not be the real con-

dition and testimony thereof by one not an expert on the

essential effect of appearances would have very little, if

any, tendency to disclose that the injured party "was not

injured as badly as he claimed to have been."—Carr v.

Stem, (Cal.). 120 Pac. 35.

Admissibility of Physician's Expert Evidence.—In a

murder case where the theory of the State was that the

deceased w'as asleep when he was shot and never moved
after the fatal injury was inflicted it was held proper *o

allow practising physicians to testify that a man shot in

that part of the head where the deceased was shot, the

bullet ranging as they judged this one did, "no voluntary
movement would occur, as there would be no volition and
would produce instant paralysis of the entire physical

system."^Streight v. State, Texas Court of Criminal Ap-
peals, 138 S. W. 742.

Limitation of Actions for Malpractice.—In an action

of damages for injuries caused by unskillful treatment the

defense was not guilty and also that the cause of action

did not accrue within three years before the action was
commenced. The declaration alleged that the defendant
did "undertake the treatment of" the plaintiff, and that "it

was the duty of the defendant as physician to properly and
skillfully treat the plaintiff; but the defendant did so care-

lessly, negligently, and unskillfully treat the plaintiff that

he was thereby injured." These allegations, it was held,

are applicable to a tort growing out of a contract, and
they do not exclude the existence of an express or implied
verbal contract relation between the parties which is usual

in such cases. Thus considered, the action was upon an
"obligation or liability not founded upon an instrument of

writing," and was barred in three years under the Florida
Statute (1906), Section 1725, Subd. 5.—Palmer v. Jackson,
Florida Supreme Court. 57 So. 240.

Necessity for Medical Expert Evidence.—A railroad
passenger's breast was pierced by an umbrella rib while he
was alighting from a train. The physician who attended
him testified that he took the plaintiff's statement to that

effect for granted, and that he saw that the wound
had a scab on it which he did not pull off. Whether
the wound was a mere surface wound or whether the
instrument which made it went through the chest the

evidence failed to describe. The physician's evidence
showed nothing as to an injury to the plaintiff's lungs or
speaking organs. It was held to be error to permit the
plaintiff to testify that the injury to his chest had affected

his lungs or speaking organs. That was a matter for an
expert diagnostician, whose opinion, when rendered upon
a given state of facts, would, without being held infallible,

go to the jury as evidence to be weighed by them, along
with the other evidence, in passing on the question of the
true cause of the disease.—Central of Georgia Ry. Co.
V. Clements, Alabama Appellate Court, 57 So. 52.

fHr^tral -lltpma.

Value of the Wassermann Reaction in a General
Medical Service.—O. Weill tested all the patients who
entered his medical service during six months with the

Wassermann reaction. None of these patients came in on
account of florid syphilis, and all syphilitic cases were sup-

posed to have been sent to another clinic. The patients

tested were 225 in number ; of these 64 reacted positively

to the Wassermann test, that is, 28.44 per cent. After the

positive test they were carefully questioned as to their

previous illnesses and in all cases they admitted having
had syphilis. There were among these patients cases of
visceral sclerosis, diabetes, bronchial dilatation, aortic

dilatation, neoplasms, icterus, cerebral hemorrhage and
softening, tabes, general paresis, amyotrophic lateral sclero-

sis, Jacksonian epilepsy, meningomyelitis, and other

nervous phenomena. The author's results give a valuable
demonstration of the value of the Wassermann reaction in

general medicine. This reaction allows one to recognize
many cases of syphilis that would not be otherwise de-
tected, and to treat them properly. It shows the terribly

disastrous effects of the disease and the profound mental
and moral decay that it causes. Nearly all the nervous
maladies of organic form seem to be due to syphilis.

—

Journal Medical de Bruxelles.

Chronic Prolonged Angina Due to a Staphylobacillus.
—

J. Perquis and F. Cheverel present the history of a case

of prolonged sore throat lasting for some nine months, in

which there was every local appearance on the tonsils of

a diphtheritic membrane, but without general symptoms.
Applications of antiseptics caused the membrane to be ab-

sorbed, but it soon reformed. Antitoxin given repeatedly

did not produce any curative effect, although symptoms
of anaphylaxis developed. The bacteriological examina-
tion showed no Klebs-Loffler bacilli, but revealed an or-

ganism that was Gram positive, slightly virulent to the

guinea-pig, and that was a white staphylobacillus. This
same organ has been reported by several other authors as

causing angina. It was found in the throats in two cases
of meningitis, one tuberculous, and the other caused by
the meningococcus; in the intestinal mucus of a case of

enteritis, and in the blood of one case of septicemia. It

probably resides generally in the intestine. Systematic
examination of all cases of pharyngitis might show this

germ frequently present in chronic sore ihTonis.—Gazette
des Hot^itau.r.

Health Reports.—The following cases of and deaths
from smallpox, yellow fever, cholera, and plague have
been reported to the Surgeon-General, Public Health
and Marme Hospital Service, during the week ended
May II, 1912.

Places Date Cases Deaths
CHOLER.\

India: Bassein Mar. 10-16 3 2
Moulmine Mar. 10-16 2 2

Indo-China; Saigon .Mar. 12-18 24 16
Siam : Bangkok Jan. 28-Mar. 24. . . 489
Turkey in Asia: Aleppo Apr. 6-13 5 2

YELLOW FEVER
Venezuela: La Guaira Mar. 17-Apr. 1. . . 2 2

PLAGUE
Chile: Iquique Mar. 24-Apr. 6. . . . .5

China: Hongkong Mar. 10-23 30 27
Peru : Salaverr>' Mar. 2 7-Apr. 3 . . . 2
|»TrujiUo Apr. 10
22 cases in the lazaretto.

Siam : Bangkok Feb. 25-Mar. 23 .

.

. . 2

Straits Settlements: Singapore Mar. 3-16 2 1

Trinidad: Port of Spain May 1 1

Venezuela: Caracas Mar. 27-Apr. 13.
. . .. 2

SMALLPOX
Austria-Hungary: Galicia Mar. 31-Apr. 6 3

Trieste Mar. 31-Apr. 6. . . 1

Canada: Hamilton Apr. 21-27 8
Montreal Apr. 21-27 3
Ottawa Apr. 14-20 6 1

Quebec Apr. 21-27 13

Vancouver. Apr. 14-20 1

Winnipeg Apr. 14-20 1

China: Dalny Mar. 24-30 1

Hongkong Mar. 10-23 66 52

Germany Apr. 14-20 16
Hamburg • Apr. 7-13 1

Great Britain: London. . . ». Apr. 7-20 2

Indo-China: Saigon Mar. 12-18 1

Italy: Genoa Apr. 1-15 2

Naples Apr. 14-20 3

Palermo Apr. 7-13 16 5

Rome Jan. 1-31 4 1

Rome Feb. 1-29 16 2

Rome Mar. 1-31 11

Me-xico: Juarez Apr. 21-27 2

San Luis Potosi Feb. 18-24 2 1

Russia: Libau Apr. 8-14 1

Odessa Mar. 24-Apr. 6. . . 3

Riga Mar. 17-Apr. 13 11

Warsaw j Feb. 18-24 13 2

Siam: Bangkok Jan. 28-Mar. 23. . .

.

84,,

Spain: Cadiz Mar. 1-31 -,

Straits Settlements: Singapore Mar. 3-16 4
"

Turkey in Europe: Constantinople. . .Apr. 8-14 .

.

2l
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THE LUETIN TEST FOR SYPHILIS.

A PRELIMINARY REPORT OF FOKTV-l-OUR CASES.

By R. B. II. GRADWOHL, XI. U..

ST. LOUIS.

Ix the Journal of Experimental Medicine, Vol.

XIV. No. 6, 1911, Noguchi gave a brief report of

his work with the use of dead cultures of the

Treponema palliduni in the diagnosis of syphilis,

using them by the "cutaneous test" method. This
work follows up the idea of von Pirquet with re-

spect to the diagnosis of tuberculosis by a skin test,

in other words, an effort was made by Noguchi to

elicit from syphilitic tissue by means of stimulation

with dead cultures of the specific organisms a reac-

tion dependent upon "anaphylaxis," or active or

passive immunity, or "allergy," as it has been vari-

ously called. It is undeniable that tissues thoroughly
infected by a specific organism take on character-

istics of such a nature that when these selfsame tis-

sues are irritated so to speak, by rubbing or in-

jection with killed specific organisms of that dis-

ease, typical and classical phenomena occur, to wit,

redness, swelling, the formation of papules, pustules,

etc. In the von Pirquet test for tuberculosis we
know that the reaction is a reddening of the skin

following the scarification and rubbing in of dead
cultures of the tubercle bacillus. Up to the time of

Noguchi's discovery that he could artificially culti-

vate the Treponema pallidum by means of a culture

medium composed of ascites fluid and agar, with a

piece of kidney of a rabbit, all contained in a long
tube covered with paraffin oil, to promote anaerobio-
sis and at the same time prevent the evaporation and
drying out of the medium, no one had succeeded in

definitely producing a skin test for syphilis. Mei-
rowsky, Wolff-Eisner, Tedeschi. Nobl, Ciuffo,

Nicolas. Favre and Gauthier, Neisser and Bruck,
and Jadassohn had all attempted to induce this reac-

tion by using extracts of syphilitic tissue. These
attempts were not uniformly successful.

Noguchi succeeded in obtaining uniformly a char-

acteristic reaction upon the skin of syphilitics by
putting into the superficial layers of the skin a dead
culture of Treponema pallidum. He made the cul-

tures for the cutaneous test, as described in his

original paper, in the following manner : "Two
strains of the pallidum were used. Pure cultures

were allowed to grow for periods of six. twelve,

twenty-four, and fifty days at 37° C, under anae-
robic conditions. One was cultivated in ascitic fluid

containing a piece of sterile placenta, and the other

in ascitic fluid agar also containing placenta. The
lower portion of each solid culture in which a dense
grow-th had occurred was cut out and the tissue re-

moved. The agar columns which contained innu-

n^erable spirochffitje were then carefully ground in

a sterile mortar. The resulting thick paste was
gradually diluted by adding, little by little, the fluid

culture which also contained an enormous mass of
the pure organisms. The dilution was continued
until the emulsion became perfectly liquid. The
preparation was next heated to 60° C. for sixty

minutes in a water bath, and then 0.5 per cent, car-

bolic acid was added. When examined under the
dark-field microscope, 40 to 100 dead pallida per
field could be seen. Cultures made from this sus-

pension remained sterile, and with them no infec-

tion could be produced in the testicles of rabbits.

The suspension was kept in a refrigerator when not

in use. I propose to speak of this preparation un-
under the name of "luetin." In order to ascertain

whether the reaction produced with this suspension
might not be due to the introduction of the car-

bolized culture medium alone, it was necessary to

prepare a similar emulsion with uninoculated media
for control purposes."

I wish to briefly catalogue a series of cases in

which I attempted to determine the value of the

test in the diagnosis of syphilitic infection, in con-
junction with the Wassermann complement fixation

test. Dr. Noguchi was good enough some time ago
to supply me with a quantity of luetin for this pur-
pose. Some of the cases in my series were injected

by Dr. Noguchi himself, upon the occasion of a

recent visit made by him to this city. I can do no
better than by submitting the cases at once, with a

very brief clinical history of each. I wish to ex-
press my sense of obligation to the following gentle-

men for the privilege of using their cases for this

work: Drs. PI. J. Scherck," W. M. Robertson,
W. W. Graves. L. Sale, G. Gale, L. Schuchat, O. L.
Suggett and W. B. Dorsett.

It can readily be seen from scanning this list

that the luetin test is negative in primary syphilis,

negative at times in secondary untreated syphilis,

negative in some latent and parasyphilitic diseases.
Also, it is to be noted that it is positive in treated
secondary cases, particularly after an injection of
salvarsan

; positive in tertiary cases as a rule. Its

relationship to the presence and absence of the Was-
serman reaction can also be seen from the above;
namely, the Wassermann is often positive when the
luetin is negative, and vice versa. We know that the
Wassermann test is dependent upon the infectivity

of the invading microorganism, while the luetin test

is dependent entirely upon the anaphylactic reac-
tion of long-infected syphilitic tissue. Naturally,
we cannot expect the luetin test to be positive until

the individual has been infected long enough for
his tissue to become sensitized. Once this sensitiza-
tion of tissue has taken place, a positive luetin reac-
tion will be observed as long as the patient is in-

fected. Noguchi advances the hypothesis that the
disappearance of the luetin reaction may mean that
the patient is "cured" of the disease. We know that
the disappearance of the Wassermann hns no rela-
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LUKTIN RESULTS

Luetin. Wasserma/in.

12.

13.

14.

15.

16.

17.

18.

20.
21.

22.
23.
24.
25.
26.
27.
28.

29.

30.
31.
32.
33.
34.
35.

36.
37.
38.

39.
40.

41.

43.

43.
44.

City Hospital:
C, infection 6 mos., onemonth ago rupial eruption almost well, Hg. med

W., 2 months ago, initial lesion; 3 weeks ago, secondary; 3 weeksago,0.6Salvarsan
H. , three penis lesions, probably chancroidal
M., initial lesions 6 weeks ago
S.. mac. pap eruption appearing 3 weeks ago; initiaUesions42 daysago
D., 12 yrs. ago initiallesion, sores on lower lip. lingua geogr
E. W., trauma of nose simulating saddle nose. No history lues..

E. M.. 6 yrs. ago, initial lesion; 3 mos. ago, ulcerative lesions on legs; 3 weeks ago Salvarsan
intramusc

Jos. W., 9 VTS. old infection saddle nose, etc
P. (control), g.c. arthritis

R. B. (control), g.c. acuta

Alexian Bros. Hospital Cases:
McL., diagnosis
C. ,

gene al paresis

S., c. s. lues
M., definite history lues , .

Baby (Dr. Lipmun's case), Jewish dis., congenital syph., eruption, etc. 6 weeks old. (Case has
yielded to Hg. medication) '

P. (Dr. Schuchat). primary lesion, three weeks old, classical Hunterian chancre, spirochseta in
dark field

L., suspicious sore on penis, nospirochaeta found in dark field or culture

City Hospital Medical Cases:
S.,G30, Irver syphilis, tertiary. . .

F., gall bladder
B., surgical (control)
B., diabetes bronze, cirrhosishepatitis
B., tertiary (Dr. Englebach)
B.,(Dr. Richter).G20
McL., G 30, aneurysm aortae
C. (control)
C. (control)
B. (control) ^

De W. (Dr. Meisenbach), S yrs. treatment. 3 Wassermann's by 3 different men negative.
This test applied 2 yrs. after treatment stopped

C. latent, 3 yrs. after infection, sores in mouth. Salvarsan administered. Test to be repeated..
C. (Dr. Suggett), tertiary lesion nose
R. C, old well treated case, blood has been tested repeatedly, always negative
G. T. (Dr. 1. J. Harris), tabetic, incipient ,

B., 4 yrs. very little treatment, sore throat, enlarged glands, etc _

\V. (Frisco Hosp.), man unconscious, aphasia, etc. Test applied but death ensued in 24
hrs.. no P. M

R.,oldcase, well treated
R., congenital casesupposed reinfection and reported as such. Drs. Suggett, Graves
R. W., case of 5 yrs. infection, patient took very little treatment; liver up to 3rd rib, some

thought of surgery on gall bladder; 3 Wassermann's in period of 6 weeks. Negative

G. A., well treated case for 6 yrs. ; 3 Wassermann's in last 2 yrs. Negative
Mrs. N. (Dr. Graves), diagnosis = C. s. lues, others call it osteomalacia, neurasthenia, etc. Three

blood of this case 'sent to me under different names all positive. Husband denies syph. His
blood is negative to Wassemiann. Noguchi positive. ,

K.. one year ago mac. pap. syph. severe type, constitutional symptoms pronounced, fever, etc
Salvarsan at that time followed by Hg. No symptoms now

M. (Dr. Chilton), case 5 yrs. old, palmar syph. ; last year also over hands like gauntlet. Sal-
wirsan alone cleaned it up, had been resistant to Hg altogether. 3 intravenous injections in past
year

S, (Dr. DorsettJ, supposed syph, stricture rec^tum, no history...

A. E., optic nerve atrophy, luetic, case IJ yrs. old, Salvarsan intravenous 1 yr. ago into hip. lot

of pam, swelling, no other treatment until 1 week ago, another Salvarsan intravenous, with
Hg injections now being taken, more tests to follow

Negative

Positive
Negative
Negative
Negative
Positive
Negative

Positive
Positive
Negative
Negative

Negative
Negative

Positive
Positive

Negative

Negative
Negative

Positive
R. A. umstimmung

Negative
Negative
Negative
Positive

Positive umstimmung
Positive umstimmung

Negative
Net^ative
Negative

Negative
Positive
Negative
Negative
Negative
Positive

Negative
Negative

Strongly positive um-
stimmung
Negative

Strongly positive um-
stimmung

Positive

Positive

Positive, a "torpid"
reaction
Negative

Three weeks ago
Positive = + + + 4-

Positive= 4- 4- + +
Negative

Positive =4-4-4-4-
Positive= 4-4-4-4-
Positive= 4- 4- -r

Negative

Negative
Negative
Negative
Negative

Negative
Positive, blood c. s.

fld=4-4-
Positive= +
Positive= 4- 4-

Blood of mothernega-
tive.

Positive 4- 4-4-4-
Negative

Positive 4-^ 4- 4-

Negative
Negative
Negative
Negative
Negative

Positive 4- 4-

Negative
Negative
Negative

Negative
Positive 4-4-4-4-
Positive 4-4-4-4-

Negative
Positive 4-4-4-4-
Positive 4- -H 4-

Positive4- 4-

Negative
Negative

Positive, after KI for
10 days.
Negative

Positive 4- +

Positive 4-4-4-

Negative
Negative

Positive 4- +

tionship at all to a detinite stamping out of the dis-

ease. Sometimes it becomes negative without any
treatment. Sometimes after becoming negative the

W'assermann becomes strongly positive under full

treatment, not on account of such treatment, but in

spite of it. Sometimes there is a fluctuation in the

complement fixation test, now positive, now nega-
tive, and again positive. In other words, the Was-
sermann to my mind has no prognostic or thera-

peutic importance. It is present in my personal

series of reactions in about 40 per cent, of tertiary

cases, whereas the luetin test I believe will show
up in a much greater percentage of cases.

I should like to say a word or two regarding the

technique of administration of the luetin test. Dr.
Noguchi keeps it in cork-stoppered bottles. It

should be kept on ice when not in use. It is used
by mixing one part of the luetin to two parts of

sterile salt solution. Two syringes are to be used,

one for the luetin, the other for the "control" fluid,

which is simply a suspension of the culture medium
without any spirochetes. The luetin is injected into

the left arm, the "control" fluid into the right arm.
About 0.05 c.c. of the solution is to be injected. The
skin is prepared by rubbing briskly with sublimate-
alcohol solution, then allowing it to dry. The luetin

is injected intradermically, that is to say, as super-

ficially as possible into the layers of the skin, not

subcutaneously. To do this properly one should

use a very fine needle with a short sharp point. The
needles that ordinarily come with the regulation

tuberculin syringe I rind quite ideal for this purpose.

Syringes and needles should be thoroughly boiled

before use. Where one has a large number of cases

to test, the two needles attached to the syringes

loaded with many doses of the luetin and control

fluid respectively, can be "flamed" between each in-

jection, thus saving a good deal of time and also

preventing infection. No dressing is applied to the

inoculated places. The injection is made into the

outer aspect of the arm just above the elbow joint.

If the injection is made properly, a small white

wheal is raised by the fluid. Extreme caution is to

be used to make the injection as superficial as pos-

sible. This can be done by sliding, as it were, the

needle into the skin so that the eye of the needle just

passes beyond the observer's vision into the skin.

Every step of the process must be carried out with

a full "bacteriological conscience," from the time

of opening the bottle containing the luetin or con-

trol fluid until the needle is withdrawn from the

skin of the patient. The stopper of the bottle

should not be touched by the fingers except where it

does not come in contact with the neck of the bottle.
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The stopper can be 'llanied" before il is put back

into the neck of the container. The hietin and con-

trol riuid sliould be sucked up into the syringe from
a sterile glass container so that any chance of con-

tamination of the bulk of the fluid may be properly

avoided. Before using either the luetin or the con-

trol fluid, it should be inoculated upon culture tubes

to determine whether there is any bacterial contam-

ination. These culture tubes should have been

placed in the incubator twenty-four hours before

they are inoculated, to determine their own sterility.

If found sterile, then they may be inoculated, and,

if the test fluids show no growth after twenty-four

hours incubation, one may safely proceed with the

test. From time to time, reinoculations from the

bottles should be made on culture tubes in order

constantly to control their sterility. It is manifest

that if these fluids become contaminated with pus-

producing organisms such as the staphylococcus, one

will obtain pustules in all cases in the left or right

arms, or both, dependent upon whether one or both

bottles are contaminated. This of course vitiates

the findings. Too much care cannot be taken in

preserving inviolate the sterility of these two fluids.

The reaction which takes place should be looked

for after the seventy-second hour or later. One
should not look at the subjects until the third day. so

as to give the traumatic effect time to subside. One
will observe a positive reaction in the three follow-

ing forms (quoting from Noguchi) :

"(A) Papular form: A large, raised, reddish,

indurated papule, usually five to ten millimeters in

diameter, making its appearance in forty-eight

hours, surrounded by a diffuse zone of redness and
marked telangiectasis. The dimensions of this

lesion increase slowly for three or four days, after

which the inflammatory signs begin to disappear.

The induration lasts about a week, except in certain

instances where the reaction persists ; this is seen

in secondary syphilis under full mercurial treat-

ment where there are no manifest signs at the time

of the making of the test. Congenital syphilis shows
this also.

"(B) Pustular form: This resembles the papu-

lar form until the fourth or fifth day, when the in-

flammation increases, the surface of the papule be-

comes edematous and multiple vesicles form, with

central softening of the papule. In twenty-four

hours the papule changes into a vesicle filled with

semi-opaque fluid that becomes purulent. This pus-

tule soon breaks, with a definite defect in the skin.

I have seen this become quite severe, almost re-

sembling a very large pustular infection of the skin

(Case 38). This had to be treated surgically,

bichloride packs, etc. This is seen in tertiary cases.

"(C) Torpid form: In rare instances, the injec-

tion sites fade in three or four days and then sud-

denly flare up." This was true in Case 43. where I

made the mistake of calling the reaction "ne.gative"

after the fourth day. Three days later it suddenly

flared up, with pustular formation.

I have seen all grades of these three forms in

the cases cited above. I must say in regard to the

normal or control cases that all traces of the injec-

tion in both arms disappeared in three days, the only

visible indication that anything had been done to the

skin being a faint bluish discoloration. In other

words, there seems no possibility of mistaking a

negative for a positive reaction, provided one has

made the injection properly, and also provided the

fluids are sterile.

Noguchi describes a peculiar phenomenon of the

skin of syphilitics seen in the right or "control"

arms of the patients upon whom this test is per-

formed, namely, what he calls, after Neisser's cele-

brated designation of the peculiarity of syphilitic

tissue, "Umstimmung." Neisser first called atten-

lion to the pathological condition of the skin of

syphilitics whereby a slight traumatism will produce

much more severe reaction than would be the case

with the skin of normal individuals. Finger called

this "superinfection," presupposing that a traimia

applied to sy])hilitic skin created a spot of weakened
resistance and wandering of the spirochetes thither

from some hidden focus. Neisser's view seems to

be more correct inasmuch as no one has ever found

spirochetes in such traumatic spots. I have seen

this "umstimmung" reaction in the control arm in

five of the forty-four cases just cited. The reac-

tion in this "umstimmung" arm was not nearly as

severe as in the luetin-injccted arm. Noguchi does

not believe that the luetin reaction is altogether

"umstimmung" in nature ; rather does he incline

—

and I believe rightly—to the original idea of its

being an allergic phenomenon. Of course, some
"umstimmung" might be mixed up with the allergic

reaction.

I wish to state that the Wassermann reaction

worked out in conjunction with these cases was
made according to the so-called "straight" Wasser-
mann technique, using the anti-sheep system, with

careful controls, with two kinds of antigen, etc.

Definite quantities of the patient's serum were used

in falling doses, beginning with 0.2 c.c. and drop-

ping to 0.1, 0.05 and 0.025 c.c.

From these considerations one might conclude

that the luetin test of Noguchi will become quite

useful in assisting in the diagnosis of lues and, pos-

sibly, may help us in estimating a "cure" of the dis-

ease, if one can conjure up his imagination suffi-

ciently to believe that this disease can be cured. We
cannot expect any help from the test in the primary
and secondary stages. When active treatment has

been given in the secondary stage, particularly

salvarsan, one can expect a positive luetin reaction.

It will be of greatest service. I believe, in those ob-

scure tertiary manifestations where the Wasser-
mann reaction so often fails. .A.s to its presence

in so-called parasyphilis, I have not as yet had suffi-

cient opportunity to draw deductions in this group
of cases. We expect to try it out thoroughly in the

service of Dr. W. W. Graves in the Neurological

Department of the Alexian Brothers Hospital, due
report of which results will soon be published.

Noguchi has certainly given us a test which will

rank up close to the Wassermann reaction in certain

cases. Nevertheless, like the Wassermann. it is

a symptom and only a symptom, and until further

light can be thrown upon it. it should be regarded

only as such.

222 VicTOKH Building.

GONORRHEAL ARTHRITIS: METHODS OF
DIAGNOSIS AND TREATMENT.*

By G. K. SWINBURNE, M.D.,

KEW YORK.

For the intelligent treatment of all cases of arth-

ritis an accurate diagnosis is essential. The follow-

ing case will illustrate the importance of this point

:

Case I.—In November. 191 1, a physician, age

33 years, married about four or five years, and

*Read before the Boston Orthopedic Club, February 12,

1912.
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having one child, came under my care with a chronic

arthritis of tiie left knee-joint. The leg was fixed

in extension, the knee swollen and painful and sur-

rounded by a good deal of old inllamniatory ex-

udate. At the age of 13 he acquired a gonorrhea

which lasted about two months. Two years later,

when 15 years old, his left knee-joint became se-

verely inflamed and he was taken to an' orthopedic

surgeon, who pronounced it tuberculous, lie had

been under this surgeon's care for a period of 18

years, during which time the knee had never been

completely well, though the condition varied from

better to worse. At times it was so nearly well

that he was able to dance, and then the condition

would relapse. At the age of 23 he acquired a

second gonorrhea, for which he was treated about

seven weeks, but no further trouble from this in-

fection was noted. For the last few years his knee

gave him a good deal of trouble. It was almost

always painful, and slight trauma would lay him
up in bed for several days. Finally, in the early

fall of 191 1, he had an .r-ray plate made. The
physician who took this stated that it did not ap-

pear to indicate a tuberculous joint, so he took the

plate to another orthopedic surgeon, who stated that

the plate suggested a gonorrheal joint. The patient

came to me and asked if I would give him injection^s

of gonococcic bacterins. An examination of the

prostate and vesicles showed that he had chronic

prostatitis and vesiculitis. Examination of the ex-

pressed material did not reveal any gonococci, nor

could I find any microorganisms in it. I did not

have a culture made. I advised that before any-'

thing was done that the complement-fixation test

for gonorrhea should be made from a specimen of

his blood. This specimen was examined by Dr. H.

J. Schwartz, who reported that the blood reaction

was positive for gonorrhea. I then started in with

gonococcic bacterins, beginning with twenty millions

and running up at each successive injection, every
other day, until five hundred millions were reached
for the dose. The prostate and vesicles were also

treated. At the end of two weeks the pain had
practically ceased, the patient was able to walk with-

out a cane, and to stand all day without fatigue.

At the end of six weeks the bacteria treatment was
ended. At this time there was absolutely no pain in

the knee and it was reduced three-quarters of an
inch in circumference. The prostate and vesicles

were treated during the remainder of the winter.

The patient from that time to this has remained in

the same condition. As regards pain there is none.

The knee is still stif¥, but there is no pain and the
slight movement would seem to indicate that there
is no bony ankylosis.

The second case, which would show the impor-
tance of diagnosis, was a case appearing in the

practice of Dr. George W. Warren, who gave me
the man's history.

Case II.—IT., age 42, married, manufacturer.
Had many previous attacks of gonorrhea. Last
attack occurred four years ago. He had then em-
pyema of the seminal vesicles, acute prostatitis, dou-
ble epididymitis, a general systemic infection which
manifested itself in a rise of temperature varying
from 101° to 104° for four weeks. During this

time the knee was swollen and contained fluid. A
finger and one sternoclavicular articulation were
also involved. At this time, four years ago, he
left town with pus in the prostate, but no gonococci
were found at that time. He remained in fairly

good condition for a vear and a half. Durine the

past two years he has been losing weight, his gen-

eral condition going down hill ; both knees alternately

swelling, with great pain in the muscles of the back,

and great difficulty of motion after rest for a short

time. During the time that he was out of New
York he spent most of the time in business in Ohio,

and he sought relief by going to various springs and

places where he received the bath treatment for

rheumatism, not only without relief but getting

worse all the time. Present history : He returned

to New York early in December with a loss of

weight of twenty pounds since the last visit ; inabil-

ity to walk in an upright position; his right knee

markedly swollen, and with inability to bend it ; his

urine clear and containing a few shreds, with an in-

durated seminal vesicle felt on left side ; his pros-

tate hard and nodular and yielding a secretion show-
ing pus and cultures of which were found to contain

pure Staphylococcus aureus. Nevertheless, 011 De-

cember 28, 29 and 30, he was given 2 c.c. of anti-

gonococcic serum without improvement. His blad-

der was washed daily and massage of the pros-

tate was performed at regular intervals. In view

of the fact that there was no improvement from
the serum and that the Staphylococcus aureus and

no gonococci were found, on January i treatment

with the combined bacterins (Van Cott) was be-

gun. These were administered twice a week, while

on the other days of the week he was given the

new Schafer products with which we are experi-

menting. The one used was the "mixed infections

vaccine." I will give a description later of the differ-

ent varieties of the Schafer so-called vaccines. Un-
der this treatment, which continued from January
I to January 25, there was steady improvement in

the patient's condition, rapid at first, slower after-

wards. The injections were oftentimes followed by
considerable reaction. .Sometimes there was a

sleepless night, with chill, fever, and sweating.

There was steady diminution of the swelling of

the knee. On January 23 the patient was able to

enter a bowling match, to spend an entire after-

noon at the Automobile Show, where he was exhib-

iting, and to run up and down stairs. At this pe-

riod he left town without further treatment. In

reviewing the history of this case it is to be noted

that the greatest improvement followed each of the

injections of the "combined bacterins" (Van Cott").

The importance not only of making an accurate

diagnosis of joint lesions, but in gonorrheal arth-

ritis of accurately determining what lesions exist in

the urinary and genital tract, is exemplified in the

following case

:

Ca.sI': til—The first year that I began experiment-

ing with Rogers-Torrey antigonococcic serum. I had
a Swedish patient, about 35 years of age and weigh-

ing about 200 pounds, who visited the dispensary.

At the time of admission he had an acute gonor-

rhea, which rapidly became posterior. In about

three weeks he developed acute gonorrheal rheu-

matism in both knees and feet and the right shoul-

der. The urethral discharge was profuse ; the

urine in both glasses was very cloudy. 1 thought

this a good case for treatment with the serum,

which was administered for a period of nearly six

weeks, during which time the patient lost fifty

pounds in weight. There was not the slightest in-

dication of improvement in his condition: the only

change seemed to be loss of appetite and weight.

It was with great difficulty that he could get to the

dispensary, although he lived only a few doors

away. This patient gave a history of gonor-
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rhea fifteen years before, and desiiite the fact that

he now bad a profuse purulent discharge, well

loaded witii gonococci, 1 made an examination of

the urethral canal for the first time and found a

narrow stricture situated about three inches from
the meatus through which 1 could barely pass a

flexible bougie No. u F. This stricture yielded

readily to dilatation, so that in ten days I had the

urethra up to its full capacity, and without further

medication the patient's condition began to improve.

The pain left his joints, the discharge ceased, the

urine became clear, and from then on for a period

of six weeks he had entirely regained his weight.

•The only lesion remaining was a stiffness of the

right shoulder joint. In raising the arm the scapula

would move with it. showing marked adhesions

about that joint without ankylosis. I then again

injected antigonococcic serum with the result that

in about two months he was completely restored to

health.

Case IV.—This is another example illustrating

the importance of accurate diagnosis. A. J., 35 years.

single, had been irregularly treated at the dispen-

sary three years previously for gonorrhea. One
year later he appeared with marked stiffness and
swelling of the fingers of both hands so that he
was unable to work. He got at that time a few
injections of the antigonococcic serum and then

disappeared. A year later he returned to the dis-

pensary with his hands in the same condition and
asked me if something could not be done, that he
had been unable to work for the last year or more,
and was down and out. I took it for granted at

that time that his trouble was gonorrheal rheuma-
tism, and I made a complete examination of the

urinary tract. Everything, however, appeared prac-

tically normal. I began to treat him with the gon-
ococcic bacterins with negative results. I decided

on a complete change of treatment and employed
electrical treatment with the D'Arsonval current,

the static current, the different forms of sparking

and brush discharge, and the Morton wave current.

Some slight improvement was noted which allowed
him to go back to work for a few days, at the ex-

piration of which time he returned to the dispen-

sary as bad as ever. In July. igii. I obtained some
of his blood for the complement-fixation test for

gonorrhea. Tlie test gave a negative reaction. At
this time I was carr}-ing on a series of experiments
with the gonorrheal vaccines (Schiifer) and the

fixed infection vaccine fSchafer). giving on alter-

nate days 5 c.c. subcutaneouslv beneath the scapula.

Ten injections were administered and steady im-
provement was noted in the fingers of both liands.

He left the dispensary, went back to work, and has

not been in since. What his present condition is I

cannot say nor have T been able to trace him : but

from the fact that he was so much improved, and
was so enthusiastic regarding the treatment. I be-

lieve that if the results were not permanent he

would, at least, have come to see whether anything
more could be done.

The complement-fixatirin test for gonorrhea, in

my opinion, has added a valuable means for making
a differential diagnosis in cases of arthritis, and it

is my habit to use it almost constantly. It is. of

course, more important in chronic cases than in

acute. .An acute arthritis following closely upon a

recent gonorrhea, with a history of repeated attacks

of gonorrheal rheumatism occurring during the at-

tack, as quite frequently we see them, renders it

quite probable that such cases are pure gonorrheal

arthritis. The tendency of the patients to conceal

their urethral condition from the physician, unless

he is the one who has been treating it, makes it im-

portant in cases of joint disease to bear in mind
the possibility of gonorrheal infection.

Treatment: Since 1906 I have been working on

such cases of gonorrheal arthritis as come to me in

the course of my clinical work with serums and

bacterins. The manner in which they have been

employed has been somewhat outlined in the his-

tories already related. On several former occa-

sions I have given my views as to the value of the

antigonococcic serum and stock gonoco'ccic bacterins.

During the past year, through the courtesy of the

Department of Experimental Medicine of Parke,

Davis & Company, I have been enabled to employ

two experimental products prepared according to

the suggestions of A. F. Schiifcr, of Bakersficld.

Cal. These are known as mixed infection vaccine

(Schafer) and gonorrheal vaccine (Schafer). The
application of the term vaccine to these products

seems to me to be a greater misnomer than its ap-

plication to suspensions of dead bacteria, commonly
called bacterial vaccines, as no bacteria are in the

solution, which consists merely of the filtrate of cul-

tures grown on a fluid medium. According to

Schafer's description in the Therapeutic Gacette,

April 15. 191 1, the mixed infection vaccine is made
from a large variety of pathogenic bacteria, grown
in suitable culture media, and after the addition of

pure carbolic acid the product is then filtered

through porcelain, and the filtrate is the material

employed. The filtrate, therefore, contains the

metabolic substances which have developed from
the growth of many bacteria on the culture media.

The finished product contains about 0.5 per cent,

phenol as a preservative. The mixed infection vac-

cine is the basis for the production of all vaccines,

but for the treatment of specific conditions an ex-

cess of a similar filtrate is added, that is. in the prep-

aration of gonorrheal vaccine (Schafer) 50 per

cent, of the product is mixed infection vaccine and
the remainder is a similarly grown product in which
the gonococci alone are employed.

In the use of these experimental products I have
not found it necessary to change my views which I

have previously stated on several occasions relative

to the fact that gonorrheal arthritis, occurring in

the course of a primary gonorrhea, is almost inva-

riably amenable to treatment by antigonococcic se-

rum, and in my opinion it may be considered an ab-

solute specific for such cases. In chronic gonor-

rheal arthritis my results with gonococcus bacterins

have been more efficient than with the antigon-

ococcic serum. All mv clinical experience has been
limited to the use of stock bacterins. as at no time

have I used the autogenous products, but so far

my results from these stock vaccine.5 have proved
very beneficial in cases in which, in addition, care-

ful attention has been given to the proper diagnosis

and the proper treatment of the chronic lesions in

the urinary and genital tracts. In the majority of

cases of chronic arthritis occurring in the male f and
my experience is chiefly limited to infections of the

gonococcus in the male) the prostate, vesicles, and
verumontanum are the usual seat of the lesions in

the urinary and genital tract. As it may prove of

some interest I am submitting some cases in which
I have successfully employed the Schafer vaccines.

One of the earliest gave a history as follows

;

Case V.—A. G., age 21. single. Russian, applied

to the dispensary for treatment July 29, 191 r. The
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primary attack of gonorrhea began four weeks be-

fore admission. Two weeks later marked swelling

with acute pain, redness, and tenderness occurred

in the left elbow joint, with Hexion limited to 95°

and extension to 130°. One week later hematuria
from the posterior urethra made its appearance.

Previous to his coming to the dispensary he had re-

ceived six injections of antigonococcic serum.

These at first produced some slight improvement,
but later the condition remained stationary. At the

time of admission the urine was clear, the prostate

appeared normal, and the elbow was swollen and
painful. On his first visit he received 5 c.c. gonor-

rheal vaccine (Schafer) subcutaneously, and with

the exception of a slight headache occurring a few-

hours after, no other reaction w-as noted. On his

next visit to the dispensary the patient felt very

much improved and the pain in the elbow was mark-
edly diminished. Both flexion and e.xtension were
increased, the former to 85°. the latter to 145°.

Similar injections were administered, usually on
alternate days, until August 26. During this time

a total of eleven injections were g^ven without any
reaction, but with steady and rapid improvement in

the condition, so much so that by August 10 flexion

and extension were practically complete. It will be
noted in this history that it was an arthritis occur-
ring during a primary attack of gonorrhea and that

the administration of antigonococcic serum did. not
produce marked benefits. The injections of gonor-
rheal vaccine ( Schafer) produced immediate im-
provement and ultimately effected a cure.

Case VI.—This case was referred to me by Dr.
Louis E. Schmidt, of Chicago. In October, 191 1,

the patient contracted gonorrhea, which was fol-

lowed by a prostatitis, and at this time a carbuncle
made its appearance on his neck which made him
very ill. This was followed by swelling, pain, and
redness of the metacarpophalangeal joint of the

middle finger. The corresponding joint of the right

foot was similarly affected and he also complained
of marked pain in the region of the lumbar verte-

brce. Before coming to New York the patient had
received two injections of 2 c.c. each of gonorrheal
vaccine (Schafer). administered subcutaneously by
Dr. Schmidt. At the time of his first visit to me
the patient was still in distress, the swelling of the

feet being so great that he was obliged to wear a
much larger shoe than usual, and he had to use a

cane and walked with a decided limp. The discom-
fort forced him to remain indoors, thereby delaying
his visit to me for a few days. Follow-ing the local

treatment of his,prostate and urethra for the pros-
tatitis, I administered a single injection of anti-

gonococcic serum without any effect. This injec-

tion was followed two days later by an injection of
2 c.c. mixed infection vaccine (Schafer) subcuta-
neously which produced a decided reaction, neces-
sitating his going to bed. For the chilly sensation
hot-water bottles were applied. The following
morning he was able to walk with much greater
ease and the swelling of the feet and hand were
markedly diminished. Unfortunately, he was
obliged to leave the city and on this account I re-

frained from giving hirrr a second injection.

Case VII.^—T. K., age 31, a Chinaman, born in

the United States, came to the dispensary October 4,

191 1, with a history of an attack of gonorrhea six

months previously. On examination it was found
that the prostate and vesicles were affected and the
left knee was flexed with but slight motion and
considerable pain, which was increased by motion.

The patient walked on the ball of his foot. This

condition had existed for five months. Frequent
injections of 5 c.c. gonorrheal vaccine (Schafer)

subcutaneously were administered from this time

until December 19, with the result that shortly after

the institution of this treatment the pain had en-

tirely disappeared. .At the present time the knee

is still stiff and slightly flexed and the patient still

walks on the ball of the foot, but there is no evi-

dence of pain. I have recited the history of this

case for comparison with that of the first case re-

ported, that is, the physician with a stiff knee, who
had been treated for eighteen years, and I would
like to ask the orthopedic surgeons if from their

point of view anything can be done to relieve the

stiffness of the joints in these two cases. In one

case the gonorrheal rheumatism, as far as I can see,

has remained cured for more than a year, and in the

other case there has been no sign of the disease for

at least three months.

So far my observations have been limited to the

clinical results follow'ing these vaccines. .\t the

present time I am not in a position to formulate or

fully discuss any theories as to how the Schafer

products act. Dr. Schafer explains these results

on the basis of multiple infections and quantitative

reactions. The action of these products is certainly

peculiar and not thoroughly understood, but some
interesting facts have been noted. Dr. Schafer has

stated that the pain in an inflamed joint, whether
due to trauma, as a sprained ankle or bacterial

infection, as a gonorrheal joint, i> relieved by
the administration of these vaccines. This is prob-

ably due to relief of the tension in the joint. The
])henomena that occur following the administration

of these vaccines are usually quite pronounced, but

vary to a marked extent. The most common are as

follows : Two to four hours after the injection the

patient complains of a chilly sensation which may
vary from a slight sensation to a distinct chill. This

is followed by headache, malaise, fever, pain over

the stomach, nausea, vomiting, diarrhea, increased

perspiration and urination, with usually the relief of

pain and swelling in the affected area. Occasion-
ally herpes around the mouth appears. This oc-

curred in only one case of the series I have treated.

When the reaction is complete the patient feels

much improved. The majority of the cases treated

by me have been ambulatory and have been con-

trolled with difficulty. At no time have I adminis-

tered the material by the intravenous method, by
means of which it is claimed the reactions are

more rapid and pronounced. G. F. Seaborn in a

personal conmiunication has offered a theory relative

to the action of these products which may possibly

explain their effect in part. He suggests that the

Schafer vaccines may cause pronounced movements
of tissue lymph, thereby rapidly calling forth nor-

mal antibodies from remote areas into the blood

stream, and then supplying them to the infected

area. This may also explain the rapid improve-
ment in the case of A. C, in whom the administra-

tion of antigonococcic serum did not produce bene-
ficial effects, but in whom the ultimate use of gon-
orrheal vaccine (Schafer) caused rapid improve-
ment. The latter product may have caused the

rapid movement of the antibodies administered to

the infected area, thus effecting the cure. In the

case referred to me by Dr. Schmidt, of Chicago,
the same result may have occurred or the carbuncle

may have produced a mixed infection in the joints

which were benefited by the administration of the
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mixed infection vaccine (Schafer). We propose

to attempt some experiments along this line in the

hope that we may determine the action of this

product. I have had in the past two years the fol-

lowing two cases of arthritis occurring with a gon-
orrhea :

Case \'II[.—A physician came to me with an acute

primary attack of gonorrhea. The disease was con-

fined to the anterior urethra. He had heen under
treatment for several days when an injection which
I gave him distended the urethra rather rapidly to

such an e.xtent as to cause some pain. I immedi-
ately released it and made a slower second injection

which the patient held for the usual length of time.

There was some slight hleeding from the urethra!

canal, showing that a trauma had taken place. In the

evening the patient was seized with chills, fever, and
severe pains and swelling in the left knee-joint. lie

suffered all that night with the pain and the ne.xt

day was unable to perform his work. He re-

mained in bed that day and in the evening I was
telephoned for and told that his knee had swollen

and that he would like to see me. I went, thinking 1

had to deal with a gonorrheal rheumatism, and was
prepared to give him an injection of serum. I saw
him about nine o'clock that evening, but before I

had arrived the pain had ceased. He was feeling

much more comfortable. There was still some
swelling, but I decided to do nothing imtil the fol-

lowing morning, by which time the knee had consid-

erably improved. .After remaining in bed all day
the following morning he was able to go about, and
experienced no more trouble. No treatment other

than the local application of heat and cold and no
medication other than a brisk carthartic were used

in this case. He rapidly recovered from the gon-

orrhea and had no further trouble nor symptoms.
The inflammation of the urethra did not extend be-

yond the cut-off muscle. He never had a posterior

urethritis. It is my belief that in this case the trau-

ma to the urethra enabled some toxins, bacteria, or

what not to enter the general circulation. This

arthritis was quickly overcome by the patient's own
organism without further interference, and my be-

lief is that it was a true gonorrheal rheumatism.

Case IX.—This w-as a young man who was treated

by me for his first attack of gonorrhea. It was a

rather severe anterior urethritis, but never became
posterior. One day he appeared with some slight

discomfort in the wrist that increased during the

day, and the following day when he catne the w-rist

was swollen, red, and painful. I gave him at once
an injection of antigonococcic serum. The follow-

ing day when he appeared the signs of the trouble

had markedly diminished. I then gave him a sec-

ond injection with the result that on the following

day there was hardly a trace of the trouble. At the

end of three days the wrist had entirely recovered,

and no further treatment of the rheumatism w-as

required.

A year ago I became acquainted with the differ-

ent forms of static electricity, more especially the

Morton wave current, the D'Arsonval current, and
also the Oudin current as employed by W. B. Snow.
of New York. I have found great assistance in

the treatment of chronic prostatitis and vesiculitis

occurring as a causative factor of gonorrheal ar-

thritis, by the application of the Morton wave
through the prostatic electrode over the prostate and
vesicles, and I have obtained more rapid and better

results than heretofore.
64 East Fifty-sixth Street.

.V CASE OF TYPHOID FEVER WITH AN
UNUSUALLY LONG DURATION OF 78

DAYS OF THE PRIMARY ATTACK.
TWO TRANSFUSIONS.

RECOVERY,

Bt morris manges, M.D..

MEW YORK.

PROFBSSOR OF CLINICAL MEDICINE, UNIVERSITY AND DEI.LEVUE HOSPI-
TAL MEDICAL COLLEGE; VISITING PHYSICIAN,

MOUNT SINAI HOSPITAL.

The present case is remarkable from two stand-
points: first, from the very long duration of a
primary attack of typhoid fever without any relapse

;

and second, from the fact that two transfusions

were performed, one to save life after severe hem-
orrhages; the other, to terminate the disease. To
enter into many details of a case of such long dura-
tion would involve needless expenditure of time;
hence the reader is referred to the chart from which
a general conception of the course of the disease
may be gained. Only the more interesting features
will be especially referred to.

W. M., 30 years of age, came under my care on
December 2, 191 1, with a characteristic early

typhoid fever history of 10 days' duration. The
Widal reaction was reported positive on the first

examination, which was made on the eleventh day
of the disease. The leucocyte count was 6000
with 83 per cent, polynuclears. The urine showed
a mild nephritis'. The roseola was very scanty, and,
indeed, throughout the course of the disease few
rose spots w'ere present, the crops being widely scat-

tered. The most profuse crop consisted only of
about 15 to 20 spots and accompanied the colon
infection (53d to 62d day). The course from the

loth to 17th day was that of an ordinary typhoid
fever of moderate severity. On the evening of the

17th day the temperature rose to 105.4^, falling

abruptly to 100° early the ne.xt morning. A very
large intestinal hemorrhage was the cause of this

drop in temperature. It is interesting to note that

instead of the pulse and respiration rising after this

large hemorrhage they actually fell, the pulse from
104 to 96, and the respiration from 32 to 30. Within
a few hours after the abrupt drop, the temperature
rapidly rose to 105°. After the hemorrhage the

hemoglobin was 65 per cent., and the leucocyte

count was 10,400, with 85 per cent, polynuclears.

Twenty cubic centimeters of human serum were in-

jected to control the bleeding. At midnight there

was another drop of temperature from 104.8° to

101°, followed by a chill, and a rapid rise to

105.4°. This drop was not due to the hemorrhage
or to the serum, as such ocillations of temperature
never occur after injections of human serum.
The whole picture of the disease was entirely

changed by the hemorrhage, from that of an average
case of typhoid fever to one of a severe type; the

most striking feature was the marked distention of
the abdomen with pronounced rigidity and partial

obliteration of the liver dullness. Flatus was' ex-
pelled only in very small quantities, and with great
difficulty. So extreme was this distention that for

the following week a perforation seemed imminent,
and all preparations were made for that eventuality,

which, fortunately, however, did not occur. The
white blood cells kept around 10,000, but the per-

centage of the polynuclears rapidly sank to 50 per
cent. The hemoglobin fell to 60 per cent. About
this time a diastolic murmur appeared over the pul-
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monary area and persisted lliroughout the entire

disease. Two chills, probably antipyretic, occurretl

on the 22d day. Clots were passed on the 24111 ami
25th days. Twenty cubic centimeters of luinian

serum were injected on the 24th day. High tem-
peratures with a clear sensorium persisted without
any interruption save for occasional chills. Tlie 33d
and 34th days were marked with wide oscillations of
temperature which were probabl)' associated with a

large hemorrhage which became evident on the 34th

day, on which day 20 centimeters of human .serum

were again injected. The hemoglobin had fallen to

45 per cent. The leucocyte count was 6000 with 72
per cent, polynuclears. The evidence of the anemia
had now become very pronounced; the temperature
ranged between 105° and 106°, the pulse was 128,

respiration was 34, and the general condition was so

grave that more radical measures had to be con-

sidered to improve the situation. Accordingly, on
the 37th day after consultation with Drs. Janeway
and Libman, it was decided to transfu.se. This was
done none too soon, for on the morning of this day
there was another chill and a drop of temperature
from 106^ to 102.4°, and 20 centimeters of human
serum were again injected. Again the temperature

abruptly rose to 105.4° after a chill and at once
fell to 101.6°. While the patient was on the oper-

ating table, being prepared for the transfusion, there

was another very large hemorrhage of fully a quart.

The hemoglobin fell to 30 per cent. An arm-to-arm
transfusion was rapidly performed by Dr. Buerger

;

the flow of blood was stopped when the hemoglolnn
had risen to 49 per cent. ,

The good effects of the transfusion on the

patient's condition were very striking ; the tempera-
ture fell to 100° within six hours, the pulse improved
in quality and dropped to 100, and the respiration

fell to 20. This improvement continued in spite of

a very severe chill 10 hours after the transfusion.

and a rise to 106.4°, followed by a fall to 101.8°

twelve hours later. On the following day (the 39th)

there were also several wide oscillations from 104.5°

to 99.2°. For these wide ranges of temperature no
explanation could be found. The following week
was most satisfactory ; the range of temperature was
moderate, and the general condition was excellent.

The hemoglobin kept between 47 and 52 per cent.

;

the leucocyte count hovered around 4.000, with

75 per cent, of polynuclears. There were no further

hemorrhages' at this time nor throughout the re-

luainder of the disease.

On the 46th day the temperature again rose to

104.4°, the white blood cells also rose to 9,000, with

84 per cent, polynuclears, the cause being a broncho-

pneumonia in both lungs. This was not of a severe

type, and lasted for five days, camphor in capsules,

guaiacol carbonate, and Priessnitz compresses giving

excellent results. Fresh trouble now appeared on

the 53d day. when a very severe colon infection de-

veloped and lasted for nine days, the stools' being

nurerous, profuse, and exhausting. The hemo-
globin which had remained steady at about 46 per

cent, now began to fall, being only 43 per cent, on

the 6ist day (white blood cells 6,000, 67 per cent,

polynuclears) ; a high range of temperature persist-

ed. There were occasional involuntary urinations,

and the delirious typhoid state, which had been so

conspicuously absent all along, finally appeared on

the 61 st day. On the 63d day the pulse became irreg-

ular and intermittent, ranging above 130. The
respiration was rapid and shallow and varied be-

tween 30 and 50. Hypodermic stimulation with
camphor and digalen was now begun; up to this

time the requisite stimulation had been obtained
with large doses of alcohol and camphor capsules,

ilie hydrialic treatment by means of packs and
spong'es of various kinds was carried out with great

difticult\ and the vasomotor tone was lost. Excel-
lent results, however, in improving the latter were
obtaineil by squirting four cold siphons of aerated

water, and then giving a short, vigorous sponge.

\ery little effect was produced upon the tempera-
ture, but a rosy glow of the skin was obtained, and
the character of the pulse improved.
The condition was now very desperate. The

patient lay in a typhoid state with very marked sub-

sultus ; feeding was very difiicult ; the temperature

persisted high, between 102" and 105° ; the pulse

was irregular and above 130. The heart was widely
dilated and displaced upward. The diastolic mur-
mur was loud and the sounds w-ere feeble, and an
occasional pericardial rub could also be heard at the

apex. The abdomen was distended. Both lungs

were engorged and full of hypostatic rales with

scattered areas of bronchovesicular breathing.

Subicterus of the conjunctiva and a very large liver

had been present since the 60th day. Two crops of

petechia? had appeared upon the chest and abdomen
on the 62d and 66th day. The hemoglobin was fall-

ing steadily day by day, so that it was only 39 per

cent, on the 67th day, ^y per cent, on the 68th day,

and 35 per cent, on the 69th day. The blood cul-

ture which was made on the 66th day by Dr. Libman
showed that the typhoid bacilli were still present in

the blood. The stools were still frequent and ex-

hausting, being nine in number on the 68th day.

Evidently the intestinal ulcers were not healing, no
immunity was being developed by the patient, and
the persistence of the typhoid bacilli in the blood, as

late as the 66th day, made it all too evident that the

patient was apparently unable to fight his infection,

which was still severe enough to cause temperatures

of 105° on the 68th day. On the 69th day the only

glimmer of hope that there might be a change for

the better lay in the fact that there were no stools on
that day, and for the first time there had been a pro-

fuse sweat. On this day, at a consultation with Drs.

Carel. I.ibman. and Janeway, another transfusion

was decided upon, in the hope that the addition of

fresh blood might enable the patient to cope with his

infection. Unless something radical were done the

patient would surel}' succumb, as he was now al-

most moribund, and the circulation was rapidly fall-

ing in spite of powerful stimulation. Any addi-

tional complication of the slightest kind would
surely have had the gravest consequences.

Donors having already been selected by Dr. Otten-

berg no time was lost in performing the transfusion,

which was done a few hours later by Dr. Buerger.

In anticipation of this transfusion the fluids had
been reduced to half during the preceding 24 hours,

and 34 grain of morphine was injected just before

the operation. So extreme was the subsultus that

an arm to arm transfusion was impossible, and the

arm to leg route was' chosen, so that the transfused

blood would be introduced more slowly, and would
thus embarrass the weak heart much less than an
arm to arm transfusion might. The flow of blood

was stoppefl when the hemoglobin had been raised

from 33 to 52 per cent. The results of the transfu-

sion were again most gratifying, the temperature
fell from 103.2° to 101.2°

; the pulse from being 130
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and irregular fell to 110 and became regular; and
the respiration fell from 34 to 24. There were
drenching perspirations during the night. On the

following day the temperature rose to 103.6°, but the

general improvement in the patient continued. The
hemoglobin kept at 52 per cent., and the white blood

cells fell to 3,400, with 70 per cent polynuclears.

The temperature fell by lysis, and touched 98.8° on
the 75th day, five days after transfusion, being

accompanied by a profuse sweat each day. On the

78th day the temperature finally touched 98.4°. and
remained normal thereafter. The convalescence

was rapid and uninterrupted.

The very long duration of 78 days of a primary
attack of typhoid fever without relapse is especially

noteworthy, as being longer than any other case

which a search of the literature has disclosed.

Flint's* longest case lasted 58 days. T. C. Janeway
has informed me that the longest case which he

could recall in the large experience represented in

his father's and his own practice was 63 days.

Musserf reports' a case in which the temperature

lasted for 73 days without any known complications.

Up to the present year the longest duration of a

primary attack which I had observed had been 45
days. During the past winter I had a patient in my
service at the Mount Sinai Hospital, in whom the

fever lasted 66 days without any complication
;
yet

this case must be excluded, as the temperature
touched normal on the 42d day, and immediately

rose again ; this being a recrudescence, it could there-

fore not be considered a prolonged primary attack.

The long duration due to relapse is' well known.
.^11 those who have had a large experience with
typhoid fever can recall cases which lasted a very

long time. Thus, I would mention a case which I

saw with Dr. Post which lasted six months, the long

duration being due to three relapses. I would also

cite tlie case of a woman whose disease lasted 102

days, on account of a complicating empycna. P.

Claisses'sf case is probably the longest on record,

as it lasted 200 days, the initial attack having been

followed by five relapses.

That the present case lasted so long was due to a

persistent typhoid bacteriemia, as typhoid bacilli

were found in the blood culture taken on the 66th

day. It is true that there was a distinct downward
tendency after the first transfusion, and it looked

as if the diseas'e would soon end around the 46th

day when the complicating pneumonia occurred.

Clinically, however, the disease was still active at

this time, even though the temperatures were on
the low grade, as the characteristic stools, etc., were
still present. After the pneumonia had subsided the

severe colonic infection began, and lasted about

ten days. Thus the present case presents involve-

ment of both small and large intestines. The two
transfusions which were performed are also of in-

terest, since I can find no record of any case in

which two transfusions were done successively, each

having been performed for a different indication.

The first which was done to relieve profound anemia
was eminently succes'sful, even though the prelim-

inary drop of temperature that is seen after trans-

fusions in any febrile condition was followed by a

secondary rise. The latter is also often seen after

transfusions. In this case, however, it rose to the

unusual height of 106.4^. The subsequent course

*"Practice of Medicine," Stli Edition. 1RS4. page 950.

flhiiversity Medico! Magazine. Philadelphia, 1895.

JHare & Beardsley : "Typhoid Fever and Exanthemata."
2nd Edition, 1909, page 277.

for the following week (40th to 45th days^ showed
a most decided improvement in every respect until

the complicating pneumonia occurred on the 46th
day. This first transfusion also emphasizes the im-

portance of being prepared for emergencies in

typhoid fever. For several days the possibility that

a transfusion might be necessary was apparent, and
donors were carefully selected by Dr. Ottenberg.

Hence it was possible to perform the transfusion

within three hours after a decision to do so had been
made. In the meantime, the fourth and most alarm-
ing hemorrhage of all occurred, just as the trans-

fusion was about to be begun. Had the usual de-

lays which are so disagreeable a feature in all oper-

ations in private houses occurred, the loss of time

might have been very disastrous to the already en-

feebled patient. The second transfusion was per-

formed for an entirely different reason. It is true

that the hemoglobin was rapidly growing less and
had fallen to 35 per cent, on the 69th day. The pur-

pose of the transfusion, however, was not alone to

raise the hemoglobin, but also for the distinct pur-

pose of trying to combat typhoid bacteriemia, by the

introduction of fresh blood which might possibly

assist in the formation of the antibodies which the

patient seemed so unable to produce. The possible

danger that this procedure might be a two-edged

sword was not lost sight of ; hence in choosing a

donor, one who had had typhoid fever was sought,

as this would have enabled the patient to escape the

possible danger that the fresh blood might have to

be imnninized against the typhoid infection. How-
ever, as no such donor could be obtained, and as the

need was so urgent, this' possible risk was run. The
fears of possible harm from the transfusion proved

to be groundless, nothing untoward occurring ex-

cept the usual slight hemolysis, as shown in a mod-
erate number of red blood cells in the urine. It is im-

possible to assert positively that this s'econd trans-

fusion arrested the disease, yet it is very probable

that it did. becatise of the very marked improvement

in the patient's general condition, and the marked
betterment of the pulse and respiration and the rapid

lysis after it. The only argument which might be

advanced against this view is the fact that on the

day preceding the transfusion the diarrhea had

ceased, and for the first time in the course of the

disease a profuse sweat had occurred without any

chill ; but inasmuch as the temperature was still as

high as 105° during the night preceding the trans-

fusion, and as tvnboid bacilli were still present in

the blood, as' shown bv the culture taken three davs

before the transfusion, both these facts would indi-

cate that the rapid lysis which occurred would not

have taken place without the transfusion. Such a

marvelous change from a moribund patient to that

of a rapidlv convalescing patient, with a vigorous

circulation, is never seen at the end of a severe ty-

phoid fever when nature is left to its own device-.

Mv belief in the possibility that transfusion may
have arrested the disease is strengthened by an ex-

perience which T had a year ago in the case of a

young woman who was admitted to my service at the

Mount Sinai Hospital. For two weeks before ad-

mission on November 15, 1910, she had had very

severe metrorrhagia and fever from no apparent

cause. She was markedly anemic ; the red blood

cells were 2.000,000. The hemoglobin was 21 per

cent. ; the colon index 0.5 ; the white blood cells'

were 15.000, and there was Jt, per cent, of polynu-

clears. The red cells showed marked poikilocytosis
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and anisocytosis. A tew normoblasts were found.

The coagulation time was seven minutes. There was
no family history of hemophilia. The physical ex-

amination was practically negative in every respect.

The stools were also negative. The temperature
was 102°. The patient stated that she had been
feverish for some time. In spite of all treatment,

the bleeding and a moderate fever persisted. The
patient became so exsanguinated that ten days after

admission the red cells had fallen to 1,460,000, and
the hemoglobin to 16 per cent. The qualitative

changes in the red cells became more pronounced.
Several blood cultures were sterile; the Widal and
Wassermann tests were negative. On November
27 Dr. A. A. Berg transfused the patient and raised

the hemoglobin to 48 per cent. On the following

day the red cell count was 3,000,000 ; the licnio-

globin was 56 per cent., the white blood cells were

7,800; the polynuclears were 79 per cent., and the

colon index was .9. Microscopically the red cells

were almost normal. On December 1 the red blood

cell count was 4,200,000, and the hemoglobin was
60 per cent; on December 27 the red blood cell

count was 5,200,000 and the hemoglobin was 67
per cent. The bleeding from the uterus ceased

after the transfusion and has never returned. Dur-
ing the year following the transfusion the menstrua-
tion has always been normal, and the patient has

otherwise remained healthy. The temperature was
103.4° before the transfusion; 103°, eight hours

after it, and there was a rise to 104.8° 24 hours
after the transfusion. On the following morning
it had fallen to 100°, but it rose to 104.4° '" the

afternoon. From this time on there was a gradual

lysis to normal within four days. Thus within a

week after the transfusion the temperature had be-

come normal, the bleeding had been arrested, and
besides a very marked improvement had been ob-

tained in the condition of the blood. In this case

the addition of the fresh blood not alone stopped

the hemorrhages, but also arrested a fever which
had persisted in spite of all treatment for over a

month. The nature of this fever must remain un-

known, since the blood cultures remained sterile.

It w'as not due to the anemia, but was' the result

of the same unknown cause which produced the

metrorrhagia.

A number of other features deserve mention.

Thus the pronounced change in the type of the in-

fection after the first hemorrhage. From running

an ordinary course of a moderate infection the

patient at once became very ill and the abdominal
distention and rigidity became extreme, so much so

that perforation seemed imminent. Indeed, those

who lay much stress upon performing laparotomy
in the pre-perforative stage would more than once

have found all their indications for operative inter-

ference. A curious feature in the abdominal rigid-

ity was due to the state of distention of the bladder.

Polyuria was pronounced throughout the disease ; on

many days 120 to 130 ounces were passed in 24
hours; on one day the total amount of urine reached

159 ounces. The amount of urine at one time was
frequently 26 to 30 ounces ; and as soon as the blad-

der was emptied the rigidity of the recti muscles be-

came very much less marked. Often dullness in both

flanks was present ; whether, however, free fluid

was present or not I do not know. At all events

T wish to emphasize the fact that free fluid in the

peritoneal cavity without perforation is by no means
an infrequent occurrence in typhoid fever. I have

seen a number of such cases both in private and hos-

pital practice. Dr. Albert Kohn has also seen a

number of these cases in my service at Mount Sinai

Hospital.

As 1 was enabled unfortunately to prove the

presence of free fluid in the peritoneal cavity by
operation even early in the course of the disease, I

will cite a few details of the case. The onset of this

attack of typhoid fever was very abrupt, and the

symptoms were apparently due to the taking of

some tainted food. On the third day the pain in

the right iliac fossa was very marked, the fever had
rapidly risen to 104°, there was an increasing rigid-

ity of the right rectus muscle and a vaguely de-

fined mass could be felt about the caput coli. The
leucocytosis was 15,000 with 85 per cent, poly-

nuclears. The Widal reaction was negative, and
the suspicion that a typhoid fever might be pres-

ent, possibly with a typhoid appendicitis, was ruled

out. This possibility has been considered because

of the slowness of the pulse, and because there was
something about the patient which suggested that

one was not dealing with an ordinary appendicitis.

On the fourth day free fluid could easily be demon-
strated in the peritoneal cavity, and as the pain and
fever persisted an operation was insisted upon. On
opening the abdomen a large amount of fluid es-

caped. The appendix and gall bladder were normal

;

nothing could be detected except injected and in-

filtrated areas in the ascending colon with enlarged
glands in the mesentery. The operation was well

borne. But the fever and the leucocytosis per-

sisted; there were neither roseola, enlarged spleen,

or any other symptoms of typhoid fever, except
diarrhea. Repeated W'idals all remained negative,

and it was not until the fourth week that the blood
cultures revealed a few typhoid bacilli, and thus
enabled the making of the diagnosis of typhoid
fever, from which the patient eventually recov-

ered.

Human serum was injected on four different

occasions after each hemorrhage. It is very diffi-

cult to say whether the serum had any effect or not.

It certainly did no harm, which is' more than can be
said of rabbit serum, which so often is followed bj'

a chill and high fever and other anaphylactic phe-
nomena. The coagulative power of the blood was
very high, the time of coagulation being less than
four minutes. Hence the cause of the bleeding was
the erosion of blood vessels' in the ulcers, rather than
any deficiency in the coagulating power of the

blood. It is also of interest to note that in spite

of this high coagulating power of the blood no
venous thrombosis occurred.

The development of the basal diastolic murmur in

the third week is also difficult of explanation; it was
persistent throughout the course of the disease.

During convalescence it was still present, but was
gradually becoming less marked. In spite of this

murmur the heart and the peripheral circulation

remained excellent until the beginning of the tenth

week, when dilatation of the heart became ex-
treme, the arrhythmia pronounced, and the periph-

eral circulation in the skin so poor that no tache
could be obtained. It was at this time when the

peripheral circulation was so poor that the squirting

of the cold siphons of aerated water gave so much
aid in producing such good reactions of the skin.

This procedure of Dr. Barvich's can certainly be
recommended as an easy and efficient way in restor-

ing tone to the paralyzed vasomotor system, and
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thus affording great relief to an embarrassed circu-

lation. The subicterus and the enlargement of the

liver which were constant features after the 60th

day, and the appearance of two crops of petechia

on the 62d and 66th day should also be mentioned.

The petechiae appeared after the last crop of rose

spots had disappeared. That these petechiser were

not due to the typhoid bacterieniia alone is probable

;

otherwise they would be of frequent occurrence.

I myself have never seen them in typhoid fever,

except in the rare forms of the fulminating hemor-

rhagic cases.

In conclusion I would say that the experience of

this case would indicate that the possible benefits of

transfusion should be considered in the treatment

of desperate cases of typhoid fever, and that its'

sphere of usefulness may be a wider one than the

relief of acute anemias after profuse hemorrhages.
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Metchnikoff announced about four years ago

that after a careful study of the causes which tend

to shorten life, he was of the opinion that chief

among the general causes was autointo.xication or

self-poisoning, and that the chief source of this self-

poisoning was the large intestine. "The human or-

ganism is by no means perfect; we have within us

many defective parts ; it is being clearly shown that

one of the chief of these is the large intestine. There

can be no doubt as to the damage which it inflicts."

To overcome some of the evils of autointoxication

and thereby prolong life, he advocated the intro-

duction into the colon of bacteria which tend to pre-

vent fermentation, putrefaction, etc. As a result of

his studies, we have the sour-milk treatment.

During the past four years, this neglected part of

our anatomy has been the subject of considerable

study and attention. Sufficient facts have been

proven to surely warrant further study, to the end

that another subject will be added to those included

in preventive medicine, that many lives w ill be pro-

longed, and that a majority of our chronic sufferers

will be made more comfortable.

The following is compiled from the histories of

fifty-five cases, examined and treated between Feb-

ruary I, 191 1, and February i, 1912. I have ex-

cluded those examined previous to the former date

because of lack of completeness of the clinical ex-

amination. A comparative study of these fifty-five

cases was undertaken with the idea of possibly find-

ing some .symptoms common to all and to make it

possible to diagnose most cases without the .r-ray.

In a majority of the cases, the .r-ray was used and
the relation between the clinical symptoms presented

by the patient, and the information furnished by the

A--ray plate, was so constant, that there can be little

doubt as to the correctness of the reasoning. It is a

well known fact that the patients with obscure

troubles which reach the jr-ray man for study, do

so after having consulted from five to twenty-five

or more doctors. They belong to the large class of

chronic sufferers always seeking relief.

When presenting himself for examination, the

patient frequently gives a history of more or less

constant abdominal pain more often in either the

left or right hypochondriac region and I am re-

quested to make an .r-ray examination for renal

calculi. When I obtain the clinical history, I am apt

to find that the patient is always nervous and irri-

table, and is liable to be restless ai night, even when
free from pain. He sometimes sleeps very sound
and wakes in the morning feeling very tired. He
complains of lack of ambition ; he is very liable to

feel dull or dizzy ; he has always had symptoms of

indigestion; and he is quite often subject to bilious

attacks and sick headache. A majority of the cases

have always been constipated and have required very

frequent cathartics ever since they can remember.
Most of them complain of constant coldness of

hands and feet and if the case is at all extreme they

present a symptom which I have come to believe

to be almost pathognomonic of self-poisoning,

namely, a peculiar numbness of the ends of one or

more fingers, more often found in the index
and middle fingers. The finger presents a blanched,

bloodless appearance, a changed sense of feeling,

and no interference with motion. This condition is

most pronounced on the palmar surface and may
persist for an hour or more in spite of the applica-

tion of heat, friction, motion, etc. When it begins

to assume normal tone, there is considerable prick-

ling and a sense of swelling and the part becomes
very hyperemic. Since October i, 191 1, I have made
this symptom a point of routine examination and
out of a total of twenty cases, it was positively

present in twelve, doubtful or not given in seven,

and surely absent in one. It has been observed that

these patients, as a rule, have a subnormal temper-

ature and do not perspire easily.

Many of these patients complain of floating

specks before the eyes. Tinnitis aurium is frequent.

So-called rheumatic attacks either of muscles or

joints are very common. It is rare to find one of

these patients that eats meat freely and in general

they are underfed and improperly nourished. The\-

have gradually discontinued different articles of diet

because of some symptoms which appeared ; not nec-

essarily from the food last eaten, wdiich may have

been easily digestible. The actual cause of the

symptoms having been other food taken some
hours previously and which had had time to reach

the colon. The distress, of course, was charged up
to the last food, and thereafter this was eliminated

from the diet and so gradually they get to a starva-

tion diet. Comparatively few have distress soon

after eating. Occasionally the active symptoms are

referred to the stomach and there may be frequent

nausea and quite constant pain. Fermentation and

gas formation are usual. In women painful menses
are the rule.

The posture of these patients is almost invariably

had. In the relaxed standing position, the lower

abdomen is prominent and pendulous, the upper ab-

domen is constricted and depressed between the level

of the umbilicus and the free border of the ribs ; the

hips are thrown forward and the trunk backward
and the lumbar lordosis is less than normal or en-

tirely absent. The shoulders may be thrust forward
with the production of the round-shouldered

slumped posture. It is often very easy to outline the
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stomach and frequently the colon by light percus-

sion, because of the gas present. Quite often, the

right kiilney is freely movable and it is not at all un-

common to find both kidneys well down. The fol-

lowing is a fairly typical case of visceroptosis :

Miss C. K., age 27, referred by Dr. Larkin. Com-
plains of distress after eating, with gas formation

and pain in the right side of the abilomen. She has

had this right sided abdominal pain more or less

since the age of 14; she has ahvays been subject to

bilious attacks, headaches, voniting, etc. Says she

has never been constipated and that several years

ago the bowels moved two or three times daily. The
menses have always been painful. One year previous

to her visit to me she was operated upon for ap-

pendicitis and a ventral fi.xation was done at the

same time ; two weeks later there was a second

operation in which the right kidney was anchored.

Pain in her right side is still present and is only re-

lieved by lyin.t;' down ; she is sure the pain is much
worse when the bowels do not move regularly. She

describes the jjain as the dull pulling kind. -She is

very nervous, and at times very depressed; liable to

be restless at night without apparent cause ; feels

very tired in the morning; she has lo.st about ten

pounds in weight in the last few months. Her diet

is very limited, eats very little meat; she finds it

necessary to lie down each day for an hour follow-

ing the midday meal, otherwise she is completely

exhausted during the latter i)art of the afternoon.

Examination : patient rather above medium height,

inclined to be slim, very little subcutaneous fat, ab-

domen pendulous below and constricted above, lum-

bar lordosis nearly normal. Posture erect. This pa-

tient was treated by means 'of an abdominal support.

Ten days later she volunteered the information that

she did not think it possible to ever feel as well

again as she had felt most of the time for the past

few days.

In order to make the .i--ray examination of value.

It was first necessary to know the normal size, shape,

and position of the stomach and colon. It was very

early discovered that the position of the stomach in

life is quite different from that found post-mortem,

and so with the colon. In the normal, the ascending

and descending portions of the colon are located in

the position described by all anatomies. The trans-

verse colon is seldom, if ever, above the umbilicus

when the patient is in the upright position, so that

instead of crossing the abdomen with an easy curve,

convex upwards, there is somewhat of an angle at

both the hepatic and splenic flexures and the curve

of the transverse colon is convex downwards ; in

other words, the transverse part of the colon in

the normal does not remain in one location, and

varies from two inches above to some point well

below the umbilicus, depending upon the position

of the individual, so that if we find the flexures at

the normal level and the lowest point in the curve

of the transverse colon, not more than one and one-

half inches below the level of the umbilicus, and

the patient is in the upright position, I would con-

sider the condition as normal and would not expect

to find evidence of autointoxication. All .r-ray

examinations are made with the patient standing.

The first plate is made immediately after adminis-

tering an ounce or two of bismuth ; tliis plate gives

the size, shape, and position of the stomach ; an-

other plate is' made at an interval a little longer

than the average normal time in which the stomach

empties itself, three and one-half to four hours. It

was a matter of great surprise to find that many
markedly ptosed and dilated stomachs, even when
the lowest point of the greater curvature is down
nearly to the level of the symphisis pubis', are capa-

ble of emptying themselves in normal time. This

would seem to indicate that the mere fact of hav-

ing a dilated stomach is not necessarily of serious

consequence. If there is moderate activity of the

stomach some of the bismuth will be shown in the

colon at this time. Eight or nine hours after the

bismuth meal all bismuth is found in the ascending

colon and the first part of the transverse colon. The
bismuth is widely diffused while passing through the

small intestines ; only in rare instances is it possible

to get a shadow^ of anything like a mass after the

bismuth leaves the stomach until it reaches the colon.

The normal time for the journey from pylorus to

cecum is much shorter than we have believed to be

possible, and probably in less than two hours after

leaving the stomach the bismuth has arrived in the

colon. It was suggested to me some time ago by an

internist that because of the slow action of the colon,

some of the symptoms were due to the backing up
and retention in the ileum of the products of diges-

tion. I have made several examinations to deter-

mine whether there was stasis in the ileum in the

region of the ileocecal valve; in no single instance

have I been able to show any such condition. The
material is very promptly delivered to the cecum an;J

ascending colon. The average normal individual re-

quires about twenty-four hours for the complete

process of digestion, from the time food is taken

until it is .evacuated. From sixteen to eighteen

hours of this time it is contained in the colon ; it

enters this part of the intestine as a fluid and during

its progress a large part of its moisture is absorbed.

I think physiologists are agreed that the absorptive

function of the small intestine is selective in charac-

ter and that only the products of the digestive ac-

tion are abstracted here and that the large intestine

removes the water and what it contains in solution.

The gradual change from fluid consistency with its

smooth outlines in the cecimi and ascending colon to

the lumpy condition and irregular outline in the

tran.sverse and descending portions is clearly shown
on the .r-ray plate. Now, if for some reason this

material is delayed in its passage through the colon,

and this' delay may be a day or a week or a month.
what is to prevent the growth of bacteria, the fer-

mentation, putrefaction, etc. ? And, also, what is to

prevent the ab.sorption of the soluble toxins elabo-

rated by the changes which must take place in a

medium well suited for the growth of bacteria ?

There is a wide variation of positions in w'hich

the colon is found in these cases of chronic auto-

intoxication. It is seldom that any part of it is

found in the normal position. In all cases examined
the degree of displacement of the colon corresponded
quite closely to the severity of symptoms' as given

by the patient. The .splenic flexure, or in these cases

the splenic angle, is more often located nearer the

normal level than anv other part of the colon. In

cases of obstinate constipation I expect to find the

cecum and ascending and transverse colon well

down in the pelvis', while the splenic flexure is held

high. On the other hand, if the hepatic flexure re-

tains the nearly normal position and the splenic flex-

ure has slumped, there may be no constipation. This
is accounted for by the fact that the contents of the

bowel are fluid until the hepatic angle is passed, and
solid when the splenic angle is reached. In other
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cases', the entire colon may be full of kinks and

massed in the pelvis, and the surprising thing is not

that these people suffer from constipation and its

attendant evils, but that an evacuation of the large

intestine is possible even when forced by a drastic

purge, and it seems logical to believe that in a ma-
jority of these cases, the colon is seldom if ever

completely emptied. It has been found that con-

stipation is not an absolute essential to the devel-

opment of self-poisoning. XN'ith an abnormal po-

sition of the gut, and some kinking, local stasis

may result. Fecal masses may be firmly attached

to the walls of the colon and remain there long

enough to produce ulceration. Frequent attacks

of diarrhea may occur and yet the colon may re-

tain material for a long time. One may empha-

size the following facts : first, that in the ordinary

case of autointoxication food is not unduly delayed

either in the stomach or small intestine; and sec-

ond, at least two-thirds of the first twenty-four

hours after food is taken it will be found in the

colon in the normal case, and in the abnormal case

it may remain many days. It is, at first thought,

very surprising that in the past more attention has

not been given to this part of the digestive tract. 1

believe the explanation of this fact is or was the lack

of any means of making a satisfactory examination.

The former methods of inflating with gas, with the

patient in the horizontal position are absolutely

without value unless the colon is held by adhesions.

The jT-ray examination with patient horizontal is

of some value but does not give the true picture.

Examination should always be made with the pa-

tient in the upright position.

Not all of these ptoses are acquired either as a

fault of diet or dress; the condition is found about

as often in men as in women ; many are born with

the mesocolon of the quadruped. It is estimated

that one out of every five individuals has a congeni-

tal visceroptosis. I have examined one case of a

frail sickly boy with obstinate constipation who had

a very marked congenital visceroptosis. It seems

hardly probable that the ptosis, of itself, can account

for many of the constitutional disturbances ; the

symptoms are too farreaching to be accounted for

on the theory of a pressure or a pulling, or other

similar local influence on the nervous system. The
symptoms' are, with some exceptions, essentially

chronic ; the patient's versions of his troubles will

often seem not to indicate the actual cause. He is

cognizant only of results. He has had so many
digestive disturbances all his' life that they have

become second nature to him. Many will tell you

that they are not constipated and yet under careful

questioning you may find that frequent laxatives are

taken. I have found that the patient's idea in re-

gard to his present trouble is not of great value.

It would be of the greatest interest to know what
proportion of those who acquire tuberculosis in

s'ome form are habitually self-poisoned as a result

of stasis in the defective colon and because of the

lowered general resistance become an easy prey for

the bacillus of tuberculosis. It would also be of the

greatest value to know the possible relation between
the obstinate constipation of insanity and a ptosed

colon. It is very easy to explain why most cases of

appendicitis are the direct result of a fault of the

colon. As has been shown, the ileum very promptly
delivers the material into the cecum and ascending

colon; if there is obstruction by an angle at the he-

patic flexure or an impacted colon beyond, it is' quite

certain that the ascending colon, the cecum, and even
the appendix itself, are going to be distended. I

have a number of plates which show the appendi.x

distended with bismuth. Unless this pressure is re-

lieved by onward movement of the contents of the

colon, it will be seen at once what will happen to a

rudimentary organ like the appendix as a restilt of

stretching. Later in life, there are many toxic

symptoms that are as bewildering to the doctor as

they are disagreeable to the patient ; symptoms re-

ferred to any part of the body—arteriosclerosis,

arthritis, neuritis, tonsilitis, catarrhal deafness,

chronic blepharitis, acne, urticaria, etc. ; in fact, most
any chronic condition which is clearly the result of

an irritant and which cannot be explained by the

presence of some well defined exciting cause. The
study of these chronics will be much simplified if we
keep in mind the probable toxic cause.

The fairly constant symptom previously men-
tioned, of numbness of fingers, I believe to be very

important and having some manifestations similar

to those of erythromelalgia and Raynaud's disease

suggests a possible cause for the latter. The fact

that a patient has been under medical treatment for

a long time, perhaps many years, and has not ob-

tained relief, ought to stimulate us to try to find

the reason for the failure on the part of the medi-

cal man, before we class our patient as a neurotic

and prescribe a placebo and allow hini to migrate

to the next doctor. Is it not worth while to in-

vestigate all possible causes? The chronics are al-

ways with us, and by chronics I mean those who
have been examined many times and have been as-

sured each time that there was no organic trouble.

Yet it is evident that they are miserable. How much
are we able to accomplish for their relief ? The
diagnosis of stasis in the colon is not difficult, but

there is much work to be done before an entirely

satisfactory line of treatment can be outlined. It

ought to be comparatively easy for the chemist to

study the results of changes' which take place in

the retained contents of the colon. The physiolo-

gist and pathologist should be able to study the

effect of the toxins upon living animals ; the sur-

geon should seek to aid nature in the disposal of

waste products by relieving some of the kinks and
angles; the orthopedist is called upon to afford

some temporary relief in the way of artificial sup-

port, and when there is a more general recognition

of the actual cause of autointo.xication—the ptosed

colon—treatment will be devised which will do a lot

to relieve these cases. The only satisfactory treat-

ment depends upon the recognition of visceroptosis

in the young child ; then by careful attention given

to the posture and habits, associated with special ex-

ercises and perhaps a little medicine, it will be pos-

sible to prevent a great deal of suffering later in

life. Much can be done to relieve those who have
reached the class known as' chronics. If the condi-

tion is extreme, a surgical operation may be per-

formed to relieve some of the kinks in the colon,

the entire sagging transverse colon may be removed,

an anastomosis may be made between the ileum and
the sigmoid flexure, etc. Excellent results from
these procedures' have been reported. In less se-

vere cases it is sometimes necessary to put the

patients in bed, and keep them in the dorsal horizon-

tal position with no pillow under the head and to

elevate the hips in order to facilitate gravitation of

the colon to the normal location ; many mild cases

do very well with a simple abdominal support. In
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a great majority of cases, the improvement begins
very soon after the recognition of the cause of the

troulile and the beginning of treatment, and what-
ever the treatment, surgical, mechanical, hygienic,

or physical, if we keep the idea in mind that we are

striving to correct an abnormal position of the ab-

dominal viscera and by so doing enable nature to

better eliminate waste products, the real proof of

the correctness of the reasoning will be the marked
improvement of the general condition of the pa-

tient.

The subject is entirely too large to consider in

detail in a brief paper. The reasoning from cause

to effect, oftentimes a very remote effect, is so com-
plete, the demonstration of abnormalities by means
of the .r-ray and of the results obtained by treat-

ment is so positive, that there will be danger of
overdoing this subject in the near future. Let us

not forget that there are other organs in the abdo-
men.

SITOPHOBIA: A "DIGESTIVE PHANTA.SM.

Bv GEORGE M. NILES, M.D.,

ATLANTA, GA.

PROFESSOR OF GASTROENTEROLOGY AND THERAPEUTICS, ATLANTA SCHOOL
OF MEDICINE.

This term, signifying a morbid fear of, or aversion

to food, merits the consideration of every thought-

ful student of dietetics. Though the term itself is

of somewhat recent use, the condition is an ancient

one, being one of the manifestations of those pe-

culiar "distempers" in which certain foods were re-

pugnant or even dangerous, and in which the hor-

ror of some highly esteemed viands was ascribed to

demoniac possession. When, as happened over 200
years ago, the last witch was hung in Salem, the

doctrine of personal devils, with all the accompany-
ing devilish attributes, entered into a swift decline,

and at present we hear but little of such cant out-

side of the ignorant and superstitious, with the ex-

ception of an occasional echo voiced by some atten-

uated disciple of the late Mother Eddy.
From the days of "nervous prostration" we ar-

rived by easy stages to the pericni of "neurasthenia,"

and then, with a closer insight into various nervous

and psychic states, came the present-day psychas-

thenias and obsessions and phobias. In the same
class of phobias as comes the fear of high places, or

of open places, or of closed rooms, may be placed

sitophobia, with its fixed and often apparently cause-

less antipathy to some articles of food. Frequently

this phobia is confined to a single viand. Probably

every physician who reads this study will call to

mind a patient, who fancies that some ordinarily

harmless article contains for her or him a dreadful

potentiality for evil. The patient will explain that

since a child this article has been tabooed, and that

to eat it would invite direful consequences. Close

inqnin.' may elicit the admission that the aforesaid

article has never been eaten, but perhaps it disagreed

with some other member of the family and the in-

ference has been drawn that it would necessarily

act as a poison to this particular individual.

I have in mind a neurotic traveling salesman, who
is morbidly afraid of butter or any dish prepared

from it. The sight of butter on the table before him
fills his mind with fearful forebodings, while much
of his pocket money is spent in tips to waiters and

cooks that nothing may be served him containing

this evil agent. An eminent neurologist of New

t irleans, ^ome months ago, related to me the ex-

perience of a citizen of Louisiana, who developed

a phobia for garlic, a flavoring agent of high repute

in some sections of that Stale. As nearly all of the

savory French and Spanish dishes there contain a

"touch" of this somewhat pungent condiment, the

patient, who lived in a hotel, found his protein diet

extremely restricted. One day, however, in despera-

tion, and at the earnest solicitation of his physician,

he partook of a dish containing a little garlic, but he

reiiuired his medical attendant to stay by his side

for six hours to save him from the disastrous con-

sequences anticipated by his abnormal imagination.

Finding that he was not injured nor even distressed

his phobia fortunately disappeared, and he has since

relished the toothsome flavor imparted by this bulb

of ancient use, the same that comforted the laborers

as they built the pyramids for Cheops, and for which

the Children of Israel yearned on their dreary

journey in quest of the Promised Land.

As the years go by, anil the physiologists delve

more deeply into the underlying factors controlling

various digestive phenomena, we are disposed to

accord to these factors more respectful considera-

tion. Since the epoch-making experiments of Beau-

mont upon the Canadian voyageur, St. Martin, the

chemical functions of the stomach have been fairly

well understood. The mechanics of the stomach

and intestines when disposing of a meal have also

been graphically depicted by Cannon and made clear

by many demonstrations with the Rontgen ray. Up
to quite a recent date, however, insufficient weight

was allowed the psychic factors responsible for the

excitation or inhibition of these juices, orfor the

orderly movements accompanying physiological

stomach and intestinal digestion. Briefly stated,

when food is taken the secretion first inaugurated

is due to the sensations of eating and of taste, that

is, it is purely a psychic secretion. The afferent

stimuli, whose duty it is to transmit messages of

gastronomic interest, originate in the mouth and

nostrils, and these stimuli, in their intelligent man-
ner, send the necessary tidings through the afferent

path containing the secretory fibers, which path is

embraced in the vagus nerve. This psychic mes-

sage insures the beginning at least of gastric di-

gestion, though its effort is supplemented by fur-

ther action arising in the stomach itself.

Certain foods contain substances called secre-

tagogues, which are capable of causing a flow of

gastric juice when taken into the stomach, for in-

stance, meat extractives, meat juices, soups, etc.

Other foods bland in quality such as bread and

white of eggs, are lacking in these ready-formed

secretagogues, and have to depend practically on

the psychic secretions for their digestion. In addi-

tion, there are substances generated in the intestinal

and pancreatic secretions, designated by Starling

hormones, from a Greek word meaning to arouse or

excite. These hormones are influenced by the food

ingested, varying from a slight to a potent effect,

and to a marked extent regulating the various di-

gestive juices, so that both the amount and specific

quality are supplied according to the mechanical

and chemical needs. These needs are previously in-

terpreted by the psychic sensations evolved, so that

it can readily be seen how the mental impress of

food as it is eaten may regulate the supply and char-

acter of the necessary juices for its digestion : how
a placid and cheerful frame of mind may aid the

organs concerned in the bodily upkeep, or how a

distaste or antipathy may, as it were, "dry up the
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fountains" for certain articles, converting them to

all intents and purposes into foreign bodies. Thus,
it is apparent that a violent dislike or fear amount-
ing to a phobia for any particular foods, will,

through the influence of these hormones, exert a

real and tangible inhibitory effect on the special

agencies required for their digestion, and that to

force a fearful patient to eat them might result in

serious damage.
The borderline between nervous anorexia and si-

tophobia is but dimly drawn. The former may
deepen into the latter, or the sitophobia may dwindle
down to a simple, unreasoning dislike, unexplain-

able to the patient himself. Such a dislike may be

ascribed to temperamental peculiarities, to educa-
tion, or to environment, and to trace back some of

these antipathies or phobias to their starting point

is often interesting indeed. Several instances will

be mentioned that have come under my personaj ob-

ser\'ation.

A gentleman of intelligence relates to me that

when a lad on his father's farm there grew an apple

tree right at the stable. This tree which was of the

"June apple" variety exhibited a most luxuriant

foliage and bore immense quantities of luscious red

apples ; but, knowing the immediate cause of this

bountiful fruitage, he could never eat any of the

apples from that tree nor has he to this day been
able to eat any June apples. The sight or thougljt

of them sets up a train of disgusting associations

which would disturb his whole digestive apparatus
were he to attempt to partake of them.
Some years ago a disciple of Izaak Walton be-

took himself to the Flint River, a Georgia stream,

at a time when it was high from a recent freshet.

Finding a promising eddy, where the swirling waters
circled under an overhaging willow, he began fish-

ing, and, to his gratification, soon caught an amaz-
ingly large number of fine catfish. Two days later

he decided to again seek that spot, but when he ar-

rived, the fallen river disclosed the putrid carcass

of a cow, entangled in the debris collected by the

eddy, and he quickly understood his phenomenal
"catch." From that day to this he has never been
able to eat catfish, nor can he enjoy a meal when
any of this fish is on the table.

Another etiological factor in producing a sitopho-

bia is a disagreeable or painful personal experience
with some food or food product, as the following

shows : A lady of mature years informed me that,

when a little girl, she was inordinately fond of ap-
ple dumplings, thinking she could never get enough.
On one occasion, however, the cook made a special

baking of the coveted delicacy, so as to permit this

youthful epicurean to have her fill. The result was
a severe attack of indigestion, leaving in its wake
a phobia for apple dumpling that time has not

erased.

One of the most fruitful causes of the various
sitophobias lies in the "half-baked" writings of self-

appointed health teachers, who with lurid philippics

hurled at .some of our most wholesome articles of
food, couched as they are in attractive language.
and bolstered up by specious arguments, create in-

jurious dietetic fads. I have in mind one religious

sect who constantly inveigh against meat, so that

some of its members possess a real sitophobia for
this most econominal protein. Thus we find the
cults and isms, the schools of "new thought," the
vegetarians and fruitarians, and others, who with
a cheerful ignorance, flavored with more zeal than
discretion, are constantly sowing the seeds of fear

for the very classes of food most necessary for the

well-being of the bodily economy.
Man is essentially an omnivorous animal. Our

food customs are not of recent date but are evolved

from the earliest antiquity; they are built upon the

inherent needs of the human body, as interpreted

by countless millions, and to lightly cast aside tfie

rational dietaries fixed by the natural craving not

of individuals but of nations and peoples would
invite nutritional disaster.

The chronic dyspeptic especially of the nervous
type furnishes the most comprehensive sitophobia.

Ascribing, sometimes correctly, sometimes not, his

ills to certain articles, he proceeds to omit one after

another, eschewing the ones he most loves, and, as

it were "crucifying the flesh" at the fancied behest

of a finical stomach. These are the melancholy

examples of an unreasoning phobia for the very

viands for which a starving body is crying night

and day, and whose inarticulate wails react on the

entire personality, souring the disposition, de-

pressing the spirit, and clouding the mental horizon.

The question now arises, how to manage this pho-

bia ; how shall we induce a distorted digestive view-

point and a recalcitrant stomach to "get in line?"

Suggestions must, of necessity, be general, embrac-

ing more of the psychic than medicinal, more of the

educational than coercive. Children should be in-

formed that a varied diet is the heritage of civili-

zation and that a restricted one is a step backward
toward savagery. The domestic sciences, includ-

ing cookery, should be more universally taught, for

often a sitophobia is first started by badly cooked

or illy served food, which may cause either bodily

distress or mental disgust ; it little matters, the re-

sults being the same. Actual idiosyncrasies should

be respected, but they are not as frequent as one

would suppose. A mere dislike does not constitute

an idiosyncrasy, nor does a phobia necessarily ren-

der an article indigestible, though, as previously

mentioned, an inhibitory psychic influence may be

exerted, militating against its easy digestion.

In order to act with intelligence and confidence,

the physician should investigate both the secretory

and motor functions of the stomach, and if they are

found in fair condition he should set about gaining

the patient's confidence, thereby paving the way for

a systematic onslaught on the sitophobia. With a

courage born of confidence, he must urge these

timid and rebellious alimentary tracts to do their

duty, and every available aid, medicinal, psychic,

and otherwise, must be brought to bear. I have

many times assured such patients that if they would

eat certain articles I would help them with their

digestion, and if I could once get them to take the

supposed risk and no harm arose, the victory was
won. In exceptional instances strategy is justified

in getting some feared article ingested, and after-

•ward pointing out that it had been eaten without

discomfort. The physician should be quite sure of

his ground, however, before risking this procedure,

for breaking the news might result in both indigna-

tion and retroactive disgust, defeating the desired

end. Some sitophobias, limited to unimportant ar-

ticles, are best ignored. If the patient is well

enough nourished, if other foods in the same clas<

are taken in sufficient quantities to furnish ample

calories, and if no special inconvenience is given

other members of the family, strenuous efforts to

abate such harmless phobias are not justified.

Change of environment, of food, of habits, and of

occupation, all exert a helpful influence on fearful
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and unreasoning appetites. Muscular exercise to

the point of fatigue is perhaps the best of all rem-
edial measures in overcoming a sitophobia. Man-
ual labor in the open air, if pushed to the physio-

logical limit, seldom fails to produce a keen hunger.

Those who in years gone by earned their bread by
physical toil will remember the joy accompanying
the arrival of meal time, ami will also remember that

sharp and comprehensive appetite, relishing every-

thing in sight, and that zest which small deficiencies

in food or preparation could not dull. Thus, if we
can induce our ill-nourished and timorous patients

to enter into a complete change of habits and diet,

so that as far as practicable muscular effort may
take the place of sorrowful meditation ; that live,

outward interests may banish morbid introspection

;

that real, bodily fatigue may replace microscopic

self-analysis, then may we confidently anticipate a

healthy desire for those articles of food demanded
by a normal body, a desire whose cheerful and
harmless indulgence will effectually dispel die

doubts and apprehensions of that digestive imp,

sitophobia.

920 Candler Building.

SURGICAL TREATMENT OF EXOPH-
THALMIC GOITER.

SOME internists' VIEWS AND SURGICAL EXPERIENCE.

By martin B. TINKER, B.S., M.D.,

ITHACA, N, Y,

Over fifteen years ago a medical man, and not a

surgeon, R. J. Mobius of Leipzig, presented some
of the strongest arguments yet advanced for the

surgical treatment of goiter. Writing in 1896 he
presented evidence to show that exophthalmic
goiter produces a general systemic poisoning, which
would explain all the manifestations of the disease;

that cure under the usual medical measures is ex-

tremely doubtful ; in nearly all cases improvement is

only temporary, and that recurrence with advance of

the disease is the rule ; that partial excision of the

thyroid removes the source of the poisoning and re-

duces secretion to a relatively harmless amount, and
that there can be no question of the completeness
and permanency of surgical cure.

Osier, writing in the same year, prefaced his

recommendations as to treatment by the state-

ment that "medical methods are extremely uncer-

tain," and gave the results of operative treatment

as known at that time. Although surgical treat-

ment was suggested by these distinguished intern-

ists as long as fifteen years ago, very little had been

done with the operative treatment of exophthalmic
goiter in this country until five years ago. The first

considerable series of operations undertaken in this

country were then being performed. In the 1906
edition of Osier we find the following: "After
three months' careful treatment, if the patient is

not better, the question should be considered of

surgical treatment. Removal of part of the thyroid

gland offers the best hope of permanent cure. It

is remarkable with what rapidity all the symptoms
may disappear after partial thyroidectomy. . . -

The operation under cocaine may be done with

safety when the condition of the heart and the ex-

treme tachycardia do not contraindicate an opera-

tion." It is interesting to note how positively the

distinguished internist speaks with regard to the

advisability of surgical treatment. At that time,

and even now, many surgeons have done little with

thyroid surgery. Indeed, with the single exception

of Kocher, a few progressive internists have been

the prophets in advocating the surgical measures

which have proved so successful in the treatment of

goiter in recent years. This is not an unusual con-

dition as concerns progress in cases on the border-

line between medicine and surgery. The internists

have frequently been well in the van, urging oper-

ative measures at a time when the surgeons were
still in doubt. As an example of this attitude one

may note the recommendation of von Leyden, who
advised surgery in the treatment of gastric ulcer

and other diseases leading to perforative peritonitis

several years before Mikulicz performed the first

operation ; and also the paper of Reginald Fitz, ad-

vocating the surgical treatment of appendicitis. The
advocacy of the surgical treatment of goiter by

Mobius and others was based on sound logical

reasoning.

Why is operative treatment the only logical treat-

ment in all well-developed cases of goiter? The
symptoms of goiter are the symptoms of poisoning,

similar to those produced by narcotic poisons. The
excessive secretion, acting as a poison, is produced

by the thyroid. In removing a portion of the

thyroid gland we remove the cause of the trouble.

The overuse of tobacco causes tachycardia and
weakness of the heart's action, not at all unlike the

condition seen in hyperthyroidism. Excessive use

of tobacco also causes nervousness, general unrest,

tremor, sleeplessness; sometimes nausea, vomiting,

and diarrhea. The presence of excessive thyroid

secretion in the circulation has a very similar effect.

No sensible man would consider it logical to treat

tobacco heart or tobacco amblyopia and allow the

patient to continue the excessive use of tobacco.

It is just as logical to treat exophthalmic goiter with

drugs without removing the source of the excessive

thyroid secretion. That the symptoms are produced

by excess of thyroid secretion is further shown by

the fact that they may be produced by feeding large

quantities of thyroid extract to healthy persons, and

by the fact that removal of a good-sized portion of

the overactive gland cures the symptoms in the

average patient. Ligation of one or more arteries

of the thyroid gland, perfect rest in bed, the appli-

cation of cold, and all other measures which reduce

the activity of the overactive gland improve the

patient's condition. Study of the evidence support-

ing these statements will convince almost anyone
who doubts the efficacy of surgical treatment.

When is operafion advisablef If we are con-

vinced that surgical treatment is the logical treat-

ment in exophthalmic goiter, when should such

treatment be advised? No one, whether internist

or surgeon, is so radical as to suggest operation in

all cases. Mayo has well stated that some patients

get well without any treatment whatever, some
with appropriate treatment, and some in spite of

treatment. As with most chronic diseases, there

are periods of improvement; the acute symptoms
are relieved, the patient feels relatively well, al-

though there is never complete relief. Then after

a varying time the acute symptoms return, worse
than ever, and so the disease goes on from year to

year until death results, quite as often from some
intercurrent disease or secondary condition as by
the goiter itself. Osier's advice that surgical treat-

ment should be recommended if the patient is not

better after three months' careful medical treat-

ment, if it were generally followed, would save many
lives and restore to efficiency many others who do
not die, .All who have seen the condition of many
of these neglected cases will agree with Osier's
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further statement tliat "mucli valuable time is lost

in trying various remedies." Sometimes this is tlie

fault of the patient who refuses to accept the ad-
vice of a competent physician. Quite as fre-

quently the physician is at fault. Remedy after

remedy is tried for a period of months or years.

Usually the patient gets discouraged from failure

to get adequate relief and changes doctors many
times, but each new physician as he seees the case
for the first time has some new medical fad to try

and so the case goes on for years uiUil the favor-

able time for operative treatment has passed.

Operation should certainly be advised before irre-

parable damage has resulted to important vital or-

gans. The greatest strain comes on the organs of

circulation and the nervous system, but almost
every important vital organ suffers in the advanced
cases. The arteriosclerosis which results probably
from the increased blood pressure, from the

pounding, over-active heart, and damage to the

intima of the blood vessels by thyroid poisoning,
also has its effect on the condition of the kidneys
and liver, the same as arteriosclerosis from otticr

causes. Albumin and casts are practically always
found in the urine in acute cases of exophthalmic
goiter. Cirrhosis of the liver is apt to result in the

cases^ which have been allowed to drag on under
various medical measures for years. Operation
should certainly be advised before too great dam-
age has been done to the kidneys and liver. The
terrific strain which is put on the heart in many of

these cases is often overlooked. The amount of

energy required to pump the blood is not less than
that required forcibly to open and close one's fist.

It is not at all an extreme case of goiter in which
the heart is beating 120 to 130 per minute; 140 to

160 is by no means unusual. Suppose we represent

the amount of energy expended by the amount re-

quired to open and close the hand forcibly. A
pulse of 130 represents 50 beats per minute above
normal for the average person. Try opening and
closing your hand 50 times a minute for an hour
if you can, and see what an amount of energy is

wasted and what strain is put on the heart. In
many cases which have come under my care tlie

heart has been considerably dilated. In cases of
long standing the heart muscle and endocardium
always suffer. The way to avoid a permanently
weakened, crippled heart, is to relieve the strain

before irreparable damage has been done.

The need for operation before the nervous sys-

tem has suffered too greatly is equally urgent.
Quite a large proportion of these patients come to
our sanatoria for treatment with a diagnosis of
neurasthenia, psychasthenia. cf hysteria. In a pre-
vious paper I have pointed out' that there may be
discovered by examination a real lump in the throat
instead of the supposed globus hystericus. The
strain in the toxic cases with long continued sleep-
lessness and general unrest, which do not permit
quiet for repair of exhausted energy night or day,
must have a profound influence on the nervous sys-

tem and produce permanent damage unless the
strain is removed early.

A distinguished internist in talking with me re-

cently, said that all of these goiter patients are ment-
ally somewhat unbalanced and very close to the bor-
derline of insanity. The superintendent of one of
our large state hospitals for the insane tells me that
there are always a considerable number of goiter
cases in the hospitals for the insane. He believes
that thyroid poisoning is the cause of insanity in

these cases ; in the same way that general poisoning

by syphilis and alcohol is attributed as the cause

of insanity in at least 25 per cent, of the cases in

our state hospitals. It is extremely doubtful whether
many of these cases of well developed insanity can

be benefited by partial thyroidectomy. The damage
to the nervous system is done. Surgery at that

stage is like locking the stable door after the horse

is stolen. Some cases of dementia prsecox have ap-

parently been benefited as reported by Winslow
[Journal of the American Medical Association,

1910, Vol. 55, page 1 155), but there are probably a

large number in which no benefit can be hoped for.

The most logical course would be to operate early,

removing the cause of the nervous and mental strain

before the damage is too great.

Results of Surgical Treatment of Exophthalmic
Gotter.^In 1907 Kocher made the statement that

all cases of goiter are curable by surgery if taken in

time. My own experience in these cases is in ac-

cordance with Kocher's statement. An important
point mentioned by Kocher and emphasized by Crile

in this country is the need for prolonged and ju-

dicious after treatment. The worn out, damaged
nervous system requires prolonged rest as the most
efficient means of restoration to normal. Rest is

as important in the nervous breakdown resulting

from hyperthyroidism as rest in the treatment of

nervous breakdown from overwork or any other

cause. The dilated heart is also best restored to

normal by prolonged rest in bed. Every medical

man is familiar with the fact that the heart does

many times less work when the person is lying

down than when he is up and about. Many fail

to take the load off the heart and give it this much
needed opportunity for repair by perfect and long
continued rest. For five years I have been an advo-
cate of open-air treatment of these cases prepara-

tory to and following of)eration. Not only do the

patients get the splendid tonic effect but the higher
percentage of oxygen helps them to eliminate their

thyroid poisons. Flushing the kidneys by the use

of large quantities of good water also helps to

eliminate the toxins. Many times patients will

more readily take .some bottled spring water fr>r

which they pay a good price than equally pure water
which they can get free of cost. Careful attention

to diet is always desirable. In a recent paper Reid
Hunt {Journal of the American Medical Associa-

tion 1910, Vol. 55, page 1555), has called attention

to those foods which stimulate thyroid activity and
which obviously should be avoided in the treatment

of goiter cases. For several years overfeeding with

plenty of raw eggs which do not stimulate the thy-

roid has been a part of my routine treatment of

these cases before and after operation. I have em-
phasized the importance of operating in stages in

the toxic cases. These patients will not stand very

much in the way of surgical interference. Experi-

ence and judgment as to what it is best to do and
what to leave undone are often of more importance
than even operative skill. \\'ith careful preliminary

study of the patients to determine how much can

be done with safety: by dividing the operation into

several short stages, a few days or even weeks
apart : vvith the operation performed under local

anesthesia or in some cases nitrous o.xide anesthesia,

the operative risk can be reduced to a minimum.
An occasional bad risk goes wrong but at one time

this year my series numbered over 180 consecutive

operations before a fatality occurred.

In conclusion I would advise anvone who is in
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doubt about tlic .'nlvisability of operation for ex-
ophthalmic goiter to look up the opinions of the
great medical authorities, in case they distrust the
advice of the surgeon. If anyone believes that he
is obtaining great success with internal remedies, I

would ask him to carefully follow his cases. He
will find that many fail to get the expectetl perma-
nent relief, go from one internist to another, and
that a large percentage are finally operated upon.
Most important of all, one should not wait too long
before resorting to surgical treatment.

105 North Ai'rosa Street.

TRUE DI\T.RTICULUM OF THE CECUM—
A UNIQUE CASE.

By .T. F. B.VLDWIN, .\.M., M.D.,

COLUMBUS, OHIO. .

SIRGEON TO CRAXT HOSPITAL, ETC.

The patient, C. C, aged 60 years, and residing in

Piqua, Ohio, where he had been under the care of

Dr. J. H. Baker, was seen by me for the first time

December 15, 1911, at the Piqua Hospital where he
had been taken for operation. Twelve years before

he had had an attack of what had been supposed

to be appendicitis, which lasted three or four weeks.

He seemed to get over it all right, but occasionally

had trouble in the appendicular region. Seven
years ago he had a second attack somewhat like the

first. He continued to have some disturbance in

the same region after the last attack, but nothing

that was serious. December 4, 191 1, he was taken

with a slight chilly sensation and pain in the region

of the appendix. On examining himself he found
that there was a distinct lump in that region. Dr.

riaker saw him soon afterward and also noticed the

lump. The course of the disease had been prac-

tically afebrile, the temperature having never been

more than a half degree above normal. There was
no vomiting whatever. The bowels readily re-

sponded to laxatives. Dr. Baker thought that the

lump increased in size for a while, but that it

seemed to flatten out somewhat. His presumptive
diagnosis was appendicitis with abscess formation.

In discussing the matter with Dr. Baker on the way
to the hospital, I demurred to the diagnosis because

of the age of the patient, the absence of vomiting

and of fever, and particularly because of the pres-

ence of the tumor at the onset of the symptoms

;

objections which he had himself noted. I suggested

malignancy, owing to the age of the patient, or mas-
sive tuberculosis of the cecum. A little later, when
told that the patient had a right inguinal hernia, I

suggested the possibility of torsion of the omentum.
On personally examining the patient and getting

more of the details of the history, I felt that tu-

berculosis could be excluded but could not exclude

either malignancy or torsion of the omentum. The
tumor was very distinct but a little irregular in out-

line, the tenderness was not extreme, nor was the

muscular rigidity as pronounced as in cases of ap-

pendicular abscess. I concurred in the advisability

of immediate operation.

The operation was performed under ether. In

order to be sure of ample room I made the incision

through the rectus. On examining the tumor from
the inside I was quite inclined to think that I was
dealing with cancer of the cecum. T separated the

adhesions on the outer side of the tumor, and then

rolled it over so as to bring it well up into the in-

cision. It was then found that the tumor was cov-

ered by several loops of adherent small intestine, a

mass of omentum, and the appendix, the last being
curled up around the lower and outer border of the
tumor. With gauze the adhesions, which were
clearly recent, were readily pushed back so that the

tumor itself was distinctly outlined. It was globular
in shape, hard, and about 2 inches in diameter. It

was found to spring from the cecum at a point di-

rectly opposite the attachment of the ileum. There
was no pedicle but the growth could be pulled away
so that a clamp was applied next the cecum and the
tumor was cut away. While manipulating the tumor
a few drops of very oft'ensive mucopus escaped
through a minute opening in its upper surface
where the wall was becoming gangrenous. The
opening in the cecum was closed in the usual way,
and then the appendix was cut ofT, its stump being
ligated and cauterized with carbolic acid. A stab

incision was made to the outer side for a drainage
tube, and the incision was closed in the usual way.
On examining the specimen the tumor was found
to be a diverticulum filled with a most solid fecal

mass, which was in concentric layers. The opening
connecting with the cecum would just admit a small
finger. The appendix was congested and swollen
but had not been the seat of any special trouble.

Subsequent microscopic examination of the sac
showed that its wall contained all the coats of nor-
mal intestine, so that it constituted a true diverticu-
lum. The patient recovered.

After determining the character of the mass I

told the physicians present that I could not recall

ever having heard of such a diverticulum of the
cecum, and had, therefore, not considered its possi-

bility in the diagnosis. On returning home I looked
the matter up in my own library but could find noth-
ing. I then placed the further investigation in the
hands of Dr. Lochboehler, of Washington, D. C,
who is an expert in looking up matters in the li-

brary of the surgeon-general's office. He replied
a few days later that he had gone through the en-
tire list of references, and had looked through a
large number of authorities from the earliest period
up to the most recent date, but was unable to find

"a single case of cecal diverticulum, or any condi-
tion which approaches the one you so carefully de-
tail in your letter." In addition to his own re-

searches he took the matter up with Dr. Harrison,
who compiles the index catalogue and is co-editor

of the Index Medicus, and he also was unable to
throw any light upon the case. Their joint infer-

ence was that the case "must be unique."

SEASICKNESS AND THE PNEUMO-
GASTRIC.

By AUGUSTUS MAVERICK, M.D.,

SAN ANTONIO, TEXAS.

Whatever may be the exact cause of that disagree-
able condition known as seasickness, a comparison
of its symptoms with those of irritation of the pneu-
mogastric nerves, as determined experimentally,
makes it evident that the two conditions are closely

related.

What are the symptoms of pneumogastric irrita-

tion ? Here is a list of the most important ; nausea
and vomiting; peristalsis of the gullet; peristalsis of
the stomach ; dilatation of the cardiac orifice of the
stomach; peristaltic action of the small intestine,

causing diarrhea or spastic constipation : increased
secretion of the gastric juice—hyperacidity ; increase
in the biliary secretion ; increase in the salivary se-

cretion (through the glossopharyngeal nerve) ;
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spasm of the glottis; dilatation of the' peripheral

blood vessels and flushing of the face; sweating

(nervous hyperidrosis) ; bradycardia; low blood

pressure ; contraction of the vessels of the heart

;

contraction of the pupil ; sinking back of the eyeball

(the reverse of exophthalmus) ;
cramp of the

bronchial muscles (asthma), and general irritability.

Of all symptoms, nausea and vomiting predom-

inate in seasickness. That increased peristalsis of

the stomach and probably that of the gullet are as-

sociated is evident; and that the cardiac orifice is

not contracted is certain. Diarrhea is occasionally

present in seasickness ; constipation, however,, is far

more common, and that this is of the spastic type

is shown by the relief atropine will give. The fre-

quent eructations of sour material are very sug-

gestive of hyperacidity, while the large amounts of

bile often expelled after vomiting has continued for

some time, point to an exaggerated activity of the

liver. Increased salivary secretion is associated with

nausea from any cause. Very characteristic of mal

dc mer is spasm of the glottis ; so characteristic, in-

deed, that Stocter's article in AUbutt's "System"

mentions this as the underlying cause of the whole

symptom complex. The next two symptoms above

listed, flushing of the face and nervous hyperidro-

sis, may appear in nausea and vomiting from any

cause and are not particularly noticeable in seasick-

ness. A slow pulse, I believe, is quite commort,

except, of course, when the victim is retching or is

exhausted from a severe attack. I have no data

relating to the blood pressure, the cardiac vessels, or

the condition of the eyes. It would also be interest-

ing to know whether asthmatic subjects are more

susceptible to attacks during a rocky sea voyage. The

last symptom named, general irritability, would cer-

tainly be acknowledged by all unfortunate enough to

have experienced a touch of this distressing malady.

If overstimulation of the vagi is accepted as of

chief importance in the pathogenesis of seasickness,

we still have to explain what produces this over-

stimulation. The theories of concussion of the

brain, cerebral anemia, congestion of the central

nervous system, functional impairment of innerva-

tion, visual disturbances, labyrinthine disturbance,

molecular concussion of the viscera, concussion of

the sympathetic ganglia of the plexuses, disturb-

ance of equilibrium, regurgitation of bile into the

stomach, disagreeable odor from the bilges, spasm

of the glottis, and succussion of the stomach con-

tents, are all insufficient or altogether unsatisfactory

explanations. Instead of trying to explain a simple

group of symptoms with a very complex explana-

tion it might be easier to find a simple explanation

which will do just as well. A continued rocking to

and fro of the stomach, loaded or empty, from any

cause, would certainly be enough to excite nausea

and vomiting through irritation of its motor nerves,

the pneumogastrics, and would suffice to explain

the symptoms of seasickness. Certain it is that a

tight binder or the pressing of the stomach against

some hard object often gives relief; the reason it

does not always do so may be because the gradual

collection of bile and gastric juice in the oversen-

sitive stomach, splashing about with the motion of

the vessel, is sufficient to excite a return of the

symptoms. The imagination, aided by the special

senses—the sight of the rising and falling vessel,

the odor of heated oil and bilge-water, the noise

of the engines—certainly plays a part in encourag-

ing an attack, as it is apt to do in any functional

trouble.

If pneumogastric irritation alone is insufficient to

explain the cause of seasickness, it does help to

place the treatment on a more rational basis. Given
an irritation of the vagi from any cause, what
would be the treatment? The answer is, artificial

stimulation of the sympathetic nervous system, that

great antagonist of the vagi. Atropine stimulates

the sympathetic and antagonizes the pneumogastric

;

atropine has been used empirically in seasickness

with a certain amount of success. Better than atro-

pine is adrenalin, which is probably the purest and
most powerful .sympathetic stimulant which we now
possess.

Crossing the Atlantic more than a year ago I had
occasion to try adrenalin on a fellow passenger, a

middle-aged woman, who was suff'ering from retch-

ing and vomiting of the most distressing type. I

gave her a hypodermic injection of atropine and
strychnine, but these gave little or no relief. .A.n

hour later, instead of repeating these drugs, I ob-

tained the patient's consent to inject intramuscularly

fifteen minims of adrenalin solution (i :iooo). Dur-
ing the next thirty minutes the symptoms cleared up
in a remarkable manner, and another fifteen minims
some time later put the patient on her feet. Atro-
pine, 1/150 grain three times a day, kept her well

until the sea cleared a day or two later. I have
since advised those about to take a sea voyage to

use the ordinary stock tablets of adrenalin, dissolved

on the tongue and taken every hour or two until re-

lieved. From the small number heard from the

results have been encouraging. Adrenalin is said

not to be effective when gii'en by the stomach or

hypodermically, but to be readily absorbed from the

mouth, nose, and rectum, and from intramuscular

injections. The transitory action of this substance

also demands frequent repetitions of doses or its

alternating use with atropine. The above recorded

instances, of course, have no practical worth in de-

termining the value of adrenalin in seasickness, but

from theoretical reasons alone the drug is well

worth a trial.

507 Bedell Building.

Arthritic Diseases on the French Mediterranean Litto-

ral.—G. Sardou gives the reasons for the value of a

sojourn on the seacoast of the Mediterranean in the

south of France, which region has an eflfect quite similar

to that of American southern climates in the treatment of

arthritic diseases. This climate is at once stimulant, elimi-

nant, and protective. The warmth of the weather even

in winter is such as to induce the patient to spend a great

part of his time out of doors, at a season when he would

be obliged in a Northern climate to stay in the house to

protect his joints from the assaults of cold. Exercise in

the open air induces increased elimination by means of the

skin, and the action of the kidneys is increased, while the

bowels act better. The bright sunshine induces a better

mental and psychical state at the same time. The increased

elimination enables the patient to get rid of the poison-

ous compounds which are causing the joint symptoms. In

this the increased circulation is a great factor, while all

the internal organs are stimulated to action by it. Appetite

is better ; the liver, stomach, and intestines all functionate

better; the nervous system becomes more normal; and the

glands of internal secretion increase their secretions. The

dryness and purity of the atmosphere and its luminosity,

the combined influences of sea and mountains, the brilliant

sun and the vegetation, together with the change of sur-

roundings and of scene all act favorably upon the nervous

system of these semi-invalids.

—

Bulletin General dc Thcra-

peutique.
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THE MILITARY TRAINING OF A PHYSI-
CIAN.

War has its uses in the world other than the making
of history, the settHng of international disputes, the

glorification of nations. It is terrible in its' devas-

tation, its ruin of hopes, its fearful sacrifice of use-

ful lives, but there is a compensation in its mould-
ing of character, its perfecting of the survivors of

its perils'. A wise writer has said (was it George
Eliot?) "We find ourselves constantly in the anoma-
lous position of loathing war and loving its disci-

pline.'' And certainly there is no discipline to be

compared with it. The true man who has passed

through its ordeals, who has' braved the horrors of

battle, of disease in camp, of the hurried retreat,

even of victory, has gained in a few months or

years the experience of a lifetime; he has learned

to be patient under trials, to be courageous in the

face of death, to be hopeful in defeat and not too

confident in victory, to be prompt in decision and in-

stant in the correction of mistakes ; his heart has;

been attuned to sympathy with the suffering, and in

him has been strengthened the instinct to relieve dis-

tress and to sink self in the service of mankind.

These are preeminently the qualities demanded of

the physician in his mission of humanity, and little

wonder is it that following the Civil War the last

quarter of the nineteenth century in this country

saw a race of medical men that has never been ex-

celled in all the virtues that make for the perfect

physician.

These thoughts have been prompted by the war

letters of the late Dr. William T. Lusk, recently col-

lected and published by his children.^ When the war
broke out young Lusk was studying medicine in

Germany, but promptly returned to America to offer

his services to his country. He enlisted in 1861 as

a private in a New York regiment of volunteers,

but was soon commissioned lieutenant and the fol-

lowing year became a .captain. During the war he

took part in the battles of Blackburn's' Ford. Bull

Run, Port Royal, Chantilly, South Mountain, Antie-

tam, Fredericksburg, and many other engagements,

and these letters from the front, the product of a

young, alert, highly educated and gifted, as well as

'War letters of William Thompson Lusk, Captain, As-
sistant Adjutant-General, United States Volunteers, 1861-

1863. afterward M.D., LL.D. New York: Privately

Printed, 1891.

modest man, form an invaluable contribution to the

history of the period. Written without a trace of

personal egotism they yet betray in every page the

man who afterwards became a shining ornament of

the medical profession, and the same qualities of

fearless courage, noble energy, and self-forgetful-

ness form the basis of this splendid record, as they

did of the later life of the physician. In his youth
he offered his life for his' country on the field of bat-

tle, and in his maturity he dedicated it to the cause

of humanity in a strenuous and heroic warfare
against disease and death.

BIOCHEMICAL STUDIES ON CELLULAR
ACTIVITY.

The recent work of Ehrlich and Wassermann upon
the selective affinity between compounds of tellur-

ium and eosin and the cells of mouse sarcoma draws
attention to the other important investigations that

are being undertaken with the aid of the new
methods of intravital staining. E. E. Goldmann
reports in the Lancet, May 4, 1912, the interesting

results that he obtained with these methods in the

study of various forms of cellular activity in health

and disease. Of the different aniline colors placed

at his disposal by Ehrlich he has obtained the best

results with isamine blue, which when injected

into rats is distributed throughout the body and
is deposited in the granules of specific cells, as

in the free round cells of the subcutaneous tis-

sues. When pregnancy occurs in the vitally

stained animal the blue color disappears from the

skin and is concentrated in the uterus, where it ap-

pears chiefly in the free cells' of the decidua serotina.

But the embryo remains perfectly colorless, the

placenta and the appendages forming a protective

barrier against the passage of the stain from the

maternal into the fetal organs. During embryonic

development there occurs a functional hyperactivity

in the production of glycogen, chiefly in the ma-
ternal liver. Special "glycogen carrier cells" are

developed from the endothelial cells of the uterine

vessels and carry the glycogen from the decidual

layer of the placenta to the fetal cells. This and
other facts apparently show that the placenta is

not an organ which produces the material needed
for the nutrition of the embryo, but that this ma-
terial is attracted by the placenta from the maternal

organism. The fertilized ovum moreover exercises

a distinct functional eflfect upon the entire maternal

organism, as is manifested in the resulting hyj)er-

activity of the liver as well as of the other organs

which produce material for the nourishment of the

growing embryo.

Goldmann draws a striking analogy between the

fertilized tgg and the cancer cell. The liver and
spleen evince signs of increased hemopoiesis under
the influence of malignant growths, while at the

same time large quantities of glycogen are hoarded
up in the liver cells. It is suggested that a great

step forward would be achieved if it were possible

to determine which bodies are needed for the
growth and which for the nutrition only of the
tumor cells. In fact, in pregnant cancerous animals
a race for these bodies takes place between the
embryo and the tumor cell and in most cases the
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embryo is victorious, and the tumor either atrophies

or remains stationary in size. The thought sug-

gested itself to Goldmann that it would be of the

greatest practical value to inquire as to whether the

body of the tumor-bearing animal possessed any

organ analogous in function to the placenta of the

pregnant animal, and to determine whether it were

possible to inhibit the transmission of the substances

needed for the growth of the tumor cell. Taking a

cue from Claude Bernard's conception of the func-

tional analogy existing between the placenta and the

liver, the author started an experimental inquiry

into the possibility of arresting the growth of cancer

by producing lesions in the liver of such a nature as

temporarily to impair though not entirely or per-

manently to suspend the normal functions of this

organ.

In the production of experimental necrosis of the

liver the author employed a substance first prepared

by Ehrlich, and belonging to the "606" series. This

substance, which is called "icterogen," when injected

into the mouse produces in the latter severe jaun-

dice and miliary necrosis of the liver cells. If the

injection of icterogen was followed by an inocula-

tion of a tumor graft, although there was no in-

hibition of the primary stage of the tumor growth,

there was eventually a retardation in this growth.

In comparing the size of the tumors in normal and

icterogen mice two or three weeks after inoculation

it was noted that whereas in the former the growth

was the size of a walnut, in the latter it was hardly

as big as a pea. The icterogen apparently brought

about a more rapid degeneration of the tumor cells

than usual, ulceration, and frequently a complete

disappearance of the neoplasm. As the result of

these observations Goldmann concludes that pos-

sibly the traditional good effects of arsenic in can-

cer are to be attributed to the specific effects' of this

drug upon the liver cells, and not, as is supposed by

those who favor the parasitic theory of the disease,

to its germicidal action upon the pathogenic pro-

tozoan.

SHOCK VALUES AND SHOCK INDEX.

The ability to gauge the degree of surgical shock

that may be expected in any definite operative pro-

cedure is one of the signal advances in the recent

application of physiological methods in the study

of surgical problems. In their investigations on the

mechanism of shock, H. Tyrrell Gray and L. Par-

sons, as reported in Medical Record, May 18, 191 2,

page 956, have shown that surgical shock may be

divided into three stages: (i) the stage of stimula-

tion, or the pressor stage, during which there occurs

reflex vasoconstriction; (2) the stage of depres-

sion, or the depressor stage, during which there is

induced reflex vasodilatation; and (3) the stage of

equilibrium, during which abnormal afferent im-

pulses are in abeyance. By means of blood pres-

sure observations taken frequently during the

course of an operation it is noted that with each

step in the operation there is a definite rise of blood

pressure, but as soon as the vasomotor center is

fatigued each manipulation causes a fall of blood

pressure instead of the previous rise. Gray and

Parsons (British Medical Journal. May 4. 1912)

point out that clinical experience has taught that

the shock value associated with the operation for

hernia is infinitely less than that associated with

operations on bone. One of the most important

factors in the production of shock is the region of

the body which is attacked. A definite shock value

may be attached to each organ, structure, tissue, or

operation. The physiological needs of different

organs require varying dispositions of pressor and

depressor fibers in their nerve supply, to provide

for local vasoconstriction or vasodilatation under

different conditions. In comparing the tibia and

femur it is noted that the former in being more ex-

posedto injury than the latter is accordingly more
amply supplied with pressor fibers, which are effec-

tive in stopping hemorrhage by causing vasocon-'

striction. On the other hand, the femur, which is

more richly provided with depressor fibers, is there-

by more able to withstand infection, by virtue of

the vasodilatation brought about by the depressor

fibers and the resulting greater blood supply. These
theoretical considerations are borne out by clinical

experience: osteomyelitis of the femur is a rarer

occurrence than osteomyelitis of the tibia. On the

basis of their researches, the authors formulate

the following law, which they term the "law of

inverse imnunity," namely, "those parts which are

physiologically the most active contain the largest

proportion of depressor fibers in their nerve supply,

are most immune to bacterial infection, and show
the highest shock value ; such structures are deep

seated and anatomically protected against injury.

The converse is equally true."

By means of graphic methods one may determine

roughly the minimal shock inde.x of any surgical

operation. The total rise of blood pressure gives

some idea of the resistance of a structure to pressor

fatigue and the number of "spikes" observed in

the graphic record gives some idea of the likelihood

of depressor stimulation. The individuality of the

5urgeon, so far as it adds to or subtracts from the

stimulus of an operation, is an unmeasurable quan-

tity and is represented by .r. "Thus x multiplied by

the number of depressor spikes, multiplied by the

duration, go on the multiplying line, while the total

rise in blood pressure multiplied by 100 go on the

dividing line. Thus, the operation for radical cure

of hernia gave an average index of 0.003 ^ i^i three

cases ; while the operation for excision of the hip-

joint gave an inde.x of 0.09 .r, or nearly thirty times

as great as the preceding one." In an operation for

amputation of the leg under deep chloroform anes-

thesia the authors recorded the relative shocjt values

of the different structures in the lower limb. The

shock value of bone excels that of the other tissues

;

then follow in diminishing order the great vessels;

the fasciae, and the muscular tissues, and lastly the

skin.

In this manner the authors work out the shock

index for the various regions of the body and for

different surgical operations. The practical utility

of these investigations cannot be overestimated.

The introduction of mathematical methods into the

study of surgical problems imparts an element of

precision which may assist in bridging the chasm

between the art and the science.



May 23, 191: MEDICAL RECORD. 995

CHEMUTHERArV IN TUBERCL'LOSIS.

Rapidly ctl'ective and specific treatment for sypli-

ilis having been found in salvarsan, an artificial

product of laboratory synthesis, it is not surprising

that similar remedies should be sought for other

diseases. Cancer and tuberculosis remain the two
great scourges of mankind, and already the work
of various experimenters with selenium seems to

show that substances exist which are lim-

ited in their chemical affinities to cancer

cells and which may be adapted for thera-

peutic purposes. In the problem of tubercu-

losis the enthusiasm over simple hygienic measures

has seen its zenith and the return to tuberculin dur-

ing the last few years is a good indication of the

fact that something else than fresh air and good

food is necessary in the everyday fight with the

disease. At the present time whatever is put forth

as a product of Ehrlich's knowledge and ingenuity

in chemotherapy should be given a fair trial, and

one such product—tryparosan—is reported upon by

Levasheff in Riisskii Vrach, No. 7, Vol. XI, 1912.

This preparation was tried by the Russian doctor in

the apparently hopeless cases of tuberculosis which

are met with in every hospital devoted to this dis-

ease, cases which are the joy of the medical student

because of the numerous "physical signs" they ex-

emplify and the despair of the therapeutist because

of their regular and inexorable progress to the

grave in spite of all medical and hygienic measures.

In one such patient, a young man of twenty-eight

years, having a hectic fever and showing the pres-

ence of tubercular infiltration of the Umgs with

cavity formation, with a great many tubercle bacilli

in the sputum, tryparosan was given for ten days.

During that period, the subjective state of the pa-

tient was much improved ; the temperature became
normal and later somewhat subnormal : the drench-

ing night sweats ceased; the quantity of urine was
increased ; the nutrition was bettered, as shown by

increase in appetite and gain in weight ; the physical

signs showed corresponding changes for the better,

and the number of respirations dropped from thirty

to an average of twenty-four per minute.

To escape the fallacy of post hoc, ergo propter

hoc, Levasheff discontinued tryparosan, and during
the following eight days the bad subjective and ob-

jective symptoms gradually returned. The patient

now himself demanded that the experimental use
of the remedy should be resumed, and such re-

sumption was again followed by progressive ameli-
oration of all symptoms. This experiment was
again duplicated and the change for the worse with
the omission of tryparosan and for the better with
its restimption were so regular, that the remedy
could logically be looked upon as the cause of the

improvement. Indeed, the patient, after thirty-eight

days of treatment, felt well enough to leave the
hospital, of course against the advice of his physi-
cians. Similar observations, though perhaps less

striking, were obtained in several other cases.

Levasheff shows that the drop in temperature in

his cases could not be attributed to mere antipyretic
properties of the drug. The usual antipyretics keep
the temperature down in such continued fevers as
tuberculosis or typhoid, for a certain number of

ilays, but linally the fever "lireaks tinough" and the

temperature chart shows numerous rises in the

curve in spite of the constant use of such remedies.

With tryparosan, the fever disappeared, just as the

fever of malaria disappears under quinine. More-
over, such special signs of tuberculosis as the

sputum showed corresponding changes : it rapidly

decreased in quantity and the number of tubercle

bacilli in it became likewise much diminished. Leva-
sheff thinks tryparosan may be an "advance agent"

of a chemical specific for tuberculosis, just as atoxyl,

arsacetin, etc., were advance agents for salvarsan.

More efficacious apparently than this complex chem-
ical product is mercury succinimide as employed
by Surgeon Wright of the Navy. The drug is be-

lieved by him, as a result of numerous experiences

to be antagonistic to all the vegetable micropara-
sites as arsenic is to the protozoans.

Trichinosis.

Those of the medical profession who obtained
their education a score or more of years ago, if

asked to-day as an examination question to state the
salient points about trichinosis would perhaps reply
that the immediate effect is violent gastroenteric in-

flammation, and the more remote effects the wan-
dering of the parasites into the voluntary muscles,
with the production of a severe rheumatism syn-
drome having little or no tendency to recovery,
death resulting from exhaustion. This picture no
doubt was partially correct, but applied only to se-

vere cases, and took no account of certain accessory
phenomena which were amply sufficient to contrib-
ute to death by interference with vital functions.
.\t a recent meeting of the Verein Posener Aerzte
(Deutsche tnedicinische ]VochenscJirift, Feb. 15)
Heubner describes an epidemic of 23 cases which
occurred in the town of Pinne. He performed two
autopsies. Alyocarditis was a very common affec-
tion, the microscope being necessary for the autopsy
diagnosis. In one of the two cadavers nephritis
was present. In fatal cases proof of death from
trichinosis may not be made from the presence of
parasites, for these may no longer be in evidence.
The diagnosis is sometimes made wholly from the
histological finds, especially from the behavior of
the so-called trichinized muscular fibers toward
hematoxylin. In the heart, intraacinous tissue of
the liver, and elsewhere, clusters of eos'inophile cells

are visible. In life there is no proportionalism be-
tween eosinophilia and clinical severity, for a dis-
pensary patient showed 76.2 per cent, of the for-
rner. The diazo reaction is likewise of no prognos-
tic value. Worthy of note is the not infrequent
occurrence of subconjunctival hemorrhages. The
patellar reflex is often retained even in the most
severe cases. Even in the graver forms no embryos
were found in the blood after the third week.

The Tubercle Bacillus and the Initial Hem-
orrhages OF Pulmonary Tuberculosis.

There is no universal or perhaps even wide agree-
ment between medical authorities as to whether the
initial hemoptysis of those suffering from pul-
monary tuberculosis is accompanied by the expul-
sion of tubercle baccili or not. Some hold that
tubercle bacilli are expelled in the initial bleeding,
while others are of the opinion that the absence of
bacilli in the blood expectorated is, from the bac-
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teriological standpoint, the special feature of this

variety of hemoptysis. Fernand Bezan(;on and

Mathieu Pierre Weil of Paris review the matter in

a paper published in the Medical Press and Circular

of April 24, 1912. Hiller, See and Cochez found

that in the initial hemoptyscs bacilli were present,

although in small number, while more recently

Mandoul and Orlal have asserted that bacilli are

never present in the blood coughed up in the early

henioptyses of tuberculosis. The tuberculosis is

still closed so that the bacilli cannot fmd their way

out and be discovered in the blood. Bezancjon and

Weil think this divergence of views is due to the

fact that a distinction is not made between the dif-

ferent forms of hemoptysis. The onset of pul-

monary tuberculosis characterized by hemoptysis is

distinguished by preceding constitutional and func-

tional symptoms of tuberculous infection, such as

fever, loss of flesh, and so on. Attacks of hemop-

tysis not associated with tuberculosis, on the con-

trary, occur suddenly without any prodromes. In

the hemoptysis of tuberculosis the specific bacilli

will almost invariably be found in the blood, and

the occurrence of this accident need cause no ap-

prehension, say the writers quoted, if a careful

search by microscopical and cultural methods fails

to reveal the presence of tubercle bacilli in the ex-

pectorated blood. .

Antis Still Discovering M.ares' Nests.

The Vivisection Investigation League recently

emitted one of its characteristic misstatements to

the effect that Dr. Noguchi of the Rockefeller In-

stitute had inoculated upward of 150 innocent per-

sons with syphilis. They got the notion, possibly

honestly, through a misreading and misunderstand-

ing of an article in the Journal of Experimental

Medicine describing Noguchi's luetin test. The

charge was brought to the notice of District At-

torney Whitman, who, together with Mr. Lindsay

of the Society for the Prevention of Cruelty to

Children, made a thorough examination, and, of

course, discovered that there was absolutely no

foundation for it. We have not heard that any of

the lady directors of the League who signed the

circular containing this false charge, or even the

men, including Poullney Bigelow and Ernest Seton

Thompson, have as yet apologized to Dr. Noguchi

for their slander. We hope the report is true that

he intends to force them to retract through an ap-

peal to the courts. Laboratory investigators, fo

whom thousands owe their lives to-day, have been

too patient under the malicious attacks of slanderers

and it is time they brought these evil speakers to a

s'ense of responsibility for their words.

Nnits of tl|p Wttk.

Montefiore Home.—The new buildings of the

Home now in course of construction on Gun Hill

Road, near 210th street. New York, are to be on

the pavilion plan, nine in number, all connected by

covered corridors. A special pavilion will be devoted

to treatment of the diseases of the lungs, and there

will he ample laboratory equipment. The plans

include a small general hospital, with operating

rooms and wards, for the acutely ill, and a gym-
nasium for those able to take properly regulated

exercise, while there will also be equipment for

baths, electrical treatment, and massage. The build-

ings will be of reinforced concrete with brick fac-

ing and terra-cotta ornamentation, and will be

strictly fireproof. The two city blocks which the

Home has acquired will allow ample room for walks

and recreation grounds for the patients.

New Jersey Tuberculosis Law.—Governor Wil-
son of -New Jersey has recently signed the bill

passed by the Legislature which is designated the

most advanced legislation so far enacted for the

control of tuberculosis. It provides that tubercu-

lous patients who refuse to obey the regulations

of the State Board of Health as to prevention, and
thus become a menace to the health of their asso-

ciates, shall be compulsorily segregated by order

of the courts, in institutions provided for this pur-

pose. If any such patient refuses to obey the rules

and regulations of the institution in which he is

placed he may be isolated or separated from other

persons and restrained from leaving the institu-

tion. The law further provides that all counties

in New Jersey shall, within six months from April

I, 1912, make provision in special institutions for

the care of all persons suffering from tuberculosis

within the county limits. Maryland is the only

other State which has enacted legislation providing

for the compulsory segregation of dangerous cases

of tuberculosis, although in a few of the larger

cities this power is exercised under the provisions

of the sanitary code.

Commencement Exercises.—Thirty-six grad-

uates in medicine received their degrees from the

Cooper Medical College, San Francisco, on May 9.

The Medical Department of the University of

Alabama bestowed the degree of Doctor of Med-
icine on thirty-five students at the annual exercises

on May 6, held in Mobile. Governor O'Neal of

Alabama addressed the class. Fifty-three students

of the Medical Department of the University of

Arkansas received their diplomas at the thirty-

third annual exercises held in Little Rock on May
10. Dr. J. L. Greene of the Arkansas Hospital for

Nervous Diseases delivered the annual address.

Nurses Graduate.—At the graduating exercises

of the Training School for Nurses of the Jewish

Hospital, Brooldyn, New York, on May 14. four-

teen nurses received diplomas.

Oppose New Hospital.—The application made
to the State Board of Charities by the Fordham
University Medical College for permission to erect

and operate a hospital in connection with the institu-

tion has met with some opposition, because of the

proximity of the proposed hospital to the present

Fordham Hospital which is a city institution. The
imiversity had proposed to maintain a hospital to

be known as the Fordham University Hospital for

the purpose of providing facilities for the instruc-

tion of students in the medical department. The
commissioners took the matter under advisement.

Hospital Fires.—The excellent construction of

the Lying-in Hospital, New York, was shown in a

fire which occurred in the servants" quarter.s on the

second floor of the building on May 14. Although

the fire burned for half an hour, the patients were
not alarmed as no odor of smoke reached the wards.

The damage amounted to only about $300.

A fire in the basement of a dormitory adjoining

the Metropolitan Hospital, Blackwell's Island, New
York, on May 16. caused some alarm but was ex-

tine:itished with only trifling damage.
Public Baths.—The question of municipal pub-

lic baths was discussed at a conference held in the

City Hall. New York, on May 14, delegates being

present from many states. Dr. Simon Baruch was
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elected chairman uf the conference, and told of his

efforts to obtain free baths under several city ad-

ministrations. The delegates also paid a visit to

Coney Island to inspect the new municipal bath
there.

Medical Building Opened.—Caldwell Hall, the
new medical buikliag of the University of North
Carolina, was formally opened on May 8.

Charitable Gifts.—By the will of the late

Thomas E. Crimmins of New York, the following

bequests are made: St. Joseph's Hospital, $500;
Seton Hospital, $2,000; St. Vincent's Hospital,

$2,000, and St. John's Day Nursery, $500.

Adenoids and Cleft Palate.—Dr. Douglas H.
Stewart of 128 West Eighty-sixth Street, New
York, writes he has never found adenoid hyper-

trophy in any patient with cleft palate, and he would
be glad to learn of any facts in the experience of

others in confirmation or disproof of this observa-

tion.

A New Charity.—The International Electric

Light Association, which includes a large number
of electric light companies in and about New York,
has annoimced its intention of doing all in its power
to aid the sick poor in the city this summer by fur-

nishing and running electric fans for their use with-

out cost. The charity is a new one in New York,
although it was tried two years ago in Rochester

with great success.

Lebanon Hospital.—At the annual meeting of

the Lebanon Hospital Association held last week
Mr. Jonas Weil was elected President; Paul Hirsch
and Julius Heinman, Vice-Presidents; Samuel L.

Hyman, Treasurer, and Lewis Coon, Secretary.

The annual report of the president detailed the suc-

cessful year which had just passed and called at-

tention to the addition of a hospital building erected

to increase the facilities for the outdoor patients.

Red Cross Prizes.—The first prize for the best

invention for lessening suffering of sick and wound-
ed soldiers, from the fund established by the Em-
press of Russia, was awarded by the International

Red Cross Conference at Washington to Dr. Louis

Lesage of the Necker Hospital, Paris, for a portable

.i--ray laboratory automobile for carrying the

woimded from battlefields. The prize amounts to

$3,000. Two second prizes of $1,500 each were
awarded to Major Riggenbach of Switzerland for a

wheeled and folding stretcher, and to Dr. G. Stein-

dorf of Germany for a bicycle stretcher. Third

prizes of $500 each w-ent to Captain Henry L.

Broawn, U. S. A. ; Colonel Pick of Austria, Dr.

Glinsky of Russia, Major Halloran, U. S. A.; Dr.

L. Linxweiler of Germany, and Captain Roselli,

Colonel Taschetti, and Colonel Abbamondi of the

Medical Corps of Rome, Italy.

New York City Children's Hospitals and
Schools, Randall's Island.—The attending staflF of

the Children's Hospitals and Schools on Randall's

Island held a clinical conference on Monday after-

noon, May 20, to which practitioners were invited.

The superintendent, the force of nurses, and the

house staff cooperated to rhake the occasion a suc-

cess. Several cases of idiocy were shown, includ-

ing microcephalics, hydrocephalics, mongols. and

cretins, and a demonstration was made of the

ocular findings in amaurotic family idiocy and in

cretinism. An imbecile was shown with paraly-

sis caused by an attack of poliomyelitis, and

several cases of cerebral diplegia which had been

improved by dorsal root sections. Some of the

fallacies of the high enema were exposed, and a

paper on the morbidity and mortality of the feeble-

minded was read, A case of e.npyema of the ac-

cessory nasal sinus in a child with operation and
recovery was shown. Several cases of Potts dis-

ease of the spine were presented with braces and
plaster jackets and on Bradford frames. Many
showed most satisfactory results. A case of ony-
chogryphosis in a child was shown, and an exten-

sive tuberculosis of the skin. The conference lasted

two hours and afterward a collation was served.

Against Preventorium.—The New Jersey State

Board of Health on May 18 held a public hearing
to consider the opposition being raised against the

establishment by the Montclair Tuberculosis Pre-
ventive and Relief Association of a sanatorium in

that town. It was argued that the establishment of

such an institution would cause a depreciation of

50 per cent, in the value of the surrounding prop-

erty, a statement which in turn was stoutly denied
by those supporting the movement. The decision

of the board was reserved.

Dr. Abraham Jacobi of New York, president of

the American Medical Association, celebrated his

eightv-second birthday on May 6.

Dr. William F. Mathews of Brooklyn, N. Y.,

has been appointed Fourth Deputy Health Officer

of the Port of New York, thus completing the

Health Officer's staff.

Dr. Ernst J. Lederle of New York has been ap-
pointed by Mayor Gaynor as one of the delegates to

the Fifteenth International Congress on Hygiene
and Demography, which will be held in Washington
next September. Mayor Gaynor has also appointed
Superintendent of Schools William H. Maxwell
and Nelson P. Lewis, chief engineer of the Board of

Estimate, as delegates.

Dr. Albert C. Thomas, formerly on the staff of

the Connecticut State Insane Asylum, has been ap-

pointed superintendent of the New Haven Hospital,

New Haven, Conn., to succeed Dr. H. T. Summers-
gill, resigned.

Dr. John B. Deaver of Philadelphia was the

guest of honor at a dinner given by the Washing-
ton Medical and Surgical Society at the New Will-

ard Hotel, Washington, D. C, on May 7. Pre-
ceding the dinner Dr. Deaver gave a demonstration
of methods of surgery of the stomach at a clinic at

Freedmen's Hospital.

Dr. Charles W. Stiles of Washington recently

received the honorary degree of Doctor of Laws
from the University of North Carolina.

'Civil Service Examination.—The United States
Civil Service Commission announces an examination
for the purpose of filling the position of assistant

pharmacologist in the Bureau of Chemistry, De-
partment of Agriculture, Washington, D. C, at

$1,800 to $2,000 a year with chance for reasonable

promotion. The position affords an excellent op-

portunity for study and research in pharmacology
and physiology in the broadest sense, the laboratory

equipment being of the best, and should prove at-

tractive to men of a high degree of scientific train-

ing and experience. An educational training equiv-

alent to that required for the degrees of B.S. and
M.D., or that required for the degree of Ph.D.
from an institution of recognized standing is a pre-

requisite for consideration for this position. Com-
petitors must be able to show at least two years'

work in chemistry. The examination allows 40
weights for general experience and scientific train-

ing. 40 for professional experience and fitness, and
20 for publications or a thesis covering the results of
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original experimental work. Further details may be

obtained from the United States Civil Service Com-
mission, Washington, D. C., on application for

Form 304.

The American Society for the Study of Alcohol
and Other Narcotics will hold its forty-second an-

nual meeting in the parlors of the Marlborough-
Blenheim, Atlantic City, on June 5, 1912. This is

the oldest medical society in the world for the

study of alcohol and the degenerations following

from it. All persons interested in the subject are

invited to be present. Full details may be obtained

from Dr. T. D. Crothers, secretary, Hartford, Conn.
Obituary Notes.—Dr. Jacou Fais of Shawnee-

town, 111., a graduate of the Medical College of

Evansville in 1878, died at a hospital in Louisville,

Ky., on April 25, aged 74 years'.

Dr. Daniel A. O'Heakn of Lowell, Mass., a

graduate of the Harvard University Medical School

in iyo2, and a member of the American Medical
Association, and the Massachusetts State and Mid-
dlesex County Medical Societies, died at his home
of pneumonia, on May 3, aged ^^ years.

Dr. Gardner Cox of Holyoke, Mass., a graduate

of the University of Michigan, Department of Med-
icine and Surgery, in 1868, died at his home of heart

disease, on May 2, aged 68 years.

Dr. Daniel W. Carroll of Ingersoll, Ont., a

graduate of the Medical Department of Victoria

College, Ontario, died suddenly while making a

professional call on April 25, aged 75 years.

Dr. J. L. Finley of Collison, Ky., a graduate
of the University of Louisville. Medical Depart-
ment, in 1896, and a member of the Kentucky State

and Vermilion County Medical Societies, died at his

home after a short illness of typhoid fever on
April 28.

Dr. Robert Latshaw Walker of Carnegie, Pa.,

a graduate of the Western Pennsylvania Medical
College, Pittsburgh, in 1892, and a member of the

American Medical Association and the Pennsyl-

vania State and Allegheny County Medical So-
cieties, died at his home on April 30, aged 41 years.

Dr. Hector Canfield, formerly of Providence,

R. L, died at Philadelphia on May 8 at the age of

78 years.

Dr. Edwin Clarence Howard died of diabetes

mellitus at Philadelphia on May 10 at the age of 66
years. He was graduated from the Harvard Med-
ical School in the class of 1869. He was a member
of the Philadelphia County Medical Society, of the

Medical Society of the State of Pennsylvania, and
of the American Medical Association. He was one
of the original members of the staff of Douglass
Hospital and one of the founders of Mercy Hos-
pital. He was at one time surgeon to the Twelfth
Regiment, N. G. P., and also a member of the

Twelfth Sectional School Board.

Dr. William E. Minahan of Fond du Lac,

Wis., a graduate of the Rush Medical College of

Chicago in 1901, and a member of the Wisconsin
State and Fond du Lac County Medical Societies,

was among the passengers of the steamship Titanic

who lost their lives in the sinking of the ship on
April 15.

Dr. Edmund A. Donelan of St. Joseph, Mo., a
graduate of the Medical College of Ohio, medical
department of the University of Cincinnati, a mem-
ber of the St. Joseph ATedical Society, of which he
was at various times president and secretary, a mem-
ber and former treasurer of the Missouri State

Medical Association, and an honorarv member of

the St. Joseph-Buchanan County ^Medical Society,

for seven terms a member of the Missouri State

Legislature, and formerly State fish commissioner,
president of the St. Joseph school board, and county
and city physician, and one of the founders of the

College of Physicians and Surgeons, St. Joseph,
later merged with Ensworth Medical College, in

which he filled the chairs of materia medica, gyne-
cologN , and ]jediatrics, retiring some years ago with
the title of emeritus professor of pediatrics, died at

his home on May 10, aged 88 years.

Dr. Hubert Townsend Foote, a graduate of the

Eclectic Medical College of New York in 1881, died

at his home on iMay 17, after a long illness, aged 52
vears.

ARREST OF DEVELOPMENT.

To the Editor of the Medical Record:

Sir :—Your editorial in the issue of May 4 en-

titled "Recent Investigations on the Disorders of

Growth" calls attention to a problem which is not

only interesting, but also when considered broadly

one of fundamental importance to medicine. You
state: "In the undersized body heredity plays an
important role. One need only mention the in-

stances of stunted growth occurring in the off-

spring of the insane, the syphilitic, the tuberculous,

the alcoholic, and the underfed. An undersized

body is frequently the unmistakable index of a

vitiated ancestral stock," etc. Also : "The tendency

of modern writers is to broaden the conception of

the term infantilism. It is no longer regarded as

signifying a mere persistence of the infantile char-

acteristics, but is defined as a retardation of de-

velopment," etc.

My interest in the problems involved, especially

in that of arrest of development, I trust, will be

a sufficient excuse for this communication. This

subject has occupied my attention, more especially

in its relation to gynecology and obstetrics, since

1886, when in conjunction with the late Dr. Harri-

son Allen, a series of cases of delayed puberty in

girls was studied wath the conclusion that in them
the arrest of development was not particular as to

the sexual organs, but was general and affected their

entire morphology, involving all the systems of or-

gans' and tissues. We concluded that the term
hypoplasia best expressed the condition of their

structures, and that the hypoplasia was due to ar-

rest of development.

The exigencies of an active practice and the

pressing nature of the surgical problems arising

in the growing science of gynecology so engaged
my attention that while I continued to observe the

facts and study the problem in gynecology I did

not write upon it until 1908, when I published a

hastily written article entitled "Hereditary Hypo-
plasia in Man, Due to Degeneracy," etc. (four.

Am. Med. Ass'n., February 13, 1909). In this' pa-

per the hereditary factor alone was emphasized,

the influence of environment being reserved for a

separate presentation. In 1909 in a paper of a very

general or philosophic type entitled "The Law of

Degeneracy in Its Relation to Medicine" read be-

fore the College of Physicians of Philadelphia

(A''. Y. Med. Jour., December 24, 19 10) both the

hereditary and environmental factors were dis-

cussed. Since then much of my time has been spent

in a study of the question, and more especially of
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the environmental factors involved, with the result

that it seems manifest to me that the environmental

factors are not only of importance in bringing about
arrests of development, but also that heredity

through defects in the germ plasm plays a much
smaller role than is currently believed. The
broader concept of infantilism of the Germans to

which you refer leading to the term "Asthenia uni-

versalis congenita" is not only true, but also the

leal truth is much more general in its nature and
more fundamental in its importance than is this

concept. The article on Hypoplasia referred to

above embraces this concept, but it is too narrow,
and likewise the term congenital is unfortunate as

tending to interfere with, if not prevent, the appre-

hension of the actual truth.

Referring now to the environmental factors

alone, the subject must be viewed from the stand-

point of the influence of unfavorable environment
upon the organism in its various periods of develop-

ment—froin its dual existence in the bodies of the

parents as ovum and sperm until full development
is reached in the adult organism. Thus we must
begin with the life history of the "primitive ova" in

ovary and testis which produce the ripe, or matured,
ovum and the spermatozoon concerned in the im-
pregnation which starts the future man or woman,
as a protozoon, on the road of development to be-

come an independent organism. At this period an
unfavorable environment is constituted by disease

in the parent or parents, whereby protoplasmic poi-

sons in undue amount circulate in the blood and
either arrest, or tend to arrest, the development of

the primitive ova or the unripe ova and sperma-
tozoa. Thus sterility can te caused ; or when im-

pregnation occurs the ovum is defective with a re-

sultant defective adult— froin, and with, arrested

development.

Likewise after impregnation an unfavorable en-

vironment is constituted by disease in the host

—

now the mother. This may be of two kinds': Local
disease in the tube and uterus—more especially in

the uterine mucosa, and systemic disease in the

mother, whereby protoplasmic poisons' in undue
amount circulate in the maternal blood, and thus

come to poison the germ, the embryo, or the fetus.

When the bad environment is local disease, this,

when it does not cause abortion, tends to interfere

with or arrest the normal relations' between the

chorion and placenta and the uterus and thus serves

to lessen the normal transmission of nutritious

matter to the fetus, and of excrementitious matter
from the fetus to the mother, and in this way
serves to lessen the nutrition of the growing or-

ganism and to interfere with or arrest its develop-
ment ; also relatively to cause its' poisoning by in-

terfering with the transmission of effete products
through the placenta. The consequences of this

are: Abortion, premature labor, or arrested de-

velopment of the growing organism, manifesting
themselves in the same abnormalities which are

caused by maternal systemic disease. That this is

true has been amply proved by the investigations

of Moll among others. When the bad environment
of the growing organism is' systemic maternal dis-

ease it exerts its influence by insuring that an ex-

cess of protoplasmic poisons—whether exogenous
or endogenous' in source—pass through the fetal

membranes or placenta and so poison the organism
and either destroy it or arrest its development. The
nature and consequence of the arrests depend upon
the degree of intensity of the resultant poisoning.

the duration of time during which they act, and
upon the period of development of the organism
when the malign influence shall be exerted.

The evidence of all the experimental teratologists

—Roux, Fere, Wilson, and Stockard, not to men-
tion others— is that when exerted during the ger-

minal period the result is either the death of the

germ or the production of monsters' or of gross

abnormalities.

During the ernbryonic period the result of the

arrest is either the death of the embryo, monsters,

or deformities—such as clubfoot, harelip, etc. Ex-
perimental evidence does not demonstrate the re-

sult of slight degrees of poisoning, but from the

collateral evidence it would seem clear that the re-

sult is merely a less gross' defect—not now of form,

but a defect inherent in the protoplasm of the cells

of the organisn—which I have called Developmental
Hypoplasia, which has also been called Constitu-

tional Inferiority and also Asthenia Universalis Con-
genita.

During the fetal period the result may be either

arrest of development or fetal disea.se, or fetal

death.

Disease in the mother may be either acute or

chronic ; the exanthemata or other fevers or infec-

tions ; disorders of metabolism, as' gout or diabetes

;

exogenous intoxications, as lead, mercury, alcohol,

morphia, cocaine, etc. ; or due to the absorption of

the products of putrefaction in the intestine ; or to

disorders' of excretion involving the retention of

protoplasmic poisons in the blood, as Bright's dis-

ease, etc. Whatever may cause the circulation of

protoplastnic poisons' in undue amount in the ma-
ternal blood or may so interfere with the mother's

nutrition as to prevent the adequate notirishment

of the embryo or fetus (although this influence

is far less potent than that of toxic conditions') may
either kill the growing organism or arrest its de-

velopment. It is also true that any physical agency
inimical to the functional integrity of living or-

ganisms may produce similar arrests, such as the

.r-rays and various mechanical agencies. In the

human the role of such physical agencies is small,

but the evidence of experimental teratology is am-
ple to prove their potency.

The statement above that during the fetal period

the result of the action of protoplasmic poisons

upon the fetus is death, arrest of development, fetal

disease, or the lesser abnormalities' will be found
well presented and amply supported by evidence in

Ballantyne's "Antenatal Pathology."
It is also important to point out that the arrests

may be particular as' well as general, manifesting

themselves as defects in various systems, or organs,

as, for example, the nervous system, the circulatory

apparatus, the blood-making organs, the lymphatic

system, the glandular organs, etc., thus explaining

the source of diatheses from environmental causes'.

Yet it must not be overlooked that in particular in-

stances the general arrest may be due to environ-

mental causes and the particular defect or diathesis

to defect in the germ plasm or heredity. That is

to say, a woman hereditarily defective may suffer

from disease both before and during pregnancy
and thus bear children defective because of both

bad heredity and bad environment.
The explanation of particular arrests is simple.

It is that those systems, or organs, sufl^er the inost

marked arrest which are actively developing at the

time the toxic agents exert their greatest influence,

while systems and organs already developed, and
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more especially those which develop at a later

period, when the toxic agents are no longer active,

suffer less or not at all. Particular arrest may also

be caused by the selective action of certain poisons,

as, for example, that of lead for the nervous system.

In order that the truth shall be fully grasped it is

essential that bad environment shall be recognized

as constituting that which in postnatal existence is

classed as pathogenic agencies. These agencies

during postnatal life when sufficient in degree,

cause disordered function or local or somatic death

—disease or disordered function or death. Upon
reflection it will be found that this is also true of

antenatal life. Prior to impregnation the function

of the primitive ova and of the ova and sperma-

tozoa is development leading to maturation. Patho-

genic agencies arrest this development either rela-

tively or absolutely. During germinal life function

or physiology consists of growth or development

and leads to the formation of the fetal membranes
and of the neoembryo. Pathogenic agencies during

this epoch cause arrests more or less profound
kading to abnormalities in the membranes, subse-

quent development of monsters (or lesser defects)

or to the death of the organism. During the em-
bryonal period function or physiology consists' of

growth—organogenesis—and the pathology of the

period is the formation of monsters, deformities, or

individuals who approach the normal in morphol-
ogy, but who are defective in vital energy and who
do not attain to the full the adult state—relatively

they are neuters or grownup infants, children, adol-

escents, etc.

During the fetal period function is twofold,

growth and function related to that of postnatal

life, and the pathology of the period, induced by
pathogenic agencies, is likewise twofold and con-

sists of the lesser abnormalities and of general or

more particular hypoplasia and of diseases identical

with or related to those of postnatal life.

In order that the concept of arrested development
shall be complete the influence of pathogenic agen-
cies' in postnatal life during the developmental period

must also be included. Function in this period is

likewise twofold—growth, and ordinary function

;

and the result of the influence of pathogenic agen-
cies, or protoplasmic poison, is likewise twofold

—

arrest of development and disease.

Thus it is seen that there exists a unity in the

concept. The type of agencies (all protoplasmic
poisons) of bad environment are the same in each
period of life, and tlie results' are generally the same
—arrest of development—but specifically they are
different, and the difference is due to the diiference

in function particular to the organism in its differ-

ent periods of existence.

It seems to me also necessary to bear in mind
that the facts and principles which apply to the de-
velopment of a norma! impregnated ovum under
unfavorable environment are equally applicable to

that of an ovum arising from defective stock—bad
heredity, or defective germ plasm. Men and
women of bad heredity, and therefore defective, are
not only as subject to disease as are those of good
stock, but also it is generally conceded to be true
that they are still more liable to the incidence of
disease. Hence it follows that their oflfspring are
more liable to suffer from arrests of development,
due to protoplasmic poisons, constituting a bad cn-
virnnment. than is true of mankind in general. This
self-evident truth is the basis for the statement
above that in my judgment the role of hereditv in

the production of arrests of development, defectives,

degenerates, hypoplastics, or by whatever name one
may choose to designate them, is less important

than is currently believed. Likewise, it would fol-

low that there is a serious error in the methods
and, therefore, in the conclusions of those studying

the subject of degeneracy among the feeble-minded,

epileptic, the insane, etc., in attributing these con-

ditions entirely, or almost entirely, to bad heredity.

Also, Mr. Editor, would it not follow that the

first quotation from your editorial, "In the under-
sized body heredity plays an important role. One
need only mention the instances of stunted growth
occurring in the oft'spring of the insane, the syphi-

litic, the tuberculous, the alcoholic, and the under-

fed," etc., is almost absolutely erroneous? It is

thought that certain insanities are due to "en-

dogenous causes" ; that is, the constitution of

certain stocks is sufficiently degenerate, that

even when subjected to a good environ-

ment they will become insane, or are fee-

ble-minded from birth. Also it is true that

certain other stocks are less degenerate, but suffi-

ciently so that when subjected to the ordinary

strains' and stresses of life they become insane.

Likewise, it is true that in certain stocks, alcohol-

ism or dypsomania is the result of constitutional

degeneracy. With these exceptions', are not the

statements, quoted above, incorrect, or miscon-

ceived? and are not the conditions and results re-

ferred to (with the exceptions noted) entirely of

an environmental nature?
It seems to me to be both true and unfortunate

that there is a widespread misconception in our

profession as to what constitutes heredity. This is

perhaps best developed by Weismann in his work
on the "Germ Plasm," in the chapter entitled, if I

remember correctly, "Doubtful Points in Heredity."

Therein is discussed the nature of the influence of

syphilis, alcoholism, and tuberculosis in the parents

upon their offspring, and it is pointed out that biolo-

gists are agreed that the heredity-bearing substance

in the germ plasm is' contained in the chromosomes
of the nuclei of both ova and spermatozoa. Hence
it follows that as neither alcohol nor the respective

germs causing syphilis and tuberculosis is' a chromo-
some, nor yet an integral part of a chromosome, it

is impossible for either syphilis or tuberculosis to

be inherited in the sense that biologists use that

term ; and also that the evil effects noted in the off-

spring of alcoholics are not due to heredity in its'

true sense. Weissmann discusses how these morbid
agencies' bring about their undoubted malign in-

fluence upon the ova and spermatozoa and classi-

fies them as either "affection" or "infection" of the

germ. The necessary limitations of this communi-
cation prevent an amplification of these points, but

it is right here that the erroneous concept of many
in the profession arises, and s'o the dire consequences

of pathogenic agencies' purely environmental in na-

ture are charged to heredity.

The more one studies the subject of heredity the

more it becomes evident that in general the hiw.-

of heredity are benign in their influence—indeed

are those which have led, and are leading, to the

evolution of the race, and that what is called mor-
bid heredity is largelv not heredity at all. but is the

influence of bad environment—of pathogenic agen-

cies—in arresting heredity and in preventing the

developing organism from attaining that degree of

evolution potentially present in the germ plasm of

its progenitors.
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The apparent exception to this concept of the

essentially benign nature of the workings of hered-

ity is the existence of certain abnormalities by ex-

cess, sucii as supernumerary digits, and perhaps of

certain diseases, due apparently to the addition to

the germ plasm of a unit character insuring the de-

velopment of the defect in the offspring. Further

knowledge may show this view to be erroneous.

The defects due to the absence of "unit char-

acters" or "material particles" in the germ plasm

are not exceptions. According to Weismann these

would be explained as caused by interference with

the nutrition of the germ plasm by bad environment

over a sufficient number of generations as to cause

the loss of certain unit characters, and other au-

thorities have an even more direct explanation.

Here it is environment interfering with heredity,

and not heredity per se, which is malign. Again,

by crossing these degenerate, or defective strains,

with pure strains—a dominant with this recessive

—

the unit character can be restored (DR) to the germ
plasm; and by continued mating with sound stock

—simplex with dominants—nornial individuals can

continually be produced ; and probably in time the

germ plasm will become normal, or dominant

(duplex), as to the particular character.

The further relations of the problems of arrested

development, hypoplasia, or degeneration to medi-

cine, rather than the questions discussed above, is

the research upon which I am at present engaged.

and the light which these studies throw upon the

subject of your editorial has led me to send you
this communication in the hope that it may prove

of interest and of value to your readers and that it

may serve to stimulate a greater interest and study

of this most fascinating and important field of

biology within the profession.

Charles P. Noble, M.D.
Gladwy.ne. Pa,

PHYSICAL EXAMINATION AND TREAT-
MENT OF SYMPTOMS.

To THE Editor of the Medic.\l Record :

Sir :—Every well trained physician believes in

the great importance of careful, exact, properly in-

structed physical examination. Without it numer-
ous gra-ve mistakes may, and often do, occur. And
this examination must be not only of all organs so

far as may be, but must extend to the fluids of the

economy and to the excreta. To them are applied

all known laboratory investigations with micro-

scope, test tube, chemical or physiological examina-
tion. Besides cultures and their developments and
inoculations are made valuable and at times essen-

tial. Vaccines, too, are brought to bear and util-

ized in many cases in which other medical treat-

ment is shown to be useless. These vaccines are

products of multiplied and varied researches.

When everything is fairly considered and when
all the special instruments for improved physical

examinations are appealed to, if need be—laryngo-

scope, otoscope, urethroscope, sphygmomanometer,
r-ray, electrocardiograph, etc., etc.—it is clearly

impossible for one, or even two or three men of

average ability to be expert in all. Here, then, we
reach advanced specialism. Everyone is entitled to

the best available knowledge and in order to obtain

it must have perhaps half a dozen physicians at

different times. Granted this, we then wish to

know, has disease grown less and is mankind
healthier and freer from ailments, taking even the

limited few who always have what they consider best

advice and where expense and time are not con-

sidered, or at least do not prevent securing it ? Sta-

tistics may be obtained to prove that they have;

statistics may also be secured to prove the con-

trary. Why? Because, if for no other reason, it

may be credibly shown that habits and professions

of our day, lead directly to more disease inevitably.

Of what real use then are all our refinements of

doing unless we correct causes and make preven-

tion surer?

In apposition to the foregoing, we might say a

word in favor of what has been so often, and in-

deed rightly, shown to be pernicious, 1. e. the treat-

ment of symptoms. This, however, we must still

do in the vast number of cases, if we wish to afford

even temporary relief. In doing so intelligently,

and with the basis of wise empiricism, not infre-

quently we obtain apparent cures which no sci-

ence, even the most advanced, has been able to ob-

tain. I am convinced that every old practitioner,

gifted with clear insight as to men's failings and

individual peculiarities, has discovered special com-

binations of drugs, which relieve to greatest de-

gree in largest number of instances. They fail, of

course, at times—and so does everything—but not

more frequently in the aggregate than anything we
get from the schools of the elect. This is no appeal

for quackery, or ignorance, but it is an appeal to

truth and fact. I know to-day many combinations,

which experience of long years has proved invalua-

ble, and without which Tshould be immensely handi-

capped in treating patients. These have rarely been

discovered in any text book, general or special, but

have been found through repeated trials and ob-

servations, wholly personal. Thus it is when
brought to see a case in consultation, if I merely

deal in generalities and indications, I fail to do the

good I ought. If, however, I urge the use of a

particular combination, which I know to be useful, I

can frequently be helpful.

The most scientific observer is not invariably the

best physician, and there is a special mental attain-

ment which makes a man the abler practitioner

when he would fall short in the laboratory, in hos-

pital ward, or in lecture room, where this sort of

knowledge and acquisition, is at woeful discount.

Alas, for suffering human beings.

Beverley Robinson, M. D.
New York.

EPIPHYSEAL FRACTURE OF THE UP-

h PER '^EXTREMITY OF THE
HUMERUS.

To the Editor of the Medical Record:

Sir:—In 1902 a girl seven years of age was

brought to the Hospital for Ruptured and Crippled,

for an epiphyseal fracture of the upper extremity of

the humerus, with the characteristic anterior and

upward displacement of the shaft. In this case I

first used an adaptation of the abduction method

which had proved efficient in the treatment of the

similar injury at the hip. The essentials, after dis-

engagement of the fragments, are to placethe shaft

in proper relation to the separated extremity, lever-

age and ligamentous tension being utilized in repo-

sition. When this is accomplished, a plaster sup-

port is applied to hold the limb in the attitude that

assures fixation, or practically in full abduction on

the scapula, with such anterior inclination or rota-

tion as the condition indicates.
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In a second case in a boy twelve years of age, the
abducted arm was still further elevated by rotating
the scapula on the thorax, as a more comfortable
attitude and one in which gravity might aid in fixa-

tion. This patient was presented six years later at

a meeting of the New York Surgical Society, to

illustrate a perfect functional result {Ainials of
Surgery, December 11, 191 1).

The treatment, though demonstrated from time
to time, was first recorded in the report of a dis-

cussion at a meeting of the New York Surgical So-
ciety in January, 1908, and it was described in de-
tail in a paper in the Annals of Surgery for May,
1908, under the title of "A Treatment of Epiphyseal
Displacemenls and Fractures of the Upper Extrem-
ity of the Humerus, Designed to Assure Definite

Adjustment and Fixation of the Fragments."
From this paper I quote: "The details of the

method are as follows: The patient having been
anesthetized, the adherent fragments are separated
by forcii)le manipulation. The head is then grasped,
as well as niay he, by the fingers and Umlcr trac-

tion the arm is abducted gradually to the extreme

limit, the acromion serving as a fulcrum to direct
the extremity of the diaphysis downward toward
the epiphysis. When the fragments are in apposi-
tion the abducted arm may be drawn somewhat for-
ward, if necessary, to assue proper adjustment. One
now proceeds to fix the parts in this attitude bv
means of what may be called a shoulder spica. This,
as applied to the original case, is illustrated in Fig.
I. (See illustration above.) A better method, the
one used in the second case, that of a boy twelve
years of age, in which the reduction undertaken
twelve days after the injury was somewhat more
difficult, and now recommended, is shown in Fig. 2.

The extended arm is raised over the head by rota-
tion of the scapula so that one may better utilize

muscular tension and the force of gravity to fix the
fragments.

In the Medical Record of May 4, 1912. I have
read with interest an article by Dr. F. H. .\lbee,

entitled "Juxtaepiphyseal Fracture of the Upper
End of the Humerus ; .\ New Postural Treatment,"
further designated in the tex" as Albee's position.

Strictly speaking, a juxtaepiphyseal fracture is

identical with an epiphyseal fracture and is there-

fore necessarily limited to youthful subjects. It is

used, however, apparently, not in the sense of ad-

joining, but in the neighborhood of, and several of

the reported cases were in patients of mature age.

Of the three personal cases described, in two (May,
1906, and November, 1907) the displacement was
reduced by open operation. In the third case a

fracture of the surgical neck (May, 1909) the frag-

ments were apposed by manipulation. The dis-

tinctive attitude is fi.xation in abduction on the

scapula by a plaster support. It differs from the

attitude that 1 have described in that the arm is

directed anteriorly, rather than sufficiently forward
to appose the fragments. A comparison of the

photograph of the patient treated by me in 1902,

with that which shows Albee's position will indicate

the essential similarity. Dr. Albee states that he
first described the treatment in the Post-Graduate
for June, irio8.

My paper was limited to the class of cases indi-

cated by its title, the essentials being the method of

reducing the deformity and the means of assuring
the reduction by fixation in the attitude that apposes
its fragments—namely abduction with such anterior

inclination or rotation as may be indicated. It

should be evident that the more extreme eleva-

tion would not be advisable in fractures of the

middle or upper third of the humerus, nor can
they in my opinion be properly included in a

])aper on juxtaepiphyseal fractures. Furthermore,
the substance of Dr. Albee's paper is a descrip-

tion of the classical epiphyseal fracture, of its

symptoms and of the difficulty in treatment by ordi-

nary methods, and it is therefore fair to assume
that the treatment is primarily concerned with this

injury. In view of priority of performance and of

publication of the method of treatment in the class

of cases to which my discussion is limited, I feel

that I shall do Dr. Albee no injustice if I still desig-

nate it as an adaptation of the abduction treatment.

Royal Whitman, M.D.
283 Lexington Ave.

RELAPSES IX TYPHOID FEVER.
To THE Editor of the Medical Record:

Sir:—In the Medical Record for April 27 there

appeared a report of my paper on "A Clinical Study
of Relapses in Typhoid Fever," which had been read

at Albany in the Section on Medicine at the N. Y.
State Meeting. In this report are some inaccuracies

which I would ask you kindly to correct. There
were 25 relapses in 21 out of 166 cases of typhoid

fever—one triple relapse, two double relapses, and

18 single relapses. The frequency of relapses in

our series was therefore 12.6 per cent. The ages of

my patients are reported as having varied between
16 and 56 years ; the fact is that 9 of the patients

with relapses were under 16 years of age, the young-
est having been 6 years, the oldest 56 years and the

average 20.4 years. The average interpyrexial pe-

riod in my series was 7.92 days, the longest was 28

days (occurring after the second relapse of the

triple case) and the shortest was 4 days. .\s to the

persistent tumefaction of the spleen after defer-

vescence, I said : "This sign was investigated in 13

of our cases. Of 12 single relapse cases, the spleen

remained enlarged during the interpyrexial period

in 8 : in one of the double relapse cases the organ
remained palpably enlarged in both afebrile inter-

vals." Palpable spleen as a symptom of relapse
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was piesciU in 88 per cent. In 3 of the relapse cases

with a negative Widal during the original attack,

the reaction became positive (1:50) during the re-

lapse. To be differentiated diagnostically from the

relapse are the recrudescence, the so-called post-

typhoid sepsis, typhoid pyelitis, and central or

atypical pneumonia developing during convales-

cence. I am reported as saying that the mortality

is nil ; I did say that when tliere are no serious

complications with relapses, the mortality is prac-

tically nil, also that serious complications are rare;

in the only fatal case in the series' the patient died

of pneumonia during the relapse. I stated that

while the administration of vaccines during acute

febrile manifestations of typhoid . fever is often

harmful and is therefore not advised, it would be

interesting to note the effect with regard to relapses

of employing vaccine therapy during convalescence

from the primarv attack.

H. F. L. ZiEGEL, M.D.
Xew York.

OUR LONDON LETTER.
(From our Regular Correspondent.)

NATIONAL HEALTH WEEK—TUBERCULOSIS COMMIT-
TEE'S REPORT UNHYGIENIC CONDITIONS ON
VESSELS BOVINE TUBERCULOSIS—LONDON WATER
REPORT INSURANCE ACT GOVERNMENT IN-

QUIRY ON PATENT MEDICINES OBITUARY.
London, May 3, 1912.

This week is the "National Health Week"—so

named by a new organization formed to direct public

attention to questions of hygiene and arouse the

conscience of the individual as distinct from the

local authority. This object was expected to be

promoted by sermons, lectures, exhibitions, etc., in

the various cities and towns of the country, and

branches were formed for this purpose. Consider-

able success is reported so far, many localities hav-

ing been the scenes of much enthusiasm, although

others have scarcely been moved from their usual

indift'erence. In London the Borough of Maryle-

bone has led the way. On Sunday in several of its

churches and chapels preachers took occasion to

press on their audiences the duty to their neighbors

as well as' themselves of suppressing sanitary de-

fects. The next day "health talks" began in a num-
ber of meetings and were illustrated by lantern

views and other attractions. Quite aware that it is

not an easy task to get people to assemble for in-

struction, the promoters of the movement have in

many places induced employers' to grant a remis-

sion of work during addresses on health topics.

Much help is anticipated from medical inspectors of

schools and from lady visitors who go round to

various homes when illness is notified and en-

deavor to instruct mothers and families in ele-

mentary facts about fresh air, feeding children, and

other points regarding health. Amusements have

also been employed in this campaign, of which the

cinematograph is very popular.

A letter signed by Sir E. Ray Lankester, Dr. C.

Porter, M.O.H., Mr. Owen Leaman, and other well-

known persons has been freely circulated to explain

the objects of this National Health Week as : ( i

)

The establishment of a definite week when syn-

chronized attention throughout the country should

be given to problems of health in and through any

agency, official, public, or private, which touches in

any way these problems; (2) to combat ignorance

and apathy and win intelligent support for the con-

structive work of medical officers of health and
others; (3) to collect, not money, but service to this

end; (4) to drive home the facts of waste of na-

tional health and life, tragical facts of death and dis-

ease; hopeful facts as to what has already been

done and what can be accomplished in the way of

prevention.

The recently appointed Departmental Committee
on Tuberculosis has issued an interim report, being

induced to do so because the Insurance Act is to

come into operation in July. This cominittec con-

tains representatives of all the bodies in the kingdom
w-hich deal with tuberculosis in any aspect, but on
this occasion they profess to consider diagnosis and
treatment, leaving over research. It might be ob-

jected that research should rather be put before any
definite scheme, but the committee is desirous of

setting up at once a provision under which "no
single case shall remain uncared for"—a rather

large order, considering we have no means of know-
ing whether the act will be effective. Certainly

there will not be sanatorium places lor every case at

first, and the danger of exciting any such expecta-

tion is obvious, especially when the report suggests

"that half an acre per patient is a fair allowance."

The report recognizes that in addition to the med-
ical profession and voluntary societies, other bodies

have accomplished much—hospitals, sanitary au-

thorities, county councils, officers of health, and so

on. But it adds that the resources for attacking

the problem have been strongly reinforced by the

passing of the Insurance Act. With an estimate of

14,000,000 to be insured the income for the purpose
will be about £800,000 per annum, rising with in-

crease of population. The responsibility of deal-

ing with such a mass' of disease does not seem to

appall the committee and they go on to say that the

principles of the treatment which have been for the

most part elaborated in sanatoria can be applied

outside special institutions, if under the care of

medical men with special knowledge of modern
methods.
As to this endorsement of specialism, I must pro-

test against the statement that "at the present time

there are comparatively few medical men" and
nurses who possess the necessary qualifications for

posts in sanatoria, and the report accordingly

recommends that appointments be made "on the

understanding that those selected should at once

invoke adequate arrangements to secure the neces-

sary training and experience." It is a monstrous
slur on the profession to which all knowledge of

tuberculosis is due, including the sanatorium treat-

ment, which after all is only part of the subject.

Moreover, would a committee in any department
except the medical recommend the appointment of

a staff on the understanding that it should begin

the study of its duties, especially when those duties

involve the health and lives of the community?
The organization proposed by this report com-
prises dispensaries and sanatoria. The dispensary

is to be the receiving house, a center of diagnosis as

well as a bureau of information and curative center.

It is suggested that at first one dispensary to 150,-

000 or 200,000 of a certain population would suffice.

In scattered rural districts it could only serve a

smaller number. These institutions are not to be

confounded with the tuberculin dispensaries. The
suggestion for the sanatoria at first is one bed
for every 5,000 of the population. The cost, it is

said, ought not to exceed £15 per bed and the main-
tenance 25 to 30 shillings per week. The problems;
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of administration are considered at great length.

County councils or similar bodies will be responsi-

ble, but it is held that reference must be made to

sanitary authorities, insurance committees, ana

other institutions in the several areas.

In his annual report, Dr. Herbert Williams,

Medical Health Officer for the port of London,

draws an unpleasant picture of the conditions untler

which too many seamen live on vessels. He says

seamen must degenerate when, as often is the case,

they are shut up below deck in unhealthy quarters

which are practically in constant use for living and
sleeping in, generally dark, damp, and encumbered
with clothing, conditions favorable for the dissemi-

nation of tuberculosis and which are likely to con-

tinue until the Legislature takes some interest in

the welfare of seamen.

The Board of .\griculture and Fisheries is in-

tending to carry out an inquiry on bovine tubercu-

losis. It is known that some stock breeders have

made investigations and the Board would be glad

to be informed of any results that might be usefully

collated with whatever information may be obtained

by official agencies. Any such information would
be regarded as confidential.

The London Water Board has, after some hesi-

tation, agreed to publish the eighth report of Dr.

Houston, their chief examiner, .\fter referring to

the cutting down by Parliament of the scheme for

extending the reservoirs. Dr. Houston admits that

flood water loaded with organic matter and swarm-
ing with bacteria is often pumped into the storage

tanks, and, though long storage will destroy disease

microbes, this should not be. He has frequently

urged either the exclusion of river water or special

purification. For this last he uses lime both as a

germicide and a softener. Part of the water to be

purified he overloads with lime to act as an effectual

bactericide and then adds this to sufficient untreated

water to combine with the excess of lime. In this

process the mechanical precipitating effect is ob-

tained, he says, as well as the softening and steril-

ization, and the method would give us a supply in

a degree of purity never attained by any authority

in the world.

The Insurance Act has been before the House
of Commons and Mr. Lloyd George has been

obliged to accept a resolution which is practically a

censure on the Government. This he did after

speaking strongly against it, but he evidently saw
that a division would give him a smaller majority

than any of the lately regularly falling number.
Thus he avoided' a defeat, but not until after he

had been plainly told by a member that he had
taken advantage of and insulted a noble profession.

He protested that he had the greatest admiration

for that profession, but was reminded of his outside

speeches, and one member told him he ought to go
to a medical canossa and spend the night in his

thirt sleeves before the Royal College of Surgeons
—a taunt which brought down the house.

The Government has appointed a Select Com-
mittee on the sale of patent and proprietary medi-

cmes and advertisements relating thereto. They
are to inquire what amendments, if any, in the laws

as to them are desirable. The quacks, advertising

agencies, and publishing and allied interests are

preparing to defend their enormous pecuniary in-

terests.

Sir Fred. Charles Wallis, B.A., M.B., Cantab.,

1885; F.R., C.S., Eng., 1901, surgeon of Charing
Cross Hospital, died on the 26th ult., suddenly.

aged 54. He was also surgeon to St. Mark's and
to the Grosvenor hospitals and held other surgical

appointments. He published important papers in

the Pathological and Clinical Transactions, mostly
on abdominal cases and operations. One of them
was a case of "chronic intussusception" in which
he removed 42 inches of intestine, recovery ensuing.

His "Surgery of the Rectum'' holds a high position

among favorite manuals. He was knighted last

year. He was highly esteemed by colleagues,

students, and patients; in fact, a general favorite.

Dr. George Mackern, late physician to the Brit-

ish Hospital at Buenos Ayres, died yesterday at

Eastbourne. He took ALB. with first-class honors
in 1879 at the London University and proceeded to

M.D. the next year. He contributed some papers

to the journals, including one on "Leprosy of the

Lar}nx" to the Lancet, 1882, and another on
"Edema," 1886.

^frogr^BB of Mthicui Bmnti.
Boston Medical and Surgical Journal.

May 9, 1912.

1. The Influence of .Antivivisection on Char-irter. \V. W. Keen.
2. The Technique of Gastrointestinal Therapy. M. V. Tyrode.
3. Observations on the Intensity of Acidity of tlic Urine in

Children. G. King.
4. The Respective Significance of Rest and Exercise in the Treat-

ment of Phthisis. N. B. Burns.
5. A Method of Recording E.xercise Data in a Sanatorium for Con-

siunptives. C C. MacCorison and N. B. Burns.
6. The Value of "Russo's Typhoid Fever Test." A. L. Grover.

3. Urinary Acidity in Children.—G. King, employing

Henderson's method of determining the concentration of

hydrogen ions by the use of a color scale made up of

various known acid combinations and standard indicators,

determined the urinary acidity in seventy children. A
slight increase of acidity was found in cases of adenoids

and hypertrophied tonsils, chronic pharyngitis, chronic

laryngitis, chronic intestinal indigestion, Jacksonian epi-

lepsy, moderate constipation, and secondary anemia, .^n

intensely acid urine was present in cases of acute endo-

carditis, acute intestinal indigestion, acute nephritis, acute

bronchitis, acute rheumatism, impetigo contagiosa, tuber-

culosis, acute balanitis. Bronchiectasis, and enuresis.

Enuresis formed by far the largest number of the abnor-

mal cases. In the series of fourteen cases of enuresis all

had a highly acid urine, i.e. from fourteen to thirty times

as acid as the average normal for a child, and none was

alkaline, none showed any evidence of malformations or

local inflammatory aflfections, all urines were normal in

all respects save for the high acidity. Practically all the

cases had previously had the ordinary treatment with no

definite results. Potassium citrate in doses of from three

to eight grains four times a day was administered with

definite improvement in all but one case.

4. Rest and Exercise in the Treatment of Phthisis.—

N. B. Burns states that one cannot overestimate the impor-

tance of rest as a remedy to stay the progress of tuber-

culosis at practically any stage of the disease. With an

even temperature of 100 plus, rest in bed is the only way

to prevent the occurrence of still more troublesome symp-

toms. .\ny muscular or even increased mental activity

at this time may cause further wasting of the body tissues,

which, together with the action of the fever, produces the

effect of "burning the candle at both ends." When a pa-

tient reaches convalescence the question of rest still de-

serves earnest consideration. In the sanatorium this

matter is well arranged for his lienefit by establishing rest

periods, retiring and arising hours, and stated intervals for

remaining at meals. The regularity of rest is thereby

prescribed, and provqs to be conducive to steady improve-

ment. Then with the introduction of exercise the patient

may, under such a routine system, gradually attain to five
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or six hours' active work daily without ill effect, and

eventually be able to take up an outside occupation for

eight or nine hours daily.

6. Value of Russo's Typhoid Fever Test.—.\. 1..

Grover concludes that, although this test may be demon-

strated in the urine of a large proportion of the typhoid

fever cases, yet it may be demonstrated in such a large

proportion of the urine of normal individuals that it is not

a test that has any specific meaning or value as to the

presence or absence of typhoid fever. When compared

with the reliability of a blood culture it is worthless.

New York Medical Journal.

May 11, 1912.

1. Kundamenuis of the Freudian Psycholog>-. W. .A. White.
2. Widening the Pylorus Without Operation. M. Einhorn.
3. Difltcrential Diagnosis of Pancreatic .\lTeciions and Gallstones.

J. F. Erdniann.
4. The Liability of Physicians for Accidents Occurring During

Anesthesia. A. C. \'andiver.
5. The Expei inicntal Proof of the Identity of Brill's Disease and

Typhus Fever. J. F. Anderson and J. Goldberger.
6. On the Presence of Bacteria in Fresh Eggs. R. C. Kosenbergcr.
7. Von Hansemann's Plea for Conditional Reasoning in Medicine.

C. F. Kolduan.
8. Surgical .-Anesthesia. R. H. Ferguson.
9. A Case of Hysteria in a Girl of Thirteen Years, Illustrating

the Mechanism of an Hallucination. R. Reed.

I. Fundamentals of the Freudian Psychology.— I'.y

W. A. White. (See Medical Record, May 11. 1912, paije

98.)

<.. Legal Aspects of Anesthesia.—.\. C. Vandiver

states that, assuming that the administration of anesthesia

is a part of the practice of medicine, it would seem that

the Legislature of New York, in passing Section 206, pro-

viding that nothing in the act should be considered as con-

ferring any authority to practice medicine, did not intend

to grant to trained registered nurses any authority to ex-

ercise any of the functions cff duly licensed physicians.

In the opinion of the a\ithor anesthesia should be admin-

istered to patients only by registered physicians, and the

consent of the patient in all instances should be obtained

for the administration of the anesthesia. The delegation

of the function of the administration of anesthesia to

trained nurses should be deprecated and discouraged. The
liability of the physician if negligent is fixed and certain.

The negligence of his agent, registered physician, or other

person is imputable to the physician and renders him also

primarily liable.

Brill's Disease and Typhus Fever.—By J. F. .Ander-

son and J. Goldberger. (See Medical Record. May 18,

1912. page 962.)

6. Bacteria in Fresh Eggs.—R. C. Rosenberger states

that a fresh clean egg is sterile. The bacteria that are

present in broken or cracked eggs, in commercial "dirty"

eggs, in desiccated eggs, and in frozen eggs, get into the

product from nest dirt on the outside of the egg or from

the air during breaking of the eggs, in the process of

desiccation, or from the hands of those who break the

eggs. When an egg is what is termed "dirty," and when

it is cracked so that the membrane is also broken, then

colon bacilli may gain access to the egg. Or, if dirty

eggs are broken carelessly, or if the hands of those who
break them are not clean, then colon bacilli may gain

access to the egg. The colon bacillus may even gain ac-

cess to the broken eggs from dust blown about in the air.

An egg can be fresh and "dirty." A clean fresh egg will

remain fresh (and not show gas-producing bacteria) for

at least ten months in the ordinary refrigerator, packed

in sawdust or bran, or without being packed in any ma-
terial.

7. Conditional Reasoning in Medicine.—C. Bolduan
states that one of the .great stumbling blocks to progress

at the present time is the feeling that the cause, and there-

fore the essential nature, of many of the infectious dis-

eases is absolutely well established, since the specific micro-

organism of the disease has been isolated. It is important

to bear in mind that the essence, the real nature of any

disease cannot be represented merely by a single symp-

tom, be it anatomical, functional, bacteriological, or sero-

logical. Neither the presence of a particular bacterium,

nor the formation of certain metabolic products, nor yet

the presence of any kind of anatomical changes, consti-

tutes the disease, but all of these together should be re-

garded as factors. To a large extent the false sense of

knowledge is due to the loose and incorrect use of the

term "cause." In the use of the term "cause" one should

adhere closely to the principles so clearly formulated by

Huine, namely: Cause and effect are immediately related

as to space and time. Cause must precede effect ; a like

cause always produces a like effect; it should be possilile to

establish the existence of a constant connection between

cause and effect. In nature, however, one hardly ever

deals with relationships so simple as to allow one to speak

of one cause and one effect, and yet in medicine this has
been done time and time again. In this connection von
Hansemann says: "The causative method of reasoning has

actually grown to be a dogma, especially because it is so

extraordinarily easy. To say that a certain disease has a

particular cause, and to say that when the cause is re-

moved the disease can also be removed, is very plausible

when theoretically considered, and also very easy. Unfor-
tunately, in many cases this does not correspond to the

facts."

8. Surgical Anesthesia.—R. H. Ferguson finds that
the phagocytic power of the blood which is lost to a great

degree by the inhalation of ether or chloroform can be

quickly restored by the proper use of olive oil, and that it

is just as certain that without this oil it would not be

quickly brought back, and also that there is at present no
other known means of restoring it. In order to obtain

results the oil must be absorbed as oil and that it is so

absorbed from the lower bowel when injected high in the

rectum has been proved by several investigations upon the

subject of rectal feeding. One should inject six ounces of

olive oil high up into the rectum in all septic cases, and
in all others in which the patient's power to resist infec-

tion may be called into play. One should remember that

time is an important factor in restoring the opsonic index,

therefore one should not delay in the administration of
the oil. In injecting the oil one should "make haste
slowly." The sudden deposit of six ounces of oil may
cause it to be ejected, and all will have to be done over
again. Only pure, limpid olive oil should be used. Ab-
sorption to do the most good must take place compara-
tively quickly.

Journal of the American Medical Association.

Mny 11, 1912.

1. Pharyngeal Insufflation, a Simple Method of .Artificial Respira-
tion. .A Preliminary Note. S. J. Meltzcr.

2. The Pathogenesis of Placental Syphilis. .\ Preliminary Report.
M. F. Engman.

3. The Study of Mind in Medical Education. W. A. White.
4. The Relation of Chronic Gonorrhea and Other Infections in

the Urinary Tract to Joint Disease. F. Kreissl.
5. The Present Non-Medical Treatment of Tuberculosis Not New

R. C. Newton.
6. .A New and F.fficient Metliod of Cultivating Bacillus Lepra

from the Tissues. With Observations en the Different Strains
of .Acid-Fast Bacilli Found in Leprous Lesions. C. W.
Duval and C. Wellman.

7. Contribution to the Surcerv of Bones. Joints and Tendons
(concluded). J. B. Murphv.

8. Tendon Tran.splaiitation .ind .Silk Inserts. J. W. Sever.
9. Further Accourt of a Previously Reported Case of Ischemic

Paralysis and Conlracturc of Volkmann. C. A. Powers.
10. Meningeal Carcinomatosis. W. F. Eeermann.
11. Arthrodesis of Some of the Smaller Joints in the Treatment

of Paralytic and Acquired Deformities. R. E. Soule.
12. Possible Dangers of the Vertical Rectus Incision. M. F. Porter.
13. A Case of Kudimentarv Clavicles. M. Boland.
14. A New Blood-Pressure Manometer. C. H. Davis.
15. A Modification of the Crile Transfusion Cuff. R. C. Brvan and

F. R. RufF.
16. Supernumeracy Axillary Mammary Gland. F. J. Hirschboeck.

I. Pharyngeal Insufflation.— S. 7. Meltzer describes
under this name a new method of artificial respiration.
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In its simplest form it consists (i) in the introduction of

a catheter into the pharynx; (2) pulling out the tongue;

(3) pressing the suprahyoid region against the roof of the

mouth
; (4) putting the abdomen under constant pressure,

and (s) connecting the catheter with the bellows. When
air is thus introduced into the pharynx its escape other-

wise than into the lungs is hindered by pressure on the

suprahyoid region and by the abdominal compression. The

author has experimented on dogs, cats, rabbits, and

monkeys, chiefly on the first two, and has found the

method efficient in keeping up the life of curarized animals

for many hours in a normal manner. The method has

also been found efifective in bringing about an. ether anes-

thesia easily and readily. The real test of it will have to be

made, however, on human beings, and when carried out

with care it can do no harm. The tube to be inserted into

the pharynx should be a i5-.'\merican (or 22-French")

catheter. It should be introduced about sVi inches from

the teeth, the tongue should be pulled out and held by a

tongue forceps, a pad about i inch thick should be placed

under the chin and suprahyoid region and pressed upward

by a bandage tied, first only moderately firmly, over the

head. A weight, about 13 pounds, is placed over the ab-

domen ; then the tube should be connected with the bellows

and the compression begim, not too forcibly, nor over ten

or twelve times a minute. Instead of a bellows an oxygen

tank might be used with a T-tube in the connection be-

tween it and the catheter. The closing and opening ^of the

open branch of the T-tube for about two and three sec-

onds, respectively, will cause inspiration and respiration.

For the resuscitation of new-born infants a similar ar-

rangement can be employed, using the rubber bulb of an

atomizer and proper sized catheters in the pharynx and

stomach. This method would also probably be sufficient

for the resuscitation of babies i or 2 years old.

4. Chronic Gonorrhea and Arthritis.—F. Kreissl states

that gonorrheal arthritis is more common in men than in

women, the latter being almost immune, and he believes

the cause of this is in the difference of structures and the

lesser chance of traumatic injury in the course of treat-

ment. At first glance it would seem that the metastasis

into the joints, when occurring in the first week of the

disease, might be due to an idiosyncrasy, but the author

doubts this. More recently the idea has been gaining

ground that the source of the joint infection in the male

is chiefly to be found in retention foci of the urogenital

tract from the anterior urethra up into the renal pelvis.

Such foci may occur in the follicular apparatus of the an-

terior urethra, in the glandular tissue of the prostate, in

Cowper's glands, and in the seminal vesicle. Very few

have yet recognized the importance of the seminal vesicle

as a contributing factor, but the author believes that re-

tention in these of septic material is responsible in a very

large proportion of cases of chronic ever-recurring urethral

discharges, relapse of epididymitis and cystitis and joint

metastases. If urethritis is due to retention foci, all meth-

ods will fail until the septic material is recovered from
these pockets, and this can be done only by massage. The
ordinary recommendation of using massage for the prostate

and vesicles only once in four or five days for five min-

utes at a time is absolutely incorrect. Massage should be

repeated daily, but not for more than one-half to one min-

ute. Chills and fever following the earlier treatment and

lasting from a few hours to one or two days are positive

evidence of the presence of septic material and may be

taken as a favorable sign, but they should preclude massage
for not loss than twenty-four hours after their subsidence.

Other procedures of value in the treatment of gonorrheal

arthritis are immobilization. Bier's hyperemia, constriction

of the affected joint and the administration of vaccines.

8. Tendon Transplantation.—J. W. Sever concludes
that tendon transplantation per se is at times useful.

Tendons lengthened or reinforced with silk are better in

that they are not only stronger, but also can be used to

greater mechanical advantage. Silk or linen thread is an

excellent material to use to lengthen tendons in suitable

cases. The growth of new tissue will penetrate and per-

meate the silk only slightly (in some cases not at all), and

does not absorb it. When the peritendineum and tendon

sheath have been removed, some foreign body is essential

for regeneration, to serve as a director for the new growth.

With the sheath and the peritendineum present and su-

tured, no foreign body need be inserted. In this case the

new growth is true tendon tissue. Without the presence

of the sheath and the peritendineum, no true tendon tissue

can be regenerated. Such tissue is merely fibrous tissue,

lacking elasticity and subject to stretching. The new
"tendons" are apt to be larger and stronger than the re-

sected ones, especially when silk has been used to replace

the resected portion. Provided the sheath and peritendin-

eum are preserved and function allowed early, adhesions

may not occur. Without the sheath, adhesions may and

do occur much more frequently.

11. Arthrodesis of the Smaller Joints.—R. E Sou'e

emphasizes the following facts to be borne in mind in do-

ing an arthrodesis : The operator should be sure that the

deformity is a permanent one, not due to temporarily para-

lyzed muscles or to muscle overstrain or tire. The patient

should be old enough—not under 8. All resistance to cor-

recting the deformity should be previously overcome. The
operator should strive to cause as little mutilation of the

contiguous bones as possible. He should not use a curette.

The exaggerated idea of removing a V-shaped piece of

bone is overemphasized. Success depends on ability to

make a flush joint, as a carpenter would say, and thereby

correct the deformity, and also depends on ability to apply

a fixing dressing which allows of the least separation of

the apposed denuded bony surfaces.

12. The Vertical Rectus Incision.—M. F. Porter has
decided to employ the vertical rectus incision only in cases

in which its advantages as compared with other incisions

are very considerable, and in only exceptional septic cases.

This decision is the result of the fact that the author has

had two cases of alarming secondary hemorrhage from
the epigastric artery, one very nearly fatal. In both cases

there was infection. In neither case was the artery injured

at the time of the operation, so far as is known. In one
case the hemorrhage occurred on the thirteenth day after

the operation, and in the other on the tenth day. In both

cases the hemorrhage was stopped by clamping the artery

with a hemostat. The hemostats were removed after

forty-eight hours. In neither case could the hemorrhage
be attributed to pressure by the drain, for in the one case

no drainage was used until after the hemorrhage occurred,

and in the other there was one soft rubber tube placed well

to the outside of the vessels through an ample opening, and
the tube had been removed seven days before the hemor-
rhage occurred. In both cases there was considerable fas-

cial sloughing. Both these accidents might have been-

avoided had the incisions been made well away from the

vessels.

The Lancet.

May 4, 1912.

1. Cardiac Debility and Cardiac Dilatation. G. .-X. Gibson.
2. Cellular .-Xctivity in Health and Disease: Biochemical Studies.

Based upon New Methods of Intravitam Staining. E. E.
Goldraann.

3. A Case of Ligneous Thyroiditis. G'. R. Murray and F. A.
Southam.

4. The Treatment of Muscular and Toint Injuries by Graduated
Contraction. M. Smart and \V. Rowley Bristow.

5. The Spa Treatment of Neuritis. W. .\rmstrong.
6. A Note on the Temperatures of One Thousand Children. Mary-

H. Williams.
7. Family Susceptibility and Virulence in Scarlet Fever. G. S-

Banks.
8. The Organization of an .XntiTiiberculosis Crusade: A Memo-

randum. R. A. Lyster.

I. Cardiac Debility and Cardiac Dilatation.—G. .A.
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Gibson states that in the management of milder eases ot

weakness, with little or no dilatation, regulation of rest

and diet, as well as attention to digestion and elimination,

will suffice to bring about recovery. Even in such instances

the employment of some cardiac tonic is helpful as a means

of accelerating improvement. Long experience has con-

vinced the author that, for this purpose, small doses of

digitalis are beyond comparison most useful. If not caus-

ing gastric or enteric irritation the tincture is best, and the

dose should not exceed 5 minims twice a day. The remedy

may be combined with nux vomica. In graver cases abso-

. lute rest and general massage, with careful diet and free

elimination, must be employed, as well as larger doses of

digitalis and strophanthus. If the arterial pressure is high,

it will suggest the employment of the nitrites; if the liver

is enlarged the use of mercury, along with digitalis, will

be indicated; if the renal secretion is scanty the addition of

citrate of caffeine and of citrate of potassium will be

helpful.

2. Cellular Activity.—By E. E. Goldmann. (Sec

page 9931

3. Ligneous Thyroiditis.—G. R. Murray and F. .\.

Southani report a case of this condition, which is also

known as Rieders disease, and the symptoms of which arc

due to the progressive development in the thyroid gland

of a dense fibrosis. This fibrosis may not only involve the

•capsule of the gland, but it may extend to the surrounding

connective tissue and muscles. In Jeannel's case the fibrous

tissue involved the sheath of the vessels and nerves in the

neck and extended up to the base of the skull. This tend-

ency of the fibrosis to extend beyond the capsule of the

gland serves to distinguish the condition from the chronic

atrophic fibrosis which is found in myxedema, as the latter

does not extend beyond the gland itself. This tendency to

«xtend into surrounding tissues accounts for the early com-

pression of the trachea and dyspnea, which are character-

istic symptoms of Riedel's disease, but which do not occur

in myxedema. Nothing so far is known of the cause of

the disease, though the character of the microscopical

changes suggests that it may be the result of some chronic

infection. It occurs in both sexes and most commonly
develops between 30 and 40 years of age. The development

of the disease is generally slow, but it may take place with-

in a few months or even a few weeks. In some cases pain

has been complained of in the affected gland and radiating

to the ears and the back of the neck. Dyspnea and stridor

due to compression of the trachea, which is not displaced

to one side or the other, are the most important symptoms.

and notable because they are associated with a compar-

atively slight enlargement of the gland itself, which, how-
ever, becomes hard in consistency and fixed in position.

The skin overlying the gland is not adherent and the

lymphatic glands are rarely enlarged. The narrowing of

the trachea may be accompanied by a laryngotracheitis.

causing cough. One recurrent laryngeal nerve may be in-

volved in the cervical cellulitis, causing paralysis of one

vocal cord. It is thus evident that the disease is of great

interest owing to the remarkable manner in which it may
resemble the harder forms of malignant disease of the

thyroid gland. The following points are of value in dis-

tinguishing between the two diseases. Dysphagia, which is

not uncommon in malignant disease, is rare in ligneous

thyroiditis. The uniform enlargement of the gland, the

early onset of severe dyspnea, the freedom of the skin

from adhesion, the absence of enlargement of the lymphatic

glands, and the earlier age at which it usually occurs are

all in favor of chronic thyroiditis. No medicinal treatment

appears to exert any influence upon the progress of the

disease. When once compression of the trachea has com-
menced, so that there is slight stridor with dyspnea on

exertion, a sufficient amount of the diseased gland should

be excised to free the trachea completely.

6. The Temperature in Childhood.— M. 11. Williams

recorded the tcmi)erature in one thousand children and

found that the maximum percentage was that of children

exhibiting a temperature of 100° F., and the next two high-

est were those at 99.6° and 99.8°. Only 13.5 per cent, of

children have temperatures below 99° and 55.5 per cent,

have temperatures not under 99.6°. Two points are com-

monly raised in regard to pyrexia in children. First, that

the condition is due to nervousness ; and secondly, that

children's temperatures "run up for nothing." In regard

to the first point there is a very definite foundation for it.

Nervous children bulk largely among children with raised

temperatures—but the typical nervous child is the rheu-

matic child, and the rheumatic toxin is the agent causing

both the nervousness and the pyrexia. In regard to the

second point, this is a mere statement that many physicians

find raised temperatures in children, after some slight dis-

turbance, without being able to ascertain the cause. It by

no means shows that there is not some constitutional cause

present, provoked into action by the slight disturbance

noted.

British Medical Journal.

May 4, 1912.

1. Chronic Intestinal Stasis. W. .\rbuthnot Lane.
2. Infection of the Urinary Tract by Bacillus CoH. L. G. J.

Mackey.
3. The Correlation and Distinction between Certain Symptoms in

Some .Abdominal Diseases, Based upon an .-\nalysis of 124
Operations for Gastroduodenal Ulcer and 110 for Appendicitis.
E. .Stanmore Bishop.

4. Appendicitis and Quickness. E. Owen.
5. Retroperitoneal Perforation of the Duodenum, with a Sugges-

tion for Treatment. E. D. Telford.
6. The Mechanism and Treatment of Shock. H. Tyrrell Gray and

Leonard Parsons.

I. Chronic Intestinal Stasis.—W. Arbuthnot Lane

states that the symptoms of this condition may be divided

into two groups : first, the simply mechanical, which are

those due to obstructive changes in the gastrointestinal

tract and the infective results of them ; and second, those

produced by the presence in the circulation of a number of

poisonous toxins. The simple mechanical group includes

symptoms such as result from the distention of the stom-

ach, duodenum, and small intestines, or from ulceration of

the mucous membrane of the stomach or duodenum. The

symptoms of stasis in the large intestine vary with the

abruptness of the obstruction. In some cases there is

much pain, distention, tenderness, vomiting, etc., while in

others there may be no complaint whatever. This does

not make the stasis any the less deadly in its poison-

producing effect. Later results of stasis are ulcerative

and mucous colitis. The symptoms which ensue from the

presence of toxins in the circulation are the results of de-

generative changes in the several tissues. The skin be-

comes thin, inelastic, wrinkled, sticky, and stained. The
secretion of the skin is abundant and offensive, especially

in the axilla and groins. The circulation becomes much
enfeebled and the blood pressure is lowered. The ears,

arms, and legs are cold even in the warmest weather. The
temperature of the patient is habitually subnormal. The
patient loses fat, the muscular system degenerates very

rapidly, and various forms of visceral ptosis develop.

Headache is a common symptom. The joints are very

liable to degenerate with abnormal rapidity and to cause

much pain and discomfort. The resisting power is dimin-

ished with reference chiefly to tuberculosis and rheuma-

toid conditions. The changes in the breast are character-

istic, beginning as an induration in the upper and outer

zone of the left breast, and later in the same area on the

right side. As time goes on this induration becomes a more
marked feature and extends to the rest of the breast, the

change in the upper and outer segment being still in excess

of that in the rest of the breast. Later cystic and inflam-

matory changes arise, followed after an interval of time

by intracvstic growths or by cancer. In almost every case
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of cancer of the breast a previous history of chronic in-

testinal stasis can be demonstrated. The treatment re-

solves itself into operative and non-operative. The non-

operative treatment consists in facilitating the passage of

material through the gastrointestinal tract by sufficient

doses of liquid paraffin and by the pressure exerted on the

lower abdomen by a spring support. The method of the

operative interference varies of necessity with the nature

of the factors responsible for the stasis. If the symptoms
be due chiefly to obstruction at the end of the ileum by a

newly acquired ligament kinking and twisting this portion

of the bowel and reducing its lumen proportionately the

ligament must be divided and means taken to avoid its re-

formation. If the delayed passage of the contents through

the end of the ileum results from extreme debility, the

ileum must be divided and its proximal extremity intro-

duced into the pelvic colon below the last kink. In every

case of tuberculous or rheumatoid arthritis, in which sim-

ple means have failed, the bowel should be short-circuited

without hesitation.

3. Correlation and Distinction Between Symptoms in

Abdominal Diseases.—E. Stanmore Bishop .states that

if a comparison is made between an ordinary acute appen-

dicitis and one of the relapsing variety, certain similari-

ties and certain differences are at once noted, hi both

pain is the earliest symptom; in both it at first makes its

appearance in or near the epigastrium or, at least,* above

the umbilicus. In acute appendicitis it becomes in the

course of a few hours definitely localized in the riijht iliac

fossa; but in the relapsing cases the history of the first

and even of some of the succeeding but early attacks ap-

pears to show that a much longer time elapsed between

the first appearance of pain and its localization in the

appendical region; while in some still less acute cases

pain in the earlier attacks was sometimes entirely confined

to the epigastrium, and did not show itself at all in the

right iliac fossa until a second or even third attack. In

both acute and relapsing cases vomiting is usually asso-

ciated with the pain ; but while in acute cases it is usually

noted as immediately following, in subacute or relapsing

cases its absence in the earlier attacks is not imusual.

Probably, in comparison with the almost certain relief to

pain obtained by vomiting in gastroduodcnal cases, its usual

absence in appendical cases is of more importance in dif-

ferentiation than its occasional presence. It is a matter of

common experience that in cases demonstrably gastric

—

such as, for instance, in "saddle" ulcers affecting and con-

fined to the lesser curvature—the symptoms may closely

simulate those of duodenal ulcer. There is frequently the

same interval of time between the taking of food and the

occurrence of pain, the same vomiting, the same relief

afforded by vomiting, by more food, or by alkalies. There
are cases of biliary calculi without jaundice or colic, the

symptoms of which sometimes fairly closely simulate those

of gastroduodenal ulcer. In these cases the gall-bladder

may be found to be the seat of a low grade of inflam-

matory change, around which plastic adhesions have

formed, uniting it to the stomach, duodenum, or trans-

verse colon, while the bladder itself may or may not con-

tain calculi, and such adhesions, pulling upon, distorting,

and contracting the duodenum, may produce symptoms and
results closely simulating those of duodenal ulcer.

4. Appendicitis and Quickness.— E. Owen refers to

the speed with which appendicitis may run its course, and
to the need of the surgeon losing no time in getting to

work when once the presence of the disease is recognized.

What is the sign by which the surgeon may be made
aware of the need for operation? In the author's experi-

ence there is none ; or, to put it more forcibly, there may
be urgent need for immediate operation in any case and
yet no danger signal may have been hoisted. The tem-

perature certainly cannot be depended upon as a guide.

Indeed, if the absorption of poison has been considerable,

the chart may be tracking along the normal line or even

below it. Generally, however, the most wilful cases show
one sign of danger, in rigidity, tenderness, aspect, pulse,

or temperature. It is an unreasonable practitioner who
would expect all the danger signals, as described in books,

to be hoisted at the same time.

6. Mechanism and Treatment of Shock.—By. II. Tyr-

rell Gray and L. Parsons. (See page yg4.)

Berliner klinische Wochenschrift.

May 6, 1912.

Congenital Tuberculosis.—Dietrich describes the fol-

lowing case: A servant girl aged 21 was admitted with

fever, cough, and expectoration of ten days' duration. A
sister had died of tuberculosis. The patient was in a

miserable state of nutrition, was eight months pregnant and

strongly cyanosed. There were no dull areas to chest per-

cussion, but diffuse rales and bacilli in the sputum were

positive finds. Examination of the eyes showed tubercles

in the choroid. Blood tests negative. The patient lived

long enough to be confined, dying three days later. The
case evidently presented an exceptional opportunity for a

research into congenital tuberculosis, as the mother had

suffered from typical acute mihary tuberculosis. The

placenta was subjected to exhaustive tests. Serial sections

revealed no tubercles, but when the entire organ was

treated with antiformin, dissolved and ceiitrifuged, many
bacilli were found in the sediment. The infant took kindly

to artificial feeding and grew for a time. It thrived until

a small abscess formed over the sacrum. The pus con-

tained no bacilli, but the incision wound healed poorly,

leaving a fistula and the child ceased for a time to thrive.

It again gained in weight, but fever next appeared and did

not subside. Rales developed over the chest and death

took place on the 84th day. A second subcutaneous abscess

formed some days before death. The two abscesses were

looked upon as tuberculous from their destructive charac-

ter. The first abscess was regarded as the primary mani-

festation. This was followed by bacilluria with eventual

deposition of tubercles in the lungs, spleen, ileum, omen-

tum, etc.

Chemotherapy of Tuberculosis.—Kapsenberg first

mentions the fact that but little has been done toward a

chemotherapy of tuberculosis, the field having been mo-

nopolized by the use of serums and vaccines. Xaturally

this kind of research is readily carried out in animal ex-

periment. In order to find a bacteriotropic substance the

author experimented freely with cultures and prepared

from the latter a so-called "iodaffin" solution, which re-

sulted from the affinity of some constituent of the bacillus

with iodine. The latter is of course recognized as a specific

of no mean power in surgical tuberculosis. Experiment

with guinea pigs and rabbits showed that the iodaffin sub-

stance behaves as an antigen. The protocol of one experi-

ment is as follows : Rabbit received an intravenous injec-

tion of a milky emulsion of tubercle bacilli. Four days

later it received a second injection of the iodaffin substance

with iodine addition. An anaphylactic shock occurred.

The animal remained healthy. It received several more

injections of the remedy, the reactions becoming progres-

sively less marked. When the animal was eventually killed

no evidences of tuberculosis were found. The intravenous

injection of bacilli emulsion normally causes fatal miliary

tuberculosis.

Histological Eye Studies of the Berlin Methyl Alco-

hol Victims.—Pick and Bielchowsky report their finds in

three of the Berlin outcasts who were poisoned with

methyl alcohol last Christmas. Two of the three had been

stricken blind before their death. In brief the finds agreed

throughout with those of Wood and BuUer in the United
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States, and also with tht tiiids of animal experiment. The
lesions can hardly be regarded as inllammatory, despite

the hypereinia present. They occupied the gangHon cells

of the optic ganglia, the entire retina and the optic nerve.

The lesions in the fibers of the latter were clearly primary,

coordinate with those of the ganglion cells and not sec-

ondary thereto. The affection, the authors hold, is to be

conceived as an acute primary degeneration of toxic

causation.

Munchener medizinische Wochenschrift.

April 30, 1912.

Staphylococcus Sepsis from Small Peripheral Sup-

purations.— .Xurnbcrger refers to our increasins,' knowl-

edge concerning this subject, the modern literature of

which is barely ten years old. The peripheral pyogenic

lesions known to cause general sepsis comprise furuncles,

whitlow, and the like. Our increase in knowledge, however,

lies purely in the fact that general sepsis may not result at

all in these cases, but instead local internal suppurations

such as at first and naturally behave themselves like

primary lesions. Thus small, subcapsular abscesses may
form in the kidney as a metastasis from ordinary furun-

cles, and by perforating the capsule give rise to a phleg-

monous paranephritis fatal if not promptly operated on.

The author has seen two cases recently. The first patient

injured the tip of his finger and infected it. Shortly after

he developed a pneumonia which ran its course in two

weeks. While ill an abscess appeared on the back of his

affected hand. He never recovered from his pneumonia,

and suffered from cough, night sweats, and debility. In

about a month he began to have symptoms referred to the

chest and abdomen, but the rfiost complete physical exam-

ination led to no definite conclusions. The blood was now
cultivated and staphylococci recovered therefrom. Soon

after this evidences of crural phlebitis appeared. The
fever course was septic in character and death resulted from

exhaustion. The kidneys were found to be the seat of

paranephritic suppuration from the perforation of subcap-

sular abscesses, with secondary nephritis and eventual

thrombosis originating in the renal veins. The pneumonia

had evidently been a mere coincidence as no evidences

could be found of intrathoracic metastases. The fever,

sweats, etc., could not have been connected with a persist-

ence of the pulmonary mischief. A second case reported

was one of a type which has long been recognized, to wit,

an intracranial sinus thrombosis following the occurrence

of a furuncle on the face and dependent on the extension

of a local thrombophlebitis.

Endocarditis Lenta.—Lorey refers to the compara-
tively new type of disease termed by Schottmiiller endo-

carditis lenta and associated oftentimes with a peculiar

microorganism, the Steptococciis viridans. Two cases are

reported which were septic in character and due appar-

ently to the aforesaid coccus, but instead of pursuing the

mild course ordinarily mentioned the symptoms were acute

and pronounced. The first patient gave the impression of

a very sick woman who presented a high fever with daily

remission and daily rigors. The endocarditis gave rise to

several embolisms and infarcts. As in the majority of

cases of septic endocarditis, the malady began as an acute

articular rheumatism. Death occurred with the full picture

of severe general sepsis. The second patient developed

endocarditis without any antecedent or associated acute

rheumatism and soon presented the complete picture of

sepsis but eventually recovered. In comparing these two

acute cases with the insidious and mild course of endo-

carditis lenta the author believes that the affection is prac-

tically the same for both types but that a very unusual

degree of virulence was present in each of the two cases

concerned.

Deutsche medizinische Wochenschrift.

Afrii 23, 1912.

Plethora Vera.— Mart mentions the former great

vogue of the conception of an essential plethora and the

reaction which sought to deny its existence. As a patho-

logical anatomist he has sought light on the subject. Natur-

ally a question must arise as to the possible identity of

plethora and' polycythemia. Certain cadavers appear to

show an excessive amount of blood which is in no sense

hydremic, and not associated with cardiac or renal le-

sions. These subjects are robust men at the most vigorous

age, with strongly developed musculature and osseous sys-

tem. The typical plethoric of a past age was corpulent, but

in the class of subjects under consideration there was a

relative absence of adipose. When these cadavers come

to autopsy not only the veins but the arteries and heart

appear surcharged with blood. Both ventricles are the

seat of an essential hypertrophy, which is, as it were, physi-

ological in character. To the microscope the heart muscle

is absolutely intact. The kidneys are the seat of a similar

physiological hypertrophy. The spleen and bone marrow

show alterations which suggest an excessive functioning.

Everything points to an overproduction of blood, which is

habitual and which induces a certain degree of compensa-

tory activity on both heart and kidneys. The only altera-

tions mentioned which might be regarded as pathological

are certain sclerotic areas in the pulmonary artery which

bear no relation to ordinary arteriosclerosis. This goes to

show that the pulmonary artery cannot accommodate itself

to this plethoric state as readily as does the aorta, which

exhibits no corresponding lesions. The author discusses

this subject exhaustively and decides that two principal

factors are at work in such cases, namely, a constitutional

disposition and overfeeding. Some men who are noted

for their overeating and overdrinking never put on fat,

while notably small eaters do. It is naturally in the former

case that we should expect to find essential plethora. As

for polycythemia, the affection in question cannot be the

socalled Vacquez's disease nor the beer plethora of certain

writers, although plainly having affiliations with them. It

is undoubtedly a rare affection.

Duodenal Ulcer.—Prof. EwaUl as internist and Prof.

Bier as surgeon contribute twin studies of this subject

from their respective viewpoints. Both are in agreement

as to the absolute infrequency of this affection in Ger-

many as compared with the United States and England.

It is probable that the affection is on the increase, and that

this increase is making itself felt earlier in some countries

than in others. This reacts by leading to increased ability

to recognize and operate promptly. Prof. Bier, after be-

tween four and five years' experience in the Berlin Uni-

versity Surgical Clinic, has operated but twenty-three

times, a small series compared with the figures of the

Mayos and other leading surgeons in the United States

and England. In private practice but few cases have come

to him, and most of these were in foreigners. Neverthe-

less Bier admits that in Germany the disease is doubtless

often overlooked and less rare than has been believed.

.iXnother important distinction is found in the fact that

duodenal ulcer when so termed in Germany is commonly

the isolated form, while in England and America the

duodenal ulcer of the statistics is often a pyloric ulcer

which extends into the duodenum. Hence in Germany

many cases set down as ulcus pylori would, according to

the Anglo-Saxon nomenclature, be classed as duodenal.

The great numerical disparity, then, is due to a complex of

several factors, viz.. much greater incidence, superior diag-

nostic facility, and confusion in terminology. As already

stated, any superiority in diagnosis by Anglo-Saxon sur-

geons is the direct outgrowth of great opportunities for

study.
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Medical Aspects of Life Insurance.—In a third
lecture on this question delivered in London on
March 8, 1912, Sir Richard Douglas Powell treats
of various diseases which must be considered by
the physician who examines applicants for life in-

surance. In reference to arteriosclerosis it is re-

marked that this condition should not exist in any
appreciable degree until the later sixties. Its pre-
mature appearance is frequently associated with
hereditary gout, with alcoholism or syphilitic or
renal disease. In the absence of any of these favor-
ing conditions and a fortiori in association with
one or other of them, it may be brought about by
mental strain attendant upon certain kinds of work.
The mental strain involved in the management of
large mercantile affairs, as on the Stock Exchange,
and in certain professions, especially the medical
profession, tends to favor its occurrence. Fatal
occurrences as a result of arteriosclerosis tend to
cluster about the ages of 50 to 65. When appli-
cants present themselves in early life, the risk of
arteriosclerosis can be guarded against only by
reckoning for any contributing pathological factor

—

syphilis, alcoholism, albuminuria, should any of
these exist, or by taking note of any strong in-

herited or personal tendency to gout. In many
cases there is to be observed a distinct family tend-
ency to premature death in middle or later middle
life.

Such cases as present an early degree of
arteriosclerosis without other defect are probably
best met by the endowment form of policy calcu-
lated for about the period of especial risk with an
addition appropriate to the individual case : or the
premium on the endowment scale may be calculated
for an age on the proximate side of the period of
special risk, but remain payable during the whole of
life. Much allowance must be made for the tumul-
tuous heart of young people nervous under ex-
amination. The impulse from cardiac action may in
such cases be diffused far beyond its normal limits,

and murmurs may be heard at more than one orifice

which are yet of purely hemic nature. A systolic

murmur is not infrequently recognizable at and
outside the apex beat during inspiration only, giving
to it a peculiar wavy character ; the murmur is not
heard at the end of the inspiration nor during the
respiratory pause. This murmur, the mechanism
of which is difficult to explain, is not due to any
cardiac lesion and may be ignored. As a general
rule in cases of unsoundness of heart which are
insurable, the danger zone is approached after mid-
dle life, the period when degenerative change tends
to set in and the nutrition of the laboring muscle is

less perfectly maintained. To meet this, the en-
dowment scale of insurance premiums may be
adopted, the proposer being charged a premium for
his age, as reckoned on the scale for an endowment
at 55 or 60, but the premiums to be continued
through life. As for syphilis Powell thinks that the
external lesions of syphilis are of little consequence
from an insurance point of view in comparison with
the gravity of those of internal parts. A history
of syphilis, per se, requires an addition of 5 to 7
years. Any further risk must be estimated by the
evidence of efficient treatment and by any signs
of specific lesion.

Cases of permanent albuminuria require a decided
addition to the premium. Clinically, apart from
any obvious dropsy or complications that would

render any further investigation unnecessary, the
condition of the cardiovascular system is of most
importance. The main mortality from diabetes
falls at middle and later middle life, so that most
cases have already been insured some years before
the malady appears. The test for sugar in the urine
is that usually relied on, and in addition the build,

life, and general history of the applicant provide
valuable indications as to fitness for insurance.

In any case of appendicitis, supposing there had
been within the past five years a definite attack of
appendicitis and a fortiori a second attack, however
complete the recovery may have been, an extra five

or seven years according to the age would be neces-

sary to cover the risk of relapse and operation. In

cases in which the appendix had been successfully

removed and a healthy scar alone remained, the life

would be accepted without addition. In cases,

again, in which there had been abscesses requiring

operation, but the appendix had not been removed,
no conclusion could be arrived at until the lapse

without further symptoms of at least two years, and
then an addition would be necessary in accordance
with the conditions present. In the opinion of

Powell, persons who refuse to be vaccinated or to

allow their children to be so are an appreciable

danger to insurance offices and the public, insomuch
as they add much to the fatality from, and favor

the spread of smallpox. In all cases, therefore, an
addition of five or at least three years, according to

the age of the applicant, should be required unless

he accepts vaccination and brings satisfactory evi-

dence of its performance.
Finally, physicians examining for insurance are

urged to note the features of health as well as any

departure from it. A qualitative examination to

satisfy as to functional integrity need not be

labored ; a good examiner will not tax the patience

of an applicant by laboriously exploring every

square inch of an obviously sound lung. The in-

sight of clinical experience must be the guide as

to where to concentrate attention while rapidly as-

suring oneself that each organ is sound; only where

a defect is found is its full exposition necessary,

and this is especially so in those cases in which such

defect may be covered by a reasonable adjustment

of the premium payments.

—

The Practitioner. .April.

1912.

Industrial Accidents and Diseases.—The
Quarterly Bulletin of the Xew York State Depart-

ment of Labor shows that during the last three

months of 191 1 employees were injured in acci-

dents reported to the department to the number of

10,322 in factories, 153 in mines and quarries, and

4,520 in building and engineering work, or a total

of 14,995 in these three branches of industry alone.

Of the above, 42 in factories, 3 in mines and quar-

ries, and 93 in building and engineering, were
known to have resulted fatally. That there is a

special hazard of disease, as well as of accidental in-

jury, in industrial occupations is evidenced by the

returns under the law of 191 1 requiring reports

by physicians of cases of poisoning by lead, arsenic,

phosphorus, or mercury and cases of anthrax and
caisson disease. During the first six months under
this law, w^hich took effect last September, 122 cases

were reported, 5 of which are known to have been
fatal. These 122 cases included 87 of lead pois-

oning (-2 of which were fatal), 2 of arsenic poison-

ing. I each of phosphorus poisoning and mercury
poisoning (both fatal), 2 of anthrax, and 29 of

caisson disease (only one of which was fatal).
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The International Medical Annual A Year-book of
Treatment and Practitioner's Index. Thirteenth Year.
Price $3.50. Xew York: E. B. Treat & Company, 1912.

Those who are familiar with this iiniiiue pubhcation will

welcome its appearance for this thirteenth time, tor they
will know that it contains just what they want, put in the

most convenient form, to refresh the memory concerning
the year's happenings in the entire range of medical sci-

ence. There are thirty-three contributors, five of whom
are Americans, one Austrian, one French, and the others
British, and, as in previous editions, they have done their

work excellently. The plan of the annual is the same as

in former years. Part 1 consists of a general review of
therapeutics with a consideration of new remedies and
new applications of older drugs, "606'' naturally occupy-
ing the chief place in this section. Part II, entitled "The
Dictionary of Treatment," is a review of medical and
surgical progress for 191 1, with a synopsis of treatment
of the various affections recommended during recent
years. In Part III various topics—Medicolegal Medicine,

State Medicine, and Industrial Diseases—are treated of,

and the book closes with an article by a barrister, II.

Wippell Gadd, on "The National Insurance Act as it

.•\ffects the Medical Profession." An excellent index
makes all the facts in the 618 pages of the book readily

accessible.

Essentials of Surface Anatomy. By Chas. R. Whit-
taker, F,R.C.S. (Ed.), F.R.S.E., Senior Demonstrator
of Anatomy, Surgeon's Hall, Edinburgh. Second Edi-

tion, Revised and Enlarged. Price $1.40 net. London :

J. & A. Churchill; Philadelphia: P. Blakiston's Son &•

Co., 1912.

This volume is small, containing only 56 pages of text

;

but the quality of the work is distinctly good. In subse-

quent editions we should like to see the scope of the

work extended. In general arrangement the book reminds
us very much of Holden's Landmarks, but it does not
contain nearly as much as the older work. The outline

illustrations (tw-enty in number) add to the usefulness

of the volume. As an introduction to Surface Anatomy
this little book can be commended to the medical student.

The Immediate Care of the Injured, By Albert S.

Morrow, A,B.. M.D., .Adjunct Professor of Surgery in

the New York Polyclinic ; Attending Surgeon to the

Workhouse Hospital and to the New York City Hoine
for the Aged and Infirm. Second Edition, Thoroughly
Revised. Price $2.50 net, Philadelphia and London

:

W. B, Saunders Company, 1912.

In spite of the addition of much new matter, this volume
is little larger than the former edition. This work is

eminently safe and sane, and can be placed in the hand
of patients and lay friends without hesitation. In places

where medical aid canot be obtained for a considerable
time, this volume may be of the utmost value. The author
constantly emphasizes the fact (too often overlooked)
that first aid should never supersede or take the place of

proper medical or surgical attention. In the first part

of the book a brief outline of the structure and functions

of the human body is presented: the second part is de-

voted to bandaging, dressings, etc, and the methods of

their application are thoroughly explained ; the last part

deals with accidents and emergencies, the author telling

exactly what to do and how to do it.

Filariasis and Elephantiasis in Fiji. Being a Report of

the London School of Tropical Medicine. By P. H.
Bahr, M.A., M.B., B.C., D,T,M. & H„ Cantab,, M.R.C.S.,
Eng., L.R.C.P., Lond. With Many Colored and Mono-
chrome Plates. Numerous Charts, and a Map, Supple-
ment No, I of the Journal of the London School of Trop-
ical -Medicine, Price six shillings net, London : Weth-
erby & Co., 1912.

It would be superfluous to emphasize the importance and
interest of the work which has been done, and is being
done by the schools of tropical medicine of London and
Liverpool, The investigating excursions sent by these

schools to tropical lands have resulted in the discovery of

the origin of many diseases and have made possible the

colonization by white men of various parts of the torrid

zone. Of not the least value has been the publication at

intervals of papers, books, and journals treating of the

diseases investigated. Most of those publications, in addi-

tion to their scientific and practical importance, have been
true works of art. The supplement under consideration

is a striking example of these united qualities, Dr, Baht
has not only given a vivid word picture of filiariasis and

elephantiasis in Fiji but has also succeeded in bringing thest

diseases clearly before the reader's eyes by means of beau-

tifully executed plates and photographs.

Modern Theories of Diet and Their Bearing Upon Prac-
tical Dietetics. By Alexander Bryce, M,D., D,P.H.
(Camb,), Author of the "Laws of Life and Health," etc.

New York : Longmans, Green & Co,, 1912.

The great importance of diet in the preservation of health

is now receiving the wide recognition which is its due.

This is shown by the large number of works published

dealing with the subject. The book by Dr. Bryce consid-

ers the question of diet from the common-sense point of

view. He does not unduly exalt the virtues of any particu-

lar kind of food nor does he depreciate the possibilities

of a special diet. In fact, to a great extent he keeps an

open mind on the subject, although, of course, on certain

points his views are decided. In this volume practically

all the important systems of diet which are entitled to

serious consideration are discussed. The author pays par-

ticular attention, to tlie dietetic theories of this country and
must be looked upon as somewhat of an authority, having

gained his knowledge of these principally at first hand.

.\s for vegetarianism Bryce delivers himself of the opinion

that the chief value of the practice is the inculcation, tacit

or expressed, of the principle of moderation. He does

not, of course, deny that flesh eaters, or rather the mixed
feeders, frequently eat too much when intestinal auto-

intoxication may and does supervene, but he does not think

that sufficient proof exists to show that flesh in modera-
tion is necessarily productive of this condition. A very

interesting chapter is that which partly treats of the influ-

ence of diet on character. The entire subject of dietetics

is considered succinctly, sanely and suggestively and the

volume should serve as a good textbook.

Home Hygiene and Prevention of Disease. By Norman
E. Ditman, M.D. New York: Duffield & Co., 1912.

The writer in his introduction emphasizes the fact that the

object of this volume is not to displace the family phy-

sician but to place before the readers general medical in-

formation that will enable thetn to give the most efficient

help in cases of incipient or of slight illness. Such knowl-
edge will assist the individual better to determine when
expert medical attention is necessary. The book should

be of great aid to those living far from a physician and
knowledge gained from it will often serve to relieve "the

human gad-fly, 'minor ailments.'" The subjects are ar-

ranged alphabetically, often a great convenience, especially

to the busy house mother. There is a good index.

Modern Urinology. A System of Urine Analysis and
Diagnosis. By Clifford Mitchell, A.B., M.D., Professor

of Chemistry, Clinical Urinology- and Renal Diseases,

flahnemann Medical College. Chicago, 111. Price $3.00.

Philadelphia : Boericke & Tafel. 1912.

One method of book writing, essentially a mild form of

plagiarism, is know-n as compilation. Gathering about hira

the standard authors on a subject, the writer culls what
seems good and rounds out the work with criticism and
comment. If the authorities are well chosen and the ex-

tracts wisely selected the resultant book is frtiuently not

altogether devoid of value. This volume is obviously a

compilation from many of the well-known works on uranal-

ysis, and the author's unfamiliarity with many of the tests

and methods is only too evident. His own contribution to

the volume consists in numerous "Clinical Notes' and a

chapter on "Essentials of Diagnosis by the Urine." To a
careful reader the statements in this part of the work are

not infrequently in conflict with the accepted theories of
modern medical science. The book is atractively published,

but the text is marred by many typographical errors.

Who's Who in Science (International) 1912. Edited by
H. H. Stephenson. New York : The Macmillan Com-
pany, 1912.

There is room, almost a need, for a book of this descrip-

tion. In arranging such a work, however, much care and
discretion should be exercised in choosing those deemed
worthy of a place in its pages. The claims made for

"Who's Who in Science," that is, in international science,

are scarcely so thoroughly fulfilled as the title and preface

would lead one to expect. Too great space is given to

British men of science and discrimination is lacking in se-

lecting representative names of other nations. The sins

of commission and omission in this respect so far as

American medical names are concerned are palpable to any
one who is conversant with the subject. The book is useful

so far as it goes and aided by discreet revision might be
made yet more useful.
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XKW YORK ACADEMY OF MEDICINE.

Slated Meeting, Held April 18, 1912.

The President. Dk. W illia.m K. Polk, in the Chair.

This meeting was held under the auspices of the Section
on Obstetrics and Gynecology.
Fibromyoma of the Ovary, Complicated by Abdomi-

nal Ascites, Subacute Appendicitis, and Gallstones.

—

Dr. C. C. SicHEL reported this case. The oatient was an
Italian woman, 55 years of age, tlic mother of seven chil-

dren. The menopause had occurred at the age of 52. She
had had pain in the sacral region for several years and pain
in the abdomen, which had been increasing in size, lor

about two years. The abdomen was found markedly dis-

tended and tender, with a circumference of 43 inches.

A paracentesis was done and about one and one-quarter
gallons of brownish serum removed. A large mass was
found in the lower portion of the abdomen, moving by bi-

manual examination of the uterus. At laparotomy dense
adhesions were found between the intestines and tumor

;

these were separated and a large amount of fluid evacuated
from the abdominal cavity and a large pedunculated tumor
of the right broad ligament removed. No ovarian tissue

could be found in the right broad ligament. The left ovary
was intact. The appendix was removed for a chronic ca-
tarrhal appendicitis. The gall-bladder was palpated and
the presence of stones demonstrated; 216 stones were re-

moved. The patient made a normal recovery. Pathological
examination of the tumor showed that it was a fibro-

myoma of the ovary.
Right Pyosalpinx, Left Tubo-Ovarian Abscess,

Complicated by Embolism of the Femoral Artery.

—

Dr. SitHF.L reported this case. \t the time of admission
to the hospital, the patient, a woman 44 years of age, com-
plained of pain and tenderness in the right iliac fossa.

The abdomen was rigid and bi-manual examination dem-
onstrated a mass on both sides of the uterus. .\ pyosalpin.x

and an enlarged ple.xus of veins w-ere removed from the

right side and a tuboovarian abscess from the left side.

Four days after the operation the patient complained of
pain in the right foot and loss of feeling; the pain extended
up into the leg and increased in severity in spite of all

local measures. A diagnosis of embolism was made and
on cutting down to the popliteal artery no blood was pass-
ing through it. A probe was introduced for some twelve
or fourteen inches before the clot was dislodged. The cir-

culation returned, the popliteal was sutured, and the cir-

culation reestablished. The circulation was kept under
observation before closing the wound. Within a few hours
the clot formed again at its original site in the femoral
artery. They again cut down on the popliteal, as gangrene
had set in. They dislodged a clot about one and one-half
inches in length. After reestablishing the circulation an
amputation was done at the knee and the popliteal artery
tied off. The patient made a perfect recovery.
Postpartum Sepsis, Complicated by Rupture of an

Old Pus Tube into the Mesentery, Rupture Through
the Mesentery into the Abdominal Cavity, Diffuse
Peritonitis, Death.—Dr. Sichei. reported this case. The
patient, a woman 35 years of age, who had been confined
ten days previously, was admitted to the hospital with a
temperature of 104.4' F., pulse 120. and respiration 44.
Blood examination showed: Red cells, 1,140,000; hemoglo-
bin, 45 per cent.: leucocytes, S,20o; differential polymor-
phonuclears, 71 per cent. The patient died five days after
admission, the temperature going as high as 106° F. At
post-mortem an old pus tube was found on the left side,

probably of some years' standing. It had become attached
to the mesentery and had ruptured into it, distending the
layers until the pus broke through, producing a diffuse peri-

tonitis and death. This case was another example of the
fact that old pus tubes could be started anew on an acute
course and not infrequently ruptured into the peritoneal
cavity witli fatal result. Dr. .Sichei said he had now on
record over a dozen cases of a similar nature.

Case of Induced Abortion. Pyocyaneus Blood Culture,
Antistreptococcus Serum Used without Success.—Dr.
SiciiKi. reported this case. The patient, a woman 36 years
of age, had two living children and had four abortions pro-
duced within the last four years. In the present instance
the abortion had been produced by a midw-ifc and was fol-

lowed by a chill. She was curetted by the midwife. Two
days after this the patient became alarmed and called in

a physician, who treated the case as one of typhoid pneu-
monia. On admission to the hospital the patient had a mu-
copurulent discharge from the vagina, but no abdominal

tenderness or rigidity. There was a presystolic murmur at

the base of the heart. The uterus was swabbed out and
iodine gauze packing inserted and allowed to remain for

twenty minutes. This treatment was repeated on the fol-

lowing day. Four days after admission the patient devel-
oped a right sided hemiplegia, involving also the right side

of the face. She ran the usual septic course and did not
respond to treatment. She died two weeks after admis-
sion. Aphasia was present with the paralysis. A laparot-

omy was performed and the right broad ligament was re-

moved, which contained an enlarged plexus of veins. At
the time of the operation the uterus was small and C'.ii-

tracted, and there were no signs of local peritonitis; ilie

tubes and ovaries were apparently normal. One hundred
and fifty c.c. of antistreptococci serum were given without
any apparent reaction. In justice to this form of treatment
it should be said that it was not employed until the patient

liad been ill some days. The blood culture showed pyocya-
neus infection and a few colon bacilli. The autopsy find-

ings were: abortion in the third month; recent soft yellow-
ish thrombi in the mitral valve of the heart ; bacterial endo-
carditis with infarctions of the kidney and spleen; chronic
interstitial nephritis; parenchymatous degeneration of the

liver with a probably cerebral embolism, the latter to be
determined after hardening of the brain.

Pregnancy, Complicated by a Fibroid of the Anterior
Wall of the Uterus with Varicosities of the Broad
Ligament.—Dr. Sichel reported this case. The patient,

a woman 28 years of age, had had a normal labor one
year before her admission to the hospital. After her con-
finement she suffered from edema of the legs and pain in

the broad ligaments and a diagnosis was made of marked
varicosities in the broad ligaments and the patient warned
against becoming pregnant again. She came back preg-

nant in September, igii. all the symptoms having returned
in a much more severe form. At laparotomy a peduncu-
lated fibroid was removed from the anterior wall of the

uterus and a tremendously distended ple.xus of veins to-

gether with an ovarian cyst on the right side. The left

broad ligament containing a number of large veins was
left intact, the tube and ovary being in good condition.

The appendi.x was inspected at the time of the operation
but in no way handled. There was a marked amount of
postoperative distention and on the fourth day a sudden
gush of clear serum from the lower end of the wound.
On the fifth or sixth day the patient's condition suddenly
became serious. A gangrenous appendix was removed and
the abdomen drained. The patient made a stormy conva-
lescence, complicated by secondary anemia, but was to-day
in splendid health. The swelling of the right leg had en-

tirely disappeared, the veins in the right broad ligament
having been removed. On the left side where this was
not done there was at times a small amount of edema. In

spite of the adhesions existing on the right side the patient

had a small inguinal hernia which was easily reducible.

This case was interesting as demonstrating how rapidly an
appendicitis might take place, and it also showed the bear-

ing that a large varicosity in the broad ligaments had upon
the return venous circulation of the lower limbs.

Specimen of Craniothoracopagus.—Dr. Isadurk Sf.ff

presented this specimen, a fetus having one head and tw-o

trunks. The trunks were joined on their thoracic aspects

from the neck to the umbilicus, and there was no sulcus

either anteriorly or posteriorly. The head was attached
directly to the trunks, there being no neck. The upper
and lower extremities, external genitals, and that part of

the trunk below the umbilicus, showed no abnormality.

The length of the specimen from the crown of the head
to the soles of the feet was 33 cm. ; the width in the mid-
dorsal region, from side to side, was S cm. ; from front to

back, 6^ cm. The measurements of the head were: fronto-

occipital. 8^ cm. ; bitemporal. 7 cm, ; occipitomental, gli
cm. ; bimastoid. 7 cm. The ears w ere prominent and in

the median line posteriorly at the junction of the head and
neck there was an apparently double ear, formed by the

joining of two ears in the median line. Between the parie-

tal and occipital bones of the cranium were two sm.ill

bones, triangular in shape and about the size of a dollar,

the border of which formed the base of the skull. On
opening the cranial vault the posterior fossa was found to

consist of two lateral halves. These cavities were bounded
by the petrous portion in front: by the accessory bones
already described above: laterally, by a small portion of
the occipital bone: posteriorly and toward the median line.

by a large pyramidal shaped bone. In the anterior part of

each cavity was a large opening, the foramen magnum. .\11

the cranial nerves appeared to be in their normal situation,

and. in addition, there were two cranial nerves making
their exit through the accessory petrous bones. The acces-

sory petrosal bones were attached directly to the posterior
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wall of the infundibular fossa. Tlicrc was a Jeep trans-

verse Rroove between these bones and the pituitary fossa.

On the superior ridge of the accessory petrosal bones, at

the junction of the middle and posterior third, were a pair

of large foramina which were pierced by a large plug of

connective tissue rising from the dura. Through the ac-

cessory double ear the probe passed into a canal which kd
directly forward in the median line for a distance of tive

centimeters. The umbilical cord was large, flattened, and
contained two distinct sets of vessels, one for each half

of the fetus. The sternum was entirely alisent anteriorly

and the space between the ribs of the joining fetuses was
occupied by six short rilis which bridged the space where
the sternum was normally situated. These ribs articulated

with the main ribs on either side. The posterior half of

the hard palate and the soft palate were ununited and
formed an arch opening posteriorly, exposing the nasal

cavity and the base of the sphenoid superiorly. There was
a broad tongue attached to the posterior wall of the naso-

pharynx by a ridge-like fleshy process which divided the

pharynx into two lateral fossa;, each of wliich led into the

esophagus. There was no apparent opening into the larynx

and no tonsillar structure could be made out. The larynx

was separated from the totigue by a cartilaginous structure,

which was manifestly the epiglottis, and was closed off

at its superior opening by a fibrous membrance which sep-

arated it from the epiglottis. There was one trachea. Tlie

thyroid glands were two in number and situated at cither

side of the larynx at its junction to the trachea. The right

lung consisted of three lobes: this was also true of the left

lung, which was irregular in shape ; in the left the lobes

seemed to be formed by two fissures which extended from
the anterior margin upward and posteriorly to a distance

of a little more than half the anterior posterior diameter

of the lung. The heart appeared ratlier broad, the apex
being downward and to the right. The anterior fissure

divided the anterior aspect of the heart into equal parts.

The auricle was one large cavity having no septum wliat-

ever. In the ventricles the septum extended upward for

two-thirds the length of the cavity and the upper part of

the ventricle was a large common cavity. The superior

vena cava emptied into the auride at its normal site, and
there was only one. The inferior vena cava coming from
the right half of the fetus entered into the auricle at the

normal site, wliile that from the left half of the fetus en-

tered the auricle posteriorly and directly opposite the in-

ferior vena cava of the right side. The aorta came from
the right ventricle and gave oflf the pulmonary arteries just

above the semilunar valves; it then continued as the arch

of the aorta giving off the subclavian of the upper extremi-

ties. Coming from the left ventricle from a common atrium

was the aorta of the right fetus, which gave off in its

course the common carotids for the head and the subclavian

for the right upper extremities. The stomach was poucli-

shaped like a Maltese cross. The upper arm of the cross

was very short and led into the esophagus. The lower
arm contained a thickening, apparently the pylorus, and
led into the small intestine. The lateral arms of the cross

were two pouches each about the size of a bean. From
the pylorus there extended a portion of the small intestine

which was 87 cm. in length and at this point it divided

into two parts each 67 cm. in length: at the termination

of each of these portions the cecum, appendix, and large

intestine arose. Both anuses were patent. There were
two distinct Hvers. the larger one situated on the right

side, extended partly over the median line, and was divided

into three or four smaller lobes. The second liver was
about one-third the size of its fellow and was situated

posteriorly in the median line : it also was divided into

three or four small lobes. The small liver had no inferior

vena cava and the nortal vessels of the two livers com-
municated by a narrow bridge which crossed in front of

the upper portion of the small intestine. There were two
spleens, the one on the left side normally situated and nor-

mal in size and shape : the one on the right side situated at

the upper and right corner of the posterior wall of the

abdomen, just over the left kidfiey, but also noriual in size

and shape. There were two pancreases, one on each side

between the liver and the spleen. The kidneys, adrenals,

and genitourinary systems were double and situated in their

normal sites. There were two distinct spinal cohunns and
the ribs were articulated posteriorly the same as anteriorly.

The Earliest Recorded Case of Ectopic Gestation.

—

Dr. Samvel M. Bandler reported this case and pre-

sented the specimen, which he thought was one of the

earliest cases of tuba! gestation recorded anywhere in the

literature, if not the earliest. The impregnated ovum was
probably ten days old and was imbedded in the tubal

mucosa. It had an envelope of trophoblast cells, contained

a beginning embryo, and there was as yet absolutely no

suggestion of chorionic villi. The patient had been mar-

ried two months and for a few days after her last men-
struation had liad severe crani|)-like pains on the left side.

Examination showed a mass the size of a walnut on that

side. There were no signs of uterine pregnancy, though

the uterus was somewhat eidarged. The patient was oper-

ated upon abdominally and a hemorrhagic ovary found with

the tube apparently normal. The ovary suggested the pos-

sibility of an ovarian pregnancy and was removed together

with the greater area of the tube. On palpation the tube

felt as though it contained within the lumen a very tiny

kernel. It was hardened and cut inlo sections and the

specimen which was iirescuted had been found.

Endosalpingitis Tuberculosa.—Dr. Samuel M. Band-
LER reported this case. The patient was an Italian woman,
26 years of age, who had been married five years. She

had had no children and no miscarriages. Shortly after

marriage she began to complain of pain in the left lower

abdomen, frontal headache, backache, and a gradual loss

of strength. Examination showed a small, soft uterus

and a tender mass to the right with the left adnexa not

clearly palpable. At operation the right adnexa were found

to be converted into a thin walled cyst about the size of

a small orange, adherent to the lateral pelvic wall. There
were associated with it several smaller daughter cysts.

The left tube was somewhat distended and there were a

hard nodule about one inch from the uterus and small soft

nodules along the course of the tube._ Both tubes were
removed, as the condition was recognized as one known
by the term- "salpingitis isthmica nodosa," and its tuber-

culous nature was anticipated. Microscopical examination

showed a typical picture of an endc^salpingitis tuberculosa.

There was no fluid in the abdominal cavity and no trace

of tubercles upon the uterus or adnexa or upon any part

of the peritoneum. The case was of interest because only

the microscopical examination proved the character of the

lesion.

Three Cases of Ectopic Gestation Removed by the

Vaginal Route.— I)r Samuet, M. Ba.miler reported

these cases. The first case had been operated upon by Dr.

Bandlcr seven months previously for a typical ectopic ges-

tation, the right adnexa having been removed. The left

a<lnexa showed a chronic salpingitis and was just the kind

of a tube that would lend itself readily as a nest for an

ectopic gestation. The patient and lier husband were
warned that conception should be avoided, but seven months
after the first operation the patient missed a menstrual

period and began to stain and to have attacks of cramp-
like pain in the left side. A diagnosis of ectopic gestation

was made and an anterior vaginal celiotomy was per-

formed. As soon as the vesicouterine fold of peritoneum

was reached, a distinct bluish discoloration was noted,

showing that free blood or clots were present in the peri-

toneal cavity. The peritoneal fold was incised, the uterus

drawn into the vagina, and an ectopic gestation was found
in the left tube which was readily delivered into the vagina

and was removed without difficulty. The patient made a

smooth convalescence. The other two cases had both been
diagnosed, before coming under Dr. Bandler's observa-

tion, as incomplete abortions. Owing to a retroflexed

uterus held in that position by an adherent fixed tube in

one case and to the fact that only an indefinite mass could

be made out in the other case, and that while ectopic ges-

tation was suspected, a dififerential diagnosis could not be

positively made, a vaginal celiotomy was done in both these

cases. In both instances as soon as the vesicouterine fold

of peritoneum was reached by the inverted T-shaped in-

cision the typical bluish discoloration was observed, and.

on incising the peritoneum, the uterus was delivered into

the vagina and an ectopic gestation found. The affected

tube was brought into view in both cases, blood clots re-

moved, and the tubes exsected without difficulty. Dr.

Bandler said that during the preceding six months he had
operated on thirteen cases of ectopic gestation and in five

of these had done an anterior vaginal celiotomy for diag-

nostic reasons. The anterior va.ginal section was prefer-

able to the posterior for diagnostic purposes for the rea-

son that if one saw the vesicouterine fold of the peritoneum
he could make a diagnosis of ectopic gestation by getting

up to the peritoneal reflection without incising it. Tf the

told of peritoneum was incised the pelvic peritoneal cavity

might be readily examined, the uterus brought into the

vagina, and the tubes palpated and brought into view,

and this rendered diagnosis so definite that error could
seldom occur. If it appeared that the tube lent itself

readily to removal, the operation could be completed
through the very incision through which the diagnosis was
made. Tf the removal of the tube appeared to be too

difficult, or if there was much free blnod in the peritoneal

cavity, or if active bleeding was going on, the vaginal in-
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cision was closed and the operation completed through the

abdominal route.

Special Meeting, Held April 25, 1912.

Dr. Franklin A. Dorman in the Chair.

This meeting was held under the auspices of the Section

on Obstetrics and Gynecology.
What Can Be Done to Improve the Teaching of Ob-

stetrics in This Country?—Professor J. Whitridge
W'lLLiA.MS, Johns Hopkins University, Baltimore, Md.,

made this address. He said that some of those present

might havi- read his paper entitled "Medical Education and
the Midwife Problem in the United States," which was
read in abstract before the American Association for the

Study and Prevention of Infant Mortality and was pub-

lished in the Journal of the American Medical Association,

January 6, 1912. In order to get information on this sub-

ject he had sent a questionaire, containing some fifty

questions regarding obstetric teaching and the midwife
problem, to the professors of obstetrics throughout the

country. Forty-three replies were received, representing

one-half of the acceptable medical schools and one-lifth

of the non-acceptable ones, wdiich indicated a most de-

plorable condition of affairs. This deplorable state of

affairs was indicated briefly as follows; i. Generally

speaking the medical schools were inadequately equipped
for teaching obstetrics properly, only one having an ideal

clinic. 2. Many of the professors were poorly prepared
for their duties and had little conception of the obliga-

tions of a professorship. Some admitted that they were
not competent to perform the major obstetric operations,

and consequently could be expected to do little more than
train men-niidwives. 3. Many of them admitted tttat their'

students were not prepared to practice obstetrics on gradu-
ation, nor did they learn to do so later. 4. One-half of
the answers stated that ordinary practitioners lost pro-
portionately as many women from puerperal infection as

did midwives, and over three-quarters of the answers
stated tliat more deaths occurred each year from operations
improperly performed by practitioners than from infec-

tion in the hands of midwives. 5. Reform was urgently
needed, and could be accomplished more speedily by radi-

cal improvement in medical education than by attempting
the almost impossible task of improving tlie midwives.
These were part of the conclusions drawn in the paper
referred to above and no one familiar with doctors and
medical schools could doubt the accuracy of such con-
clusions. It was generally admitted that much difficulty

was experienced in teaching obstetrics in medical schools.

New York had two of the largest lying-in hospitals in

the country and for this reason conditions were better

here than elsewhere, but, so far as institutions and ideals

were concerned, they by no means approached that degree
of perfection that they should. No one could deny that

conditions in general were in great need of improvement.
In the ordinary medical school the professor of obstetrics

was looked down upon while greater respect was shown
the professor of gynecology. One of the most eminent
professors in the country had said "There is no likelihood of
getting good men to go into obstetrics." As for the medi-
cal student, he did not regard obstetrics very highly and
it was hard to get a first rate graduate to go into ob-
stetrics. If one, did go into it he deserted it for gyne-
cology and surgery as soon as possible. If this country
was compared with Germany in this respect, the contrast
would not be favorable to tlie United States. One reason
that students did not regard the science of obstetrics more
highly was that they were not taught its importance or to
regard it as a wide branch of scientific knowledge. Students
could not be blamed for this. When the professor showed
no interest except in the purely practical aspect of the
subject one could scarcely expect the student to be im-
pressed ; again, when one looked at it from the financial
side, he would find that obstetrics was the poorest paid of
all branches in medicine. The trouble was also due to
the fact that many schools had no facilities for teaching
obstetrics and a considerable number of schools had no
lying-in hospitals connected with them, and while others
had the hospitals they were poorly supplied with material.
In many of the schools less than one hundred women
were delivered in a year and these had to serve for the
instruction of seventy-five or one hundred students. Many
professors took up the teaching of obstetrics as a stepping
stone to the teaching of gynecology. With regard to the
remedy, they would have to face a radical departure. If
obstetrics was to be properly taught there should be a
reorganization of the medical schools and of the lying-in
hospitals and an even more drastic change in the character

of the men holding professional positions. In consider-

ing hospitals Dr. Williams said that outside of New York
he did not know of a single large well equipped lying-in

hospital in the United States. He had looked up condi-

tions existing in Germany and found that even in the

smallest universities there was always a well-equipped

women's clinic. In the hospitals there should be facilities

for teaching both obstetrics and gynecology. They should

be able to take a woman and treat her for everything,

whether normal or pathological. He did not believe that

this would solve the problem unless the professor was
paid sufiicient to give practically his entire time to the care

of hospital patients, teaching, and research. If he attempted
to carry on an extensive private practice at the same time
the result would be failure. Medical colleges with seventy
or eighty students in a class should have a women's clinic

with seventy-five or one hundred beds. In such a hospital

there was not only the practical side of taking care of

women in labor and performing various operations but

also the training of assistants and advancing knowledge.
In most lying-in hospitals the assistants remained but six

months or a year ; he had had much experience with as-

sistants and found that they were not really well trained

until the end of the third or fourth year. In proper
women's clinics a longer term of service would be neces-

sary, even five or six years. The number of cases the

student saw was very important and with but few ex-

ceptions the schools in this country did not have enough
material of this kind. The cases should be followed be-

fore and after labor and the students taught the rudi-

ments of gynecology and the ordinary diseases of women
and their connection with child bearing. Last year there

were one hundred and twenty medical schools in the

United States while there were but twenty-one in Ger-
many. It was desirable to get rid of many of these schools.

The teaching of clinical medicine in connection with a

university was a very expensive proceeding and some of

the universities were recognizing their obligations to

medicine and were facing this problem. The ordinary
professor of clinical medicine in this country did not take

his professional duties to heart ; he devoted a few hours a

week to teaching but had no idea of giving most of his

time to teaching, properly training his assistants, and ad-

vancing knowledge. Such reforms were bound to come
and they would gradually develop a body of men who were
not going into medicine primarily to practice, but because
it offered them a scientific career. If such a body of men
could be developed, who would not practise outside a

hospital or limit their practice to consultations only, great

good would result. Every clinical professor of this kind
should be trained not only to be an accomplished practi-

tioner but to be proficient in the scientific aspects of his

work and he must be prepared to work in the laboratory

and to conduct researches himself. Dr. Williams con-
sidered the following reforms most important: I. Reduc-
tion in the number of medical schools with adequate facili-

ties for those surviving. 2. Insistence in university schools
that the head of a department be a real professor, whose
prime object was the care of hospital patients, the proper
training of assistants and students, and the advancement
of knowledge, rather than to be a prosperous practi-

tioner. 3. Recognition by medical faculties and hospitals

that obstetrics was one of the fundamental branches of
medicine, that the obstetrician should not be merely a man
midwife, but a scientifically trained man with a broad
grasp of the subject. 4. The requirement by state exam-
ining boards that every applicant for license to practise
should submit a statement certifying that he had seen
delivered and had personally examined under appropriate
clinical conditions, at least ten women. 5. Impressing
university authorities and institutions that a medical
school was most expensive, and that they were not justi-

fied in conducting one which was not along ideal lines.

Each main clinical branch would require a separate clinical

institute, which if properly equipped for the care of the
patient, teaching students, and furthering of research,

would require a large endowment. It was the duty of
those interested in medical education to impress upon
philanthropic persons the needs along such lines.

Dr. Edwin B. Cragin said that Professor Williams did
well in laying so much emphasis upon the fact that the

way to improve the teaching of obstetrics was to improve
the obstetrical teachers. Many of them had been obliged

to train themselves in obstetrics as well as in the teach-

ing of the subject. Twenty-five years ago many medical
students graduated without having seen a case of labor.

When one contrasted the teaching of obstetrics to-day
with that of twenty-five years ago it showed marked
progress. At the College of Physicians and Surgeons the

student himself delivered from four to nine women and'
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saw from thirty to lil'ly coiilinemeiits. Obstetrics had de-
veloped along surgical lines. The old teacher of obstetrics

developed from the general medical practitioner without
special surgical trainmg. Modern gynecology then came
on the field and developed along surgical lines, and tinally

obstetrics had developed along surgical lines. This made
very little difference between modern obstetrics and gyne-
cology. The two had rewedded after being long divorced.
This tendency was seen in the union of the two chairs
under one head in many of the medical schools to-day. It

was the duty of every teacher of obstetrics to leave be-

hind him a better trained man than he himself had been.
The obstetrician and the teacher of obstetrics of the fu-

ture must be a man with surgical training. He had no-
ticed that the men on the staff at the Sloane Maternity
as. internes who had had a previous surgical service made
better obstetrical internes than those with a purely medi-
cal training. Dr. Cragin believed that the college should
have its own Frauenklinic and that the teacher of ob-
stetrics and gynecology should spend a large part of his

time in this hospital and in teaching, but he doubted if he
would be a good teacher in a practical subject like ob-
^tetrics and gynecology unless he kept himself in toucli

with private practice. Furthermore, if the teacher of
obstetrics would devote his entire time to research work,
his wards, and teaching, his support would throw upon
the trustees of the university a financial problem which
might be more easily solved in Baltimore than in a city

like New York. There was a happy medium that would
work to the advantage of everyone. Dr. Cragin believed
that in having an obstetrical and gynecological hospital

in connection with the college and in giving the students
both theoretical and practical instruction along these lines,

with a sufficient number of cases to train them well in

the methods they should follow and in allowing them to

put into practice in the tenements the methods they had
learned, a distinct advance had been made along the path

of progress and that an optimistic view was justified.

Dr. J. Clifton Edgar said that all workers in ob-
stetrics would appreciate what the guest of the evening
had done and would be grateful to him for it. He then
referred to the work of the Couilcil on Medical Educa-
tion of the .American Medical Association, which had
awakened them to the deficiencies of medical education in

the United States. Dr. Edgar thought that one reason
why obstetrics had not profited by the reform in medical
education to the extent that it should have done was due
to the fact that it was the last of the seven fundamental
subjects in medicine. Reform had reached anatomy, sur-

gery, physiology, and it was only a matter of time when
it would reach obstetrics. The subject of obstetrics stood
so much higher to-day than it did a decade ago that he
felt most optimistic regarding the future. There should
be higher requirements in State examinations for obstet-

rics. The Regent's Examinations belittled obstetrics by
combining obstetrics, gynecology, and diseases of children
in one examination. The State should require that the

applicant for a license should have attended a definite

number of confinements before he was admitted to ex-
amination. So far as the speaker was able to find out
few states made any such requirement. There had been
a change in the attitude of the general public during the

past five or six years ; the public was demanding better

obstetrics and was beginning to appreciate its own respon-
sibility and the responsibilities of the attendant. The
public appreciated the fact that a case of obstetrics was a

case of surgery ; it grasped the importance of unfavorable
symptoms. The prejudices and traditions surrounding ob-
stetrics were passing away with this generation. This had
been brought about by the work in preventive medicine,

by the movements for the prevention of tuberculosis and
infant mortality, by child welfare conventions, popular
literature, and the educational influence of the newer
maternity hospitals with teaching staffs. There was a

tendency at present to establish more lying-in charities.

Within the last few weeks application had been made to

the State Board of Charities to e'stablish two more such
institutions in New York. In one of these the privilege

of teaching students was asked, and in the other that of

teaching both students and midwives. Dr. Edgar then
considered the midwife problem and said they should not
become discouraged as the Midwife Bill of 1902, in Eng-
land, was the result of thirty years' work on the part of
the British Medical Association. In this country 33 out
of 49 states and territories had no laws on this subject.

Scarcely a year ago a school for midwives was established

in connection with the Bellevue Obstetric Service and
at the end of six months eight midwives were graduated

;

each of these had seen sixty or seventy cases of confine-

ment and had personally delivered eight. In conclusion.

Dr. Edgar said that he was in favor of what might be
called the personal equation in teaching. He did not think

a professor should hold his position who gave but casual

attention to his work, and he made a plea for what were
known as obstetric conferences, that was, an open-minded
and free discussion of the cases seen in which each student

was asked to join and to discuss and criticise the diag-

nosis and treatment. As a result of such conferences at

Cornell, one third-year student had proposed a simplified

method of geometrically obtaining the posterior sagittal

conjugate diameter of the pelvic outlet following the

teaching of Rudolf Klein of Munich. .A student had also

invented a much simpler apparatus than the Draeger in-

fant pulmotor for resuscitating newly born asphyxiated
infants.

Dr. James VV. Markoe recalled the fact that, no further

back than 1850 Dr. James P. White delivered a young
Irish girl before the graduating class of the Medical De-
partment of the University of Buffalo, and while it greatly

pleased the students, it was taken up by the medical pro-
fession throughout the country and raised such an uproar
that it was proposed to pass laws forbidding physicians to

deliver women and to limit the practice to midwives.
Within the last twenty-five years there had been a great
improvement in the methods of obstetric teaching, but the

system was by no means perfect. Not many physicians

would take up obstetrics and limit themselves to that

alone, as not much could be made out of obstetrics alone.

-At present it was believed that the best way of teaching
obstetrics was not only in the hospital wards, but in the
tenements as well. In the last twenty-two years the

Lying-in Hospital had cared for between eighty and ninety
thousand students and eight hundred internes. An indoor
house surgeon who completed the four months' service
cared for approximately three hundred confinements, but
the man who received the most satisfactory training was
the house surgeon of the out-door service, where in six

months he had under his direct supervision some fifteen

hundred cases. The Lying-in Hospital had persistently

endeavored to supplant the midwives by carefully super-

vised medical students, and this could be done throughout
the country by increasing the number of such lying-in

charities. He did not believe that any person not a physi-

cian should be allowed to care for women during confine-

ment whose only training had been a six months' course
of instruction with but ten or twelve cases during that

time. Obstetrics should be elevated to the same plane as

surgery or medicine. The question of allowing students
of medicine to act in cases of midwifery had been very
carefully gone into and decided in their favor, provided
proper supervision was maintained.

Dr. John O. Polak said that he agreed with Dr. Cragin
and Dr. Edgar that there had been a marked improvement
in the teaching of obstetrics during the past twenty years.

As matters stood in this country to-day efforts for im-
provement should be along two lines. They should en-

deavor to turn out students who were competent and prac-
tical enough to be first-class male midwives, and they
should train assistants so that they could improve the
obstetric teaching. At the present time it was difficult to

turn out students who were able to handle women in con-
finement. This was brought about by two factors, the

subject of obstetrics had not attained the high position it

should hold and the remuneration received for obstetrical

services was inadequate. Men received three years of in-

struction in obstetrics, were shown how to confine w'omen,
and confined women themselves under the instruction of
a resident or assistant, and, yet, when they went out to

practice, they were unsafe. They should first develop the

student so that he would become a safe physician and
then they should instruct assistants so that they might
be safe teachers. These two points together with an in-

crease in the lying-in charities would result in the great-

est good.
Dr. Robert L. Dickinson said that Dr. Williams had

omitted one of the strong points of his January paper,
namely, that the best stimulus to induce strong men to

take up obstetrics was to bracket it with gynecology. The
speaker said that he had been informed that even in

Germany the professors at the head of combined depart-
ments sometimes exhibited in the wards an ignorance of
detail that showed that they left most of the midwifery
to assistants. The student would never get good obstet-

ric teaching until the obstetrician was both gynecologist
and surgeon in his training, his opportunities, and his fees.

.\t the Brooklyn Hospital the two departments had been
combined. The chief who had come into gynecology
through the door of obstetrics, but up a surgical staircase,

was senior over both. The personnel of the two depart-

ments changed places on the first of January of each
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year, and thus it was hoped all would be better obstetri-

cians and better gynecologists.

Dr. George P. Shears said he was inclined to agree
with those who regarded Professor Williams as being too
pessimistic. It had recently been his privilege to examine
forty candidates for the position of interne at the City

Maternity and he had been surprised at the good showing
that they made. Dr. .Shears asked by what method of
psycho-analysis Dr. Williams discovered the motives of

of those who took up obstetrical teaching. Certainly the

fees were less than in surgery and gynecology and the

responsibility was greater, as the obstetrical operator held

in his hands the fate of two lives. Dr. Shears had taken

up obstetrics because he thought it the highest and finest

of all branches of medicine. As to the surgical tendency

in obstetrics, the obstetrical teacher ought to be qualified

in surgery, but the man who thought surgery the most
important thing was apt to be weak in subjects purely

obstetric. The surgical tendency had not always been

productive of good. New operations were dropped almost

as fast as they were taken up. A thorough knowledge of

the axis traction forceps would save more fetal lives in

one year than would the various cutting operations in a

decade. In Germany they had the advantage of State en-

dowments which they did not have here, nevertheless, it

was in this country that the lirst cesarean section and the

first ovariotomy were done and there was no reason to

despair of future obstetrical teaching.

Dr. V\'illiams in closing the discussion, said he was
sorry that he had given the impression that he was pessi-

mistic, because he was not ; but he was more or less

skeptical. He wanted to see things develop along proper

lines in this country. They should develop obstetrics,

teach obstetrics, combine surgery with obstetrics, and
science with both of them. He could not believe that a

man could be a competent teacher of obstetrics who was
a general practitioner. What they had to do was to

educate the trustees of the universities to the fact that

obstetrics was an important branch of medicine and that

they wanted men "who had the goods and could deliver

them" as teachers of obstetrics. Such men should have a

good salary, one proportionate to those paid to professors

in other branches of medicine. With regard to midwives,

they could not be properly trained in four months. He
had followed them in Germany and in France and was
told that they were failures. The only way was to get rid

of them gradually by extending out-door medical chari-

ties. The first thing was to take care of all people who
could not afford to obtain medical attention. The rich

man got attention because he paid for it ; the poor got this

attention because someone else paid for it ; but the man
of middle class who could only pay a little for attention

usually got what was bad. To care for this latter cla,ss

he knew of nothing unless it were out-door obstetric chari-

ties.

Stated Meeting, Held May 2, 1912.

The Presidknt. Dr. \\'ir,T.i,'VM M. Polk, in the Ch.\ir.

Is the Control of Embryonic Development a Practical

Problem?—Dr. Charles R. .Stockard read thi.- papei

in whicli be attempted to show that the proper develop-

ment of the individual was dependent upon two main
factors: first, the physical qualities of the parental germ
cells; and, second, the environment in which the embryo
developed. One at first'sight might be apt to think that

deformities and defects were rare among men and other

animals, but closer observation would show that in reality

tlie structurally perfect individual was rather exceptional.

Gross anatomical defects were found among all animals,

while lesser defects were to be observed in a majority

of individuals. These defects in construction must be
considered a disease which caused the death of about 23
per cent, of the human race before or shortly after the

time of birth, and they also handicapped a proportion
of the survivors throughout their lives. Experiments had
proven that the great majority of monsters were due to

the action of unusual conditions upon either the parental

germ cells or the developing embryo. The writer then

considered the modifications induced in the developing egg
or embryo by alcohol or any strange chemical environment
and found that the eggs of a number of animals that

developed normally in sea water would, when certain

chemicals were added to their environment, develop into

various unusual forms. He had succeeded in producing
a definite type of monster in great numbers by a given

treatment. Alcohol, ether, chloroform, etc., were employed
and Cyclopean monsters resulted from eggs developing
in these substances, .\lcohol gave the mo.st decided ef-

fects and inhibited the normal production of eyes in

almost all cases. The writer had repeated Fere's experi-
ments with hen's eggs and found that when these eggs
were exposed to the fumes of alcohol many abnormal
chicks developed. Many workers had shown the effects

of environment on the developing egg. Furthermore, it

was only necessary for the egg or embryo to be exposed
to the unfavorable conditions for a very short time, just

previous to the critical moment in development when
the neural canal began to close and the central nervous
system to differentiate. The egg or embryo might be
returned to perfectly normal surroundings, yet it never
recovered from the treatment and formed a monstrous
individual. It was thus extremely important to guard the
early stages of development, since when these steps were
interfered with gross defects were certain to occur. The
action of alcohol and other poisons on the embryo dur-
ing the later stages of development was incapable of
producing gross deformities but tended to cause minor
defects, which manifested themselves in epileptic, feeble-

minded, or idiotic conditions. Children were born which
exhibited the same types of deformities as those described
for lower animals, and there was much evidence to show
that an alcoholic mother was more apt to produce an
abnormal child than was a non-alcoholic mother. Tubal
pregnancies were common among wimien with venereal
diseases ; in such cases the embryo must necessarily de-

velop under abnormal environment. Mall found that

only 7 per cent, of uterine pregnancies contained patho-
logical embryos, while 96 per cent, of the embryos in tubal

pregnancies were pathological. This was strongly indica-

tive of an abnormal environment as the cause of abnor-
malities. The speaker then reviewed the study made by
Sullivan relating to the influence of inebriety on offspring

and said that that authority had concluded correctly that

the influence of alcohol was due to a permanent effect of
the poison on the maternal organism, inducing a trans-

missible degenerate condition; and that, further, alcohol

had a direct toxic effect on the developing embryo and
fetus, owing to the continued excesses during pregnancy
and lactation. In regard to the second point as to whether
abnormal chemical environment might act on the parental

germ cells in such a manner as to cause them to change
and become incapable of giving rise to a normal indi-

vidual, it was well known that certain disease to.xins and
substances such as alcohol and lead affected various body
tissues so as to render them unfit for normal physiological

activity. It was. therefore, only logical to suppose that

the saine or similar substances might affect the germ cells

and so derange their chemical constitution as to cause

them to give rise to offspring of peculiar structure and
qualities. Bertholet had found that alcohol had a pecu-

liar affinity for the reproductive glands, just as it did for

the nervous system. In examining the testicles from a

large number of alcoholics it was shown that spermat02oa
were entirely absent or degenerate in form in a majority
of the cases. It was doubtless true that the ability of the

spermatozoa to accomplish a normal fertilization would
be affected long before any definite structural change could

be observed. The author cited instances that indicated

that when the cause was known for defective development
the cure might often be established by its removal. Dr.

Stockard then related his experiments with guinea pigs.

He found that in 24 matings of normal females with

alcoholic males only two gave normal results, whereas
in the control animals the matings had all resulted in

normal offspring. Of 14 matings made between alcoholic

males and females. 10 gave no results or aborted very

early, while 4 cases showed the following records : One
young was born weak and died in convulsions on the

sixth day after birth, two cases of premature birth of

dead young occurred, and one female had young in utero

when killed. The records of the control animals all

showed normal conceptions and normal offspriTuj. Finally,

the author concluded that the experimental evidence went
to show that the development of an offsprin;.^ might be

modified by either treating the parents with alcohol so as

to affect their germ cells or by subjecting the developina

embryo itself to the unusual and injurious alcoholic condi-

tions. The causes of many congenital defects were there-

fore known. It was possible to control embryonic de-

velopment in such a way as to produce abnormal struc-

tures. Might not the proposition be reversed and un-

favoraiile environments be treated in such a way as to

render them favorable to normal development? While
protective n'^easnres were being used to protect the post-

natal life of the individual, why not guard as far as pos-

sible its prenatal development?
The Mentality of the Alcoholic.—Dr. Smith Rlv Jel-

liffe read this paper. He said that there was no such
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thing as the mentality of tlie alcoholic, that alcuholisiu

rested upon no one mental type, but that he had chosen
this title because if one was to understand the problem
at all it must be approached from the mental side. The
problems of the alcoholic were fundamentally mental
problems. Approaching the subject from a long way off

science had more or less employed the anecdotal method.
One gathered from the alcoholic what he thought about it

Why did he drink? The answers were surprising, if

not anuising, and rarely were two alike. The speaker
repeated a number of these answers, which were full

of inconsistencies and seemed to lead nowhere. It was
evident that the real reason was more intimately bound
up in the personality. The individual got something from
alcohol. When wounded, or thwarted, or maimed in life's

battle, relief was found by the instinctive self, and alcohol
was the thing found by many. It was profitable to in-

quire, therefore, what alcohol gave. .'Mcohol was the

great dissociator of fimction. It reduced man to the

elementary principles. The effort of intelligence to sup-
plant and augment instinct, which was the great principle

in creative evolution, was thwarted by the action of alco-

hol anil man returned by successive stages along the path
he had traveled in his upward evolution. This referred
not to the deterioration of the chronic alcoholic but to

acute alcoholic intoxication. From the stages of gradual
loss in the higher intellectual coordination, the gradual
loosening of the instinctive repressions, man descended,
under the influence of acute alcoholic intoxication, to the

more or less rapid perceptional numbing, the gradual
loosening of reflex activity from cortical control, on down
through the scale until he was no longer a man, a highly
complex, closely integrated, coordinately working, effi-

cient machine, but a decomposed series of organic re-

fle.xes, a lower vertebrate, a reversion of types from the

highest to the lowest. Therefore alcohol changed the

outside world for the individual; it pushed facts and
verities away from consciousness, and enabled the in-

dividual to get away from realities. Dr. Jelliffe then dis-

cussed memory, not as a faculty of putting facts away in

a register, but as a faculty w-orking without relaxation
automatically piling up past upon past until all one had
felt, thought, or willed from his earliest infancy was there

leaning over the present, and that character was the con-
densation of the history which he had lived. Thus it

took very little analysis to see the major outlines of the

difficulties which caused perhaps the majority of mankind
to seek forgetfulness. The grinding struggle, the fierce

contest of self-preservation in a large social complex,
might possibly be met with better fortitude, for a time
at least, if reality could be changed to phantasy. Herein
lay the usefulness of a substance that man had employed
as far back as history reached. The author assumed that

alcohol was of value to the instinctive reactions of the
animal even if it w'as shown that for the intellectual

animal it was a detriment. He emphasized the point that

instinct and intelligence were not the same ; intelligence

was not a higher form of instinct. They were different

guiding principles meant to do the same work in a dif-

ferent way. Had not that which was called intelligence

been evolved man's reactions would always have been in-

stinctive and he would never have needed alcohol to rob
him of the restraining hand of his more fluid and modifi-
able evolutionary aid, when, as an instinctive animal, lie

would avoid life's problems and dodge responsibilities.

This led to the consideration of some of the character
anomalies which were the indices of the complexes with
which they had to deal. The author then discussed alco-

holism and old age. what the artistic temperament repre-
sented, sexual problems, financial dishonesty, and political

crookedness as among character anomalies predisposing
to alcoholism.
The Medical Control of the Alcoholic.—Dr. .Alexan-

der L.\MBERT read this paper and considered the subject
from two standpoints : That of the personal control which
the physician had over his patient, and that control which
the State took or permittee! under certain restrictions
over the individual, whether the individual was willing or
not. Broadly speaking, the failure of the physician to

deal with the victim of alcohol had been due to the fact
that he had endeavored to reason and deal with a mind
poisoned by a narcotic through normal standards. The
psychology of the alcoholic was vastly different from that
of the normal mind. Dr. Lambert said that it made no
difference whether they employed the method that he had
suggested or some other so long as they realized the fact

that an individual suffering from narcotic poisoning must
be unpoisoned before he could be given a fair opportunity
and before one could reasonably expect him to respond to
one's endeavor to control. It w'as useless to endeavor

to instil in these people any idea of confidence in them-
selves, in the endeavor to shake themselves free from
their narcotic, unless one had faith in their ability to do
so and could inspire this confidence in them. These
victims of alcohol could not be controlled against their

wills. They could not be helped unless they were willing

to be helped. If willing to help themselves, this class, if

given a chance, were easily controlled and would make
every endeavor to free themselves from their addiction,

when the alcoholic had no desire to free himself, the

only alternative was State control. The real State con-
trol of the alcoholic had been slow of development in this

country. A mind which had become degenerate from alco-

hol had also lost its normal connection with the past and
did not answer normally to the ordinary stimuli of daily

existence; the mind thus poisoned must be protected until

it could recover its normal balance. This was realized

some years ago in England, and in 1879 retreats were
founded where people could voluntarily go to rid them-
selves of their narcotic addictions. This had proved so
successful that they now had certified reformatories w'hich

received drunkards from the courts and State reforma-
tories. The Commission appointed to investigate the

workings of the inebriate's acts had more than ever be-

come firmly convinced of the wisdom of the plan they
were following and had recommended further legislation

along these lines. Some such plan must soon be followed
by the various States of this Union. Dr. Lambert spoke
of the work done at the institution at Foxboro, Mass.,
and of the laws in respect to the committment of inebri-

ates in various States. In regard to industrial forms of
drinking, the medical endeavor must be directed to the
improvement in the environment in which these men
worked. Convivial drunkenness could be controlled only
by public opinion and by teaching the individual the dan-
gers of his case. In closing. Dr. Lambert made a plea
for a close study of eugenics and the improvement of
the race. While it had been known from Plutarch's time
that drunkards begat drunkards, we Iiad insufficient scien-
tific data from which to draw accurate conclusions and
to study the forms and tendencies in which this degenera-
tion showed itself; the relations of this inheritance to

the various forms of insanity were also very unsatisfac-
tory, and urgently demanded prolonged and definite study.

Dr. Edward D. Fischer said that he agreed with what
Dr. Jelliffe had said in regard to alcohol ; that was. that
many of the cases were really those of mental disease in

which the abuse of alcohol was "accidental or incidental."
in fact, were not true cases of alcoholism. Many such in-

stances had come under his observation during the past
twenty years in the psychopathic and alcoholic wards of
Eellevue Hospital. The commonest form of mental dis-

ease in which this abuse of alcohol occurred was manic-
depressive insanity. While this was true, the percentage
of alcoholic cases where a distinct mental disease was
present was comparatively small, and the majority were
due to lack of stability, idleness, viciousness. and especially
hereditary tendencies. The explanation offered by Dr.
Jelliffe that many resorted to alcohol to produce amnesia
of their present misery or disappointment was also very
true. but. again, he thought Dr. Jelliffe placed too great
weight on this as a factor. Many of the, younger persons
had had no previous burdens in life and yet they as easily
fell victims to the habit. He was glad to hear Dr. Hut-
chinson speak so positively from the statistical standpoint
of the relatively small proportion of alcoholics and also
to state, that from well-authenticated data, the offspring,
unless other conditions were present, as syphilis, hereditary
nervous disorders, malnutrition, etc., were not so seriously
affected either in numbers or in the proportion of defec-
tives as was generally supposed. Dr. Fischer expressed
himself as thoroughly in accord with Dr. Lambert's plan
of treatment, especially the colony and parole systems,
which had been so successfully carried out in Massachu-
setts and other States.

Philadelphia Xeurological Society.

At a stated meeting held .\pril 26 Dr. Alfred Gokdon
presented the brain from a man who died suddenly. The
patient was a man, 32 years old, previously healthy, wlio
for a short time had suffered from headache, and without
obvious signs of disease. Following his evening meal he
lay down to read and suddenly lost consciousness, with
evidences of slight right hemiplegia, followed by coma
and death. Post-mortem examination revealed a copious
extravasation of blood into the left lateral ventricle. Dr.
Tom a. Williams reported "A Case of Cerebellar Dis-
ease of Malarial Origin." The patient was a man. 38
years old. who had served in the army in Cuba during
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the Spanisli-American War, and who suffered a pernicious

malarial infection. There was a history of gonorrhea,

but none of syphilis, and the Noguchi test yielded a nega-

tive response. The man exhibited difficulty in the con-

trol of all four extremities, with ataxia, vertigo, mco-

ordination of movement in the hands, and preservation of

reliexes and of the action of the sphincters. Dr. Williams

reported also "An Unusual Case of Dystrophy of Optic

and Pyramidal Systems." The patient had difficulty in

walking, with exaggerated reflexes, coarse infection-tre-

mor, inequality of the pupils, one of which reacted but

sluggishly to light, atrophy of the optic nerves, jpo^e

marked on one side, but without nystagmus. Syphihtic

infection was denied, and evidence thereof could not_ be

detected. Dr. D. J. McCarthy presented a communica-

tion entitled "Hemosiderin-infiltration of the Wandering

Cells of the Pia-arachnoid." He reported the results of

clinical observation and experimental study showing that

in cases in which hemorrhage occurs within the cranial

cavity cellular infiltration with hemosiderin is likely to

take place, giving rise to alterations in structure and at

times also in function. Dr. Ch.\s. H. Frazier read a paper

entitled "Rhizotomy for the Relief of Gastric Crises in

Tabes Dorsalis, with the .Author's Experiences." He re-

viewed the literature of the subject and reported an illus-

trative case in which the seventh, eighth, and ninth dorsal

roots on one side and the tenth in addition on the opposite

side were cut within the dural canal, affording relief from

the intense suffering to which the patient had previously

l)een subjected. In the discussion Dr. Wm. G. Spiller

suggested the possibility of injecting alcohol into the

roots of the nerves involved for the purpose of controlinig

lightning pains or crises when present. Dr. Wilma^is B.

Cadwalader presented "Two Cases of Hereditary Spinal

Paralysis." The patients were boys, one about eight and the

other'about eleven years old. Both presented spastic gait,

with increased knee-jerks and extensor toe reflex, but with-

out mental disturbance or involvement of the upper ex-

tremities. There had been no difficulty in birth and there was

no history of syphilis, and the Wassermann test yielded

negative 'results. Another brofher and also some an-

cestors on the paternal side were said to present similar

symptoms. Dr. Milton K. Myers made ".A Report of

a Ca:=c in Which Epilepsy Developed after Overuse of

Thyroid Gland Extract." The patient was a woman who
had used a preparation of thyroid gland for the reduction

of obesitv and in whom there developed convulsions of an

epileptiform character, without other obvious cause.

The Medical Record is pleased to receive all new
publications which may be sent to it, and an acknowledg-

ment will hroinplly be made of their receipt under this

heading, but it must be -with the distinct understanding, that

it is under no obligation to notice or review any publica-

tion received by it which in the judgment of its editor will

not be of interest to its readers.
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Late Epilepsy.—C. Migliucci has seen a number of

cases in which epilepsy, not of the Jacksonian type, came
on in later life, that is after thirty years of age, without

any history of injury. These a're cases similar to those

that occur in earlier life, with the same form of attacks,

and the same course. The author questions whether these

attacks are not caused by syphilis. There can be no

doubt that in some of these cases syphilis is the etiological

factor, and the author questions whether this is not always

the case. In young children epilepsy has for its cause

some radical defect in the psychocerebral development by

virtue of which the child does not react normally to its

environment. Alcohol in itself would not cause epilepsy

if there were not at its basis a disturbance of the nutri-

tion of the nervous system. A syphilitic intoxication aside

from any lesions of the nervous system may act as a cause

of late epilepsy. In some cases there are lesions of the

vessels of a syphilitic nature, giving conditions which may
be placed midway between cerebral syphilis and general

paresis. Some authors liken these disturbances to the

appearance of the secondary skin symptoms, and think

that they take their place, being due to infiltration of the

meninges with syphilitic new tissue growth, the infiltra-

tions being so small as not to be visible e.xcept to the

microscope. Syphilis in a predisposed individual has been

the last factor to cause cerebral irritation and the mani-
festation has been an epileptic one.

—

Giornalc Internasion-

ale delle Scienze Mediche.

Health Reports.—The following cases of and deaths
from smallpox, yellow fever, cholera, and plague have
been reported to the Surgeon-General, Public Health
and Marine Hospital Service, during the week ended
May 18, 1912.

CHOLER,\
Places Date Cases Deaths

India: Bassein Mar, 17-23 8
Calcutta Mar. 17-23 .. 5

Madras Mar. 31-Apr. 6, . . 1

Madras Presidency, Mar. 1-31: Cases 2,1.^3, deaths 1,344.

Moulmine Mar. 17-23 3 3

Turkey in .^sia: Adana Mar. 21 -Apr. 8. .

,

2.^ 9

YELLOW FEVER
Apr. 7-1,:

Apr. 2., .

Mar. 17-Apr. 6..
.Apr. 15

1
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VERTIGO AS A SYMPTOM OF DISEASE OF
THE NERVOUS SYSTEM.*

Ev JOSEPH COLLINS, M.D.,

NEW YORK.

PHYSICHN TO THE NEUROLOGICAL INSTITUTE.

The division of the subject allotted to me, viz.,

vertigo due to lesions of the central nervous system,

I shall assume to be warrant for discussing vertigo

as an indication or symptom of disease of the nerv-

ous system. Strange as it may seem, or unlikely as

it may sound, vertigo is a symptom that does not

bulk very large in the neurologist's work. Aside
from tumor and abscess of the brain, disseminated

sclerosis and basilar arteriosclerosis, it rarely occurs

as a leading or diagnostic symptom of disease of the

brain. I have recently gone over the histories of

all the patients admitted to my service in the Neuro-
logical Institute in the year 19 lo. There were 425
and of this number only 22 complained of vertigo.

When it is borne in mind that the hospital has an

extremely rich and varied material, and that many
of the patients are admitted for study and diagnosis,

these figures may be taken to corroborate my state-

ment as to the rarity of the symptom in nervous
diseases.

Naturally the neurologist frequently encounters

vertigo, but in the vast majority of instances it is a

symptom of disease of the middle ear, the labyrinth,

the sinuses in connection with the nasal passages,

or of the digestive and blood elaborating organs.

Vertigo is a symptom of such manifold causation

that it is rarely of any diagnostic value until after

the most searching investigation has been made to

determine its dependency. E-\en then its origin, in

other words its significance, often eludes us. There
is no symptom which is so baffling to the physician

who is unprepared to make technical and oftentimes

elaborate e.xamination of the eyes, the ears, and the

circulatory apparatus.

I shall confine my remarks on this occasion to an
attempt to set forth the knowledge that I have
gained from intercourse with patients with diseases

of the nervous system who have had vertigo as

a prominent symptom, and to state what there is

about such vertigo that leads one to suspect the

existence of the nervous disease. Before this is

done a paragraph must be devoted to the connotation
of the word vertigo.

"It is dizzy before my eyes," is one of the com-
monest complaints of our clientele in the dispensary.

This does not by any means signify that the patient

has genuine vertigo, and in every instance it is nec-

essary to make a careful inquiry as to the meaning
* Contribution to A Symposium on Vertigo. Read

before the State Medical Society, Albany, N. Y., April
17. 1912.

of this complaint. It signifies in the majority of
instances a disagreeable subjective sensation con-
sisting of more or less blurring of vision, of minute
black spots in the visual field, and of disagreeable
sensation of mental confusion. It is rarely accom-
panied by any sensation of rotation or of profoundly
disturbed equilibrium, and it is most frequently an
expression of disordered circulation. In the same
way many people complain of giddiness or of dizzi-

ness, when in reality genuine vertigo does not exist

at all.

The term vertigo should be restricted in its ap-
plication to describe a sensation of disturbed equi-
librium accompanied by a subjective sensation of
impaired static security.

The sensation is extremely disagreeable, at times
terrifying, and frequently accompanied with nausea
and vomiting. It is always a manifestation of dis-

order of the cerebellum and the subordinate cere-
bellar centers, which disorder is mediated by direct
irritation or indirectly by abnormal stimuli reaching
them through the auditory, the visual, or the kines-
thetic pathways. Indeed it may be that vertigo is

the result solely of cerebellar disorder and that the
only part which the higher center plays in its genesis
is cognition of it.

It would be advantageous to limit the application
of the word vertigo to true rotatory vertigo which
occurs only when the organ of static equilibrium is

in some way irritated, and to call the various dis-

agreeable phenomena occurring with ocular dis-
order, especially muscular inadequacies, digestive
disorders, elevations and depressions of blood pres-
sure, some nervous diseases such as disseminated
sclerosis, asthenic conditions, etc., of which dizzi-
ness and giddiness are symptoms, vertiginous states.

One is a very clear cut symptom of pathognomonic
significance, and the other is a vague, rather con-
glomerate sensorial interpretation.

Vertigo is a symptom of very little specificity.

Aside from the labyrinthine variety there is nothing
about jt, save its ancillary pnenomenon that sug-
gests its causation, or the seat of the disease of
^vhich it is a symptom. For this reason the phy-
sician cannot from a consideration of the vertigo
alone materially advance the diagnosis of any dis-
ease. It is from the company it keeps that one may
draw diagnostic conclusions.

\^ertigo is often a symptom of :

1. Organic Brain Disease—a, tumors, abscess or
other lesions that materially increase intracranial
pressure ;_&, disseminated sclerosis; c. endarteritis
and arteriosclerosis

: d, meningitis ; e. general pa-
resis.

2. Functional Nervous Diseases

—

a, epilep.sy; h,
hysteria

: c, dementia precox ; d. neurasthenia ; e,

habitual vertigo.

_
In addition to these, vertigo may accompanv any

disease of the nervous system that disorders the
ocular muscles such as tabes, grave myasthenia,
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any condition or di.-;ease that abruptly or profoundly

disturbs the intracranial circulation such as anemia

or hyperemia of the brain, and the taking of drugs

and intoxicants.

When the physician encounters vertigo the only

safe way for him to proceed in its interpretation is

to make an examination of the ears, the eyes, and

the blood vessels. If he can exclude middle ear

disease, labyrinthine involvement, palsies of the ocu-

lar muscles, and exalted blood pressure, then he

may legitimately search for disease of the nervous

svstem that I have enumerated. To diagnosticate

the organic diseases of this list requires the use of

the opthalmoscope, an inexpensive instrument,

whose use is readily learned but which is treated

disdainfully by the medical profession.

Vertigo associated with papilloedema, optic neu-

ritis, or optic atrophy is undoubtedly dependent upon

organic brain disease which may be diagnosticated

by virtue of the association of symptoms subjective

and objective, rather than from the consideration

of any one symptom. .Xnd of diseases causing such

detectable objective symptoms or pathological states

brain tumor is by far the most common.
It has been variously estimated that vertigo ac-

companies brain tumors in from 30 to 50 per cent, of

the cases, but it is with tumors of the two poles

of the brain that vertigo is most common. Tumors
of the frontal pole are accompanied by vertigo in

the majority of instances ; and tumors of the pos-

terior pole if they encroach upon or involve the

cerebellum are invariably accompanied with vertigo.

Indeed, profound vertigo of the rotatory type is fre-

quently allowed to have some weight in suggesting

the localization of the tumor to the cerebellum. In

the same way attacks of vertigo associated with

irritative or paralytic manifestations, whether of

the sensory or of the motor functions, suggest tu-

mor of the central convolutions.

Tumors and abscesses of the brain cause vertigo

in one of two ways, either by interference with the

auditory nerve or by causing ocular palsies. The
view that the vertigo in such cases is the result of in-

creased intracranial pressure has lost credibility, in

view of the fact that after lumbar puncture in such

cases which diminishes intracranial jiressure the ver-

tigo often increases.

\^ertiginous manifestations, but not true vertigo,

is a constant and early symptom of disseminated

sclerosis. In 21 cases of this disease that came to

the Neurological Institute in 1910, vertigo was

complained of by the patient 17 times. Dissem-

inated sclerosis occurs much more frequently than

one would conclude froiii examining the literature.

In the so-called atypical clinical cases vertigo is

likely to be a conspicuous symptom. It is commoner
in the early stages of the disease than in the later.

There is nothing characteristic about it and its diag-

nostic value is entirely dependent upon its associa-

tion and especially upon its association with tran-

sient ocular palsies, with nystagmus, and absence of

the abdominal reflexes.

In every case of vertigo occurring in individuals

above 40 years of age there should be a careful and

methodical examination made of the blood vessels,

the heart, and the kidneys, unless the vertigo is

associated with such distinctive phenomena as it is

in Meniere's disease.

Vertigo is the most common prodromal symptom,
and one of the most constant accompaniments of

cerebral arteriosclerosis. Its occurrence and its in-

tensity stand in relation to the distribution of the

sclerotic process in the vessels. If this is of the

focal variety and the focus happens to be in the equi-

libratory center then true rotatory vertigo may be

the result. This is comparatively a rare condition.

On the other hand generalized arteriosclerosis with

participation of the basilar arteries is likely to pro-

duce a vertiginous state subject to exacerbations or

remissions, and accompanied with symptoms and
physical signs which permit the diagnosis. Of all

the cases of vertigo or vertiginous states that come
to the neurologist for interpretation these constitute

by far the greater number. As an illustration of

such vertigo the following case is quoted briefly :

The case was that of a man, a clergyman. 62

years old, whose early life was one of great toil

and hardship both physical and mental, i.e. in the

building of a church in a poor mining district and
giving aid to the members of his parish throughout

a large and sparsely settled country. He began to

complain on or about October 31, 191 1, of attacks of

vertigo, heaviness in the back of the head, occasion-

ally getting out of breath. He also noticed a great

change in his disposition, having become quite ir-

ritable. He complained also of a sensation of un-

certainty as if he could not keep his balance. The
attacks were apt to occur when rising from a lying

posture, as earlv in the morning and after he had
made any particular effort, but on the other hand
they occurred apart from such experiences.

He had his eyes examined and one doctor stated

that he found sufficient abnormality to account for

the vertigo, but wearing glasses gave him no relief

from the attacks.

His blood pressure was 185 (Stanton), the peri-

pheral arteries were palpatable and tense, the heart

enlarged so that the left border was J^ inch outside

the nipple line, and the urine contained at times a

faint trace of albumin, all unequivocal signs of the

arteriosclerosis. Under treatment for a short time

on a purin, salt-free diet, carbonic acid baths, high

frequency electricity, and general massage he made
marked improvement with regard to his dizziness,

but savs apart from this when walking on the street

he is suddenly seized with a sense of unsteadiness

and a fear of falling in one direction or other.

On several occasions after walking a few blocks he
has suddenly been seized with a sensation of being

''all gone'' in the abdomen during which time he

feels too weak to walk, symptoms which indicate

beginning loss of compensation in the heart.

X'ertigo preceding, accompanying, or replacing the

attacks of convulsions in epilepsy is a common oc-

currence. The frequency with which vertigo occurs

in epilepsy is, however, variously estimated. There
are some writers who maintain that it occurs in up-

ward of one half the cases. But as a matter of fact

the percentage depends entirely upon what we admit

to be vertigo. If we limit the application of the word
to instances in w hich there is true rotation of the in-

dividual or of objects surrounding him. then

vertigo is a rare occurrence in -epilepsy. If

on the other hand, the slight disturbance of equi-

librium, of confusion, and of darkness just pre-

ceding an attack of unconsciousness are grouped
under that head, it must be admitted that vertigo

occurs in nearly every case of epilepsy. As a

matter of fact epileptic vertigo occurs in 15 to 25
per cent, of the cases, displaying itself either as the

aura of an attrjck, or as the chief manifestation of

the attack. That is, when the patient recovers all

that he knows is that he has been profoundly dizzy.

It is difficult to distinguish epilepsy from vertigo
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and particularly from labyrinthine and aural vertigo.

They are both abrupt in onset and arc both attended
by loss of consciousness, but aural vertigo is usually

accompanied by a sensation of violence, of being
hurled or struck to the ground, tinnitus and im-
paired hearing which does not occur in epilepsy.

Moreover, with our present day tests to determine
the functional state of the labyrinthine and auditory
nerve the dependency of auditory vertigo can read-

ily be made out.

The occurrence of vertigo in hysterical individ-

uals, or as a manifestation of hysteria is very well
• substantiated. Occasionallj' it occurs with migraine
either accompanying or replacing an attack.

\'ertigo likewise occurs in neurasthenic individ-

uals, and Oppenheim has pointed out that there is

a permanent vertigo which occurs in neuropathic or
psychoiiathic individuals without apparent cause,

and often in a very severe way, associated with
nausea and vomiting. He maintains that he has met
cases in which this vertigo has remained for years,

subject to amelioration and exacerbation. In none
of the cases has labyrinthine or cerebellar diseases

been found, and neurasthenic symptoms are always
present. Oppenheim believes it to be a genuine ver-

tigo; not psychical, not dependent upon any demon-
strable organic change, and probably due to per-

version of the perceptive center of the cerebrum
rather than to disorder of the cerebellar or of the

vestibulary nuclei.

As a matter of fact it may well be that there is a

neurosis of the vestibular branch of the eighth nerve
which is responsible for many obscure cases of verti-

go in which no organic disease can be found, quite

the same as a neurosis of the motor branch of the

fifth or the seventh nerve causing tic, and of the

sensory branches of the fifth nerve causing pain.

The common apparent cause of what is alleged

to be vertigo by the sufferer is false projection of

the fields of vision induced by palsies or paralysis

of some of the ocular muscles and by refractive

error. Such false projection inducing vertigo is

frequently seen in patients after they have had a

tenotomy of some of the eye muscles. In reality as

I have said before, this is not a true vertigo. Men-
del some years ago attempted to show that in every
case of vertigo there was some disturbance of the

oculomotor nuclei, circulatory in the majority of

instances. It has been satisfactorily proven that

Mendel's contention is untenable. A vertiginous

state may accompany palsies of the ocular muscles
whether they are peripheral or of central origin.

Thus it is at times a conspicuous symptom of tabes,

of nuclear ophthalmoplegia, and of syphilitic men-
ingitis, and of those mysterious transitory ocular

palsies whose origin is unknown but which are

sometimes spoken of as rheumatic. Practically in

every instance in which vertigo accompanies ocular

palsies the vertigo disappears when the individual

learns to suppress the false projection of the visual

field, that is when he acquires the capacity to sup-

press psychical cognition of it, which is usually in

a short time. However, in some instances such a

gratifying termination is not the result. Thus I

have seen states of dizziness, giddiness, and slight

mental confusion remain for several months in the

wake of a tenotomy done for hyperphoria.
Vertigo is complained of by many patients who

have experienced bodily injury that has not caused
a definite lesion ; such as fracture, laceration, and
contusion, particularly in individuals who develop

symptoms that lead to the diagnosis of traumatic

neurosis. 1 have at the present time such a patient

under observation. A lady 50 years old was struck

and knocked down by an automobile. Aside from
some bruises on her back and limbs, she was object-

ively injured. But since that time, now upward of

two years, she has complained in addition to symp-
toms of nervousness, lowered vitality, and easily

induced exhaustion, of subjective vertigo which
though more or less constant is liable to exacerba-

tion, especially in the early morning. It was this

matinal occurrence in conjunction with our utter in-

ability to attribute the vertigo to any disorder of her
vestibular apparatus, her visual or kinesthetic path-

ways, that suggested its interpretation, namely that

it is dependent upon a lowered blood pressure which
was invariably below lOO, on the Stanton apparatus.

The administration of substances which lifted the

blood pressure such as adrenalin, a diet rich in piM-

teid matter, stimulation of her heart, and peripheral

neurovascular apparatus and appropriate hydriatic

procedure apparently relieved her.

I have seen a number of cases in which vertigo

seemed to be dependent upon lowered blood pres-

sure, both with and without arteriosclerosis. I

venture to call your attention to it as a cause of ver-

tiginous states in every instance in which the dizzi-

ness and resulting disagreeable mental sensations oc-

cur in asthenic individuals in whom organic disease

can be eliminated. It is quite possible that the sub-
jective disorder of equilibrium which is sometimes
more or less constant in these individuals but always
subjective to paroxysmal exacerbation, the direct

result of inadequate stimulation of the center of
static equilibrium and in the cerebellum or in the

interpretative area of the cerebral cortex.

Of the vertigo that accompanies intoxications

such as alcohol, urea, etc.. I shall say nothing, as they
probably will be considered in this symposium by
Dr. Stockton, nor shall I discuss that enigmatic dis-

order known as paralyzing vertigo, Gerlier's dis-

ease, which affects herdsmen living in the winter in

closest intimacy with cows, in certain parts of Switz-
erland. Of the so-called reflex vertigo, the less said

about it the better, in order that we may not

magnify its importance. I am of the opinion that

there is no such disorder, though there may be ver-

tiginous states and transitory disturbance of con-

sciousness and equilibrium arising from irritation of

any highly sensitory organ. Finally, from a study
of vertigo alone no conclusion can be reached as to

its causation which is essential for its intelligent

and successful treatment. We may apply certain

rules of thumb which will enable us to guess shrewd-
ly as to its origin, but really to determine it we
must examine the patient.

THE SURGICAL MANAGEMENT OF NASAL
ACCESSORY SINUS DISEASE.*

By lewis a. coffin, M.D.,

NEW YORK.

In opening the discussion on this broad subject,

the limitations of time compel me to confine myself
to the discussion of general principles, as well as to

the expression of my personal experience and con-

clusions.

Disease of the accessory sinuses may be classified

as follows : According to type, the disease may be
catarrhal, empyemic, or malignant.

*Read before the Section on Diseases of the Eye,
Ear, and Nose of the Medical Society of the State of
New York, April 17, 1912.
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According to stage, acute or chronic. (There may
be an acute exacerbation of a chronic process, and,

of course, an acute case may become chronic.)

According to objective signs the disease may be

active or latent.

According to location the disease is named from
the sinus involved.

In this connection should be mentioried the muco-
cele as a diseased condition sufficiently peculiar to

be in a class by itself.

What I shall have to say in this paper on the

surgical management of accessory sinus disease,

has reference solely to the empyemic form of sinus-

itis in its various manifestations.

I have used the term "active sinusitis" in contra-

distinction to "latent," although I feel that neither

is a good term, for I consider that by "latent"

sinusitis is meant not so much a dormant disease of

one or more of the sinuses, as a disease which pre-

sents no objective signs. It might be termed an
"occult" sinusitis. Such a disease may exist in the

sinuses of persons whose noses present a practically

normal appearance.

It may involve any of the sinuses, and is of the

utmost interest and importance because of the diffi-

culty of diagnosis. It is, for the most part, a chronic

process. When involving the frontal or antr;iJ cav-

ities transillumination and the radiograph materially

aid in the diagnosis, but existing independently in

the ethmoids or sphenoids or confined to those two
cavities, the diagnosis must rest upon symptoms
and possibly the study of the eye. In a suspected

latent sinusitis other causes which might account

for the symptoms must be excluded. The suspicions

confirmed and diagnosis made, one proceeds as in

ordinary or active sinusitis of the involved cavity,

except that no temporizing with washings and ap-

plications should be done. The diseased cavity must
be opened and the disease eradicated.

I have dwelt somewhat at length upon this sub-

ject because I feel that many such cases are un-

recognized, and the rhinologist should be on the

lookout and alert to relieve a greater number of

people who suffer from obscure or latent sinusitis.

An active sinusitis might be called "an apparent

or evident" sinusitis. It is easily diagnosed as such,

the difficulty being to decide as to which or how
many sinuses are involved.

Just what surgery shall be done on a particular

case depends largely upon the stage of the disease,

on the structural deformity of the nose, and es-

pecially upon the condition of the membrane lining

the sinus, which may depend upon the variety of

infection or the constitutional vice of the patient.

The condition of the membrane lining an in-

fected sinus varies from a simple, round-cell in-

filtration, to granulation thickening on to polypoid
degeneration, which condition continuing may end
in devitalizing of the membrane and bone necrosis.

Probably in some constitutional conditions, notably
syjihilitic, the trouble may begin in the bone, in

which case the disease of the membrane is second-
ary.

Whereas there is undoubtedly a great difference
in the degree of the pathological changes which
take place in the diseased lining membrane of the
accessory sinuses of diiTerent individuals, as well as

in the time in which the changes occur, it may be
said, on general princijilcs, that the changes are
greater in the same length of time than take place

in almost any other part of the body. This is due to

the peculiar structure of the normal membrane. A
certain number of fulminating cases develop so rap-

idly as to fal^ almost at once into the emergency
class. Such cases present evidence of great pres-

sure, on account of which one sees danger to the

eye or brain. A thorough operation should be done
at once, under general anesthesia, and through an
external opening, if the frontal is involved. If the

disease be confined to the ethmo-sphenriidal gr^ aip,

the attack may be made through the nose, under
local anesthesia. Such a case was brought to me
from the Eye Department of the Manhattan Eye,

Ear and Throat Hospital, on March 11, 1912. A
man, forty-five years of age, laborer, had come to

the eye clinic about one week earlier on account of

a swollen left upper eyelid and lowered vision. He
suffered no pain, complained of no nasal discharge,

and the oculist felt that he had some kind of a

tumor in his orbit ; but conditions grew so rapidly

worse, that it occurred to him that there must be

an acute process somewhere, and he asked me to

examine the man as to the condition of his sinuses.

The whole left side of the head was swollen and
edematous to below the prominence of the malar
bone. The upper lid could not be raised sufficiently

to see any part of the eye. His nose was clean with

the exception of the smallest bead of pus at the top

of the middle meatus. When this was wiped away
no more appeared. The man could not be transillu-

minated. A radiograph showed cloudy, but we
thought the edema of the external parts might ac-

count, at least to some extent, for that. My will-

ingness to open his frontal was based largely on the

above picture, in connection with his statement that

about six weeks before he had suffered for several

days from an intense frontal headache. There was
no history of syphilis, and a Wassermann test was
negative. His frontal was filled with granulation

tissue and his ethmo-sphenoidal tract filled with a

polypoid membrane. Each cell seemed to yield up
individually its contents which looked like the pulp

of a grape expressed from its covering ; there was
no pus, nor was there pus in his orbit. A Caldwell-

Luc operation was done on his antrum, the lining

of wliich had likewise undergone the same polypoid

degeneration. A complete and rapid convalescence

was established.

I have related the above history because it shows
with what rapidity this complete metamorphosis may
take place. The absence of pus is interesting and
lends to instructive reflection on some of our cases

of latent sinusitis.

The majority of acute cases tend to recover of

themselves, but this tendency may be enhanced by
proper treatment, which is pretty much summed up
in the establishment of free drainage. Symptoms
may be relieved and a cure hastened by washing out

the diseased cavities with some of the simple aseptic

washes. Drainage of the frontal sinus and anterior

ethmoid is generally sufficiently established by the

removal of the anterior third of the middle turbinal.

Much and speedy relief is frequently aft'orded by
applying suction to the diseased sinus. Tliis is a

procedure of great use also in differential diagnosis.

It may be necessary to straighten the septum, which

is crowding the middle turbinal against the body of

the ethmoid. Such a case was that of Mr. S. H.,

aged thirty-seven years, who presented himself at

my office on January 6, iqi2. He was suffering in-

tense pain in the left frontal region, left frontal

very tender on pressure and palpation, and dark on
transillumination.' A large quantity of pus was
draining off through the throat. The left nostril

was completely occluded at the vestibule by a devi-

ated septum, which deviation was seen, by examin-
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iiij;' tlic ri.t^ln side, to extend well liacU. I sent him
into the hospital and temporized w ith inhalations and
heat for three days, debating whetlier I should do a
Killian operation and a submucous resection of the

septum at the same time. I decided to do an ordi-

nary resection of the septum and await develop-
ments. This I did on January 10. My incision was
made on the loft or diseased side : the cartilage was
removed so tliat the flaps hung straight. I did not

pack. Tlie turbinal was pried toward the median
line and not removed. Fearing sepsis, the nose was
frequently douched from the right side. I never
knew a resection of the septum to do better, nor a

frontal sinusitis to clear up more promptly. He left

the hospital on January 15, live days after the oper-
ation, and resumed work about ten days later.

To show the difference in handling an emergency
case, I will give one other history. An Italian,

about thirty-five years of age, came to the eye clinic

of the Manhattan Eye, Ear and Throat Hospital,

about one week later than the previous case. His
left eye was exophthalmosed and closed, lids purple,

vision so lowered that he could count fingers but

about eighteen inches from the eye; had the same
occluding deviation as the former case, but it did

not seem to extend so far backward. He was placed

at once on the operating table, the knuckle of car-

tilage obstructing the nostril was removed by knife

and saw, making a large opening through the sep-

tum, and a radical Killian was done on the frontal

ethmoids and sphenoid. A Caldwell-Luc operation

Avas done at the same time on the antrum. Recovery
was complete and uneventful. Vision became nor-

mal as soon as the swelling about the orbit had sub-

sided.

Most of the mooted questions as to the method
of operation on the accessory sinuses concern the

treatment of the chronic cases, especially those in-

volving the frontal, and giving histories of more or

less acute exacerbations, not reaching such a state

as to be considered emergency cases.

Any one of the sinuses may be independently dis-

eased or they may be associately diseased in almost

any of the possible combinations. Any of the

sinuses may be reached by either intranasal or extra-

nasal routes. Were it possible to explore and eradi-

cate the disease of any sinus as thoroughly by the

intranasal as by the extranasal route, or did the es-

tablishment of drainage ensure a cure of the dis-

ease, there would be no extranasal surgery for the

cure of accessory sinus disease. One who has much
to do with the treatment of these diseased cavities

knows, however, that frequently the establishment

of thorough drainage will not cure the disease, and
certain of the sinuses can never be explored ocularly

or thoroughly by instruments through the nose. On
the other hand, well established drainage often does

lead to a complete cure of a diseased sinus, and
some of the sinuses in which it would not may be

thoroughly explored and the disease eradicated

through the nose; therefore, we have of necessity

two operative procedures—namely, intranasal and
the extranasal.

Now, again, it may be said, were it not that any
scarring and any deformity which result from an
extranasal attack on the accessory sinuses are on the

face, there would be much less of intranasal work.
The extranasal operation is done under a general

anesthesia. Every operated area is within easy

view, so that diseased areas are more easily made
out and eradicated, and, to the writer's mind, with

as little or less danger than accompanies radical in-

tranasal surger_\-. Hut scarring and deformity of the

face are great drawbacks, and both patient and sur-

geon are loath to have such results, if cure can be

effected in any other way.

There is no doubt a greater ability at present to

operate the various sinuses intranasally than a few
vears ago, and, consequently, I believe fewer ex-

tranasal operations are done. But many cases pre-

sent as attested by the titles of the two succeeding

papers on this program, in which nothing short of a

most radical operation through an external opening
will produce a cure.

In doing an extranasal operation for the cure of a

frontal sinusitis, one makes the same incision as is

made if the etlimoids and sphenoids are also to be

exenteratcd, and, therefore, if the frontal is to be

operated externally, the ethmoids and sphenoids, if

diseased, should be operated at the same time, sav-

ing thus much time and pain to the patient. It often

happens, however, that one feels that all can be ac-

complished intranasally, in' which case the eth-

moids and sphenoids are cleared up and drainage

from the frontal improved before it is found that,

to effect a cure, the frontal must be opened ex-

ternally.

On account of the bridge left by the Killian op-

eration, the deformity is much less than by any
other equally as radical procedure. The Killian op-

eration has therefore, I believe, become the opera-

tion of choice by most operators.

We often hear of a modified Killian having
been done. In a majority of cases this refers to

the leaving the anterior wall of the frontal intact.

While not decrying this procedure in suitable cases,

the writer believes that the majority of those cases

that can be cured in this way could have been
cured by intranasal work. Watson-Williams has
recommended this as the safer and more surgical

method for establishing drainage from the frontal

in acute cases. In those cases of frontal sinusitis,

in which the lining membrane has become much
degenerated and polypoid, the anterior wall should
be removed and every nook and corner thoroughly
curetted out. In the case of frontals so small that

they do not extend above the upper border of the

ordinary bridge the anterior wall should be pre-

served.

It sometimes happens that the surgeon having
done what he considers a thorough Killian opera-

tion, has inadvertently failed to find some accessory
cavity or oft'shoot from the frontal. Such a case,

when the membranes are thoroughly and chronically

diseased, seldom recovers until a secondary opera-

tion is done, at which time the overlooked focus of
disease is generally more easily found by tracing

the pus to its source.

These cases, to my mind, prove conclusively the

uselessness of talking of curing all cases by the

establishment of drainage. Certainly, it does not

do it in the antrum, ethmoid, or sphenoid. Some
operators (and Killian advises it) when there is

much pus, especially if it has flowed over the cut

surface, leave the wound but partially closed for

two or three days and complete the suturing of the

flaps after the reaction has subsided. To this, there

can be no objection. Personally, I close the wound
at once. The operated cavities are not packed.
The soft parts over the frontal area are pressed
against the posterior wall of the frontal by a com-
press held in place by a head bandage for about
twelve hours. When the bandage is removed the

compress is now held in position by adhesive strips,



I024 MEDICAL RECORD. [June I, 1912

and two or three thicknesses of gauze, saturated

with Burows' solution, are laid over the wound.
Stitches are removed in from forty-eight to seventy-

two hours. The wet dressing is continued for

three or four days and the compress is kept in posi-

tion until the soft parts have become adherent to

the posterior wall. Should the dura be exposed,

the wound should be left open until granulation is

well established. In cases where because of exces-

sive hemorrhage from the bone or for other rea-

sons, it seems advisable to pack the operated field,

I leave the wound open in order to have a better

control of affairs at time of removing packing and
dressing.

In independent disease of the ethmoids or sphe-

noids, or in their associated disease, a practically

radical operation may generally be done intrana-

sally. There are various methods of opening and
exenterating these cells.

Ballinger's ethmoidal knives, right and left, are

constructed to cut upward and forward from the

anterior face of the sphenoid encompassing the

body of the ethmoid. In a thoroughly diseased

condition of the ethmoid, with considerable bone
necrosis, this is an expeditious and fairly easy pro-

cedure, not, however, unattended with danger, and
in my hands, unless the parts be in the diseased

condition just described, it is very painful.

Dr. R. C. Myles, in order to solve the question

of safety, has invented a set of centripetally cutting

chisels. They are safe, but on account of being
necessarily small, compel one to use a great deal of
time—a matter of much importance to the patient,

if not to the surgeon. My own preference is to be-

gin the exenteration of the ethmoids by the use of
a Luc's forceps. One blade of the forceps can
generally be pushed into the ethmoid body, the
other being free in the middle or superior meatus.
Closing the blades and rotating the forceps allows
one to remove large masses, and but few bites are

necessary in order to open up the entire middle and
posterior portions of the ethmoid tract. The mid-
dle turbinated may be included in the grasp of the

forceps, but unless much diseased it is better to re-

move it previous to attacking the cells of the eth-

moid body. If I wish to begin anterior to the bulla,

I generally open that cell by means of a chisel

which I push or tap into the cell, and then bv using
the chisel as a lever, break down the wall of the

bulla, thus making an opening through which one
blade of the Luc's forceps may be made to enter
the ethmoid body. The cells anterior to this and
those cells higher up, or extending outward in such
a way that they cannot be opened with the Luc's
forceps, must be broken down by a small curette

or some of the small angular cutting forceps. In
a certain number of cases some of the ethmoid cells

may extend well over the orbit. These cells cannot
be entered through the nose. They can be cleaned
out only through an external opening. The eth-

moid tract having been opened up by any of these

methods, the sphenoid is easily entered, and if nec-
essary its opening may be easily enlarged by cu-
rette, burr, or biting forceps. The time consumed
for thus opening the ethmoid and sphenoid cav-
ities is very short, with, as a rule, very little hemor-
rhage. The pain is considerable, but quickly over.

The antrum, whether diseased independently or
in company with other of the sinuses, presents an
independent surgical problem. Acutely diseased, it

tends of itself to recovery. A considerable relief

from pain and acceleration of cure are accomplished

by first washing it out a few times, either through
the natural opening or through a puncture in either

the inferior or middle meatus.

Chronic empyema of the antrum may recover

from washing if kept up for a considerable time.

This is easily done if a fairly large opening is made
in the inferior meatus through the naso-antral wall

which allows the patient himself to make more fre-

quent washings than can be done in the surgeon's

office, and through this opening applications, such

as some of the silver or zinc salts, can be made.
If the disease has progressed to the extent that

the lining membrane is covered with granulations

or has become polypoid, a Caldwell-Luc operation

should be done and the diseased lining membrane
thoroughly removed. The entrance into the nose

should be made sufficiently large to ensure per-

manency.
156 Wfst J^ifty-eighth Street.

THE TREATMENT OF CARCINOMA BY
SELENIUM.*

By EUGENE G. KESSLER, M.D.,

NEW YORK.

The application of the exact natural sciences for

the relief of human ills has ever been the ideal of

medicine. The progress in physics and chemistry

within very recent times has brought us nearer to

this ideal ; these sciences now help us to solve some
problems in diagnosis and therapeutics. Not em-
pirical generalization, but exact conclusions from
these sciences must lead us onward to progress in

medicine.

Every disturbance of the vital functions and
every sickness expresses itself in an equivalent

disturbance of metabolism ; the demonstration of

these metabolic disturbances aids us in diagnosis,

and the cognizance of these disturbances aids us in

establishing a rational therapy, as shown by Dr.

von Oefele.'

A number of rare elements, heretofore regarded

as chemical curiosities, have recently been called

into use and have already shown valuable thera-

peutic results'. Some of these rare elements, not

yet used medicinally, will, no doubt, find much em-
ployment within the next decades; among these is

selenium.

A number of independent investigations have

now put selenium in the foreground as a remedy
for carcinoma. This, however, is by no means the

limit of its usefulness as a remedy. The variety

of uses to which selenium can be put will be appre-

ciated by a knowledge of its chemical properties.

These properties must ever be kept in view, if

we do not want to fall into an aimless therapeutic

empiricism.

Among the elements of the six-valent group of

the periodic system (to which also belong oxygen,

sulphur, and tellurium), selenium occupies tlie mid-

dle position. Within this group this position is the

height of toxicity.

Combinations of selenium have, contrary to those

of sulphur, the tendency to impart their oxygen

to organic combinations and to be transformed into

metallic selenium. Sulphur, on the other hand, has

the tendency to take up more oxygen, and its great-

*R€ad before the German Medical Society of New York
as a part of a Symposium on the Modern Treatment of

Carcinoma, March 4, 1912: also in part before the Ameri-
can Pharmaceutical .Association, at the New York College

of Pharmacy, March 11, 1912.
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est degree of oxidation can take place in llie body.
It is the only element that can burn up within the
system to a higher degree than in the air.

Some selenium combinations can easily be de-
tected even in traces. Among these is the finely

divided retluccd selenium shown by its striking red
color, and the methylate of selenium and selenieted
hydrogen by the peculiar odor of rotten horse-
radish. On the other hand, the salts of selenious
acid formed with tlie metals of the alkalies, which
form the main bulk of selenium combinations in
the body, are detected with the greatest difficulty.

Those preparations of selenium, easily soluble in

the body fluids, and which through reduction or
o-xidation, pass rapidly over into metallic selenium,
are the most poisonous. The toxic strength of
other combinations (selenates. etc.) lies between
the toxicity of selenieted hydrog'en and metallic

selenium.

Selenium was discovered in the year 1817 by
Johann Jakob Berzelius. He was nearly poisoned
by selenieted hydrogen.
Among the homeopaths Stapf^ in 1833 was the

first to make experiments on the effects of selenium
on his own body.

The first reports of experiments on the animal
organism were made by Japha. In 1842, at the re-

quest of his teacher Krugenberg', he made obser-
vations' on the effects of metallic selenium, selenious

acid, and potassium selenate on animals. They suf-

fered from diarrhea and finally convulsions; some
died within several hours and others after six

days.

Eulenberg^ in his dis'course on poisonous and
noxious gases, during the middle of the sixties.

made an extensive study of the effects of selenieted

hydrogen.
Weil in 1885 began the study of the toxic effects

of selenium, and Czapek continued his investigation

in 1892. The important results of these two inves-

tigators were published in 1893.*

One of the most important facts pertaining to

the effects of selenium was demonstrated by Rabu-
teau.° After the ingestion of selenious salts, he
found that these were in the main excreted as such

;

while after the ingestion of selenic salts, he found
them reduced and excreted as selenious salts. Be-
sides this' a small amount was reduced to selenieted

hydrogen, which combines with methyl. The small-

est trace of this methyl selenite can be perceived

by its odor and was found by various investigators

in all organs.

Rabuteau has observed this odor in the air of

respiration. But it was Hofmeister^ who proved
that some substances which in their passage through
the animal body easily take up methyl, become
methylated, as far as they escape combustion, and
are excreted in this form. Among these substances

we find pyridin. also selenium and tellurium.

According to this selenium is a powerful oxidiz-

ing agent. The same action was demonstrated by
Binz and Schultz- for the arsenic group. The post-

mortem findings in poisoning with selenium and
tellurium, therefore, resemble very much those

found after arsenic, antimony, and bismuth, and
also vanadium, especially those in the gastrointes-

tinal tract.

Sulphur and its combinations are oxidized in the

body to sulphates. They are not reduced, and there-

fore do not belong to this group of selenium, tellu-

rium, arsenic, etc.

The investigations of Scheuerlen'' in the year

1900 have also proved that the toxic effects of
selenium rest entirely on the oxidizing effect. He
made a pure culture of the Bacillus anthracis, ex-
cluded athmospheric oxygen and added sodium
selenite to the medium. The selenious acid was re-

duced by the anaerobic bacillus, the bacteria con-
tinued to grow and were colored red by selenium.

These results induced Kletf* to investigate fur-
ther and he found that the reduction took place
within the protoplasm of the bacterial cell, and not,

as might be thought, through the indirect effects

of the metabolic products outside of the cell body.
Tellurium in this respect acts in the same way but
weaker. This shows that selenium, even highly
concentrated, is' not a protoplasmic poison, but acts

by its oxidizing power.
Rabuteau in 1869 describes as the symptoms of

poisoning vomiting, profound weakness, watery,
even bloody, stools, and death from paralysis of
respiration with continued heart action. At the
same time the breath smells of rotten horseradish.

Heinz'' classifies selenium among the substances
which paralyze the vasomotor center. He also em-
phasized its great similarity to the action of arsenic.

As special symptoms he mentions decreased blood
pressure, irregularity of respiration, dyspnea, weak-
ening of the reflexes, and sopor. The decreased
blood pressure is due to the paralysis of the vaso-
constrictor apparatus of the splanchnic area. The
kidneys never show any pathological changes.

Before we enter on the indications for selenium
we would point out a peculiar property. In spite of
the similarity of the oxidizing energ}' between
arsenic and selenium, arsenic acts more readily on
combinations of members of its ow-n family as'

nitrogen and phosphorus; selenium, on the other
hand, oxidizes more readily members of its family
such as sulphur. From this we derive the indi-

cations for arsenic and for selenium.

Aside from the frequent usage of selenium in

homeopathic practice for 80 years, it has been spor-

adically recommended in scientific medicine for ex-
ternal local use. In very old books of recipes we
find a salve containing 7 per cent, of precipitated

selenium, recommended for prurigo, pruritus, and
eczema. This' dates from a time when every oxidiz-

ing' substance was recommended for use in such
salves. We see from this that selenium, for

decades, has also been empirically classed with the

oxidizing remedies having local effect.

The chemical anomalies of carcinomatous meta-
bolism, and the physiological studies quoted above,
made the use of selenium in carcinoma a logical

sequence.

The three elements' arsenic, vanadium, and selen-

ium stand out most prominently, when we want to

bring about a powerful oxidation in the organism.
These three elements stand in a certain sense in

direct opposition to copper, iron, and manganese.
The latter, including vanadium, facilitate the trans-

mission of oxygen from the outer world to the liv-

ing cell. Arsenic, vanadium, and selenium increase

within the living cell the exchange of the supplied

oxygen for oxidation of carbon, hydrogen, and sul-

phur.

As far as the oxidation of carbon and hydrogen is

concerned, arsenic and vanadium are undoubtedly
superior to selenium. To be sure one could use

selenium in all those cases' in which arsenic and
vanadium have given good results, but it would
seem irrational to substitute the weaker for the

stronger and more certain substances'.
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As soon as we are concerned with the problem
of enforcing the oxidation in the sulphur meta-
bolism, arsenic and vanadium must unconditioiuilly

give place to selenium. Arsenic and vanadium
never have the faculty of entering combinations
parallel to sulphur, and of oxidizing sulphur to a

higher stage within these combinations.
In olden times auripigment (A, S5) was a

popular symptomatic remedy for cancer. Vanadium
preparations are now advertised for local use. But
why use such substances when we have in selenium

to a certain extent a specific?

The specific indications in carcinoma are the

following: The urine is of low specific gravity, has
a high content of sodium chloride, a low amount of

ozidized sulphur, a high amount of insufficiently

oxidized sulphur ; there is also a constant loss of

body weight. The latter observation shows us that

the oxidation of the non-sulphur containing sub-

stances is so high that a deficit results. A reduc-
tion is therefore indicated in the total oxidation,

while there should be an increase in the oxida-
tion of the sulphur metabolism.
The specific gravity in the presence of the high

content of sodium chloride shows that the e.xcretion

through the skin is reduced and a corresi^ondingly

increased excretion takes place through the kidneys.

This is expressed in the pale gray anemic skin of
the carcinomatous patients.

Permit me here to make a short digression. It

must have come to the notice of one or the other
among those present that the sulphur group con-
tains sulphur, selenium, and tellurium, and that tellu-

rium up to a certain degree can also increase o.xida-

tion. In my previous discussion I omitted to men-
tion tellurium, for the reason that I wished to em-
phasize the fact that tellurium has no future as a
carcinoma remedy, because, as shown by the experi-

ments of Gies," it further depresses the excretory
function of the skin.

Arsenic would have the same unfavorable action

on the function of the skin. The removal of the

sulphur, fully oxidized in the urine, the increase of

the body weight, the prevention of further diversion

of the cutaneous secretion to the kidneys', can be
brought about only by the use of selenium.

The theoretical proofs for this action of selenium
have already been shown in the pharmacotoxico-
logical part of this paper, and need not be repeated
here. That these deductions are correct can be seen
by the histories of the carcinomatous' patients suc-

cessfully treated with selenium.'- The details need
not be mentioned here. -

For the practical use of selenium we have to con-
sider selenium preparations which are easily solu-

ble, not to.xic, and which can be_ effectively carried

by the blood stream to the carcinomatous' tissue.

We are acquainted with quite a number of old ef-

fective remedies for carcinoma, for example hydro-
gen peroxide, pyoktannin, etc., but it was never
possible to bring these substances in contact with

' every carcinomatous cell, particularly not with the

peripheral extensions.

The selenium preparations do not easily lose

their effectiveness as oxidizing agents. Once with-

in the body they constantly move between the higher
and lower stages of oxidation, between selenic acid

and selenieted hydrogen or at least selenious acid.

In this' way they constantly regenerate their oxidiz-

ing power. The selection of useful selenium prep-

arations is for that reason a very wide one.

Administration and Dosage.-—I have used selen-

ium dioxide, sodium selenio-cyanate, potassium
selenio-cyanate, and potassium selenio-eosine, and
see no reason why in individual cases the proper
preparations should not be selected.'^

The selenio-eosine used by Wassermann" is so
slightly toxic that a single dose, large enough for

therapeutic dose in man, was given to a mouse, with-
out causing death. The selenium cyanates and
other preparations are about seventy times as
poisonous. However, no advantage is gained
through this relative innocuousness for practical

therapy, as the deaths of mice in \\'assermann's ex-
periments were due to the too rapid absorption of
the products of decomposition of the carcinoma.
Therefore it seems that, if we use a preparation of
which very large quantities can be given intra-

venously, we do not gain anything, on account of

this too rapid absorption.

The administration of small quantities, often re-

peated and long continued, seems to be the best

method. The selenio-cyanate serves best and will

no doubt remain also for the future the preparation

to be recommended. It is easily soluble in the body,

readily absorbed, and enters with ease into every
cell. These qualities are due to the close relation-

ship with a substance that is widely distributed

throughout the entire body, and occurs in the saliva

principally, namely, slilphocyanic acid. The only

difference is that here selenium has taken the place

of sulphur. Later on perhaps the selenates will also

be used.

The dosage of these preparations is best started

with I milligram, three times a day. A dose of 4
milligrams three times a day has so far not been

exceeded.

The eosine derivatives' of Wassermann should be

given in doses four times that amount.
The preparations can be given in the form of

pills, solutions, or capsules.

The treatment as regards both the oxidation of

the stilphur metabolism and the special effects of

the selenium on the keratin bodies is best controlled

by an exact quantitive analysis of the urine. This

should be done about once in five weeks. It will

also indicate whether the dose of selenium should

be increased or perhaps be interrupted for a week
or ten days.

So far the indication for the use of selenium is in

inoperable cases of carcinoma or inoperable metas-

tases and relapses after operations.

Later on, no doubt, the indication will be extended

to the after-treatment of every case of cancer oper-

ated on. Likewise, in an operable cancer the field

of operation will be reduced a.s' soon as we know
that the remaining cancer can be made innocuous

by the selenium treatment.
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THE TREATMENT OF DISEASES OF VEGE-
TABLE PARASITIC ORIGIN BY DEEP

MUSCULAR INJECTIONS OF
MERCURIC SUCCINIMIDE.

REPORTING SIX CASES OF PNEUMONIA AND SIX CASES
OF GONORRHEAL ARTHRITIS.

By B.\RT0\ lisle WRIGHT, M.D.,

Sl'RGEOH, UNITED STATES NAVY.

In a paper* which appeared in the Medical Record
December 2, 191 1, I advanced the theory that for
every vegetable organism mercury is the chemical

afUnity, expressed by chemical formula as follows:

(Vegetable antigen + Hg) -|- antibody -f comple-

ment ^ complement fixation (cure). In support

of this theory I reported twenty-six cases, divided

as follows : One case of acute miliary tuberculosis

of pulmonary type, two cases of pulmonary tuber-
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These two rases of bronchopneumonia with the

case reported in my previous paper make three pre-

senting the extremely rare termination of this dis-

ease by crisis, which in each case followed immedi-

ately after the administration of the initial injec-

tion. They also present an extremely early termi-

rusty and frothy, containing numerous pneu-

mococci, no blood examination made; severe pain

in lower left lobe had disappeared. 8 p. M., mercu-
ric succinimide 0.084 gram (1.3 grains.

)

January 22. Further improvement in all symp-
toms, blood examination as follows: Total white

Chart 2.

nation, one on the second, one on the fourth, and
one on the eighth day of the disease.

Croupous (Lobar) Pneumonia.
Case XXX , age i8 years. Admitted Jan-

uary 20, 1912. Patient presented himself as hav-

ing had a chill in the early morning, severe pain in

lower left lobe, with troublesome cough and expec-

toration. Physical examination revealed consolida-

tion of entire lower left lobe, with prolonged ex-

]iiration throughout the major portion of the right

lung and left apex. Bed. Magnesium sulphate

30 gram (an ounce). At i p. m., temperature

103.2°, pulse no. respiration 26, sputum positive

for pneumococci. negative for tubercle bacilli.

Urine normal. Blood presented the following:

Total white count 19.800, polys. 55 per cent., small

lymph, i/^j per cent., large lymph. 8 per cent., tran-

sitional 5H per cent., mast 3^ per cent., eosinoph.
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Case XXXI.—Admitted February 3, 1912. .Age,

23 years. Complaint: Severe pain in right and left

lower lobes, troublesome cough and expectoration.

Temperature 103', pulse 88, respiration 24. Physi-

cal examination revealed early consolidation of

right and left lower lobes. Sputum characteristic

containing numerous pneumococci. At 6 p.m., tem-

perature 103.5^, pulse 96, respiration 27. Diag-
nosis : lobar pneumonia, involving right and left

lower lobes. 6:15 p.m., an injection of mercuric

succinimide 0.117 gram (i% grain) was given and
the crisis began within an hour. At 8 p.m., blood

examination as follows: Hemoglobin 90 per cent.,

total white count 10,800, polys. 60 per cent., small

lymph. 20 per cent., large lymph. 6 per cent., trans.

6 per cent., eosinoph. 2 per cent., bas. i per cent.,

large mono. 4 per cent. February 4 : Patient feels

well; 10 -A.M., temperature 99.3°, pulse 76, respira-

tion 18. The slight temperature registered this day
was considered to be due either to an endotoxeniia

or to mercurialism, but there was not the slightest

evidence of salivation. Blood: Hemoglobin 85 per

cent., total white count 8.000, polys. 72K per cent.,

small lymph. 15 per cent., large lymph. 5 per cent.,

trans. 3 per cent., eosinoph. i per cent., basoph. i

per cent., large mono. 2 per cent.

February 5: 8 a.m., temperature 99.2', pulse 68,

respiration 20, consolidated areas undergoing resolu-

tion rapidly; 1. 15 P..M., injection mercuric succini-

mice, 0.078 gram (1% grain), given as a precau-

tionarj' measure; 7:30 p.m.. mercurialism, in the

form of a severe gingivitis, developed. February 6

:

temperature remains about the same ; a potassium

chlorate mouth-wash w'as prescribed, the slight tem-

perature evidently being due to mercurialism.

Blood; Hemoglobin 95 per cent., reds 6.312.000.

total white count 6,000, polys. 76^ per cent., small

lymph. 12 per cent., large lymph. 3 per cent., trans.

2^ per cent., eosinoph. i per cent., basoph. i per

cent., large mono. 3J per cent. From this time on

convalescence was uneventful, his lungs being en-

tirelv clear on February 10. For temperature,

pulse, and respiration curves see chart Xo. 3.

Case XXXn. , admitted March 4. 1912.
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tion of 0.091 gram (1% grains) in the latter part

of February, 1912. All symptoms immediately dis-

appeared, and so far have not returned, results

most gratifying to the patients as well as to me.
U. S. S.S. Gboxcia.

THE RESULTS OF RENAL DECAPSULA-
TION FOR CHRONIC NEPHRITIS.*

By SAMUEL LLOYD, M.D.,

NEW YOKK.

When it is remembered that the number of deaths

from chronic nephritis in the City of New York
alone approximates 7,000 annually, any procedure

that offers hope of decreasing this number is worthy
of careful consideration.

It is difficult to find any two authorities who
thoroughly agree in their classification of the

varieties of chronic nephritis
;

parenchymatous
nephritis, or inflammation of the secreting struc-

tures—the tubules and the glomerules—cf the

kidney, and interstitial nephritis, or inflammation

of the renal connective tissue form the basic patho-

logical entities upon which all agree. Confusion
results because neither of these conditions ever ex-

ists absolutely by itself. The variations in degree

in w-hich parenchymatous and interstitial nephritis

are associated are almost infinite, and explain the

great variety of classifications.

Edebohls, in outlining the work he had done in

decapsulation of the kidney, suggested the follow-

ing, and this has been followed in my work

:

1. Interstitial nephritis includes those cases in

which the gross evidence of inflammation of the

connective tissue predominates.

2. Parenchymatous nephritis includes those cases

in which involvement of the secretory apparatus

predominates.

3. Diffuse nephritis includes those in which both

the parenchyma and the connective tissue are in-

volved in fairly equal degree.

The diagnosis of these varieties of chronic neph-

ritis in the living kidney, when exposed at operation.

is easy after some e.xperience, pathological changes
being more readily appreciated then than they are

after death. The adherent capsule, nodulation.

granular condition of the subcapsular surface.

shrinking, unequal contraction, and occasional cyst

formation of chronic interstitial nephritis ; the en-

largement, cloudy swelling, mottling, and discol-

orations due to circulatory and degenerative changes
of chronic parenchymatous nephritis ; the thicken-

ing, general or localized, of the capsule proper of

the kidney, and the secondary inflammatory changes
in the perirenal fat, common to both varieties of

chronic nephritis, are readily recognized. The
variations in density and hardness of the kidney.

occurring widely in different parts of the same
organ, are easily appreciated. Brewer (Am. Jour.

Med. Sci., May, 1908) says that while he has
never seen a cure result from decapsulation in

chronic non-febrile nephritis, he has observed
marked improvement in two instances. In the

second, the change after operation was so strik-

ing and so prompt, and presented such a marked
contrast to the progressive deterioration of health

before operation while under medical treatment,

that it convinced him that in this case at least the

operation had been of decided benefit to the patient.

The nephritis in any given case may be tmilateral.

Weir found this so in 17 per cent, of his cases,

Read before the Medical Society of tlie t'oiinty of
New York, April, 1912.

and Edebohls found eight cases where both kid-

neys were exposed at operation in which one organ
was healthy and the other diseased. In seven otlier

cases only one kidney was operated upon, and four

of these patients remained well for periods vary-

ing from five to fourteen years. I have had the

same experience, finding a nephritis on one side

only at operation, and several times have found the

disease present at the time of operation upon one
side, and yet all symptoms have disappeared with-

out touching the other kidney. Other observers

have noted this condition so often that recently

in cases of chronic nephritis coming under my
observation I have advocated catheterization of the

ureters and examination of the urine from each

kidney separately in order to determine whether
one or both kidneys were involved. In cases where
we have not been able to make this preliminary

examination of the urine from each kidney sepa-

rately, it is advisable, in my opinion, to follow out

the practice that Dr. Edebohls and I adopted in all

of our previous experience—of always decapsu-
lating the other kidney when a nephritis is found
on one side, without any local apparent reason for

the change, for it is reasonable to suppose that

occasionally a systemic cause may act primarily on
one kidney and the other become involved later on.

It is, of course, thoroughly understood that I

do not advocate operation in any cases of nephritis

not already in extremis, in which the most careful

hygienic and dietetic measures have not already

been thoroughly tried. I recognize the fact that

chronic nephritis, under intelligent medical care,

may be arrested for a long tirne, and perhaps a

few patients taken early enough, may be even
clinically cured ; but all cases that are steadily pro-

gressing, in spite of rational medical treatment,

should be given the benefit of operation. When
we speak of cure, in connection with nephritis, we
mtist of course be understood to mean clinically

cured ; we recognize the fact that sclerotic and de-

generative tissues cannot be returned to the normal
by either medical or surgical measures. .\s Porter

has said, "The lesions of Bright's disease can never

be cured to the eye of a pathologist and histologist,

but to the physiologist and clinician the cure of the

disease in a physiological sense is both possible

and probable."

Tyson (N. V. Med. Jour.. July 8, 191 1), after

reporting four cases that had been operated upon
without cure, said : "I claim that the operation

is so serviceable in certain instances that it ought
to be done more frequently. The conditions which
demand it are not far to seek or difficult to rec-

ognize. They are simply these : Stubborn persis-

tence of symptoms, causing great inconvenience

or danger to life, such as permanently obstinate

dropsy which refuses to yield to ordinary treat-

ment thoroughly carried out; uremia, manifested

bv convulsions or other unmistakable signs, such as

intense headache, anuria, and large albuminuria,

resultinc; in anemia and loss of function and
strength : obstinate hematuria, perinephritis with

miliary abscesses, hydronephrosis, and pyoneph-
rosis.

Miller (Aiit. Jour. Med. Sci.. Sept., 191 1, p.

369) says that in the majority of cases of recovery

the nhysiological cure was complete in form thirty

to forty days. ' This does not correspond with

either F.debohls' or my own experience. Edebohls

said that some who are either unable or unwilling

to believe in surgical treatment for chronic Brisjht's

di.sease have evplaineil the immediate good effects
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of renal decapsulation—the return of color and
of strength, the disappearance of dropsy, head-
aches, backaches, digestive and circulatory dis-

turbances, the improvement in the condition and
action of the heart and ccrcbros])inal centers—^un-

deniable and striking as they are—to- the rest in

bed for three weeks subsequent to the operation.
The fact is ignored or overlooked that many of
these patients had already spent months, and in

a number of instances even the greater part of a

year, in bed without experiencing the slightest im-
provement. The changes in the patient's condi-
tion and general health after the decapsulation, on
the contrary, are nearly always impressive, and in

some instances simply marvellous. The improve-
ment, moreover, is progressive, continuing and in-

creasing even after the patient has left his bed and
resumed his place and work in life. The cure of
chronic nephritis is only started by renal decap-
sulation, and the element of time is essential to

obtain the full advantages of the operation. In
some patients the health of the kidneys is restored
in a few months after operation ; while in others
the same result is reached only after a perio<l of
three years.

My own experience bears out these stateinents.

One of my patients, operated upon seven years ago,
spent the night after the operation wandering about
the hospital in a nephritic delirium. She then be-

came comatose, with occasional convulsions during
the next two weeks, and was not free from a trace

of albumin and occasional casts until after a lapse

of two years. She is, however, still living and
well, and free from all signs of nephritis.

Another patient, who was operated upon Novem-
ber 19. 1908, was rapidly going down from inter-

stitial nephritis. He did not show a clear urine

report until last spring, and has but just fulfilled

the requirements necessary to put him down as

cured. His urine examination was practically

normal for the first time May 25, 191 1, and the

urine report of December 5, 1911, was: Specific

gravity, 1023: reaction, acid; albumin (heat, nitric

acid, and Esbach's reagents), negative; sugar, neg-
ative; urea. 2.3 per cent, 397 grains in twenty-four
hours ; indican. normal. ^licroscopic examination :

Casts, none ; crystals, none ; epithelium, occasional

vesical cell; blood, none; pus, very occasional pus
cell. There were a few microscopic threads and
cylindroids present. It is thus seen that almost three

years elapsed after the operation before the patient

fulfilled Edebohls' rule with regard to the cure of

his nephritis. This rule is: "The urine must re-

main free from albumin and casts, and the daily

urea output be normal ("or approximately so) for a

period of at least six months following the verifi-

cation of the disappearance of the albumin and casts,

and the patient must be free from all the symptoms
of chronic Bright's disease from which he or she

formerly sufifered."

It is therefore evident that these cases should
have the most careful observation and medical
treatment after they recover from the operation.

Tlie urine should be examined frequently, and the

functional activities of the kidney be tested from
time to time.

Following the decapsulation of kidneys in rabbits,

in normal dogs, in dogs with induced nephritis, in

r'ogs with infarcts of the kidneys, and in dogs with

normal kidneys but with additional work thrown
on them, Thorndike (Boston Medical and Snr-

ffical Journal) found that in all his cases of

two days aiul inuler, and in controls, where the
capsule was removed for over two-thirds of the
surface, there was a certain amount of immediate
increase in the size of tlie dccapsulaied kidney, per-
sisting up to one month at least, and afterwards a
decrease to approximately normal size which was
complete at the end of six months. There was con-
gestion, moderate in degree, most marked in the
intertubular blood vessels in the cortex, lasting
from three to fwe days after the operation. No
histological change in the renal epithelium was
noted, but a new capsule, very vascular at first and
from two to four tiiues the thickness of the old, was
well marked at the end of eight days. The new
capsule arises chieily from the connective tissue

cells in the intertubular connective tissue, but in

part from the retroperitoneal connective tissue,

which is present in the new bed of the kidney. No
new vessels are formed which anastomose with
those of the kidney. The increase in size is due,
primarily, to the increase in blood supply, pos-
sibly resulting from the removal of the capsule.

The evidence at hand proves that a new capsule
forms within a few weeks after operation, but that
the establishment of collateral circulation sufficient

in degree materially to af¥ect the renal tissue, may
at present fairly be doubted.

Guiteras (Medic.-vl Record, Feb. 10, 1906, p.

240) obtained reports from forty-two surgeons who
had operated upon 120 cases. Of these, 16 per cent,

were reported cured
; 40 per cent, improved, and

II per cent, unimproved; 33 per cent. died. In
interstitial nephritis, the results appeared to be
brilliant, as the casts and albumin disappeared, al-

though the amount of solids excreted was not
lirought up to normal. The mortality in these cases,

however, was 26 per cent. ; in parenchymatous, 25
per cent. ; in chronic diffuse, ye, per cent. Two
and a half years later he asked for a report from
these same surgeons—only one-half replied, report-
ing 40 cases, with i recovery, 3 improved, 3 un-
improved, and 33 deaths, 82 per cent. He said,

therefore, that it was evident that at that time cap-
sulectomy was not a popular operation among the
surgeons in the United States, while in Europe it

had been thoroughly tried and had but few fol-

lowers.

Tomaso Costa (Giornale intcrnasionalc delle
Sdense Medichc, Nov. 15, 1906) considers that
we may regard decapsulation of the kidneys as of
the greatest value in most varieties of kidney dis-

eases, acute as well as chronic. It is contraindi-
cated in old age, cardiac disease, and albuminuric
neuroretinitis which is the precursor of a fatal end-
ing. He believes that the benefit is due to a new
formation of the capsule which allows the tissue
of the kidney—before bound down by the con-
tracted capsule—to expand. New blood-vessels
are formed with the new capsule. The epithelial

elements are not regenerated, but the better nutri-
tion makes them change within themselves so as
better to perform their function. The hyperemia
and polyuria which follow the operation aid in the
absorption of morbid products within the kidney
and render the urinary tubules permeable. He has
produced an artificial nephritis in dogs by the in-

jection of chlnrohydrate of hydroxylamine which
produces a nephritis very similar to that seen in

the human race. Fifteen dogs were treated in this

way ; a part were then submitted to decapsulation
or capsulotomy, while others were left untreated.
Eight of those operated on were cured of the neph-
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ritis, wliile those not operated upon died. The cure

is more rapid in capsulectomy than in capsulotoni}'.

After forty days the capsule is found reformed and
thicker and more vascular than before. A unilateral

operation by means of the renal reflex results in a

cure of bilateral nephritis. This bears out Edebohls'

experience and his claim that the kidney derives a

new blood supply through the new capsule. In

one of my cases of redecapsulatioii this was shown
most markedly. When the thick capsule was cut

away from the kidney innumerable small vessels

were seen bleedini;', both in the capsule and on the

surfaces of the kidney. This fact has also been

demonstrated by Larkin at the Laboratory of the

Collc.t;e of Physicians and Surgeons.
Grande reports (Rezista de Mcdicina y Cirurgia,

1908) 85 cases, 62 cures, and 32 deaths ; but in his

table, except Edebohls—who is credited with 51

cases, 37 cures, and 14 deaths—no one has more
than five cases, many reporting but one or two.

Such statistics are of little value in considering this

operation. For operative experience must go hand
in hand with the most careful after-treatment. This

is the difficulty in trying to cull material from liter-

ature, as operators who have handled but one or

two cases of nephritis cannot be expected to have
the same results as those who have had a large num-
ber.

In Dr. Edebohls' last paper, which I read for

him before the Surgical Section of the American
Medical Association in Chicago, June 3, 1908—he

reported 102 decapsulations of the kidneys for

chronic Bright's disease
; 50 of these patients were

males and 52 females. The youngest was 4JX
years, the oldest 67 years of age, the average being

39 years and 8 months. The majority of patients at

and before the time of operation presented all or

nearly all of the most serious well-known features

of nephritis. Of these 102 patients, 10 died within

two weeks following the operation ; 39 died at times

more or less remote from the operation ; 3 disap-

peared from observation after leaving the hospital,

and 50 are known to be living. In reality, how-
ever, as seven patients were operated upon twice,

109 operations were performed on one or both

kidneys ; one of these patients died after a second

decapsulation. There were therefore eleven deaths

in 109 renal decapsulations for chronic Bright's

disease—an operative mortality of lo.i per cent.

In this paper Edebohls advised renal decapsulation

for every sufferer from chronic Bright's disease

who had a reasonable expectation of not less than

a month of life without operation. The three con-

ditions which led him to advise renal decapsulation

were: First, the clear and unequivocal diagnosis

of chronic Bright's disease : second, the absence in

a given case of absolute contraindications to any

oi)eration : third, the possibility of securing the

services of a surgeon practically familiar with the

surgery of the kidney. As soon as nephritis has

become chronic it is an absolute indication for de-

capsulation. The earlier in the course of chronic

nephritis an operation is performed, the better will

be the patient's chances of a perfect cure.

These cases of Dr. Edebohls' were tabulated up
to May 31, 1906. From that time to the time of

his death he operated upon si.x additional cases

—

one, decapsulation of the right kidney, the other

kidney being done later by me : three, for chronic
diffuse nephritis; (a) April. 1907, at the Post-Grad-
uate Hospital. This patient had anasarca and made
a very complete recovery. In a paper read before

the Southern Surgical and Gynecological Associa-

tion in Washington, D. C, December, 191 1, and
published in the Southern Medical Journal, April,

1912, I stated that this patient has since remained

well and has been through a normal pregnancy
without any appreciable kidney lesion. Since that

time she has come to me in the eighth month of a

pregnancy with very marked kidney symptoms.
She was delivered at the end of the eighth month
of a dead fetus and left the Post-Graduate Hos-
pital on Friday, April 19, 1912, improved, but with

a still active kidney lesion; {b) June 6, 1907. This

patient was perfectly well at the time of the last re-

port, October, 19JI; (r) February 14, 1908; died,

April 8, 1908; id) one decapsulation of the right

kidney for chronic diffuse nephritis, October 3, 1906,

the other kidney having been previously removed.
January 3, 1912, urine normal. One, November 6,

1907. Present condition, unknown.
In addition to these I have personally operated

upon thirteen cases, and including these with Dr.

Edebohls' last six. the nineteen cases show

:

Improved, 5—31.8 per cent. ; died within 2 weeks
of operation, 2— 10.5 per cent.; died later, unim-
proved, 2— 10.5 per cent.; cured, 8—42 per cent.:

unknown, i

—

'^.2 per cent.

Compared with Dr. Edebohls' statistics, this

makes the operative mortality slightly more. In

his 102 cases the immediate mortality was 10. i per

cent. ; in this series it is 10.5 per cent., or for the

whole 128 cases, a little over 10 per cent. This is

very different from the mortality given by Dr.

Miller, when he says that despite an immediate
mortality of 30 per cent., and 44 per cent, remote

(within a short period) it cannot be gainsaid that

the results of operative treatment have been other

than hopeful. In referring to the table it will be

seen that our remote miDrtality in this last series

of eighteen cases is, up to the present time, the

same as the immediate mortality— 10.5 per cent.

This is a rather striking difference.

The mortality, however, will always remain high

in this operation. The condition of many of these

patients is such that it is surprising often that they

do not die on the operating table.

It is not the mortality but the qtiestion of cura-

bility that is important. In Edebohls* 102 operative

cases 33 were cured at the time of his report, while

in these last 19 cases, 8 may be recorded as free

from all clinical and urinary symptoms for six

months or more. This makes 41 cured out of 128

patients, surely a good enough showing to make
the operation well worth while.

12 West Fiftieth Street.

TONSILLAR HEMORRHAGE, CAUSES, PRE-
VENTION, AND TREATMENT.*
Bv GERU.\RD HUTCHISON COCKS, M.D.,

NEW yOBK.

ASSISTANT SURGEON MANHATTAN EYE. EAR AND THROAT HOSPITAL.

The daily performance of dozens of tonsil opera-

tions in the private office and hospital dispensary

affords evidence that this operation is considered

by many surgeons a trivial affair, with but slight

risk to the patient. The object of this paper is to

emphasize the dangers with which this practice

is surrounded, in the hope that in the near future,

in this city at least, patients subjected to tonsillar

*Paper read before the section on Laryngology and
Rhinolog.v of the New York Academy of Medicine. Febru-

ary 28, 19 1 2.
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surgery will lie mure carefully guarded against the

]x>ssibility of post-operative bleeding.

A brief review of the literature shows a consid-

erable number of fatalities from hemorrhage alone,

not including deaths from shock, status lyinphaticiis,

pneumonia, and other causes. Bardeleben' in 1875
reix^rtetl two fatal cases. The first was observed by
Bcclard in .\ngers. .\ charlatan attempted to re-

move a tonsil with a bistoury. A fatal hemorrhage
ensued, which autopsy demonstrated was caused by
injury to the internal carotid artery. Bardeleben
also reports that Champion was called to see a

case where scarification of the tonsil had been at-

tempted, and found the patient dead when he arrived

at the scene of operation. Xo autopsy was per-

mitted. The cause of death was supposed to be

injury to the carotid artery. Downie- in 1886 re-

ported a fatality f''.^n nemorrhage following ton-

sillotomy. \y. E. Casselbcrry' in 1893 reported

a fatality following abscission of the tonsil.

Damianos and Hermann* in 1902 reported the case

of a man twenty-three years old, operated in the

\'ienna Clinic for hypertrophied tonsils with

Fahnestock's tonsillotome, who died sixteen days

later from secondary anemia. Autopsy demon-
strated an eroded vessel. Digital and instrumental

compression, subcutaneous injections of gelatin, and
ligation of the carotid artery failed to control the

hemorrhage. Johnston' mentions the case of a

bleeder, a boy seventeen years old, who died from
hemorrhage two weeks after the application of a

galvanocautery to the tonsil. Hurd** in 1910 re-

ported a fatal hemorrhage in a child operated with

a tonsillotome. A tonsiljar clamp and ligation of

the carotid failed to save the patient's life, death

ensuing before transfusion could be performed.

Harmon Smith' records six additional fatalities, as

follows : Two deaths from hemorrhage after ton-

sillotomy in cases operated upon by EJroca, one in

a man twenty-five years old ; the other in a male
child eight and one-half years of age, who had an

anomalous internal carotid artery which was
woimded with the tonsillotome.

Holinger's report of a death from tonsillar

hemorrhage occurring in the practice of a friend.

Mackellar's report of a fatal case occurring in the

practice of a colleague. Barkan's case of death

after removal of a tonsil with a tonsillotome. J. .\.

.^tucky's case, a male, fifteen years of age, a bleeder,

who died from a continuous venous oozing.

Here we have a record of thirteen fatalities Ivom
tonsillar hemorrhage, two of the deaths occurring

in the last eight years.

Dr. J. Wright^ in 1890, from a search of the

Surgeon-General's Library at Washington, reported

a series of thirty-one alarming hemorrhages fol-

lowing tonsillotomy. Dr. Harmon Smith' in De-
cember. 1903. before this section, read a paper cov-

ering the years between 1890 and 1904, in which he

reported twenty-four additional cases of severe

post-operative bleeding. I have continued the search

of the literature to date, beginning with January,

1904, and have found forty-four cases of alarming
tonsillar hemorrhage, exclusive of one case of my
own. To this number should be added the seven

deaths from tonsillar hemorrhage, occurring pre-

vious to 1904, and not included in the series collected

by \\'right and Smith. This gives us a total of one
hundred and seven cases of alarming post-operative

tonsillar hemorrhage with thirteen deaths.

I have tabulated the cases of hemorrhage since

1904, using the same scheme as Wright and .'^mith.

in urdcr to bring the subject up to date. This table

will be found at the end of the paper.

Of course, instances of many grave tonsillar

hemorrhages and some cases of death from hemor-

rhage never reach print. The reports of alarm-

ing hemorrhages from Europe are not without

interest. For example, Chiari" states : "Among six

hundred tonsillotomies performed annually for a

period of nine years he did not have a single death

from hemorrhage. Yet there were twenty-seven

cases of alarming bleeding, usually spurting arteries

in the tonsillar pillar. The bleeding was sometimes

stopped by ice, sometimes by the glavanocautery,

but most often by compression with the tonsil hemo-
stat, which he never left in place longer than twelve

hours."

Again, Burack'" reports the occurrence of but

three dangerous post-operative tonsillar hemor-

rhages in a series of over two thousand tonsil

operations. These cases all recovered.

At the Manhattan Eye, Ear, andThroat Hospital

between twentv-three and twenty-four hundred

adenoid and tonsil operations are performed an-

nually—an average of almost two hundred cases a

month. The house surgeon of that institution who
graduated at the beginning of the year told me
his staflf was called to the bedside to treat on an

average of from eight to twelve cases of severe

post-operative bleeding a month.

Many of these hemorrhages cease if a gauze pad,

soaked in gallic and tannic acid solution is held on

a sponge holder firmly against the tonsillar region

for a few moments. In others it is necessary to in-

sert tw'o or three Michel sutures.

These statistics, compiled from various sources,

are surely convincing proof that the tonsil opera-

tion is often attended with great danger to the

health as well as the life of the patient, from the

possibility of post-operative bleeding.

We shall now consider the etiological factors

which tend to induce hemorrhage.
1. Age. Our statistics show that post-operative

tonsillar hemorrhage is more frequent in adults

than in children.

2. Sex. Alarming bleeding is more common in

males than in females. Of thirty-one cases in one

series where the sex was mentioned, twenty oc-

curred in males. In Smith's report, among fifty-

four cases only eight were women.
3. -Anemia is a frequent cause of bleeding, and

should alwavs be looked for. The writer has no-

ticed that flabby, pale children at the age of puberty

are especially apt to bleed profusely.

4. Menstruation and pregnancy are two condi-

tions which especially predispose to post-operative

bleeding. Marschik and Otto J. Stein each report

cases of alarming hemorrhage occurring in men-
struating women. One of these patients also suf-

fered from nephritis. (See table.)

5. Arteriosclerosis and nephritis naturally predis-

pose to hemorrhage. It must be remembered, in

this connection, that the former condition sometimes

occurs in young adults. The writer has seen two
advanced cases of arteriosclerosis in young adults

in the third decade, one in a man and the other in

a young woman.
6. Fibroid tonsils, if operated upon, are more

likely to l>e followed bv severe hemorrhage than the

simple hypertrophied variety. Their fibroid tissue

interferes with the contraction of the arterioles.

7. Acute inflammation of the tonsils is a contra-

indication to operation until several weeks after the
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TABLE OF CASES OF SEVERE TONSILLAR HEMORKIIAGE REPORTED FROM 1904 TO JAN 1. 1912.

Patient'i

Reported By Age. Sex. Disease. Instruments Used. Result.
Reference and

Remarks.
Methods Used for Control

Hemorrhage.
of

L. Kau

E. J. Brown.

E. J. Brown.

E.J. Brown.

Chevalier It

\V. E. Bennett. . . .

H. Jarecky

Harland

L. C. Cline

Marschik

S. M. Burack

S. M. Burack

S. M. Burack

H. A- Barnes

Johnston

Gerhard H. Cocks

I. C. Henks. .

Otto J. Stein.

G. Goldschmidt,

O. Wilkinson. . .

O. Wilkinson. . .

Boisviel.

L. Cohen

L. Cohen

Hurd
Operated by Col-
league.
Waterman

Lederman. ,. . .

Coffin

Dclavan

Delavan

Delavan

James E. Newcomb-

28

33

. 6

20

21

10

14

5

4

26

6

17

Adult

16

20

12

Adult

Adult

23

Child

Adult

Middle
aged

23

Male

Female

Female

Male

Female

Female

Female

Male

Female

Female

Male

Male

Male

Male

Male

Female

Female

Female

Female

Female

Male

Female

Male

Female

Male

Male

Male

Fibrous ton-
sils

Submerged
tonsils

Hypertrophy

Fibrous tonsil

Hypertrophy

Hypertrophy

Bishop tonsillotome

Tonsil separator snare.

Snare

Recovery

Recovery

Recovery

Recovery

Recovery

Monat. furOhren. 1904 Compression with Miculicz

Fibroid ton-
sils

Fibrous ton-
sils

Mackenzie tonsillotome Recovery

Recovery

Matthieu tonsillotome! Recovery
and scissors
Mackenzie tonsillotome Recovery

Recovery

Recovery

Recovery

Recovery

Recovery

FaUl

Recovery

Recovery

No. II, p. 496.
Laryngoscope, 1905, p.
106.

Larj'ngoscope, 1905, p.
106

Laryngoscope, 1905, p.
106

N. Y. Medical Record,
1907, p. 305.

Matthieu tonsillotome

Matthieu tonsillotome

Matthieu tonsillotome

Tonsil cauterized with
galvano-cautery
Snare

Tonsillotome

Diseased Knife and scissors dis- Recovery
section

Diseased ton-
sils

Diseased ton-
sils

Matthieu tonsillotome

Recoverj'

Recovery

Recovery

Recovery

Midland Med. Jour.
1894. iii. 35.

Med. Record. 1904. p
I 695.
.Laryngoscope, 1904. p
I 449.
iLarynogoscope, 1904, p
I
921. Grandfather a

' bleeder.
Semon's Centralblatt.

i 1910. p. 581. Patient

I

had chronic nephritis

I

and was menstruating
Zeitsc. fur Laryngol-
gie. 1910-11. p. 477.

Zeitsc. fur Laryngol-
ogie. 1910-11, p. 477.

Zeitsc. fur Laryngol-
ogie, 1910-11, p. 477.

Host. Med. & Surg.
Jour., 1911. p. 119.

Rev. Heb. de Lar>'n-
gologie. 1906, p. 545.
Profuse bleeding from
right side 1 hr. after
operation.

Ann. Otol. Rhin. &
Laryng.. 1908, I. C.
Henks, p. 505.

Laryngoscope, 1908. p.
387. Patient was later
found to be in 2d
day of menstrual peri-

od. Primary bleeding,
persisting for several'
hours.
Semon's Cent. 1909, p.
539.

clamp.
Digital compression.

Hemorrhage 15 days after opera-
tion.

Hemorrhage 2 days after opera-
tion.

Tonsillectomy 4 hrs.. since then
vomiting great quantities of

blood; external carotid ligated
Family history of hemophilia.

Suture of the pillars with silk.

Spurting vessel twisted with
long artery clamp.

Finger pressure. Pacquelin cau-
tery.

Adrenalin ice bag Monsel solu-
tion; chromic acid; salt solution
by rectum, etc.

Pillars sutured with Schureink's
clamp on one side: other side,

external carotid artery ligated.

Ice, tannin, peroxide, stypti:s
Miculicz hemostat.
Hemorrhage 4-5 hrs. after opera-
tion; ceased after patient taint-

ed.
Secondary hemorrhage, con-
trolled by digital compression
1 hour.

Pillars sutured with aneurysm
needle. Child considered hem •

philic.

Miculicz heniostat. under ex-
tremely unfavorable surround-
ings, tenement house, poor
light, no assistant.
Secondary hemorrhage day after
operation; controlled by pres-

sure with specially devised clips

IJour, Am, Med. Assn.

I

Aug.. 1907, p. 497.

Jour. Am. Med. Assn.
' Aug. 1907. p. 497.

several
Con-

Sem,on's Cent
559.

I90S. p.

Hypertrophy Tonsils dissected out Recovery
with knife and forceps'

Tonsils and capsules Recovery
dissected out with
knife

Tonsillotome. Patient Fatal
ahnost dead when
seen by Dr. Hurd.

Tonsillotome Recovery

Hypertrophy

Hypertrophy

Gah-anocautery snare Recovery

I Recovery

Tonsillotome

Secondary hemorrhage
hours after operation
trolled by adrenalin.

Suture of anterior and posterior
pillars over a cotton pad, plac
ed in tonsillar fossa.

Severe secondary hemorrhage

.

adrenalin, styptics, styp. col

lodion; bleeding finally cease 1

spontaneously.
Very profuse arterial hemor-
rhage from inner su rface or

anterior pillar, which finally

ceased spontaneously when
patient fainted.

Rhin.Trofuse bleeding, both sides at

Local! conclusion of operation; left

Secon-i side controlled with Monsel so-

lution; 'right side with Boetch-
er's hemostat; secondary hemor-
rhage; right side on 9th, 10th.
1 2th days; finally controlled by
suturing tonsillar pillars. Sa
line infusions.

Arch. f.Laryn. u. Rhin. Secondary hemorrhage from
1909, p. 481. spurting vessel deep in right

fossa; controlled by clamp and
ligature; small vessels in supra-
tonsiUar fossa ligated.

Laryngoscope. 1910, p. Clamp on tonsil, bleeding per-
674. Reported by sisted; patient dying before
Hurd.

I

transfusion could be given.
Laryngoscope, 1910, p.|Primary hemorrhage, also sec-
76 1

.

Reported by i ondary hemorrhage 1 2 days
after operation due to smalt
spurting artery in tonsillar

I
fossa; controlled by pressure
with cotton applicator.

Laryngoscope, 1910. p. Astringent saturated alum solu-
762, Lederman. tion.

Laryngoscope, 1910, p. Clamps to tonsil; bleeding sever-

Arch. f.Laryn, i

1909. p. 481.
Anesthesia,
dary hemorrhage, at-j

tributed to slough
|

caused by Monsel'si
solution.

'

Waterman.

762. Coffin

[Laryngoscope. I9I0. p.

I
766.

Recovery

Matthieu tonsillotome Recovery 'Laryngoscope. 1910. p,

al days suture of anterior and
I
posterior pillars; ligation of

' carotid.
Primary capillary oozing; recur-
ring later with con. severity
after swallowing; controlled by
rectal feeding.
Primary bleeding, checked by

766. Venous plexus' holding ice in cavity,
outside of tonsil

Mackenzie, tonsillo-. Recovery
tome

I

Mackenzie tonsillo- Recovery
tome . Separation of
pillars 1

wQu nded

.

Laryngoscope. 1910. p.
766. Patient complete-
ly exsanguinated sec-
ondary hemorrhage of

' several weeks dura'n.
Personal experience

I

with tonsillar hemor-
rhage; paper before

I

Section on Laryngo-
ology. N.V.Acad Med-,

I icine. Jan. t9in

Cold, pressure, cautery, hemo-
statics. Patient finally fainted,
and hemorrhage ceased.

Secondary hemorrhage 4h rs.

after operation. Pressure over
tonsil, fossa and adrenalin.
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TABLE OF CASES OF SEVERE TOXSILI. \U IIKMORRHAGE REPORTED I-ROM 190-1 TO JAN". 1, mi j-H .NTTNTED.

Reported By Patient's
Age.

Tames E. Newcomb...

James E. N'ewcomb..

lames E. Xewoomb..

James E. Ndwcomb....

55

Young
adult

Sex. Disease. Instalments Used.

Child

Male

Male

Male

Female

Hypertrophy

Mackenzie tonsiilO'

tome. Pillars separat-
ed.

Mackenzie tonsillo-

tome. Pillars separat
cd.

Mackenzie tonsillo-

tome. Pillars separat-
ed.

.Mackenzie tonsillo-
tome. Pillars separat-

I ed.

Result. Reference .'iiui

Remark.s,

Recovery l Personal experience
with tonsillar hemor-
rhage; paper before
section on Largnyg-
ology. N. Y. Acad.
Medicine, Jan.. 1*M0.

Recovery Personal experience
with tonsillar hemor-
rhaae; paper before!

1 section on Laryng-
ology, N. Y. Acad.
Medicine, Jan.. 1910.

Recovery Personal experience
with tonsillar hemor-'
rhage ;

paper before
sectiod on Laryng-
ology. N. Y. Acad.
Medicine. Jan., 1910.

Recovery Personal experience
with tonsillar hemor-
rhage :

paper before
section on Laryng-
ology. N. Y. Acad.
Medicine. Jan.. 1910.

Methods L'sed l<jr Contnjl ut

Hemorrhage.

Adrenalin; local pressure.

Secondary hemorrhage, cont.

by patient fainting.

Adrenalin and local pressure sa-

line intravenous infusion.

Consid, primary bleeding, con-
tinued during night. Transfu-
sion from mother's radial ar-

tery; ligation of carotid.

subsidence of the inflammatory process. Moure"
reports a case of hemorrhage after tonsillotomy,

during active inflammation of the tonsils.

8. Acute infectious diseases sometimes cause ton-

sillar bleeding if the patient is operated upon just

before the onset. F. E. Hopkins reports a case of

severe bleeding on the first and second day after

operation. The child developed measles on the third

day.

9. Syphilis may be a cause of tonsillar bleeding.

Operations on syphilitic tonsils should therefore

be avoided.

ID. Abnormalities in the distribution of the blood

vessels supplying the tcfnsil are often accountable

for tonsillar hemorrhage.
The normal blood supply of the tonsil is given as

follows by G. Seccombe Hett/- whom I quote ver-

batim : "The vessels supplying the tonsils are the

ascending palatine and tonsillar branches from the

facial, the ascending pharyngeal from the external

carotid, branches from the dorsalis linguae from
the lingual, the descending palatine from the in-

ternal maxillary. The branches from the facial are

the largest, and enter the capsule after piercing the

superior constrictor. They reach the capsule in its

lower part, and running upwards, ramify on its

outer surface. They then divide into branches

which pass into the tonsil along the connective tis-

sue septa, with the exception of some which pierce

the capsule of the tonsil at once to supply the lower

portion of the tonsil. The branch from the descend-

ing palatine pierces the upper part of the capsule

and supplies the imbedded pars palatina and the

posterior pillar. One or two branches of the dor-

salis linguae reach the lingual surface of the tonsil.

and supply the anterior pillar, the plica triangularis,

ancl the lin.s;ual prolongation."

E. Henking''' states that the facial artery often

has an abnormal position, and is therefore injured

when operating. In Demme's" experience the

lingual arterv often occupies an abnormal position.

and is consequently injured. Leflferts'" holds the

same view in regard to the ascending pharyngeal

artery. The wounding of the large venous plexus

at the lower and outer border of the tonsil has been

a cause of hemorrhage (Harmon Smith). Wc
have already seen that an abnormally placed inter-,

nal carotid artery may be the cause of injury and

hemorrhage (Beclard's and Broca"s cases).

II. Traumatism, especially injury of the tonsillar

pillars and extratonsillar tissue (particularly the

superior constrictor muscle), is naturally a prolific

source of hemorrhage. This can only be remedied

by care on the part of the operator. It seems to

the writer that this factor is largely responsible for

the increased proportion of hemorrhages after ton-

sillectomy as contrasted with the old-fashioned ton-

sillotom\'.

12. The hemorrhagic diathesis and hemophilia

are a much-discussed cause of post-operative bleed-

ing. Damianos and Hermann'" in 1902 wrote that

thev found in the literature of the last sixty years

one' hundred and fiftv cases of severe tonsillar

hemorrhage. They stated that the hemorrhagic

diathesis could be considered the cause of the ex-

cessive bleeding in but seven of these one hundred

and fifty patients. On the contrary, a careful in-

spection of the wound cavity in the majority of in-

stances showed a spurting artery to be the cause

of the hemorrhage.
While it is true that many hemorrhages, which

depend upon purely local conditions, are wrongfully

attributed to hemophilia, yet hemophilia is a sub-

ject which demands our earnest consideration.

For several years it has been customary to give

lactate of calcium to prevent post-operative tonsillar

hemorrhage, by some operators as a routine meas-

ure in all cases preceding operation : by others, both

before operation and during active hemorrhage, bv

rectal or hypodermic injection. This procedure fol-

lowed the published experiments of Sir A. E.

Wright on the coagulability of the blood and the

influence upon the same of the soluble salts of cal-

cium.

^^'right and Paramore'" in 1905 published a series

of experiments showing that the coagulability of

the blood was markedly increased by the adminis-

tration by mouth of sixty grains of calcium lactate

:

In observation i. from i minute 50 seconds to 30
seconds ; in observation 2. from 2 minutes to 40 sec-

onds; in observation 3, from i minute 50 seconds

to 22 seconds, etc. They also determined that the

dosage necessarv to be employed where it was de-

sired to maintain a permanently high level of blood

coagulabilitv was fifteen grains of calcium lactate

three times a dav.

On the other hand, Dr. J. Addis, '* after a most

exhaustive series of experiments, says. "While the

amount of ionizable calcium in the blood may be

increased by dosing with calcium salts and lessened

by giving citric acid, yet the increase or decrease

so induced, even when large doses are given, is con-

siderably less than that required to alter the blood's

coagulabilitv." He savs the erroneous statements
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formerly published are due to faulty technique. In

the first place, in Wright's coagulometer, the ar-

rangements for maintaining a constant temperature

are not satisfactory. Addis fouml that slight vari-

ations in temperature caused considerable variation

in the rate of coagulation. Wright's second error,

to quote Addis, "is in taking the first appearance

of fibrin, on blowing the blood from Wright's capil-

lary tube, as an indication of coagulation. The ap-

pearance of fibrin is a phenomenon which is due to

the chance concomitance of external physical con-

ditions, and one which bears no relation, to the

coagulation of the blood as a whole." Addis found

that the average coagulation time is seven and one-

half minutes in a healthy man. A case where the

coagulation time was recently tested for me by Dr.

Strong, pathologist of the Manhattan Eye, Ear, and

Throat Hospital, showed coagulability four and cine-

half minutes to five minutes before injection of

calcium lactate ; five minutes to five and one-half

minutes after taking fifteen grains t.i.d. for two

days.

At any rate, the administration of calcium lac-

tate does no harm, and may perfectly well be em-

ployed, if so desired, in doses of fifteen grains t.i.d.

for twenty-four hours preceding operation for

adults, and in five to ten-grain doses for chiUlren.

Although we can no longer expect to increase the

coagulability of the blood by giving the soluble

salts of calcium, fortunately another remedy has

come to us which offers much more both in pre-

venting hemorrhage and in the treatment of active

bleeding. I allude to fresh blood serum and trans-

fusion. Weil (quoted by Moss and Gelien^") states

"that the hereditary and spontaneous forms of

hemophilia can be differentiated in origin, severity

of clinical observations, character of the blood, and

the mode of coagulation. The faulty coagulation

in the hereditary form is referred to the presence in

the blood of anticoagulants; in the sporadic form,

to the absence of substances normally present and
essential to coagulation."

Weil recommends as a cure for the sporadic type

of hemophilia, and as the best agent for treating

hereditary hemophilia, subcutaneous injections of

30 c.c. or intravenous injections of 15 c.c. of frefeh

human or animal serum. Moss and Gelien'" have
collected a series of cases of hemophilia and the

hemorrhagic diathesis successfully treated by serum
and transfusion. .\ few of these are here reported.

1. Thrombur's case of hemophilia successfully

treated by injections of sheep and rabbit serum.

2. Welsh cured two cases of hemorrhage in the

new-born by fresh human serum. He used 10 c.c.

doses, averaging about 80 c.c. in four days.

3. Schwartz and Ottenberg transfused a child

eleven days old suffering from melena.

4. Mosenthal cured a case of melena neonatorum
by transfusion.

5. Moss and Gelien stopped severe intestinal

hemorrhages in a case of typhoid fever by normal
horse serum injected intravenously.

6. Clement F. Theisen^" reports several cases of

hemorrhage treated with serum in conjunction with
local measures: (a) Boy six years old, post-

operative tonsillar hemorrhage, treated by pressure

and serum (iliphtheria antitoxin)
; (b) man, forty-

four years old. streptococcus infection of throat

;

excessive bleeding following incision of edematous
tissue relieved by 20 c.c. antistreptoccus serum : (c)

nasal hemorrhage in a woman fifty years of age
relieved by injection of 10 c.c. normal horse serum.

7. M the present time the writer has under obser-

vation at the Manhattan Hospital, in Dr. Chappcll's

service, a case of hemophilia which he has treated

by injections of blood serum and transfusion. This

case will be reported in detail elsewhere by Dr. W.
F. Chappell.

Moss and Gelien prefer fresh rabbit serum, and

consider it slightly, if at all, toxic for the human
being. They ixnnt out that if horse serum is used

one "should first make sure that the patient has not

been previously sensitized by an injection of diph-

theria antitoxin on some former occasion. They
prefer the intravenous method to the subcutaneous,

and state that none but fresh serum, prepared im-

mediately before use, should be used.

What may we do to prevent hemorrhage in our

tonsil operations?

In the first place, the tonsil operation is essentially

a hospital operation. The patient should be regu-

larly admitted to a hospital (unless the same facil-

ities, including the services of a trained nurse) are

obtainable at the patient's home. The heart, lungs,

kidneys and arteries should be examined before

operation. If indicated, the blood pressure should

he estimated. The temperature- is taken just be-

forehand, and operation deferred if it registers over

101° F. in the rectum. A history of hemophilia

should naturally be inquired for, and the surgeon

should take care not to operate during early preg-

nancy or during the menstrual period. If hemo-
philia is suspected, and the operation imperative, the

coagulation time of the blood should be raised to

the normal by injecting blood serum before opera-

tion. Of cotirse, in a large clinic where many of

the patients do not speak English, we are obliged

to take our chances in regard to hemophilia.

Barnes^' says "Three places in the sinus tonsillaris

are especially prone to bleed after tonsillectomy,

viz., the anterior and posterior pillars at their lower

halves and the base between the pillars." Barnes

says "The reason for this is that the larger vessels

from the surrounding tissues enter the tonsil at its

lower segment." These structures shouhl be

handled carefully.

The sucking of ice directly after operation, as

well as gargling with ice water or other liquids,

increases the bleeding and should be prohibited.

The application of ice cloths to the face at the

conclusion of adenoid and tonsil operations does

much to arrest the ordinary bleeding attendant upon
these operations. The face is slapped vigorously

with a towel wrung out in ice water. This method
was first introduced a number of years ago by
Dr. W. F. Chappell, and is now used as a routine

measure in the Manhattan Hospital operating room.

I think it does much to promote clotting and pre-

vent post-operative hemorrhage.
In considering the local treatment of post-opera-

tive tonsillar hemorrhage I shall mention only those

methods I believe most useful.

When called to see a patient bleeding after a

tonsil operation, imder good illumination the tongue

is depressed and the anterior pillar pulled aside so

as to expose the whole raw area. If a bleeding

spot or vessel can be made out it should be clamped

with a long arterj- clamp and ligated, if possible.

If we are called to a house or flat where there is

very little li.ght or assistance the best we can do

is to insert a Mikulicz or Hnrd tonsillar hemostat.

an instnmnent which once played me a good turn

under exactly these conditions. The tonsillar hemo-

stat should not be left in place longer than a few
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liours, at most twelve, as a slough may result, leav-

ing an opening from the skin through into the

pharynx.

In the hospital, if no bleeding vessel can be seen,

pressure with a sponge on a sponge-holder saturated

with gallic and tannic acid for a few minutes, may
stop the hemorrhage. If this measure fails the ton-

sillar pillars should immediately be sutured with

Michel's metal clamps. These clamps have proven
very satisfactory in my hands. I believe they will

replace all other local measures for the control of

severe post-operative tonsillar bleeding. Before the

sutures are inserted a small gauze pad, saturated

with gallic and tannic acid, or covered with pow-
dered thrombokinase (Strong-') should first be
placed in the tonsillar fossa. If the metal sutures

are used they should be removed in twelve hours.

If the hemorrhage persists after the proper appli-

cation of the metal sutures we are probably dealing

with a liemophile, and blood serum should be
promptly used, or transfusion carried out, and the

carotii artery ligated. Either the external carotid

may be ligated. or. if there is urgent need of haste,

the ciiii^mon carotid may be tied. Jackson ligates

VVVAA.VV.V\\.uiv\iWVVVW^

Wagener-Michel Metal Tonsillar Clamps.
1. Clamps for suturing.
2. Suture clamping instrument.
3. Clamp remover

the external carotid, and has performed this opera-

tion to arrest tonsillar hemorrhage seven times.

Henking-^ in 1905 stated that ligation of the

common carotid on account of uncontrollable

hemorrhage from tonsillotomy has been practised

seven times by Guntner, Hada Siden, Sands, Fuller,

.Arbuthnot, Lane, Walker J- Downie and Mosetig-

Moorhof. In the first five cases cited the hemor-
rhage definitely ceased after ligation, and the

patients recovered, although two were apparently

hemophiles ( Guntner's and Fuller's cases). One of

the two cases that died (Mosetig-Moorhof's) died

of sepsis, sixteen days after the operation. In the

other case that died (Downie's). Henking could not

ascertain the cause of- death, as he did not have

access to the original reference.

In all these cases the common carotid was tied,

apparently because it is more easily and quickly

reached than the external carotid. In none of these

seven cases did the ligation of the common carotid

have any unfavorable influence upon the brain

function.
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ON THE IDENTITY OF TYPHUS FEVER
AND BRILL'S DISEASE.*

By N. E. brill, A.M., M.D.,

NEW YORK.

PROFESSOR OF CLINIC.\L MEDICINE IN THE COLLEGE OF PHYSICIANS A.VD
SURGEONS, COLUMBIA UNIVERSITY OF NEW YORK-

TriE widely adopted conclusions of Drs. Anderson
and Goldberger' that their experimental work has

proven the identity of the disease which was de-

scribed by me as "an acute infectious disease of un-

known origin" with typhus fever has induced me
to present what seems to me to be serious objec-

tions to these conclusions. I do this with the view
of directing the attention of medical men to the

fact that these conclusions may have been too

hastily adopted.

Perhaps it will be wise to recapitulate the experi-

mental facts which induced these well-known and
exceptionally able investigators to arrive at their

judgment. Briefly they are as follow-s : Monkeys
when inoculated with the blood of a human typhus
fever patient develop after a few days a type of

temperature quite similar in its course and decline

with the fever of the human patient. Blood from a

monkey thus inoculated will produce, when in-

troduced into a second monkey, a similar type of

fever and so on through successive serial inocu-

lations.

A monkey thus successfully inoculated is im-

mune to subsequent inoculations with typhus blood.

Monkeys inoculated with virulent blood from a

patient with Brill's disease develop in a few days

*May I be pardoned for using the name which has been
so generally given to this infectious disease? I prefer to

speak of this syndrome as an acute infectious disease of
unknown origin until its causative agent and identity are
conclusively established, and have here not consulted my
preference in order to save labor to the writer and printer.
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a fever .similar in course to thai in monkeys inoc-

ulated with Mc.vican typhus fever. The blood of

such monkeys when drawn at the height of the

fever and inoculated into other monkeys will pro-

duce a similar type of temperature and so on

through successive generations. Such inoculated

monkeys are immune to subsecjuent inoculations

with virulent blood from a case of P.rill's disease.

Monkeys inoculated with blood of lirill's dis-

ease are immune to inoculation with .Mexican ty-

phus blood and, vice versa, monkeys inoculated Nvith

Mexican typhus are immune to subsec|uent inocu-

lation with Brill's disease.

The natural conclusions of Drs. Anderson and

Goldberger from these premises is ; First, that there

is an immunity conferred by each disease against

the other; second, therefore the two diseases are

identical. It is the second part of this conclusion

which, I think, we are, in the present state of

knowledge, not justified in accepting. If Drs. An-
derson and Goldberger had gone no further than

to say that they had proved a definite relationship

between these diseases to be established, no issue

could have been taken with their conclusions. But

there is a great diflference between kinship and iden-

tity of disease.

We are justified in saying that there is a relation-

ship between typhoid fever and paratyphoid fever.

Nobody claims that they are identical, because they

differ clinically and the organisms which are the

respective etiological factors productive of the re-

spective diseases, while related organisins, show
biological and cultural differences sufficient to dif-

ferentiate them.

The clinical pictures due to infection with these

related organisms, the course of the diseases in-

duced by them, and the epidemiological factors, have

very much in common, yet difl^er in many respects.

In fact, before we had any knowledge of the his-

tory of the organisms which produced these dis-

eases, typhoid and paratyphoid fever were not dif-

ferentiated but existed in the minds of medical men
only as typhoid fever. We all accept them now as

separate, related but not identical infections.

I have selected these related diseases because the

recent work of Metchnikofl^ and Resredka- in their

studies of vaccination against typhoid fever have

discomfited our attitude toward the question of

sj)ecificitv of immunity. It has previously been held

that immunity against a disease could be estaljlished

by such specific disease and by no t)ther. Natur-

ally with this in view, Drs. Anderson and Gold-

berger were within the realm of logical defense in

concluding as to the identitj''of Brill's disease and
Mexican typhus fever, because they had estab-

lished that an immunity exists between Mexican
typhus fever and Brill's disease, therefore on ac-

count of this immtmity they affirmed that the two
diseases were identical.

Metchnikoff and Besredka^ have proved, how-
ever, that chimpanzees immunized against para-

typhoid fever are immune to typhoid fever inocula-

tion. In the light of the masterful experimental

results of these brilliant investigations, are we justi-

fied in concluding that on account of the immunity
of chimpanzees so inoculated typhoid fever and
paratyphoid fever are identical? The same rea-

soning will apply with equal force to Brill's dis-

ease and Mexican typhus fever. In fact, the clin-

ical and epidemiological differences, often referred

to in my previous contributions to the subject,'' are

even greater between Brill's disease and Mexican

typhus than between typhoid and paratyphoid fever

and would in themselves cause a hesitancy in con-

cluding that these two diseases were identical. In

view therefore of this recent work of Metchnikoff,

I think it would be wise to reserve judgment, and
not hastily conclude that Brill's disease and Mexi-
can typhus fever are identical diseases.

Clinically and empirically we have an analogous
condition in vaccinia and variola, as they occur in

man. While it is possible that vaccinia is a variola

modified by bovine transmission, or what is even
more remote if possible, that variola is a vaccinia

modified by human transmission, nobody believes

that these two infections are identical. Yet inocula-

tion with vaccinia immunizes the individual against

variola.

Further, no conclusive proof has yet been oft'ered

which pro\es the identity of European typhus and
Brill's disease.

Personally I believe that European typhus fever,

Mexican typhus fever, and Brill's disease are related

fevers which subsequent development along the line

of acquisition of knowledge as to their infective

agents will alone clear up. It is premature to speak

conclusively about the identity of diseases with

such marked dift'erences as typhus fever and Brill's

disease before anything is definitely known about

their causative agents.
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THE DIAGNOSTIC USE OF GONOCOCCUS
VACCINE FOR GONORRHE.\L

INFECTIONS.
By EUGENE H. EISING, M.D..

NEW YORK.

.^DJt'NCT SURGEON. MOUNT SINAI HOSPITAL; CHIEF OF CLINIC. GENITO-
URINARY OUT-PATIENT DEPARTMENT, MOUNT SINAI HOSPITAL.

The recent publication of "A Cutaneous Reaction

in Gonococcal Infections" by Dr. Ernest E. Irons

of Chicago (Journ. Am. Med. Assoc, March 30.

1912) has, no doubt, stimulated many others to ex-

plore this diagnostic field. As Irons mentions,

Bruck (Deutsche med. JVoch., 1909 xxxv, 470),
and Reiter (Zeit. f. Geburt. u. Kind.. 1911. Ixviii.

471), besides himself, have noted a cutaneous re-

action following the injection of gonococcus vaccine

in individuals suffering from a gonorrheal infec-

tion. Bruck noted this reaction in epididymitis and

Reiter in pelvic infections in women.
Much credit is due to Irons in attempting to gen-

eralize from these observations and to employ these

facts for diagnostic purposes. I'nfortunately in

Irons' short article he fails to describe in detail the

method he employs. Irons says, "I have foimd that

a well-defined ciuaneous reaction, similar to the cu-

taneous tubercular reaction, occurs in cases of

gonococcal infection, when the extract is introduced

into the skin by the method of von Pirquet." The
method of von Pirquet is a inethod of scarification
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;m(l is epidermal. Xoiw iilislaiuliny; tiiis fact Irons
<l)eaks of the control showing "only the point of
needle puncture." It is, therefore, difficult to un-
derstand just what method Irons has 'oniployed.

.Neither is it staled what "e.xtract" he has used in

his work.
The appearance of Irons' article suggested to me

to try out the value of gonococcus vaccine as a
diagnostic measure, using it epidermallv, intra-

dermally, and suhdermally. My first cases were all

done in the genitourinary department of the Dis-
pensary of Mount Sinai Hospital in which 1 used a

vaccine of the strength i c.c. = 100,000,000, pre-
pared by Dr. Bernstein of the Pathological Depart-
ment. It soon became apparent that the intradermal

injection was followed by a much more pronounced
reaction than either the epidermal or the subderinal.

In fact the epidermal inoculation was followed by
no reaction whatsoever, except the marks of scari-

fication, and the subdermal usually by a diffuse red-

ness. The intradermal on the other hand, with
great regularity, was followed by a distinct red
papule at the site of injection often surrounded by
a diffuse red areola. The papule measures about

3 to 5 mm. in diameter and is slightly tender. The
areola when it appears measures from 5 to 10 mm.
L'sing normal salt solution as a control, no reaction

occurs, demonstrating that the reaction is not due
to mechanical effects. The injection is made within

the skin layers and a small bleb should appear im-
mediately. The observations of the papule were
all made from 12 to 24 hours after inoculation. The
papule endures for a variable period and vanishes

within a week. '

Through the courtesy of Dr. Frauenthal, a small

series of cases was tried at the Hospital for De-
formities and Joint Diseases upon a number of cases

of chronic inflammatory joint conditions. In this

series Mulford's mixed polyvalent gonococcus vac-

cine was employed. The tests upon these cases

were of no value owing to the fact that large ery-

thematous and edematous areas followed the use of

this mixed vaccine, and the papule was less char-

acteristic. Subsequently Mulford's pure gonococ-
cus vaccine was used in the cases at the end of my
series with the result that the characteristic papule

appeared.

The series herewith appended, including 30 cases,

has agreed strikingly with the clinical and bacteri-

ological findings.

1

Case! Disease
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a hospital and it is always handy hanging on the

wall. Far be it from me to accuse any nurse of

anything, especially if she be very efficient and
capable, with red hair and temper to match ; but I

cannot understand how it is that scissors and
knives are all in so much sharper condition since

it is a very difficult matter to apply them tu the

vaginal vault, even where they are partially retained

in position by cotton tampons. One of the most
ridiculous features in connection with the employ-
ment of these suppositories is their apjjlication by
the patient herself, who is often directed by her

A, all around knife, bone, skin, etc

that scalpel saver hung on the wall. It must be just

a "happen so."

The point that I wish to emphasize is thai you
can have your '"scalpels" sharp and can keep them
so with little trouble if you use them with ordinary

care and for grosser purposes employ a "scalpel

saver."

128 West Eightv-sixth Street.

THE USE OF MEDICATED SUPPOSITORIES
FOR VAGINAL APPLICATION. •

Bv GEO. W. KOSMAK, M.D.,

NEW YORK.

The employment of various drugs to influence

vaginal or pelvic inflammatory conditions consti-

tutes an important part of gynecological office prac-

tice. The usual measures include the application

of ichthyol and its derivatives combined with

glycerin, in the forms of saturated tampons which
are introduced with the aid of a bivalve speculum.
There is no doubt that the depleting efl^ect of the

Tin vaginal disc in position; it should be retained with a cotton
tampon in the vagina.

glycerin, particularly on various types of pelvic

inflammation, is a very beneficial one, but particu-

larly where this agent is combined with ichth\ul

the patients are very apt to complain of the usually

profuse and annoying discharges that ordinarily

accompany this form of treatment. With the idea

of overcoming these objections, so-called vaginal
supi)ositories have been devised of which the basis

consists of boroglyceride, impregnated with a vari-

ety of astringent, sedative, or antiseptic substances.

These are usually made in the form of a cylinder

with rounded ends, or occasionally as flat disks. The
shortcomings of these types of suppository must
be evident to any one who has tried to use them, as

ihicr^th's ra^or knife.

physician to introduce one just within the ostium

vaginae on retiring, and as a consequence the sup-

posedly beneficial effects are exerted in the perineal

portion of the posterior vaginal wall. In order to

be effective such su])positories ought to be kept in

contact with the vaginal vault for a period of at

least four or five hour.s, and this can only be done
by adapting their shape to the region in question

and by making them of such a size and consistence

that they will dissolve slowly. If prepared in the

form of a disk about three-eighths of an inch in

thickness, slightl)- concave on one surface to admit
the cervix, they can be readily enough introduced

with the aid of a speculum, and after being placed

against the cervix may be held there by one or two
non-absorbent cotton tampons. If they melt slowly

their medicinal effect is properly exerted in the

region where it is required, and if the patient is

directed to remove the tampons at the expiration of

say, twenty-four hours, this will not be as disagree-

able as with the use of the ordinary glycerin and
ichthyol tampons. The accompanying sketch will

aid in explaining the writer's suggestions, and it is

to be hoped that some manufacturer will take up
the matter and produce these articles for a practical

trial by the profession.

23 East Ninety-third Street.

The Preponderating Role of Perversions of Instinct

in Mental Maladies.—M. Berillon divides all human in-

stincts into four orders : instincts of nutrition, of con-

servation, of sociability, and of reproduction. All mental

maladies result from derangements of these instincts. If

one of these instincts is disarranged there results a loss

of mental equilibrium. .\n obstacle to the satisfaction of

an instinct causes a profound effect on the intelligence and

sensibility. In any psychopath one should endeavor to

find out the most marked imperfection in the realization

of the instincts. The abnormal way in which he goes

about the satisfaction of the instincts shows the psycho-

pathic predisposition of an individual. There is an ex-

aggeration or a lessening of these instincts; changes in

nutritional instincts cause anorexia and sitophobia, glut-

tony, voracity and bulimia. Abnormalities of conserva-

tion cause impulsion to suicide, or anxiety and hypo-

chondriasis. They may also cause parsimoniousness or

prodigality. The social instinct when perverted causes

sanguinary brutality or absurd sentimentalism. That of

reproduction causes erotomania, heterosexual jealousy, or

homose.xual degradation. Among neuropaths, however

serious be their functional troubles, the instinctive dis-

positions preserve their normal tendencies. There are no

alterations or perversions of instincts. This is the means

of differential diagnosis between psychopathies and neuro-

pathies.

—

Ca:ctlc des Hopitaux.
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\"ITAL RESISTANCE OF PATIENTS.

W 1X11 tilt.' great strides made in the technique of

surgery in the last two decades there has developed

an unfortunate tendency among many surgeons to

look upon the surgical condition they are called

upon to treat as something quite apart from the

individual to be treated. Such surgeons examine

the region of the appendix in a case of appendicits,

for instance, but do not look over the lungs or heart

of the individual before advising immediate opera-

tion ; still others are always ready to urge operation

for a simple inguinal iiernia. for a varicocele, for a

chronic gastric ulcer, w'ithout considering whether

the operation may not be a much graver source of

danger than the morbid condition itself. However,

there has recently developed the opposite tendency,

which strives to counteract the unbounded enthu-

siasm of the technician for an immediate surgical

interference, a tendency to study the patient as well

as his disease, to consider the factors of safety

present in the individual under consideration, and

to take all possible means of increasing the chance

of reccri-ery from the operation itself as well as

from the disease.

In a paper by Dr. Joseph C. Bloodgood, which

embodies this tendency to a striking degree, in the

May number of Annals of Surgery, the author in-

sists upon the necessity of estimating the vital re-

sistance of each patient, with the exception of

those, of course, in whom no choice can be made

because of the urgency of symptoms. He thinks

that in the pre-operative interval physical rest

must be obtained, the function of the kidneys as-

certained, blood pressure recorded, and food and

stimulants modified in kind and quantity to suit the

individual's needs. Of equal importance is mental

tranquillity and this must be obtained by natural

allusions to the operation as simply a part of the

general therapeutic procedure ; in some cases the

knowledge of its urgency should even be kept from

such patients as may be thought to become too

much frightened by the coming ordeal. Rest, then,

physical and mental, fresh air, restricted diet, mod-

€rate catharsis, increased water, restriction or com-

plete elimination of alcohol and tobacco are the pre-

operative measures that conserve or increase the

A'ital resistance of the operation.

During operation, anesthesia is the main item.

P.loodgood speaks against trusting anesthesia to any-

li(j(lv but a physician; he think.-, iliai the anesthesist

siiould be a senior, not a junior, member of the

resident staff and should be skilful in the latest

anestiietic technitiue. In the author's experience

nitrous oxide and oxygen anesthesia is the best for

all purposes, while the additional use of a local an-

esthetic to "block" the nerves adds a great deal to

the prevention of postoperative shock. Blood pres-

sure estimations during the operation tell the condi-

tion of the patient and approach of danger better and

earlier than the pulse and respiration, and a rapid

and marked drop in pressure is to Bloodgood a

sign that saline infusion is immediately needed.

Such infusion, too, should be administered to a

patient before he leaves the operating room if

collapse in the early hours after operation is appre-

hended. In postoperative treatment, Bloodgood

advocates salt solution by the continuous method of

Murphy in all cases, so that the kidney functions

may be started early ; morphine in small doses to

allav restlessness and pain ; careful watch and early

treatment of any complications, such as dilatation of

the stomach, excessive distention of the abdomen,

acidosis, etc. Recovery from the operation and

the condition operated for should be followed by

watching the patient for the development of any

nervous complications, and in this the family physi-

cian and the surgeon should cooperate.

Bloodgood's paper, cursorily sketched above, is a

welcome one, for it is evidence of progress in the

attitude of the surgeon toward thej patient, of prog-

ress that cannot but reflect further credit upon the

well deserving art of surgery as practised in

.\merica.

THE POLYMORPHIC CHARACTER OF
PAROTITIS.

As long ago as 18 17 the close relationship between
pancreatitis and mumps was pointed out by

Schmackpeffer. This association has been readily

explained on the basis of the histological and func-

tional similarities between the salivary glands and

the pancreas. During epidemics of mumps there

have been recognized cases in which the infection of

the pancreas was the initial and even the sole man-
ifestation of the constitutional invasion. In fact

some observers have regarded this invasion of the

pancreas as the efficient cause of epidemic jaundice,

in this case the swollen head of the pancreas pro-

ducing icterus by pressing upon or excluding the

common bile duct. According to Egdahl, in the

etiology of pancreatitis mumps comes ne.xt in fre-

quency to gallstones and duodenitis, and accounts
for at least 10 per cent, of the cases of the former
condition.

One year ago during an epidemic of parotitis in

the city of Vienna, E. Freund {Wiener uiedizinischc

IVochenschrift, 191 1, Xo. 49) observed eight cases

presenting the following clinical picture : On the

third or fourth day of the attack, after the swelling

in the parotid had reached its maximum, there oc-

curred severe abdominal pain accompanied by vom-
iting, constipation, and anorexia. The temperature
remained normal or was slightly elevated. There
was tenderness in the epigastrium about midway
between the umbilicus and the ensiform cartilasre.
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and extending toward the left hypochondriuni. In

one case there was noticed a distinct tumefaction in

this region. These manifestations continued for

from three to eight days. In one case the epigastric

pain preceded by two days the appearance of the

parotid swelHng. In none of the eight cases were

there any evidences of disturbed pancreatic func-

tion, as revealed by examination of the urine and

feces; nevertheless the localization of symptoms in

the upper abdomen, occurring during an attack ot

parotitis, apparently justified the diagnosis of pan-

creatitis. The absence of any indications of pan-

creatic insufficiency was attributed to the fact that

the affection of the pancreas was a transitory one

and did not necessarily involve the entire organ.

It has been recognized for a long time that par-

otitis may be preceded, accompanied, or followed by

manifestations in many other organs of the body,

which manifestations have been regarded either

as metastases or as complications. Of these the

chief one is orchitis, which occurs almost exclusive-

ly in the adult, and which according to statistics

gathered by Comby was present in 30 per cent, of

696 cases of parotitis in the French army. Less

frequently parotitis in the female is accompanied by

inflammation of an ovary. Other glands occasional-

ly, though rarely affected, are the lacrymal, thyroid,

and thymus. Among the numerous complications

that have been observed during the course of paro-

titis are urethritis, otitis, inflammations of various

parts of the visual apparatus, nephritis, endocarditis.

pericarditis, peritonitis, arthritis, and, not least im-

portant, inflammatory lesions of the brain and

meninges. These lesions are largely of the nature

of a meningoencephalitis and give rise to rest-

lessness, delirium, mania, and convulsions, or to

various forms of ataxia. According to Cautley a

mild tvpe of meningoencephalitis is not a rare com-

plication of parotitis.

The ineningeal complications of parotitis are dis-

cussed in a comprehensive paper on this subject by

H. Zade (Archiv fiir Kindcrhcilkiinde, March 19,

19 12). According to this observer one is not war-

rantetl in assigning a casual connection between

parotitis and a secondary meningitis ; nor in the ab-

sence of any knowledge as to the nature of the in-

fective organism, is one w^arranted in comparing

this meningitis to that which complicates typhoid

fever, pneumonia, etc. He believes that parotitis

at least acts as a predisposing cause exposing the

meninges to secondary infection. The text of the

author's remarks was furnished by the case of a

twelve-year-old boy whose illness was ushered in

with pain in the right iliac region, vomiting, chills,

and sore throat. On the second day there were a

relatively slow pulse and symptoms of ileus. Two
days later the development of a parotid swelling

suggested that the earlier symptoms were all intes-

tinal manifestations of the mumps infection. But

upon the subsidence of the glandular swelling the

bradycardia continued, the headache became more
intense, and other symptoms of increased intra-

cranial pressure developed. In ten days these symp-

toms disappeared and complete recovery ensued. It

is impossible from the history of this case to decide

whether the condition was one of mcninsritis or of

meningismus. Lumbar puncture was not per-

formed and this omission made the diagnosis all

the more obscure. .According to Schottmiiller a

postparotitic meningitis should be regarded as a

serous meningitis, with more or less of an accom-

panying encei)halitis. In 1904 Chauft'ard and

Boidin demonstrated at autopsy the presence of a

meningoencephalitis in cases that had presented dur-

ing life and following a parotitis the characteristic

syndrome of bradycardia, fever, headache, and

Kernig's sign, accompanied by an excess of lymph-

ocytes in the blood and cerebrospinal fluid.

Within the past decade no work has been reported

in confirniation of the results obtained by earlier

investigators into the bacteriology of parotitis. In

1893 Laveran and Catrin described characteristic

diplococci which they obtained from the parotid,

from the edematous tissues of the face, from joint

transudates, and from the blood, in cases of this

disease. Bein and Michaelis in 1897 and Pick in

1902 reported a similar finding. Although these re-

sults await further confirmation there can be no

doubt that parotitis is a sharply defined local infec-

tion by a specific organism which may, however,

cause the most diverse and generalized manifesta-

tions, and which in extremely rare instances may
even lead to a fatal outcome.

HOSPITAL SHIPS.

In the Spanish-American War hospital ships spe-

cially constructed or transformed for the purpose of

receiving for care and treatment the sick and wound-
ed of the navy and army were used for the first time

Their utility was practically demonstrated. After-

wards, in the Boer War and in the Russo-Japanese

War the need of hospital ships was still further

emphasized. .At the present time it is freely ac-

knowledged by naval authorities that hospital ships

form an essential component part of a modern navy.

As yet the ideal hospital ship has not been evolved,

but as pointed out editorially in the United States

Naval Medical Bulletin for April the utilization of

vessels of this class is receiving increased attention

abroad. British and German naval medical writers

have been discussing the matter recently while the

Italian Government has been putting the question

to practical test in the war now proceeding between

that country and Turkey.

Fleet Surg. D. I. P. McNabb, R. U., writing in

the Journal of flic Royal Army Medical Corps, Vol.

18, Xo. 2, on the fmictions of hospital ships, says

that the ideal hospital ship should be a vessel of

3,000 to 4,000 tons with a speed of about 12 knots

per hour and accommodation for some 240 patients

in peace and 340 in war. It seems that in the main

the views of McNabb are indorsed by the British

Admiralty, as it is reported that a hospital ship is

to be built and completed by June, 1913. The ship

it is said will be of 5,000 tons displacement with ac-

commodation for some 260 to 330 patients, and car-

rying specially equipped motor boats for their trans-

fer. Turbines will be used and the speed will be

limited to 12 or 14 knots to avoid vibration. .\

captain and crew will be drawn from the merchant

service. Marine Oberstabsarzt Dr. zur Verth. writ-
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iiii; in the Miiriiic-Kiiiidsiiuut, Jul)', Kju, says lliat

till' iikal hospital ship should be a vessel of 5,000

tons ilisplacenK'nt, 124 meters long, 15.8 meters

heam, with a coal capacity of yiX) tons; such a

vessel should he designed to accommodate 250 pa-

tients, with the addition of 20 beds for contagious

cases. \'erth is of the opinion that two vessels of

appro.\imatel\ 250 beds each would be of greater

value than a single ship of double tiie size. The
jtlan pursued by the Japanese Government in so

supervising the construction of certain merchant

vessels as to render them well adapted to conver-

sion into hospital transports is commended by the

<ierman writer. At the outbreak of hostilities be-

tween Italy and Turkey, the Italian Xava! Dejjart-

ment fitted up two emigrant steamers, the Re
ifItalia, T^.S()2 tons, and the Rcgina d'ltalia, 3,398
tons, as ambulance ships. In addition tlie Italian

Red Cross Society ecjuipped the inercliant steamer

Mcnifi. The Knights of Malta fitted up the A'c^ixa

Marglwrita, 1,981 tons, under the same conditions

as the Red Cross ship. The time required to trans-

form the two first named ships into ships suitable

for the reception of sick and wounded was about

five days, the task being greatly facilitated by tlic

utilization of the permanent beds already installed

for emigrants. It was therefore only necessary to

disinfect the ships, knock down some few bulk-

heads, and get the stores and personnel aboard.

These vessels, however, are purely ambulance ships,

used for transporting the sick and wounded from
Tripolitania and Cyrenaica' to some of the large

hospitals in soiuhern Italy and Sicily, and were only

intended to care for patients during the short time

required to make the trip, that is from two to five

days. In the Rczisfa Xaiitica. February. 19T2, Lieut.

Commander N. Leonardi. Royal Italian Naval Re-
serve, gave an account of the operations of these

vessels. The most interesting part of the descrip-

tion is that which states that with the arrangements
followed it was found possible to take on board
the wounded at the rate of one man per minute
through each hatch. The Italian ships, however,
are merely ambulance ships, and owing to the fact

that Turkey possesses practically no navy there has

been no need for hospital ships in the war. It ap-

pears likely that all the countries possessing navies

will follow the example of ( ireat Rritain and build

hospital ships.

P.XTIIOGEXESIS OF GoXORRHEAL Rh la.M ATISM .

The pathogenesis of gonorrheal rheumatism was
for long a subject for discussion. Finally, it was
recognized that it was a morbid entity entirely dis-

tinct from ordinary rheumatism. Fournier was the

first to formulate the proposition that gonorrhea
was the necessary originating cause of this form of

rheumatism. In La Clinique, Feb. 9, 1912, Georges
Luys points out that age and sex have no great
influence on the development of gonorrheal rheu-

matism, though men are somewhat more frequently

attacked than women, and it is met with in about
2 per cent of rheumatic cases. The conclusion

arrived at as a result of very numerous researches is

that the gonococcus passes into the blood from the

urethral mucosa, and once in the circulation, in tem-
oestuous or cold weather localizes itself in one or

in several articulations. The problem is to liiid out

what the conditions are which favor the passage of

the gonococcus into the circulatory system. As-
suredly, gonorrheal rheumatism can develop as a

sequence of an\' form of gonorrheal manifestations.

Weiss and Klingelhoffer have reported a case of

gonorrheal rheumatism in which the patient had

never suffered from luethritis, and cases have been

noted in which it followed a gonorrheal oijhthalmia

innocently acquired. Hut instances of this nature

are, in the opinion of Luys, very rare, and in the

vast majority of cases, gonorrheal rheumatism is

developed in the course of urethritis caused by the

gonococcus, and more es])ecially when the inflam-

matory phenomena are located in the posterior part

of the urethra.

I'reventiox 01-" "Inevitable" Dic.it.m. G.\ngrene.

WiTHix a comparatively short time it has been

shown in practice that almost inevitable gangrene
of the fingers or toes may be averted by making an

incision in the pulp of the digit to allow the escape

of venous blood, and then applying aspiration with

a suitable dry cup. Our recollection is that this re-

source was first practised in a nearl}- severed

finger, wdiich of course nuist ha\e been accurately

splinted to render the treatment available. -At a

recent meeting of the Kiel Medical Society

{Miinchencr medisinische Wochenschrift, April 30)
Koehler announced that the same plan of treat-

inent had proved highly satisfactory in warding off

gangrene from frozen toes. The patient had nomi-
nally frozen both his feet, but the two great toes

and adjoinnig portions of the metatarsus were alone

menaced by gangrene. These members showed
every evidence of a freeze of the third degree. The
skin was blue black, sensation was gone, needle
puncture was not followed by bleeding. It had been
decided to let the line of demarcation form, when
the advice of Noesske to test the treatment already

successful in the severed finger for all cases of

threatened digital gangrene was recalled and at

once carried out, with the result already stated

above. Recovery was perfect from everv \iew-

point.

NruiH nf tl|p 1ip?k.

Public Bath League.—As a result of the con-

ference held recently in the City Hall, New York,
the American Association for Hygiene and Public

Baths has been organized with Dr. Simon Baruch
of New York as president. The officers desire to

enlist the interest of all concerned with hygiene
and sanitation, including besides members of the

medical profession, educators, lawyers, sanitary

engineers, and t\X\ oflicials. with the object of pro-

viding a sufficiency of free sanitary baths for

cleansing purposes. The formation of this asso-

ciation is more especially timely in New York be-

cause of the refusal of the Health Department to

approve of the five. sites for municipal floating baths

in the Hudson River selected by the Coinmissioner
of Public Works, since tests of the flow of the cur-

rent of the river at the suggested sites had shown
that the water discharged from the sewers flowed

closely along the shore and would contaminate the

baths. Whether any safe sites can be selected is

doubtful, since as Dr. Baruch has aptly said : "Man-
hattan Island is a body of land entirely surrounded
by sewaafe." Dr. George E. Soper, president of
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the ^letropolitan Sewage Coiniiiissioii, has also

stated his strong objections to the floating baths

as a menace to health. The questions of providing

inland baths has thus been prominently brought

forward and is at present under discussion by the

city authorities. Dr. William H. Hale, secretary of

the newly formed organization, and superintendent

of public baths in Brooklyn, will probably repre-

sent New York at the International Conference on

Public Baths to be held at Scheveningcn, Holland,

next August.
Graduates in Medicine.—Forty graduates re-

ceived their medical degrees from the Medical De-

partment of the University of Georgia at Augusta

on May 16. The diplomas were bestowed by the

Chancellor of the State University and the address

to the graduates delivered by ex-Governor Slaton.

The Medical Department of the Texas Christian

University at Fort Worth gave diplomas to seven-

teen graduates in medicine on May 12.

New Hospital Cornerstone.—The cornerstone

of the new German Hospital on Hudson Boule-

vard, Jersey City, N. J., was laid on May 19 by

Mavor" Wittpen in the presence of the Governor of

the State and other distinguished persons. The

hospital building will, it is estimated, cost about

$18,000, exclusive of the $6,400 paid for the land.

Eclectics Protest.—The Arkansas 'Eclectic

Medical Association, at the thirty-second annual

convention in Little Rock, adopted a resolution pro-

testing against the action of the Federal Registra-

tion Board of the United States reservation at Hot

Springs, in excluding graduates of the eclectic

schools of medicine from practice on the reserva-

tion.

To Fight Plague.—In submitting to Congress

a special report on bubonic plague conditions on the

Pacific Coast, the Secretary of the Treasury has ap-

pealed for an additional appropriation of $500,000

to be used in a crusade against the disease. The

Public Heahh and :\Iarine Hospital Service is ex-

pending its funds at the rate of $i4,ooo_a month.

Provided there are no new outbreaks, it is esti-

mated that it will take four or five years to com-

plete the task of eradicating the disease. No new

cases have been found in Californian cities for

some time, but the disease has been prevalent among

the underground squirrels in the country and hu-

man cases have occurred in the rural districts each

year. The eradication of the disease from these

country districts is the problem at present confront-

ing the Service. Money will also be needed to

prevent yellow fever which now exists in several

South American ports from making its appearance

in the Southern States.

Swallowed 1,097 Articles.—An official report

filed with the State Board of Control of California

recentlv states that during an operation performed

recently on a young woman of San Rafael, 1,097

articles", mostly metal, were removed from the

patient's stomach, .^mong them were 108 wire

hairpins, 53 open safety pins. 21 broken pins, 425

broken pieces of hairpins, 13 nails, and 40 tacks.

The woman was said to be on the road to recovery.

American Hospital in Paris.—The United

States Senate on IVIav 21 passed a bill incorporat-

ing in the District of Columbia the .American Hos-

pital of Paris, the purpose of the corporation being

to erect in or near Paris a hospital for the treat-

ment of Americans traveling abroad.

City Death Rate.—For the fifteenth consecu-

tive week the death rate in New York this year

has remained below that of lyii. For the week
ending May x8 the rate was 14-75 ^^''^h a total of

1,463 deaths, as compared with a rate of 1O.27 and
a total of 1,553 deaths for the same period ot last

year. For the first twenty weeks of this year the

death rate has averaged 15.68 as compared with

17.04 for the same length of time in 1911.

Overdose of Elixir.
—"Too much of a good

thing" shuuld be the epitaph of a Mr. Neumann
of London, described as an herbalist, who, firm in

the belief that he had discovered the elixir of life,

died recently from the effects of an overdose. The
elixir was based, it is said, on diluted phosphoric

acid.

New York Police Surgeons.—Following an in-

vestigation, conducted during the last few weeks by

Commissioner of .Accounts l-'ostlick, of the surgeons

of the New York Police Department, it is rumored
that the Police Commissioner may order that here-

after the police surgeons abandon their private

practices and devote themselves exclusively to their

police practice. The surgeons now receive a salary

of $3,500 a year, but one of their number, who
considers his experience typical of all, declares that

the police work nets him an average of seventy-

three cents a call, and that without private practice

it would be impossible to live. Mr. Fosdick's re-

port intimated that he had found some of the sur-

geons rather derelict in their duties and made the

more serious charge that the facts elicited led to

the opinion that there had existed an organized

efTort to graft upon pension applications upon the

part of unknown persons who seemed to have ac-

cess to the records of the surgical bureau. In no

case, however, was any such "grafting" traced,

even by implication, to a police surgeon.

University of Pennsylvania.—Dr. David Ries-

man and Dr. Joseph Sailer have been elected pro-

fessors of clinical medicine in the Medical Depart-

ment of the University of Pennsylvania, in succes-

sion to the late Dr. John H. Musser. They will be

in charge of the extramural teaching in the Phila-

delphia General Hospital, and will be aided by a

number of associates. Under the new arrange-

ment Dr. .\lfred .Stengel will be the head of the

medical division, and Dr. J. Harold Austin and

Dr. O. H. Perry Pepper, who will devote almost

their entire time to hospital work, teaching, and

medical research, will be his assistants. Dr. Richard

M. Pearce occupies the John Herr ]\Iusser profes-

sorship of medical research.

German Poliklinik.—On May IT the twenty-
ninth anniversary of the German Poliklinik, New
York, was celebrated at a dinner given by the

Board of Trustees to the attending staff at the

Cafe Boulevard. The president. Dr. Ludwig
Weiss, acted as toastmaster, and discussed the past

growth of the institution, while other speakers

pointed out lines for future development. A vote

of thanks was tendered to the Ladies' Auxiliary to

whose able work much of the success of the in-

stitution was due.

Gifts to Charities.—By the will of the late

Mrs. Cornelia Storrs of North Salem. N. Y., the

New York Skin and Cancer Hospital receives a be-

quest of one-half of the residuary estate, which it

is estimated will amount to about $25,000.

By the will of the late Mr. Frank J. Ransom of

New York, the Roosevelt, St. Luke's, and New
York hospitals share equally in the residuary estate,

the amount of which is not given, while a trust

fund of ?;c;o,ooo created for the benefit of two of
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ilu' legatees, is to go on their deaths to the Society
lor the Iveliel of Crippled Children of New York.

I'.y the will of the late .Miss Lilla Gaitos of New
York, the Lying-in Hospital receives $5,000, St.

Rose"s Home, S3-750, and the Home for Crippled
Children in Philadelphia, $2,500.

Dr. George Dock has resigned the oftice nf

Dean in the Medical Department of Washington
I'niversity. St. Louis, AIo. Dr. Dock will con-
liinie as professor of medicine in the school and
will lie alilc to dew'te more time to research work.
Harvard Medical Alumni.—The triennial meet-

ing of the Harvard Meilical Alumni Association
was held in the Medical School on May 22, when
an interesting series of papers and demonstrations
arranged by Dr. H. C. Ernst and Dr. M. J. Rosc-
nau was presented. The meeting was followed
hy the triennial dinner at the Hotel Somerset.

Dr. Harry T. Summersgill has been appointed
superintendent of the New York Post-Graduate
Medical School and Hospital, to succeed Dr. Fred-
eric Brush, who resigned to take up the work of the

new Burke Foundation. Dr. Summersgill has been
in the employ of the Federal Government in the

Panama Canal Zone, working under Col. William
C. Gorgas.

Dr. Benjamin F. Beardsley of Hartford, Conn.,
lias received the nomination for Governor of Con-
necticut by the Prohibition party.

Dr. Walter B. Jennings, for twelve years an
attending physician at the Wilkes Dispensary of St.

Mary's Free Hospital for Children, has resigned

as chief of statt" in that institution.

To Deport Insane Aliens.—.At a conference
held in New York recently by the representatives

of the New York State Hospitals for the Insane and
of the steamship lines, it was decided to return to

their homes in Europe during the coming year some
two thousand insane aliens now in the State hos-

pitals, who would otherwise remain a burden on
the State, costing annually $5',500 apiece, it is esti-

mated. .\s these persons had been in the country
over the prescribed time limit when they became
public charges the State could not legally demand
that the steamship companies deport them, and the

present plan for returning them to their homes is

the result of an amicable agreement by which the

State will pay only the ordinary steerage rates on
each passenger. It is estimated that the patients

can be sent away at the rate of thirty or forty a

week.

Congress on Hygiene.—Twenty-six of the

larger colleges and universities in the United States

have already accepted invitations to send delegates

to the Fifteenth International Congress on Hygiene
and Demography to be held in Washington next

September. Among those which have named their

delegates are Columbia Universitv, which will be

represented by Dr. Philip Hanson Hiss, professor

of bacteriology: New York University, by Chan-
cellor Brown and Dr. Hermann ]\T. Biggs : T.ehigh

University, by Dr. Henry-Sturgis Drinker and Dr.

W. L. Estes: and the University of Pittsburgh, by

Chancellor McCormack and Dr. Thomas Shaw
Arbuthnot.
New York Filtration Plant.—Pure water for

New York City is at last a probability and will

soon be an accomplished fact if the plans prepared

by \\'ater Commissioner Thompson are approved

by the Board of Estimate. The plans provide for

the buiklincr in Jerome Park of a large filtration

plant for the Croton water of the type known as

the mechaiiicil Idler or American system. If the

plans are approved ground will be broken this sum-
mer and the plant will be completed in three
years. 1 he estimated cost is $7,500,000.

Pellagra Commission.—Equipped with a com-
plete field laboratory from the Post-Graduate Med-
ical School of New York, the Thompson-AlcFad-
den Pellagra Commission left New "S'ork on .May 27
for Spartanburg, S. C. .where it will spend the

ne.xt five or si.K months in the study of pellagra.

.An arrangement has been made by which patients

will be brought to the Post-Graduate Hospital dur-

ing the summer for treatment and further study.

The commission consists of Captain Joseph F. Siler,

Medical Corps, U. S. A. ; Dr. Philip E. Garrison.

Passed .'Assistant Surgeon, U. S. N., and Dr. Ward
J. MacNeal. .Assistant Director, Department of

Laboratories, New York Post-Graduate Medical
School. These will be joined in Spartanburg by

(wo entomologists from the Department of .Agri-

culture. The work will be done under the direc-

tion of the Division of Tropical Diseases of the

Post-Graduate, to which the money for the inves-

tigation was donated.

Raid on Spitters.—The Health Squad of the

Police Department turned their attention to the

nuisances at the approaches to the Brooklyn Bridge

one afternoon recently and during the rush hours

arrested thirty-six men whom they charged with

spitting, in violation of the Sanitary Code. Six-

teen of them were arraigned and fined Si each,

w hile the cases of the others were postponed.

Dr. H. Bert Ellis of Los Angeles. Cal... was
the guest of honor at a dinner given by his col-

leagues on .April 22 at the University Club, as a

testimonial of their appreciation of his able and

successful management of the entertainment of

the American Medical .Association at the meeting

held in Los .Angeles last June.

Frisco System Medical Association.—At the

eleventh annual meeting held in Springfield. Mo.,

on Alay 13 and 14. the following officers were
elected: President. Dr. W. S. McDonald. Fort

Scott. Kan. : Vice-Presidents. Dr. J. R. Dawson,
Birmingham, Ala., and Dr. B. C. L. Schwab. Sa-

pulpa. Okla. : Treasurer, Dr. Walter A. Camp.
Springfield, Mo.
Rhode Island Medical Society.—The looth an-

niversary of the Rhode Island Aledical Society will

be celebrated at a meeting held Jn Providence on

June 12 and 13.

North Dakota State Medical Association.—At
the annual meeting held in Valley City on Alay

14 and 15, the following officers were elected for

the ensuing year: President. Dr. A. J. McCannel,
Minot; Vice-Presidents. Dr. Murdock MacGregor,,
Fargo : Dr. R. Hudson Beek. Lakota, and Dr. Eric

P. Ouain. Bismarck ; Secretary, Dr. H. J. Rowe,
Casselton : Treasurer. Dr. Frank J. King. St.

Thomas. The T013 meeting will be held in Minot.

Ninth Councilor District (Ind.) Medical Asso-
ciation.—The annual meeting was held in Frank-
fort on Maj' 16, when the following officers were
elected: President. Dr. William R. Aloffit. \\'est

Lafayette: Secretary-Treasurer. Dr. W. H. Dins-

more. Kramer. The next meeting will he held

in Lafayette.

Bristol (Rhode Island) South District Medical
Society.—At the annual meetincr held recently the

following officers were elected : President. Dr.

ATichael Kelly: Vice-President. Dr. .A. B. Cushman :

Secretary-Treasurer, Dr. .A. T. Abbe.
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Essex South District (Massachusetts) Medical
Society.—The following officers were elected at

die ainiual meeting in Xahant on May y; President,

Dr. H. E. Sears, Beverly; Vice-President. Ur. i'liil-

ip Mooney, Gloucester: Secretary, Dr. II. 15. Ben-
nett, Lynn : Treasurer, Dr. Cieorge Z. Goodell,

Salem.
Hampshire (Massachusetts) Medical Society.

—The annual meeting was held in Northampton on
-May 10, officers being L-lected as follows: Presi-

dent, Dr. -M. W. Pearson, Ware; I 'ice-President,

Dr. A. ;M. Beklon, Northampton; Secretary, Dr. J.

P. Collins, Northampton; Treasurer, Dr. J. (i. Han-
son, Nortliampton.

Middlesex East District (Massachusetts) Med-
ical Society.—At the annual meeting on Alay 8,

held in North Reading, officers for the ensuing
year were elected : President, Dr. Daniel C. Den-
nett, Winchester: Vice-President. Dr. William H.
Kelcher, W'oburn; Secretary, Dr. F. Robertson
Sims, Melrose; Treasurer. Dr. Charles Dutton,
Wakefield.

Essex North District (Massachusetts) Medical
Society.—The following officers were elected at

the annual meeting heUl in Lawrence on May 8

:

President, Dr. W. H. Merrill, Lawrence ; Vice-Pres-
ident, Dr. F. W. Anthony. Haverhill ; Secretary-
Treasurer, Dr. J. F. Burnham, Lawrence* Corre-
sf'ondiui; Secretary. Dr. G. B, Sargent. Lawrence.

Cascade County (Montana) Medical Society.—
The annual meeting was held in Great Falls, Mont.,
on May 7, officers being elected as follows: Presi-

dent. Dr. J. H. Irwin; Vice-President, Dr. E. J.
(ircer: Secretary-Treasurer, Di'. P. F. Carnex'.

Linton District (Missouri ) Medical Society.

—

At a meeting held in Mexico on Alay 7, the fol-

lowing officers were elected : President, Dr. A. W.
Kampschmidt, Columbia ; Vice-Presidents. Dr. F.

J. Taintor, Warrenton, and Dr. J. E. Thornton. Co-
lumbia ; Secretary. Dr. W. A. Norris, Columbia

:

Treasurer. Dr. C. A. Rothwell. Mexico.
Oklahoma State Medical Association.—Tlie an-

nual meeting was held in Shawnee on .\lav 8 and 9,

closing with the election of the following officers

:

President. Dr. J. S. Schuler, Durant ; J'ice-Presi-

dents. Dr. J. S. Walker, Shawnee; Dr. J. M. Byron,
.^hawnee. and Dr. Barnes. Enid ; Secretary. Dr.

Claude Thompson, Muskogee. The next meeting
will be held in Enid.

Montana State Medical Society.—The thirt}

-

fourth annual meeting of the association held in

Helena, closed on ^lay Q witli the election of of-

ficers which resulted as follows : President. Dr. J-

M. Scanland, Warm Springs; Vice-President. Dr.
McGrath. Hamilton; Treasurer. Dr. C. T. Pigott,

Roundup ; Secretary. Dr. H. D. Kistler, Butte.

Arizona State Medical Association.—.\t the
annua! meeting held at Bishce on Mav 8. the fol-

lowing officers were elected : President. Dr. John
E. Bacon, Miami ; Vice-Presidents. Dr. L E. Huff-
man, Tucson ; Dr. E. W. .^damson. Douglas, and
Dr. Roy Thomas. Phoenix ; Secretary. Dr. Warren
A\'atkins. Phoeni.x. The next meeting will be held

at Globe on May 6, 1913.

Iowa State Medical Society.—The following
officers were elected at the annual meeting held in

Burlington: President. Dr. Vernon L. Treynor,
Council BlufTs ; Vice-Presidents. Dr. C. P. Frantz.
Bm-lington. and Dr. E. E. Dorr. Des Moines; Sec-
retarw Dr. T. W. Osborn. Des Moines; Treasurer.
D- A\\ B. Small. ^^' aterloo.

New Jersey Homeopathic Medical Association.

—The annual meeting was held recently at .\tlaniic

City, when the following officers were elected

:

President, Dr. i'rank P. Ekings, Paterson ; Vice-

Presidents, Dr. .A. W. Westney, .\tlantic City ; Dr.

C. Herbert Churcii, Newark, and Dr. C. Wintield
Perkins, Princeton; Corresponding Secretary, Dr.
Charles F. liadley, Camden; Treasurer, Dr. C. F'.

.\dams, Flackensack.

Southwest Missouri Medical Association.—The
lolliiwing (itlicers were elected at the aimual meet-
ing in Springfield recently: President, Dr. T. A.
Coffelt, Springfield; / ice-Presidents, Dr. A. H. Ma-
dry, Aurora, and Dr. W'. R. Beattie, Marshfield

;

Secretary, Dr. H. S. Hill, Springfield ; Treasurer.

Dr. Lee Cox, St. Louis.

Texas State Medical Society.—The annual
meeting held at Waco closed on May 9 with the

election of the following officers: President. Dr.

John S. Turner, DaMm .l^ice-Presidents, Dr. J. W.
Overton, Sweetwater ; Dr. O. L. Norsworthy.
Houston; Dr. J. B. McKnight, Dallas. The 191.?

meeting will be held in San Antonio.

Nebraska State Medical Association.—At the

annual meeting in Lincoln the following officers

were elected : President, Dr. L N. Pickett, O.lell

:

Vice-Presidents, Dr. W. B. Kern, Ingleside, and
Dr. O. A. Ouigley, North Platte ; Secretary. Dr.

Joseph M. Aikin, Omaha; Treasurer, Dr. A. S. \ on
-Mansfelde. .\shland.

Obituary Notes.—Dr. John Wesley How.^kd
of Irondale, Ala., a graduate of the Atlanta Medi-
cal College, Georgia, in 1891. and a member of the

American Medical Association and the Alabama
State and Jefferson County Medical Societies, died

at his home of paralysis on May 16, aged 53 years.

Dr. John W. Johnston of Claysburg, Pa., a

graduate of the Albany, N. Y., ^ledical College in

1866, and a veteran of the Civil War. died at his

home of Bright's disease on May 8, aged 69 years.

Dr. Leroy S. Groves of Creston, Iowa, a gradu-

ate of the Medical College of Ohio, medical depart-

ment of the University of Cincinnati, in 1859. a

surgeon in the Twenty-eighth Iowa Regiment dur-

ing the Civil War, and physician of LTnion County,

died at the home of his daughter in Shannon City.

Iowa, after a long illness, on May 4, aged 78 years

Dr. R. T. Ror.Pii. formerly of Dunkirk, N. Y., a

graduate of the University of Buffalo, Medical De-
partment, in 1873, and a member of the .\merican

Medical Association, died at Chula Vista, Cal..

where he had gone in the hope of regaining hi'^

health, on Mav i;. aged 64 years.

Dr. .-Vlden B. F.arnh-\m. formerly of Milwaukee.
W^is., a graduate of the Bellevue Hospital Medical
College, New York, in 1876, for some years a trus-

tee of the Milwaukee Emergency Hospital, at one
time president of the Milwaukee Medical Society,

and secretary of the Bartlett Clinical Club, died at

his home in Citronelle. Ala., on May 6. aged 67
years.

Dr. Fkkdin.wd vox Herff of San Antonio, Tex.,

a graduate of the I^niversity of Giessen. Germany.
in 1849, and a member of the American Medical .As-

sociation and the Texas State and Bexar County
Medical Society, died at his home on May 18, aged

92 years.

Dr. Stephen C. Henderson of Brewton. .Ala., a

gradi'ate of the Medical College of .Alabama, Mo-
bile, in 1887. and a member of the American Aled-

ical Association, and the .Alabama State and Escam-
bia County Medical Societies, died at his home on

May 10, agped 51 years.
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(CiuiTiipmiiiinirr.

AX l-ARl.V IXUCULATION
r.ACTERlNS.

OV TVl'llOlD

It) THE Ediixik 111' Till-: Meuilal Record:

Sir:—My attention lias been called to the fact

that the case here reported is perhaps one of the

earliest cases to receive typhoid vaccnie as a treat-

ment tor typhoid fever. 1 have been urj;ed lo

make this report, which is dune merely lo s;i\c the

data.

On August J5, 1907, 1 wa.s called to see a pa-

tient who gave the following history: Miss \\. II.

M., assistant superintendent of public schools in

one of our large cities in the east. Family histor\-.

good. Personal history: With the e.xception of the

children's diseases she had always been well, .\bout

a month ])revious a brother died of typhoid fever.

During his illness the patient had assisted in various

ways to care for him and thus been exposed to the

infection. She came to Mt. Clemens to recuperate,

which accounts for the fact that the patient came
under my observation. Typical symptoms of ty-

phoid were very api)arent at my first visit. Dr.

tieo. W heeler of Madison, W is., who at that time

BAVOr
— ~~

—

DISEASE U- S b 1



1048 MEDICAL RECORD. [June 1. 191.

etc. Tlie council room, committee rooms, and tea

room arc on the second Hoor. The third floor will

contain the museum, histological room, smoking and
conversation rooms, etc. As you are aware, the R.

S. M. is really an amalgamation of other societies

and its charter, therefore, only dates from 1907,

when the old Royal Med.-Chi. resigned its charter to

form the new society, in conjunction with such

others as became its sections.

Nodular leucemia is a term proposed by Ur. G.

R. Ward at the Medical Society of J.ondon as a

clinical expression, to include all cases of leucemia

in whicli nodules have been observed during life in

\arious parts of the body. This would group to-

gether mycosis fungoides, chloronia, Kaposi's dis-

ease, sarcomatosis, and other cases, but Dr. Ward
did not suggest a necessary connection between
them. Names applied to conditions which resemble

each other are often of little consequence, and per-

haps are so in this instance, but one point men-
tioned deserves consideration, viz., that if the con-

ception of nodular leucemia should obtain general

acceptance it might lead to the avoidance of opera-

tions which later on have proved unjustifiable. New
facts have come to light, showing connecting links

between diseases in which nodules are developed,

and often these cannot be distinguished from
those of mycosis fungoides. Such nodules have
been reported, too, in chloroma, and we have
learned that the green color of this last is not so

constant as had been supposed. The word leucemia

to many indicates a definite morbid process, to

others only a symptom of several such. The con-

dition of the blood had to be considered to deter-

mine the variety to which a case must be assigned.

Leucocytosis might be differentiated by the number
of cells, their nature, and the presence or absence of

luitosis. It was only the mitosis which could be

considered absolute, or nearly so. The most com-
mon sites for the nodules are the bones (especially

the skull), the skin, and subcutaneous tissue, and
wherever lymphoid tissue is found in appreciable

amount in the healthy body. The distribution and
clinical characteristics of the nodules in the several

tissues were examined at length and presented such

differences that Dr. Ward was half inclined to

think "infiltrating" might have been a better ad-

jective than "nodular" to have ado])tcd, for the

nodules are by no means always so circumscribed

as the term might imply. In fact, they vary from
a diffuse edematous condition to an almost bony
hardness.

Dr. H. D. Rolleston preferred the term "infil-

trating," but he thought the infiltration of the skin

rare in leucemia and likely to l:>e confused with

lym[)hadenoma, which was so much more common.
Pruritus was so frequent in the latter as to almost
distinguish it, for it was seldom seen in the former,

if ever. Dr. P. Weber referred to cases reported

as showing the leonine face. Dr. Langmead men-
tioned one with nodules on the buccal musosa and
one under the tongue. He added that acute leu-

cemia was not so rare as supposed, for there were
nine cases admitted to the Children's Hospital

within three to four years, constituting 0.75 per

cent, of 1,200 p.m's. Dr. Beddoes hoped this im-
portant paper would not be indexed under nodular,

or it would be overlooked. D. F. Taylor, presi-

dent, asked if Dr. \^'ard would include in his term
every case in which leucemic infiltration was ob-

served in any part of the body. Dr. Ward, in re-

plv, said he only used the word clinically. He had

met with two in a short period with the skin af-

fected, but he agreed that experts found it difficult

to differentiate it from lymphadenoina. He had
references to two cases with pmritus present,

Kaposi's disease had been confused frequently with

leucemia. He had not seen a case in which lymph-
ocytoma had occurred ; nor had he met with nodules
under the tongue, though they were frequent in the

buccal mucosa.
Postanesthetic poisoning is a subject of ominous

interest to every practitioner, for although con-

sidered a rarity, it may occur to any one who has
to produce general anesthesia. It is more likely

to occur in children, and is probably more com-
mon in its nonfatal manifestations than is gen-
erally supposed. In children's hospitals it is often

regarded as a scourge, so that a paper by Dr. E. M.
Corner, read at the Medical Society of London, was
of special interest, as it was based on an inquiry at

the Hospital for .Sick Children, although that is not

complete, and so we may regard the paper as a
preliminary one. So far as can be ascertained,

there seems no constant predisposing condition in

the patient or the method of administration or the

anesthetic used. Nor has anything in respect to

the operation seemed to contribute to these after

effects. It has been thought that acetonuria was
related in some way to the toxic symptoms, but

probably that is only one of several causes.

The safest way of anesthetizing children. Or.

Corner considered, was the open method with ether.

Moreover, he held, the child should be carefully

prepared, when time permits, by the addition of

glucose to the diet for a few days before operation.

Further, he advised an injection of morphia and
atropine three-quarters of an hour before adminis-

tering the anesthetic.

At the same meeting a paper was read which
touched on the subject of toxic effects, though re-

ferrring to other points more particularly. This

was by Dr. Dudley Buxton, who discussed the vital

phenomena—nervous, respiratory, circulatory, and
metabolic—occurring under anesthesia. In modern
surgery a deeper and more prolonged anesthesia is

often called for than was formerly necessary. Con-
sequently effects are met with which, if not serious

at the time, may produce grave results later. Thera-
peutic dosage, i. c. what suffices for adequate nar-

cosis, must be differentiated from toxic dosage.

Besides effects on tissues, it must be remembered
that the drug may inhibit the functions of organs.

Patients with functional disorders may suff'er a

maximum effect from a minimum degree of nar-

cotism. To minimize deleterious action the strength

or amount of the anesthetic should be lessened at

once when the needed narcosis is produced, and
decreased further as the time passes. It is neces-

sary to watch for intercurrent results that may
be dangerous, whether due to the anesthetic or

the operation, as fall of blood pressure or tempera-

ture, loss of blood, shock. It is desirable that the

dangers of prolonged narcotism or excessive dos-

age should be more generally considered. Careful
preparation of the patient and selection of the anes-

thetic, as well as method and management of the

narcosis, would go far to minimize immediate dan-

gers and prevent later toxic manifestations.

Surgeon-General M. W. Kerin, C.B., R.A.M.C,
was returning home on furlough when, during the

cross-channel passage last week, he was taken ill

and on arrival of the boat at Dover was taken to

a local hotel, where he died. Surgeon-General
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Kerin served in llie Burmese Expedition. 18S5-6.

He took part in the defence of Ladysinitli during;

the South African campaign, was mentioned in dis-

patches on more than one occasion, and received

the Queen's Medal with two clasps. He was prin-

cipal medical officer during the operations, 1908, on
the Indian northwestern frontier, when he was
again mentioned in dispatches and received the

meilal with clasp. In 1910 he was made a C.H.

OUR LETTER FROM THE PHILIPPINES.
(From Our Regular Correspondent.)

REPORT OF THE .\KMV BO.\RD FOR THE STtTDY OF TROP-

IC.\L DISE.\SES V.\RI0LOID ME.\SLES—DYSEN-
TERY .\T B.VGUIO BERIBERI .\ND RICE—S.XNIT.ARY

LEGISL.\TIOX DR. WOODBURY, TRE.'XSURER OF THE
M.\NIL.\ MEDICAL SOCIETY.

Manila, P. I., March 30, 1912.

The Manila Medical Society held its regular

monthly meeting on March 4 in one of the amphi-
theaters of the College of jiledicine and Surgery
of the University of the Philippines, at 8:30 p. m.

A preliminary report on sprue was read by Major
Percy M. Ashburn, Chairman of the United States

Army Board for the Study of Tropical Diseases.

Major Ashburn stated that nothing definite had yet

been developed. The work had only just begun,
and the matter was being reported to the Society

more for the purpose of obtaining the co-operation

of members through the islands with the view of

bringing cases to the attention of the Board than

for the purpose of presenting a scientific report

upon the disease. He stated that an investigation

of the past few weeks had shown that the disease

prevailed at least to a limited extent in Manila and
throughout the provinces, and that the employment
of a milk diet had resulted in a number of cures

among persons who had not left the islands.

\'arioloid still continues to prevail very extensive-

ly in Manila, and to a more limited extent through-

out the provinces. So far, no cases of smallpox
have been encountered, nor have there been any
deaths from smallpox or varioloid. The large num-
ber of cases which have occurred this year have
been attributed to the unusually long dry season
which has prevailed. For a period of over five

months there has been no rainfall in some portions

of the islands, and in others, only a very limited

amount has fallen. Experience in the past in the

Philippines, extending over many years, shows that

smallpox or varioloid is reduced to very small pro-

portions two weeks after the rains begin. This
fact, observed over a period of so many years, fur-

nishes excellent additional evidence that one cf the

principal means of transmitting this disease is

through the air.

The epidemic of measles which started in October
still continues to spread. The disease has now
spread as far south as the province of Batangas,
and as far north as Zambales. It is estimated that

in Manila and nearby provinces there are an average
of at least 500 cases constantly, ill with this disease.

It is generally believed that the type of the disease

that is now prevailing is one that is not common to

the Philippines, and that it was introduced by per-

sons who came from the United .States on United
States Army transports. The medical history of

these shows that every transport that left San Fran-
cisco for Manila, from December. 1910. until De-
cember. 19x1, had cases of measles aboard. That
the type of the disease is more severe than that

which ordinarily prevails in the Philippines is shown
by the fact that a number of deaths have already oc-

curred. The eruption, in the present outbreak, is

very well marked, whereas, in the ordinary, so-

calle^l Philippine measles, the eruption is very slight,

and the symptoms are so mild that it is difficult to

recognize the disease as measles.

During the early part of March the Insular Gov-
ernment trans ferretl the seat of government from
Manila to the mountain capital in Bagnio. A few
days after the employees arrived an outbreak of

diarrhea or dysentery occurred. Approximately

ID per cent, of the persons in Baguio w'ere aiTected.

Several competent laboratory workers from the

Bureau of Science were detailed to make a study of

the outbreak. The report is nearly completed, and
it is apparent that at least some of the deaths were
due to bacillary dysentery. This was introduced

among the w'ild tribes before the transfer of the

employees to Baguio, and the latter probably became
infecteil either by the hands of the Igorrote servants

in handling their food, or by means of the flies

which prevailed so extensively at Baguio. Most
energetic measures have been taken to suppress the

latter. A special fund of $5,000 was appropri-

ated; 300 men were employed for the purpose of

collecting manure and garbage and burning it, and
eleven American sanitary inspectors put on duty.

These measures have now been enforced during the

past two weeks, and it is yet too early to judge of

the result. After the first ten days of the dysentery

outbreak, however, the disease rapidly declined, and
practically all of the cases now are confined to the

Igorrotes.

Recently additional evidence has become avail-

able that beriberi is concerned with the consumption
of polished rice. It rnay, perhaps, be remembered
that several months after the use of unpolished rice

was begun at the Culion Leper Colony, no further

cases of this disease appeared for nearly two years.

During last Xovember, owing to the great rice

shortage in the Orient, and the fact that the market
had been "cornered," the Philippine Government
found it necessary to engage on a large scale in the

rice business in order to bring it to the normal level.

In doing so, large quantities of polished rice had
necessarily to be purchased. This was then dis-

tributed to Government institutions for use, and
among others, to the Culion Leper Colony. The
use of this rice was begun in the latter part of No-
vember and in December, and beriberi began to pre-

vail very extensively at the Culion Leper Colony
during the latter part of February and the early

weeks in March. There are not yet sufficient facts

available to make a report upon this matter beyond
that which is stated above, but it is interesting also

to observe that the light houses, w^here there has
been no beriberi in the past two years, or since the

use of unpolished rice was begun, are now begin-
ning to send cases to the Philippine General Hos-
pital, and it is believed that an investigation will

show that these persons have been using polished
rice.

A marked advance in sanitation was made in the

Philippine Islands by an act that was passed by the

last legislature. This law provides for the estab-

lishment of municipal sanitary divisions, the officials

of which are directly under the control of the Insu-
lar Bureau of Health. The expenses are to be
borne jointly by the municipalities and provinces
concerned. The municipality is obliged to appro-
priate at least five per cent, of its revenues and the
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province must provide an amount ei|ual to that sup-

plied by the municipality. The salaries of physi-

cians cannot be less than $600 or more than $1,500
per annum, with the understanding that they may
engage in private practice. The law is very similar

to that passed in Cuba after the second American
intervention, and which was found to be so neces-

sary on account of the pernicious influences brought

to bear upon local health officers when they had to

depend upon local councils for their salaries.

Dr. W. E. Woodbury was elected business man-
ager and treasurer of the Manila Medical Society,

vice Dr. H. D. Kneedler, resigned.

^rflgrrss of Mthicni Brirnr?.

Boston Medical and Surgical Journal.

May 16, 1912.

1. Gil) Patin. His Life and Character as Contained in His Letters.

A. N. Blodgett.
2. Gonorrheal -Arthritis. T. W. Sever.
3. The Cold-Water Cure for Nervous Dyspepsia. A. E. Austin.
4. Hemoptysis. Its Significance and Treatment at Out-Patient De-

partments, Dispensaries and in Private Practice. A study of
114 Cases from the Out-Patient Department of the Massachu-
setts General Hospital, Boston. .T. B. Hawes. 2d.

5. On the Prevention of Ophthalmia Neonatorum. R. C. Mackenzie.
6. Salvarsan and Measles: A Clinical Note. L. L. Williams.

2. Gonorrheal Arthritis.—J. \V. Sever presents a

short resume of some of the more recent literature on the

vaccine treatment of gonorrheal arthritis. This jeview

seems to indicate that the results vary considerably. Appar-

ently in the early and acute and subacute cases, results may
be good, relief from pain quick, and early function obtained

in some cases. In others, relief from pain alone seems

to be the one result obtained. This in itself, however, is

of vahie. It would seem that in the early cases before a

general infection has taken place, the mixed bacterins

would be of the greatest value as compared to the anti-

gonococcic serum. Apparently, however, the sera have

given the best percentage of results, indicating probably

that the infection had become a general one and a lack

of individual resistance had become established. The
matter, however, has not been studied long enough ap-

parently for observers to have come to any definite con-

clusions as yet in regard to the value of these procedures,

and there will probably always exist more or less uncer-

tainty as to the value of the method so long as individual

susceptibility and resistance varies. One or both methods

should be used as a routine in all early cases in the hope

of producing an effect. In the old chronic cases, in which

the joints have lost their integrity and become partially

ankylosed, orthopedic measures are indicated. The open-

ing of the joint, and the insertion of muscle strips after

the fashion of Murphy, or of fascia, or distention of the

joint by oil and iodoform as advocated by Brackett, seem
to oflfer methods of restoring some function. Stiff and

tender spines are to be protected by plaster jackets until

the acute irritation has subsided. The author reports a

case of gonorrheal arthritis that teaches the following

important things, namely, the liability of old foci to cause

symptoms: the necessity of joint protection and treat-

ment ; and rapid and marked improvement following pros-

tatic and vesicular massage.

4. Hemoptysis.—J. B. Hawes, 2d, states that at the

Out-Patient Department of the Massachusetts General

Hospital, from July i, 1903. to January i, 19 12, 114 patients

came to the hospital because of hemoptysis. Of these 9
were children fifteen years old or less. In 6 of these

pulmonary tuberculosis was considered to be the cause

of the bleeding. Seventy-eight patients, or 68.3 per cent

of the total number, were either strongly suspected or

proven to have pulmonary tuberculosis. Of these 78

patients, 11 were at once admitted into the hospital on

account of active hemorrhage while in the out-patient

department. Twenty-eight of these patients, or 35.8 per

cent, of the total number diagnosed as cases of pulmonary

tuberculosis or strongly suspected of having it, never re-

turned and thus received no adequate treatment for their

condition. In order to properly handle patients with pul-

monary tuberculosis, or patients suspected of having it, in

large out-patient clinics or dispensaries, there should be a

special department devoted to this work. The general

practitioner should bear in mind that unless there is defi-

nite evidence to the contrary and a source for the bleed-

ing found in the gums, throat, nose or elsewhere, a

hemorrhage from the mouth means pulmonary tuberculosis

and should be treated acordingly.

6. Salvarsan and Measles.—L. L. Williams reports

the case of a male aged 22 years suffering from secondary

syphilis with slight glandular enlargement and syphilitic

orchitis. He was given 0.6 gram of salvarsan intrave-

nously. Two days later a typical measles eruption de-

veloped. The attack of measles pursued a mild but typical

course. The injection was evidently given a few hours

only before the onset of measles and seems to afford

some evidence that salvarsan does not affect the develop-

ment and course of the latter disease. In view of the

antagonism of salvarsan to some of the pathogenic pro-

tozoa, the coincidence noted above may have some bearing

upon the question of the nature of the organism concerned

in the causation of measles.

New York Medical Journal.

May 18, 1912.

1. The Treatment of Prolapsus of the Uterus with Attendant Cysto-
cele and Rectocele. .1. R. Goffe.

2. -Apophysitis of the Os Calcis. T. W. Sever.
3. Eye Training for the Cure of Functional Myopia. W. H. Bates.
4. The Mechanotherapeutlcs of Muscular Torticollis. E. F. Cyriax

and A. Kellgren-Cyriax.
5. Fragment of Glass Irrigating Nozzle Removed from the Bladder

without Open Operation. V. C. Pedersen.
6. Notes on Conditions Resulting from Ritual Circumcision. F,

Bierhoff.
7. Treatment of Chronic Diseases at Spas Particularly with Refer-

ence to the Modern Conception of Radium Emanation. G. -A.

Persson.
8. The Causes of Pain in the Upper Right Quadrant of the .Abdo-

men as Determined by Means of the Rontgen Ravs. G. E.
Pfahler.

9. Catching Cold. W. Brady.

1. Treatment of Prolapsus of the Uterus.—By J.

Riddle Goffe. (See Meoical Record, March 23. 1912.)

2. Apophysitis of the Os Calcis.—J. W. Sever con-

cludes that apophysitis of the os calcis is not an unusual

condition. It may occur from muscle strain in rapidly

growing children. It may occur less frequently from direct

trauma, but presents then the same clinical picture. It

never occurs after puberty. The treatment is rest and

protection. The cure in all cases may be arrived at even-

tually.

3. Eye Training for the Cure of Functional Myopia.

—By W. H. Bates. (See Medical Record, February 10.

191 2, page 288.')

4. Mechanotherapeutics of Muscular Torticollis.

—

E. F. Cyriax and A. Kellgren-Cyriax state that the follow-

ing are the chief exercises, active and passive, that can be

employed in the treatment of chronic muscular torticollis.

(ilResisted exercises for the weakened muscles; (2) man-

ual stimulation for their nerves of supply; (3) purely

active movements for the weakened muscles; (4) petris-

sage, friction, etc., of the weakened muscles; (5) passive

stretcbing of the contracted muscles.

6. Conditions Resulting from Ritual Circumcision.

—

F. Bierhof states that accidents and infections are not un-

common in the performance of this rite. One of these

accidents is the ainputation of a small slice of tissue at

the tip of the glans penis, and results from failure to em-

ploy the circumcision shield. .\ more serious injury is

complete severing of the corpus spongiosum and urethra

and partial severing of the corpora cavernosa. .Another
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condition not infrequently met with is the persistence and

organization of preputial adhesions.

8. X-Ray Diagnosis of Abdominal Conditions.—G.

E. Pfahler states that practically all pathological conditions

in the chest which may cause pain in the right upper

quadrant of the abdomen can be demonstrated by the

Rontgen rays. Subdiaphragmatic abscess can usually be

demonstrated. Biliary calculi can be shown in some cases.

Duodenal gastric, and colonic adhesions can practically

always be demonstrated by their effects on the position and

movements of these organs. Gastric ulcer can be shown

only when it has perforated, and can be suspected by

. spasmodic contractions, which may be present in the

stomach. Duodenal ulcer may be suspected if spasmodic

constrictions are present in the duodenum. Gastric cai-

cinoma can be almost always demonstrated. Renal calcu-

lus can be demonstrated in at least ninety-eight per cent,

of cases with good technique. Renal abscess can often be

demonstrated by combined cystoscopic and rontgenoscopic

examinations. Perinephric abscess can be demonstrated

when it is large enough to produce a palpable tumor, or

when it displaces neighboring organs. Colonic kinks and

constrictions can be demonstrated. Each of the foregoing

conditions requires careful technique and careful study in

the sequence of the various steps during the examination.

and usually requires not only a fluoroscopic examination,

but a number of plates.

Journal of the American Medical Association.

May 18, 1912.

1. The Treatment of Persistent Pain of Organic Origin in the
Lower Part of the Body by Division of the .Anterolateral
Column of the Spinal Cord. W. G. Spiller and E. Martin.

2. Experimental Work on the Function of the Anterolateral Co'unin
of the Spinal Cord. W. B. Cadwalader and J. E. Sweet.

3. The Blood Picture of the Autointoxication Due to Chronic
Colonic Stasis. G. H. Hoxie.

4. The Utility of the \'acuum Bottle in Infant Feeding. F. D.
Tonney and H. H. Pillinger.

5. Hydrophobia (Rabies), with Report of a Case. J. G. Cumniing.
6. Morphinism and Its Treatment. E. S. Bishop.
7. A Practical Method of Prophylactic Immunization Against Tuber-

cidosis. A Preliminary .Announcement. K. von Ruck.
8. .-\ Rapid Staining Funnel. W. Lintz.
9. The Female Perineum from a General Surgeon's Point of View.

R. T. Morris.
10. Salvarsan in Pellagra. Report of Cases Treated at the Georgia

State Sanatorium in 1911. W. T. Cranston.
11. A Case of Fatal Ilematoporphyrinnria Following the Prolonged

Use of Trional and Sulphonal. .\. \V. Rogers.
12. A Face Mask. M. E. Smith.

I. Division of Anterolateral Column of the Spinal

Cord.—W. G. Spiller and E. Martin report a case of

section of both anterolateral coluinns of the cord for the

relief of excessive pain due to a large malignant growth.

The work of Petren and Spiller's studies lead to the con-

clusion that fibers for the conduction of pain are located

in the anterolateral columns. .Spiller therefore referred

this patient, w-ho was suffering intolerable pain, to Martin

for division of the anterolateral column on each side. The
pain was greatly relieved and the condition in other re-

spects was not any worse than it was before.

3. Blood Picture of Autoinoculation Due to Chronic

Colonic Stasis.—G. H. Ho.xie notes that the bloocl pic-

ture in this conditions is as follows: The hemoglobin

is high, with a normal red-cell count. The leucocytes

also run usually under or about 9,000. The number
of polymorphonuclears is low, usually below ~o per cent.

The lymphocytes are correspondingly increased. Of these

the larger forms with angular nuclei and wide unstained

borders are in the great majority. The mast cells are in-

frequent. The ripe eosinophiles are about normal. In

some specimens one finds many polymorphonuclears with

oxyphilic granules. The platelets seem reduced in nuin-

ber. When studied with Wright's stain, the polynuclears

show an increase in the proportion of cells, showing large

ambophilic granules, so much so that the observer is struck

with the "dark" appearance of the protoplasm. That is.

the granules are large and purplish and seem to lie in a

mauve cytoplasm. The proportion of these heavily stain-

ing cells decreases as the patient gets rid of the toxins,

llonce, one can estimate rather closely liow intoxicated the

patient is by the proportion of these dark cells to the total

number of polynuclears.

4. The Vacuum Bottle in Infant Feeding.— F. O.

Tonney and H. II. Pillinger have undertaken a series of

experiments to determine the bacteriological content of

milk kept in vacuum bottles for various periods. The use

of the apparatus may or may not be safe, according as the

milk is kept at a germicidal or an incubating temperature.

In the first series of experiments two samples were used

at an initial temperature of 150°. The milk was first

warmed to that point and placed in a vacuum bottle, which

had been previously warmed by immersion in hot water.

The bottles were kept at room temperature and opened at

intervals for temperature readings and bacterial tests. It

was found that the teiupcrature of the surrounding atmos-

phere inducnced materially the rate of heat loss. The
count, which was exceedingly low at first, remained so for

from six to ten hours, depending on the outside tempera-

ture. After that time, and as the temperature fell below

115° P., the bacteria began to multiply rapidly and soon

reached enormous numbers. It was concluded that in

using this method the bottles should be kept in a warm
place if the milk is to be used more than five hours after

the warming. Improperly or carelessly used, the vacuum
bottle becomes a potent factor for harm. The nurse may
easily fall into the error of underheating the milk to only

incubating temperature. In a second series of experiinents

made to emphasize this danger, the authors experimented

with milk heated to the ordinary temperature for infant-

feeding, and found that raw and pasteurized milk became

dangerous in two hours. The directions given by the

authors are as follows : "Warm the inilk, properly modi-

fied, until a thermometer immersed in it registers 150° P.,

and pour it into a vacuum bottle previously warmed by

hot water. Stopper the bottle tightly and put it in a warm
place. At feeding time remove the stopper and take the

temperature with a thermometer. For this purpose a

short thermometer which can be kept inside the bottle is

preferable, as the danger of bacterial contamination from
this source is thus reduced to a minimum. If the reading

is above 115° F., fill the nursing bottle, allow the milk to

cool for a few ininutes and proceed with the feeding. Re-

place the cork of the vacuum bottle quickly, and set it

aside for the next feeding. Do not use the milk, under

any circumstances, if the temperature has fallen below

115° F.

II. Hematoporp'hyrinuria.—.-\. W. Rogers reports a

case of the excessive use of trional and sulphonal by

a man aged 39, suffering from neurasthenia and insomnia.

The symptoms were profound exhaustion of body and

mind, obstinate constipation, tympanites, nausea, occasional

vomiting, and much abdominal pain, localized around the

navel. The urine was scanty and presented the appearance

of free blood, but failed to react to blood-tests. These

symptoms grew worse and the patient died from exhaus-

tion about twenty-five days after the symptoms were
noticed by the physician. The patient had been taking

daily about 12 grains of sulphonal for four or five weeks
with an occasional dose of 15 grains of trional. But com-
paratively few cases of this poisoning have been reported

and the treatment is purely empirical : large doses of sodi-

um bicarbonate and stimulation of intestinal elimination.

The Lancet.

May II, 1912.

1. The Treatment of -\cute Api)endicitis; \\'hen and IIow to Operate.
Sir G. T. Beatson.

2. Hedonal as a General .Anesthetic Administered by Intravenous
Infusion. A Report on 75 Cases. C. M. Page.

3. Vicious Circles -Associated with Disorders of the Nose. Throat
and Sar. J. B. Hurry.
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4. The Vital Phenomena Occurring Under Anesthesia—Nervous, Cir-

culatory, Respiratory, and Sletabolic—and Their Relation to

the Safety of the Patient. D. W. Buxton.
5. Inquiry Into the i'revalence of Syphilis in the South African

Native, and Its Influence in Aiding the Spread of Tuberculosis,
H. G. Brock.

6. The Heating of Schoolrooms by Closed Slow-Combustion Stoves
Burning Coke. H. W. Sinclair and V. H. Kirkhain.

1. Treatment of Acute Appendicitis.—Sir G. T. Beat-

son maintains that operative measures should be under-

taken at the right time, and that that time is when the

case has been brought to the conditions that constitute an

"interval operation." Then, and then only, will one have

complete success in the surgical treatment of appendicitis.

In antiseptic surgery and its aseptic form, the author is

a firm believer, but he is not satisfied that it can success-

fully combat infection in dealing with localized intraperi-

toneal suppuration or infection, and it is not fair to ask

it to accomplish what is beyond its powers. Until one has

a vaccine that will neutralize the virulence of intraperi-

toneal pus in connection with acute localized suppurative

appendicitis, the author believes the wisest course is to

wait and allow its virulence to subside, as it will do through

the agency of the local leucocytosis that is present. In

short, what one must aim at in the treatment of acute ap-

pendicitis is to bring the conditions at operation as near

as possible to those that mark the "interval stage," when
one can operate with comparative safety.

2. Intravenous Injection of Hedonal as a General

Anesthetic.—C. M. Page presents a report based upon
the use of this drug as a general anesthetic in 75 cases.

Hedonal, or methyl-propyl-carbinol-urethane. produces

general anesthesia when injected intravenously in a 0.75

per cent, solution in normal saline solution. Administra-

tion of the solution by continuous infusion gives good re-

sults. The anesthesia is steady and complete; is associated

with great rela.xation of the muscles, and has a wide

margin of safety. During anesthesia the respiration re-

mains steady and the pulse good ; the blood-pressure

usually falls slightly. The induction of anesthesia is sub-

jectively very pleasant to the patient; little if any excite-

ment occurs during this stage. Anesthesia is established

in from 5 to 10 minutes; the rate of inflow of the fluid

should be from 50 to 150 c. c. to the minute; a slower rate

greatly delays the induction of anesthesia ; a more rapid

one may produce signs of cyanosis. The comparatively

slow rate at which the drug is excreted makes it possible

to maintain anesthesia for prolonged periods without in-

fusing a very large volume of fluid. The anesthetic stage

usually merges into one of deep sleep, which lasts from

6 to 12 hours. Vomiting or headache at the postoperative

period is uncommon. Pulmonary complications are rare.

The dangers which may arise during anesthesia are re-

spiratory depression from an overdose of the drug and
respiratory obstruction from falling back of the tongue
and jaw. The method is very suitable for operations

about the head and neck ; the muscular relaxation and
quietness of the respiratory movements also make it a

valuable anesthetic for operations in the upper part of the

abdotnen.

3. Vicious Circles in Disorders of the Nose, Throat,
and Ear.—J. B. Hurry states that nasal obstruction, by
preventing or interfering with the expulsive force of the

expiratory current, prevents the removal of the usually

abnormal amount of secretion, either by blowing the nose
or otherwise; its accumulation is in its turn an efficient

factor in producing obstruction and a vicious circle is

thus established. Inflammatory and hypertrophic affec-

tions of its nasal mucosa, and postnasal growths such as

adenoids, tend to increase when stenosis is present and
thus a vicious circle is maintained. Deflection of the
nasal septum and nasal obstruction act on each other.

Abnormal patency of the nasal fossa; by diminishing the

velocity of the air stream and thereby favoring the re-

tention of secretion, has much to do with the circle that

complicates atrophic rhinitis or ozena. Reciprocal rela-

tions are frequently established in connection with sinusitis.

A polypus by exciting or maintaining irritation of adjacent

structures, stimulates the source of its own formation.

Acute rhinitis diminishes the resistance of the nasal mu-
cosa and so predisposes to successive attacks. Some dan-

gerous circles are associated with stenosis of the larynx

and trachea. In congestion of the arytenoepiglottidean

folds the resulting dyspnea causes the edematous masses

to be brought closer together, which increases the dyspnea.

4. Anesthesia and the Safety of the Patient.—D. W.
Bu.xton statts that \cry little of any anesthetic is needed

to keep up any level of narcosis when the level is once

established, and that so long as the tissues are not over-

narcotized the cells will by their inherent vitality part with

the anesthetic, reverse the aggregation, and so regain

their normal physiological state. Even in artificially pro-

duced acidosis the cells of the hepatic lobules which have

undergone necrosis ha\ e been shown to recuperate, but

this can only occur when the general vitality of the organ-

ism has not been excessively depressed. Indeed, this has

been shown experimentally to be true of other, mainly

epithelial, tissues ; so that there is every presumption in

favor of the belief that when a narcosis is maintained with-

out excessive interaction between the narcotizing agent

and the tissues of the body, such tissues even if tem-

porarily damaged will rapidly recover, provided their re-

quirements

—

e.g. adequate blood supply and so on—are

safeguarded and physiological conditions are promptly re-

instated.

5. Syphilis in the South African Native.— B. G.

Brock states that 35 per cent, of natives have a fibroid con-

dition of the lungs and 68 per cent, have induration en-

largement of the epitrochlear gland. Both conditions re-

sult from syphilis, and nearly 80 per cent, of natives have

one or both conditions present. Syphilis prepares the

way for tuberculosis, and is, in all probability, the chief

cause for the great prevalence of, and high mortality from,

the latter disease in the natives engaged in mine work on

the Rand. Syphilis plays a role in the production of lung

disease in the youth and adult, the great importance

of which has not been recognized.

British Medical Journal.

.l/a.v 11, 1912.

1. Sanity and Insanity. F. \V. Mott.
2. Coma and Its Differential Diagnosis. D. Forsyth.
3. Galvanization of the Brain. R. T. Caesar.
-1. .\ Ca5e of Typhoid Fever Complicated with Cholecystitis. W.

.\. Evelyn.
5. Green Urine Due to a Proprietary Pill. F. L. GoUa and H. D.

Rolleston.
6. The Mechanism and Treatment of Shock. H. T. Gray and

L. Parsons.

1. Sanity and Insanity.—F. W. Mott states that the

question is frequently asked whether insanity is not

greatly on the increase. Before answering such a ques-

tion, it is as well to know exactly what constitutes in-

sanity at the present time. It is often difficult to draw the

line between sanity and insanity. It may, however, be

asserted that a person is insane who by virtue of mental

defect or mental disorder no longer feels, thinks, or acts

in conformity with the usages and customs of the society

in which he lives. The great increase in insanity is more
apparent than real for the following three reasons: (i")

The standard of sanity has been raised; a great number of

harmless idiots and weak-minded persons who formerly

were allowed to roam at large are now gathered into

asylums. (2) The death-rate having diminished in re-

cent years, there is a tendency to fill the asylums with

chronic incurable cases. (3) Many aged persons suffering

from dementia who were formerly treated in infirmaries

are now sent to the' asylums, where they can be better

cared for.

2. Coma.—D. Forsyth arranges the si.x important
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causes of coma in the following order according to their

frequency : Vascular derangement of the brain (hemor-

rhage, thrombosis, embolism 1 : injuries to the head; epi-

lepsy ; diabetes
;
poisons : and Adams-Stokes disease. The

less common causes are meningitis, encephalitis, cerebral

abscess, cerebral tumor, fevers, eclampisa, cholemia, epi-

demic enteritis, general paralysis, and disseminated

sclerosis. The rarer causes are pernicious malaria, mus-

cular exhaustion, and heat-stroke.

in no wise distinct in nature from the ordinary paren-

chyma, and it is known that the latter is the source of the

former. The author believes, as already stated, that the

pancreas is always the seat of structural changes in dia-

betes, which latter is necessarily due to derangement of

the harmonic functions of that gland.

Berliner klinische Wochenschrift.

Miiy 1.1. 1912.

Psychiatric Instruction as Part of General Medical

Education.— Bonhoeffer emphasizes the twdiold aim of

medical education, viz., to develop the technical skill on a

basis of certain material foundation studies and to develop

the personality. The latter, no less important than the

former, cannot be developed by courses of lectures. It

comes about of itself after prolonged intercourse with

patients. The author believes that instruction in psychiatry

tends to develop the personality of the physician, since it

involves constant study of the mental processes. The latter

is preeminently a part of general medical training, and

the insane would never have been separated from sane

patients simply because of their insanity, but because their

presence is a source of disturbance to work. An examina-

tion of the mental processes is or should be inseparable

from medical, practice in general. In addition to the ob-

jective examination we ask the patient about his sensations,

etc., not necessarily to elucidate his physical state, but to

determine his mental processes. Medical teaching has

erred too long in minimizing this problem. The crude

practitioner does not want to listen to complaints, and if

he finds nothing wrong objectively takes but little inter-

est in the subjective side of the patient and does not go

beyond the diagnosis "hysterical," "neurasthenic." "hypo,"

and the like, which only represents the impression made

upon him by the patient and does not mean that he has

arrived at an actual diagnosis after due examination. Fail-

ure to appreciate a really hysterical patient by physicians

has been the means of innumerable unnecessary surgical

procedures. The author knows of one hysterical who has

submitted eagerly to two operations on the cecum, one on

the kidney, and finally a Kraskc resection of the sacrum.

She was actually able to simulate unconsciously the vari-

ous local affections which appeared to justify the opera-

tions—for the latter were not performed for their moral

effect. Hystericals naturally have accidentally associated

physical lesions which are in no way correlated with the

mental state. Of extreme importance are the relationships

between somatic and psychic states, which must fall into

one of several categories—cause, effect, of common origin,

coincidental, etc.

Pancreas Alterations and Diabetes.—Von Hanse-
mann takes issue with those who claim that there is no

anatomical basis for diabetes. It is now pretty generally

admitted that there is but one true diabetes, although

there are many types of glycosuria. This true diabetes is

always of pancreatic origin. The only differences in

opinion are such as are bound up in the question "struc-

tural or functional." Some would see in diabetes a dis-

ordered function of the pancreas with or without struc-

tural changes. The opponents feel equally certain that

structural alterations must be present even if these are of

a kind to escape recognition. The problem has been con-

fused by accusing the islets of Langerhans, which as the

supposed source of the internal secretion of the pancreas

would naturally be found affected in diabetes. It has now
been demonstrated that the latter affection may exist with

intact islets, while in destruction of the latter it may be

absent. The opinion has gained ground that the islets are

Miinchener medLzinische Wochenschrift.

May 7, 1912.

Immunity and Anaphylaxis.—Traube states that in

Germany at present immunity is being studied as if it

were a question of chemistry and to the neglect of the

physical possibilities of the problem. In other countries

the devotees of physics and physical chemistry are study-

ing immunity from their particular viewpoints. The ex-

clusively chemical hypothesis or rationale has always been

unsatisfactory. It has never been entirely obvious that

a toxic heterologous albumin calls forth the defensive

formation of a chemical antidote, and the phenomenon of

the anaphylactic shock by no means fits into a chemical

explanation. Quite recently chemotropsin has, despite its

name, been shown to be physical rather than chemical in

character ; at least to the extent that the chemical activity

of a selective staining principle depends upon its physical

ability to penetrate the cell envelope. If chemical sub-

stances, i.e. substances of a definite chemical constitution,

possess certain chemical activities which bring about defi-

nite changes in the organism, we cannot understand why
bodies in every way similar chemically do not exert a

similar action. The study of the relationship between

chemical constitution and physiological action, fruitful up

to a certain point, stops far short of finality and even

leads to most paradoxical finds in certain cases. It is

probably a priori that both physical and chemical phe-

nomena are concerned in all biological reactions, and to

study one component to the exclusion of the other is not

good policy.

Lacerations of the Tentorium in the Newly Born.

—

Bauereiseii believes that this accident is of much im-

portance in connection with still and asphyctic births.

He has analyzed eleven cases in the Kiel clinic. .All were

born asphyctic and nine were in the deepest state of sus-

pended animation, the persistent heart action alone show-

ing that life still remained. None of the series could be

reanimated. The remaining two were reanimated but suc-

cumbed shortly, apparently from paralysis of the respira-

tory center. One child developed the full clinical picture

of tentorium laceration (supratentorial hemorrhage). In

the entire series of eleven cases, labor had to be ter-

minated by forced extraction. In five cases the children

were premature, as gestation had to be terminated for

placenta previa, eclampsia, or nephritis. The full im-

portance of this subject is bound up in the possibility

that slight lacerations of the dura, especially of the ten-

torium, are very common and may be wholly or in part

responsible for many deaths set down to quite other

causes. When the children survive this lesion may also

be held responsible wholly or in part for various affections

of cerebral origin. There is of course no special prophy-

laxis, for the obstetrician is always supposed to use a

minimum of force in manipulating the skull of the newly

born, but it is probable that much mortality and morbidity

could be prevented by bearing in mind that the tentorium

is the point of least resistance to mechanical insults to

the outside of the cranium.

Deutsche medizinische Wochenschrift.

Mar 2 and 9, 1913.

Pseudotyphoid and Bacillus Fecalis Alkaligenes.

—

Hanser and Springer report the following case : A girl

aged 15 years died of clinical typhoid and came to autopsy.
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No history was obtainable beyond the fact that she was

in the sixth day of her disease on admission. The diag-

nosis was based on a positive Widal and the cHnical pic-

ture of "typhoid state" inchiding the brown tongue. There

had been no roseola, no enlarged spleen, no typhoid or

paratyphoid bacilli in the stools. Autopsy revealed absence

of typhoid enteric lesions. The blood was then examined

for evidences of typhoid sepsis with negative results. The
blood, bile, and mesenteric lymph nodes, however, con-

tained the Staphylococcus pyogenes aureus and a bacillus

recognized as the B. fecalis alkaligenes. The problem at

first sight seemed insoluble, but could be readily solved by

assuming that within a certain interval she had gone

through a mild walking typhoid and still had agglutinins

in her blood. The fecal bacillus scrum was found to be

unable to agglutinate Eberth's bacillus. Terburgh once re-

ported that such an agglutination can occur with some
strains of the latter. In order to explain the case the

authors assume it to have been a staphylococcus sepsis,

which began as an angina. Aside from some minute ab-

scesses in the kidneys there were no other actual lesions.

The fecal alkaligenous bacillus often coexists with

Eberth's bacillus in typical typhoid, and has also been found

alone in typhoid suspects, but apparently not hitherto in

full-fledged victims of .typhoid, whether true or spurious.

The Paronychia of Confectioners.—Strauss states

that this occupational disease is not very well J<nown in

Germany. Beginning with Poncet in 1879 a series of

French authors have described it, yet it receives scant or

no attention in systematic German works on industrial

affections. The affection is not uncommon in South

France in confectioners who work month in and out on

candied fruits. Workers in other confections seem to be

exempt. In preparing the candied fruits the finger tips

are subjected to continuous thermic irritation, now hot.

now cold, together with mechanical and chemical irrita-

tions. The digits most exposed—thumb and middle finger

—are the worst sufferers. To these special lesions the

artisans may also add the ordinary sugar itch of confec-

tioners, usually ascribed to the fermentative action of the

sugar. The author, who practises in Niirnberg, has re-

cently had occasion to study three cases and dissents from
the French opinions as to the specific occupational char-

acter of the affection. Only one patient of the three was
a worker in candied fruits. The two other cases, with

precisely the same lesions, occurred in a cook and dish-

washer respectively. The affection resembled the ordinary

"run around" but was much less acute, and the nail did

not come away en masse, but turned dark and was shed

slowly and fragmentally as new granulations formed be-

neath it. A form of paronychia sometimes termed
scrofulous or malignant bears considerable resemblance to

the occupational malady. In this the nail is not regen-

erated. The affection, while chronic, is very painful and
attacks young subjects chiefly.

Rhinogenous Acute Articular Rheumatism.—Apropos
of the recent interest manifested in this subject Stein re-

ports a case in a five-year-old child who presented evi-

dences clinically of nasal diphtheria with acute inflamma-
tion of the combined joints of hands, fingers and wrists,

and both ankles. The nasal symptoms soon began to sub-

side spontaneously and bacteriologically, the secretions

negative for diphtheria but positive for streptococci. The
diagnosis was fibrinous rhinitis and acute articular rheu-
matism. The entire disease lasted less than a week's time

and the only treatment was menthol oil locally and aspirin

inwardly.

Status Epilepticus.—Jodicke emphasizes the ex-
clusively empirical character of our treatment of this con-

dition, which naturally is the consequence of our ignorance
of its intimate nature. What we call status epilepticus is

really a very variable affection, the different types har-

monizing in a few details only, such as continued high

temperature and a comatose condition. The patient is

menaced by death in a number of forms. After the

passing of the status he may be left in a state of mental

and physical exhaustion which may last for weeks. Aside

from the dangers of death from symptomatic pneumonia

and cerebral hemorrhage the patient may be left with

pareses in the limbs and speech disturbances. The pro-

found shock to the organism is shown by a tendency to

lose flesh. The entire organism in fact must suffer, and

weak points in the economy naturally suffer most. Our
knowledge of causation must undergo revision. The
status must in some cases be regarded as a psychoneurosis

having a distinct psychical causation acting on a predis-

posed iiidi\idual. But status is also a cumulative equiva-

lent of ordinary epileptic convulsions, so that evidently

factors which differ markedly among themselves may set

the same mechanism in action. Status as a cumulative

equivalent is especially associated with withdrawal of

bromides, and this aspect of the affection is one with

nature fairly obvious and for which we have a rational

prophylaxis. It cannot be justly claimed that bromide

medication has increased the frequency of status, for

everything teaches the contrary. When left to itself with-

out any sort of general or hygienic management, epilepsy

doubtless terminated in a large percentage of cases in fatal

status. In the institution material controlled by the au-

thor deaths from status make up anywhere from 5 to 18

per cent., in round numbers, of all deaths, the average for

the _past decennium being about 11 per cent. As far as

can be ascertained, this rate was originally in the neigh-

borhood of 50 per cent., which shows how unjust would

be the assertion that status is due in any way to bromide

therapy. It is undeniable that when a subject makes a

good recovery from status he is in a measure better off.

He seems to have secured a protracted period of im-

munity from convulsi\e outbreaks.

Tubercle Bacilli in the Circulating Blood.—Hilger-

man and Lossen refer to the recent claims that a diagnosis

of tuberculosis other than in the acute generalized type

may be made from the presence of bacilli in the blood.

That a few of the latter might exceptionally be found in

the blood of ordinary consumptives might readily be con-

ceded, but this is quite another thing than assigning to

such fluids diagnostic and prognostic significance. On the

other hand, recent claims are to the effect that such finds

should be of regular occurrence with proper technique.

The authors have attempted to solve this problem, and

their conclusions are that perhaps 25 per cent, of con-

sumptives show bacilli in the blood alike in the early and

last stages, just as they come to examination. When
these cases are followed up those who show bacilli in

the early stages appear to have a more severe type of dis-

ease than the negative controls. The find in no sense im-

plies that acute miliary tuberculosis is to develop. On the

contrary, such patients may still respond to treatment.

The tedious technique and the inconstancy of the finds will

probably exclude the research for routine work.

Epileptoidism.—S. de Sanctis has made a study of "O

cases of a condition which he characterizes as epilep-

toidism. He describes this as a state in which there is

great changeability of the feelings, especially in a hostile

direction; nervous hyperexcitability ; rapid and explosive

reactions without sufficient cause, accompanied by anger,

and not followed by somnolence; amnesia; involuntary

micturition; refractoriness to work either physical or

mental. The patients are not helped by bromides. There

are poor sleep, hypoalgesia of the skin, slight functional

motor alterations, spasm, retarded right-handedness and

ambidexterity, mental insufficiency, criminal tendencies,

and dipsomania.

—

Rk'isia Ospcdaliera.
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SUGGESTIONS To .MEDICAL EXAMINERS.
BY THE IKSCK.XNCE EDITOU.

THE PHYSICAL EXAMIN-VIION.

Blood Pressure.—Life insurance companies are
recognizing the significance of abnormal blood
pressure as a danger signal and are consequently
becoming strong advocates for a more extensive em-
ployment of the sphygmomanometer by their ex-
aminers, especially since the instrument has been
improved and adapted to the requirements of every-
day use. The mercury type of sphygmomanometer
is reliable if cleanliness of the instrument is ob-
served and the proper precautions are taken when
oxidation of the mercury occurs. The apparatus
is bulk)-, cumbersome, and easily broken and, there-

fore, only fitted for office work. It will continue,

nevertheless, to serve the excellent purpose of acting
as a standard for the correction of the diaphragm
instrument which is now so widely used, and for

this reason should be in the possession of every
physician unless he has ready access to one in his

neighborhood.
The diaphragm dial type of sphygmomanometer

has the advantage of being compact, portable, and
easily applied. Like the aneroid barometer, it should
be compared with a good mercury apparatus every
three or four weeks in order to ascertain if any
changes in the mechanism have interfered with its

accuracy. If the readings vary from those exhib-

ited by the standard apparatus the examiner will

then know what allowance to make when taking

observations until he can secure a readjustment of

the instrument.

The blood pressure should uniformi)' be taken

while the applicant is seated, the coat having been
removed and the sleeves of the underwear, if heavy,

rolled up. The cuff, about five inches wide, should

be placed directh' over the brachial artery, and the

rest of the band neatly wrapped around the arm.

The inflating bulb and the sphygmomanometer
having been attached, the air bag is inflated until the

pulse is lost to the finger tips. The air is then al-

lowed to escape slowly until the pulse returns to the

wrist, and the reading is made at this point. The
entire procedure, after a little practice, does not re-

quire more than a few minutes, and the examiner
w^ill seldom if ever meet with any objections from
the applicant.

His^h Blood Pressure.—The high normal limit of

blood pressure may be considered as lying between
150 and t6o. When the family or personal history

is not too unfavorable and the weight of the appli-

cant is under the maximum, a blood pressure as

high as 160 may be looked upon as normal ; then,

again, under other circumstances the conditions may
be such as to justify a refusal to accept the risk if

150 is exceeded.
A moderately high_ blood pressure will often

prove to be a transitory one due to nervousness,

fear of the examination, recent strenuous exercise,

or a heavy meal. The report is incomplete, there-

fore, w^hen a high reading is observed, until subse-

quent examination made under more favorable con-

dition? indicate whether or not the tension is persist-

ently high. The several readings should then be

recorded.

The question of acceptance or rejection should

be referred to the home ofifice in cases of mod-
erately high blood pressure. When, however, the

pressure persists above 165 or 170 the examiner
woukl better urge rejection.

Persistent high blood pressure is a danger .signal

of great importance, its value being particularly

enhanced by the diagnostic aid rendered in the early

stages of cardiac, vascular and renal changes which
are so frequently overlooked. While we may only

vaguely understand the etiology of high tension, it

is at least believed by practically all observers
that cardiovascular-renal disease will almost surely

follow if the cause of the high tension is not re-

moved.
Dr. J. W. Fisher (Proceedings of the Associa-

tion of Life Insurance Medical Directors, October

4, 191 1 ) in a paper on this subject stated that his

company had made a strong effort to follow up re-

jected cases with high blood pressure. In the course

of his remarks he referred to 356 applicants re-

jected with high blood pressure (average 171.73
mm.) and one or more impairments. The impair-

ments consisted of arteriosclerosis in 53 cases,

heart murmur in 69, cardiac-hypertrophy in 17, al-

bumin and sugar in 10, albumin in no, sugar in

14, albumin and casts in 10, casts alone in 6,

nervous symptoms in 21, prostatic disease in 5,

miscellaneous, 41. Subsequent investigation in re-

gard to these 356 cases showed a mortality of 171.93
per cent. Dr. Fisher then presented a list of 366
cases rejected for high blood pressure only (aver-

age 170.36 mm.). The data collected later showed
a mortality of 138.07 per cent.; the majority of

the deaths were due to diseases of the arteries, heart,

and kidneys, as would be expected. These figures

afford satisfactory and conclusive evidence that

high blood pressure must not be ignored in the se-

lection of risks.

I cannot resist referring to a death claim com-
ing under my own observation recently, as it illus-

trates the subject so aptly. The policy holder
had been passed previously by an able and experi-

enced examiner, the applicant at that time being

58 years old. Two years later he again came up
for examination by the same examiner, an 1 was
again reported as a splendid risk with the single

exception of a blood pressure of 168. On request

from the home office for another reading the pres-

sure was found to be 180 a few days later. The
applicant was rejected at this time, and his death
occurred nine months later from acute dilatation of
the heart.

Lovj Blood Pressure.—The lower limit of blood
pressure is not so well understood, but it may
safely be asserted that an applicant should be re-

jected if his pressure is persistently under 100. The
low blood pressure may be a temporary one and
should ahvays call for subsequent readings. Un-
hygienic conditions, too much work, too little nour-
ishment, and poor air will give rise to lower vitality

and consequent diminished resistance ; this in turn

may cause a low blood pressure. Hypotension has

been particularly noticed in tuberculosis. The
writer was informed within a week by an official in

charge of one of the divisions of dispensaries under
control of the Pennsylvania State Board of Health
for treating and preventing tuberculosis, that he
had a record of 1200 blood pressures taken in

tubercular subjects. The records showed a uni-

formly low pressure of from 100 to no. a few
reaching 115. in incipient cases in which only the

very first indefinite signs could be detected. In

the later stages the pressure ran lower, reaching

80 in advanced cases.
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VVe and Our Childkkn, Lly Wuods Hutchinson, A.M.,
M.D. Author of "Instinct and Health," "Preventable
Diseases," "The Conquest of Consumption," "Exercise
and Health," etc., etc. Garden City, New York : Double-
day, Page & Company, 191 1.

Within recent years many books have been written on
the hygiene of child life. None apparently has succeeded
in presenting this subject with the degree of originality

and interest that characterize this latest volume from the
proliric pen of Dr. Hutchinson. The reader of popular
literature will recognize the titles of some of the chapter
headings of this book, which is made up largely of articles

that have appeared in magazine literature. The scope of
this book can be best indicated by a recital of the chapter
headings, which are as follow-s : introduction; before the
little one comes ; babies as bulbs ; the nursery age ; the
sweet tooth; the kindergarten age; feeding the human
caterpillar; our ivory keepers of the gate; the child's self-

respect; brick walls and the growing child; eyes and ears;

the worship of the race stream; reluctant parentage; the
American mother; the delicate child; fiction as a diet; and
overworked children on the farm and in the school. The
author makes an eloquent plea for the use of natural
methods in the rearing of children, whose normal instincts

are not to be extinguished under the blight of theory and
tradition. The craving for sugar, the need of outdoor
life, the instincts of play and self-activity are but a few
of the natural wants that must be respected. The author
does not hesitate to demolish many a popular belief that
has been sanctioned by long usa.ge. In some instances,

however, he falls into the danger of sacrificing scientific

exactness in order to turn out a phrase striking for its

rhetorical finish and wit. Few will agree with him that
cod-liver oil is a "nauseous relic of barbarism." Almost
all writers of popular medical articles, in their effort to

impart interest and originality to their manner of present-
ing the subject, are apt to fall into the error of being
inaccurate and to exaggerate the importance of certain
subjects. An instance of this inaccuracy may be noted on
page 58 of this book, in the use of the term animal sugar
as synonymous with glycocoll, and animal starch as synon-
ymous with carbohydrate. The author treads on firmer
ground when he discusses the sociological phases of medi-
cine such as eugenics, reluctant parentage (the euphonious
substitute for race suicide) and the American mother.
In exposing certain popular fallacies relating to these and
kindred subjects, the author writes in his happiest vein.
His book represents a unique contribution to popular med-
ical literature and will undoubtedly attain a wide circu-
lation.

Health and Medical Inspection of School Children.
By Walter S. Cornell, M.D., Director of Medical In-
spection of Public Schools, Philadelphia; Lecturer on
Child Hygiene, University of Pennsylvania ; Director of
Division of Medical Research, New Jersey Training
School for the Feeble-Minded, etc. Illustrated with 200
half-tone and line engravings, many of them original.

Price $3.00. Philadelphia : F. A. Davis Company, 1912.

The conservation of the health and the medical inspection
of school children are subjects that within recent years
have attracted considerable attention from both public
health and school authorities, and it is quite natural that
there should be a demand for a textbook that would present
fully and in detail the modern aspect of these subjects.

This demand is admirably supplied in the present volume.
The experience of the author as director of medical in-

spection in the Philadelphia schools has enabled him to
write a book that is eminently practical and that may be
used as a guide by the medical inspector, the school nurse,
the public health officer, and the educational authorities.

Part 1 takes up the subject of medical inspection; its ob-
ject; administrative considerations; the methods of in-

spection, exclusion, and keeping records ; the correction of
defects ; the results of medical inspection ; and the present
status of medical inspection in the United States. Part II

deals with hygiene, including the various phases of school
sanitation and personal hygiene. Part III discusses in

detail the various defects and diseases, under the headings
of definition, cause, prevalence, evidence and diagnosis,
results and treatment. There are separate sections dealing
with the eye. the nose and throat, the car, the teeth, the ner-
vous system, mental deficiency, the skeleton, nutrition, the
skin, speech, and the infectious diseases. The section on
mental deficiency, including the description of the methods
of diagnosis such as the Binet test, is particularly complete.
The volume is illustrated with a large number of half-tone
and line engravings which admirably supplement the text.

The author has succeeded in writing a book that has omit-
ted nothing in the broad field of its subject-matter, a book
that should be in every teacher's library, and indeed on the
shelf of every physician who is interested in the welfare
of children.

The Surgery of Oral Diseases and Malfor.m.\tions.
Their Di.\gnosis and Treatment. By George Van In-
GEN Brown, D.D.S., M.D., CM.; Oral Surgeon to St.

Mary's Hospital and to the Children's Free Hospital, Mil-
waukee; Professor of Oral Surgery, Southern Dental
College. -Atlanta, Georgia ; Member of the .American
Medical .Association; Member of the National Dental
Association; Chairman of the Section on Oral Surgery
of the Fourth International Dental Congress, etc. Illus-

trated with 350 Fngravings and 21 Plates. Price $6.00.

Philadelphia and New York: Lea & Febiger, 1912.

"The discussion of a field of practice with hitherto ill-

defined linu'tations, situated like the hub of a great
physiological and pathological wheel, around which center
and from which radiate almost limitless possibilities for
the reception and extension of disease, has required much
thought in the determination of the boundaries. In this

elTort the difficulty of conveying a true idea of the etiologi-

cal and pathological importance of the oral region in

relation to other parts and to the organism as a whole,
without going too far afield in the discussion, has been
realized." With these happily chosen words in the pre-
face to the volume the author sets forth its purpose and
scope and states the diliiculty that confronted him in ac-

complishing his task. He has done a pioneer's work, in-

deed, in presenting in one volume, available both as a
textbook and as a work of reference for dentists, dental
students, surgeons, practitioners of medicine, and medical
students, the vast subject of oral diseases and malforma-
tions. In carrying out his plan the author has devoted
relatively little space to problems connected with the teeth

alone, as may be seen by glancing over the table of con-
tents. The chapter headings are as follows : .Anesthesia,

hemorrhage, shock; pathological dentition; infectious dis-

eases; diseases of the mucous membrane of the mouth;
diseases of the nervous system affecting the buccal region

;

diseases of bone; diseases of the glands; tumors; diseases

of the maxillary sinus; diseases, tumors, and malformations
of the tongue; nasal deformities and diseases in relation

to the maxilloe ; diseases, injuries, and malformations of the

lips; and harelip, cleft palate, and defects of speech. This
volume is not a mere compend of diseases of the mouth
and adjoining regions. It contains many original features.

Thus the chapter on harelip and cleft-palate describes in

great detail and with the aid of many superb illustrations

the operations devised by the author in the treatment of
these conditions. This is a phase of oral surgery to which
the author has devoted particular attention. The neuralgias

of the triennial nerve also come in for detailed considera-

tion, all the modern operations for their relief being de-

scribed. The illustrations are numerous and of a high

order of artistic merit. The twenty-one colored plates

can scracely be improved upon. The author has suc-

ceeded in writing a book that will undoubtedly gain a

host of friends among surgeons, dentists, and general

practitioners.

Principles of Human Nutrition. .A Study in Practical

Dietetics. By Whitman H. Jordan, Director of the

New York .Agricultural Experiment Station ; .Author of

"The Feeding of Animals." New York : The Macmil-
lan Company, igi2.

This book is written by one who knows well whereof he

writes and appears to be a very excellent practical ex-

position of that vital question what to eat. The work is

intended rather for popular use, although one needs to

possess a certain amount of scientific knowledge to appre-

ciate it thoroughly. The author rightly lays stress on the

necessity, if good health is .to be attained and preserved,

of adequate mastication. Bolting food, too often the cus-

tom in the hurly-burly of .American cities, is undoubtedly
responsible for a large number of stomach complaints.

As for the fad. which is fairly common in civilized

countries, of eating food in a raw state, the author is

averse to it, and thinks that the proposition to eat all

foods raw is not only irrational, but even absurd, when
regarded in the light of well-established facts. Jordan

is not quite definite in the expression of his views with

regard to the use of food preservatives, but, perhaps,

wisely leans in the. direction of those who oppose the

method as a general practice. It may be stated with

decision that the book, on the whole is useful and worthy
of a place in the rapidly growing library of works on

dietetics.
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Maternitv Primer. By A. H. F. Barboir. .M.D., LL.D.,
Physician to the Edinburgh Royal -Maternity Hospital!
Price 75 cents. New York ; William Wood & Company.

The term "primer'' aptly describes this little volume which
is meant for the use of nurses about to begin their obstetric
training. The language is simple and strikingly free from
technicalities. The subject-matter is presented in a most
interesting manner by an experienced teacher. A series of
questions at the end of the volume increases its value to
the pupil.

Diseases of the Nose and Throat. Comprising .Affections
of the Trachea and Esophagus. A Textbook for Stu-
dents and Practitioners. By St. Clair Thomson, M D
F.R.C.P. (Lond.), F.R.C.S. (Eng), Physician for Dis-
eases of the Throat and Professor of Laryngology in
Kings College Hospital ; Physician to King Edward VII.
Sanatorium; formerly Physician to the Throat Hospital
Golden Square; Surgeon for Diseases of the Throat and
Ear to the Seamen's Hospital Greenwich ; and Surgeon
to the Royal Ear Hospital, London. With 18 Plates and
294 Figures in the Text.

It is a pleasant task to review this volume from the pen
of the distinguished British laryngologist. This book is

without doubt one of the best textbooks on diseases of the
nose and throat that have appeared in the English lan-
guage. It is complete and up-to-date, serving the needs of
the senior student and more particularly those of the gen-
eral practitioner. The author, while keenly alert to the
vast strides made in this subject within recent years, is

also in sympathy with the conservative attitude of the gen-
eral practitioner. For this reason the descriptions of such
subjects as adenoids, acute rhinitis, "colds," diphtheria,
epistaxis, syphilis of the nose. etc.. are such as cannot fail

to be helpful to the physician in general practice. This con-
servatism does not ignore the claims of the specialist who
must needs be guided by the wide horizon of the expe-
rienced clinician. For instance, in discussing the subjet of
adenoids the author points out and illustrates with the aid
of photographs the facts that the typical adenoid facies

may be due to other causes tlian adenoids and that on the
other hand these growths may be present to a marked de-
gree without in any way disturbing the normal physiog-
nomy. The conditions of the nose and throat in the acute
specific fevers, and in such general affections as gout, rheu-
matism, myxedema, angioneurotic edema, herpes, etc., are
fully described. The needs of the specialist are not
ignored; the various operative procedures are described in

great detail, with the aid of many drawings. This is par-
ticularly manifest in the description of the classical opera-
tion for resection of the nasal septum. Little of value in

the domain of the rhinolaryngology has been omitted. Pos-
sibly Pfannenstill's method of the treatment of lupus of
the nose by means of nascent iodine is too new to be
included. The series of eighteen colored plates admirably
supplement the text in addition to the 292 drawings and
photographic illustrations. There is appended to this vol-

ume a chapter giving a long list of formulas that have been
found of value in the treatment of diseases of the nose
and throat. In spite of its completeness the volume is

wonderfully compact, thanks to the art of the publishers.

Modern Methods in Xursing. By Georgiana J. Sanders,
formerly assistant matron at .\ddenbrookes' Hospital,
Cambridge, England ; formerly Superintendent of Nurses
at the Polyclinic Hospital, Philadelphia, and at the
Massachusetts General Hospital, Boston. With 228 Illus-

trations. Price $2.50. Philadelphia and London : W.
B. Saunders Company, 1912.

This is a textbook that is adapted to the curriculum of
the modern training-school. In its 881 pages it contains all

that, if not a good deal more than the average nurse is

expected to know. The method of turning the mattress
without removing the patient from the bed, and the method
of staining the tubercle bacillus, though not of equal im-
portance from the viewpoint of the practical needs of the
nurse, are given equal prominence. With the growing
complexities of modern medicine, the nurse is expected
to know almost as much as the general practitioner, and
the aim of the writers of textbooks for nurses is usually
to vie with one another in trying to include as much as

possible in the text. The result is that rrany of the sub-
jects that pertain exclusively to the nurse and that have
very little of purely medical or scientific interest, are
either omitted or hurriedly passed over. Thus, in the pres-
ent volume, although the various forms of coma are ac-

curately described, scarcely any mention is made of the
methods of nursing a comatose patfent. The modern text-

book on nursing exemplifies the conflict between the ultra-

scientific aims in the training of nurses and the practical

needs of the nurse in her daily work. Possibly this criti-

cism may be unfair, since many subjects that are taught

to the nurse in the training school can not be included
within the limits of a single volume. In spite of this limi-

tation, the author has accomplished the task of writing a

book that is singularly complete and accurate, written in

a style that is clear, elegant, and above all, interesting.

The chapters on foods and on diets and dieting are ex-

ceptionally well written. The introductory chapter dealing

with the personal and commercial phase of the nurse's

work and with hi.r choice of a training-school, should

be carefully read and digested by every prospective nurse.

The volume represents one of the best that has been
written on this subject and will undoubtedly attain a wide
circulation.

UbER das KONDITIONALE DeNKEN IN DER MeDIZIN UND
Seine Bedeutung fur die Praxis. Von D. V. Hanse-
MANN. Price S Marks. Berlin : Verlag von August
Hirschwald, 1912,

This monograph grapples with the philosophical problem
of cause and effect in relation to disease and injury, as

distinguished from the conditions that underlie the pro-

duction of disease and injury. It is shown that the con-

ception of efficient causes is being gradually replaced by
that of conditional factors, a conception that is after all

the more useful one in practical medicine.

Modern Microscopy. A Handbook for Beginners and Stu-

dents. By M. I. Cross and M.\rtin J. Cole, Lecturer

in Histology at Cooke's School of Anatomy. Fourth
Edition. Revised and Enlarged. With Chapters on Spe-

cial subjects by various writers. Price $2.00. Chicago:
Chicago Medical Book Company, 1912.

This well-known work needs no introduction. The ap-

pearance of an enlarged and devised fourth edition is

a sufficient guarantee of its popularity. This volume takes

up the subject of the technology and technique of micro-

scopy and the methods of preparing specimens for study

under the miscroscope. There have been added new chap-

ters written by specialists, on subjects that interest the

amateur microscopist. These subjects are the use of the

petrological microscope; rotifera; the collection, examina-
tion, and preservation of mites found in fresh water ; col-

lecting and preparing foraminifera ; mosses and liverworts;

the microscope and nature study; and the microscopy of

foods. This last subject is illustrated with a series of six

excellent plates showing the microscopic appearance of a

large variety of foods. The volume is written in a style

whose meaning can be readily grasped by the beginning

student. It is at the same time a complete exposition of a

most difficult subject.

The Ocular Muscles. A Practical Handbook of the

Muscular Anomalies of the Eye. By How.\rd F. Han-
sell, A.M., M.D., Professor of Ophthalmology in the

Jefferson Medical College; Emeritus Professor of Dis-

eases of the Eye. Philadelphia Polyclinic and College

for Graduates in Medicine ; Ophthalmologist to the Phila-

delphia General Hospital; Member .-American Ophthal-

mological Society; Fellow College of Physicians of

Philadelphia, etc., and Wendell Reder. M.D., Profes-

sor Ophthalmology in the Medical Department of the

Temple University; Professor of Diseases of the Eye,

Philadelphia Polyclinic and College for Graduates in

Medicine; Ophthalmologist to the Philadelphia General

Hospital; Consulting Ophthalmologist to the Rush Hos-
pital for Consumptives ; Member Oxford Ophthalmolog-
ical Congress ; Past President .American .Academy of

Ophthalmology and Oto-Laryngolog>-. With three plates

and eighty-two other illustrations. Second Edition, Re-

writteri. 'Enlarged. Price, $2.50 net. Philadelphia: P.

Blakiston's Son & Co., 1912.

The second edition of this work constitutes a volume of

223 pages. The authors have "sought to avoid discussions

and speculations, to emphasize methods that have stood

the test of their own experience, and to omit no im-

portant data that have been recognized as trustworthy."

The anatomy and physiology of the ocular muscles forms
Part I; structural anomalies, Part II; functional anoma-
lies. Part III. Part IV is devoted to the consideration of

operations. The work is fairly well illustrated. There is

much of value to the practical ophthalmologist in this

volume. There are some omissions (as. for instance,

failure to mention retraction movements of the eyeballs),

but they are few. The descriptions are lucid and suffi-

cintly full. The teaching of this excellent work can be

heartilv recommended.
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THE MEDICAL SOCIETY OF THE COUNTY OF
NEW YORK.

Stated Meeting, Held April 22, 1912.

The President, Dk. Charles Gilmore Kerley, in the
Chair.

Garbage Removal.—Dr. Linsi.v K. William.-;. Chair-
man of ilie Public Health Committee, piesented the fol-
lowing resolutions : Whereas, The present method of
gathering garbage and ashes is unsanitary and obsolete,
be it Resolved, That the Medical Society of the- County
of New York do hereby recommend to the proper munici-
pal authorities that a study be made by them to ascertain
a more sanitary method for the removal of ashes and
garbage, and be it further, Resolved. That a copy of this
resolution be sent by the Secretary of the Society, the
Commissioner of Street Cleaning, and the Secretary of
the Board of Estimate and Apportionment.

Results of Bone Transplantation.—Dr. A. .\. Berg
read this paper, demonstrated the principles of bone
formation by means of lantern slides, exhibited a number
of cases in which bone transplantations had been suc-
cessfully done, and showed .t'-ray pictures of the trans-
plants in various stages of growth and adaptation in their
new locations. He said that transplantation of bone con-
stituted one of the most important branches of reparative
and conservative surgery, as by this means the presence
and function of limbs could be preserved, deformity
could be done away with, and important structures could
be protected from external violence and injur}'. Dr.
Berg reviewed the normal construction and development
of bone. In respect to the development of bone it was
very commonly assumed that ossification commenced in
the center of the primary cartilage or membrane, that was
the so-called ossification center, and proceeded from
there outward to the periphery where it was joined by a
very limited subperiosteal bone formation. Such a view
was erroneous. A study of the development of bone
showed that a preliminary calcification of the cartilage
that was to be replaced by bone commenced at the ossifica-
tion center, but that the real bone formation started in
the osteogenetic layer, the osteoblastic cells of the peri-
osteum, and proceeded from there inward by means of
osto.t!enetic buds made up of vascular canals lined by
osteoblastic cells. The facts in the histogenesis of young
bone ought to effectually dispose of the entirely erroneous
views that had been recently expressed by MacEwen,
namely, that the bone cells of the fully developed bone
could reproduce new osteoblasts, and so form new bone.
The bone cells of the fully developed bone originated
from the osteoblasts of the periosteum. It was a rule
that in regeneration of parts the development proceeded
along the lines and in the manner that was followed in
the fetal state. Thus, in bones the ossification proceeded
from the periphery inward and in the regeneration of
bone it ought to proceed in the same way. The writer
reviewed the history of bone transplantation from the
time of Oilier, who, in 1867, formulated his views on the
subject. Oilier found that where one wished to restore
bony continuity after .the removal or destruction of bone
one must make use of living autogenous periosteum-cov-
ered bone grafts, as there was a marked difference be-
tween these and every other kind of bone transplants.
Every other kind of a transplant ' died if it was not
already dead at the time of its implantation. Radimow-
sky, in 1881, and Bonome, in 1S85. found, in contradis-
tinctioii to Oilier, that every piece of bone died, even
when it was autogenous and covered with living peri-
osteum, Radzimowsky showed that bony union between
fragments and adjacent bony tissue easily took place
whether the periosteum was preserved or not over such
fragments, but that this was no evidence of enduring life
in the fragments of bone and that the presence of blood-
vessels was no evidence of life therein, inasmuch as dead
bone might be permeated by blood-vessels from the vicin-
ity. Microscopic examination showed that such fragments
were dead. On the other hand, he demonstrated that the
periosteum lived and produced new bone that was de-
posited on the surface of the transplanted dead bone and
into Its lacuna- and enlarged Haversian canals. Dr. Berg
then reviewed the work of Barth. who used for purposes
of transplantation periosteum-covered, or uncovered, or
decalcilied, or macerated bone. Even he, however, con-
ceded later that better results were obtained when living
autogenous periosteum covered bone transplants were used.

Axhausen's classical work led him to the same conclu-
sion. Dr. Berg then outlined MacEwen's work and
showed where he had been led into error and that he had
failed to give histological confirmation of his conclusions.

MacEwen thought he had proved by heterotopic trans-

plantation of bone the inherent reproductive power of
bone. Me transplanted bone shavings minus the peri-

osteum into the soft parts and into the peritoneal cavity

and found the growth of bone. This was perfectly within
their previous knowledge. If the shavings contained
osteoplastic cells from the bone marrow or if the peri-

osteum was not entirely removed by scraping before the

transplant was made it was reasonable to see how a small

nodule of bone might be formed in the new bed. A fur-

ther critical review of MacEwen's experimental work
biought one to the conclusion that the fundamental prin-

ciples as stated by .\xhausen were still true and that they

must still look upon the periosteum and marrow as the

factors in the production of new bone. In discussing the

details in the technique of transplantation the writer first

considered the relative merits of autogenous versus hetero-

genous grafts and concluded that new bone formation
was always more rapid and more extensive in autogenous
grafts because the cellular nutriment was now altered. In
heterogenous transplants the access of nourishment to the

periosteum and marrow of the transplant was hindered
and there was no tendency either in the marrow or peri-

osteum towards the formation of new bone. The bed
for the transplant sliould be vascular so as to allow of
rich access of tissue fluids to the graft; for until new
blood-vessels formed the periosteum was nourished by
these fluids. Two factors affected the survival of the

periosteum. I. Grafts did badly unless entirely free from
muscle fibers. 2. The grafts did well if a number of in-

cisions were made into the periosteum, thus exposing a

larger surface of the periosteum. Two factors influenced

the survival of the marrow: I. If a transplant of the

entire shaft was made the marrow died; in such cases

it only survived at the ends. 2. Grafts would do well

if split longitudinally, thus permitting a ready access of
nourishment to all parts of the marrow. In a broad way
it might be stated that the indication for bone trans-

plantation was destruction of bone either by disease or

trauma.

Dr. Arpad G. Gerster said that Dr. Berg had presented
the biological process and the theories of bone formation
very well. He believed that .•\xhausen was right, but he
was by no means as absolutely sure of it as the reader of
the paper; fundamentally there was much of truth, how-
ever, in his work. He had seen most of Dr. Berg's cases

as they had occurred in his clinic at Mount Sinai Hos-
pital and had followed them with interest because this

branch of surgery had been neglected in this country.

The fact that bone had been transplanted into an infected

wound and had grown taught that one need not have a
superstitious fear of infection in these cases, but of course
the infection must not be of the rapid and progressive
form. ]\Iany great advances in the treatment of injuries

to bone had come from this country, as for instance the
treatment of compound fractures. Buck's extension, and
the lateral extension apparatus. These inventions were
the result of opportunities furnished by the Civil War.
In bone transplantation there was another opportunity to

show what could be done.

Dr. DeLancv Carter said that his experience with
bone transplantation did not coincide with that of Dr.
Berg. He had had the opportimity of transplanting bone
into soft tissue and he thought this offered a better op-

portunity to judge of the correctness of the theory. He
had reconstructed a nose by transplanting a portion of

bone tissue from the ninth rib, using hard compact bone
without the periosteum. He inserted the bone graft un-
der the nasal periosteum and it had not been absorbed,
even though it had had no periosteum itself. He had
done a bone transplantation in fifteen cases and had had
bad results in only one instance. In this case he used
bone from a patient who had just been operated upon. He
also cited a case where he did a plastic operation in order
to replace paraffin in a patient who had been operated
on twice before. He used three pieces of bone for the

sides and bridge of the nose and obtained good results.

Dr. Freo H. Ai-bee said that his experience with bone
transplantation embraced 42 cases, the largest number of
these being Pott's disease. He imbedded the bone graft
into a bed of bone. He thought that lack of function

was responsible for a 'great deal of the absorption that

took place. He had done some experimenting on animals
and had found that bone devoid of periosteum could be
transplanted and live. It made a great difference, how-
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ever, whetlier it was transplanted into a bed of bone or
into soft tissue ; the results were much better when it

was transplanted into a bone bed. His grafts thickened.
Dr. Beki. .said that Dr. Carter had said that he trans-

planted bone into soft tissue and it did not become soft;
this was because it became encapsulated and penetrated
by blood-vessels, but morphologically it was dead bone.
It niii;ht remain without being absorbed, but it was not a
part of the living structure but merely a foreign body.
.'\s regarded the difference of density being accounted
for by immobility, as he had shown in his .r-ray plates,

density increased at the periosteal layer while the bone
was being replaced. Bone in soft tissue might remain
for a time but it would not stay permanently.
The Results of Renal Decapsulation for Bright's

Disease.—Dr. S.vmuel Lloyd read this paper. (.See

page 1030.)

Dr. .\rthur F. Chace said that, now that the first burst
of enthusiasm over the operation of decapsulation for
chronic Bright's disease had died out. they were in a posi-

tion to look at the subject fairly and he thought that Dr.
Lloyd's indicatinns for the operation were most reason-
able. By careful tests he had found that the clinical

symptoms were a very good guide as to the degree of
kidney function.

Dr. Charles Gilmorf. Kerlev cited the case of a child four

years of age who had acute nephritis. She had been tapped
on several occasions. .-Kfter a third severe exacerbation of

the trouble she was operated upon. .\t the time she was
thoroughly water-logged. Immediately after the opera-

tion the kidneys began to act and the way in which the

water was disposed of was remarkable. She lost eight

pounds in a week and by the end of four weeks the con-

dition of the kidneys was approaching normal when the

child was taken with colitis and died.

Dr. Samuel Lloyd said that they quite frequently saw
as remarkable results as those that Dr. Kerley had just

related. He cited the case of a boy who was so disfigured

by nephritis that he did not look like a human being. After
decapsulation he lived for four years ; then a second
operation became necessary, but he did not survive this.

They could not depend on a progressive and continuous
improvement in these cases after operation. Often there

would be relapse after relapse. The most careful medital,

dietetic, and hygienic attention was needed. The cure did

not come quickly, usually not until about three years after

the operation.

Report of a Case of Amputation of Thigh, Upper
Third, for Gangrene, Complicated by Aneurysm of the

Femoral and Popliteal Arteries, with Presentation of

the Patient, Aged 70 Years.—Dr. Johx H. Br.\nth re-

ported this case. He said that on January 5, 191 1. when
called into consultation to see the patient, he found the

left leg and foot cold and the pulsation in the leg not dis-

cernible. There was a faint bluish coloration on the

second and third toe. The pain was severe, radial pulse

rapid and intermittent, and the temperature 101° F. A
diagnosis was made of occlusion of the vessels approach-
ing gangrene. Frost bite was thought of and the patient

admitted having played cards in a summer cottage where
he chilled his feet and then immersed the foot in a vessel

of hot water. The sudden change of temperature from
below freezing to 120° F. was too much and coagulation

of the blood in the vessels followed. Had he rubbed his

limb with snow or cold water no injury would have re-

sulted. Dr. Branth cited a case from the literature show-
ing how in the .\rctic region an Esquimau with a leg

frozen imtil it was apparently lifeless was treated. He
was placed in a snow house with the temperature 20°

below zero and the leg bathed in ice cold water for two
hours, and then enveloped in furs for three or four hours;
friction with snow and then with the feathered side of
bird skin was used, alternated with wrapping the limb
with furs for nearly twenty-four hours, together with a
gradually raising the temperature of the snow house. On
the third day, he was walking and had only a small frost

bite on his toes. As it was too late for such treatment
Dr. Branth's patient was stimulated and g-'-en opi:ites suf-

ficient to control pain and they awaited Nature's signal

to make out the line between the living and dead tissue.

This line was not precisely demonstrated. The entire foot
became black, and also the tibial region End the peroneal
side of the leg. The soft tissues near the tibia and fibula

were liquefying. The proximity of the knee joint, which
if inflamed would end in a fatal result, suggested am-
putation of the thigh. Femoral myelitis and aneurysm
of the femoral and popliteal arteries were not suspected
and on finding these conditions a second amputation several
inches higher had to be made with the purpose of getting
a'oovt the infected marrow. A coagulated blood cast of

about five inches in length was removed from the femoral

artery. The femoral aneurysm was the size of a hen's

egg and contained a clot like brown putty, while the

aneurysm of the popliteal artery was fusiform; each had
a channel for the blood current. The amputated limb was
black, withered in the foot, and the muscular tissue was
putrid and of gelatinous consistency. After the operation

the patient suffered from shock, which was met by the

usual remedies and by the end of a week he was on full

diet. He was operated upon on February 20 and on
March 5, when the dressings were removed, the wound
was dry, aseptic, and without even a stitch abscess. These
results spoke well for the asepsis during the operation

but were due also to the cooling of the saw by a stream
of water so that the heat of friction could not injure the

bone. The wound was flushed by a pitcher of hot water

to remove bone dust and any loose particles before stitch-

ing the flaps together. At the first dressing two drainage

tubes and one-half the stitches were removed and three

days later the remaining stitches and drainage tubes were
taken out. The stump could be moved without pain. In

some instances there were painful spasms of the stump
after this operation. The writer thought this was due to

neuroma caused by a blood clot around the nerve's end

;

this blood clot organized into connective and scar tissue

and by contractions caused pain and spasm. In this patient

the small arteries of the nerve sheath were ligated about
an inch above the cut end of the sciatic nerve.

Dr. William Stevens said that he had watched the

progress of this case with interest. He thought that the

employment of the hot water to cleanse the surface of the

wound after the arteries were ligated was a very im-
portant factor in preventing the appearance of pus. The
marrow of the bone above the line of amputation was
infected and this was cleaned out, relying on the matrix
to reproduce it. This reproduction of the marrow would
take place just as when two long bones were placed in ap-
position and a marrow was formed by absorption. Dr.
Branth had been very careful and punctilious and after
looking over the records of similar cases he thought that

this was a remarkably good result.

Dr. J. Milton Mabbott said that within the last two
weeks he had seen a Civil W'ar veteran who still suffered
from spasms of the stump and he was glad there was a
way of leaving a stump so that this disagreeable efTect of
amputation might be avoided.

Dr. Branth said that the termination of the stump was
a factor in causing spasm. The muscles and nerves must
not be brought too far forward or too far back as that

made a conical stump. The action of the hot water was
partially to congeal the lymph which glued together the
well fitted opposing flaps; this promoted immediate union.

The ^Iedical Record is pleased to receive all new
fiiblicaiieiis n'hicli viay be sent to it. and an aeknoictedg-
inent will Promptly be made of their receipt tinder this

lieading. but it must be tuitli the distinct understanding that

xt is under no obiisation to notice or re^ic'M any publica-

tion reccii-ed b\ it 'i^'hich in t!;c iudjzmcnt of its editor will

not be of interest to its readers.
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STATE BOARD EXAMINATION QUESTIONS.
Illinois State Board of Health Physicians'

Examination.

January 17-19, 1912.

ANATOMY.

1. Give the articulations of the inferior turbinate bone.
2. Where are the medulla oblongata, the pons Varolii and

the cerebellum located, and how are they separated from
the cerebral hemispheres?

3. Name the nerves that supply the muscles of the fore-

arm and hand.

4. Where does the internal carotid artery commence?
Where does it terminate and into what does it divide?

5. In tapping the pericardium, wliere should the puncture
be made in order to avoid the pleura?

6. What bones form the articular surface of the knee-
joint? Name the ligaments of the knee-joint.

7. Name the tunics, or coats, of the eye, from without
inward ; also the refracting media, or humors, of the eye.

8. Name the branches of (o) the ascending aorta; (t)
arch of the aorta.

9. Give origin, insertion, action and nerve supply of the
brachialis anticus muscle.

10. Where does the right lymphatic duct empty its con-
tents? What prevents regurgitation of blood into these

ducts ?

PHYSIOLOGY.

1. Name the structures entering into the formation of a
joint. What is meant by diarthrosis, amphiarthrosis, and
synarthrosis? Give example of each.

2. What is meant by Wallerian degeneration?
3. Slate the estimated quantity of the secretion of the

following body juices and fluids in twenty-four hours:
saliva, gastric juice, pancreatic juice, bile, and urine. State
chemical reaction of each.

4. State the various changes which a fat and carbo-
hydrate food undergoes after being taken into the mouth
until reaching the circulation. Where do they enter the cir-

culation?

5. State the rate of respiration per minute in a child one
year old. Give the vital capacity of the adult lung.

6. Define eupnea, hyperpnea, apnea, dyspnea and
asphyxia.

7. Name and describe the three orders of levers found
in the human body. Give example of each.

NEUROLOGY.

1. Define pachymeningitis, leptomeningitis and syringo-
myelia.

2. Give diagnostic difference between catalepsy and epi-

lepsy.

3. Give diagnostic difference between paralysis agitans
and locomotor ataxia.

CHEMISTRY.

1. What important compound does carbon form with
nitrogen and oxygen? Give formula of compound.

2. Give the formula of chlorate, bromate and iodide of
sodium.

3. What do the following symbols represent: NH,,
NH.Cl, N2O, NaHSOi?

4. Name the principal oxygen derivatives of the hydro-
carbons.

5. How would you proceed to examine substances for
arsenic?

ETIOLOGY AND HYGIENE.

1. What is the etiology of bronchopneumonia?
2. Give the etiology of chronic endocarditis.

3. What is the etiology of diabetes insipidus?

4. How may milk become a factor in the causation of
disease or become a disease carrier? What means would
you recommend to prevent the transmission of disease bv
milk?

5. What hygienic measures would you recommend to
prevent or diminish the severity of cholera infantum?

MATERIA MEDICA AND THERAPEUTICS.

1. Name several of the solvents commonly used in the
preparation of drugs, and give advantage of each. What
arc the objections, if any, to mi.xing alcoholic with aqueous
solutions? Give e-xamples.

2. Give names and general physiological actions of one
or more of the convulsant series of drugs, with dose and
use.

3. Name five alkaloids. What are some advantages of
the employment of alkaloids? Give doses of three and
the action and use of one.

4. Give dose, action, and use (local and internal) of
atropin sulph. Why is atropin combined with morphine in

hypodermic tablets?

5. Give classification, action, dose, dangers, and indica-
tions for use of pilocarpin.

6. Give physiological action, contraindications, dose, and
use of preparations of thyroid gland.

7. Give dose, action, uses, and dangers of phenyl
salicylate.

8. Name two general anesthetics. Give action, uses, and
dangers of one of them.

9. Give the action, dose, dangers, uses, and contraindica-
tions of digitalis.

10. Give the action and use of one of the preparations
of calcium used in medicine.

PATHOLOGY.

1. Give the pathology of ophthalmia neonatorum.
2. Define cyanosis, and give the pathological cause.

3. What is an atheromatous degeneration? Give
pathology.

4. What are the pathological changes in a chronic en-
teritis?

5. Describe metastatic abscess formation.

BACTERIOLOGY.

1. Give methods of staining gonococci. Describe their

appearance.
2. What is tuberculin? Describe the general reaction

following the use of tuberculin.
•?. What are the bacterial findings in puerperal septi-

cemia?
4. Name and describe the microorganism of Asiatic

cholera.

5. What microorganisms are most frequently related

etiologically to the development of surgical septicemia?

PRACTICE OF MEDICINE.

1. Given a moderate regurgitation at the aortic orifice

of two years' duration, this being the only valvular lesion

present, describe the necessary concurrent physical signs

and give the treatment.
2. Differentiate between reflex, gastric, and cerebral vom-

iting, and outline the treatment of gastric vomiting.

3. Name the principal complications of diabetes, and
give the treatment of each.

4. Differentiate encephalic tumor from abscess of the

brain.

5. Describe (a) circulatory, (b) urinary findings in a
case of chronic contracting nephritis, and give prognosis

and dietetic management.
6. Give the symptoms and treatment of epidemic in-

fluenza.

7. Distinguish cystitis from pyelitis, and give treatment

of the latter.

8. What acute infections are liable to cause inflamma-
tion of the endocardium? How would you treat one of
them?

9. Give the diagnosis of tuberculous cystitis, the treat-

ment and prognosis.

10. What diseases are usually associated with the fol-

lowing: Corrigan pulse, hcmatemesis, hemoptysis, jaun-

dice, dropsy of lower extremities, crepitant rales, high
blood pressure, increased frequency of pulse without fever,

cyanosis, vesicular breathing. (Name the disease or dis-

eases separately for each of the above symptoms or con-
ditions.)

OBSTETRICS.

1. What changes occur in the uterine appendages during
pregnancy?

2. What are the probable signs of multiple pregnancy?
3. What are the symptoms of polyhydramnios?

4. How rre abortions usually classified? What are the

symptoms ol inevK.ibic abortion?

5. Discuss concealed hemorrhage.
6. Outline treatment of puerperal eclampsia.

7. Discuss the diafrnosis of presentations.

8. Give treatment in case of prolapsed cord.

9. What are the symptoms of acute inversion of the

uterus ?

10. Discuss the methods of performing version.

r. Name the surgical diseases of the mammary gland

and outline treatment of the same.
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2. Make a diaRram of the regional anatomy of the ab-
domen, and name the vital organs located in the epigastric
region.

3. Classify wounds, and describe the variety most com-
monly infected, and give manner of infection.

4. Outline the management of a case of erysipelas.

5. Give symptoms and diagnosis of cerebral concussion,
6. Describe four varieties of gastric ulcers. Give oc-

currence of each.

7. Give indications for aspiration of urinary bladder, and
«lescribe the operation.

8. Give the pathology of gummata, and outline surgery
of same.

9. Classify the different varieties of ankylosis, and give
patholoey of one variety.

10. Name the congenital deformities of the spine.

PHYSICAL DIAGNOSIS.

1. Describe in detail an examination of the urinary
bladder.

2. What are the physical signs of incipient pulmonary
tuberculosis?

3. Differentiate regurgitation at the aortic valve and at

the mitral valve.

4. What are the signs by which one recognizes fluid in

the peritoneal cavity?

5. Enumerate the signs of obstruction of the portal vein.

6. What are the physical signs of lobar pneumonia?

OPHTHALMOLOGY AND OTOLOGY.

1. Give the time of appearance and diagnosis of pres-

byopia ophthalmia.
2. Discuss the etiology and sequels of otitis media.

PEDIATRICS.

1. Give symptomatology and diagnosis of marasmus.
2. What is modified milk? Give schedule for feeding

from birth.

GYNECOLOGY.

1. Give the causes, physical signs and treatment of pelvic

peritonitis.

2. Give the diagnosis, prognosis, and treatment of uterine

fibroids.

3. Name the varieties of ovarian cysts and describe each.

4. Which route is to be selected in the operation of
cj'stotomy in the female' Give the technique of operation.

5. Describe the operation of trachelorrhaphv.
6. What is vaginismus? Give etiology and treatment.

LARYNOLOGY.

I. Describe method of intubation of the larynx.

RHINOLOGY.

I. Mention two varieties of nasal polypi. Give symptoms
and treatment.

MEDICAL JURISPRUDENCE.

1. What are the most common accidental forms of death

in the new born.

2. Differentiate between burns inflicted during life and
those inflicted after death.

ANSWERS TO STATE BOARD EXAMINATION
QUESTIONS.

Illinois State Bo.'^rd of Health Physicians' Examina-
tion.

January 17-19, 1912.

ANATOMY.

1. The inferior turbinated bone articulates with the eth-

moid, superior maxillary, lacrymal, and paiate bones.

2. The medulla extends from the foramen magnum to

the lower border of the pons varolii.

The pons varolii is at the base of the brain, between the

medulla and crura cerebri; in front of the cerebellum.

The cerebellum is behind the pons and medulla and

below the hinder portion of the cerebral hemispheres.

All these structures are in the posterior cranial fossa,

and they are separated from the cerebral hemispheres

(which are above them) by the tentorium cerebelli.

3. The nerz'es which supply the muscles of the forearm
and hand are: The median, ulnar, musculospiral, and
posterior interosseous.

4. The inter}ial carotid artery commences at the bifurca-

tion of the common carotid, opposite the upper border

of the thyroid cartilage ; it terminates in the middle fossa

of the cranium, near the beginning of the Sylvian fissure;

it divides into the middle cerebral and anterior cerebral

arteries.

5. In tapping the pericardium the puncture should be
made in the fifth or sixth left intercostal space, near to

the edge of the sternum. If the pericardial sac is much
distended the puncture may safely be made one inch ex-
ternal to the border of the sternum; this will be external

to the internal mammary vessels. In both cases the pleura
will be avoided.

6. The articular surface of the knee joint is formed by
the femur, tibia, and patella. The ligaments a.rc : Capsular,
anterior, posterior, internal lateral, two external lateral,

anterior or external crucial, posterior or internal crucial,

transverse, coronary, and two semilunar fibrocartilages.

7. The tunics or coats of the eye, from without inward,
are: (i) The cornea and sclerotic; (2) choroid, ciliary

body, and iris; and (3) the retina.

The refracting media are : The aqueous humor, the
crystalline lens, and the vitreous body.

8. Branches of the ascending aorta: Right coronary and
left coronary arteries.

Branches of the arch of the aorta: Innominate, left

common carotid, and left subclavian arteries.

9. Brachialis anticus. Origin: Lower two-thirds of
anterior surface of shaft of humerus, and from inter-

muscular septa. Insertion: Inferior surface of coronoid
process and adjacent surface of shaft of ulna, and into

anterior ligament of elbow joint. Action: Flexor of fore-

arm. Nerve supply: Musculospiral and musculocutaneous.
10. The right lymphatic duct empties its contents into

the right subclavian vein at its angle of junction with
the right internal jugular vein. Regurgitation of blood
into the duct is prevented by two semilunar valves which
guard its orifice.

PHYSIOLOGY.

1. Structures entering into the formation of a joint:

The articular ends of two or more bones, cartilage, fibro-

cartilage, ligament, and synovial membrane.
Diarthrosis is a freely movable joint, as the knee.
Amphiarlhrosis is a slightly movable joint, as the in-

ferior tibio-fibular articulation.

Synarthrosis is an immovable joint, as that between the

sphenoid and vomer.
2. Wallerian degeneration: "When a nerve is divided

the first result is a loss of its function. Inasmuch as each
nerve-fiber develops from a cell which later nourishes it,

if the connection between the two is severed the nerve-
fiber undergoes Wallerian degeneration, and in the case
of a nerve which is made up of nerve-fibers the whole
nerve undergoes this change. This degeneration consists,

in the case of medullated nerves, in the death of the axis-

cylinder, the breaking up of the medullary sheath into

drops of myelin, which are later absorbed, and the multi-
plication of the nuclei of the primitive sheath. In non-
medullated nerves the only result is the death of the axis-

cylinder. Degeneration begins very soon after the section

—within a day or two—and throughout the entire severed
portion of the nerve at the same time. Thus the course
of a nerve, or a collection of nerves, may be traced
throughout its entire extent. These changes are believed

to be due to the severance of the nerve from its trophic
center. If an anterior root of a spinal nerve is divided,

the distal end. being separated from the gray matter of
the cord, which is its center of nutrition, undergoes degen-
eration, while the end which remains connected with the

cord retains its integrity. If a posterior root is divided
between the cord and the ganglion the degeneration takes
place between the cord and the ganglion; while if divided
below the ganglion the degeneration takes place in that

portion separated from the ganglion, showing that the

ganglion is the nutritive center for the posterior root."

—

(Raymond's Phvsiology.)
3.'
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Carbohydrates: The saliva (by its ptyalin) changes

starches into dextrin and sugar; the stomach does not

aid in the digestion of carliohydrates ; in the small in-

testine the amylopsin of the pancreatic juice changes

starches into dextrins and sugar, and the invertin of the

succus entericus changes cane sugar into invert sugar.

Carbohydrates are absorbed in the small intestine and

converted by the portal vein to the liver, and thence by

the hepatic vein to the ascending vena cava.

5. A child one year old respires about thirty times a

minute. The vital capacity of the adult lung is about

230 cubic inches.

6. Eupnea is the condition in which respiratory action is

easy or normal. Hyperpiiea means exaggerated respira-

tory action. Apnea means cessation of respiratory action.

Dyspnea means difficulty in breathing. Asphyxia is un-

consciousness due to interference with the oxygenation

of the blood.

7. Levers of the first order have the fulcrum between

the weight or resistance and the power or moving force;

the skull, in its movements backward and forward on

the atlas, is an example. Levers of the second order have

the weight between the fulcrum and the power; as in

depression of the lower jaw. Levers of the third order

have the power between the fulcrum and the weight;

as in flexion of the forearm.

NEUROLOGY.

1. Pachymeningitis is inflammation of the dura mater.

Leptomeningitis is inflammation of the arachnoid and pia

mater. Syringom-yelia is a condition characterized by the

presence of cavities in the substance of the spinal cord.

2. In catalepsy there is loss of will, muscular rigidity,

generally loss of consciousness, and it is often associated

with hysteria.

Epilepsy is diagnosed by the aura, the sudden onset, the

cry, the sudden loss of consciousness, the tonic convulsion,

the biting of the tongue, the dilated pupils, and the urinary

incontinence. In hysteria the patients do not generally

hurt themselves.
CHEMISTRY.

1. Urea ; CON=H,.
2. Sodium chlorate, NaClOa ; sodium bromate, NaBrOs;

sodium iodide, NaT.

3. NH-„ ammonia; NH,C1, ammonium chloride; NjO,

nitro,!?en monoxide; KaHSOj. monosodic sulphate.

4. Alcohols, aldehydes, acids, ethers, ketones.

5. Test for arsenic: Reinsch's test is as follows: To the

suspected fluid add a little pure HCl; suspend in the fluid

a small strip of bright copper foil, and boil. If a deposit

forms on the copper, remove the copper, wash it with pure

water, dry on filter paper, but be careful not to rub off

the deposit. Coil up the copper, and put it into a clean dry

glass tube, open at both ends, apply heat at the part

where the copper is. If arsenic is present there will ap-

pear in the cold part of the tube a mirror, which will be

found on microscopical examination to consist of octahe-

dral crystals of arsenic trioxide.

ETIOLOGY AND HYGIENE.

4. The milk may come from a diseased cow_; it may
become contaminated by the milker, the container, the

surroundings, the water used to wash the cans or to

adulterate the milk; or it may become contaminated at the

dealer's or purchaser's house by being left uncovered,

exposed to flies, etc., or by xiot being kept in a cool place.

The only way to prevent the; transmissfcn of disease by

milk is to insist on a thorough inspection of all dairies

and sources of milk supply, and to educate the public in

the care of milk between the time of its purchase and

its consumption. The inspection should include : the color,

reaction, specific gravity, sediment, taste, odor, acidity,

total Quantity of solids and of water; the percentage of

cream, fats, lactose, casein and ash; the presence or ab-

sence of preservatives, coloring matter, added solids, dilu-

tion, pathogenic inicroorganism. dirt or other foreign mat-

ter. There shouhl also be thorough investigation as to its

source, the cows and their environment, the method em-
ployed in caring for, milking, storing, and transporting

the milk.

MATERIA MEDICA AND THERAPEUTICS,

I. Solvents used in pharmacy: Water, alcohol, glycerin,

ether, chloroform, benzine, carbon disulphide, oils, and
acids. Alcohot: Solutions in alcohol will keep almost

indefinitely ; gums, albumins, and starch are insoluble in

alcohol. Glycerin: If concentrated, glycerin is antiseptic.

Ether is a good solvent for resins, fats, oils, and some
alkaloids and neutral principles. Chloroform is not in-

flammable. Carbon disulphide is a good solvent for rubber

and phosphorus. Oi7.f are used in making liniments.

2. Strychnine is a convulsant. Action: Strychnine is a
bitter tonic, stimulates appetite, secretion, and digestion,

increases peristalsis, stimulates the vasomotor centers,

and so raises arterial tension ; it stimulates both accelerator
and inhibitory nerves of the heart. All the functions of
the spinal cord are exalted by strychnine, reflex, motor,
vasomotor, and sensory. Large doses cause dilated pupils,

irregular and jerky respiration, increased reflexes. Thera-
peutic uses: For indigestion, intestinal torpor, heart dis-

ease, pneumonia, amenorrhea, dysmenorrhea, paralysis,

impotence, and as a cardiac and respiratory stimulant.

Dose: Strychnine sulphate, one-sixty-fourth of a grain;
strychnine nitrate, one-sixty-fourth of a grain.

3. five alkaloids: Quinine, atropine, aconitine, cocaine,

and strychnine. The alleged adz'antages of the employ-
ment of alkaloids are : Prompt action, accurate dosage,
no inert or foreign matter is given which may mask the

action of the drug, and there are no nauseating doses for

the patient to take. Doses of three: Aconitine, gr. 1/400;
atropine sulphate, gr. 1/160; morphine sulphate, gr. 1/6.

For action and use of strychnine see Question 2.

4. .A.TROPINE: Dose, gr. 1/160.

Action: Anodyne, mydriatic, inhibits secretions, depres-

sant of terminations of nerves, accelerates the heart beat,

causes rise in blood pressure, but toxic doses cause the

blood pressure to fall, stimulates the respiratory center, but
large doses depress the same; it may cause vertigo, rest-

lessness, excitement, delirium, or mania.
Therapeutic indications: For the relief of pain, to dilate

the pupil, to check secretions, for diarrhea, for asthma, for

shock and collapse, for colic of all kinds, for delirium, for

epilepsy, chorea and migraine, for paralysis, for cough, in

constipation, in chorea, spermatorrhea, or cystitis.

Atropine is often combined with morphine when the lat-

ter is used, for the following reasons: (l) To prevent
nausea and insomnia; (2) to intensify the effect of the

morphine, and so a smaller dose may suffice; (3) to neu-
tralize the effect on the pupils.

5. Pilocarpine is classified as a diaphoretic. Action:
It causes increase of saliva and of perspiration; increased

peristalsis; it increases and then diminishes blood pressure

and heart action ; it causes the pupil to contract and de-

presses the nervous system. Dose: gr. 1/5 of the hydro-
chloride. Dangers: ^larked cardiac and respiratory de-

pression, nausea, vomiting, and collapse. Indications for
icse: Bright's disease, uremia, eclampsia, pleural effusion,

dropsy, and whenever prompt diaphoresis is required.

6. Thyroid glano. Action: "It is a powerful vaso-
motor dilator, causing flushing of the cutaneous surface;

large doses are apt to produce loss of appetite and diar-

rhea ; it stimulates the cerebrum, and, given to excess,

produces headache, restlessness, insomnia, palpitations, hot
flushes, sweating, tremors, and even convulsions ; it is ex-

creted by the kidneys, and ,the quantity of urine is uni-

formly increased by it ; it induces a greatly increased

oxidation in the system. Uses: Myxedema; goiter (espe-

cially the hyperplastic follicular variety) ; sporadic cretin-

ism ; arteriosclerosis; delayed menstruation."— (Wilcox's

Materia Medica.) Dose: 4 grains. Contraindications:

Diabetes mellitus and in great emaciation.

7. Phenyl salicylate. Dose: yYz grains. Action:
antiseptic, germicidal, anodyne, and antipyretic ; it com-
bines, in most respects, the actions of phenol and salicylic

acid. Uses: As a disinfectant, in inflammation of the

mouth and pharynx, in cystitis, as an intestinal antiseptic

in typhoid fever, in muscular rheumatism, in intestinal

indigestion and fermentation, in cholera. Dangers: In

the small intestine it is decomposed into salicylic acid and
carbolic acid, and symptoms of carbolic acid poisoning may
develop.

0. DiGiTAUS. Physiological action: It is a gastro-

intestinal irritant, it slows the rate of the heart, prolongs

diastole, increases the force of the heart, it contracts the

blood-vessels, and causes a rise in blood pressure, it also

acts as a diuretic. Therapeutic use: Digitalis is indicated

in diseases of the heart: (i) when the heart action is

rapid and feeble, with low arterial tension ; (2) in mitral

lesions when compensation has begun to fail; (3) in non-

valvular cardiac affections; (4) in irritable heart, due to

nerve exhaustion. Digitalis is contraindicated in diseases

of the heart: (i) in aortic lesions when unconibined with

mitral lesions ;
(2") when the heart action is strong, and

arterial tension high. Digitalis is also a diuretic; and it

is also used in some forms of nephritis, exophthalmic
goiter, pneumonia, chronic bronchitis, etc. Dangers:
Overdose or constant use will cause irregularity of the

heart, headache, vomiting ; and hobbling dicrotic pulse,

particularly when the patient changes from the recumbent
to a sitting posture. Dose: Of the tincture, 15 minims.

10. Calcium phosphate. Action: It is supposed to
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build up the solid tissues of the body, and to give them
proper consistence and solidity, i'scs: It is given in

rickets, tuberculosis, scrofula, mollities ossiuni, anemia,
syphilis, and neurasthenia.

PATHOLOGY.

2. Cyanosis is a bluish discoloration of the skin due to
non-oxidation of the blood. It is caused by local or gen-
eral circulatory disease ; heart disease, emphysema, pneu-
monia, and asthma.

B.\CTERI0L0Gy.

1. The Goitococciis is a diplococcus with a special predi-
lection for the mucous intmbrane of the urethra and
vagina. It is sometimes found on the conjunctiva. The
appearance is that of two cofTee beans ; the gonococcus is

found in the pus cells, stains with ordinary aiiilin dyes,
but not by Gram's method. It is aerobic, and can be culti-

vated on human blood serum; it will not grow on gelatin,

agar, bouillon, or potato. It was discovered by Neisser.
To demonstrate gonococci: On a cover-glass make a

smear with the discharge as thin as possible, and let it

dry in the air ; cover it with a freshly made solution of
anilin-oil-gentian-violet for one or two minutes ; wash it

in distilled water; leave it in Gram's solution for two
minutes ; wash it in 95 per cent, alcohol until decolorized

;

wash it in distilled water; counterstain with a dilute

carbolfuchsin without heat, or with a saturated agueous
solution of Bismark brow'n ; wash in distilled water, dry
with filter paper, mount, and examine with an oil-immer-
sion lens. The gonococci will appear as diplococci within
the leucocytes, which have been decolorised by Gram's
stain, and have taken the counterstain,

2. Tuberculin is a glycerin extract of cultures of the
bacillus of tuberculosis. It is used as a means of diag-
nosis and treatment of tuberculosis. For the reaction see
French's "Practice of Medicine" (1910), page 391.

5. Streptococcus pyogenes, pneumococcus, Staphylococ-
cus pyogenes, and colon bacillus.

2. PRACTICE OF MEDICINE.

CEBEBRAL VOIIITING.

Little or no nausea, vom-
iting continues after stom-
ach is emptied.
No tenderness on pres-

sure over the liver or stom-
ach.

Pulse infrequent and
hard.
Tongue clean. breath

sweet, conjunctivas normal
or injected, headache prim-
ary.

Constipation generally ob-
stinate.

No salivation.

G.^STRIC VOMITING.

Nausea relieved by vom-
iting, returns when iood is

taken.

Liver and stomach are
tender, pressure produces
inclination to vomit.

Pulse frequent and weak.

Tongue furred, breath
offensive, conjunctivae often
yellowish, headache secon-
dary as to time.

Griping abdominal pain,,

diarrhea and clay-colored
stools.

Increased salivation.

Reflex vomiting is found in

rian disease, worms, irritation

4.

(Potter.)

pregnancy, uterine or ova-
of the fauces.

TUMOR OF BRAIN.

1. No primary focus of
infection but often history
of syphilis or malignant
disease of other organs.

2. Very slow develop-
ment.

3. More definite focal
symptoms.

4. No rigors or septic

symptoms.

5. Temperature normal or
slightly and irregularly ele-

vated.

6. Pulse slow.

7. Constant headache.

8. Projectile vomiting fre-

quently present.

9. General symptoms of
pressure progressive.

10. Choked disc constant.

ABSCESS OF BRAIN.

1. Suppurating area in

ear. nose, pharynx, scalp, or
lung abscess.

2. More rapid.

3. Focal symptoms often

present, but not so defin-

itely localized as in tumor.
4. Often begins with

chills, septic symptoms
often .continue.

5. Temperature subnor-
mal, other times higher

—

pus temperature.
6. Not slow as a rule.

7. Not a constant or
prominent symptom.

8. Not often; vomiting,
if present, more frequent
and not projectile.

9. When present they
vary greatly in intensity.

10. Not constant.

10. Corrigan pulse is usually associated with aortic re-

gurgitation; hcmotemesis, with gastric ulcer or carcinoma,
leukemia, splenomegaly, pernicious malarial fever, yellow
fever, scurvy, chronic heart disease, and corrosive poison-
ing; jaundice, with yellow fever, Weil's disease, acute
yellow atrophy of liver, various poisons, gastroduodenitis,
and catarrh, gallstones, or parasites in the bile ducts;
dropsy of loivcr extremities, with cardiac dropsy, hepatic

cirrhosis, abdominal tumors, or enlarged viscera ; crepitant
rales, with lobar pneumonia and hemorrhagic infarction of
lung; high blood pressure, with chronic intestinal nephritis,

gout, arteriosclerosis, uremia, and lead poisoning; iii-

crcased frequency of pulse without fever, with exophthal-
mic goiter, endocarditis with loss of compensation, acute
endocarditis, and pericarditis ; cyanosis, with congenital
heart disease, asthma, emphysema, stenosis of or foreign
body in glottis, trachea or bronchi, croup, pneumonia,
bronchopneumonia, and pleurisy with effusion ; vesicular
breathing, with consolidated or congested lung, and in

many cases of dyspnea.
SURGERY

2, In the epigastric region are : Part of stomach, liver,

gall-bladder, pancreas, duodenum, suprarenal capsules, and
the kidneys.

7. Aspiration of the urinary bladder is indicated in re-

tention of urine. Suprapubic puncture is performed as
follows : "Having outlined the distended bladder by per-
cussion—a curved cannula and trocar (which are better

than the straight) are taken in the operator's right hand,
with the convexity upward, and so held, with the index-
finger upon the shaft of the instrument, that the depth
to which it may enter the bladder is fixed in advance.
The bladder is steadied by the surgeon's left thumb and
index placed on each side of the median line. The instru-
ment is thrust sharply but gently into the bladder, entering
in the median line just above the symphysis pubis, and
directed backward and downward—piercing skin, super-
ficial fascia, passing between the inner borders of the

recti and pyramidales (or through their muscular sub-
stance), prevesical space, anterior bladder-wall, and into

the bladder. The trocar is then withdrawn and the can-
nula left in situ until the urine has come away, chiefly of
its own accord, and partly aided by gentle pressure. Upon
withdrawal of the instrument the opening is at once
closed by sterilized cotton and collodion." (Bickham's
Operatic Surgery.)

PHYSICAL DIAGNOSIS,

2, The early manifestations of pulmonary tuberculosis
are: (l) Physical signs: Deficient chest expansion, the
phthisical chest, slight dullness or impaired resonance over
one apex, fine moist rales at end of inspiration, expiration
prolonged or high pitched, breathing interrupted. (2)
Symptoms: General weakness, lassitude, dyspnea on exer-
tion, pallor, anorexia, loss of weight, slight fever, and
night sweats, hemoptysis.

3-

AORTIC DISEASE.

Symptoms are mainly due
to anemia, viz.

:

1. Pallor.

2. Throbbing of the caro-
tids.

3. Attacks of an "angina
pectoris" type of pain.

4. Breathle s s n e s s on
slight exertion.

5. Nervous symptoms are
prominent, owing to cere-

bral anemia. Syncopal at-

tacks are also common.

7. The left ventricle is

usually much hypertrophied.

MITRAL DISEASE.

Symptoms are mainly due
to venous congestion, viz.

:

1, Cyanosis,
2, May get pulsation in

the veins of the neck.

3, Sudden attacks of se-

vere dyspnea—actual acute
pain is rare,

4, Breathlessness, but
often present without ex-
ertion.

5, Pulmonary symptoms
are most prominent, i.e.

cough in the morning,
chronic bronchitis, hemop-
tysis, dilated right side of
heart, and later symptoms
due to tricuspid leakage.

7. The left auricle is

somewhat hypertrophied,
but the main hypertrophy is

that of the right ventricle.

(Eisendrath's .Surgical Diagnosis.)

—(From Wheeler and Jack's Handbook.)

OPHTHALMOLOGY AND OTOLOGY.

I. Presbyopia generally appears between the fortieth and
forty-fifth years. "The presbyope is compelled to hold
reading, writing, sewing, and other forms of near work
farther away than the usual distance, making such efforts
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uncomfortable. With this recession of the near point

beyond the usual situation, the print becomes pale and
indistinct, and fine type can be read only with great diffi-

culty. The patient is apt to use strong illumination. This
produces contraction of the pupil, and thus improves the

definition by diminishing the circles of diffusion. If the

condition be uncorrected he suffers from asthcnopic symp-
toms, especially pain, fatigue, lacrymation, dimness of

vision, and irritation of the lids, all of these symptoms
being more marked in the evening with artificial illumina-

tion. Presbyopia has no effect upon distant vision."

—

(May's Diseases of the Eye.)
2. Otitis media (inflammation of the middle ear, tym-

panum, or drum cavity) is divided into four clinical forms,

viz., acute catarrhal, chronic catarrhal, acute purulent, and
chronic purulent otitis media.
Acute catarrhal otitis media is frequently caused by

acute coryza and the infectious fevers. There is a pain-

less obstructed sensation in one or both ears, impairment
of hearing, and tinnitus. The inflammation causes closure

of the eustachian tube.

Acute purulent otitis media: .•\cute catarrhal otitis me-
dia, instead of undergoing resolution, may pass into acute

purulent otitis media (especially in exanthemata) from the

passage of pathogenic germs from the nasopharynx into

the middle ear. The pain will become more intense, the

hearing dull, tinnitus will become louder and more dis-

tressing, and fever usually sets in.

Chronic purulent otitis media is due to the permanent
lodpment of staphylococci in the acutely inflamed middle
ear. This unfortunate result is usually brought about by
improper

—

i.e. excessive—treatment of acute otitis media,
generally by the patient, but sometimes, regrettably, by the

physician. •

Chronic catarrhal otitis media results from acute catar-

rhal otitis media that has failed to undergo resolution.

Nasopharyngeal catarrh is usually associated with this con-

dition. The onset is gradual, and is characterized by re-

peated attacks of the acute form, each one increasing in

severity. -'\s the symptoms of tinnitus and deafness in-

crease there may be attacks of ear vertigo of tympanic
origin. These may be mistaken for neurasthenia, epilepsy,

apoplexy, etc. Early in the case there are contraction of
the tensor tympani, retraction of the chain of auditory
ossicles, and consequent impaction of the stapes in the

oval window. Complications are inflammation of the
mastoid cells, caries and necrosis, phlebitis, meningitis, and
brain abscess.— (From Gould and Pyle's Cyclopedia of
Medicine and Surgery.)

PEDIATRICS.

1. Marasmus may be congenital, due to poverty or artifi-

cial feeding, overcrowding. Symptoms: Loss of weight, an
old look, wrinkled skin, legs like drum sticks, prominent
abdomen, hollow temples, shrunken fontanels, large eyes,

sharp features, anemia, hemic murmur, edema, vomiting,
loss of appetite. Diagnosis depends on symptoms, but it

may be difficult to differentiate it from malnutrition.

—

(From Holt.)
2. Modified milk is cow's (or other) milk in which the

proportion of the ingredients has been changed so that the

milk may resemble mother's milk as much as possible.

GYNECOLOGY.

1. Acute PELVIC PERITONITIS. Etiology: Infection. Symp-
toms: Intense and diffuse abdominal pain, tenderness, and
distention; vomiting, constip?.tion, elevation of the tem-
perature (iO3°-i04° F.), small, hard, rapid, and wiry pulse

(120-140), and increased respiration (30-40) of a painful
character are also present. The dorsal decubitus with the

legs and thighs drawn up is assumed. The duration is

from six to nine days and the prognosis is unfavorable.
The treatment consists in rest in bed, the administration
of opium or one of its alkaloids, and the application of hot
or cold fomentations or turpentine stupes to the abdomen.
If the affection is due to septic infection a saturated solu-

tion of magnesium sulphate should be given. If suppura-
tion has occurred abdominal section should be performed
with irrigation of the peritoneal cavity with normal salt

solution (temperature los^-iio" F.) and the introduction
of drainage.— (Gould and Pyle's Pocket Cyclopedia.)

2. Uterine fibroids are very common. "They are benign,
but are harmful on account of the disturbance produced
by them when enlarged, and also on account of the various
degenerations which they are likely to undergo. Menor-
rhagia, metrorrhagia, and pain are the common symptoms
of the growths, although in patients with large intestinal

and subserous fibroids hemorrhage may be absent. In
cases of the submucous tumors (fibroid polypi) bleeding
may be extreme. The tumors are usually of slow growth,

but sometimes they increase very rapidly in size, causing
serious pressure symptoms. The diagnosis is sometimes
very difficult and always impossible without physical exam-
ination. Uterine fibroma may coexist with pregnancy.
The treatment consists in removal. In cases of sub-

serous fibroid the snare may be used when it is pedicu-
lated, and when sessile the capsule may be cut and the
growth enucleated. In the subserous and interstitial variety
if the patient can be kept under observation and the tumor
is small operation should be postponed ; otherwise a choice
should be made between removal of the uterine appendages,
ligation of the uterine arteries through the vagina, myo-
mectomy, and hysteromyomectomy."— (Gould and Pyle.)

4. The vaginal route is to be selected in the operation
of cystotomy in the female. "The patient is preferably
in Sims' position, with the anterior vaginal wall exposed
by Sims' speculum. .\ large sound is introduced through
the urethra and its point pressed against the vesical mu-
cosa in the middle of the long axis of the vesicovaginal
septum, .^n incision is now made upon the sound through
the septum with the knife or scissors. The point of the
sound will then pass through into the vagina. The open-
ing thus made is enlarged so as to extend one inch in the
median line of the long axis of the vesicovagmal septum.
Its upper end will be about one-half inch from the anterior
wall of the cervix uteri, and its lower end the same distance
from the neck of the bladder. The margins of the vesical
and vaginal mucosa are then united by fine interrupted
catgut sutures."— (Dudley's Diseases of Women.)

6. Vaginismus is a condition of painful and spasmodic
contraction of the vaginal orifice, which renders coitus
either painful or altogether impossible. The slightest
touch causes painful spasms, and examination may be
impossible without an anesthetic. Its causes are irritable

hymen, ulcer, or fissure anywhere in the immediate vicin-
ity, urethral caruncle, carunculas myrtiformes, a long peri-

neum with vaginal orifice placed too anteriorly. The
treatment consists in removing the cause when possible,

tonics and general constitutional treatment, dilatation of
the vaginal orifice; local application of a 5 per cent, solu-
tion of cocaine will relieve the hyperesthesia and allow
coitus. The condition is sometimes incurable.

RHINOLOGY.

I. Xasal polypi. These are of two different origins:
(l) Inflammatory, and (2) neoplastic.

(i) Mucous polypi are merely edematous granulations
hangin? from the surface of a diseased ethmoid bone,
which is affected by rarefying osteitis or caries. They
occur in young adults, and cause nasal obstruction, often
bilateral. Grow from the middle and superior turbinate
bones. They frequently undergo cystic degeneration from
the development of cysts in the glands of the mucous
membrane covering them.
Treatment : (a) Removal by wire snare under cocaine;

(b) usually a thorough erasion of the lateral mass of the
ethmoid or the opening of a suppurating sinus is required,

so as to remove the diseased bone.

(2) Fibrous and sarcomatous polypi: Consist in all gra-
dations between fibromata and sarcomata, usually beginning
as the former and ending as the latter. Occur in children
and adolescents most commonly. Grow from the base of
the skull and occupy the nasopharynx. Cause nasal ob-
struction with sanious discharge. Pressure signs may be

:

(1) Pushing down the velum palati and causing asphyxia;

(2) expanding the nasal cavities and producing a widening
of the nasal bridge; (3) pressing the eyeballs outward;
(4) extending into the base of the brain. When they are
malignant secondary growth may occur in the lymph
glands of the neck. In these cases the primary growth is

probably a lymphosarcoma of the pharyngeal tonsils.

Treatment is only possible in the early stages. (l) Re-
moval by a snare through the anterior nares

; (2) removal
through the mouth after splitting the soft palate; (3)
removal from the face after turning up the soft parts and
enlarging the anterior nares by temporary displacement
of the maxillse.— (Grove's Synopsis of Surgery.)

MEDICAL jurisprudence.

1. Accidental forms of death in the new-born include:

.Asphyxia, hemorrliage, atelectasis, convulsions, malnutri-
tion, malformations, neglect.

2. In 6i(r)i.j produced before death: There is usually a

blister, with a bright, red base, and containing a serous
fluid, which is albuminous ; occasionally there will be no
blister if there has been excessive shock; also, there will

be a red line of demarcation between the injured and the

uninjured parts, and this, being a vital process, is only de-

veloped during life. In burns produced after death there

is no true blister, no red base, and gas only is present in

place of the serous fluid.
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THE BEST MEANS OF COMBATING IN-

FANT MORTALITY.*
By ABRAHAM JACOBI, M.D.,

NEW YORK,

PRESIDENT OF THE AMERICAN MEDICAL ASSOCIATION.

My principal duty and intense pleasure is to tender

my thanks to the House of Delegates which selected

nie for the highest honor in the gift of the medical

profession of America, and to my colleagues of all

the fifty States who were good enough to approve

of its choice. Nor am I under less obligation for

their attendance on this occasion to such citizens,

men and women, as by their presence here exhibit

their interest in things medical and socio-political.

My everlasting gratitude is due for the mode in

which this great honor was conferred upon me.

Being duly aware of the small measure of my
merits, I was overjoyed to -have reason to believe

that I owed my election to my lack of efi'orts to se-

cure it. !My democratic training and the gentle-

manly nature of thirty-five thousand members of

the American Medical Association, like the princi-

pled citizens of all parties, resent electioneering im-

portunities and abhor the huniliation and demoral-

ization caused by gesticulating and shouting candi-

dates for office and honor. I have the confidence

that if there be any in this or any other cultured

assembly who is' looking for the highest office

for the sake of power and preferment only,

he will be deservedly disappointed. Whoever
sets out to be the first, let him be the last. There
is only one thing that is and must forever remain

first—that is the medical profession of Amer-
ica, as represented in this American Medi-

cal Association, and its object, which in all its

aims is only one and indivisible. That one and in-

separable object is to promote the art and science of

medicine, to unite into one compact organization the

medical profession of the United States for the

purpose of fostering the growth and the diffusion

of medical knowledge, of promoting friendly inter-

course among American physicians, of safeguard-

ing the material interests of the medical profession,

of elevating the standard of medical education, of

securing the enactment and enforcement of just

medical laws, of enlightening and directing public

opinion in regard to the broad problems of hygiene,

and of representing to the world the practical ac-

complishments of scientific medicine.

With all this, my professional friends are con-

versant. I want to impress it, however, upon our

guests, lay friends both present and absent, for T

want them to understand from the very wording of

President's address before the American Medical
Association, at the Sixty-third Annual Session, at .At-

lantic City, .Tune, 1912.

the constitution of the American Medical Associa-
tion that their interests and ours are closely related.

In order to be powerful and influential, you must
not only be wise but numerous. In last year's offi-

cial report you were told that it was not prudent to

increase our number. In fact, you are 35,000, and
the largest medical association of the world. But
please remember that yours is also the largest coun-
try of the world. There are 100,000 medical men
besides us, with the same rights to enter and the

same duties to perform. We have been told that

reasons of finance are amongst those which should
restrict our number. I appeal to you and to those

100,000 outside. A big bank account appeals to

our treasury, but glittering gold alone never saved
a country nor a soul. If you have money, it is

yours to spend as you mave made it. See to it that

your House of Delegates spends it in increasing,

and consolidating, and strengthening your Associa-
tion. Our colleagues' in the vast country want to

be invited; then they will come in. They must
learn what we are, and where their interests are

—

and the interests of the public—from better sources
than the hordes of irregular manufacturers and the

"freedomers'' whose bitter attacks convey what
knowledge many millions are permitted to have of

the American Medical Association. Let the people
understand the meaning of the American Medical
Association and its doctors' through our doings,
and not through the scurrilous lies of our and the
people's enemies. My hope is for an annual in-

crease of thousands of members. ^Multiply and be
fertile. Stand still awhile, and you invite decline.

It is by vast numbers only that our profession
will ever attain its' legitimate influence in politics

and in society, and such beneficent power as Soc-
rates, Descartes, Kant, and Gladstone claimed for

it. The proclamation of a great principle may im-
press many philosophic minds, but its realization

demands the labor of the enlightened democratic
masses. That is whv from this e.xalted position of
mine I beg to contribute a share to the discussion

of a subject which has enjoyed an important place
in the best brains and the warmest hearts of our
enlightened and philanthropic era. I allude to the

great mortality of the infant, and the numerous ef-

forts to combat it. You are acquainted with them
all. Many fair results have been accomplished, to

add to them is my ambition. Infants must not be
born merely to be sick or to die.

The Committee for the Reduction of Infant Mor-
tality of the New York Milk Committee has made
an arrangement with the Russell Sage Foundation
which will furnish a nurse who will look after a

tiiousand pregnant women, with a view to enable
them to bear infants with improved resistance. The
mother will be provided for in case she is over-

worked. Which one of the poor is not overworked ?

According to the Milk Committee, and other au-
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thorities, 17 per cent, of infant deaths are caused

by congenital troubles. One-third of all of them
occur before the first month has passed. Two great

remedies are recommended. One is that no mid-

wife be allowed to handle any of these cases; the

other is that after confinement rest be provided for

the mothers, and that the children be referred to

milk stations. Now, there is no worthier organiza-

tion than that committee. What it sets out to do, it

performs, but it cannot help being restricted to

charity so long as one-half of us is condemned to

ask and take it, and the other obliged to give and

teach. The latter is probably the most valuable

performance of the committee. As its activities',

like those of its kind all over the country, are meant

to be thoroughly altruistic, it is entitled both to

praise and to criticism. I hope it will appreciate

the former and mind the latter.

Look at that program: first, no midwife for any

of the thousand mothers. You ask, "but who?"
Second, the Milk Station for the child because the

charitable people want rest provided for the

mothers, at the expense of the baby. If that is a

good program for one thousand women and one

thousand babies, if that be the best that can be in-

vented or discovered for the one thousand lucky

enough to fall into the hands of charity,,what is to

be done with, or for, or against those millions be-

yond the reach of the Sage Foundation? But you
suggest, these one thousand mothers and babies are

to serve as object-lessons only, to be imitated by

the millions. The least, then, we must hope and

work for, is that the millions of women to be con-

fined and the millions of babies to be born now and

in the future, should participate in the same bene-

faction which is promised a few. The universal

object is to save and raise babies. My program is

different, inasmuch as it s'uggests additions and

changes.

If 17 per cent, of infant deaths are caused by con-

genital troubles, study these congenital troubles and

obviate them. The baby's life and pathology begin

nine months before its birth.

If one-third occur in the first month, study and

combat that first month, and the indications arriv-

ing during and after labor.

Your dealings are not with children but with in-

fants ; not with infants only but with the new-born

that is just terminating its embryonal and fetal

evolution and expects to be treated like a new-born

human animal and not like a calf.

No midwife is to handle the case ; indeed no mid-

wife zvill handle any of your cases, for you have

none, with rare exceptions. It is proper attendance,

however, which society owes to the women and the

newly born, as a duty to them and to itself. They
are valuable assets, both of them. Unless that be

granted, no discussion is competent.

In one of the programs to relieve the coming
child and the struggling mother, I read the de-

mands of absolute rest for at least four weeks be-

fore and six to eight weeks after confinement

;

nursing and feeding, both gratuitous when re-

quired ; and hospitals for the illegitimate and

—

when needed^the legitimate confinements.

Bv the Alilk Committee, satisfactory rest is want-

ed for the mother. That means that she did not

have it in time, before or after the baby came. If

rest means a long rest in bed, and milk station and
no breast-feeding, you deprive her of her woman's
privilege and most important office in life after

child-bearing, and of the facility of getting well

radically and physiologically. For without nursing
the breast is liable to become atrophic and the

uterus subinvoluted. And the infant? Well, the
infant, to give "rest" to the mother, is deposited
on the altar of a milk station.

I shall be as brief as possible, for I do not be-
lieve that the speaker should have all the fun at the

expense of his audience. On the other hand, 1 want
to say my own things in my own way—perhaps
taught by Jonathan Swift, who preferred to ex-
press his opinions "for the amelioration of his hear-

ers, more than for their entertainment."

What the world wants is healthy babies. What
the baby wants is full health and weight; that

means a competent mother, sufficiently fed to have
a quiet night, free from excessive labor through the

day, exempt from a local curable disease that may
interfere with the development of the child within

her and likely to undermine her well-being, her
nursing qualities, and future pelvic and general

health. What the mother wants is what she has a

right to expect, as a reward for the service she ren-

ders to mankind in the shape of a healthy child: a

place as healthy as the best hospital without dis-

rupting the family. Modern society is built up on
the family, the crude teachings of anarchical and a

few early socialistic doctrines notwithstanding. No
woman will consent to being taken to a hospital un-

less desperate need compels her to go. To tell a

woman she may die unless she go is a cruel sen-

tence. Society is beginning, however, to appreciate

that it owes human beings a human dwelling-place,

with air enough to breathe in. If you build houses
unfit to breathe in, you steal air which is common
property. What society wants is men and women
citizens. But in order to be able to rely on their

cooperative functions, it must see to it that in its

book of ethics the term of charity is supplanted by
responsibility. It is useless to call that socialism

or communism. It is the substratum of every re-

ligion and every humanistic philosophy. I like to

abrogate the term socialism and its alleged dan-

gers, but only by abolishing the social causes en-

gendering them.
Poets have told mankind that once, in the best

olden times, the world was a garden, and they want
it to become so again; statesmen—not politicians

—

have exerted themselves to disseminate prosperity

and afiluence
;

great physicians have looked for

means to ward off disease and prolong an enjoy-

able life
;
jurists have endeavored to make the globe

habitable by locking up or killing criminals, or the

hopeless and dangerous insane. They all deal with

those who are alive and, justly or wrongly, in pos-

session of the surface of the earth. We are ex-

pected to deal with the present only, and to fight

the evils which seem to be uncontrollable now and
in the near future. Is there no way to prevent those

who are born into this world from becoming sickly

both physically and mentally? It seems almost im-

possible as long as the riches provided by this world
are accessible to a part of the living only. The
resources for prevention or cure are inaccessible to

many—^sometimes even to a majority. That is why
it has become an indispensable suggestion that only

a certain number of babies should be born into the

world. As long as not infrequently even the well-

to-do limit the number of their offspring, the ad-

vice to the poor—or those to whom the raising of a

large family is worse than merely difficult—to limit

the number of children, even the healthy ones, is

perhaps more than merely excusable.
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I often hear that an American family has had
ten children, but only three or four survived. Be-

fore the former succumbed they were a source of

expense, poverty, and morbidity to tlie few surviv-

ors. For the interest of the latter and the health

of the community at large, they had better not have

been born.

Theoretically and practically the addition of un-

healthy, sickly, sick, and contagious children is a

misfortune to the newcomer, to his parents, and to

society. Therefore a clean bill of health should

precede matrimony. The clergymen who refuse to

marry couples without it arc good citizens, and the

health departments are bound to see to it that con-

tagious, mainly sexual, diseases should be reported,

watched, and cured. Nor is this all : Hereditary

influences propagate epilepsy, idiocy, cretinism.

Such persons must not be permitted to propagate

their ailments.

Now We buiUl asylums for the diseased, neuro-

pathies, and drunkards : nurseries and schools for

epileptics, cretins, and idiots ; sanatoria for incipient

tuberculosis, and refuges—still too few—for the

dying consumptives, withal conscious of the fact

that our only hope of finally exterminating tuber-

culosis lies in the perfect but comfortable isolation

of hopelessly advanced cases. Surely we try to

cure and to prevent. Do we not begin at the wrong
end? Consumptives, and "epileptics, and semi-

idiots are permitted to propagate their own curse,

both what is called legitimately and illegitimately.

Human society should have pity on itself and its

future. The propagation of its degenerate, and im-

becile, and criminal should be prevented. We have

no positive laws yet for the syphilitic and gonor-

rheic who ruin a woman's life, deteriorate her off-

spring—if she have any—and impair the human
race. We have come to this : that half of us are

obliged to watch, and nurse, and support the other

half, most of whom should never have been born.

In morals and in money the degenerate are an ex-

pensive detriment. The only protection for the na-

tion, for mankind, is to assure a healthy, uncon-
taminated progeny. Strict laws are required to ac-

complish that ; such laws as will be hated by the

epileptic^ the consumptive, the syphilitic, and the

vicious. No law ever suited the degenerates against

whom it was passed, and it is unfortunate that while

disease and incompetency and vice are to a high

degree hereditary and contagious, moral health and
virtue are not so to the same degree. Now those

for whom the responsibility of the State does not

exist are exactly those who are most entitled to it

—the newly born.

Altogether, babies have a strenuous time of it,

not only after birth. Heredity, degeneracy, or in-

competency is often caused by social influences.

Financial temptations or necessity make w-omen se-

lect not the strong and healthy men, but the old and
rich. Their children are having less and less vigor-

ous offspring. Rich and profligate boys spend their

sexual powers on prostitutes and save little for pos-

sible babies. The lack 'of children in American
families is not always due to voluntarv abstinence.

Thus the future of the American population has
to rely on the offspring of the immigrants, and the

American type of the next century will not be much
influenced by those whose ancestors came on the

ATayflower. Modern industry reduces the vigor and
vitality of men, and woman and child labor exhausts

the mothers and fathers of the future and present

generations. Millions of men are prevented from

contracting a marriage by pecuniary want and the

impossibility of satisfying their se-xual hunger ex-

cept with prostitutes. That is true not only with

regard to factory hands, clerks, and employees gen-

erally, but to the picked men of the people. Army
and navy, the millions of soldiers and marines of all

the nations of the globe, whom we are urged by
our self-styled leaders to imitate, withdraw the

vigorous men from natural modes of living, labor,

and propagation, and prevent them from marrying
in time; and wars, the cynosures of our coarse poli-

ticians who take the places that should be filled by
statesmen, kill and cripple and deteriorate the best

muscle of the land and tempt them into perdition.

Only the "weaklings" are left—and their offspring!

It is sad to contemplate the short-sightedness of our
loud-mouthed leaders and their heelers, and of the

people who elect them to rule over us.

The history of the newly born is pictured on their

bodies. Pinard weighed numerous new-born babies.

Those born in poverty were 10 per cent, less in

weight than the others. Many were premature,

their mothers injured and sick afterward, and with-

out milk. Of that class, from three to four times as

many die when at home as when in a well-regulated

and well-fed hospital. Their subinvoluted uteri and
parametritides are very common occurrences and
are the sources of lifelong invalidism and treatment.

Those few are fortunate who need not complain
like the woman healed by Jesus, who had suffered

all her life from her illness and from the physicians.

I see many such. Those are not so fortunate who
are treated according to the last magazines' aca-

demic discussions which demand an early day for

getting up. A woman of the million, permitted or

ordered out of bed to work, is the pivot of her poor
household or her small farm or shop, or the live

part of her lifeless factory machine. She is not

like one of your first class paying hospital appendi-
citis cases that may safely be ordered out of bed for

a half hour or a few hours daily, and will not be

harmed thereby. This one will continue to conva-

lesce when she returns home. But the woman of

the middle class or the poor who is told or per-

mitted to rise early from an appendical wound, a

uterine wound, or after confinement will add to her

endometritis, her phlegmon, and her adhesions.

That is why even apparently simple questions of

medicine will never be answered without the con-

sideration of social questions, and medicine must
more and more become the guide in the solution of

social problems.
A decided physical inferiority at birth is a com-

mon occurrence. Ballantyne experienced in the

Fulham Infirmary as high a percentage as 21.9.

They are called unfit, when born of overworked,
underfed, and neglected women. Their number is

much smaller and very trifling when their mothers,
when poor, are looked after long before the uterine

life is terminated or when circumstances, financial

or sanitary, are more favorable.

Many premature, feeble, thin babies of unpromis-
ing weight may be saved when there is ample care,

such as a midwife will more readily give than a

doctor. If that be absent, the baby's life is en-

dangered. We have often been told that many of

the new-born do not deserve saving for they are

puny and not promising. Is salvation worth while?
Who can tell, unless you try? But thus far it has'

been only chickens, lambs, and elephant babies that

have been judged by the pound. Kant, Goethe,
Helmholtz were puny waifs, whose lives were de-
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spaired of. But they have furnished' elements of

culture to the world of which we might have been

deprived if they had been without the midwifes
care and close attention. Licetus is said to have
been 5j/j inches long. He died when 80 years old.

He wrote eighty books, not many of them poor.

That is an achievement, though not aiwayS pardon-

able and rarely laudable. There are more men 80
years old, but they are not all guilty of writing

eighty books.

Hard labor up to cuntincment interferes with the

life or the health of the fetus and new-born. The
least that should be done for the mother is a reduc-

tion of working hours during pregnancy, and pro-

tracted rest after confinement. The women's worst

occupation is that with metals, mainly lead. Their

percentage of premature births and miscarriages

was 53.6; while those with other work furnished

another not quite so, but sufficiently formidable

number, viz., 17.2. Lead, mercury, phosphorus,

copper, iodine, aniline, and nicotine, have been

found in the amniotic liquor and in the fetal or-

ganism.* The indication is clean ; less work, less

hours, no directly insanitary occupation, at least

several months absolute rest after confinement. The
result will be hardier and heavier, and more re-

sistant babies.

t

When the baby is born it wants mafty things,

amongst others air and food—mostly food.

jMaternal milk is the only safe nutriment. Its

quality is not much influenced by emotions, cares,

worries : occasionally, only, by medicines taken by

the mother or rarely by her average food. Its

quality is only temporarily altered by menstruation,

which never causes a change that justifies the inter-

position of artificial feeding. The daily quantity is

rarely less than a quart. Maternal affectfon, the

wish to nurse, the act of sucking increases the quan-

tity. There is no such thing as absolute absence of

milk secretion. Essential alterations in the articles

consumed bv the nursing woman are not demanded.

As her appetite is mostly increased, she is entitled

to so much more than her average consumption as

is required by the one or two pounds needed by her

baby. She may eat and drink what she digests and

was used to ; she may perform her duties, attend to

her labors—even some factory work—and fill her

time as her station in life suggests. There is no
reason w-hy she should not spend time in shopping,

concerts, theaters, lectures, and parties, except the

dog parties reminding you of 1790 in France—even

suffrage parades—provided she will not forget that

she has a baby at home to welcome and feed. The
checking of babies, with or without baby carriages,

by department stores, is a convenient innovation,

which improves the chances of babies, women, and
merchants alike. Elections are no longer so excit-

ing, dangerous, or murderous as they were in our

large cities as late as twenty or thirty year> ago—so

there is no objection to woman suffrage, whether it

be considered a plaything, a civic duty, or a disease.

Even so, there is no danger, for infectious diseases

in the mother are no contraindication to nursing,

unless it be a smallpox case in an antivaccinationist

:

for not injurious bacteria but beneficent antibodies

pass into the milk and improve the baby's power of

resistance. All of these considerations prove the

• dangerous tendency of those of our colleagues who
in their mistaken subserviency to the ignorant sug-

Bluhm : In Weyl's Manual of Hygiene, vol. viii.

tFurth, Henrietta : Die Mutterschaff ?-Versicherung,
191T.

gestions of fashionable and lazy ladyships fail in

with their and the dairymen s teaching that cows
are their proper Liod-sent substitutes. Ihese ac-

commodating colleagues ot ours are, through short-

sighted complacency, enemies of the race.

The mother's milk has certain protective proper-

ties not possessed by any artiucial food or the milk

of another animal. Experiments have proved that

the latter may propagate the artihcial immunity
toward certain vegetable poisons—the ricin and
abrin ; and a wet-nurse may immunize her nursling

by being herself inmiunized through diphtheria an-

titoxin. So the mother who was ever thoroughly

infected with scarlatina or measles will, at least for

the time she is nursing her baby, protect the latter

against those infections.* The infected milk of an
animal will not have that effect; immunity is se-

cured only by the milk of the same—that is, the

human anintal—which proves that we are superior

to our animal brethren and sisters, unfortunately,

only so long as we are young. Many of us when
we lose our infancy lose our superiority.

The attentive doctor and the diligent midwife
know that our women, poor and rich, suffer from
no organic mammary degeneration. Large and
small breasts can be educated into competent milk-

ers. They can be roused into action after days and
weeks of comparative inactivity, and into renewed
efficiency after a recess of one or more weeks. It is

quite well known, what I alluded to, that the very

sucking of the baby is the best educator of the

breast. That is why for the hundreds of thousands
of mothers the doctor should be the oracle; the mid-
wife of the people, with her future education and
her diligence, the trainer. Both should remember,
or rather, learn, that a better milk supply is guar-

anteed by not improperly and untimely straining

the breasts' function. You do not milk a cow every

two hours. A healthy new-born baby should never

have the breast more than once every three hours

;

after the third month, he must get along with five

meals in twenty-four hours, and will turn out a

baby worth having.

Milk contains substances organic chemistry never
discovered or measured. They are the ferments
which circulate in the blood. Some aid in the di-

gestion of albumin : others, of fat and starch. Be-

sides, there are defenders in it of the circulating

blood : the alexins ( Hans Buchner') destroy bac-

teria ; agglutinins immobilize bacteria by bunching
them : antitoxins formed in the infected vigorous

animal destroy the poisonous toxins of the bacteria.

When they are not sufficient— for instance, in bad

cases of diphtheria—we inject antitoxins formed in

the blood-serum of another animal—for instance,

of horses. .Any mother that ever had a mild or bad

case of diphtheria—or, for that matter, a certain

other infectious blood disease—accumulates some
antitoxins in her blood and tissues, and in her fu-

ture milk, and thus protects both it and her nursling.

It is possible that so long as the infant is at the

breast it is for that very reason less liable to take

diphtheria. The fact is that few babies of the first

half year become diphtheritic. That is the period

of nursing at its mother's breast—its mother's or

another human female's, not. however, that of an-

other animal. It is not chemistry alone, but also

biology, which distinguishes the milk of their or-

ganic producers. Old Doctor Heim was told by a

so-called "noble" mother: "T keep an ass for my
*Fifty years ago I could refer only to anatomical rea-

sons which secured the very young against diphtheria.
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baby. Ass's milk is as good for my baby as my own
would be. is it not?" "Yes, yes," said the old man.
"just as j;ood for young asses."

Boek found that of infants who died of intes-

tinal diseases, 61.4 per cent, had been fed on flours;

-'4.3 per cent, on cow's milk; 15.8 per cent, on a

nii.Nture of breast milk and cow's milk, and 1.4 per

cent, on breast milk.

Durins:;' the siesje of Paris (1870-71) the women
were compelled to nurse their own babes on ac-

count of the absence of cow's milk. Then infant

mortality under a year fell from ,^3 to 7 per cent.

During the cotton crisis of i860 there was a famine.

Men and women starved, and on account of no
money for artificial food, the women nursed their

babies. One-half of their mortality disappeared.

In the poor forest districts of the Westerwald the

bottle-fed babies had a mortality of 20 per cent. ; the

breast-leil babies, one of 8 per cent.

In Berlin half of the babies were breast-fed in

1890; in igo'j, only one-third of them. .At the same
time another German town, Barmen, nursed four-

fifths of its babies, in one year 99 per cent. Of ^/~,

starving' and neglected women in a Berlin institu-

tion 83.3 per cent, could nurse their infants: w'hy?

they were better fel than before, and gave up only

when the Moloch of industry reclaimed them as

victims. After these poor babies had enjoyed the

privileges of some of the rich—viz., health and life

—they were sacrificed again on the altar of anti-

social circumstances. For during the first year of

life, of 1.000 breast-fed babies 70 have died; of the

artificially fed. 270 up to 430. They have been

counted by the statisticians, "by the parents, and by
the undertakers.

Wittingly or unwittingly, surely not meaning it

as a grotesque joke, the Nestle Food Company has

a picture on the cover of their latest circular. It

represents a woman with immense wings—I imagine
angels look that way—flying off with two infants to

unknown parts.

The mortality of babies below i year has been
found—not estimated—to be, for the exclusively

breast-fed, 6.98; for those brought up on a mixture

of breast-milk and artificial food, 9.87; for those

fed artificially, 19.75. That means that somebody
or something is to be held responsible for the death?

of thirteen babies who should live in good health

and with good prospects. Babies turned out to

milk stations because their mothers must be told

to "rest" belong to that class. It is true, not every

baby can be nursed, but the exceptions are scarce.

One w-as born of a mother who died of sepsis' car-

ried in part by a dirty midwife or by an infected or

ignorant doctor. That' is true, statistically, even

now that other doctors boast of their asepsis. My
own past life does not class me among these others,

as I may plead guilty, and no one has a right to

blame me for exaggerations'. I am. or have been, in

the same boat with some of you. Of the five hun-

dred tracheotomies I performed before the Lis-

terian era, of a thousand I assisted in, of thousands

of cases of scarlatina, measles, erysipelas dur-

ing epidemics, and even hospital gangrene dur-

ing war times—too many occurred while soap

and water existed without being used at the

proper time and in the proper places. We
did not know better, but you do. Every case

of death of sepsis in the mother should burn

hell into the conscience of wdioever permits it nowa-

days; every case of death from lack of breast-milk

should cause a trial for homicide against a doctor

or midwife, or mother. For the latter, it is true,

there are, if not excuses, many explanations. Some
mothers must get up after three days to do wash-

ing and scrubbing, and do it without a suUkient

quantity of food—starving women make no milk

—

nmst make a scanty living in the factory, or in a

small business; others go to afternoon teas and

bridge parties, or have been taught by their fash-

ionable doctors who agree with them in their sug-

gestions that modern science has proven that a

woman's udder may be replaced by a cow's bosom,

that a milk laboratory's clerk w^ill furnish printed

mathematical schedules for the modification or alter-

ation or substitution of food adapted for every

month of an orderly Fifth Avenue infant.

But after all, truth will crop out. There is rarely

a woman wdio cannot nurse her infant.

Ignorance can be learned from and taught by

doctors, by midwives, by nurses, but wisdom also.

.\s half of our babies, in all countries, are born un-

der the supervision of midwives, it is these who,

when their education is no longer so hopelessly neg-

lected as in our country, in their more intimate con-

tact with the people can exert the widest influence.

They will best overcome the prejudice which de-

rives' from the well-clad people the notion that

breast-feeding is no longer fashionable; they will

prepare the nipples, teach cleanliness and anti-

sepsis such as they have been taught in the schools

of the— 1 hope—near future. Edith Peiper reports

an increase within five years of from 55.7 to 72.5

per cent, of -women who gave exclusively breast-

milk to their babies in a public institution.

In a large midwifery school of Germany (Stutt-

gart), the percentage of women who nursed their

babies increased from year to year under proper

treatment and teaching. Of one hundred women,

only 22 to 25 per cent, gave their babies breast-

milk to the exclusion of other foods before 1884.

Exclusive breast-milk feeding was furnished by

41. 1 per cent, in 1884; 61.4 in 1887; 84.3 in 1888;

100 in 1902; 99.5 in 1903. All of these women

were poor or in very moderate circumstances, but

they were looked after and fed before confinement

and after. It takes missionary work to accomplish

results of that nature.

In our country, it is calves that are looked after

by our Government. The babies have no votes yet.

They W'ill wait.

I must give you a few more figures though I

may bore you. I have more sympathy with the

world's baby than even with you. I want every

incredulous Thomas to leave this place convmced

that every baby has not only the right to suckle

its mother but the facility.

Dietrichs reports the mortality statistics of 628

infants of the poorest married women of Cologne.

Of 100 children born alive, three of those who were

nursed for nine months or more died before the

end of their first year ; of those nursed from three

to nine months, twelve; less than three months,

thirty-five; of those who were fed artificially, forty-

seven. Forty-seven out of 100 born alive, in one

year.

Perhaps a report by Prinzing is equally convinc-

ing in connection with the mortality of other than

intestinal diseases. During the years 1895 and

1896, the mortalitv of Berlin babies under one year,

when breast-fed, 'was 7.09; when fed artificially,

38.6. Of 1.000 babies, congenital debility killed

fourteen of the breast-fed; 43.6 of those raised

artificiallv.
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Brcast-Fed Artificially Fed'
Uastroenteritis killed 12.2 171.10
Atrophy and marasmus 2.0 24.0
Convulsions 11.16 42.0
Uroncbitis and pneumonia 5.6 39.6
Pertussis and diphtheria 8.3 19.3
Other diseases 17.2 46.4

•Alfred von Lindheim, Saluti juventutis, 1908.

The illegitimate infants fared much better than
the legitimate ones. That sounds paradoxical, but
the mothers of the former, when controlled by the
authorities, are obliged to nurse their babies; the
latter are the babies of the mothers who return to

domestic and factory work, and are exposed to neg-
lect and early and improper artificial feeding,
mostly by strangers. Among living infants of the
second year, the proportion is reversed, for ob-
vious reasons. The lessons to be derived from these
facts are intelligible. A social improvement of the
mothers, but that only, will add to the chances of
the infant population.

In the Berliner kl'nische IVochenschrift (No. 28,

191 1 ), Professor Franz publishes the report of the
gynecological divisions of the Charite. One hun-
dred per cent, of his puerperal women nursed their

babies. Dr. Kahn accomplished mostly the same
results.

It is true that private practice does not reach the
same number. Among the well-to-do, with better

surroundings', better food, more rest, But greater
indolence, less sense of responsibility ; and more
accommodating doctors to amuse them, and with
more money with which to buy inferior food, the
percentage of nursing women is smaller. Their
daughters will know better, provided the doctors

—

we and our successors—will teach then.
G. Dufort reports on conditions' prevalent in four

districts of Belgium. Women objected to nursing,
with a mortality of from 153 to 252 per one thou-
sand, in the first year. Then the Government and
a private organization took measures to improve
the percentage of breast-feeding women. Not all

governments mix up with such things ; some are
not on the job ; some are on the stumj). This per-
centage increased in certain localities where it was
lowest, within two years, from 4.3 per cent., to

17.02. That increase was due to the midwives who
were taught by premiums, by the practitioners, and
by clergymen. You see doctors and priests are
still good for something. In other districts the per-
centage of breast-feeding was 56.6 per cent, in

1907; in the first half of 1908, 57.1 per cent. ; in the
second half of 1909, it was 74.12 per cent. That
means an increase obtained by the country mid-
wives in two years of 17.6 per cent. More, there
were midwives who couW report 94.9 per cent, in

the first half of 1908, and at the end of 1909, 100
per cent.

The same midwives made it their business to ex-
tend the duration of breast-feeding about the same
time. In 1907, there were fifty-seven babies who
did not receive the breast through their first half

year exclusively ; this number was reduced to forty-

eight at the end of 1909. Of these infants who
were kept at the breast exclusively through six

months, 64.7 per cent, extended this time to nine
months; 75.4 per cent, in 1909. The author again
and again refers to the powerful influence the mid-
wives—after having been instructed—exerted
among the population—the women and the babies.*

*Dr. A Balestre and Dr. M. d'Oelsnitz {Bericlit iiber

den III Internationale Congress fiir Siiuglingsfiirsorge,
Berlin, Sept. 11-15. 191 1. p. 789") express their satisfaction
\vi:h the results of the Infant Protective Society of Nice,
which was founded twenty-five years previously, mainly
for the encouragement of maternal lireast-fcediiig.

\\ hat, after all, is a midwife, whose presence at

or attendance on a confinement case, according to

my esteemed Milk Coinmittee, must be shunned?
An editorial of the Boston Medical and Surgical
Journal* has it all. That cautious and elegant

magazine gives' the following definition : "The mid-
wife may be defined as a person attempting to prac-

tice obstetrics without complete or even adequate
medical education. The tolerance of such persons
is an anomaly in an enlightened civilization. The
midwife is a relic of medievalism, unhappily extant

in the Old World, but whose persistence in our own
community should not be encouraged by any form
of recognition."

Meanwhile, Holland, Belgium, France, and Italy

require a two years' course of schooling for their

midwives ; Norway, Sweden, and Denmark, one
year. Germany has had its midwifery schools,

mostly attached to university hospitals, for more
than a century. Many countries subsidize their

midwives, who live and practise in sparsely settled

districts. Great Britainf established in 1902 its

Central Midwives Board, to supervise and control

midwives for the specified purpose of preventing
the death of women in childbirth, infant mortality,

blindness, and physical clegeneration.

There are in England and Wales 17,790 trained

and untrained midwives—too many yet of the latter

class. The British Empire's 108 midwifery schools

—including four in the East Indies and one in Hong
Kong—have not yet afforded sufficient facilities.

But the British Medical Journal emphasizes the fact

that even in the old type of midwives there is a great

improvement in cleanliness and obedience to rules,

one of which is the calling in of medical aid in cases

with a purulent discharge.

And we? Fifty per cent, of all the births in the

United States are attended by non-medical midwives
—in New York, 42 ; Buffalo, 50 ; St. Louis, 75

;

Chicago, 86. The patients so attended are negroes,

aliens, and natives born of aliens ; that means one-

half of our population ; that means those who dur-

ing the disappearance—voluntary, wanton, or not

—

of the original stock and by additional immigration
and multiplication will form what within two gen-

erations will be the type of the two hundred millions

of Americans then living. And where are our mid-

wives ? Where are the 108 schools which little

Great Britain deems—on account of their scant

number—insufiicient for her urgent needs? W'here
are the American safeguards of our fetuses and
new-born? When our experienced and far-seeing

president of Bellevue and Allied Hospitals estab-

lished a small school of midwifery, he was ap-

plauded for his exceptional foresight and altruism.

We think nowadays that the ocean is only a short

bridge ; but the experiences of Europe, established

on a solid and constant foundation do not travel on
it. That is the w-ay of indolence by which we
negligently murder our forests, lay dry our river

beds, cause our freshets, and kill or cripple our
newly born. I wonder in which other country we
cotilri be expected to accept what I lately read, that

people cannot receive obstetrical service under the

midwife, "no matter how well trained for her voca-

tion
"—I ask why not ?—or agree with a well-mean-

ing author who sympathetically cries out : "Profes-

sors are teaching midwives, so medical students are

deprived of their professors' time ;" or throw up
our hands when Stokel tells us that it is "a curious

*Feb. 23, 191 1.

tSnV. Med. Jour.. D ec. 17, 1910.
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fact tliat even among people of refinement the older

ani.1 dirtier the midwife, the greater seemed the con-

tidence placed in her ability and judgment." That

is as sound, perhaps, or not, as when the great Eng-
lish opsonin scientist publicly arraigns habitual

bathing for its dangerous effect in admitting mi-

crobes through the clean skin—a desirable bedfel-

low, he!—or w-hen Knott* tells us of "Lady Lawson,

who died at the age of 116, never practised ablu-

tion of any kind, or hardly in any degree, because,

as she averred, those persons who washed them-

selves were always taking cold or laying the foun-

dation of some dreadful disorder," or the occa-

sional preference given to an old doctor not though

but because he is habitually intoxicated. There is

still another line of mistaken altruism : Fenwick

fears lest a midwife, scantily trained, compete with

phvsicians. I should say, if she succeeds, it serves

him right unless he owns a superior training. A
pretty good doctor will not do for you or your wives

or cases, any more than a pretty good egg tor your

breakfast.

Is there anybody here who remembers that when
fifty years ago the question of the licensing of mid-

wives was brought up before the Medical Society

of the County of New York, it was voted down with

all con except one pro ? Ask our New York doctors

at present. We know better now and feel better

about it. For we feel like citizens at present. We
have also been told that all countries have found

"the practice of midwives unsatisfactory." That

i^ not so. The fact is that the other countries main-

tain that they know their own business and con-

stantly add to the facilities and education of mid-

wives as we do those of doctors. Some assert also

that the attendant upon a midwifery case must

either be a trained obstetrician or a subordinate

"like our excellent trained obstetrical nurse." "The
obstetricians are the final authority to set the stand-

ard. They alone can properly educate the medical

profession, the legislators, and the public." Who
educated them, if you please, if not the professional

schools, and they themselves as best they could

afterward? The midwives are not even mentioned

as worthy to be educated. Do our obstetricians de-

mand all the obstetrical practice? I am prepared to

bid a hearty welcome to my friend the evening-dress

obstetrician—who charges $200 or $300 or $500 a

job—to the confinement where the man earns $10

or $15 a week, or the woman 7 cents a dozen and

the children nothing, unless they sell newspapers.

In spite of English complaints concerning the in-

sufficiency of midwifery attendance, the reports are

very promising. In 1910 there were 321 midwives

in Liverpool, 198 in Birmingham, 159 in Manches-

ter. In Liverpool, the average number of cases per

midwife was seventy—one had 500 cases. Of all

the births in the towns midwives attended in Liver-

pool, 71.9 per cent.; in Birmingham, 63.2 per cent.;

in Manchester, 57.2 per cent. Still births attended

by midwives were 391 in Liverpool, 212 in Birming-

ham, 279 in Manchester. - Their honest discipline is

exhibited in the following figures : IMedical assist-

ance was called for 1,015 cases in Liverpool, 674 in

Birmingham, and 2,279 i" Manchester. The indi-

cations for such calls, under the universal rules, are

high temperatures, abortion, laceration, illness of

the patient, imperfect removal of the placenta, puffi-

ness. convulsions, large varicose veins, sores on

genitalia, malposition, trauma, hemorrhage, venereal

diseases.

*Medic.\l Record, Dec. 3, 1910.

This very day the system under which they work

in our country is an absolute lack of system, slovenly

and shiftless—no instruction is offered, no examina-

tion demanded, no supervision enforced, and the

babies swell the universal mortality.

What is it that a midwife should be taught?

Common sense and the experience of other countries

should tell us, for we have none— I mean experience.

We are only told by our omniscient colleagues that

she is dirty, ignorant, untrained, superstitious,

septic, the cause of invalidism, degeneracy, and

blindness. That is a list of statements exhibiting

more temper than knowledge. For, indeed, in

thirty-three of the fifty States and territories there

is no law restraining the practice of midwifery or

what is so called. In three there is no restriction

whatsoever. In thirteen there is no provision for

training, but there are, curiously enough, laws re-

quiring examination and licensure. What is it,

after all, that every one of our States—indeed, after

a while, the Federal government—should demand

on the part of a midwife who is to be the obstetric

guide of fifty millions of Americans? In my opin-

ion she must have as moral a character as you ex-

pect and officially demand in a male or female stu-

dent of medicine or man generally—and, for that

matter, of any American outside a penitentiary; a

good common school education without Latin and

Greek ; a fair health so as to endure the hard work

she means to undergo in future; a reputation for

love of work and conscientiousness ; and such knowl-

edge of popular physiology and anatomy as the

program of our future midwifery schools will desig-

r.ate. What they must surely teach, like the English

schools, are four topics

—

the care of expectant

women, the conduct of normal labor, the care of

babies immediately after birth, the simple principles

of artificial feeding, if that become unavoidable-^—
and the diagnosis of abnormalities, so as to advise

the calling in of medical skill. As there are many,

I shall spend a few minutes on their consideration.

The fact is, that of one hundred deaths under a

vear, 2.2 occur by injuries during birth, ten on the

first day of life, twenty-five during the first two

weeks, thirty-four during the first four weeks.

Most of them should be saved through perfected

knowledge and art, more skilful attendance than

half our population enjoys, and greater acquaintatice

with the dangers of the newly born. You notice

that a large number die from other than the usual

causes, viz., indigestion, and you are startled by the

fact that one-third of all the deaths occur within

the first month.
There are a number of diseases and accidents of

the new-born which are as amenable to the care of

the midw^ife as to that of the doctor. Much of what

the doctor can do the midwife cannot accomplish.

But her domain is vast. I shall mention a few of

those which belong to it.

A calamity never prevented by one of us. possi-

bly, however, by an attentive and painstaking nurse

or midwife, is death by suffocation. There were in

England and Wales during ten years, 10,009 over-

lain infants; in 1900, 1,774; in Liverpool, out of

960 inquests there were 143 on babies that had died

of suffocation from the same causes, by accident or

malice; in London in 1900, 615; in 1901, 511; in

1902, 588. In London they had annually 8,000

official inquests, one out of fourteen of which were

on overlain infants.

A serious complication of labor is asphyxia. It

may be caused by the mother or by the fetus. Dis-
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orders of placental circulation, mostly toward the

end of labor, early loss of amniotic fluid, respira-

tory and cardiac disorders, disruption of the pla-

centa, compression of the cord, and cerebral pres-

sure can mostly be prevented or moderated by ap-

propriate aid. Asphy.xiated babies may die, how-

ever, within an hour, or the first few days.' Those

who do not so die are apt to be worse off. They

are very liable to become paralytic, idiotic, or epi-

leptic. Little shares the opinion, the contrary as-

sertions of others notwithstanding, that a large per-

centage of cases of spastic encephalitis ("Littles

disease") is produced by congenital asphyxia. Hun-

dreds of times, both in obstetrical and pediatric

practice, have I, when looking for etiological fac-

tors, received the uniform answer that the baby did

not cry for some time after birth, and that the at-

tendant had to work over it minutes, or even hours.

.\sphyxia must not be tolerated. A few moments'

delay adds to the danger which may be averted by

knowledge and skill. Losing a baby is a loss and

bereavement; crippling it for life is worse. Acci-

dents of that kind can be avoided by much less

than the profound knowledge of medical experts,

few of whom will ever deign to attend a mere case

of common confinement. The statements on a cer-

tificate that the new-born is a still birth, means a

statistical fact, not an explanation, still le^s an ex-

cuse.

Atelectasis is more apt to be relieved, and death

from it more readily prevented by a midwife than

by one of us, no matter by what it is caused. Soft

cartilages in the premature, feeble muscles, defec-

tive nerve centers and lungs, but mainly hepatiza-

tion, early pleural effusion, struma and compres-

sion of the brain are the usual causes. Frequent

changes of position, warm and cold baths, shaking.

forced inspiration, occasional closure of mouth and
nose, so as to fill the medulla oblongata with an ex-

tra momentary dose of irritating carbon dioxide,

an interrupted momentary Faradic stimulation, and
all the procedures demanded in asphyxia are advis-

able in atelectasis. A midwife should and can mas-
ter all or most of these measures, as well as a doc-

tor. The former is more efficient because she mostly

uses more diligence and can spend more time than

most of us.

The mouth of the newly born is exposed to in-

jury resulting from the antediluvian tendency of

not leaving well enough alone. The habit of wash-
ing and rubbing the oral cavity of the newly born,

even by clean fingers and rags, hurts the very thin

mucous membrane covering the posterior part of

the alveoli, and the punctuated epithelial accu iiu-

lations on both sides of the raphe. Doctors and
nurses and midwives who do not know how to omit
interference are dangerous. For the forcible re-

moval of the epithelium leads to invasion of cocci

and bacilli, and the mycelium of muguet. The lat-

ter, though easily cured by a strong solution of

borax in glycerin, need not occur in the baby's

mouth, for its' habitat in the vagina of the mother
is quite accessible, both in a private home and in

obstetrical wards and in foundling institutions. A
consecutive invasion of the stomach and intestines,

of blood-vessels and lymph ducts, even of the kid-

neys and nerve-centers, may easily be avoided by a

person who has been taught to prevent and to cure.

The observing obstetrician or pediatrist or mid-
wife has an opportunity to notice all sorts of

niicrobic infections', such as tetanus, hemorrhages,
and the intense forms of syphilis. Its worst form

is the pemphigus of the soles of the feet, which
must be recognized within a few days. The mid-
wife is the readiest to make the diagnosis, and to

recognize the necessity of treatment. That does
not mean her treatment, just as little as she will

undertake the treatment of melena, sclerema, jaun-

dice, sepsis, dermatoses, erysipelas, traumata, or

umbilical defects or diseases.

Some of the septic diseases of the newly born
for the cure of which the doctor is always too late,

or incompetent, are those which go by the name of

Buhl, of Winckel, etc. They develop before any
symptom is perceptible. The poisons which cause

them are probably multiple and connected with the

rapid metabolism occurring during, and immedi-
ately after, labor. Many cases look like acute

atrophy of the liver, or pernicious vomiting; or the

main symptom is fatty degeneration, or hemor-
rhage, or intense jaundice. Overdoses of chloro-

form in predisposed women have been accused.

Intense asphyxia I have seen coupled with or caus-

ing it. There are many such cases which can be

prevented by appropriate and instant aid, such as I

plead for. Many. I believe, will be cured by vac-

cine therapy, provided it can be e:uployed in time.

That is possible only when the indication for it is

suggested or only suspected by a person who is on
the spot and better taught than a common neighlxjr

or nurse.

Constipation of the newly born should be recog-

nized by the midwife. What I described nearly half

a century ago as congenital constipation is the re-

sult of an excessive length of the sigmoid flexure.

When the continuance for one or two days sug-

gests it enemata should empty the bowels. Unless

that be done, moderate and later on serious costive-

ness is an accompaniment of the dilatation of the

descending colon, and autointoxication. "Hirsch-

sprung's disease" is rarely a fully developed con-

genital dilatation. If a midwife be too alert she

may be guilty of preventing an operative interfer-

ence. I was one of the alert midwives. None of

my cases ever terminated on an operating table.

Ophthalmia is the source, not only of blindness,

but of death through general septicopyemia under

the general symptoms of multiple abscesses and

arthritis. A series of cases I, like others, have ob-

served of vulvovaginitis, endometritis, and peri-

tonitis. The endometritis is always of long dura-

tion, and may for anatomical reasons relapse in-

definitely for many months and years, and often

gives rise to contagious dissemination in families,

in hospital and asylum wards, by careless nurses

and by gregarious bathing.

The tissues of the newly born contain more
water than those of the adult ; the dift'erence

amounts to 10 per cent. Loss of water is badly

tolerated, while large quantities are eliminated at

once throtigh the lungs, kidnevs, and skin, and some
through the intestines, ^\'ithout a proper supply,

the tissues' deteriorate, and the physiological equi-

librium is lost. That was always so—the newly

born is conservative—and was considered normal.

The baby had to be satisfied with readins: in every

textbook—even in the old ones from which some

new ones are compiled—that he has to please the

attending oracles by giving up 10 or 20 per cent, of

his' weight within a week or two. However, as the

mother has but little milk during the first days, the

least the baby should have a right to expect is

water—at least teleology ordains it so—the more

so as the first mammarv secretion means colostrum.
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wliicli contains three or four times as iiiucli protein
as llic uuIk of later weeks—tliat means 3 or 4 per
cent. That is mainly so—even still more so—when
the baby is premature and endowed with less vital-

ity tlian when born at full terin. Neither you nor
I shall undertake to change that, but the danger
coniiecieil with it requires correction, and if artifi-

cial feeding be resorted to at all the food should be
amply diluted. There is another reason for so do-
ing. Uric acid scdi»icnts and renal stones are com-
paratively frequent in small infants. They are
caused by the uric acid infarctions which, as a
speedy result of the rapidly changing metabolism,
are found in the diapers on and after the second
day of life. Besides forming gravel and calculi,

they give rise to occasional attacks of colic, to small
hemorrhages, and frequent cases of nephritis, with.
or mostly without, pyelitis. Neither I nor my
pupils and friends have seen so many stones and
inflaanuations since, for the last forty years, we
made it our rule to feed the newly born on plentv
of water. It is also demanded for the purpose of
rendering the che.nical and physical condition of
cow's milk casein more digestible. As long as a
human baby is not permitted to live on its mother,
that fact is important to consider. Artificial feed-
ing during the first days and weeks should furnish
more than 75 or 85 per cent, of w'ater, which is

normal even for the adult. Altogether, our infants

and children are not supplied with water in suffi-

cient quantity at any time. In our era of equality

for all sexes and colors, we should recognize the

rights of all ages. When,you are hungry, you want
to eat ; when thirsty, you drink. The baby wants
its equal rights. But no matter whether it is hun-
gry or thirsty, it is condemned to receive the same
food to quench both its hunger and its thirst. When
it cries wMth hunger, it justly receives food from
the bottle or breast ; when it cries with thirst, it is

given the same food from the same bottle—not
mere water. I have often felt like presenting a bill

to the Legislature or to the professional philan-

thropist, enforcing, w-hen father, mother, and
physician are thirsty, beefsteak and potatoes. A
German pediatrist improves the method of giving

water by giving the new-born tea and saccharin.

What tea is, I do not know ; what saccharin is, we
do know. It is found to be a poison. That should

not have been, however, the reason why our mag-
nanimous Agriculture and Treasury Departments
twice postponed the execution of the law which
forbids its indiscriminate sale bv the manufacturers

of foods.

Midwives are more fortunate than we doctors.

They need not know so much as a few taskmasters

ask of them—for instance, two German professors,

Salge and Siegert, who are so interested in the

babies as to insist upon midwives beinj: examined
on the intricate problems of metabolism. I fear,

after having been a midwife sixty vears ago and
since, I could not pass to-day. Then, midwives
need not know all the mixtures and mathematical
formulas concocted by twenty of my pediatrist

friends, each one of whom is sure that the other

nineteen are quite wrong. Nor need they be ac-

quainted with the fifty artificial foods which were
recommended in Germanv—^^that haven of great

learning, profound research, irregular practice, ad-

vertising, patent medicines and foods—by the

Deutsche medizinische Wochenschrift a short time

ago, and again rejected in the very same year.

The teaching of midwives is not so difficult as

our medical profession imagines it to be. We are
defective ourselves, for there is a fact which seems
to be agreed on by our college teachers, viz., that

our young doctors are incompetent to conduct a
normal or abnormal labor. As that is so, we, the

practitioners, should try to learn some lessons by
theory but more by practice. Their incompetence
is the result of the insufficiency of our medical
school instruction, which is acknowledged to have
been scanty in spite of our four years' medical
courses. .The schools furnish neither systematic ob-
stetricians nor competent general practitioners. I

shall not be hard on them, however, for I was a

teacher myself. That is why the number of septic

infections and of still-births is liable to be large in

their practice. If thai occur in the green tree—viz.,

among the men and women with medical diplomas
—what can we expect from the untutored?
We speak against midwives and their detri-

mental doings, and their unreliability. Teach them
their duties, which are not many: furnish bedside
instruction—which even for a hundred thousand
physicians is scanty or none—so that they will learn

the manual care of labor ; let them be taught not to

use medicines, not to operate, not to try, except in

certain cases, even to remedy wrong fetal posi-

tions'; teach them the use of soap and water, and
antiseptics ; enforce by law and custom the fre-

quent change of their own clothing ; forbid the sim-
ultaneous attendance on two or more cases ; see that

she does riot attend a labor case as long as in her
family or immediate neighborhood there is a case
of contagious disease, and she will cause or dis-

seminate no puerperal sepsis. She must be ex-
amined and licensed and protected, like you and me.

Registration alone, however, will not do. Nor
will our complaints do. Our responsibility does not
cease w-hen we decline it. Our duty does not end
by sending and collecting a bill for an individual

medical service. A death not prevented, a life not
saved, is a blot on our escutcheon. The people
want more. We are not yet—as the British gov-
ernment proposes—ofificial state employees of the
people. If there were not an excess of individual-

ism among us, the attempt to force socialistic coer-
cion on the profession of England would not have
been made. Not yet.

Less than a year ago, the New York Academy
of ]\Iedicine passed, among others, the following
resolution

:

"Whereas, some of the results of obstetrical mal-
practice are unnecessary blindness, mental and phy-
sical degeneracy, and death of infants, and unnec-
essary suffering, invalidism, and death of mothers;
and wheras both doctors and nurses in this country
are given instruction in the treatment and care of
child-bearing women and new-born infants, there
is no existing provision for the adequate training of
women who take into their keeping the lives and
future w-ell-being of this large number of both
mothers and infants, be it resolved that the Section
of Obstetrics and Gynecology' of the New York
Acaderny of Medicine recommends that measures
be taken in this State to secure State legislation

vyhich shall provide for the training, registration,
licensure, supervision, regulation, and control of
women engaged in the practice of midwifery."

It is useless to attempt a comparison of a mid-
wife with a medical man. They must be considered
individually. The ignorant doctor in obstetrical
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work is the inferior of a well-informed midwife,
and vice versa. I remember only two cases of sud-
den death caused by atmospheric air entering a large

uterine vein—in both instances resulting from the
nozzle of a fountain syringe introduced into the

uterus before the air had all been expelled. In
both cases it was a colleague that did it. That does
not prove that we doctors do not know how to clean

a uterus without pumping air into a vein—but I

know of no midwife that could have done worse.
Still, ignorance, like sinfulness, makes all mankind
kin. The greater number of annual labor cases in

the United States—more than a million—are at-

tended by midwives, or alleged midwives. As long
as these cases are uncomplicated, the presence of a
bright trained woman should be, and is, welcome.
She must have learned to distinguish the position of
the fetus, and know when to call a doctor, how to

do, in his absence, a version in cases of emergency

;

how to attend the eyes, hemorrhages depending on
incomplete uterine contraction or from injuries

—

one of which is tearing off of the placenta, and how
to recognize eclampsia, inversion of the uterus, the
presence of a mechanical obstacle like fibroma or a
contracted pelvis. She must know how to deal with
asphyxia. More than anything, she must have been
taught to appreciate two things: first, how to keep
absolutely clean—that means to disinfect herself
and her hands and tools; second—and therein lies

a secret of success—not to leave the woman. That
is, more than you or I do, or usually did.

The results of midwife practice do not always
compare unfavorably wath those of our professional
brethren. Of 116 cases of ophthalmia neonatorum
which were treated in the Massachusetts Eye and
Ear Infirmary in one year, 114 were in infants at-

tended by physicians and 2 by midwives ; of 33
cases treated in the New York Eye and Ear In-
firmary in one winter, 22 occurred in the practice
of physicians and 11 in that of midwives. Of the
II midwives three had used nitrate of silver; of the
22 doctors, only one. According to these reports,
if it were wise and proper to generalize the doctors
should be replaced by midwives.

In a period of 6 years, 1905-1910, the city of
Manchester has the following to say about puer-
peral fever and recoveries and deaths following
them in the practice of midwives and of doctors.
In cases of puerperal fever in the practice of mid-
wives, there were 219, with 41 deaths; in the prac-
tice of doctors,. 275 with 80 deaths; in the cases at-

tended by midwives and doctors, 100 with 26 deaths.

Nor are midwives' cases, those reported in 1910,
inferior in results

; 45 puerperal fevers were treated
at home, with a mortality of 10 or 22.2 per cent.

;

in Monsell Hospital, 66 cases with 16 deaths or
24.2 per cent. ; in other institutions, 20 cases with 5
deaths or 25 per cent.

Now, my friends, you have been kind to me and
patient, as hundreds of times before. That is whv
I_ shall now finish in a minute with a few conclu-
sions for those who with me are convinced that
healthy women and living vigorous infants are the
best possessions of this nation. They need not be
conquered with treasures and cannon and corpses
of countless men ; they need conservation only.
What I want is that a pregnant woman should be 'n

a condition to carry her fetus to its legitimate end
in health and vigor, and able to nurse her infant.
Every text-book talks to us of the hwbility of
women to do so, and indicates formulse and trade-
shops and factories from which to graduate tooth-

less young Americans. (Jne hundred per cent, of
our women, however, can be made to nurse, even
the so-called "flower of fashion" of the land. From
two to three times as many babies will live when
breast-fed compared with the number of those who
are raised on any artificial food without exception.
By breast-feeding you will save 100,000 babies that

now die or become invalids, from no other cause
but unnatural feeding.

Dangers which now attend the process of par-
turition in more than one-half of the women of
this country must be modified, relieved, or removed
by the presence of a person instructed and trained

by practice to conduct a normal labor and, when
needed, to call timely aid. W^e want, for the bene-
fit of the women of the country who need midwives
200 midwifery schools after English or German
patterns. You are welcome to do even better.. But
make a beginning. We are all in debt to the coun-
try, so let us pay it. Let no legislation of any State

pass without a bill or law construed in intelligible

language to safeguard the newcomers and their

mothers.

A town without an ample supply of good doctors

and midwives and a village without one or two
competent and responsible and licensed midwives,
are like a tenement house without a fire-escape or a

Titanic without life-boats.

19 East Forty-seve.n-th Street.

HELIOTHERAPY IN SURGICAL TUBERCU-
LOSIS.

By GERTRUDE AUSTIN,

PARIS. FRAN'CE.

FORMERLY HOME-SISTER AT THE CHILDREN'S HOSPITAL, GREAT ORMOND
STREET, LONDON.

"La fleur humaine est, de toutes les fleurs, celle qui

a le plus besoin de soleil."

—

Michelet.

That it should be possible to expose little children

for hours daily without clothing of any kind to the

sun's rays in midwinter at an altitude of 5,000 feet

in the mountains, sounds quite incredible; and yet

this is what is being systematically done, and with

the most brilliant results, in cases of surgical tuber-

culosis at Leysin, Switzerland. Who would have
dreamed that these frail and diseased little bodies

could develop such an extraordinary degree of en-

durance after only a few weeks of acclimatization?

Accounts of this new treatment had reached me
from different quarters, and as I am specially in-

terested in children's diseases, and particularly in

that awful scourge tuberculosis, which ravages so

many homes and is the nightmare of all parents,

I decided to visit Leysin, to see with my own eyes

the details of the method, how it is applied, and
what results it gives. From this trip I have come
back an enthusiastic convert to Dr. Rollier's ideas,

and feel sure that the subject is one of immense
practical interest to the general public, and well

worth their most serious consideration. In how
many homes, alas ! are little children lying ill and
suffering from this terrible disease ! Mothers will

certainly be thankful to learn that a new era has
finally dawned, and that the hitherto lamentable

results obtained in this branch of surgery will soon

be a thing of the past.

I reached Leysin one glorious morning early in

January. Leaving the Rhone Valley below shiver-

ing in the chilly, gray clouds that clung tenaciously

to the pine trees on the mountain sides, the tiny

cog-train crept steadily up the steep grade. Little
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Fig. l.^Leysin village, the Rhone valley, and mountains beyond.

by little the enveloping niisf became less dense, and
light from above began to break through in patches

;

finally we emerged entirely from the gloom and
found ourselves transplanted into another world.

Everything about us lay buried beneath a thick man-
tle of spotless snow, which glistened and sparkled in

the dazzling sunshine, while above us the intens-e

blue of the cloudless sky formed a marvelous con-

trast to the frost-bound landscape. The penetrat-

ing chill of the valley had vanished entirely, and
was replaced by the pleasant warmth of the dry,

still mountain air. On everv side towered the su-

Fig. 2—Sanatorium "Le Chalet.'
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["ig. 3.-— Ueliotherai>y in midwinter at an altitude of 5,000 ft.

perb X'alaisan Alps, the nearer ridges protecting;

from e\er_v breath of wind the little, high lateral

valley into which we were entering. Below us

stretched the upper surface of the white, billowy
expanse of mist through which we had risen, shut-

ting out entirely from view the world beneath, which

we hatl left scarcely two -Av.irt hours before. Such
a dramatic transformation scene I had never wit-

nessed. Could fairyland itself be more exquisitely

beautiful than this?

As soon as possible after my arrival I called on
Dr. Rollier at his clinic "Les Frenes." one of the

r.g. -roll' diseaac 01 liie spuie.
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two ill which adult patients are rcceiveil, and tuld

him of niv crraiul. I sludl never forget his kind-

ness and courtesy. During my stay at Leysin he

allowed me to study his cases, explained any-
thiiii:; 1 wanted tc^i know, and 5tii"iplied mc with his

Fij. -Cliild X. v., 4 years old. Fott's disease, with pronounced
gibbosity.

puhlications on heliotherapy. Precious as his time

is he gave me of it ungrudgingly, and I soon realized

that the eight years he has devoted to the stud\-

Fig. 6.—Same child as in Fig. 5, with first windowed corset.

of this question have been spent in the advance-

ment of science and the good of humanity rather

than in promoting his personal material interests.

His results are now beginning to be known all over

Europe, and by publishing them to the world he

iiopes to make converts to his method and persuade

( ther men to opon clinics in high altitudes so that

ciiildrcn of all countries may benefit by his experi-

ence and enjoy the advantages until now confined

to the favored few whom he can take in at Leysin,

where unfortimately he has only 350 beds at his

disposal. He is always read)- to explain his treat-

ment to competent visitors, and certainly every stu-

dent of this all-important question may expect the

same cordial welcome at his han 's that was ex-

tended to me.
My first visit to the children is an event that I

am not likely to forget. It was with no little diffi-

culty that I walked from my hotel down the steep,

winding road that leads to "Le Chalet," as every

(jne in Leysin calls this diminutive hosi)ital. The
sun had not yet appeared above the moimtain tops

to soften the frozen snow, and progression was
difficult, not to say dangerous. The clinic is a pic-

turesque, wooden construction, a regular Swiss
chalet, faces due south, and stands in a small garden
which in summer-time is no doubt green and gay
with flowers, but which on this cold January morn-
ing was carpeted like eve^^thing else with pure

Fig. 7.—Same child as in l-'ig. 6, one year later.

white snow. I had planned to arrive betimes, for

I wished to see the exodus of the children from the

wards to the galleries. But as I stood upon the

doorstep waiting for admission the sun rose above
the mountain-tops, and already there were sounds of

merry laughter in the frosty inorning air. Happy
voices w^ere feting the beneficent rays whose healing

powers even the little ones appear to understand.

They love this sunshine, which gives them health

and takes away their pain, and it is they themselves,

when able to do so, wdio, the moment the word is

given, push down the bedclothes, and pull up and
over their heads the nightdress that is obligatory

at other times.

When I was taken by the matron out onto the

first gallery, my surprise knew no bounds. Who
would have supposed that such dark-skinned,

healthy-looking little bodies could be found in a

hospital, and above all who would have expected to

see tiny children on a winter's day in January, bask-

ing in the sunshine as naked as when they were
born, except for the quaint little white calico hats

which make such a startling contrast with their

brown skin. Most of them are in a recuinbent posi-
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tion, some even lying face downwards, which does

not seem to worry them at all ; the more fortunate

ones are able to sit up. roll about in bed and have a

good time, while all are reveling in their warm sun-

bath. A few are not yet fully exposed, it is true,

for they are newcomers and have not completed

Fig. 8.—Child A. B., 4K years old. Pulmonary tuberculosis, tracheob

32 foci of osteitis and periostitis; very bad general cond

the necessary training which endows them with this

extraordinary power of endurance. The latter

have still the pale, weary faces which sickness

gives, and it is easy to see that their sojourn at

Leysin has been but a short one.

The morning lessons were just beginning, for the

good doctor disapproves entirely of "no work and
all play" for his little patients. Both from a moral

and from a physical point of view he considers

some mental occupation absolutely necessary; and
while he allows no fatigue or overwork, he insists

that all children old enough for regular education

shall continue their studies, as he thinks there is an

interdependent relation between the training of the

mind and the development of the body. It is con-

sidered a privilege to take part in these lessons, for

this means that the days of sickness and suffering

are past and convalescence has begun. The teacher

stands at the head of the beds lest the shadow of

her body should interfere with the action of the

curative rays. It was an interested and inten^ lit-

tle audience she had on the morning of which I

write. I think I can safely say that few people

have seen classes of sick children doing their lessons

perfectly naked in midwinter out-of-doors, all gay
and happy, and looking far stronger and healthier

than many of our city children who have no ail-

ments whatever.
I returned again and again to the clinic to hear

the childish prattle and watch the happy faces as

the little patients pursued their studies or played
with the toys that were strewn on every bed. They
seemed to enjoy the excitement of seeing a visitor,

and answered my questions or listened intently to

the stories I had to tell of other children I had
known. My thoughts flew back to these other chil-

dren, lying in crowded wards in sunless cities as I

had often seen them. I recalled their wasted
frames, their wan faces puckered up with pain, and
the tired, hopeless look in their weary eyes. What
a contrast ! I\Ty heart ached when I thought of the

thousands who would benefit so wonderfully by this

treatment, if they could but have it. And only 350
beds, half of which are given up to adult patients,

who must also be thought of and provided for.

By surgical, as distinguished from medical, tuber-

culosis, is of course meant the forms that attack the

joints, bones, lymph nodes, peritoneum, and genito-

urinary organs, which uiuil quite lately it was usual

to treat by the knife, immobilization, and modifying

injections. These were apt to leave the patient

scarred or crippled, with

stiff joints or shortened

limbs ; in some instances,

even, amputation had to be

Ijerformed. But now, when
treated by this new helio-

therapy process, operations

become unnecessary, the

sun's rays doing the work
uf the scalpel, but with one
very important diflference

:

the patients recover without

disfigurement and leave the

mountains with normal
limbs and supple articula-

tions. Dr. Rollier's modus
operandi cannot perhaps be
fully appreciated except by
one who has gone through
life handicapped after
treatment by the old

who have had some dearly

to the disease, come back to

roncbial lymph iiodes, adenitis
ition and fever.

method, or by those

loved child, a victim

them after operation more or less maiined for life.

And only those who remember the former long

months of immobility and the consequent weakness,
depression, and wasting away of the muscles can
realize the advantages enjoyed by the little folk at

Leysin, their happy outdoor life and pleasant sur-

roundings during a cure which of necessity is

always a protracted one.

This new method consists in exposing the body of

the patient to the sun's rays in open galleries com-

l''ig. 9.—Child A. B. (sliown in Fig. S), one year later; complete
recovery.

municating with the wards and facing due South.

The actual seat of disease is uncovered for five min-

utes only, to begin with, as there must be no blister-

ing or burning of the skin : the ne.xt day the region

is treated for two periods of five minutes each,
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separated by an interval of half an hour ; and on
the third day these exposures are lengthened to

fifteen or twenty minutes. At each seance a larg-cr

area of skin is uncovered, so that by the end of a

week or ten days (for each case needs individual

ence to the general amelioration of the patient's

condition. According to the necessities of the case

the invalid is partly or entirely immobilized until

the actual disease is cured ; and only then, and in

cases where it is absolutely essential, is an apparatus

Fig. 10.—Dystrophic child with the physical signs of pretubercu-
losis: enlarged lymph nodes^ gastrointestinal disturbance, skin erup-

tion, weakness and fever. Condition on arrival.

Study) the entire body, the head excepted, is lying

nude in the sun. The head has to be protected for

some time longer, to prevent congestion ; but it too

is also ultimately brought to tolerate the sunlight.

The patients are wheeled out in their beds onto the

galleries as soon as the sun appears in the morning,

and lie there naked for hours under the influence

of its healing rays, being only moved back into the

house when the cool night air begins to make itself

felt. The large windows of the comfortable steam-

heated wards open down to the ground and are

never closed, so that w-hen the sun has disappeared

behind the mountains the invigorating air continues

the cure during the night hours. A carefully

Koy, ten years of age; suppurated white swelling of the
left ankle.

applied to correct deformities or straighten limbs.

In those cases where an apparatus cannot possi-

bly be dispensed with an opening is cut as large as

possible at the seat of the trouble, so that the sun's

rays can continue their curative action on the dis-

eased region all the time that the patient is in plas-

ter. The doctor finds that he is thus able to prevent

any wasting of the imprisoned tissues, such as

always takes place when the body is immobilized for

any length of time without this precaution. Thanks
also to this method joints quickly recover their

movements when the apparatus is taken off, and if

somewhat stifif at first become quite limber after a

few- days of insolation and exercise. In Pott's dis-

ease the "window,'' as Dr. Rollier calls this opening,

is cut in the front of the corset worn by these pa-

Fig. II.—Same child as in Fig. 10; condition one year later.

Studied diet furthermore helps to build up and reno-

vate the diseased bodies under treatment. No med-
icines are given ; the stomach, enfeebled by sickness,

has therefore only to digest the good, nourishing

food supplied, and thus contribute without interfer-

Fig. 13.—Same boy as in Fig. 12, eight months later; the joint is

dry, manipulation no longer causes pain, and active and passive
movements are free.

tients, support being necessary at the seat of the dis-

order ; this aperture is extensive, laying bare a por-

tion of the abdomen and of the thorax. The re-

mainder of the body is uncovered and takes its daily

sun-bath for as many hours as possible.
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In all the surgical wards at Leysin the knife is

held in far greater aversion than any apparatus ; the

latter is an absolute necessity in some cases, though

its use is to be avoided whenever possible, whereas

the former is considered to be almost always an

agent of harm. When in spite of the insolation an

abscess seems about to open, it is punctured and the

pus drawn off, and it has rarely been necessary to

repeat this more than two or three times in a given

nistance. When an abscess has already burst and

is infected on arrival, it is scraped and the cavity

disinfected and then exposed to the full light of the

sun with its walls laid wide open, a small antiseptic

dressing being applied at night. The few failures

recorded have been in just such cases as these,

where the abscess has been infected from without;

and the doctor repeated to me over and over again,

while speaking of his results, that he fears the

open abscess more than any other complication with

which he has to deal.

Under this treatment the patient's improvement

is rapid : appetite increases, fever disappears, the

natural functions become regular, the red blood

corpuscles increase in nunber, the hemoglobin in-

creases in quantity, and the children put on weight

and become gay and happy. At the same time the

local condition shows signs of amelioration : pain

ceases entirely, and this is one of the earliest and

most striking phenomena observed; unopened ab-

scesses become absorbed; and swelling decreases

and finally disappears. Thus slowly and surely the

disease is led on to recovery.

The ultimate results obtained in the different

forms of surgical tuberculosis are as follows:

lymph nodes resume their normal size and leave

no scar whatever, even if punctured, so longas they

come to treatment before they open. Joint and

bone lesions heal up without deformity, shorten-

ing or stiffness. Even lung trouble, which alas

!

often coexists with surgical tulierculous dis-

orders, is cured if treated in time by this process

of insolation and aeration. Finally, children de-

formed by rachitis become pictures of health and

return to their homes in splendid condition if they

follow this cure. Infected wounds, the result of

accident, also heal very rapidly after cleansing and
exposure to the sun's rays.

The following statistics will speak for themselves :

Out of 369 cases of surgical tuberculosis treated

by heliotherapy, in 284 (78 per cent.) recovery was
obtained; in 48, improvement; in 21 the condition

remained stationary, while 16 (4 per cent.) suc-

cumbed. These' figures appear more remarkable

still when we consider that in 132 cases

there was open tuberculosis with secondary

infection. The 61 cases of Pott's disease

of the spine (19 with abscess and 10 with

fistula and secondary infection) gave 45 re-

coveries, 10 improvements, 3 failures and 3 deaths.

In coxalgia (closed form, with or without abscess)

there were 32 recoveries, 5 improvements and no
deaths ; whereas in 22 cases with secondary infec-

tion there were only 12 recoveries, 4 improvements
and 3 deaths. Closed tuberculosis of the pelvic

bones also gave excellent results, 51 recoveries and
2 improvements in 7 cases ; but with secondary in-

fection the prognosis is distinctly had : i recovery

and 3 deaths in 5 cases. In visceral tuberculosis the

results were again excellent: peritonitis and enter-

itis, 2i cases (5 with fistulse) gave 17 recoveries, 3
improvements and 3 deaths; renal and visceral

forms, t6 cases, with 12 recoveries and 2 improve-

ments
;
genital forms, 6 cases, with recovery in all.

Xo such results as these have ever yet been obtained

in the treatment of surgical tuberculosis, and the

only pity is that Dr. Rollier has not more room at

his disposal for patients. He is obliged to refuse

applicants every day.

\\ hat, then, is the nature of the action of helio-

therapy in these cases '( Sunlight, as is known, is

composed of luminous rays
(,
yellow, orange, green),

heat rays (red), and chemical rays (blue, indigo,

violet). These different colored rays, which make
up the spectrum, each play a part in the process of

healing, as well as the more recently discovered

infra-red and ultra-violet ones, whicli are invisible

to the naked eye. Some are analgesic, some have a

tonic action, some penetrate deeply into the tissues,

whilst the microbicidal properties of others destroy

the bacteria which are the cause of the disease.

The toxins are likewise influenced and modified by
the sunlight, which has a marked action on nutrition.

Thus a culture of bacilli covered with a red glass

attenuates, and the germs begin to perish ; but if

the red glass is replaced by a violet one, the culture

revives and resumes its virulence. Dr. Rollier does

not attempt to concentrate any one ray in particular,

as Finsen did, but uses diffuse white light just as it

comes from the sun.

But in order to derive the maximum benefit it is a

sine qua non that patients be treated at a certain

altitude. Experiment has shown that 25 or 30 per

cent, of the sun's rays is absorbed by the atmos-

pheric dust and moisture before they reach the level

of the sea, whereas on the top of jNIont Blanc (15,-

800 feet) only 6 per cent, of their efficacy is lost.

Patients treated by heliotherapy at Nice, for in-

stance, only become slightly browned ; while those

at Leysin get to be a rich walnut color. This super-

activity' of the pigment-cells of the epidermis

plays an important role in the cure, and con-

fers on the patient a remarkable power of resistance

to disease. During an outbreak of chicken-pox
among his children Dr. Rollier noticed that all those

who were entirely naked and deeply pigmented es-

caped the contagion, while with children wearing
an apparatus the eruption came out in its usual man-
ner on any part of the body from which the sun's

rays were shut out by the plaster, but was entirely

absent on the tanned surfaces. In a general way
experience has .shown that cases that pigment in-

tensely are always the ones that recover the most
quickly and radically. Fair children and Venetian
blonds pigment much less than dark ones, and are

also much more exposed to tuberculosis than the lat-

ter. I saw one little fair-haired girl three years old,

who in spite of constant and prolonged insolation

had scarcely tanned at all ; it had been found im-

possible to produce any pigmentation of her delicate

white skin.

If such clinics as these could be built on the moun-
tainsides in all countries, and the tuberculous chil-

dren be transported there, we should by degrees be

able to grapple with this horrible disease whose fre-

quency is one of the greatest blots on our age. Our
little ones would then grow up healthv men and
women endowed with that greatest of all blessings,

a perfectly sound constitution, and would be prop-

erly equipped to face the struggle for life which is

ever becoming more difficult. Those countless

chronic cases which now encumber the wards of city

hospitals, and which come back over and over again

with a new focus of disease, only to die at last ex-

hausted by fever and suppuration, would no longer



lutu' S. |<)IJ| MEDICAL RECORD. 1081

he liopcless if treateil in liii;h altituiles and for a

.sufticieiU k"ii!;tli of time. \\ hen these patients can
one and all breathe the life-giving mountain air, and
feel the sun's healing rays upon their skin, they will

almost always lie radically cured from the beginning,

and thousands of lives will thus be saved for the

countries where the steady depoiiulation that is go-
ing on has become the burning question of the day.

We must study more carefully the statistics given
by the health bureaux concerning infantile mortality

in big cities if we would appreciate the absolute

necessity of getting better results in the treatment
of all kinds of tuberculosis in children. It is cer-

.tain that if all the surgical fiirnis of this disease

could have the same enlightened care as that given
to the little patients at Leysin, the ugly scars and
crijjpled limbs so often seen, and which are such a

sad hindrance in later life, would become a thing of

the i)ast. and children all the world over would lie

spared the endless misery and suffering which is,

unfortunately, now so common that we have almost
ceased to realize its enormity.

20 Rrt t-*H.\LGRI\.

THE KELATIUX OF THE CLINICAL PRO-
FESSOR TO THE HOSPITAL, THE

COI\LMCXITY, THE MEDICAL
SCHOOL AND THE
PROFESSION.*

Hv J.V.MKS DIOLEV MOKGAN. .\.H., M.l).,

W.^SHI.NGTOX, D. C.

•VTTENDING PHYSICIA.V. CARhlELD MEMORI.\L HOSPIT.M..

There is a general unrest iil the medical world, ex-

tending somewhat to the administration boards of
the hospitals, as to what position the clinician should
occupy in reference to the hospital, the community,
the medical school, and the profession. According
to Dr. D. L. Edsall.t "while the importance of the

subject is easy to see, the fundamental reasons for

its agitation are not so readily comprehended."
A physician or surgeon in wdiom the administra-

tion board of a hospital has contidence should be

given the most generous, solid, and complete au-

thority in all things which directly or indirectly

have to do with the management of the sick. His
associates and assistants should be either his ap-

pointees, or should receive his endorsement. To be
fair to the hospital, whose reputation will reflect

the standing of its visiting staff, the first and best

eft'orts of the clinician should be given. As has

been stated by noted clinicians and consultants

:

"There is no reason why the clinician should not

practise, provided it does not interfere with his

teaching, which should be paramount" (Dr. J. AI.

T. Finney) ; "he should practise, but only in con-

sultation, and never to occupy more than half his

time, the other half to be given to the hospital"

(Drs. W. W. Keen and R. C. Cabot).
-As a teacher of medicine, the hospital and its

sick are benefited by having the advice of one who
is well equipped in his branch, and who is wide-

awake and enthusiastic in all that appertains to the

progress and advancement of medicine, and whose
hypotheses, teachings, and results are constantly

under the scrutiny of his associates, his assistants.

and a class of eager students ; "such a clinician will

spread the reputation of the college" (Dr. N. S.

*Read before the Medical Society of the District of
Columbia. April 17. igi2.

jBoslnii M. & S. Journ., Feb. 29, igi2.

Davis). To attain this acme at which a chief aims,

the administration board should aid by giving all

laboratory facilities and ample and intelligent inirs-

ing of his patients. As to the e(|uipi)ing and the
maintenance of the laboratories in a hos()ital, where
much teaching is done, there are many who insist

that the medical school should bear a good part of

the expense.

The securing and segregating of interesting and
instructive cases for the students is one of the chief

and most important duties of the assistants and as-

sociates, and they can be much aided by the stu-

dents of the third and fourth year classes, who
should attend regularly the dispensary service of
the hospital and call to the associate's attention any
item in the history of the case, or any feature in the

appearance and actions of the patient which might
seem unusual. A large dispensary service in con-
nection with every hospital and medical school

should be encouraged; it is an absolute necessitv

in forming a nucleus from which most valuable

experience is given to the student, where he sees

and examines first-hand a variety of simple and of

grave cases, which in no other way could be gained
except in long years of practice. The dispensary
should furnish many ward cases, and much clinical

material for the amphitheater : the laboratories are

then called upon for reports before the professor
sums up a complete and comprehensive clinical lec-

ture on the case. "There is a general unanimity
of the Committee of ( )ne Hundred on the Standard
Curriculum for Aledical Colleges, in the belief that

in clinical lectiu"es actual patients should furnish the

text. We all realize that the medical school which
actually does well all it claims in its catalogue is

very uncommon" ( Report of the Committee of One
Hundred, American Medical Association).

Some, but not frequent opposition has been raised

to the use of ward cases for teaching purposes. In

the experience of the writer this repugnance or

opposition of the patient to be used before a medi-
cal class is easily overcome if the situation is intel-

ligently explained to the patient and a mien of

coercion or authority is never used. Most of the

sick rather seek a presentation of their case, know-
ing they will be benefited thereby : and others who
would raise an objection, refrain if they are made
to know- that by having their illness especially

studied and discussed they can be of help to others

w'ho may likewise suffer. It is extraordinary what
community of interests the sick in a ward will have
and how much the\" will put up w-ith, in the way of

noise and inconvenience and disagreeable sights

and odors, if they are convinced that all are work-
ing to help suffering humanity about them : thus

"one touch of nature makes the whole world kin."

Few- outside of the medical profession realize the

tremendous outlay of time, money, and endurance
that is required from this generation of practi-

tioners, if they are really to be in the front rank of

their profession. Outside of the honor that one has

from being a clinical professor, the time spent in

the preparation for clinics and in attention to the

sick poor, is shamefully remunerated at the present

time by most medical schools, hospitals, and munici-

palities. It is expected, and now being demanded
by some leading medical schools, that their pro-

fessors in the practical departments, such as of

medicine, surgery, and obstetrics, should bestow all

their time and efforts on the hospital and the clinics ;

some schools not so radical would allow consulta-

tion work under certain conditions. A w'ell-knovvn
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educator says a clinical professor should be a strict

consultant and should very seldom see out-of-tuwn
patients, "as these consume a great deal of time"

(Dr. George lilumer). Another holds that "on
general principles, the Professor of Clinical Medi-
cine should do only a consulting practice. In an
ideally conducted institution, 1 don't see how he

could do more and attend to his duties of teaching

and study" (Dr. \V. S. Thayer J. "However, ji'st

how he practises is not the important thing ; the im-

portant thing is that his teaching should have first

call on his services, and practice should not en-

croach upon his teaching time. His time in teach-

ing and in hospital work connected with his teach-

ing, should not occupy less than half his time" (Dr.

Henry A. Christian). "He should see patients by

appointment and with strict limitations" (Dr. Bev-

erley Robinson). It can easily be seen there are

several sides to this arrangement, and some serious

reasons why, perhaps, the broad contemplation of

one's mind may be somewhat biased or warped by
confining the efforts of a scientific and progressive

medical man to the wards of a hospital. "To be a

thorough clinician" (Dr. Frank Martin) and "in

touch with every aspect of practice" (Dr. H. A.

Hare) some from our oldest and largest univer-

sities believe that a clinical professor should prac-

tise, "otherwise the professor would be a peda-

gogue, and his work academic ; and moreover he

should practice if he wants to be free and alert in

the care and solution of problems of the practi-

tioner" (Dr. J. H. Musser).
Some strongly contend that the fame and useful-

ness of a medical school will be greater by having

its professors practise in the community and con-

sult with their professional brethren (Dr. Charles

L. Green) ; are there not a great many practical

and scientific points that the profession at large are

capable of giving to the consultants? And finally,

as the main purpose of all study of medicine is to

make good doctors, in the widest sense, are we sure

that the clinical professor, if his usefulness to the

community is abridged, is the best to prepare the

future practitioner for the public? "If students are

to be taught how to care for the sick in their own
homes and in general practice, a part of the instruc-

tion should be given by men who have experience

acquired outside of hospitals" (Dr. William Fitch

Cheney).
How is the clinical professor to "gain the e.x-

perience and knowledge of the management of

people except in private practice?" (Dr. J- C. Wil-

son). "A hospital experience alone could never

make a physician a great clinician, as patients do

not go to hospitals in this country, until they are in

the superlative degree of their lesions, differing

materially from the clinical hospitals of Europe in

this particular" (Dr. J. B. Murphy). The last two
objections could be very easily removed by appoint-

ing only those to clinical professorships who ha\e

had for a considerable time "the responsibility of

managing patients in private practice" (Dr. F.

Forchheimer).
"Great usefulness as a teacher may go together

with great skill as a practitioner, but one does not

imply the other. In Great Britain and .America, un-

til recently, there was no distinctive career for the

clinician except as a practitioner. In Germany,
which may be said to educate the world more largely

than any other country, in medicine, and this is

more true in clinical branches than in the non-

clinical, contrary to the impression of many, the

[iathway to progress in clinical work is ma .e defi-

nite and we can judge of its success by the lastmg
good results accomplished" (Dr. D. L. Edsall).

There the clinical professor, in his wards and ni liis

service, is as much a hcud as the admiral of liis

fieet in battle array. The confidence, honor, and
obedience which he inspires follow as natural con-

sequences of the training, zeal, and resourcefulness

which the clinical professor shows on all occasions.

His comfortable salary is augmented by the stu-

dents that walk his wards, and by the demand for

consultation that is made upon him from his pre-,

eminence as a clinical professor.

Time was when the medical student gained an
actual knowledge of the appearance and treatment
of diseases by visiting the sick with the professor,

as he made his rounds of the city in his one-horse
chaise ; then it was that one or two courses of lec-

tures of six months each was the standard, and the

writer does not refer to those times to disparage,

but simply to emulate those magnificent types of
men who, with so few known facts, by close ob-

servation and logical deduction treated intelligently

and successfully so many diseases. To-day is dif-

ferent ; we no longer delve in the ine.xplicable, but

many puzzling and serious maladies are made clear

and simple from having the hospitals, the labora-

tories, and the teachers. A medical school without
a hospital is a misnomer, and "ultimately every hos-

pital forming part of a medical school should be

endowed" (Dr. Lewellys F. Barker). "To keep a

lios])ital up to the highest standard of etficiency,

from a scientific standpoint, the hospital should be

connected with a teaching institution. The more
openly and candi<ily the work of the hospital is car-

ried on before the public, the greater the benefit to

the profession and the community. When medi-
cine was empirical, it was a dangerous thing to give

it publicity, but the more the public know of scien-

tific medicine the greater advantages they receive

from it and the greater respect they have for it"

(Dr. J. B. .Murphy).

Some clinical professors do consultant work and
have limited office hours, never attending patients

routinely outside. It may be said that it is the con-

sensus of opinion of a very large number of the

leading clinicians in the United States that

the clinical professor—much more if he be also

academic—should not practise (do a family prac-

tice), but his spare time from teaching and re-

search should be given to consultation ; however,
"if he is a recognized teacher, and is seen to be ob-

taining results in his teaching, the matter of prac-

tice should be left to his own judgment" (Dr. N. P.

Colwell). "No man should accept or hold a pro-

fessorship in a clinical branch unless he can give

the greater part of his time to his teaching" (Dr. V.

C. Vaughan). "Even consultation must be limited.

so that it will not interfere with his chief obligation,

that of a teacher. If his ser\dces as clinical pro-

fessor are of any value he must spend at least one-

half his time (4 to 6 hours daily) in a study of

the material (patients, laboratory, etc.) and in class

work. He cannot do this and serve a family prac-

tice" (Dr. Frank Billings). "It is doubtful if a

practitioner in the broad sense can have a place as

clinical professor in the best medical schools" (Dr.

Lewellys F. Barker). "In general it would not oe

well for the Professor of ]\Tedicine or Surgery to

do a familv or general practice, because this neces-

sarily makes demands on his time, which cannot be

anticipated. He must be ready to go when sent
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for" (Dr. Henry A. Cliristian). Therefore his pri-

vate practice must be for "consuUations only" (Dr.
W. Ciihiian Wionipson).

The (|ucstion is iniuicdiatcly raised, who is going
to reimburse the clinician for the abandonment of a

rich clientele? It might be said right here that

there are two principal problems which face the

medical schools in any very radical change for the

l)rc>ent :—first, the difficulty of securing sufficient

highly trained, skilled men; and, second, the lack

of funds.

The foundation of this jjaper has been based
upon answers to four questions which were sent to

over thirty leading professors in medical schools

and hospitals, and the following table is a digest of

the opinion of each

:

Sl'MM.VRY OF REPLIES.

Questions.
1st. Should a clinical professor of medicine or
surger>' practise medicine 9

2nd. Should he practise orly as a consultant.. 15
3rd. Should he have ofiice hours to see patients 23
4th. Should he attend pay patients in the hospi.

tal (where he gives his clinical lectures) 21
Non.committal or doubtful, 3.

919 McPherson Ssu.MiE.

.\ffirm. Doubt,
ative ful

Neg-
ative

13
6

THE THERMO-HYDROPATHIC TREAT-
MENT OF TYPHOID FEVER AND

OTHER INFLAMMATORY
CONDITIONS.

Bv E. S. GOODHUE, A.M., M.D.,

HOLUALOA, HAWAII.

The use of cold water baths for high temperatures

in typhoid fever has undoubtedly been beneficial in

a large number of cases in which such baths have
been wisely and conscientiously administered, but

in a few instances, at least, the results have not

been satisfactory, and with most of our country

practitioners the routine administration of cold

baths has been entirely out of the question.

So far as I have been able to determine, in states

like Illinois, Indiana, California, and Massachu-
setts, outside of large cities, only about i per cent,

of cases have been subjected to the cold tub-bath

treatment, and from scattered reports furnished by
Southern states I find the ratio is even less. In

places without well-equipped hospitals, the diffi-

culty in administering a tub-bath is an objection to

its use, no doubt, but reports show that in nearly

every locality and in the practice of nearly every
physician there was a time when the tub-hath was
used in typhoid fever ; some way was arranged by
which the bath could be given, because it was con-
sidered almost a sine qua rion in the treatment of

typhoid fever with high temperatures.
In all new therapeutic ventures or measures,

there is upon their recommendation by reputable
men a general tendency toward their adoption by
the profession at large and a trial is made by every
practitioner. Even if the measure be of undoubted
value, there are failures in its application, and. ow-
ing to maladministration, ineffective procedure, un-
intelligent observation, or partial record, some will

con'emn what afterwards is found to be valuable.

There was a very long and doubtful stage of exper-
imentation with diphtheria antitoxin. Many were
convinced that this great therapeutic resource was a

failure and did not either ameliorate or prevent
diphtheria, yet in the end the value of the serum
came to its high place. No one dares to question its

efficacy now. The tub-bath treatment had its period

of enthusiasm, and then of defervescence, but no

general reaction. For some good reason it has

gradually lost favor, ami in several large hospitals

is not made use of even in high typhoid tempera-

tures. Had results proved that cold baths were an

unqualified benefit in the hyperpyrexias of typhoid

fever in a majority of cases, the treatment would
have become general ; it would have forced itself

upon a profession in duty bound to accept all real

therapeutic measures, even though offering difficul-

ties in their administration ; but cold baths have
not justified the early promise.

Resides the disagreeable subjective effects of the

cold bath, chilliness, and an almost unconquerable
dread of the first shock, there have been in a large

series of cases, results not at all favorable to the

treatment ; congestive and hypostatic effects, even
collapse, all of which carefully observed and re-

corded, have forced the profession very generally

to abandon the treatment and substitute cold sponge-

baths and local applications of cold either by irriga-

tion or cold packs. In a series of some 300 cases of
typhoid fever, some of them in hospital, some in

private practice, I have found my mortality rate

low-er and convalescence more rapid in those cases
where cold tub-baths were not administered, and I

have given them up entirely in hospital jiractice and
out of it.*

The limited local action of high degrees of cold
or heat is practically the same, and both have been
used to great advantage in various forms and for
many different conditions of disease. Each pro-
duces a sudden contraction of the arterioles, fol-

lowed (over limited surfaces) by dilatation and hy-
peremia, but wdiere the application is genera! as by
submersion in cold water, there may not be the sec-
ondary result, the dilatation and hyperemia : the pa-
tient may remain chilly, his skin pale, his fingers
and toes purple, resulting in possible collapse. This
is often seen in conditions of health in weak per-
sons, children, and infants : many persons are con-
stitutionally unable to "react" after a cold bath, and
suffer therefrom. For such persons to persist in
"hardening" themselves is often disastrous not only
to comfort but to health, and I have seen the subse-
quent depression and lowering of vital force give
rise to serious consequences. "

"Colds," bronchitis,
pneumonia, have followed, because the usual resist-
ance to germ invasion is removed and can no longer
stand to safeguard the organism. I have on record
a patient who went into a cold bath (bathing pool),
a strong healthy man, remaining there jfor two
horrs, to come out in a state of collapse, go to bed,
and not get up until convalescence froin a severe
bilateral lobar pneumonia. After studying the
action of cold or heat upon normal tissues, on sur-
face areas by means of water and ice bags, packs,
tubbing, douches and injections I tried it in
disease, particularly inflammatory conditions, where
almost since the beginning of time it may have been
recomme'ided. finding that the initial effects of ex-
treme cold and heat are identical, but in long con-
tinued applications of cold, the vitality of tissues is

so affected that injury is done. An exception to this
is found in applications of ice to the head whenever
brain conditions indicate their use. This is because
the thick intervening bony structures prevent any
permanent alteration in the soft tissues beneath.
The reme-'ial effects of heat have long been rec-

*Sorre Xo'es on the Recent Tvphoid Fever Outbreak in
Kona. Hawaii.

—

Journal of the American Medical Associa-
Iwn.
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ognized not only Ijv the profession but by laymen.

So we have the hot-water bag, poultices, fomenta-

tions, stupes, hot douches, injections, and enemas,

and latterly the application of hot pastes and earths,

the efficacy of which is due entirely to the heat they

retain and convey. Any pli\sician who refuses to

reco.sjnize the value of these applications for local

inflammations, has failed to observe that they cer-

tainly relieve pain, soothe the patient and, in the

end, hasten recovery. Their value lies in the heat

they conserve. Cloths dipped in hot water are not

as good because they must be removed often, and

do not supply the continuous, equable heat. For

various local pains, neuritis, neuralgia, myalgia, the

hot-water bag has long served, but all these means
are inadequate, and mechanically inefficient. So
with rectal enemata of hot water for the tenesmus of

proctitis or dysenter}-. relieving a most distressful

symptom ; and douches for uterine and ovarian irri-

tation and pain : but they are all clumsy, do not ade-

quately supply heat to the jiart that needs it. and.

as carried out, are only in a measure palliative,

rarely curative.

For several thou.sands of years the Japanese Iiave

been in the habit of taking hot baths—not warm
ones. They get into a tub of hot water, from 108°

F. to 110° F. over a slow fire and are literally par-

boiled. Here they stay from 20 to 30 minutes, then

step out and simply dry themselves without towel

friction. Indeed, it is not necessary, for their skins

glow, and they seem immune to subjective sensa-

tions of cold, often going about naked or in their

loose kimonos without "catching cold." They are

a healthy, muscularly well-developed ]ieople, free

from skin diseases as a rrle. and resistant to infec-

tions from without.*

Bathing in warm water, that is, water at a tem-

perature of from 09° F. to 102° F.. does not have
the same good effects. Such immersion seems to

increase a susceptibility to "colds," and on getting

out of the bath, one is apt tofeel chilly if the tem-
perature of the air is below 80° F. Indeed. T believe

such baths are enervating and not better than cold

ones, which leave the bather chilly. Rut a bath in

water at a temperature of 1 10° F. to 115° F. has an
entirely different effect. At first there is a decided

shock to the body something like that caused by

getting into cold water, the breath is driven out of

the lungs with some involuntary exclamation, the

heart beats faster, but almost instantly this passes

off. a sense of warmth and extreme comfort super-

venes, and the. whole surface of the bodv flushes,

remaining for some time hyperemic. .\ person soon
becomes accustomed to tliese baths, and loses all

dread of the first shock which is not disajrreeable

like that coming from sudden applications of cold to

*Tlie following is a letter from S. Kitasato of Tokio in

which lie tells exactly how the Japanese take their Imt
baths

:

"Dear Doctor

:

"You speak about the Japanese hot liatlis, Tlie averasre
temperature is from 108° F. to ii,^° F. The private l)ath-

tub is made of wood, having the dimension of 3 hy 4 by 4
feet. They first submerge their bodies as long as they
wish (usually for a few minutes), and then get out of it

and wash their bodies thoroughly until they wish again to

enter the hot water. Thus they get into the bathtub three

or four times before the\' finish their baths. Tlie total

length of time for each liatb varies with the individual, but
average Japanese men take one-half to one hour, while
women will take sometimes two hours. They take these
baths every day. of course, without exception. The value
of such baths for the maintenance of health and cleaidiness

is great.

Very sincerely.

S. Kitasato."

the body surface; but lor those who cannot at once

get into hot water, it is well to begin at a teiuper-

ature of 105° F., then to turn on liot water and

gradually run up to the required temperature. This

can be done without any inconvenience; in fact, one

hardly realizes that the temperature of the water

is rising until it reaches 115° F.

.A stay of ten to twenty minutes is generally suf-

ficient ; sometimes in health five minutes will do; it

depends, of course, upon the requirement. I have

found myself able to stay half an hour in water

1 10° F. by increasing from 100° F. to this tem-

perature, and for a few minutes in water at a tem-

peratme of 118° F. -At the latter temperature the

pulse rate increased from 72 to 85 for three iniiuites,

falling slowly to normal. The respirations increased

four or fi\e above normal for about the same length

of time. Baths in water from io8° F. to 1 10° F..

for a period of ten to fifteen minutes leave one

feeling comfortable, stimulated, and without visible

perspiration. Over that temperature and for longer

periods, there is apt to be perspiration, which makes
it necessary to use friction afterwards, and some
precaiuion as to change of teiuperature. In taking

"cold." during the coryza and sneezing j^eriod, in

the beginning of bronchitis, pharyngitis, myalgias

("aching all over"), I have found the hot bath al-

most abortive. A stay in water at a temperature of

105° F. for ten minutes, then getting into bed taking

a laxative and a diuretic are sufficient to abort these

conditions. A neuritis or neuralgia, a painful "stiflF

neck." are relieved quickly, and in many cases with

the attendant anti-rheumatic treatment.

I have found the baths efficacious in lumbago,

sciatica and tonsillitis. In glandular involvements

with enlarged glands of the groin, axilla, and neck,

the baths are beneficial, producing an immediate
softening by elimination and absorption and stiin-

ulation of the lyiuphatics generally. Of course in

severe tonsillitis, pharyngitis, and laryngitis, hot

local applications, preferably hot packs, are valu-

able. Local infections of the hands or feet I treat

by placing in very hot boracic acid solutions, but

where there is general infection or in localities not

easily treated in this way the hot tub-bath is effica-

cious. The tense and painful tissues are relieved in

most cases. In acute nephritis following infectious

diseases, I have had most satisfactory results, re-

lieving the condition in a few days. I have just had
under treatment a girl a.s^ed 14 years with severe

nephritis as secondarv to measles. In this patient

there was general anasarca, great distention of the

abdomen, and swelling of the face, with excessive

albumin in the urine. Hot baths were administered

daily for one week, with the gradual disappearance

of the anasarca and albuminuria. Of course other

measures were used to combat the condition : reg-

ular doses of digitalis, mild salines, and attention to

the diet. But the course of the disease seemed de-

termined largely by the baths.

One of the conditions in which hot baths are par-
ticularly \'aluahle is in premenstrual afi^ections

:

amenorrhea, malaise. l)ackache. or any of the dis-

tressing symptoms due to disturbed circulation at

this period. Half an hour in the tub with the water
at a temperature of 108° F. will afiford great relief.

In hemorrhagic conditions, however, the hot bath

is contraindicated. In uterine and ovarian affec-

tions the beneficial action of heat is well recognized,

and equally so. I think, the unsatisfactory results

of ordinary douching, when a little spray of water
is for a moment thrown against the mouth or neck
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vi the uterus. The ovaric; yet no benefit at all,

and almost all the ,troo<l that results is the washing
out of the secretions. I have devised a tubular

vaginal douche made of aluminum, six inches long,

two inches in diameter, perforated along the body,

and open at the distal end, for vaginal insertion

while the patient is in the tub. This tube distends

the walls of the vagina and allows the hot water to

remain in the canal as long as needed, until all the

vaginal tissues feel the etlects of the high temper-

ature. In adhesions, endometritis, vaginitis, neuro-

mata, and hyperesthesia 1 know of nothing so effi-

cacious. The endometritis is relieved by continued

treatment, the vaginitis responds readily, reflex neu-

roses arc heljjcd probably through vasomotor action,

and hy])crcsthesia disapjiears. I have also a rectal

tube for similar treatment of the rectum in inflam-

matory conditions, proctitis, fissure, and particularly

the tenesmus of dysentery where the action of the

heat is certain.

Professor Berne has recommended hot baths in

whooping-cough. He calls a bath hot at 99° F.

"It induces sleep, soothes the nervous system, and
diminishes the paroxysms. The skin of children

with whooping cough is usually pale and cool, in-

dicating a contraction of the vessels of the skin,

and the hot bath counteracts this, relieves the in-

ternal organs, and promotes the elimination of tox-

ins." With a knowledge of the action of the hot
bath upon normal as well as pathological tissues,

we can understand how valuable it must be in dis-

eases due to severe infections, with local inflamma-
tory foci, rise of temperature, nervous disturljances,

and subsec|uent toxic complications. In ])neumonia
we have an involvement of the lungs : in pleurisy, of

the pleura : in diphtheria, of the throat, nose, etc..;

in typhoid fever, of the intestinal mucosa : in nephri-

tis, of the kidney, and so on. Treating these dis-

eases according to our knowdedge of their pathol-
ogy, with vigilance and the proper use of the right

therapeutic measures, we may well rely on the use

of the hot bath as a valuable adjuvant, for the care-

ful administration of these thermic immersions will

give all the good effects of cold baths, without any
of the disadvantages and dangers of the latter. In

typhoid fever the temperature is reduced, nervous
symptoms, such as insomnia, restlessness, and de-
lirium, are relieved, and the patient fccis better not
only while in the bath but afterwards. The only
contraindication is actual hemorrhage. Strange to

say, intestinal disturbances, bourborygmis, and me-
teorism are relieved by the bath, and the liability to

complications is reduced. In uremia, suppression of

urine, and other toxic symptoms, the hot bath is

particularly indicated, and its action upon the nerv-
ous centers is well recognized in the convulsions of

children due to whatever exciting cause.

Later it is my intention to report a series of cases

of typhoid fever in which hot baths were used not

only by myself, but by a large number of physicians
in this country, Mexico, Japan, and Canada.

Virulence and Toxicity of the Cholera Vibrio from
Various Sources.—Ravenna after testing the virufcnce

of the cholera vibrio taken from convalescents, from pa-

tients severely sick, and from carriers, has concluded that

the source from which the vibrios come does not influence

the grade of tlieir virulence. But as to the grade of to.^ic

action of the endotoxins or nucleoproteids. there is a very

different action of the cholera vibrios according as they

come from sick persons, convalescents, or carriers.

—

Pathologica.

nil-. .Sl(i.\IFICANCE OF THE RATIO OF
FREE HYDROCHLORIC ACID TO THE
TOTAL ACIDITY IX' DETERMINING
IMPAIRED MOTILITY OF THE

STOMACH.
By A. E. .\USTIN, M.D.,

BOSTON, MASS.

PHYSICIAN TO MOliNT SI.NAI HOSPITAL AND DF.RKEI.EY INFIRMARY.

When to an inquiring, prospective passenger a

train is reported late, it has little value for him
unless he knows how late the train may be ; so when
we say that the motility of a stomach is delayed,

this statement has but little value for the physician

unless he can learn to what cxent this retardation

may exist. The patient will tell you that he can

"taste" certain pungent articles of food like onions

or Roquefort cheese for hours after they are eaten,

a proof that fragments of them still remain in the

stomach, yet a thorough washing of the fasting

stomach fails to bring to light any food residue.

To the presence of food residue in the stomach

twelve hours after the evening meal we attribute

the most importance since it is almost diagnostic of

a narrowed pylorus, but the absence of food does

not by any means exclude the possibility of impaired

motility of a minor degree. What means are we to

employ then to reach some accuracy as to the de-

tection and measurement of the lesser stages of this

condition? First, we have the Riegel meal to be

removed seven hours after it is eaten, or rather the

meager remains of it by lavage, for the normal

stomach ought to be empty ; if it is, the process is

one easily carried out. But if the departure of the

food from the stomach is delayed, the fragments of

undigested meat plug the eyes of the stomach tube

and often only by its removal can the obstruction be

removed. This act is often interpreted by the

patient as a failure in skill on the part of the physi-

cian and an effort to again insert the tube is met by

a stubborn refusal on the part of the patient.

Then we have the relation of the solid to the

liquid portion of the removed gastric contents after

the test breakfast, a method on which Strauss laid

great stress, believing it to be as simple as the read-

ing of a thermometer. If the contents are allowed

to remain in a measuring cylinder two hours and.

if the solid portion is more than one-half of the

total, there is impaired motility ; if it is less than

one-half of the total hypersecretion is present.

Zweig modified this method by the use of the cen-

trifuge. One-fifth to one-third solid contents indi-

cates a hypersecretion while over one-half solid

contents indicates impaired motility. F.lsner

washes out the stomach, allows the wasliings to

stand twenty-four hours, and takes into accotmt

only the total solid contents without reference to the

ratio of solid to fluid contents. The fallacy in all

these processes is that one never knows with the

tube alone whether he has all of the solid portion of

the test meal in the stomach or not, since this frac-

tion flows out with much more difficulty than the

liquid. An excellent illustration of this can be .seen

in the mistaken idea, long prevalent, that in achylia

gastrica Iiecaiise the tube could evacuate only a few

cubic centimeters, a hastened motility existed

:

the fact is that if the achylic stomach is washed out,

the usual amount of solid material will be found : in

other words, there is a suppression or diminution of

the gastric juice as a whole and not onlv the acid

and ferments. .Again tlie mastication of the food
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makes a great difference in the voliinic of the solid

residue of the removed gastric contents. Insuffi-

ciently masticated food always increases the non-
liquid portion. If, as Cabot says, many a toothless

individual is possessed of an excellent digestion it

must be due to some dispensation of Providence, for

the fragments in the removed meal compare with
the ordinary finely triturated residue of a well mas-
ticated meal as paving stones do to raisin seeds.

Again, it is often noticed that gastric contents, con-
taining much mucus, settle with great difliculty even
with the centrifuge and must have a significant

part in rendering the solid portion much larger than
it would otherwise be.

Now comes the third method which has been re-

jected by the builders but may still have some of the

qualities of a corner stone. Riegel first called at-

tention to the wide variation in the values of the

free hydrochloric acid and the total acidity of the

gastric contents when the second factor was in-

creased and deduced this principle ; when the hydro-
chloric factor is very small in proportion to the total

acidity, it is evidence that there exists an impair-

ment of the motility of the stomach since the longer
the food remains in contact with the gastric juice the

more of the acid will be bound by the protein and
the less will appear free ; as a corollary to«this rule,

however, there must be little or no organic acids.

This does not necessarily mean that there is a nar-
rowing of the pylorus, for many stomachs may pos-
sess motor insufficiency due to atony without show-
ing residue in the morning washing. Lefmann
agrees with this statement only to the extent that an
increased total acidity often but not always means
an impaired motility, yet the same author in the in-

terpretations of the examinations of his published
cases lays great stress on this relation.

In order to utilize this ratio what must we ex-
clude? First the so-called hyperchlorhydria. for,

if the stomach can secrete a gastric juice whose acid
content may vary from day to day, we have abso-
lutely nothing on which to base our inferences. But
Bickel says that the gastric juice always contains
the same percentage of hydrochloric acid and that

the variations which we find chemically are depen-
dent largely on the total amount of juice secreted
and the rapidity with which the digested food leaves
the stomach ; in other words, that we may have an
increase, a diminution, or an 'absence of gastric

juice, but never a variation in its composition. This
view, too, seems to be borne out by Lefmann's work
in which six examinations of the gastric contents of
a sufferer from gastric atony extending over a
period of ten months showed a free hydrochloric
acid varying from 40 to a deficit of 40, yet the total

acidity never varied 5 points. It will be easily rec-

ognized how difficult it is to establish a ratio be-
tween a factor which is fixed, like the protein of the
test breakfast able to neutralize a definite amount of
acid, and a varying factor such as the amount of
gastric juice secreted. But, if we consider in all

cases of increased secretion that the impaired motil-
ity is primary (which is probably nearer the truth
since practically all observers are agreed that both
conditions generally exist together) we shall be able

to say with truth that a conjoined free and total high
acidity mean impaired motility. If hypersecretion
may exist alone as a purely nervous affection, then
all conclusions which are based on its relation to

motility are false and Mayo may well refer to it as
"Laughing Water." I am fully convinced, never-
theless, that the condition is due not to the greater

excitation of the gastric glands by the food, but to

the more prolonged excitation, just as the hand may
be passed over a hot stove without harm but its de-

lay there will cause a burn. This does not exclude
the nervous element, for we all know that the minor
degrees of impairment of gastric motility are often
wholly of nervous origin. The other horn of the

dilemma in which with increased total acidity we
have diminished free hydrochloric acid can be
attributed only to a predominance of the impaired
motor factor and a lessened secretory function,

while the main factor in both is the increased acid-

ity. Without prejudgment with reference to the

value of inferences drawn from this relation of

free to total acidity, I have endeavored to satisfy

myself as to its efficacy by the following simple

course of investigation on patients at both the clinics

in which I am interested as well as on private

patients. At night a meal of meat, bread, and potato

was taken together with a rice pudding containing

raisins. Nothing else was taken before bedtime,
and the next morning at nine o'clock and sometimes
a trifle later the stomach was washed out thoroughly
and there was given the usual test breakfast which
was allowed to remain one hour. Then the free

acid was determined both by Congo papers and
Gunzburg's reagent and the total acidity by phenol-

phthalein. In the fasting stomach the first washing
(a half-liter) was kept apart from the subsequent

washings and was usually found to contain the

major part of the residue, if any was present, and by

its small volume greatly facilitated the subsequent

sedimentation and centrifugation for microscopic

examination when by gross appearances the nature

of the residue could not be determined at a glance,

as of course was not true of the raisin seeds. In

this way there were studied 15 cases, of which I

wish to consider two more at length than the others

because both came to operation.

Case I.—B. M. was a married woman, 34 years

of age, whose father had had "stomach trouble" all

his life and at 60 years had died in an acute attack

of the same difficulty. She was rather sickly until

she was 12 years old, and was in a fair state of

health until she was 18 years old, when she had a

sharp attack of pain in the pit of her stomach and
vomited blood freely. The attack was called ulcer

of the stomach and the patient remained in bed

three months on an appropriate diet. Since then

she has been nervous but in very good health until

four months ago, when she had an acute attack of

pain in the stomach just under the breast bone ac-

companied by vomiting ; the pain extended through
to the back and was relieved by vomiting. Since

then the attacks have come every week, sometimes
accompanied by vomiting and sometimes not. The
attacks of pain have been less severe than the first,

come on within half an hour after the food is taken

and sometimes she has to leave the table before the

meal is ended and relieve the pain by vomiting. She
had had no children. Physical examination showed
that the woman was well nourished with a tendency

to obesity, and there was no evidence that she had
suffered any in nutrition from the vomiting, if it

were as frequent as she stated. Her color was ex-

cellent and showed no evidence of anemia. A ten-

der spot was found in the epigastrium just below
the cnsiform cartilage and a little to the right of the

median line. A tender spot was also found in the

back to the left of the spinous process of the twelfth

dorsal vertebra. This latter point was not so well

defined as the point in front, for some tenderness



I
line 191. Ml'DlLAl. KlXOKl). 1087

could be elicited above this point in the same general
line, that is along the left border of the spinal col-

innn.

rile Imver border of the stomacJ! was well

above the navel and there was no enlargement to

the right of the median line. The feces showed
no blood pigment on a meat-free diet, and the stasis

test 14 hours after the meal showed a few rice

grains and meat fibers ; the first washing gave a
marked reaction for hydrochloric acid. The urine
contained a trace of albumin but no casts. After
the test breakfast there were withdrawn 150 cubic
centimeters of contents well digested with 20 ]3er

cent. re.-;idue whose hydrochloric acid figure was 76
and total acidity 96. No blood was found. Based
on the history and the symptoms the probabilities

that an old ulcer existed though nt) enlargement of

the stomach was found were so strong that the pa-

tient was operated upon by Drs. Ehren fried and
Roothby, who found some thickening at the pylorus

but no evidence of scar tissue anywhere, and in all

other respects the organs normal.
The |)receding is an in.stance of the combi-

nation of hypersecretion and pyloric spasm with
undoubted impaired motility in which those who
follow the Rochester teaching too closely will have
an opportunity to be disabused of their opinion that

this condition always is based upon organic disease

of the stomach in distinction to functional.

C.\SK II.

—

^l. M.. female, single,, cook, 35 years

of age, has had "stomach trouble" for seven years.

.•\s a child and in early youth was a sufferer from
bone tuberculosis and spent many months in bed
and on frames to stay the ravages of the disease,

which ceased 15 years ago. She has had a burning
sensation in the stomach which sometimes rises in

her throat with eructations of extremely acid tast-

ing fluid. This may increase until she has an in-

tense pain extending to her shoulder blades. It

often reaches an acme when she begins to vomit and
may vomit everything for three to five days. These
attacks come with considerable regularity in the fall

and spring, and are relieved by food or alkalies, but

even if food is taken the attacks usually recur in

twenty minutes. Rarely they occur at night ac-

companied by the sensation of intense hunger
( Hcissliuni;er).

There has never been any headache with the at-

tacks nor blood in the vomitus. Physical examina-
tion showed an anemic looking individual whose
hemoglobin was 90 per cent. (Tallquist). The gums
were colorless but there was no sign of jaundice or

cachexia other than the pallor. The lower border of

the stomach when inflated with carbon dioxide was
two fingers above the navel and extended well to the

right of the median line. The kyphosis was so

marked, however, that the position of all the organs
was distorted, the lower liver dullness being found
two fingers' breadth above the costal border in the

right mammary line. There was a localized area of

tenderness in the epigastrium but none in the back.

Halfway between the navel and the xyphoid and to

the right of the median line there were some small

disseminated masses the size of a pea which were
either in or just below the abdominal wall. The
fasting stomach contained 30 c.c. of bile-stained

contents with a strong HCl reaction but no food

fragments either macroscopic or microscopic could

be washed out. Nor was any blood (guaiac) found

in this or the stool on a meat-free diet. After the

test breakfast, free HCl, 46; total acidity 70. A
reaction for blood was given by this contents but

not more than is often produced by the introduc-

tion of the tube. The patient was operated upon by

Urs. Tcnney and A. J. Hamilton who found the

.scar of an old sacklie ulcer which did not involve the

pylorus and performed a [Joslcrior gastrojejunos-

tomy with complete relief.

From the consideration of these two cases we
will see that the first with microscopic residue and
probable gastric insufficiency which was due to

myasthenia since no pyloric obstruction was found

at operation, had an HCl content which was 79 per

cent, of the total acidity and that the second which

showed no retention though an old ulcer exi.sted

had HCl which was oifly 65 per cent, of its total

acid. Another feature of the chronic gastric ulcer

was the persistent presence of bile both in the gas-

tric juice withdrawn from the fasting stomach and

in the washings of the same though the washing

was repeated several times. Until the operation my
interpretation was that the ulcer scar involved the

pylorus by which complete closure of the orifice was
impossible. This allowed the duodenal contents to

freely enter the stomach though there was an ab-

sence of stasis. For the other cases an artificial

division has been chosen which, perhaps, could not

be verified if a larger number had been included.

These are cases in which macroscopic or micro-

scopic residue is found in the washings of the fast-

ing stomach twelve hours after the evening meal.

This individual has lieen regarded as the victim of

delayed motility or insufficiency of the stomach

without necessarily a narrowing of the pylorus

which produces a residue under the same conditions

much more extensive in amount. I am assured

that we shall be led into error as I have been, if

we regard every microscopic residue of food at

even this length of time after a meal as meaning

gastric stasis and this word is used possibly with-

out justification as synonymous with pyloric nar-

rowing. The cases with the results of this test are

as follows:

Case III.—C. B. No residue in fasting stomach

;

gastric contents, 120 c.c, 20 per cent, solid, HCl,

45, and total acidity, 60.

C.\SE IV.—Succussion at navel, extends to right

of median line; residue in fasting contents (starch

grains), marked HCl reaction in wash water. G.

C. at 45 minutes, 120 c.c, 25 per cent, solid; HCl,

98; T. A., 148.

Case V.—M. L. No food fragments, marked
HCl reaction of wash water; HCl, 51; T. A. 70.

Case VI.—C. D. No residue and no HCl reac-

tion of wash water ; G. C. : 240 c.c. ^o per cent, solid

(gravity) : HCl, 34; T. A., 71.

Case \ II.

—

A. H. Lower border of stomach 2V2

centimeters below the navel at which there is suc-

cussion. No food residue but marked HCl reaction

of washings ; HCl, 40, T. .'\., 69.

Case VlII.—F. V. Residue both macroscopic and
microscopic ; marked HCl reaction of wash water

;

lower border of stomach at navel with succussion at

the same point ; HCl, 45, and T. A., 68.

Case IX.—E. W. No residue, but marked HCl
reaction of wash water. HCl 19, T. A., 55, after

test breakfast.

Case X.—R. K. No succussion and no enlarge-

ment of the stomach by percussion ; microscopic

residue. G. C. : 20 per cent, solid, HCl, 56, and
T. A., 7J. No lactic acid.

Case XI.—Succussion extends to navel. No
macroscopic or microscopic foor1 remnants. HCl,
40; T. A., 79.
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Case XII.—D. L. Prolapsed stomach, no residue.

G. C. : HCI. 29, and T. A., 58.

Casis XIII.

—

J. F. Succussion at navel. Fasting,

240 c.c. withdrawn containing numerous food frag-
ments. G. C: HCI, 46 and T. A., 81. This case
was on the border line and it has not yet been de-
termined whether it is a marked insufficiency or a
true stasis due to pyloric narrowing.
Case XIV. B. R. Xo food fragments, wash

water f reelv bile stained. G. C. : HCI, 18. and T.
A., 58.

Case X\ .—H. B. No food fragments and the
skiagraph showed a very small (puerile) stomach.
G. C.:HCI,5i;T. A., 81.

Now we find upon looking over these results ihal

wherever macroscopic or microscopic food residue
has been found in the fasting stomach, the total

acidity after the test breakfast has been over 60, the
usual upper limit for a normal digestion. Hence, if

we reject all those without food residue whose total

acidity is below 60, we have a basis of comparison
for the remaining cases, \\hile increased acidity of
gastric contents, due to hydrochloric acid, does not
invariably accompany impaired motility of the stom-
ach, yet Schiitz and also Lefmann regard the delay
of food in the stomach as responsible for the exci-
tation of a much larger flow of gastricjuice than
otherwise occurs in a normal digestion. Further-
more regarding 60 per cent, as a dividing line be-
tween the residue containing and the non-residue
containing stomachs, we find that, of the five

former, four have more than that amount of free
acid as compared with the total aciility, while of the
seven latter, three have more than 60 per cent, and
four less. Of course I appreciate that many of
those not .showing even microscopic residue at
twelve hours may have done so at eight or ten hours
when the normal stomach should be empty but in

an out-patient clinic, it is very difficult to control
])atients with accuracy enough to decide the condi-
tion at these varied periods after the test meal
(meat and potato). It can be plainly seen that there
is not distinction enough in these dift'erences from
which to deduce any conclusions ; perhaps a larger
amount of material might afford more definite con-
clusions. Let us now consider Schiitz's rule which
is that normally there are twenty points between the
free hydrochloric acid and the total aciditv after a
test breakfast. If there is hypersecretion, the dif-

ference may be less, since in this case a large
amount of hydrochloric acid is secreted without an
oi)portunity for an intimate mingling of the albumin
and the acid, while in impaired motility the differ-

ence is greater than twenty because the long delay
of the food in the stomach causes a more complete
binding of the acid by the food. It seems to me
that there is an error here and the statements should
be reversed, but I have written them as he gave
them. Curiously enough the dift'erence is almost ex-
actly twenty in three instances in which residue was
found, while only one of the non-residue contain-
ing class has anything approaching this difference,
so that such a principle must have a great number
of exceptions ; of the other two casts in the former
class the difference is much greater than twenty,
which ought to put them in the hypersecretion .group
though residue is present ; it is probable that the two
groups are so closely associated that it will be diffi-

cult to separate them and we can only hope to de-
termine which is primary—the lack of motility or
the hypersecretion. Cohnheim and Dryfus have
very ingeniously decided this matter experimentally

by introducing a rubber ball through a fistula into

the duodenum of a dog and by inflation producing a
closure of the canal and preventing the discharge of
digested food from the stomach ; it was found that

by thus delaying the emptying of the stomach the

acidities rose much beyond what they otherwise had
been normally.

How much the results of these experiments can
be applied to human beings and whether a lack of

propulsive force on the part of the stomach would
()ro(luce the same effect as the partial closure of
the pylorus still remains to be investigated.

Kreidl and Mueller have attempted to settle this

question by the removal of the muscles of the stom-
ach in dogs and have found in fact that there was a

large increase in the acidity of the gastric contents

;

while Cohnheim states that in most respects the laws
governing digestion in dogs are very similar to

those in human beings so that while there may be no
value in the ratio of free acid to total acidity in de-

termining either pyloric narrow'ing or gastric in-

sufficiency there may be significance in the increased

acidity. In my own cases, comparing the average
of the acidities in the residue-containing stomachs
with the five non-residue containing ones which
have the highest acidities, we find ninety-four in the

former group and seventy- four in the latter, though
there are exceptions in both classes in either direc-

tion. Lefmann has studied this question by lessen-

ing the motility of the stomach by an injection of

morphine and has found that after such a procedure
the total acidity was invariably higher, so that he

draws the conclusion that in almost every case a

high acidity may be clinically interpreted as indicat-

ing a lessened motility without a necessary obstruc-

tion at the pylorus. The free acid, however, varies

very greatly and even when the acidity is high, we
may have an absence of free acid but a high com-
bined hydrochloric acid as determined by estimation

of the deficit.

The practical inference from these facts is that

alkalies and belladonna only relieve the symptoms in

these high acidities and that we must direct our at-

tention to the underlying cause, impaired motility,

and employ the limited means in our power to hasten

the emptying of the stomach. Small frequent meals,

hvdrotherapeutic measures, nux vomica, massage

and possibly faradization, and postural treatment

(lying on right side after meals), though I am in-

clined to think the latter two act more ijy sugges-

tion, have aided me more in the treatment of gas-

tric hyperacidity, not fermentative, than alkalies

and agencies limiting secretion. As fats are known
to delay the emptying of the stomach, oil should

never be employed except in cases in which exami-

nation has shown a pyloric narrowing.
110 Maklborouch Street.

Foreign Body Retained in the Nose for Fourteen
Years: a Grain of Germinating Indian Corn.—H. J.

Davis reports llic case nf a girl, aged iq, who hail been

attending hospitals on and off for rhinorrhea ever since

she was aged 5. Originally she was taken to the casualty

department, as "she had pushed a piece of maize up her

nose instead of giving it to the canary, as she had been

told to." .Attempts had been made to extract the for-

eign body without avail. Rhinorrhea and purulent dis-

charge followed, and the nasal bridge sank in. almost oc-

cluding the left nostril. The exhibitor saw her a few
months a.go and mistook the case for a sinusitis. Shad-
ows were equal, etc. .\fter using drops of H5O.. she had
violent sneezing, and in blowing her nose the foreign body
exhibited was expelled. It was flattened from side to

side and germinating. The girl was now quite well and
had ceased to attend the hospital.

—

Procccdinris of the

Royal Society of Medicine.
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THK INFLUENCE OF SODIUM CHLORIDE
UPON THE HYDROCHLORIC ACID OF

THE GASTRIC JUICE.

^Bv S.\MUEL FLOERSHEI.M, M.D..

NEW YORK.

ATTENDING GASTROENTEROLOGIST. GERMAN FOLYCLINIC.

Statements are current that sodium chloride

instilled into the human economy acts as a factor

in increasing the production of hydrochloric acid in

the stomach. Abstinence from salt would therefore

be followed by a material diminution of the hydro-

chloric acid in the gastric juice while imbibition of

it would be followed by increased acidity. It is a

generally accepted fact that the hydrochloric acid is

derived from the chlorides in the blood circulating

in the stomach mucosa. It need not necessarily be

the sodium .s;ilt that is rei|uired, but it is the most
serviceable, readily attainable, and easily trans-

formetl. If this assumi)tioii is correct we should

have a method of treatment for increased or de-

creased HCl acidity of the gastric fluid which would
commend itself for its simplicity, its adaptibility. and

its cheapness.

Again, in excessive HCl acid, with or without ex-

cess of fluid secretion, the most potent, universal,

cheap, and efficient remedy, sodium bicarbonate, is

an excellent temporary measure. In a number of

cases (without carefully searching for the etiology)

a cure is effected. In administering the bicarbonate

of soda as an antidote we, at the time time, accord-

ing to the above statement, place within the aft'ected

area the exciting cause that is believed to bring on

this very condition which \<'e are attempting to cure

or relieve.

For the past few months experiments have been

undertaken to determine the influence upon the HCl
of sodium chloride when taken in the stomach bv

mouth ; in the rectum, by proctoclysis. From a

number of patients, eight were taken for experi-

mental purposes, four in whom the free HCl of the

gastric contents registered persistently above 80°

and four in whom the free HCl was observed to be

constantly below 15'. In the hyperacid cases salt

was omitted from the diet while in the hypoacids it

was allowed to be taken by mouth and a number of

times by proctoclysis. No other form of treatment

was instituted and the usual mode of living was ad-

vised.

In the beginning of the experiments each patient

was properly prepared for the ordeal. The usual

Ewald test meal was given and routinely examined

every fourth day. Five tests were made in each

subject. It was constantly noted that in the excess

HCl secretion there was no appreciable diminution

of the acid content in the aggregate (variations with

each test meal were observed) ; likewise in the low

free acid cases there was no conclusive or sharp in-

crease of free HCl secretion.

The reverse experiments were then undertaken.

i.e. salt and salines in the cases of excess, and prac-

tical exclusion of them in the subacid cases. Again

it was noted that the results obtained did not war-

rant the assertion that salt per os or saline proc-

toclysis was followed by increased acid secretion in

the gastric juice.

In three of the hyperacids bicarbonate of sodium

was administered for experimental purposes. In

two of the cases the HCl became at each examina-

tion materially decreased, while in the other case

there was no specific change noted. General states,

neurasthenia, diabetes, lithemia, and other meta-

bolic, arterial, or nerve conditions were neither con-

sidered nor treated.

It would seem, therefore, that the introduction

of sodium chloride into the system has no special in-

fluence upon the production of hydrochloric acid by

the stomach.

It may justly be argued that tlie number of cases

taken is small, yet it should be considered that the

experiments were made upon subjects taken at ran-

dom from quite a number without being specifically

selected which would otherwise probably give the

unusual occurrence. My belief has always been

that which has been brought out by these experi-

ments, and in the treatment of deficiencies or ex-

cesses of HCl I do not advise a change from the

usual in the salt element.

808 Lexington .Avenl-e.

Congenital Rickets.— R. Labile considers tliat there

can lie no doulit tliat cliildren are born with evidences at

birth of a rachitic process exactly similar to those seen

in older children. The process has gone on in the uterus

before birth, and malformations have resulted. It is very

difficult to assign to this disease strict limits; there are

other conditions that are difficult to differentiate; such

are achondroplasia, periosteal diplasia, etc., which may
be distinct diseases or simply types of the same disease.

Mixed cases in which several of these conditions are com-
bined are not rare. The etiology is still confused; the

causes invoked are multiple ; they are toxi-infections,

heredosyphilis, and predispositions. Distinctions between
rickets, achondroplasia, and periosteal diplasia are

founded on pathological anatomy alone ; the lesions are

brought about by the same cause acting with greater or

less virulence, intensity, and duration, and the effect de-

pends on the resistance of the organism ; they thus may
produce very different lesions. New studies of uterine

conditions and those begun at birth are needed in this line.

—Reriie Mciisiicllc de Gynecologic, d'Obstetrique ct dc

Pcdiatrie.

Treatment of Uterine Fibromata by Radium.—H.
Cheron states that radium is of great value in the treat-

ment of small pelviabdominal filiromata. especially wdien

so deep seated that they cannot be reached by the .i--rays.

The first eftect of the application is the arrest of hemor-
rhages and the moderation of the menstrual period. It

also lessens pressure and pain by the decongestion that is

produced in the uterus and in the tumor. A definite

menopause will be established if the application be per-

sisted in. At the same time the ovaries will not be caused
to atrophy, and pregnancy will occur in cases in which
the menopause is not produced. Contraindications are

malignant degeneration of the tumor, severe hemorrhage
with marked anemia which will require a rapid effect, and
cases with dangerous compression or symptoms or torsion

of the ureters. The application is made by placing the

tube in the cervi.x reaching up to the isthmus, and using
one which gives out the ultrapenetrating rays. It should
be kept in place eight hours, and the application repeated

every three or four days for twelve sittings, if it is de-

sired to establish the menopause.

—

Journal dc Mcdecinc de
Pa ris.

Conservative Treatment of Aneurysms and Hemato-
mata.—C. Monod an<l J. Vanverts state that the surgi-

cal treatment of aneurysm includes extirpation, incision,

or obliteration of the sac. For aneurysms of the neck
and limbs the proportion of cures is 74 per cent, for

ligature, 80 per cent, for incision. 90 per cent, for oblitera-

tion, and 89 per cent, for aneurysmorraphy. After care-

ful consideration of the different methods of operation
and their results the authors give the following conclu-

sions : conservative operations are characterized by a con-
siderable number of successes and an almost complete ab-
sence of gangrene ; but recurrences and postoperative
hemorrhages are somewhat frequentt, due to insufficiently

solid union of the vessel walls. The artery generally re-

mains permeable immediately after the operation, .^fter

some days this permeability seems to disappear in a con-
siderable number of cases; but this secondary thrombosis
has few inconveniences, since the collateral circulation
has been established before arterial obstruction became
complete. Arterial lesions of traumatic origin are easier
to treat than others because of the less friable con-
dition of the arterial wMs.—Rci'tic de Chirurgie.
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THE PRESIDENT OF THE AMERICAN
MEDICAL ASSOCIATION.

Ok all the honors that have come to Abraham

Jacohi none has been greater than that which sig-

nalizes his inauguration as President of the Ameri-

can Medical Association. A little over one year

ago the Medic.\l Record proposed for this high

office the name of one "who has ever by his teach-

ing and his conspicuous example reflected credit

upon the profession of medicine," and it now ex-

tends to Dr. Jacobi its best wishes for a successful

administration.

The portrait of Jacobi. which appears as a sup-

Ijlemenl in this issue of the Medical Record, will

be prized by all who perceive in the life of the

"grand old man" of the profession the ideal of the

modern citizen and physician. Few men have ever

enjoyed Jacobi's rare privilege of maintaining for

fullv two generations a position of leadership in

public and scientific activities. Few men have ever

been able to so thoroughly weld the culture of the

Old World with the freedom of the New, or have

so sturdily carried the torch of truth into the busy

marts antl assemblies of men. Tt is quite fitting that

he who raised pediatrics to the dignity of a specialty

in this country should in his presidential address

plead for the conservation of infant life. .\n un-

ceasing devotion to his chosen specialty has not

deterred Jacobi from proclaiming the headship of

the general practitioner whose interests, whose sym-

pathies, and whose usefulness are not limited by

the narrow boundaries of any specialty, and who,

in spite of a busy career", must ever be ready to

lend a hand in shaping the destinies of the state.

THE PRINCIPLES OF MEDICAL ETHICS.

There is a full report, on page 1112 of this issue,

of the Principles of Medical Ethics as adopted last

Tuesday by the House of Delegates on the recom-

mendation of the Judicial Council of the American
Medical .\ssociation. In comparing the revised

principles with those adopted nine years ago at the

New Orleans meeting, one notes in the former a

vast improvement over the latter, chiefly in the

elimination of unnecessary verbiage and obsolete

inhibitions, and in the more definite statement of

the fundamental principles of ethical professional

conduct. Of particular interest is the fact that

while fee-splitting is still regarded as an evil u. be

deplored, nevertheless the physician is ]>ermitted to

give or receive a commission or divide a fee for

ir.edical advice or surgical treatment, provided "the

l)atient or his next friend is fully informed as to

the terms of the transaction." In other words, it is

only secret fee-splitting that is condemned. More-

over, "the patient should be made to realize that a

proper fee should be paid the family physician for

the service he renders in determining the surgical

or medical treatment suited to the condition, and in

advising concerning those best qualified to render

any special service that may be required by the

patient." It would appear from this unequivocal

statement that an honorable division of fees is not

only condoned, but is even encouraged. Evidently

a new element, that of medical economics, has been

introduced into the Principles of Medical Ethics.

PPIYSIOLOGICAL CYCLOTHYMIA.
Lv no department of practical medicine have there

been so many and such radical changes in recent

years as in psychiatry. The entire domain of this

subject, in fact, has been almost revolutionized. In

order to account for the well known periodicity of

psychoses and psychoneuroses a fundamental sub-

stratum termed cyclothymia was first evolved,

which counted as a form of psychopathy upon
which a number of actual disea.ses are developed.

Further study, however, tended to show that cyclo-

thymia is in its essence perfectly physiological and
only when transcending a certain limit does it imply

actual psychic inferiority. In its physiological ex-

pression, we would expect to see a period of su-

perior mental efficiency succeeded by one of dimin-

ished efficiency without much change in the emo-

tional sphere. Many engaged in creative work
would simply abandon their efl'orts until the creative

impulses returneil. Others would become de-

pressed and worried at the apparent failure of their

powers and a rest would be thrust upon them by

their counsellors. .Several other types of behavior

readily suggest themselves. It by no means follows

that this condition cannot be minimized. If a man
while in his best working period does not apply

himself too severely, and does take an occasional

week end to himself, or vary his daily work with

physical exercise or mental distractions of any kind,

it often happens that the inefficient phase of the

cycle seems to remain in abeyance. Under such cir-

cumstances the more or less prolonged summer va-

cation replaces the minus phase of the cycle.

.\. Zweig in a digest of the progress of psychiatry

in 191 1 {Berliner hlinische H'ochenschrift, April

29) lays stress on the physiological nature of sim-

ple cyclothymia. The plus phase actually represents

an excess of psychic health, and the reactionary

phase must necessarily represent a deficit. He sees

a sort of parallel between this condition and the

rut of animals. Even anomalies of character and

personality he would not regard as abnormal. In

the plus phase these anomalies would be as marked

as in the minus phase and each would be character-

istic. In the former we .should see the so-called

eccentricities of genius, self-sufficiency, optimism,

recklessness, and in the latter the opposite ([ualities.
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tri-:at.mi:\i' ( ii- riii': typhoid carrier.

Desi'ITi-: all the i-Iaims that have been tuaile in

reference to the successful sterilization of typhoid

germ carriers, there is good reason for the belief

that many individuals sujjposed to be sterile remain

a menace not only to others but to themselves as

well. This persistence bears a definite relationship

to the survival of living organisms in the gall-blad-

der; for the assertion that these may also persist

in the spleen, lymph nodes, and bone-marrow ap-

!>ears to be made chielly on theoretical grounds.

To remove tlie intact gall-bladder of a carrier

with the intention of doing away with the focus of

disease is hardly a justifiable routine procedure, but

every surgeon who operates on this viscus owes it to

science to test the bile very carefully for Ebcrth's

bacillus; and if the latter is present the subsequent

treatment must be conducted with the accessory

idea of so sterilizing the bile passages that the bile

and feces may no longer harbor the organism.

Dehler, who has made a special study of the car-

rier problem (Miinclwiicr mcciiciiiisclic IVochen-

schrift, April 16), says he would not hesitate to

extirpate the gall-bladder in the case of an em-
ployee who has charge of the food supplies of a

large number of people, of a woman with a large

family in which one or more deaths from typhoid

had already occurred, and under other similar condi-

tions. The operation should be followed by per-

sistent hepatic duct drainage. The author by no

means asserts that he would thus interfere until

ordinary serotherapeutic resources had been thor-

oughly tested, but he is satisfied that such steriliza-

tion is not to be depended on. Nor would he in-

terfere if repeated examinations of blood and urine

had shown by delicate tests that bacilli were pres-

ent in locations other than the bile and intestines.

A STANDARD OF FEEBLE-MIXDEDXESS.

While the terms idiocy, imbecility, and feeble-

mindedness have a fairly definite signification, there

is no hard and fast dividing line between them.

Still less is a sharply drawn distinction possible

between the lower grades of normal mentalty. and

the lesser degrees of feeble-mindedness. This dif-

ficulty is keenly appreciated in the public schools

where it becomes necessary to separate backward
children from those who are normally bright.

What is a fair measure of normal mentality, and

how shall we determine practically just which ones

are normal, and just what degree of mental devel-

opment is present in the backward ones? Feeble-

mindedness is a relative term, and is interpreted dif-

ferently by different observers. Who are the feeble-

minded, and how are they to be recognized?

W. C. Sullivan (Lancet, March 23, 1912) main-

tains with good reason, that the method of Binet

and Simon comes nearest of any method so far sug-

gested, to offering a solution of these questions. He
quotes the report of the Royal Commission on the

care and control of the feeble-minded, which defined

feeble-mindedness as the mental state of "persons

who may be capable of earning a living under fa-

vorable circumstances, but are incapable from men-
tal defect existing from birth or from an early age

(a) of competing on equal terms with their normal

fellows, or (b) of managing themselves or their af-

fairs with ordinary prudence." While this defini-

tion does not furnish any criterion of judgment, it

has the merit of being founded on strictly empirical

data. Sullivan concludes that the emi)irical test c)f

the Commission must be developed more fully and

precisely, so as to define feeble-mindedness by ref-

erence to an accepted standard of intelligence.

Many besides Sullivan have come to this same con-

clusion, which is logical and sound, but not all have

had the insight and skill in elaborating a stancfard

of intelligence, which has attended the work of Bi-

net and Simon.

The principle of this method is very simiile. V,y

extensive observations on French school children,

the authors arranged a large number of mental tests

in a series of groups, graduated according to their

increasing difficulty so that each group corresponds

to what the average child of a given age can do.

For the most part, the tests are of such a nature as

to make negligible the personal equation of the ex-

aminer. Thus each group of tests furnishes an in-

dex of the mental status of the normal child of a

corresponding age. For several years, according

to Sullivan, this method has been employed in cer-

tain priinary schools of Paris, as a means for the

detection and classification of mental deficiencies

Binet states that a mental development correspond-

ing to twelve years is sufficient for the ordinary

needs of an adult under present industrial condi-

tions. Consequently a mental development of

twelve years is the minimum normal for an adult.

Below two years Binet places the idiots; between

two and seven, the imbeciles, and between seven

and twelve, the feeble-minded. We have thus an

empirical method for recognizing feeble-minded-

ness and a standard of normal intelligence based

on the average mentality of a certain age.

A special report to the New York Society for

Prevention of Cruelty to Children, dated February

13, igi2. states that there are in the New York City

schools about 10.000 feeble-minded children, and

that nearly a third of these are the offspring of the

immigrants who have come in the last ten years.

Recent census statistics .show that 30 per cent, of

the feeble-minded children in the general population

of the United States are the progeny of aliens or

naturalized citizens. The last annual report (for

the fiscal year 191 1) of the Commissioner of Immi-

gration for the Port of New York, emphasizes the

fact that present facilities for inspection are entirely

inadequate for the detection of feeble-mindedness

in immigrants. Thus it is evident that immigration

constitutes probably the largest single factor in the

increase of feeble-mindedness in this country. To
establish a practical and efficient inspection for this

condition among immigrants would be to cut off a

large source of the increase of mentally retarded in-

dividuals. Realizing the condition as it exists, and
its vital relation to the general welfare, the medical

officers at Ellis Island have instituted an effort to

determine a standard of normal intelligence for the

various races which send immigrants to the United
States, somewhat after the fashion of the Binet-

Simon svstem. As is necessarv and desirable, this
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effort is under tlie direction of men who have had

special training and experience in the diagnosis of

mental disorders. The Binet method is not appli-

cable under the changed conditions and with the

types which prevail among immigrants. But the

same general principle is being followed. The in-

vestigation is being conducted only on illiterates,

those who have attended school being rejected.

The purpose in this is to determine the intellectual

status of the average illiterate of each race, and to

establish this as the minimum standard of normal

mindedness. Obviously those who have attended

school will rank- well above this standard, but if the

person being examined has mentality of the average

illiterate of his own race, he should not be consid-

ered feeble-minded, for the purposes of alien ad-

mission.

This method jirovides a more or less arbitrary di-

vision between normal and retarded mental develop-

ment. Rut if a satisfactory standard of illiterate

normal mindedness can be determined, and suitable

tests provided for each race, it will afford a just,

quick, and fairly accurate means of detecting feeble-

minded adults. To api)ly the method to children, a

long and patient series of examinations will be
necessary for the purpose of establishing a standard
for different ages. Probably three groups below
the age of fifteen will be sufficient, and this age can
be taken as the adult minimum standard, although
these figures mav require modification to suit dif-

ferent races. The need and necessity for a means
of detecting feeble-mindedness in immigrants is

generally conceded. Every effort should be made to

facilitate the development of some such procedure.
This method promises to meet the need, and is to be
commended.

Kent or a llelmholiz or a Jacobi—are thereby saved.

.Many other counsels for the reduction of infant

mortality are to be found in this notable oration,

but the one which we have picked put for comment
is especially worthy of attention on the part of

medical men and legislators in this land.

The Midwife.

Somewhat out of the usual order of presidential
orations is the earnest and eloquent plea for the
babies made by Dr. Jacobi at the meeting of the
American Medical Association this week. In this

address, published together with a report of the
proceedings of a great part of the session in this
issue of the ^Medical Record, the speaker boldly
combats what was until quite recently the prevailing-
opinion in the medical profession. It has been long
and practically universally held that midwives are
ignorant and dirty old women who should abso-
lutely be forbidden to fcMow their dangerous call-

ing, but Dr. Jacobi pertinently asks what the poor
would do without them. With all the present over-
crowding in the ranks of the profession there are
not physicians enough in any of our large cities

to attend to all the child-bearing women in the
homes of the poor. If all women could be brought
for delivery to lying-in hospitals the matter would
be simple enough, and everything would speed along
as easily and as pleasantly as at a husking-bee.
But all won-ien cannot or will not be confined in an
institution: they must have some assistance, they
cannot pay for the attendance of a trained physi-
cian, so to the midwife is their onlv recourse. The
duty oi the medical profession, as the orator makes
clear, is not to suppress the midwife but to educate
her. This is done in other countries to the manifest
benefit of the nation, for many lives not only of
productive women but of future citizens—mavbe a

Salvaksan Therapy of Scarlatin.v.

To exhibit a drug like salvarsan by the intravenous
route in scarlatina of ordinary severity would seem
at first sight in every way unwarrantable save per-

haps in an occasional fulminating case. The severer

manifestations of this affection are commonly be-

lieved to be due to the ordinary streptococcus, a

germ which has shown no tendency to yield to sal-

varsan, but a considerable disposition to yield to

prophylactic vaccination. On the other hand the

actual cause of the disease, which is often assumed
to be a protozoan, is doubtless responsible for the

occasional severity of the affection in particular

years and localities, and evidently is able to show
great fluctuations in virulency which can hardly be

explained by the behavior of the streptococcus. In
certain epidemics the mortality of the disease un-
der the best symptomatic treatment may be very
heavy, and we do not yet know w-hether antistrepto-

coccus vaccinotherapy can affect the mortality fa-

vorably in such severe epidemics—which are for-

tunately by no means of common occurrence. It is

rational therefore to have something of possible

efficacy in reserve in such cases. At the recent

meeting of the German Congress for Internal

Medicine {Deutsche medicinische W'ochenschrift.

May 9 ) Klemperer reported on the intravenous use

of salvarsan in an epidemic of scarlatina of such

severity as to cause, despite the most approved
management, a mortality of nearly 25 per cent.

The mortality in the salvarsan series was about

8 per cent. In every case treated the injection was
followed at once by a fall of temperature, a phenom-
enon never seen in any of the forms of sepsis,

rheumatism, or tuberculosis. Hence there is a spe-

cific quality of drug action hereby suggested.

Organic Disease of the Eye from Solar Light.

It has been reported on numerous occasions that

solar rays are able under certain conditions to cause

partial blindness which may or may not be perma-
nent. This has been noted especially as a result of

watching solar eclipses with the naked eye. The
common use of smoked glass in this connection is

therefore much more than a mere matter of com-
fort. The damage appears to be effected when the

disk of the sun first appears from behind the

shadow. A central scotoma is the result and this

may be merely transitory or permanent. At a re-

cent meeting of the Berlin Medical Society ( Ber-

liner kliiiische IVochenschrift. May 6) Seeligsohn

mentioned the cases of several persons who were
more or less blinded in the recent solar eclipse

which was visible in Berlin. In all but one of these

the fundus was normal, so that the central scotoma

had only a functional basis. In three subjects the

acuteness of vision was considerably depressed. In

all probability these patients will recover completely

witliin a few weeks. It is very different with the

solitary case mentioned in which the fundus showed
structural alteration. The image of the emerging
disk of the sun upon a retina already exposed for

an hour, with no protection, had evidently left an
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imielillc imprcssii n in llic niidillc of ilic fovea cen-

tralis wliere a small round yellow spot was visible,

snrrouiuied by an intensely liyperemic zone. Manv
individuals have so damaged their si.s^ht by this im-
lirudence as to be unable to earn their livinij.

Nruis uf thr Wttk.

Health of the Canal Zone.— 1 he report of the

Departuicni of Sanitation for the month of March,
1912. places the total number of deaths from all

causes among the employees of the Canal Commis-
sion at 36, of which 2S were due to disease and 8

to violence, making the annual average death rate

for the nK)nth only 8.45, the lowest so far recorded

for March, .\mong the white employees the rate

was 2.j^ and among the colored 7.90. The deaths

from the principal diseases were as follows : Chronic
nephritis, 3 ; dysentery, 2 ; lobar pneumonia, 3

;

measles, 2; tuberculosis, 6; typhoid fever, i. One
case of yellow fever from Ciuayaquil was taken

from the steamship Chile at the Culebra Island

quarantine station on March 2, and the patient died

on March 4. With this exception no cases of yel-

low fever, smallpox or plague originated on or

were brought to the Isthmus during the month.
Crocker Cancer Fund.—The final step in the

organization of the Crocker Cancer I'^und of Co-
lumbia Cniversity was taken by the trustees of the

university on Jime 3 in the appointment of Prof.

Francis Carter Wood to the position of director.

L'ntil arrangements are completed for the perma-
nent housing of the working staff of the fund re-

search will be continued a^ heretofore in the vari-

ous laboratories of the College of Physicians and
Surgeons.

Vital Statistics in France.—During 19H there

were in France 776,933 deaths and only 742,144
births, a preponderance of deaths over births of

34,869. Although the birth rate is said to be dimin-

ishing throughout Europe, the total number of

births still exceeds the number of deaths in all coun-

tries except France.

Philadelphia Polyclinic,—Dr. Ralph P.utler has

been elected professor of diseases of the nose and
throat in succession to Dr. Joseph S. Gibb, resigned.

Medical Society Enjoined.—Dr. Robert Kunit-

zer, visiting physician to Sydenham Hospital, Xew
York, obtained a temporary injunction in the Su-

preme Court on ^lay 2J restraining the New York
County Medical Society from taking further action

under a resolution of December 27, 1910, recom-
mending that Dr. Kunitzer be expelled from mem-
bership. The society had planned to take action

that evening, but was of course unable to do so un-

der the injunction. The charges against Dr.

Kunitzer are in connection with those against Dr.

L. A. Ewald. In his petition Dr. Kunitzer stated

that he was charged with complicity in altering

records of Sydenham Hospital in regard to opera-

tions performed by Dr. Ewald, and asserted that

he had never had a fair. trial, that the society had
refused to hear his witnesses, and that at the time

of the falsification of the records he was in Switzer-

land. A motirtn to make the injunction permanent
was argued before Justice Gerard in the Supreme
Court on INIaj' 29, counsel for Dr. Kunitzer declar-

ing that at the time when the report of the commit-
tee appointed to investigate the charges w-as re-

ceived by the society six hundred members of the

society were present, although the vote polled was

392 against Dr. Kunitzer and ^,2 for him, and that

therefore the three-(|uarters vote of members pres-

ent necessary for expidsion was not cast, A perma-
nent injunction would prevent any further action

being taken on the report of this committee and
would necessitate an entirely new trial.

Advance in Aviation.
—

'Hie second international

congress for the purpose of framing aviation laws

which met recently in Paris adopted the following

resolution : "In the event of a birth or a death oc-

curring on an aircraft, the pilot must enter the

event in a logbook and notify the authorities at the

first place where he descends.""

City Death Rate.—For tlie week ending May
23. the death r^e in Xew York City was 14.83, a

slight increase over the same week last year, when
the rate was 1475. I'or the previous fifteen con-

secutive weeks the 19 12 rate had been lower than

that for 1911, and the average for the entire twenty-

one weeks is still considerably less, being 15.65 for

1912 and 16.93 for 191 1. During the week there

were 108 deaths from violence, 134 from pneu-

monia, 243 from pulmonary tuberculosis, 183 from
heart disease, and 29 from diphtheria. There were

279 deaths under one year of age, 459 under five

years of age, and 266 over sixty-five years. Deaths
in institutions numbered 530 and in tenements 614.

Will Marry Healthy Only.—Two hundred
clerg}men in Chicago have approved of the sugges-

tion of Dean Sumners that a health certificate as

well as a marriage licen.se be demanded from those

desiring to marry, and have passed a resolution

urging pastors throughout the country to direct

their energies toward influencing public opinion to

endorse the plan.

Diplomas for Nurses.—At the commencement
exercises of the Training School of the Jewish Hos-
pital, Philadelphia, on May 30, diplomas were
awarded to fourteen young women graduates.

Flower Hospital to Move,—.At the annual com-
mencement exercises of the Xew York Homeo-
pathic Medical College and Flower Hospital, held

on May 29, plans for the removal of the entire

plant to a new site were discussed. In its fifty-two

years of existence the hospital has outgrown its

c|uarters on the Eastern Boulevard and it is hoped
that money for a new structure on a site not far re-

moved from the old one may soon be available. At
the exercises twenty-five graduates received the de-

gree of ^I.D., and on the previous evening nine

young women received diplomas at the tenth annual
commencement of the Flower Hospital School for

Xurses. The annual banquet of the alumni of the

medical college was held at the Hotel Astor on
May 30.

Lightning Strikes Hospital.—During a severe

storm in Xew York on May 30 the cornice on the

roof of the Rockefeller Institute Hospital was
struck by lightning. A section of the granite cor-

nice was dislodged and a shower of bricks fell, but
no other damage was done.

To Help Peru.—In answer to a request from the

Peruvian Government. Dr. George Converse has
been assigned by the Public Health and Marine-
Hospital .Service to take charge of the sanitary im-
provement work at Iqnitoes, for which one million

dollars has been appropriated. Dr. Converse has
been given a two years leave of absence, and will

shortly leave for South America.
New Cattle Serum.—Professor W'ilhelm Grugel

of the University of Rostock, Germany, has an-
nounced that he has discovered the bacillus causing
foot and mouth disease in cattle, and has also been
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able iij prepare a serum immunizing cattle against

tlie disease. The serum is preventive, not curative,

and ill a large numher uf experiments has proved

very successful. I'urther investigatii)U will deter-

mine the necessary strength of the serum and the

length of time for which the immunity remains ef-

fective. It is said that the serum can he produced

so cheaply as to make the cost of imnumization only

aijout seventy-five cents per animal treated.

Hospital Doctors Sued.—A resident of Pat-

chogiic, l.ong Island, has hrought suit in Kings

County, New York,, against six physicians of St.

I'eler's Hospital, Urooklyn, for alleged malpractice,

and demands $3(),(M0 damages. 1*116 plaintiff claims

that after being injured by a fall in Xovember.

Kjio, he was taken to the hospital, where he was

improjierly treated and neglected. The defendants,

who unite in denying the charges and in praying for

an early trial, are Urs. Charles B. Gildersleeve, John

I). Rushmore, Thomas ISreiman, Francis 11. Ber-

mingham, William C. Siegel. and William J.
Dona-

hue.

Street Accidents.—Fifty-two persons were kdled

and 170 were seriously injured by vehicles in New
York City during the past month. Of these automo-

biles killed 15 and injured 112, and trolley cars

killed 10 and 'injured 39. On the highways of the

State outside of New York City, 19 persons were

killed and 178 injured during the same time.

New Course in Medicine.—The Cniversity of

Kansas at Fawrence, Kan., is making plans for a

post-graduate course in hygiene and preventive med-

icine to be given during the summer of 1913 and

thereafter, to be open to physicians and seniors in

the medical school, and to lead to the degree of Doc-

tor of Public Health. During the present summer

the course for health officers which was given last

year will be repeated, beginning on June to and

lasting one week.

Jailed for Selling Bad Meat.— Two butchers ui

I'hila.lclphia were on May 28 sentenced to serve

thirty days each in the county prison for selling

tuberculous beef and were also fined $100 each and

costs. Five other butchers in court on the same

charge changed their ]ileas tn guilty and were fined

$500 each.

Would Oust Four Physicians.—The Medical So-

ciety of the County of New York has applied to the

State Board of Medical Examiners for a revocation

of the licenses of four physicians of New York

City, on the ground that they have been convicted of

crime in connection with their medical practice.

Three of them are now serving sentences in the

Federal prison at Atlanta, Georgia. They are Sam-

uel E. Hyndham and Ferdinand Hartman, convicted

on using the mails to defraud
; John E. W. Thomp-

son, sentenced to serve four years for depositing

non-mailable matter in the mails for delivery :
and

Simeon B. Minden, who was convicted of violation

of the trademark laws and pleaded guilty to receiv-

ing and selling cocaine which had been smtiggled

into the United States.

Gifts to Charities.—By the will of the late Joseph

Hirsch of New York, the following institutions re-

ceive bequests of $500 each: Mt. Sinai Hospital,

Montefiore Home, Hospital for Deformities and

Joint Diseases, Beth Israel Hospital, German Hos-

pital, and Sydenham Hospital. The National Jew-
ish Hospital for Consumptives at Denver receives

a bequest of $250.

The German Hospital and Dispensary of

New York also receives the entire estate

of the late George I'ilt, valued at about $10,500.

The Montefiore Home receives $1,000 and Mt.
.Sinai Hospital $2,500 by the will of the late Irving

liamberger.

Mt. Sinai Hospital also receives a bequest of

$2,500 under the will of the late Mrs. Bella B.

Heidcn of .\ew York.
National Association for the Study and Preven-

tion of Tuberculosis.—At the session of this asso-

ciation held in Washington during the last week in

May the following officers were elected: President.

Mr. Homer Folks, New Y'ork ; vice-presidents. Dr.

Robert 11. Babcock. Chicago, and Dr. Edward R.

Baldwin, Saranac Lake, New York ; secretary. Dr.

Henrv B. jacoljs. Baltimore: executive commit-
tee. Dr. William 11. Baldwin, Washington; Dr.

Charles II. Hatfield, i'hiladelphia ; Dr. Frederick L.

Hoffman, Newark; Dr. George M. Kober, Washing-
ton; Dr. S. A. Knopf, New York; Dr. W. R.

Steiner, Hartford; and Dr. W. C. White, Pittsburg.

Mr. Folks is the secretary of the New York Chari-

ties Aid .Association and is the first layman to be

chosen tn head the natiimal suciety.

Connecticut Homeopathic Medical Society.

—

The following officers were elected at the si.xty-

second annual meeting in Hartford on May 21 :

President, Dr. Henry M. Pollock, Norwich ; vice-

president. Dr. Royal E. S. Hayes, Waterbury;
treasurer, Dr. Henry P. Sage, New Haven ; secre-

tary. Dr. Samuel W iirce>ter. South .Vorwalk.

The Long Island College Hospital Alumni
held their annual dimier at the I'nion League Club.

Brooklyn, when Dr. Joseph J. O'Connell, the newly
appointed health officer of the Port of New York
and an alumnus of the college, told of the precau-

tions being taken at Quarantine to prevent the ad-

mission of cholera.

State Charities Aid Association.— In celebrating

the fortieth anniversary of its existence, the asso-

ciation has issued a leaflet listing its accomplish-

ments, either singly or in conjunction with other

agencies. Among the more important of the seveiUy

odd items enumerated are the following: First train-

ing school for nurses established at Bellevue Hos-
pital; tenement house reform initiated; law enacted

jiroviding State care for all the insane : Craig col-

ony for epileptics established ; campaign for the

prevention of tuberculosis begun, and enactment of

laws defining the powers and duties of health offi-

cers and authorizing the establishment of general

hospitals by cities, towns, and villages. It is hard

to believe that these have all been accomplished

within the last forty years.

Canadian Medical Association.—The forty-fifth

annual meeting of this society will be held at Ed-
monton. Alberta, on .\ugust to to 14. The first

(lav, Saturday, will be devoted to business, and the

following Monday, Tuesday, and Wednesday to the

scientific program. The railroads offer an excur-

sion rate of one way fare plus twenty-five cents,

and additional attractive excursions are being ar-

ranged.

New Medical Law.—The law passed recently

by the \''irginia State Legislature requires that

within one year from its passage all licensed prac-

titioners of medicine in the State shall reregister in

the office of the county clerk. Circulars of infor-

mation and copies of the law giving full particulars

will be sent upon request to Dr. R. .S. Martin, Sec-

retary of the State Examining Board, Stuart. Va
Connecticut State Medical Society.—At the

one hundred and twentieth animal meeting, held re-

I

i
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ceiuly in Xcw Haven, ilie following officers were
elected: I'rtsidtiit. Ur. l-^dward T. liradstreet, Mer-
iden; I'icc-i'rcsidi-nls, Dr. I'Vederick Gilnack, Rock-
ville, and Dr. Alvin E. Barber; Secretory, Dr.
Wilder Tileston, New Haven. It was voted to hold
the semi-annual meeting in October at Willimantic
and tile next annual meeting at Hartford.

Texas State Association of County Secretaries.

—The following officers were elected at a recent

meeting: rrt'sidciit. Dr. L. Thomas Dorbandt,
San .Antonio; I'icc-Prisidc'nts, Dr. J. C. Calhoun,
Henrietta, and Dr. R. H. Cochran, Coleman; .Viv-

rctary-jrcasiircr, Dr. J. K. Robinson, Coleman.
Franklin District (Massachusetts) Medical So-

ciety.—At the annual meeting on May 14 the

officers elected were : President, Dr. C. F. Canedy,
Greenfield; Vice-President, Dr. J. E. Urquhart, Ash-
field; Secretar\-Treasiirer, Dr. \\'. H. Clark, Green-
field.

Iowa State Society of Medical Women.—The
fifteenth annual meeting was held in Burlington on
May 6 and 7, the following officers being elected

:

President, Dr. (jeorgia Stewart, Des Moines ; P'ice-

Prcsidcnts. Dr. Florence Sherbon, Colfax, and Dr.

Julia Donohue, Burlington; Secretary, Dr. Clara
W'hitmore. Cedar Rapids; Treasurer, Dr. Grace
Ycrger. \\'aterliii;>.

Obituary Notes.—Dr. Samuel Johnson of As-
bury Park. N. J., a graduate of- the College of

Physicians and Surgeons, New- York, in 1867. died

at his home on May 24, aged 66 years.

Dr. Joseph Dwver of Passaic. N. J., a graduate

of the College of Physicians and Surgeons, New
York, in 1900, died in the Passaic (General Hospital

on May 28.

Dr. Howard Parker of Edgar, 111., a graduate of

the Kentucky School of Medicine, Louisville, in

1897, and a member of the Illinois State and Edgar
County Medical Societies, died as the result of an

accident on May 22, aged 38 years.

Dr. H. M. Sherman of Peoria, 111., a graduate

of the American Medical College of St. Louis in

1878, died at the Proctor Hospital, Peoria, of

Bright's disease, on May 16.

Dr. James A. Mannon of Sherrard,. 111., a

graduate of the Universit}' of Illinois, College of

Medicine in 1894, died suddenly in Excelsior

Springs,, Mo., on May 12, aged 57 \ears.

Dr. Joshua Worlev of P.elle Plaine. la., a grad-

uate of the Starling Medical College. Columbus.
Ohio, in 1861. a member of the Iowa State and

Benton County Medical .Societies, and formerly

president of the Belle Plaine School Boaril. died at

his home on May 16, aged 78 years.

Dr. John Nicole of Elizabeth, \. J., a graduate

of the Yale University medical department in 1854.

died at his home on May 22. agerl 81 vears.

Dr. J.VMES T. BuRDiCK of Brooklyn. X. >.. a

graduate of the Worcester. Mass.. Medical College

in 1853, and a veteran of the Civil W'ar. having

served as surgeon in the 147th New York \"ol-

imteers. died at his home on ^lay 19. aged 80 years.

Dr. Frederick E. Rahe of New York, a irradu-

ate of the New York Homeopathic Medical Col-

lesfe and Hospital in 188^. and a member of the

New York Academy of Patholoijical .Science, died

at his home on May 21, aged 58 vears.

Dr. .\braham Finegold of St. Mark's Hosnital.

New York, a graduate of the L'^niversity and Belle-

vue Hospital Medical College in 191T. died on
May 19 after a short illness of meningitis, aged
21 vears.

OL'R LONDON LETTER.
(Frcm Our RcKUlar Correspondent.)

TROPICAL DISEASES ULKEAL" SANATORIUM PROVISION— CHILD STUDY CONFERE.NCE — INSURA.NXE
PLEDI;E—SCHOOL DIET—INCURAIiLES—OUITUARY.

London, May 17, 1912.

The Sleeping Sickness Bureau, which has done
such excellent service, will be known from July i

as the "Tropical Diseases Bureau." That is the
official announcement of the Colonial Office at the
head of a lengthy statement of the origin and work
of the organization, which is to be expanded to an
extent corresponding with its new title. You will

remember that the bureau originated in the inter-
national conference in London on sleeping sickness
(1907-8). When that failed to establish'' an inter-
national bureau to contend with the disease Lord
Eligin, our Colonial Minister, set up one for Britain,
the goodi work of which is known throughout the
medical world Its bulletin has seconded every re-
search on trypanosome diseases, collected a library
relating to them, and distributed information to in-

quirers. It has also initiated the despatch of several
expeditions to Africa to investigate sleeping sick-
ness. It has for some time been evident to the
medical men engaged or interested in these
expeditions that they are equally adapted and
qualified for the study of all tropical dis-

eases, and the Colonial Office deserves credit
for the support it has hitherto given and to
this decided advance. The new tropical bureau will

deal with all exotic diseases prevalent in the tropics
and subtropics, and will issue a Bulletin expanded
with the extended work; an enlarged journal, in fact,

carrying on the record of the progress of tropical
medicine. The tropical diseases of animals are to
be dealt with in a distinct publication, and that this

department will be officially conducted we may
judge from the fact that Sir J. Macfadyean and
Mr. S. Stockman have joined the committee to
represent veterinary science. The treasury has
agreed to increase its contribution to the funds and
the other governments will doubtless raise their
subscriptions, so that the Tropical Diseases Bureau
has a good prospect.

The Local Government Board has sent a circular
to the authorities coni-erned with the sanatorium
provision of the Insurance Act. They remark that
in many areas there are some beds available in

smallpox or other hospitals which might be utilized,

and in most places some existing accommodation
that could be adapted for a dispensarv. As a first

step in formulating any scheme it is suggested that
the medical officer of health should be asked to sub-
mit a renort on the means of treating tuberculosis
in the district. \\'hen complete schemes will in-

volve delay, interim schemes .should be submitted
and the outlines of a complete organization indi-

cated.

The National Sanatorium Association has simul-
taneously held its annual meeting and the chairman
was very ontimistic because they had seen the Gov-
ernment adopting their views. They had been at
work a very short time, but he considered thev had
made history and changed the face of the anti-con-
sumption crusades. It would be found, too, that
treatment by scientific methods was going to yield
financial profit to the insurance scheme. The beds
available at their Beninden Sanatorium had been
increased to 105, they were always fully occupied.
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and for their few private beds there were applicants

to fill them for years to come. Of 280 patients in

1911 no fewer than 91 left with the disease arrested,

and 137 much improved. Of those received in the

first stages 63 jjer cent, had the disease arrested.

He anticipated better results still if the dispensary

s)'Steni, which was progressing, should seiid thcni

a larger proportion of patients at early stages.

We have had a three days' conference, held at

the London University and organized by the Child

Study Society. Naturally the ladies took their

share in the discussion and some of them offered

very severe criticisms on the education and manage-

ment of children by parents and teachers. There

were also papers on the medical aspects of the

study. Dr. Kerr Love had a paper on the "Tntiu-

ence of Defects of Hearing," in which he argued

that the ac(|uisition of speech made this sense of

the first educational importance. Absence or de-

fect of hearing arrested mental progress so far that

a deaf child of seven had a brain less than normal.

Thought processes were, therefore, slower in the

deaf.^ But where only the hand and eye, muscle

and bone, and tendon and nerve were chiefiy or

entirely concerned the deaf were equal to those who
iieard. He concluded that young deaf children

should begin language training at threej that the

semi-deaf should attend special schools, from which

the totally deaf should be excluded. Mr. Vearsley

maintained that there was no connection between

deafness and mental defect. He agreed, as did sev-

eral subsequent speakers, that special provision was

needed for the education of the deaf.

The sense of sight was the subject of another dis-

cussion started in a paper by Mr. Bishop Harman,
who spoke of the difficulty of stimulating the other

sense faculties of blind chiklren. As regards

myopia, he said the London County Council found

it desirable to segregate shortsighted scholars, teach-

ing by the blackboard necessary script and other

things by oral instruction, bearing in mind that the

eye of the child was immature and must not be

strained. Dr. Edridge-Green wanted the society

to study the ages at which each color sensation was

developed.

The "Tuberculous Child" was the subject of a

paper by Dr. Jane \\'alker, who regarded dis-

pensaries and sanatoria as our first line of defence.

The latter could provide education as well as treat-

ment. Miss Broadbent and Dr. Hayes advocated

open air teaching and gave information as to schools

established for .this, as well as for some in which

house and garden classes were both established, a

plan advised for normal children as well as for the

tuberculous.

Dr. T. B. Hyslop read a paper on "Mental

H\giene in Relation to the Development of the

Child." He would rejoice if children under six

were excluded from school. It was not so much
to knowledge as to habits that attention should be

[laid in the early years. Cleanliness, temperance

in eating and drinking, everything comprised in

hygiene should be taught. The common system

forced the brain too much, and to tax the nation's

brain to excess would lead to its decadence, of

which he saw signs already. Sir Crichton Browne
remarked that it was possible to dictate too much
to teachers. Scientific tyranny would be resented

as much as ])riestcraft. The doctors would give

teachers better material to work upon whenever
thev could insist on better conditions in the earliest

childhood. Dr. Mumford found want of sleep more

often the cause of breakdown than pressure in

school work. Miss Baliiluirst, ex-inspector for the

Kducation Board, would prohibit the three R's until

after six years. A visitor from Massachusetts, Dr.

Kirkpatrick, said to make a child learn certain

things in a particular way, above all, to pass an ex-

amination in them, was bound to injure its mental
health. He was supported by other speakers, but

some said a child might be better in school than

running about the streets. Dr. .\lice Corthorn.

while criticising mothers in some respects, declared

that after all they were the greatest experts, and
should be helped rather than hindered in their work,
for no one else could do it as well.

The first meeting of the Advisory Committee to

the National Healtli Insurance Joint Committee was
addressed by the Chancellor of the Exchequer, who
told them whatever their opinions the act was now
the law of the land and everyone's duty to obey it.

lie admitted that it might have defects, and if such

should be discovered they could be remedied. What-
ever else might be altered he was sure two things

would not, (a) compulsory contributions by employ-
ers and employed, with State subsidy; (b) general

character of the benefits. He boasted that 13.000

officials of friendly societies hatl attended the grat-

uitotis lectures he had organized to explain the com-
plexities of his act. At his suggestion the com-
mittee divided into two sections, one dealing with

contributions and accounts, which retired to another

room, the other remaining with him to consider

questions relating to medical aid. The Advisory
Committee consists of 159 members, of whom 33
are medical men, while 67 represent the friendly

societies and trade unions, 25 employers' associa-

tions, and the others local authorities, insurance

commissioners, and insured persons. The medical

men are thus outvoted by the interested parties, and
the neutrals cannot hold the balance.

The new pledge proposed by the British Medical

Association has been made prematurely public by

the newspapers and is exciting various comments.
Some cordially commend the determination shown
to resist the attempt to extend contract practice on

pauperizing terms ; others declare that the adoption

of something like a strike is unworthy of the pro-

fession. The collection of pledges still goes on and
it is hoped the committee will be able on June 30 to

give six months' notice, to expire on the date when
the medical work under the Insurance Act is to

begin. It is reported that the sum expended by the

association on the cam]iaign against the Insurance

.-\ct to the end of last year reached above £8.000 and
much more must have been added this year.

The Lord Mayor, Sir T. B. Crosby, M.D., opened

on Monday a conference at the Guildhall on diet in

schools. Speaking, he said as a medical man, the

food should be ample, simple, well cooked, and
varied. Also the time for taking meals should be

ample and the hours fixed and regular. These

points were enforced by sulisequent speakers, who
adcled a few others equally obvious, and related

their e.xperiences. Dr. Dukes reprobated the mo-
notony too common: Dr. R. Hutchinson the tuck-

shop and sweets with meals. Dr. Shelley said chil-

dren should be taught mastication, which was better

than the tooth brush. One head master said

hygiene had been taught at his school over twenty

years. Another objected to coddling boys as to

food. In his school da\s the present diet would
have been regarded as unheard-of luxury, but his

fellows were fairlv healthv.
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Tlie r>rilisli Home "and Hospital for Incurables

had a cheerful report to submit to the aiuuial meet-
in;;. More money had been received than in any
jirevious year anil a hope was held out of layiiiL; the

foundation stone of the new wini; during the sum-
mer. The ]iensioners on the books numbered 375.
Ihe home had been full throughout the year.

Towards the £30.000 needed for the new wing and
increasing the pension fund, £17,256 had been prom-
ised, including a gift of £2,000 from the president

(Lord Strathcona) and £5,000 from .Mr. Mullins

for five beds in the new wing.

Surgeon-Major Frank I'owell. M.l!., an Indian

.\lutinv veteran in the Bengal Medical Service, died

on May 9 at Redhill, aged 82.

Major T. E. Stuart, who died on the jSlh uli.

at the age of 48. had served as a civil surgeon in

the South .\frican War and received the medal with

four clasps. He afterward settled at Leamington.

OUR BERLIN LETTER.
(From Our Regular Correspondent.)

THE WoM.\n's congress— L.\RYiNG0SC0PV — MESO-
1 HOKUM .\ND ITS THER.VPEUTIC USES.

Bebli.v, .\iiril 15. 191J.

Tilt Congress of Women attracted considerable at-

tention during its recent meeting in this city, and
the exposition of the work accomplished by women
in the home and in the industrial world was visited

by a large crowd. Of special interest was the sec-

tion which dealt with the activities of women as

nurses. Sisterhoods of the Catholic and Evangeli-

cal sects furnish a large proportion of the hospital

nurses in Germany, the former providing 56,000

nurses in 1,100 hospitals, and the latter providing

21,000 nurses. Both organizations display a most
rigid discipline, and the sisters who have once

adopted the nurses' calling never forsake it. I'n-

like the deaconesses the Catholic sisters work for

no pay. In addition there are 5,000 nurses belong-

ing to the Red Cross, and these are so well or-

ganized and so well provided with the necessary

military equipment, that at least half of them are

ready for the field on the tenth day of the mobiliza-

tion of the army for war. In time of peace they

are always prepared for service. Besides the mem-
bers of these organizations there are a large num-
ber of nurses in private practice, but the absence

of uniformity in their work renders the compila-

tion of statistics regarding them impossible.

Schwebe's method of laryngoscopy representing

a substantial advance in the operative technique on

the larynx and bronchial tubes, was the subject of

a discourse before the Berlin Medical Society,

March 13, b}' Killian, the successor of Friinkel in

the chair of laryngoscopy. The first attempt to see

the larynx directly was made by Kirstein. Since

his tubular speculum limited the freedom of mo-
bility of the instrument, a speculum having the

form of a spatula has been contrivel. The first ex-

periments were made on the cadaver. Then the

experiments were tried on individuals anesthetized

with chloroform. Later scopolanim-morphine was
tried, and it was finally discovered that local anes-

thesia by means of cocaine was sufficient for the pur-

poses of the examination. The instrument consists

of a spatula with \^-shaped edges, and of a sus-

pension apparatus for the spatula. This apparatus

is a sort of gallows fastened at the head of the oper-

ating table, upon which the patient is placed, with

his head supported by an assistant. The spatula.

fastened to the gallows, is then introduced into the

])atient's mouth and the head is gradually released

so that it is suspended from the gallows. In order

that the spatula may not slide out there is attached

to it a lever which grasps the chin between the

rami of the mandible. The weight of the head suf-

fices to push upwartl the root of the tongue so that

a splendid approach to the larynx is provided. The
method has not been devised for diagnostic pur-

poses or for minor procedures about the larynx.

It has been devised rather for operative purposes.

W ith the aid of this contrivance it is possible at

one sitting to perform most elaborate operations, in

cases in which hitherto a number of sittings have
been necessary. The following conditions have al-

ready been noted with the aid of this method : Lu-
pus, foreign bodies, pachydermia, tuberculosis, and
papilloma. Particularly in children is the removal
of a pajjilloma rendered a simple operation.

Mesothorium was the subject of an address by
Bickel at the same meeting. Regarding the thorium
emanations there are four preparations representing

different stages in the evolution of this substance,

namely, mesothorium i, mesothorium 2, radiothor-

ium, and thorium X. The most available for the thor-

ium emanations is the last preparation for this main-
tains its activity for five days while the other prepa-

rations maintain theirs in part for a much shorter

time. These preparations have the following proper-

ties : Mesothorium has rays with an intensive action

upon the skin and eyes ; radiothorium causes inflam-

matory lesions in the skin, and also stimulates mar-
kedly the autolytic ferments. Thorium X is the
best for internal administration, for out of it the

emanation is developed within the body. In pa-
tients to whom this preparation has been admin-
istered, the thorium X as well as the emanation can
be detected in the urine and in the expired air.

Bickel has administered three times daily after

meals a dose of 1,000 to 8,000 Mach units. The rem-
edy was employed in a number of cases of chronic
rheumatism of moderate severity, with results that
were identical with those obtained from the use
of radium. Some of the cases were not benefited,

but in a larger number the pains and swellings in

the joints were diminished. In some of the cases,

irrespective of the dose of thorium, there was an
aggravation of the symptoms.

In the discussion considerable interest was
aroused by the remarks made by Plesch, who in this

work started out with the idea that the radioactive
substances must not only be permitted to act for a
longer time, but should also be used in larger doses.
He found that thorium had certain advantages over
radium. The radium emanation is a gas which is

effective only as long as it is inspired in a closed
space. The thorium emanation is decomposed dur-
ing the period taken by the blood in accomplishing
one circulation, and the decomposition products
remain in the blood. It is possible to inject .large

quantities of thorium. Its cost is considerably less

than that of radium. It may be injected in-

travenously without ill effects. When used sub-
cutaneously it causes abscess formation. It is ex-
creted chiefly by the intestine and in the urine. In-
travenous injections of large doses had the follow-
ing effects. Immediate relief was obtained in cases
of severe cardiac dyspnea, as well as of pneumonia.
It caused a reduction of blood pressure to 100 mm.
of mercury, and maintained it at this point for sev-
eral weeks. Cases of angina pectoris were ben-
efited. Diuresis resulting from vasodilatation fol-
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lowed each injection. A favorable action was ob-

served in gout as well as in rheumatism and in

leuicmia there was a marked reduction in the num-
ber of leucocytes.

OUR VIENNA LETTER.
(From Our Regular Correspondent.)

llKONCm.\L ASTHMA—RATIONALli OF THE THERA-
I'EITXCS OF ADRENALIN IN ASTHMA THE PARA-
SECRETION OF THE STOMACH—CONGENITAL M V.X-

EDEMA.
Vienna, April 1, 1912.

The pathology and therapeutics of bronchial asthma
have been made the subjects of study by Leo Pollak

and Hans Januschke, who sought particularly to find

an experimental basis for the favorable efTects of in-

jections of adrenalin in bronchial asthma. The state-

ment made by Brodie and Dixon that large intra-

venous doses of suprarenal extract have a weak
bronchoconstricting action has been at variance

with the clinical findings. If a dog or cat that has

not been experimented upon before is injected with

adrenalin there results a slight increase in the re-

s])iratory mrivements as determined by the plethys-

mograph. If by means of a preliminary injection

of muscarine a spasm of the bronchial tubes has been
evoked, then this spasm is quickly overcome by the

adrenalin. A bronchial spasm produced by peptone
is also neutralized by adrenalin, but not that

produced by imidazolylethvlamine. The question

arises : How may one explain the antagonism be-

tween muscarine and adrenalin? The respiratory

inhibition produced by muscarine and provisionally

attributed to bronchoconstrlction has been conceived
by various authors, chiefly by Grossmann, as an
expression of pulmonary rigor resulting from stasis

in the pulmonary circulation. Upon the basis of this

explanation the activity of adrenalin would be un-
derstood, since this drug would overcome the stasis

in the pulmonary vessels. Measurements of the

blood pressure in the left auricle following the ad-

ministration of adrenalin and muscarine, respectively,

show that the former produces a stasis in the pulmo-
nary circulation as great as, if not greater, than that

produced by the latter. Since, furthermore, the ex-
periments performed with the aid of ergotoxin have
refuted the conception that adrenalin relieves respi-

ratory embarrassment by removing the swellini;- of

the bronchial mucosa, the conclusion seems justified

that muscarine evokes bronchoconstriction, while
adrenalin evokes bronchodilatption. This relaxing

effect of adrenalin with respect to the tone of the

bronchial musculature can be utilized clinically in

counteracting the bronchoconstrictor components
of various forms of dyspnea.

The parasecretion of the stomach, as revealed by
the .r-rays, was the subject of a report made before
the Imperial Association of Physicians by K. Fuji-
nanio and Docent Holzknecht. Hv parasecretion is

meant the secretion of gastric juice that occurs at

a time when the stomach contains no food. To de-
tect this secretion there are employed two capsules,

one filled with bismuth and the other only partly
filled with bismuth. These capsules are swallowed
by the patient, and if the stomach contains any fluid

the filled capsule sinks and the one partly filled floats

on the surface of the fluid. In the normal emptv
stomach the swallowed capsules lie next to each
other. In a stomach containing parasecretion the
vertical distance between the capsules represents
the height of the fluid. The normal emptv stom-
ach contains no parasecretion. In pathological con-

ditions there may be detected free hydrochloric acid

and parasecretion, with or without evidence of stag-

nation of the stomach conients. in stenosing car-

cinoma of the stomach there coexist stagnation of

food and parasecretion, but there is no free hydro-
chloric acid. By means of a ])hantom meal, that is

the chewing of foods without swallowing them,
there may be evoke! in the person exi)erimented
upon a flow of parasecretion, which begins within

ten to twenty minmes after the food is taken into

the mouth.
My.xedema in the newborn was observed in a case

reported recently by H. Abels. A few hours after

birth the infant presented the following picture : a

bluish-red, cool skin without any apparent cyanosis

of the mucous membranes ; a wide open mouth with
protruding tongue ; thick lips ; almost constant
wrinkling of the fleshy forehead ; baglike protrusion

of the upper lids ; broad and somewhat hanging
cheeks : abundant, long, and soft hair growing down
over the forehead and cheeks ; a strikingly short

neck with a slight arching of the supraclavicular

region ; a normally sized fontanelle with hard bor-

ders ; a flat bridge of the nose, and marked bow-
ing of the tibiae. Within the next few days the

diagnosis of congenital myxedema was confirmed by
the continuous pronounced hypothermia of 34.5° to

35° C, with an initial birth weight of 3090 grams;
protracted bradycardia of about 104, the bulging of

the abdomen, and the existence of moderate consti-

pation and general sluggishness. The infant died

at the age of five weeks from bronchopneumonia.
.A.utopsy revealed complete absence of the thyroid,

small cysts in the upper pair of the parathyroid
bodies, a characteristic tumor at the root of the

tongue, and an abnormally small thymus. The
mother of the infant and her sisters, as w'ell as the

infant's father, showed evidence of goiter.

Boston Medical and Surgical Journal,

-l/d.v 23, 1 ')!_'.

1. Cti.-cs for r;iil'^rts \v Treafinents nf Ch~unic Jriint Diseases, and
Some sufj^iestions How Greater Successes Can Be Attained.
H. W. Marsliall.

2. The Eradication of Typlmid Fever. .\. J. McLaughlin.
,1. The Control nf Tvpho'ii l-'over. M. \V. Richardson.
4. Tile Importarce of Milk Stations in Reducing City Infant Mor-

tality. .\. E Howard.
.^. II^'Tio'lero'-V In.iectio-is of Iron and .\rsenic in Secondary .\nemia.

.1. IT. Mus.ser, Jr.
6. Treatment of Fracture of the Clavicle. F. K. Peckhain.
". The Prevention of Occupational Diseases. II. I.inenthat.

2. The Eradication of Typhoid Fever.—.A. 1. Mc-
Laughlin st.'LiL-s tluit iin- this piirposi- the campaign of edu-

cation should lie systcnialically planned and should press

into service every availalde agency. The puhlic press, the

clergymen, the settlement \vorkers,| and the school teachers

should take a prominent part in disseminating the neces-

sary informatinn The gospel preached by these lay

workers should lie simple, and need not involve more

than two primary facts: (i) Contamination of food or

drink liy careles.< fingers inay lie equivalent to homicide.

(21 Such dire results can be avoided by careful cleansing

of hands and finger nails after using the toilet and before

handling food and drink. This simple instruction should

be general. More intensive and complicated instruction

should be given only by professional nurses and physicians

where actual cases of illness exist in the proper care and

disinfection of htnnan excreta. Such a campaign of edu-

cation would not only reduce the typhoid fever prevalence,

but would be followed by a decrease in bacillary dysentery

and in the group of entities commonly classified as diarrhea

anil "enteritis of children."
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5. Hypodermic Injections of Iron and Arsenic in

Secondary Anemia.—J. H. Musser, Jr., concludes iliat

tlio intraiiuiscul;ir iiijcctitm of an organic compound of

iron and arsenic is entirely practical in oflice and dispensary

work. It is a valuable adjunct to the treatment of anemia

secondary to some relatively mild condition. It affords a

method of giving the drugs in which the exact amount ad-

ministered is accurately known. It obviates the annoying

complications frequently resulting from the administration

of the drugs by mouth.

7. Prevention of Occupational Diseases.—H. Linen-

thai states that lor tlie prevention of industrial diseases

the following measures should be adopted : The collec-

tion of complete and accurate data regarding industrial

processes, the conditions under which the various indus-

tries are carried on, and the efTect of occupation on mor-

bidity and mortality records. The instruction of the medi-

cal student in this important field of preventive medicine.

The placing of the specific industrial diseases on the list

of diseases notifiable to the central health authority. The

periodical examination of all workers in certain industries,

these industries to be named by the central health author-

ity. The exclusion of minors and women from certain

mdustries which are designated by the central health

authority as injurious to health. The enactment of ade-

quate laws regulating sanitary conditions and protective

devices in industrial establishments. The issuance by the

central health authority of regulations for certain danger-

ous trades with instructions to employers and employees as

to how they may guard themselves against the ill effects of

their work, and the posting of these instructions in the

workrooms.

New York Medical Journal.

May 25, 1912.

1. Hysterical Dreamy States, Their Psychological Mechanism. A.

A. Brill.

2. The Training of the Urologist. H. Cabot.
3. Research in Psychiatry. B. Holmes.
4. The Application of Psychoanalysis to Insanity. C. M. Campbell.
5. Diagnosis and Treatment in the Surgery of the Stomach. G.

Woolsey.
6. Organacidia Gastrica. Diagnosticated by Inspection. M. I. Knapp.
7. Old Age in Its Medicolegal Relations. I. L. Nascher.
8. Results Obtained from the .Addition of Lactalbumin to Modified

Cow's Milk in the Feeding of Infants. E. M. Sill.

9. .\ Case of Burn of the Urethra with Lunar Caustic, Followed by
a Complete Cast of the Urethra. V. C. Pedersen.

I. Hysterical Dreamy States.—By .\. A. Brill. (See

Meiucai. REiORri. May 11. 1912, page 918.)

3. Research in Psychiatry.—B. Holmes states that

research in psychiatry ouglit to be undertaken according

to the clinical method of Sydenham and the laboratory

method of Metchnikoff, and every State should expend

for research not less than 10 per cent, of the appropria-

tions which are so liberally made for custody and con-

finement. When the State has devoted a tithe of the energy

now expended in custody and confinement upon research

and cure, when all natural, rational avenues for disease

have been followed out, and no physical basis of such long

lasting conditions as dementia preco.x have been discov-

ered, then it seems to the author that every good citizen,

every rational physician, every sociologist and humani-

tarian would unite in such an effort as will make it pos-

sible to obtain for these afflicted ones the remedy of eutha-

nasia. By the law of equity which provides a remedy or

attempts to provide a remedy for all legal torts, according

to the author, it ought to be possible for the friends of the

cominitted insane to appear in court and secure an order

which would command the sheriff or his deputy to exe-

cute the hopelessly insane and remove them from the

consuming custody of the State and from their own hope-

less calamity.

4. Application of Psychoanalysis to Insanity.—By

C. M. Campbell. (See Medical REroRi). May II, 1912. Page

919.)

7. Old Age in Its Medicolegal Aspects.— I. L.

Nascher states that ignorance of the jihysical changes of

old age is responsible lor errors as to the character, ex-

tent, and permanence of injuries, their secondary effects,

and the effects of shock. Ignorance of the senile mental-

ity, especially during the senile climacteric, is the cause

of errors relating to the responsibility of the aged in-

dividual, the extent of his judgment and reason, his con-

ception of his acts, his lucid intervals, and the rationality

of acts performed during these intervals. In old age

there is a greater liability to fracture of the bones. The

immediate and remote results of shock are far more

serious than at maturity. The sight and hearing are

generally impaired, and there is weakened mentality.

The stiffening of joints and waste of muscles increase the

liability to accidents. The senile climacteric is the critical

point of the period of decline and occurs about the middle

of the eighth decade of life. From the beginning of the

period of decline to the cliinacteric the mental changes are

not very marked. The memory is weakened, the brain works

more slowly and becomes fatigued sooner than in maturity.

Prominent traits of the aging mind are self-interest,

egotism, and suspiciousness. The postclimacteric period

is marked by senile dementia. Reason and judgment are

clouded and the impairment is progressive until complete

dementia is reached. In old age the moral sense is fre-

quently blunted and the lessened control over the emotions

and conduct may give rise to acts of impropriety and im-

morality. During the senile climacteric, or the transition

period between old age and senility, every possible mani-

festation of insanity may occur. As to the testamentary

capacity of aged individuals, a recent decision says that

"to avoid an instrument on the ground of the alleged

mental incapacity of the person who executed the same,

such person must be so deprived of his mental faculties

as to be wholly unalile to understand or comprehend the

nature of the transaction."

8. Addition of Lactalbumin to Modified Cow's Milk.

—E. M. Sill concludes from his experience that the ad-

dition of powdered lactalbumin to modified cow's milk

has a great field of usefulness, especially for those

infants that are ill nourished or under weight for their

age, and that do not seem to be making satisfactory

gains. This soluble albumin seems to supply that ingre-

dient which is not present in the diluted cow's milk in

sufficient quantities to produce a healthy and rapid growth.

Journal of the American Medical Association.

May 25, 1912.

1. Operative Treatment of Fractures. Report of Fifty-Five Cases

in Which Lane Bone Plates and Screws Were Employed. W.
O'N. Sherman.

2. A Case of .Asthenobulbospinal Paralysis (Myasthenia gravis). A.

McL. Hamilton.
i. "Gas on the Stomach." T. W. Grayson.
4. Gonorrhea in Girls: Treatment of Three Hundred Cases. L.

Morrow and O. Bridgman.
5. Abdominal Pain as an Initial Symptom in Typhoid, with Some

Statistics on Its Causation. H. S. Carter.

6. Kew Occluding Ureteral Catheter and Cystoscopes for Func-
tional Renal Tests. E. Garceau.

7. Medicine as Depicted in English Literature Before the Eight-

eenth Century. M. Frank.
3. The Atrophy of Muscle and Bone Resulting from Joint-Disease,

Injury and Fixation. R. W. Lovett.

9. .\ Simple Bleeding-Tube for Obtaining Specimens for the Was-
serraann Reaction. A, Keidel.

10. End-Results of Sixty-Six Platings. Remarks on the Treatment
of Fracture of the Long Pipe Bones. E. A. Bihler.

11. A Rare Case of Lymphatic Leucemia. C. E. Holzer,

I. Operative Treatment of Fractures.—W. O'N.

Sherman concludes that fractures of long bones should

be treated by the open method and the bones plated, if it

is found that reasonably accurate appro.ximation cannot

be secured by splints, extension, and other mechanical ap-

pliances. There is no evidence to justify the assertion that

the presence of a foreign body is the exciting cause of

rarefying osteitis. There would be fewer cases of non-

union if the faulty approximation were early recognized

and corrected. It is necessary to have the proper operat-

ing equipment and to exercise a most rigid technique. The
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periosteum should be preserved and the tissues handled

with delicacy. The operation should be done quickly

;

thoroughness, however, should not be sacrificed for speed.

The uncertainty of continuous approximation during con-

valescence, caused by restlessness, delirious patients, or

accidents, is obviated by the use of plates. It will be found

necessary to remove the plates and screws in the majority

of the compound cases, the plate causing sufficient irrita-

tion to allow 01 the persistence of a small sinus.

2. Myasthenia Gravis.—.\. McL. Hamilton reports

a case of the asthenobulbospinal type of this disease oc-

curring in a girl who was first seen at the age of fourteen,

when the disease had existed for two years.' There w^as a

general weakness shown in the performance of every vol-

untary act, mostly on the right side; the tongue was in-

volved and the speech was ataxic and clumsy. Thyroid

extract was first given with poor results, and then, follow-

ing the views of Mandelbaum and Celler as to the thymic

origin of the disease, the patient was given 5 grams of

thymus extract thrice daily, with apparent immediate im-

provement, which has continued until the present time,

eleven years afterward. The author is aware of no other

case that has survived as long as the one he reports.

3. Eructations of Gas from the Stomach.—T. \V.

Grayson states that a slight eructation of air after meals is

perfectly normal. True fermentation may be present in

stasis, but this is comparatively rare. It is the unusual

accumulation instead of the excessive production of gas in

the stomach which gives rise to the annoying symptom

commonly called "gas on the stomach." When this con-

dition annoys a patient he is usually nervous and has too

much acid in the gastric contents. One should then give

him alkalies, a proper diet, and general treatment. Disease

of neighboring organs may cause a feeling of fulness

wrongly interpreted as "gas on the stomach."

4. Gonorrhea in Girls.— L. Morrow and O. Bridg-

man recommend the following treatment: (l) For cases

in which the speculum can be used, semi-weekly treat-

ments, once with 25 per cent, silver nitrate to the cervix

and 10 per cent, to the vagina followed by an application of

petrolatum, and once by a 25 per cent, paste of iodoform

in glycerin have given the best results. This treatment is

not improved by the use of gonococcus vaccine. (2) For

little girls and in virgins with an innocent infection, local

cleanliness and the use of gonococcus vaccine give the

best results. Because of the tendency to recurrence of the

infection, however, this is not entirely satisfactory. (3)

Vaccine is of the greatest use in cases with joint compli-

cations. Here it is almost invaluable.

5. Abdominal Pain as an Initial Symptom in Ty-

phoid Fever.—H. S. Carter notes that in a total of

1,815 cases of typhoid occurring lietween 1897 and 1911 in

the Presbyterian Hospital, Xew York, there were twenty-

four cases of acute complicating cholecystitis, and of these

four cases were the only ones- in which pain was an initial

symptom. .Adding two cases seen in consultation makes

twenty-six in all, and these are analyzed as follows : Eleven

were males and thirteen females. Their ages ranged from

eleven to sixty-two years. Xone gave a definite history of

previous trouble. Less than a third were severe. In the

other twenty-two cases the pain with evidence of gall-

bladder involvement appeared from the seventh to the

sixty-fifth day of the typhoid fever and, in the average

on the nineteenth day, lasting in most cases only a few-

days. In all, the pain was referred to the region of the gall-

bladder and local tenderness existed in practically all. In

eleven cases the gall-bladder could be definitely palpated

and in all but two of these there was a large and palpable

liver. There was jaundice in four cases. Except in some

of the severe cases there was little increase of fever and in

the majority there was no change in the leucocytosis. In

the whole series there were three cases of complicating

acute appendicitis, in one of which the abdominal pain from

this cause was the initial symptom. In the 1,815 cases of

typhoid fever there were twenty-six complicated by intes-

tinal perforation, but in no one of these was the perforation

the initial symptom. It is occasionally stated in text-books

that such perforation may be the first recognized symptom
of typhoid fever. This the author considers true, but of

rare occurrence.

8. Atrophy of Bone and Muscle Resulting from

Joint Disease.—K. W . Lovett reports five cases of bone

and muscle atrophy associated with disease or injury of

joints. He calls attention to certain points not very often

alluded to in the literature. The muscular element in joint

injuries has received too scant attention. In some cases of

injury to large joints complete recovery does not occur

as usual in a few weeks. The joint becomes irritable and

painful on use, its circulation is impaired and the tone of

the muscles about it is reduced. The bone also may be in-

volved in cases of long duration and the x-ray shadow in

the spongy portion is not so distinct and may be almost

lacking. Very few cases are reported, and the importance

of this factor in joint injuries is not sufficiently appreci-

ated. With every sign of synovitis or arthritis there is

muscular atrophy, some of which persists in acute cases and

continues as a complicating factor in chronic cases. It

is one thing to treat synovitis in college athletes and an-

other to treat it in men and women with poor muscles or in

middle life. The author would not abandon fixation in

acute cases, but wishes to call attention to the inevitable

muscular atrophy in any event and its increase through

prolonged fixation. He insists on the importance of atten-

tion being paid to the after-treatment. In regard to bone

atrophy, either alone or complicating other conditions, one

should bear it in mind as a competent cause of pain, swell-

ing, stiffness and disability when the .v-ray shows marked

loss of spongy tissue and clear white lines defining the

cortex. As to the therapeutics of both conditions, the

author states that rough or excessive massage invariably

aggravates symptoms and overuse causes symptoms so

severe that one is tempted to abandon the treatment. Mas-

sage, heat, passive congestion and active exercises in the

smallest possible doses, followed by active progressive use

of the joint, are the measures most likely to be of use.

The Lancet.

.May IS, 1912.

1. Tuberculosis of the Conjunctiva: Its Etiology, Pathology and
Diagnosis. J. W. H. Eyre.

2. Myeloid Leucemia—Chronic and -\cute. P. X. Panlon and H.
U Tidy.

3. The Treatment of Rodent Ulcer. E. R. Morton.
4. Intense Neuralgic Pain in the Arms After Childbirth. .\. C.

Geddes.
5. Cystitis and Urinary .\ntiseptics. C. Williams. With a Note

on -Xnalyses of Urines for Formaldehyde. W, H. Martindale.

6. The Treatment of (dancer with Selenium. C. E. Walker.
7. Sterile .\bscesses Following the Use of Tuberculin. D. Forbes

and C. Banks.
8. The Hemo-Renal Index. O. Griinbaum.
9. The Preparation of a Bronchitis Vaccine; a Method of Rapidly

Obtaining a Pure Culture from Sputum. W. E. M. Armstrong.
10. Health of Europeans in West .-\frica. A. E. Horn.

2. Myeloid Leucemia.—P. X^. Panton and H. L. Tidy

state that the average duration of this disease in its chronic

form is only fifteen months from the time of coming

under observation in the fatal cases. In a small percentage

of cases the iiumediate cause of death may be an intercur-

rent affection. Death may occur by failure of the erythro-

blastic function of the marrow, and the presence of severe

anemia with large numbers of nucleated red cells in the

blood is of grave prognosis. The more usual mode of

death would seem to be by e.xhaustion of the leucoblastic

tissues, as evidenced by the decreased production of

leucocytes and the immaturity of the type produced.

Treatment by arsenic and .r-rays produces no alteration

in the condition, or brings about a remarkable though tem-

porary improvement, or in some cases appears to precipi-
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tate the fatal issiu'. The most interesting blood eliange

observcil in the author's cases was the replacement ol the

typical granular cells by non-granular myeloblasts shortly

before death. The myeloblasts are present in the stage

of compensation, but in small numbers ; they may come

to outnumber all the other varieties of cells. The large type

of myeloblast can be diflferentiated by Leishman's stain

from other non-granular cells. The highest percentage

of this type recorded in the author's series was thirty. In

another case the percentage was 95, but a i)ro|i(irtion of

these cells were either intermediate in size or of the small

type. The appearance of myeloblasts in large numbers is of

importance, not only because of the grave prognosis asso-

ciated with their increase, but also from the point of

view of the relationship between the two leucemias. The
tact that a typical myeoblast can be differentiated from

a typical lymphocyte does not negative the view that one

cell is derived from the other. The numerous interme-

diate cells which are found connecting the myeloblast with

the polynuclear ncutrophile suggest that the latter is de-

rived from the former. The cases described by the au-

thors as acute might have been acute only in their termina-

tion. They could obtain no evidence, however, of any

prior chronic condition in any of the cases, and their

clinical condition was scarcely suggestive of chronic mye-

lemia even in its terminal stages. The absence of marked

splenic enlargement in the acute cases suggests a failure

of any protective action of the spleen. The leucopenia

present in one case, in spite of the overproduction of red

marrow, is difficult to account for, and in two cases the

type of leucocyte present was remarkable. The condition

of "hyalemia" present in two cases almost exhausts the pos-

sibilities of leucocytic blood changes, and has an important

bearing upon the knowledge of the source ami niode of

production of this cell.

4. Neuralgic Pain in the Arms after Childbirth.— .\.

C. Geddes reports a case of this condition in a patient

aged thirty years. The pain was most intense over the

lower part of the deltoid and middle third of the biceps,

and was aggravated by standing or by attempting to lift

a weight. The diagnosis was that the pain was due to

pressure of the fifth cervical nerves against the transverse

processes of the fifth cervical vertebra ; that this was the

result of a descent of the shoulder girdle consequent upon

the descent of the ribs ; that the ribs descended because

they lost the support of the diaphragm which followed

the viscera down when they gravitated toward the pelvis

after childbirth ; and that the viscera descended further

than is usual because of the atrophy which was superadded

to the inevitable relaxation of the abdominal muscles. The

immediate treatment suggested was to force up the dia-

phragm by allow^ing the weight of the abdominal viscera

to come against it when the head and shoulders were de-

pressed and the pelvis elevated, and then to apply some

abdominal support (a folded towel placed inside the ordi-

nary corset was used) before assuming the erect attitude.

The ultimate treatmeat was to redevelop the abdominal

muscles.

5. Cystitis and Urinary Antiseptics.—C. Williams

concludes from his investigations on the administration of

hexamethylenetetramine that there was no decomposition

in either neutral urine or urine -acidified with acid sodium

phosphate in 10 minutes, but in 20 hours there w-as evidence

of slight formaldehyde formation in urine so acidified.

This would indicate that to obtain formaldehyde liberation

from hexamethylenetetramine the simultaneous administra-

tion of an acid rendering substance is necessary, and per

contra the compound should not be given with drugs in

sufficient quantity to produce an alkaline urine.

6. Treatment of Cancer with Selenium.—C. E.

Walker records the results of his experiments with se-

lenium at the Glasgow Cancer Hospital laboratory. The

first preparation tried was colloidal selenium and cosin,

which apparently form a colloidal complex. These experi-

ments are of particular interest in view of the claims now

made for colloidal selenium. It has been suggested that

chemically prepared colloidal selenium is not in sufficiently

finely divided particles, and that resort has been had to the

electric arc, as is the case in the preparation of the col-

loidal forins of the metals. The author notes that it is dif-

ficult to see how this has been possible as selenium is a

very elTectivc non-conductor. Its conductivity is increased,

or rather its non-conductivity is decreased, by a very strong

light, but the production of an electric arc in distilled water

between points of selenium would appear to be so difficult

as to be almost impracticable. The satisfactory prepara-

tion of selenium for therapeutical purposes in the colloidal

form by chemical methods is .nifficiently difficult. It is easy

enough to arrive at the colloidal condition, but the difficulty

is to obtain a permanent preparation. The colloidal selenium

tends, upon the slightest provocation, to precipitate in the

red amorphous form or to turn into the dioxide (SeO^).

With experiments extending over two months sufficient

facts were added to those already available to obtain a

permanent preparation. The statement that the particles

arc not sufficiently small except when the electrical method

is resorted to, if any electrical method has been- discov-

ered, does not apply to the preparations made in the au-

thor's laboratory, and the colloid is just as active at the

end of six weeks as on the day it was made, and is not

precipitating. Eosin is supposed to be an electrolyte to

colloidal selenium. Practically the eosin used by the author

has not so acted. JMice and rats with grafted malignant

growths of various sizes have been absolutely unaffected

by intravenous injections of this preparation except that

they have turned pink within 30 seconds or a minute of

the injection, and their excreta have been pink for two or

three days. Wassermann's preparation was highly toxic.

The colloidal selenium, with or without eosin, is non-

toxic. The author has injected 0.25 c.c. into mice and i

c.c. into rats without any ill effects. It is pointed out in

this connection that 0.25 c.c. in a mouse corresponds

roughly to 700 c.c. in a man. No effect whatever was pro-

duced upon the tumors in either mice or rats. The author

has found that colloidal selenium is not toxic to monkeys,

and the French reports state that it is not toxic to man.

7. Sterile Abscesses Following Use of Tuberculin.

—D. Forbes and C. Banks analyze a series of 13 cases in

which cold abscesses developed after the use of large doses

of tuberculin. Twelve of the patients had received from

1/20 to 1/5 of a milligram of tuberculin at the abscess site.

The thirteenth patient had received only 1/50 and 1/40 of

a milligram. The abscess developed from two to three

weeks after the injection, and seemed in no way to affect

the general health. The contents of the abscess showed

no other organism than tlie tubercle bacillus. The cause

by the abscess formation was not the presence of living

tubercle bacilli, but the irritation due to the presence of

dead tubercle bacilli.

British Medical Journal.

May IS. 1912.

1. .\ Scheme for the Teaching of Anatomy. A. C. Geddes.
2. An Address on Pyelonephritis of Pregnancy. H. R. Andrews.
3. The Etiology of the Excessive Vomiting of Pregnancy. J. H.

Martin.
4. Fever in the Newborn. E. Cautley.
5. Functional derangement of the Liver. \V. Bain.
6. Congenital .\bsence of the Colon. J. Morton,
7. .\ Simple Hemoglobinized Saline Culture Medium for the Growth

of Leishmania and Allied Protozoa. R. Row.
8. Notes on Four Cesarean Sections. G. F. .Mdous.
9. The Mechanism and Treatment of Shock. H. T. Gray and L.

Parsons.

2. Pyelonephritis of Pregnancy.—H. R. .\ndrew3

states that the symptoms of this condition usually begin

during the second half of pregnancy, and vary greatly in

severity. In some cases there is only aching in tlie lumbar
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regions with no constitutional disturliance. Cases in which

there are no acute symptoms arc comparatively conmion.

If they are unrecognized, and therefore untreated, the pa-

tient undergoes a considerable amount of pain and dis-

comfort, which might be relieved fairly easily. The symp-
toms in more severe cases are pain in the loins and lower

abdomen, sometimes very severe, with acute exacerbations,

suggesting renal colic, and accompanied by vomiting. The
pain may be so severe that the patient's sleep is interfered

with to a serious extent. It may be impossible to say

whether the affected kidney is enlarged or not, the pres-

ence of the pregnant uterus rendering palpation of the kid-

ney regions difficult, but tenderness of one or both kidneys

and tenderness along the course of the ureters is found on
pressure. In some cases there is little impairment of gen-

eral health and nutrition ; in others the patient is obviously

very ill. The temperature is usually raised, and there may
be a high degree of pyrexia, usually with oscillations, and
rigors may occur. The pulse rate is, of course, rapid when
there is much pyrexia. On vaginal examination tlie intra-

pelvic portion of the ureter may be found to be tender, and
if there is cystitis the base of the bladder is tender to the

touch. Micturition may be frequent and painful. The
urine is usually acid, and on superficial examination, even

when severe symptoms are present, it may show little that

is abnormal. After it has been allowed to stand for some
time, however, or after centrifugalization, a deposit of pus

is found. Sometimes there is a very large amount of pus,

but pus may be almost or entirely absent on a single ex-

amination. It is possible that the occasional absence of

pus may be accounted for by temporary blocking of the

ureter on the affected side. Bacteriological examination

reveals the presence of microorganisms, most commonly
the Bacillus coH communis or a "coliform" bacillus. Re-
currence in subsequent pregnancies is common.

3. Etiology of Excessive Vomiting of Pregnancy.

—

J. H. Martin states that the various explanations of the

causes of excessive vomiting during pregnancy may be

classified under three main groups: (l) toxemic, (2) re-

flex, and (3) neurotic. The theory of the toxemic origin

of the hyperemesis is the most rational one. Dirmoser be-

lieves that the excessive vomiting is a reflex irritation of

the central nervous system, commencing in the internal

sexual organs, and through the secretory and motor nerves

of the sympathetic, leading to biochemical changes in the

digestive tract with the increased production and absorp-

tion of toxins. Cazeaux lays stress on the severe constipa-

tion associated with excessive vomiting. Williams empha-
sizes the importance of the high ammonia coeflicient of the

urine. Behm refers the autointoxication to syncytiolysin.

Freund believes the source of the toxins is in the periphery

of the ovum or, corpus luteum or placenta. As regards the

reflex causes it is stated that many observers have noted

that displacement of the nterus is a frequent cause of

hematemesis gravidarum. Other causes are hydramnios
and twins; rigidity, deep tears, and erosions of the cervix;

and enlargement and congestion of the inferior turbinate

bones. The neurotic cause of the excessive vomiting is

frequently hysteria.

4. Fever in the Newborn.—E. (.'autley states that

roughly speaking sepsis is the cause of quite 50 per cent.

of the cases of fever in the newborn. About 25 per cent.

can be ascribed to gastroenteric infection, but it is prob-
able that many of these arc really septic in origin and the

alimentary affection is purely symptomatic. Various
causes account for the remaining cases. One may leave

out of consideration the occurrence of fever transmitted

by the mother while suffering from some specific fever,

malaria, or variety of sepsis. The malarial parasite may
be present in the blood at birth, yet not cause fever until

some days or weeks have elapsed. The sources of septic

infection are numerous. It may be antenatal, maternal, or

congenital: natal, due to iufectti! liquor amnii or vaginal

secretions; or postnatal, due to dirty hands, scissors, liga-

tures, powders, dressings, bath water, sponges, flannels,

etc. Often it is impossible to ascertain the portal or source

of infection. Sepsis may occur, although apparently the

strictest precautions have been taken throughout. Occa-

sionally the evidence of infection by the mouth is fairly

conclusive. Clinically there are various types of septic in-

fection. There may be no symptoms excejit sudden col-

lapse, rapid fall of temperature, and death—a type most

common in premature infants. Often it simulate.'- acute

gastroenteritis, with vomiting, diarrhea, and high fever.

In other cases, cerebral and meningeal symptoms or pneu-

monic conditions predominate. Or there is severe toxemia,

with fever, grayish pallor, and hemorrhages. Hemorrhage
after the second day of life is almost always septic. Many
cases of hematemesis, melena, and adrenal apoplexy are of

this type. Tetanus, hemorrhagic disease, and the affections

named after Winckel and Buhl are also septic in origin.

The chief affections of the navel giving rise to fever are

omphalitis; gangrenous lymphangitis, probably a variety of

erysipelas; umbilical ulcer, subnavel abscess, and gangrene;

and erysipelas, usually localized at first and insidious in

onset, but generally fatal. In these affections the fever

begins at the end of the first or beginning of the second

week of life, sometimes later.

Berliner klinische Wochenschrift.

May 20, 1912.

Can the Blood Stream Be Reversed?—Rothmann
sums up the conclusions to date from the experimental

work in this field : When the veins are well provided with

valves this reversal is impossible, for the resistance is too

great to be overcome. In localities where the veins are

valveless, and where one vein alone drains the area it is

possible to reverse the circulation. The injection fluid,

however, only partly escapes by the arteries, the balance

appearing in the tissues as edema. If the veins of the

locality are without valves, and several veins drain the

area, the blood stream can in part be reversed if the fluid

is thrown into the single veins. Some of the fluid finds its

way out by the arteries but most of it escapes into the

other veins by the anastomoses. The authors made sev-

eral sets of experiments in which arteries and veins were

united by anastomoses or cannulas. The mechanical con-

ditions alone were tested, the animals having been bled

and artificial fluids infused into the veins. The crucial

part of the experiment was the study of the capillary cir-

culation under the microscope.

Errors in Diagnosis of Malignancy.—Fabian relates

three cases styled by him "interesting." The first patient,

a man aged 44, presented the picture of cancer of the

hepatic fle.xure of the colon. Laparotomy revealed a mass

of adherent intestines in which the kidney appeared to be

engaged. The liver was studded with metastatic nodules.

The case was pronounced inoperable and the wound was

closed. The patient even improved at first, but within a

month the symptoms reappeared. Patient was lost to view,

but five years later reappeared as a dispensary patient. The
mass was still present in the right hypochondrium. It was
now evident that the lesion had either been syphilitic or

tuberculous. Positive Wassermann. Patient made a marvel-

ous recovery on KI. The second case was diagnosticated

cancer of the gall-bladder, pronounced inoperable after trial

laparotomy. About six years later the patient again ap-

peared without sign of tumor. What she had actually suf-

fered from it was impossible to tell. Syphilis could be

excluded, and as tlie patient when last seen was perfectly

well, other destructive processes could also be left out of

account. The third case was one of simulation of malig-

nancy by tertiary syphilis.

Ovarian Grafting at the Artificial Climacteric.—En-
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gil refers to the conflicting character of some of the earher

results Tlie difficulty of cleteriuiiiing whether functioning

foUicular tissue has really healed in must first be over-

come before we can pronounce on the therapeutic efficacy

of the procedure. A young woman who had been cas-

trated for local causes developed within two months the

picture of acute ovarian insufficiency. Ordinary treatment

having proved unsatisfactory laparotomy was performed

for the purpose of remedying any imperfections resulting

from the operation. Scars were excised, adhesion resected,

and the uterus freed from a ventrofixation. Xo benefit

resulted. The patient's psyche rtow began to show impair-

ment. The healthy ovary from a myoma castration was

then transplanted into the patient's vagina. It was first

fixed to the cervix and then buried beneath the vaginal

mucosa. During the next few months the patient steadily

improved up_to complete recovery. .Vlthough the ovary

was purposely grafted in a locality where it could readily

be studied the author neglects to mention its state at the

completion of the cure.

ness are known to have occurred in Diisseldorf. Careful

testing shows that the scotoma is really annular. It is evi-

dent that if these retinal liurns are sufficiently shallow

complete restitution occurs.

Miinchener medizinische Wochenschrift.

May 14, 1912.

Artificial Impregnation.—Doderlein writes in part as

a cominenlary on Kohlcdor's recently published monograph

on this subject. The percentage of sterile women appears

to range from 8 to something over 20, according to the

material studied. In recent years our knowledge of the

causes of sterility has increased notably. In a large pro-

portion of cases the causes can be determined and perhaps

corrected, but there is a residue in which no cause is to be

found in either husband or wife. It is this so-called essen-

tial or functional sterility in wljich artificial impregna-

tion appears to be indicated. We know that after years of

sterile wedlock these women may suddenly conceive and

this appears to justify anticipating this possible climax,

especially as animal experiment gives positive results which

are suggestive for human work. The author, like Roh-

leder, has one personal case to his credit. His patient,

aged 24, had been sterile six years and had undergone the

usual treatment of the cervix. The husband's spermatozoa

were normally active. Some of the latter were injected

into the uterus just before menstruation. The next period

was normal, but after that the menses ceased. There had

been no coitus meanwhile. The woman is now four months

pregnant. This is the sixth attempt of the author in this

field. The technique is simple. With everything in readi-

ness coitus is performed with a condom, the semen trans-

ferred to a sterile dish and a little of it at once thrown into

the uterus with a Braun's syringe. In theory great care

should be employed throughout to secure asepsis, for a case

is on record in which as a probable result of gonorrheal

spermatocystitis the wife was infected through the intra-

uterine exposure. As a matter of fact, however, accidents

of this sort must be extremely infrequent and too much

asepsis would be felt by the spermatozoa, for e.xample

should the syringe be first boiled in caustic soda. Care

must be taken not to inject too much semen lest it make

its way from the uterus to the tubes and peritoneal cavity,

there perhaps to set up ectopic pregnancy.

Annular Scotoma from Sun. Blindness.—Jess writes

of the peculiar forms of sun blindness so called due to

watching solar eclipses. The actual lesion of the macula

is well known, as it appears under the ophthalmoscope as

a reddish-yellow spot with a red areola. This lesion is

virtually a burn, caused doubtless by the action of the lens

in focusing the solar light upon the retina. Subjectively

a central scotoma is caused, which varies greatly with the

individual. There are associated with it as a rule more or

less clouded vision and diminished acuteness. At the re-

cent eclipse visible in Germany over 100 cases of sun blind-

Deutsche medizinische Wochenschrift.

May 16, 1912.

Lesions of the Eye from Watching a Solar Eclipse.

—

l-\ilchenfcld states that the eclipse of .\pril 17 was viewed

in Berlin through a perfectly cloudless sky and at a very

convenient period of the day. These two factors conspired

to make the event a source of some danger to the behold-

ers' eyes. These eclipses occur so rarely that one genera-

tion does not profit by the experience of its predecessors.

The last event of the sort took place in 1887, and as the

day was cloudy and the eclipse occurred soon after sun-

rise on a long summer day not many people saw it, and

but few cases of ocular trauma are known to have oc-

curred. On the present occasion the public was warned

as usual by the daily press to protect the eyes. It was

advised that the eclipse be viewed through a minute open-

ing in a piece of cardboard. This counsel is evidently very

unwise, for although much light is shut out by following

it, the macula is exposed especially to a sharp pencil of

rays which pass through the paper. Immediately after the

event colored vision was common, with scotomala and un-

pleasant subjective sensations. But in the majority of

cases all such symptoms vanished in a few hours. In a

large number of cases the effects persisted and profes-

sional advice was sought. All the local eye specialists are

lielieved to have seen many cases. The author reports a

nuiTiber of illustrative cases. Patient No. i watched the

eclipse with the naked eye and had a scotoma of the right

eye for two days, but rapidly recovered. A second pa-

tient also watched the eclipse with naked eyes and was

bothered for a time by dark specks before the eyes and

blurring of vision, .\fter the symptoms had become ag-

gravated for a day he began to improve. The third patient

watched the eclipse for twenty minutes with siTioked blue

glasses. She saw red spots and had cloudy vision. Her

symptoms became worse day by day and the ophthalmo-

scope showed on the fifth day lesions in both maculae.

These slowly resolved, the vision becoming normal. .^

fourth patient saw the eclipse with naked eyes. By the

sixth day she had a le""! central scotoma of 5 mm. diameter

on the perimeter, due entirely to a lesion which could be

seen on the macula. This .slowly underwent resolution.

The author saw no cases of permanent injury resulting

from exposure of the eyes to the intense light of the

sun.

Appendicitis in a Case of Transposed Viscera.

—

.Muhsam calls attention to the fact that on June 15, 1911,

he reported a case of this association before the Hufeland

Society of Berlin. That it escaped the attention of the

profession appears from the fact that HoUenbach some

time afterward reported a personal case with no allusion

to the author's or indeed to any previous case. At least

200 cases of transposed viscera are upon record, but up

to a few years ago but one case of associated appendicitis

was mentioned in standard authors. But since two cases

have now been reported in neighboring localities and at

nearly the same period it is possible that the condition is

by no means as rare as has been believed. The author

operated on a young man for acute appendicitis, the

diagnosis of inverted viscera having previously been made.

In Hollenbach's case on the contrary the condition in the

female patient had not been surmised by several abdom-

inal surgeons who had done in succession an operation for

a left floating kidney, a ventrofixation, and a right-sided

ovariotomj-. After appendicitis had developed an .r-ray

readily revealed the transposition.
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The Acceptability of Applicants with a History

of Operations.—Flesch says that at one lime the

history of an (iperation served as sufficient cause for

declining an applicant. This was because at that

time operations were performed only as procedures

of last resort, when the patient had been between

life and death for many days, and his recovery

meant good fortune more than the result of opera-

tion. It could therefore be concluded that the pa-

tient remained very weakened by the preceding ill-

ness. Things have changed nowadays, yet a history

of an operation must be carefully considered if

given by an applicant.

Such postoperative cases may be considered under

several headings. First are applicants who must

be declined however successful \vas the operation.

These are the applicants with malignant disease,

who have recently been operated upon, whether the

neoplasm was a cancer of the breast, of the uterus.

or of the intestines. Persons in whom one kidney

has been removed for tuberculosis must be classified

with tliose sufifering from malignant disease.

The second group includes persons operated upon
for affections that frequently are only a part of a

general predisposition or "morbid diathesis." Here
belong caries of bones, syphilitic joint diseases, local

extrapulmonary tuberculosis, extirpation of lymph-

nodes, cholecystotomy and cystectomy, bladder and
kidnev stones, gastroenterostomj' for gastric ulcer,

gastric dilatation, etc. Caries of bone and lymphnode
tuberculosis are usually diseases of childhood and

youth, and applicants with operative history for

these affections are acceptable if some ten years

have gone by without new foci of disease and with-

out signs of general organic weakness. Tuberculosis

of the testicles should be especially carefully dealt

with. Mere cholecystotomy with drainage for gall-

stones does not insure against recurrence of stones.

Cholecystectomy should, of courses, be judged more
favorably. If stones have been removed from the

genitourinary system, careful examination of the

urine should precede insurance: excess in uric acid

or in phosphates should disqualify the applicant

After gastroenterostomy with a favorable result,

marked by cessation of symptoms of gastric ulcer,

gain in weight, etc., an applicant could be recom-
mended for insurance if three years have elapsed.

If dilatation with marked motor insufficiency existed

the application should be denied, as "restitutio ad
integrum" may be considered impossible in such
cases, however good may have been the functional

result. Patients who have been operated upon for

abdominal symptoms, nothing more than adhesions
having been found, should be handled with sus-

picion, for the true cause of the symptoms may
turn up later and prove much more serious.

.\ppendectomy resulting in a good scar without
tenderness in the appendi.x region should result in

acceptance of the applicant. If little change has
been found in an appendi.x where several abdominal
symptoms existed, a postponement is advisable : it

may be that another cause for the symptoms has
been overlooked. Mastoid operations should not
stand in the w-ay of insuring an applicant. Radical
operations for hernise should be judged similarly.

Removal of benign thyroid tumors should be judged
leniently

; jiatients operated upon for exophthalmic
goiter, on the other hand, should usually be re-

fused.

Operations in tlie female genital s])here. as a

rule, form no obstacle to insurance ; indeed, hys-

terectomy or double oophorectomy, will save the

dangers accompanying possible pregnancy in a fe-

male applicant. Operations for empyemata of the

sinuses about the nose and face should not be

counted against an applicant. In general it nmst
be said that division of applicants into the three

groups mentioned above is advantageous, yet each

applicant must likewise be individually judged.

—

Zeitschrift fiir Veysicheruiigs Medicin, March,

1912,

Loss of One Eye in Reference to Insurance.

—

Hilbert concludes that persons who have lost one

eye through disease or accident, in whom the stump
of the eye has been satisfactorily removed, and
whose employment does not contain any conditions

dangerous to the other eye, may be insijred just as

healthy persons and at the same rates. If the stump
has not been removed insurance should be declined

until this has been done. If the occupation is a

liazardous one for the remaining eye, a special

clause limiting liability in case of loss of that eye

should be included. Applicants who have lost one

eye because of a non-malignant growth should like-

wise be insured at the ordinary rates : on the other

hand, if giving a history of melanosarcoma, glioma,

or simple sarcoma of the eye or neighboring struc-

tures, they should be declined or insured for a short

term only.

—

Wochenschrift fiir Thcrof'e iind Hy-
i;iritr des Aiiges, AT. 18.

Responsibility in Industrial Accidents.— L.

L'.eraril states that accidents resulting from labor

of various kinds may be caused through the fault

of the employer or of the workman ; by accidental

circumstances ; by catastrophe, such as lightning and

earthquakes : and by an unknown factor. It is calcu-

lated that one- fourth of all accidents are referable

to the employer, another fourth to the laborer him-

self, and the other half to the three remaining

causes. An accident is defined as something that

occurs suddenly and unexpectedly. Thus indus-

trial poisoning does not come under the head of

accident, since it occurs slowly and gradually. .An-

other important question is. what part the previous

health and diseases of the individual take in the

liability for damages. This is a most important

question and one that is not easy to decide, but it

should be studied by physicians in order that they

may properly assist the courts in determining the

responsibility for accidents and the amount of dam-
age to be paid for injury, .\bout 25 per cent, of all

laborers have hereditary or acquired syphilis ; the

victims of alcoholism are many, and tuberculosis is

another important factor in accidental injury. The
author classifies accidents in relation to disease as

fiillows : First, accidents determined by a previous

condition of disease, but resulting directly from cir-

cumstances of labor, as when an epileptic falls and
is injured; second, accidents aggravated by a pre-

vious disease, such as a fracture in a tuberculous

subject; third, accidents' which aggravate a pre-

existing disease, such as epithelioma infected

through an accident; fourth, the results of an acci-

dent aggravated by a previous diathesis, as .gan-

grene from injury in a diabetic subject; fifth, ac-

cidents aggravated by a previous accident resulting

in some disability, as when a new cicatrix is opened

afresh after injury. In all of these cases the employ-

er .should be considered entirely responsible, since

the accident was the cause of the development of the

disease which previously existed.

—

Lc Bulletin

Medical. Februar\- 7. 1012.
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Gesammelte Werke vox KoiiKRT Koch. L'ntcr Mitwirkung
von Prof. Dr. G. G.affkv, Geli. Ober-Med.-Knt in Ber-

lin, and Prof. Dr. E. Pfihl. General-Ober-Arzt a.D. in

Berlin. Herausgcgeben von Prof. Dr. J. Schvvalhe. Geh.
San.-Rat in Berlin. Drei Bande niit 194 Textabbil-

dungen. 43 Tafcln. dem Protriit Robert Kocb.s unci dcr
.\bbildung seiner Grabstatte im Institut fur Infektions-

krankheiten zu Berlin. Price. 80 marks ; bound, 88

marks. Leipzig: Verlag von Georg Thieme, 191 2.

In these days of rapid advances in medicine it is not

every man's works, however valuable they may have been
when published, that are worth preserving or rather

republishing in permanent form. Many of them may be

of interest in an historical sense and may serve as val-

uable documents for the student of medical history, but

the busy practitioner could ill afford the time for rereading

them, since their teaching, modified or simplified as the

case may be. is embodied in the current literature. But
the case is ilitYerent with the outgivings of a genius; the

creations of his brain are imjierishable; a seer, far in

advance of his time, his outgivings are ever of contem-
poraneous interest as well as historically valuable. It is

therefore gladly that we welcome this publication of the

celebrated works of Robert Koch and we can but be grate-

ful to the editors of these three ponderous volumes for

their piety in collecting from all sources, often rescuing

from the oliscurity of comparatively unknown publications

and disinterring from volumes of society transactions, all

the products of this master's ready pen. Many of these

articles—addresses, brief essays, and discussions of various

subjects, preserved only in manuscript or privately printed

reports—are here published for the first time in a collected

edition.

The writings of Robert Koch represent practically the

history of modern bacteriology, so closely has the name
of this indefatigable worker been identified with the prog-

ress of this science from its very beginnings—from the

investigation of the etiology of anthrax to that of the

origin of sleeping sickness. His fame, however, would
have been no less than it is if his achievements had ceased

with the discovery of the tubercle bacillus. In collecting

in one edition the numerous and varied writings of Robert
Koch the editors have acquitted a task of no small mag-
nitude, and have rendered an immeasurable service to all

students of modern bacteriology and hygiene. Unlike
many medical writings, the works of Robert Koch will

ever remain a source of inspiration and profit to all stu-

dents of disease, whether in its individual aspects or in its

larger role as a national or international scourge. It is

pointed out by Schwalbe in the preface to this edition

that Koch's writings were comparatively few. reaching

barely one hundred. He wrote with few exceptions only

when he had something new to convey. He wrote few
monographs and never published a textbook. His epoch-

making investigations on tuberculin were responsible for

only six articles on the various phases of this subject.

The first volume contains the series of brilliant articles

that represent the w'ork of the pioneer in modern bacteri-

ology: the investigations on the etiology- of anthrax; the

methods of studying bacteria ; the relation of bacteria to

infectious diseases; the role of bacteria in wound infec-

tions : recurrent fever and the spirochetes : anthrax vac-

cination; methods of studying bacteria in the soil, air. and
water; disinfection; and the series of articles on tuber-

culosis and the tubercle bacillus. These latter include the

following: The etiology of tuberculosis: the campaign
against tuberculosis ; the transmissibility of bovine tuber-

culosis to man: the immunization of cattle against tuber-

culosis : the Xobel lecture on the modern status of the

antituberculosis movement; preventive measures against

tuberculosis ; the relation between human and bovine tuber-

culosis : the epidemiology of tuberculosis ; bacteriological

research : remedies for tuberculosis ; the newer tuberculin

preparations ; the treatment of pulmonary tulierculosis with
tuberculin: and the agglutination of the tubercle bacilli

and its practical value.

The first part of the second volume contains the im-

portant articles on cholera and its epidemiology and diag-

nosis. These articles include the reports on the expedition

sent in 1883 to study cholera in Egypt and India; the

Berlin conference on cholera; the cholera organisms;
modern cholera diagnosis ; water filtration and cholera

:

cholera in Germany during 1902 and 1903; and the means
of combating cholera. There are also the valuable articles

on the following subjects : The prevention of infectious

diseases, particularly in armies : the campaign against

typhus ; malaria in East Africa and blackwater fever

:

medical observations in ibe tropics: the results of the

expeditions to Italy for the study of malaria; the develop-

ment of the material parasite: and the fight against

malaria. Then follow the more recent studies on sleeping

sickness as follows: The trypanosome diseases; the re-

sults of the German expedition to East Africa in the

study of sleeping sickness; anthropological studies under-

taken during the expedition to Victoria-Nyanza ; the

bubonic plague in India and Africa: and the spread of

bubonic plague. The second part of the second volume
contains the following articles : Frambesia tropica and
tinea imbricata ; travel reports on rinderpest, tropical ma-
laria, etc. ; the immunization of cattle to surra ; Rhodesian
redwater fever or African coast fever; and vaccination

against horsesickness. In addition to these there are a

large number of miscellaneous articles, addresses, and
unpublished reports and discourses before various as-

semblies. These latter are too numerous to enumerate
in detail. An excellent portrait of Koch forms the frontis-

piece of the first volume, while that of the second volume
shows Koch's epitaph in the Koch-Mausoleum of the

Institute for Infectious Diseases in Berlin. The illustra-

tions and colored plates accompanying the text are in

keeping with the monumental character of this work,
which in every respect represents the best of the pub-
lisher's art.

Die Zuckerkrankheit: Ihre Ursachen, Wesen, und
Bekampfung. Gemeinverstandlich dargestellt von Dr.

med. A. Sopp. Price, marks 1.50. Wiirzburg : Curt
Kabitzsch, 1912.

Diabetes is so essentially a disease that requires skilled

medical supervision for its proper management that the

wisdom of placing in the patient's hands a popular treatise

that is likely to lead to efforts at self-treatment is more
than questionable. Aside from its object, however, of
instructing the laity there is little to criticise about the

present pamphlet of seventy pages. It is clearly written,

in easily understandable language, and gives useful warn-
ings in regard to the so-called carbohydrate-free diabetic

foods and the various nostrums advertised as remedies.

Serviceable diet lists and tables of food values arc in-

cluded.

Duodenal Ulcer. By B. G. A. Moynihan, M.S. (Lnnd.),
F.R.C.S. (Leeds). Second Edition, Enlarged. Illus-

trated. Price $5.00. Philadelphia and London : W . B.

Saunders Company, 1912.

Dr. Moynihan's epoch-making book on duodenal ulcer

noW' appears in an enlarged edition less than two years

after its first appearance. Its contents have become part

and parcel of advanced medical and surgical knowledge
of to-day, and the second edition, therefore, requires i)ut

brief notice. It contains, among new matter, extended
discussion of the dift'erential diagnosis of duodenal ulcer

and the result of .v-ray examinations of the stomach after

the administration of bismuth.
Moynihan's work consists of two parts, the first of

eleven chapters giving the etiology, symptomatology, and
treatment of duodenal ulcer; the second contains tw'o

appendices giving a detailed statement of 305 cases of duo-
denal ulcer observed and operated upon by the author since

1900. This w'ealtb of material shows that no surgeon
or internist who claims to be progressive can afford to

be without this monograph on the subject.

Textbook of Ophthalmology in the For.m of Cli.vical

Lectures. By Dr. Paul Roemer, Professor of Ophthal-
mology at Greifswald. Translated by Dr. Matthias
Lanckton Foster, Member of the American Ophthalmo-
logical Society; Member of the American Academy of

Ophthalmology and Oto-Laryngology. With 186 illus-

trations in the text and 13 colored plates. Volume I.

Price $2.50. New York: Rebman Company. 1912.

The translation of Roemer's textbook has been very well

done by Dr. Foster. The author endeavors to cover the

subject of clinical ophthalmology by a series of lectures

didactic and clinical in nature. The text, written in the

style of a monologue, is informal and pleasing, and the

meaning that it is intended to convey is easily grasped. The
arrangement is systematic ; the illustrations well chosen
and sufficient in number. The colored plates are excellent.

Refraction and conditions of the ocular muscles are not

considered. There is no bibliography. In the presentation

the author displays a profound, up-to-date knowledge of

the subject. 'There is much of the personality of the

writer in evidence. However, this does not detract from
the work. The volume, which is one of 275 pages, is

heartily recommended for perusal and study by all who
are practising ophthalmology.
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The Tre_\tmknt oh Short Sight. By Dr. J. Hirschberg,
Geli. Med. Rat in Berlin. Translated by G. Lindsay
Johnson, M.D., F'.R.C.S. With twelve illustrations.

Price $1.25. New York: Rebman Company. 1912.

Professor Hirschberg's Essay on Short Sight forms a

small volume of 123 pages. It is a rather comprehensive
statement of his views on the subject founded on "an
uninterrupted ophthalmic practice extending over several

decades." Professor llirschberg's well-known e.xceptional

powers of observation and his erudition entitle his writ-

ings to careful consideration. In the nionograi)li the his-

tory of myopia is given; then follows a description of the

various forms of myopia; its correction by the use of
glasses; the anatomical conditions met with; the operative

and non-operative treatment, including removal of the

crystalline lens in hi.gh degrees, and of that frequent com-
plication, namely, detachment of the retina. The essay-

merits careful perusal by all who are interested in the

subject.

Diagnose ind Therapie der Magen- und Dak.mkraxk-
HEiTEN. Anhang : Die chemische und mikroskopische
Untersuchung des Mageninhaltes und der Faeces. Von
Prov.-Doz. Dr. Walter Zweig, Abteilungsvorstand am
Kaiser-Franz-Josef-.Ambulatorium in \Vien. Zweite,
verniehrte .\utlage. Mit 35 te.Ktabbildungen und i far-

bigen tafcl. N'ew York: Rebman Company; Berlin:

Urban & Schwarzenberg, 1912.

Zweig has furnished us with a new book on the diagnosis
and therapy of diseases of the stomach and the intestines.

Respecting tlie treatment of hyperacidity he says that

Rosenheim and Ehrmann introduced a soluble aluminum
silicate called neutralon. Its effect develops, through the

gradual splitting up of aluminum silicate by the muriatic
acid secreted into silicic acid and aluminum chloride.

which is astringent and disinfectant. The amount of HCl
neutralized by neutralon in the course of a few hours
can be considerable, as a teaspoonful of the powder is

able to neutralize 400 c.c. of a 0.2 per cent. HCl solution
during the course of a few hours at body temperature.
The author has used neutralon in many hundreds of cases
and has been very well satisfied with its effect. It is best to

give a teaspoonful t.i.d. in a wineglassful of water 'i hour
1)efnre meals. In severe cases 0.02 g. ext. belladonna may
be added. Referring to the point of tenderness in ulcer

Zweig maintains that we must consider whether this pain
is caused by gastric ulcer, gallstones, or gastroptosis. In
favor of ulcer: Pain after taking of food, more intense
after solid than liquid substances, stronger in the upright
than recumbent position, pain lasting for weeks, improve-
ment after milk diet, occult hemorrhages. In favor of
cholelithiasis: Occurrence of pain in attacks with in-

tervals free from pain; pain radiating to right, liver large,

sometimes jaundice, pain independent of quality of food,
pain not influenced by lying down. In favor of gastropto-
sis : Not dependent on quality of food, cessation of pain
on lying down and active support of abdomen, pulsation
of aorta, other signs of intestinal neurosis, lack of occult
hemorrhages.
When may we consider an ulcer to have been healed?

This question we can only rarely answer with certainty.

We have no single symptom which will indicate to us
unfailingly whether the ulcer has healed, and we are
never able to judge of the firmness of the scar tissue.

We have only two criteria in reference to the healing of
the ulcer. The one is complete cessation of pain and the
other, examination for occult blood in the stool with
meat- free diet, as recommended by Boas. As long as there
are pains after meals and as long as blood can be demon-
strated in tlie stool we cannot consider the ulcer healed.
The finding of occult blood is in these cases more im-
portant than the pain. The ulcer may be entirely healed
and yet a certain tenderness persist which can be referred
to adhesions or hyperacidity. Blood in the stool, however,
proves that the ulcer is not yet entirely healed. In such
a case another period of exclusive milk diet must be in-

augurated and the patient kept under observation until

repeated stool examinations have proved that there is no
longer any occult blood. Frequently several ulcer cures
will he necessary.

Zweig's book may be recommended to physicians in-

terested in gastroenterology.

Die chronische Entzundung iies Bi.iNnnARM.vN'iiAxrES
(Epityphlitis Chronica). (Chronic Inflammations of the
.Appendix.) By Dr. Fritz Cou.ev. Price, 6 marks. Ber-
lin : August Hirschwald, 1912.

It is the writer's aim to present in this manual a resume
of the numerous studies on the subject of chronic appendi-

citis, in which he discusses princip:dly the pathology,
symptomology, and diagnosis, not giving more than a
cursory attention to the operative technique, as he con-
siders that this varies to such an extent with the individual
surgeon that a general account must be unsatisfactory.
In thi.s book of over 200 pages the text is made up largely
of didactic discussions, from which it would appear that
the contentions between the internists and the surgeons in

this field have not been adjusted. Colley, in fact, makes
it appear as if the views of these two classes of observers
were further apart at the present time than ever before
and that the surgeons seem to have developed the subject
to the exclusion of its treatment by the medical men.
Colley believes that the future will demonstrate that the

pathogenesis of so-called chronic appendicitis has resolved
itself into a problem dependent on obstipation and that

to the appendi.x has been falsely attributed the reason for

this condition. In view of the existing uncertainty re-

garding the precise pathology of the acute as well as

chronic varieties of appendicitis, the author considers it

dangerous to depend on a spontaneous cure of the same
and regards surgical interference as invariably indicated.

The book may be regarded as a valuable contribution to

the literature on this important subject.

Food for the Invalid and the Convalescent. By Wini-
fred Stu.\rt Gibes, Dietitian for the N'ew York Asso-
ciation for Improving the Condition of the Poor;
Teacher of Economic Cookery, Teachers' College, Co-
lumbia University: .Ai:thor of "Lessons in the Proper
Feeding of the Family." Price, 75 cents net. New
Y'ork: The Macmillan Company, 1912.

So capricious is the appetite of many invalids that a fresh

viewpoint on diet for invalids and convalescents is always
welcome. The present little volume contains many help-

ful hints. How to Buy. How to Eat, and How to Cook
are among the problems considered. The preparation of
the various classes of foods next claims the reader's at-

tention, while Part II is devoted to special menus and
diets. L'nfortimately. there is no index—a defect even in

the smallest volume of reference.

Die Zuckerkrankheit und Ihre Behandli'ng. Von Pnv-

fessor Dr. Carl von Noorden. Vorstand der 1 medizin-

ischen Universitatsklinik in Wien. Secbste verniehrte

und veranderte Auflage. Price 10 marks. Berlin : .Au-

gust Hirschwald. 1912.

The sixth edition of von Noorden's classical work on

diabetes contains about twenty pages more than its prede-

cessor, and comparison of the two volumes shows that the

revision has been thorough in nearly all sections of tl e

book. The most important additions, perhaps, relate to

the subject of the oatmeal cure—the modus iif<crandi of

whicli the author admits is still something of a mystery.

Three possibilities suggest themselves; the oatmeal may
contain substances that modify in some specific way carbo-

hydrate metabolism in the liver, or the carbohydrate of

oatmeal behaves differently in the course of its breaking

up in the body from starch of other origin, or the oatmeal
has the effect of causing greater efficiency of the renal

filter. None of these theories, however, suffices to explain

the clinically well demonstrated fact of the utility of the

oatmeal cure, which in many instances is extremely great.

The very valuable bibliography has been brought up to

date, and the index has been considerably changed, though

as the latter alteration consists in reducing its size to

about one-half it can hardly be considered an improve-
ment.

Pharmaceutical Bacteriology. With Special Reference
to Disinfection and Sterilization. By Albert
Schneider, M.D., Ph.D., Professor of Pharmacognosy.
Histology and Bacteriology, California College of Phar-
macy; Pharmacognosist, U. S. Department of .Agricul-

ture. Price $2.00 net. Philadelphia : P. Blakiston's Son
& Co., 1912.

As bacteriology develops and becomes broader in its prac-

tical applications, the need arises for special text-books

designed for the use of a single profession. This is the

first work to appear devoted entirely to pharmaceutical
bacteriology. Its aim is to give the pharmacist a fair

knowledge of microorganisms in general and sufficient

familiarity with bacteriological technique to enable him,

first to prepare and keep sterile medicaments and second to

assist the physician and sanitarian when neces.sary in bac-

teriolo.gical investigation. The book is sufficiently com-
plete for its purpose. The directions are clear, though in

places perhaps somewhat lacking in detail, and the text

contains much of value. The volume may be recom-

mended.
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AMKUICAX MEDICAL ASSOCIATIOM.
Sixly-lhird Aitnuat Mceliiig, Held at Atlantic City, N. J.,

June 3, 4, 5, 6, and 7, 1912.

(Special KEfoRT to the Medical Record.)

HOUSE OF DELEGATES.

Monday. June 3

—

First Day.

The President. Dr. John B. Mvri'HY, or Chic.\(;o. in

TiiK Chair.

President's Address.— Dr. John B. Muuriiv, after ex-
pressing his appreciation of the honor conferred upon him
in electing liiin tn preside over the most representative
body of medical men in the world, said that it was cus-
tomary on tliis occasion for the president to express his

estimate of the work done durin.i; the year and to give
his opinion as to the activities which were desirable in the
future. While the work accomplished was not all that
they desired it was the best that was possible.

Medical ir.terest in pulilic welfare had been character-
istic of the profession thron.ijh the centuries and had be-
come a.xiomatic. During the year there had been an or-
ganized attack against this work for the public welfare.
False statements had been so persistently reiterated that

many right minded people had come to believe them true.

Its most conspicuous efforts had been directed against the
movenietu for the establishment of a Xational Health
Bureau. .As was well known those most active in this

movement were the food adulterators and patent medicine
men. Christian Scientists, osteopathists, eclectics, etc. It

was ti:i:e to put before the public the real position of the
profession. Every time one of their speakers appeared
before the public, the medical profession should have one
of its members on the ground, on the same platform if

possible, in order to refute false statements and to place

the iratter before the people in its true light. In their

work toward securing a National Health Department two
points were important, first, that of public education, and
second, that of securing men^ faniiliar with legislative

procedures who would push the work for them. This
work should be transferred from the Council of Public
Health to the Council on Legislation. The secretary of
the association should be secretary of this council. Ac-
tivity on the work of organization had about reached a
standstill. Several thousand members had resigned and
they should find out why the association was losing pres-
tige. There were 102.000 medical men in the United
States and only 34.000 in the association ; in some states

as many as 66 per cent, of the profession were affiliated

with the organization while in others as few as 22 per
cent, belonged to the association. They must find out why
this was so and do what they could to retain the interest

and support of the rank and file of the medical profession.

Dr. Murphy, therefore, recommended that a Council on
Organization be appointed to consist of five members. The
work of such a council could only be advanced by direct

contact with the members of the profession in their home
localities, .\fter speaking of the creditable work of the

Journal Dr. Murphy spoke of the surplus funds which had
been accumulated and the necessity of expending tbem for

the benefit of the profession. It seemed advisable that the

amount of reading matter in the Journal should be in-

creased as there were many excellent papers for which
they now had no space. He thought that at> addition of

50 to 100 per cent, to the present amount of reading
matter could be made with advantage. They should give

more attention to matters concerning state and county
societies and should have a bureau of inquiry and infor-

mation. Whether the additional matter should be added to

the Journal in its present form or issued as a supple-

ment was a question for the editors to decide, but the

Hou.-e of Delegates should in.sist that something in this

direction be done. The last century had been a century of

reading and the present century was one of observation,

and inspection ; it seemed advisable, therefore, that they

should have three clinical days in connection with these

meetings, Monday, Friday, and Saturday. The commit-
tee appointed last year to consider this matter should be

made a permanent one. In closing Dr. Murphy suggested

that in the selection of officers and the appointment of

committees the House of Delegates should endeavor to

avoid any tendency to plutocracy or autocracy.

Report of the Secretary.—Dr. Alexander R. Cr-'vig

said that there had been added 3,474 names to the member-
ship roll, of which 2.353 were transferred from the sub-

scription list. The membership of the association on May
I, 1912, was 34.283, a net increase for the year of 323. A

committee to represent the .American Medical Association

at the ihird National Conservation Congress was con-

stituted and the following were appointed: Chairman,

William A. Evans of Chicago; Abraham Jacobi of New
Vork; Norman Bridge of Los Angeles, Cal. ; Hubert Work
of Pueblo, Col.; Oscar Dowling of Shreveport, La.; the

Very Reverend .-\ndrew J. Morrissey of South Bend, Ind.

In order that all the activities of the association might be

coordinated it was advisable that the House of Delegates

extend the courtesies of the fioor to the members of the

\arious Councils and especially that it request the secre-

taries of these Councils to attend the sessions of the House,

according them the privilege of the fioor, in order that the

House might be constantly in position to obtain information

concerning work that was being done by these Councils that

this body might direct these activities. In order that this

end' might be attained, it was advisable that the reference

committee should meet at places and times wliich should bi-

publicly announced in order that not only members of the

House but that the mcml)ers of the association might ap-

pear before these reference committees. The House
should know when a reference committee reported tliat it

had carefully considered the subject and that an oppor-

tunity to be heard had been granted all members of the

reference committees as well as members of the associa-

tion: the importance of the work demanded the service

of the delegates. It was advisable that the House of Dele-

gates should define wdiat was understood by the term

"invited guest." The ruling in the past had been that as

associate membersiiip in the association was limited to those

who were not eligible to regular membership, so it was
evidently intended that "invited guests"' should be limited

to those who were not eligible to membership in the or-

ganization. Reading the section of the by-laws with refer-

ence to invited guests, it would be noted that this was not

definitely stated since the term Scientists could be held

to include certain men who could become members in their

local societies. If the House concurred in the precedents

that had been established, section 9, chapter i of the by-

laws should be amended to read as follows : "Sec. 9— In-

vited Guests.—^^Scientists, who are not eligible to niember-

ship in the component society of the locality in which they

reside, may be invited by the general officers or by the offi-

cers of a Section to attend any annual session and to ta.ke

part in the scientific work. They shall be designated as in-

vited guests and be entitled to participate in the scientific

and social functions." One of the most important reports

submitted this year to the House of Delegates was that of

the Judicial Council, embodying as it did a re%ision of the

Principles of Medical Ethics, so framed that it could be

regarded as a code of laws governing the membership of

this Association. This report should have the serious con-

sideration of the House. The Council had gone over tne

revision proposed at both meetings which that body held

and a number of the preliminary proofs of the revision

were submitted to the past officers of the Association and a

considerable number of the House of Delegates for their

criticism. The entire subject was presented to the House
of Delegates for its consideration, Init it should be remem-
bered that unless some action was taken at this session, the

Judicial Council would have no laws under which cases

might be brou.ght to its attention until the Association did

frame some legal code.

Report of the Board of Trustees.— Dr. W. W. Gk.\nt,

Chairman, congratulated the House on the continued pros-

perity of the Association, on the splendid work it was doing

through its publications and its councils for the improve-

ment of medical education, and for the enlightenment of

the public regarding health matters and public sanita-

tion in its broadest conceptions. It was a pleasure to state

that Library Hall, in the new building, had been dedi-

cated to the memory of Dr. N. S. Davis, and a bronze

statue of the distinguished founder of the Association

would be placed therein. The button, the emblem of the

.'\ssociation, was something more than the button ; it was,

in a sense, their trademark. It was used as such, at least,

on their books, pamphlets, etc. Not only this, but as a

button on the lapel of the coats of their members—over
20,000 had been distributed—it had become well known
and was generally recognized as the emblem of the or-

ganized medical profession. Therefore, it should not be

given up for the new one which had been suggested which
was not distinctive and they urged the House of Dele-

gates to consider this matter more carefully. -As regards
membership in the .-\ssociation, they regretted not being

able to make a satisfactory and final report. The question

had been referred to the State societies for action and re-

port to the P.oard. Most of them evidently did not un-

derstand it and. did not take specific action. They felt

compelled to refer the whole matter back to the House
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of Delegates for more clalioratc intiuiry and fuller in-

vestigation. As regarded the matter of organization, they

felt that this should be transferred from the Council on
Health and Public Instruction to the Judicial Council. It

was believed that to the Judicial Council would be gradually

transferred all matters affecting the internal relations of

the profession, and to the Council on Health and f'ublic

Instruction all matters affecting e.xterual matters of the

organization, that was. its relation to the public and to

nonmedical organizations. The Board therefore recom-
mended changes in the by-laws which would effect this

transfer. In regard to the .irchh'es, nov: in its lifth year,

and the Journal of Children's Diseases, both had fulfilled

all expectations, and they now had in hand a petition of

about too of the most distinguished surgeons of the

country urging the publication of a surgical journal by the

Association along the lines of the Journal de Chirurgie.

In regard to the report of the Council of Pharmacy and
Chemistry, it appeared that there was an agreement among
a few firms in this country to ignore the Council, while

practically all of the reliable foreign firms were bnding
it of decided advantage to have their products passed on
by the Council. Of course, it rested with the profession

whether this opposition by some firms should continue. A
most important work had developed in connection with

the work of the Council on Pharmacy and Chemistry.
This was the work that was enlightening the public in

regard to the frauds connected with patent medicines and
quackery in general. A large amount of this matter had
been gathered into book form and published tmder the

title "Xostrums and Quackery." In speaking of the third

edition of the .-Xmerican Medical Directory they called

attention to the fact that the present book contained iSo

pages more than the preceding one and, above all, that the

information it contained w-as based on official information
and was thoroughly dependable. This report also con-
tained a detailed report of the finances of the Association
which showed the total assets of the Association to be
$511.7=0. and that the net income for the present vear was
$.S:?.8i5.

Report of the Judicial Council.—Dr. Ale.xa.ndeu
Lambert of New- York presented this report. As there

were no methods of procedure and no laws to govern
the personal conduct of a member in his relation w^ith

other members this Council offered a set of rules for its

government and a method of procedure for conducting
cases which might be brought before the Council. The
Judicial Council apjiroved the method of procedure for

transferring membership from one component society to

another, including the "member's transfer card," as out-

lined by the Committee on Uniform Regulation of Mem-
bership. The Judicial Council specially recommended to

the House of Delegates that laws be enacted by the .Asso-

ciation condemning the secret division of fees and the

giving of commissions : also, laws for the proper con-
trol of contract practice, and further, that the House
of Delegates request that similar laws be enacted Ijy the

several state associations.

Report of Council on Medical Education.— Dr. .\u-

Im-R De.vx Ri-.VAN presented this report. He stated that

ten years ago when the Council began its work there were
i66 medical colleges in the United States; today there
were only Ii8. Since the Council's first classification was
made, in 1907,. 53 tnedical colleges had been closed by
mer,ger or otherwise. That further persistent work was
necessary was evidenced by the fact that at least 45;

medical colleges were still adhering to less than a four-
year high school education, many were still conducted for

profit, at least 56 carried on no research work, and while
this country had 118, or about 40 per cent, of the world's
sujjply of medical colleges, only about 30 per cent, of those
in this country could compare at all favorably with the

medical schools of the leading nations abroad. There were
still several states where non-graduates are admitted to

take the examinations of the state licensing boards. Dr.
Bevan requested the delegates from those states to use
every effort to wipe off this blot. The smaller irregular
schools of medicine were fast disappearing: this was true
of both eclectic and homeopathic schools. There were
a few good homeopathic schools left and they w^cre

attempting to teach modern scientific medicine. .Xt the

recent conference on Medical Education of the .\merican
Medical .Association they had come to the general agree-
ment as to what was necessary to give the student in order
to make him a safe practitioner of medicine. They had
found that the necessity for an arts or science degree as

a requisite for entrance to a medical school demanded
so much time, that the average age of those who followed
this plan was between twenty-eight and twenty-nine years

when they began the practice of medicine. This was too

late. In England the average age of the graduate in

medicine was between twenty-five and twenty-six years.

It was now thought that the minimum requirement should
be only one year in the study of physics, chemistry, and
biology, in addition to the high school course. The high-

est e-xtrcme at present should not be more than two years

of university science. The interne year in a hospital

should be made a requirement throughout the country by
state medical licensing boards within the next two or throe

years. There were now in this country at least J,500

hospitals, having 25 or more beds each, and having a total

of at least 200,000 beds. There was no doubt but that

interneship could be provided in the better portion of these

hospitals for every one of the 4,000 senior medical stu-

dents now enrolled in the medical schools of this country.

The House of Delegates should instruct the Council on
-Medical Education to make a preliminary investigation of
the hospitals of the country similar to that maile of the

medical schools ; they should be graded in the same way
that the medical schools now were. Such a work would
not only lead to providing interneships for students, but

would result in elevating the standards of hospitals. The
report then referred to the great assistance rendered by

Mr. Frederick G. Ilallett, secretary of the Examining
lioard in England, at the recent conference of the Council,

and believed that it would have splendid results in this

country. Mr. Hallett's visit had been so satisfactory that

they would recommend a similar measure for the coming
conference where the problem would probably be to

ascertain the best scheme of reorganizing the clinical

years of the medical course, and at the same time develop-

ing the best clinical teachers. Hence, they would like to

have the authority to invite one of Germany's great clini-

cians, such as Professor Frederick von Midler. The re-

port tlicn considered the methods of grading the colleges

and said that in the third inspection of the medical colleges

of the country they had adopted the plan of having an .A

minus class comprising those colleges which were fairly

well equipped but still lacked something. Tabulated lists

of the colleges in the various classes were presented and
statistics showing the number of students taking exam-
inations for licenses, the number from each college that

passed, and the number who failed. This, while not an

entirely reliable index of the condition of the medical col-

leges, was of some decided value, .^s to future work the

report stated that there were three great tasks to be per-

formed : (l) The State licensing board must require that

amount of medical training which was necessary before

the medical student could safely begin medical practice;

this requirement should be put into effect in the next few-

years. (2) Sufficient funds should be secured to reorgan-

ize the medical departments of the general lines of the

(jerman universities. ( ,Vl Proper affiliation should he se-

cured between our great charity hospitals and their medi-

cal schools. Forty-seven colleges are now requiring the

one year additional preparation in physics, chemistry, and
Iiiology. If tlieir plans could be carried out they hoped
within the next few years to reduce the number of medical

schools to 70 or 80.

.Iftenioon Session.

Report of Committee on National Health Legislation.

— Dr. John B. .Mi. Kriiv of Chicago made this report, which
stated that the committee had considered Senate Bill Xo.

I, some suggestions made were incorporated into the bill,

and it w-as reported into the United States Senate with

a favorable recommendation from the Committee on
Health. They bad done all they could to forward the

interests of this bill.

Report of Committee on Memorial to Medical Offi-

cers Who Lost Their Lives in the Civil War.—Dr.

\\ii.i.i,\M C. Gi)k(..\s of Panama made this report. He re-

ported progress and stated that through the courtesy of

the Surgeons General of the Army and N'avy a list of the

surgeons w-ho lost their lives in the Civil War was being

compiled. It had been ascertained thus far that .51 sur-

geons were killed, 8,; seriously w-ounded, and that 283 died

from wounds or disease contracted in the Civil War. The
committee recommended that it be continued with the

same instructions and appropriation authorized by the

House of Delegates in iQog.

Report of Committee to Advise with the Red Cross.

—Dr. .\. T. MrCoRM.MK of Bnwliim Green, Ky.. made
this report. He said that in forming an organization

which should cooperate with the Red Cross Society in

times of great disaster it was difficult to find out how many
men were available and how many were competent. They
were convinced of the great advantages that would accrue

to the public by an organized medical service which



I line 8. 191 2] MEDICAL RECORD. IICXJ

winiKl coMperatc willi the Red Cross Society and advised
tile appointment of a committee consisting of three niem-
liers. one to be appointed hy the Surgeon General of the
Army, one by the Surgeon lieneral of the Navy, and one
by the President of the House of Delegates, who should
further consider tlie matter of forming such an available
body of men for times of disaster. Furthermore, if they
were to lie available in times of disaster they must be kept
in training, anil to this end they should have a central or-
ganization and should cooperate with all existing forces
working for public health and the solution of sanitary
problems, and tliey should not rest satisfied imtil they had
small towns and rural districts as sanitary as Colonel
Ciorgas had made PanaTua.

Report of Committee to Consider the Mode of Com-
memorating the Completion of the Panama Canal.—
Dr. .\. L. L'.Kiiii.v of .\thtns, III., presented this report.

The report stateil that it was the o[)inion of the committee
that a Congress on Tropical ,\ledicine and Hygiene should
be held just after the meeting of the American Medical
.\ssociatioii in 191.=;. This congress should be held by
preference in .San Francisco and under the auspices of the
.\merican Medical .Association and the authorities of the
San Francisco Panama F.xposition, Such a congress should
receive the official commendation and support of the United
States Government by congressional act. This would pro-
vide for the proper invitation of foreign delegates. The re-

port then outlined a plan for such a congress and suggested
that the .Vmerican .Medical .Association should nu-morialize
the congress with a view to a permanent monument in

recognition of the great and glorious work of Americans
in sanitary science and preventive medicine. Such a monu-
ment nii.ght take the form of a hospital for tropical dis-

eases, to be located within the conbnes of the United States,

or more properly in the Canal Zone itself, and the dedica-
tion of such a memorial could be contemplated among the

plans fnr the celebration in 1915.

Home Offered for Physician's Widows and Orphans.
—Dr. G. L.\.Ni: T.nnf.viiii.i. of Baltimore spoke of the many
sad and pitiful cases of the widows of physicians who were
left destitute and who were debarred from other homes
for the aged because of lack of funds. In Baltimore the

physicians had a three story brick building free from en-

cumbrance which they would like to deed to the .Associa-

tion if the Association would accept it and maintair it.

In case they did not wish to do this he suggested that a gift

toward the support of the home of $1,000 to $1,500 per

year would be acceptable. This matter was referred to

the Committee on the Establishment of a Physician's Sana-
torium for consideration.

Report of Committee to Formulate Amendments to

the Constitution and By-Laws to Extend Membership.
—This committee reported that if any other plan than the

one now in force was adopted it must be : first, to extend
membership to all members of the constituent medical
association so that every physician who became a member
of his county and state organization should automatically
become a member of the .American Medical Association;
second, to increase the dues collected by the county so-

cieties so as to include in addition to the county and state

dues a sufficient sum of money to carry on the work of the
.American Medical .Association. Investigation showed at

once that the second plan was impracticable. The first

plan was the only one considered. In accordance with
this plan section 2 chapter i of the by-laws should be
changed to read as follows: "The .American Medical As-
sociation shall consist of the membership of its state and
territorial associations and the .Association shall be divided
into two branches, (a) business branch, (b) scientific

branch." To further the interest of the scientific branch
it was recommended that upon making application on suit-

able blanks and paying the sum of $5.00 a member of the
.American Medical .Association might become a fellow of
the .American Medical Association, which would carry with
it the rights and privileges which were now accorded those
at present known as members of the .American Medical .\s-

sociation.

Report of Committees on Scientific Research.—Dr
Lunvir, Hektof.x made this report, in which be said that

since the last meeting of the House of Delegates grants of
money for purposes of scientific research had been made
to Dr. R. M. P^arce of Philadelphia for an investigation
entitled ''Studies on Experimental Blood Infection,'' and
for investigation by H. T. Karsner and J. B. Nutt, entitled

"The R'lation of Toxic Doses of Horse Serum to the Pro-
tective Dose of .Atropin in .Anaphylaxis": to Dr. E. C.
Rosenow of Chicago in support of his work on ".Autolysis
of Pneumococci" : to Dr. K. K. Kroessler of Chicago for
work on ".Antibodies in Scarlet Fever" : to Marv R. Law-

son of Boston for work on "The Development of the
Tertian Malarial Organism," and to Dr. G. B. Webb for
further investigation on the "Production of Immunity by
Inoculation with Living Bacteria."
Committee to Investigate the Advisability of Pub-

lishing a Small Medical Journal.— Dr. J. iN. McC<)|(.m.\ck
of Bowling Ijreen, Kentuck)

. made this report, lie slated
that there were at present _';8 medical journals published
in this country and he (piestioned the advisability of pub-
lishing another. He suggested that the by-laws might be
amended so that any medical editor who accepted ad-
vertisements of a fraudulent character should be de-
barred from niembersliip in the .\merican Medical .As-

sociation. This would curtail the incomes of a number
of journals and might force them to discontinue and the
.\merican .Medical .Association might assist other journals
in securing honest advertisements and also in obtaining
reading matter on subjects of interest to the general prac-
titioner.

Presentation of Resolutions.—.A resolution was pre-
sented stating that. Whereas, the present name of the
Section on Obstetrics and Diseases of Women was am-
biguous and obsolete. Resolved, That the name of the
section be changed so as to read "The Section on Ob-
stetrics. Gynecology, and .Abdominal Surgery." Resolu-
tions were also presented asking for the creation of a
."Section on Orthopedic Surgery and also one on Physical
Therapeutics.

Report of the Committee on Anesthesia.—Dr. V.\.\-

iiELi. Henuf.rson. chairman, said that the functions of the
committee were to gather and analyze data regarding an-
esthetics, to initiate and stimulate investigation, and to
make such recommendations to the House of Delegates
and to the members of the .Vmerican Medical .Association
generally as a careful consideration of the present status
of anesthesia might suggest. Recent developments in this

field afforded ground for the hope that they were today
at the beginning of an epoch of progress in anesthesia
unequalled since its original discovery and introduction.
In the judgment of the committee the easiest and safest
line of approach to many of the practical problems of
anesthesia today lay in the recognition of anesthetists as

specialists on a par in the importance and difficulty of
their work with those of other branches. It should be
reco.gnized that the welfare of the patient demanded skill

on the part of the anesthetist no less than on that of
the surgeon. .Anesthesia should cease to be regarded as
merely an adjunct of surgery. Every hospital should
have a regular member of its staff an attending anesthetist
whose authority in his special department should be as
complete as was that of the attending physician or sur-
geon in their fields. The following specific recommenda-
tions were offered:

(r) The use of chloroform as the anesthetic for major
operations was no longer justiliable. Scientific investiga-
tion and clinical experience agreed in demonstrating that
necrosis of the liver ("delayed chloroform poisoning")
followed in a by no means inconsiderable percentage of
cases. The mode of causation of this sequel was unknown.
There were therefore no precautions that could be intelli-

gently taken against it. .Accordingly the surgeon whose
patient died in this manner a day or two after operation
must face the responsibility of having knowingly taken
an unnecessary chance—and lost. They saw no reason to

believe that in respect to toxicity there was more than a
slight quantitative difference between chloroform alone
and such chloroform mi.xtures as .A. C. E., anesthol. etc.

(2) For minor operations also the use of chloroform
should cease. In general it might advantageously be re-

placed by nitrous oxide or nitrous oxide-o.xygen. It was
a mistake to think that a fatality under anesthesia was
necessarily due to an unusually large administration of
the anesthetic. .A previous condition of suflfering or
anxiety, or a prolongation of the stage of anesthetic ex-
citement rendered a subject wdio would otherwise be able
to resist a large dosage liable to collapse even under a

small dosage. The practical importance of avoiding so far

as possible all anxiety and pain had been demonstrated on
the clinical side by Crile, and experimentally by Hender-
son. It was noteworthy that Levy (w'itb Cushnyl had re-

cently demonstrated that in cats a sudden heart failure
(fibrillation) was induced by a period of light chloroform
anesthesia, while this form of death was not inducible by
deep anesthesia. Risks of this sort were far greater witii

chloroform than wdth ether, and greater with ether than
with nitrous oxide. .As they could not be foreseen, they
could not be avoided, except by replacing a dangerous
anesthetic by a safe one.

(3) Chloroform was sometimes found convenient for
initiating anesthesia in alcoholics or other difficult sub-
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jects. As a means of avoiding the ill effects of a prolonjiecl

period of ether excitement the temporary employment of

chloroform for this purpose was perhaps sometimes the

lesser of the two evils. It was justifiable only wlien ni-

trous oxide was not available, if chloroform was to be

used, it should be given as soon as it was evident that the

patient would not go under ether readily. Unless the

change to chloroform was made early it should not be

made at all. They wished especially to emphasize the point

that chloroform should never under any circumstaiues be

administered after a prolonged period ( 10 or 15 minutes

or more) of ether excitement. F.vcn a small administra

tion of chloroform was then peculiarly liable to induce

respiratory or cardiac death. As soon as full anestlu-'ia

was attained ether should be substituted. (4) As regarded

ether, the two points to be especially emphasized were that

anesthesia should always be induced quickly, and that

throughout its entire duration it should be as nearly uni-

form as possible. Physiology had demonstrated tlial the

predominant stimulant maintaining respiration in a iioriiial

subject was the CO; in tlie blood. If for even a few min-

utes this gas was e.xhaled more rapidly than it was b.-in.«

produced, a compensatory period was liable to follow in

which all spontaneous breathing ceased. This apnea vera

tended to last until the body had reaccumulated its normal
store of CO:, and the respiratory center was thereby again

stimulated to its normal activity. During the initial period

of etherization, the so-called stage of excitement, the sub-

ject generally breathed excessively. The analyses of Hen-
derson had shown that if this period was prolonged a

condition of intense acapnia (deficiency of CO2) resulted.

When full anesthesia was thereafter attained the subject,

although acapnic and prone to apnea, was still sufficiently

stimulated by the infiuence of ether so that, in the majority

of cases, an apparently natural or even excessive respira-

tion was maintained. This condition might continue even

up to the end of a long operation. .At any time, however
(and the tendency increased as time went on), the balance

between the stimulant action of ether and the depressant

influence of acapnia mi,ght become negative, and the sub-

ject might stop breathing. If the acapnia was sufficiently

intense, this respiratory failure (apnea) might continue

until death resulted from lack of oxygen. Fortunately lack

of oxygen also exerted indirectly some stimulating influence

upon respiration. Otherwise such fatalities would be much
more frequent than they were. They were of the opinion

that respiratory failure must be in certain cases the indi-

rect result of an unskillful timidity which, by prolonging

the stage of excitement, induced acapnia, rather than the

direct result of over-boldness in the administration of

ether at the moment of failure.

(S) It was a well demonstrated and important rule that

a subject who had once been etherized or chloroformed
could not be again anesthetized within a few hours without

great risk. Essentially the same danger was involved in

allowing the intensity of anesthesia to vary during an

operation. It was not the anesthetist who at all times

maintained uniformly deep anesthesia whose patient

stopped breathing. This accident came particularly to

those who administered it so irregularly that the patient at

times came nearly out of anesthesia and again was plunged

into profound narcosis. In the production of a fatality

the intervals of incomplete anesthesia played a part as

great as, or even greater than, the period of profound nar-

cosis which immediately preceded the respiratory (or car-

diac) failure. Anesthesia was good in proportion as it

was uniform. (6) Offenses against this principle occurred

most frequently in adenoid and tonsil operations. When
the death of tlie patient (usually a child) resulted it was
assigned either to "heart disease" or to an "unrecognized

condition of status lymphaticus." It was probable that in

most cases these deaths were merely the natural result of

intermittent anesthesia and of the increased susceptibility

indued by fear. Under the ordinary methods the an-

esthetist and the operator were alternately in control of the

patient's nose and mouth. The method of intratracheal

insufflation introduced by Meltzer and .'\uer appeared to be

peculiarly well adapted to afford a safe anesthesia and at

the same time to keep the field of operation clear, and
the anesthetist out of the way. There was now a sufficient

accumulation of clinical experience with this method to

demonstrate its safety and convenience. They recom-
mended that it be widely adopted. For operations upon
the head and neck when it was advantageous to keep the

anesthetist out of the surgeon's way, most of the advan-

tages of intratracheal insufflation were afforded by in-

trapharyngeal insufflation with the simple apparatus (air

blower, ether vaporizer, and catheter inserted throu.gh one
nostril) devised by Thorns. Gwathmey had shown the

marked advantage of warming ether vapor, even in the

ordinary methods of administration. For any form of
insufflation an arrangement for heating was essential. (7)
Theory and practice alike demonstrated the propriety in

the large majority of major operations of administering
subcutaneously a liberal dose of morphine half an hour or
more before initiating anesthesia. It obviated anxiety, di-

minished the intensity and duration of the stage of ex-
citement and lessened pain after the anestliesia was termi-
nated. These were all points of marked advantage in

conserving vitality. .Morphine was par excellence the

prophylactic against shock. Against the use of morphine
it had been argued that it depressed respiration and thus
tended to delay the elimination of the anesthetic after the
operation. This was true, and it was a point of import-
ance. In the next section was set forth a method of over-
coming this disadvantage.

(8) The committee suggested that in every operating
room there be kept on hand and available for immediate
use tanks of oxygen containing 8 or 10 per cent of CO,.
They had communicated with all of the principal com-
panies manufacturing gases for clinical use, and they had
been informed by tliem. not only that they could sujjply

such a mixture, but that as soon as there was a considerable

demand for it tluy would be able to do so at the same price

as th.-^l charged for pure oxygen. It had been demon-
strated that COj (pro|)erly diluted) was by far the most
efficient (because it was the natural) respiratory stimu-
lant. The carbonated oxygen was conveniently adminis-
tered by means of such a mask and bag as was ordinarily

used for nitrous oxide. It should be administered at the
first si.gn of respiratory or circulatory failure. By using

it at the outset of anesthesia by any "closed" method a
more rajiid absorption of ether would be obtained, and a
consequent sliortening of the period of excitement. By
administering it alone after the operation respiration was
stimulated to a more rapid elituination of the anesthetic in

even a deeply morphinized subject. It was thus easy to

prevent the prolonged period of subnormal breathing with
its cyanosis and ether retention which now frequently fol-

lowed anesthesia. For the last mentioned purpose it would
be equally effective and much cheaper to employ pure CO,
(such as was used in the manufacture of carbonated table

waters) diluted witli 10 to 12 volumes of air. \n appa-
ratus for effecting this dilution was now being devised and
tested by a member of this committee, and would prob-
ably lie available for general use within a few months.

(9) The most important event in the recent progress of

practical anesthesia was the demonstration by Gatch of

the beneficial effects of a certain amount of rebreathing

in nitrous oxide-o.xygen anesthesia. It afforded a clinical

confirmation of the validity of the acapnia theory in rela-

tion to anesthetic fatalities. .As the result of Catch's work
nitrous o.xide-oxygen, re-enforced when necessary with a

very small amount of ether, and administered by "rebreath-

ing" methods, was being extensively adopted as the

anesthesia of choice for major operations involving a con-

siderable amount of shock, or upon already shocked sub-

jects. .'\ number of ingenious and convenient forms of

appaTilus for the administration of nitrous oxide had re-

cently been devised and put upon the market. They had
examined them, but feel that it was as yet too early to de-

cide on their relative merits. In one respect all of those

that they had seen were defective, namely, in the insuffi-

cient closeness of the mask upon the face. If the air in

any quantity leaked into the mask and bag. the oxygen
which it contained was quickly absorbed, and left the nitro-

gc;'. As air was 4 parts nitrogen to I of oxygen, the mix-

ture of nitrous oxide and oxygen which the patient was
breathing soon became so diluted with nitrogen that it

neither prevented cyanosis nor maintained full anesthesia.

Such troubles as occasionally arose with nitrous oxide

anesthesia were principally due, in their opinion, to this

dilution. To overcome this defect a mask which was at

once light, easily adjusted, absolutely air ti,ght on any face,

([uickiy removable, and not requiring to be held by the

tiand of the anesthetist was the greatest need. They
re'on-.meiuled that a prize of $200 be offered for the in-

vention of a mask fulfilling these requirements—the award
to be made by their successors on this committee. While
nitrons oxide-oxygen appeared to afford the least dele-

terious of all forms of anesthesia, it was also unfortu-

nately the most expensive. It was easily seen that the

greater part of this cost was not for the nitrous oxide

which was actually absorbed to induce anesthesia, nor for

the oxygen which the patient consumed. The patient was
coi stantly exhaling CO; : and even when a considerable

amount of rebreathing was practiced, the removal of this

substance from the mask and bag involved the waste of

10 to 20 times as much o.xygen. and So to 100 times as

much nitrous oxide. It was the necessity of removing CO.,
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tlicrclorc. which was the source of at least go per cent.
of the cost of tliis form of anesthesia. .\s a few cents'
worth of sodium or potassium hyilro.\itIe would absorb
all the CO: exhaled by the patient in many hours, a mem-
ber of this committee had undertaken the problem of de-
vising a simple form of absorber, (lo) Finally tlie com-
mittee recommended that the President of the .\ssocia-

tion in appointnig their successors upon this committee
make his selections not, as had been the custom in the
past, wholly or almost wholly from the ranks of the sur-
geons, but rather from among those whose principal in-

terest was in this field of work, and who during the past
few years had themselves made contributions of value to

the theory and practice of anesthesia.

Tuesday. June 4

—

Second Day.

TiiK Prksident, Dk. AitR.\H.\.\i J Atom, IN THE Chaik.

Report of Committee to Investigate the Advisability
of Publishing a Health Journal.— Dr. VV. .\. Eva.ns of

Chicago, 111., made this report in which the conimiitee ex-

pressed the opinion that the work along lines of liygune
and public health made sucli a journal desirable and rec-

onimeiuled that tlic House report favorably on this subject.

Report of Council on Health and Public Instruction.

—Dr. llENKY B. Favii.l presented this report. 1 he report

stated that the Council had been profoundly impressed with

the interest evinced by the pib.ic in matters pertaining

to health. It was their object to bring together the people

and the profession, to restore conlidence in the scientifically

trained physician to-day that was formerly given to tlie

family physician, and to unite the public and the medical
profession in an intelligent and irresistible campaign for

better health conditions. The following recommendations
w-ere made by the Council for guidance during the coming
year: (i) That the Council declare that in its judgment
its principal mission is the development of public contidence

in the purposes and work of the .American .Medical .\sso-

ciation and of the profession. (2) That in addition 10 its

present work and committee and bureau activities already

provided for, the Council concentrate its efforts dt.ring the

coming year on the following: (a) Formulation and adop-
tion of a platform setting forth the aims and purposes of
the .\ssociation and the profession, and a.sking for the sup-

port and confidence of the public; (b) Continuation and
extension of the Press Bureau : (c) Organization of a

Speakers' Bureau; (d) Compilation of a handbook for

speakers; (e) Organization and development of a Bureau
of Literature. The Press Bureau was publishing a bulletin

which was sent out every week to 4,900 publications which
used the subject matter, sending it in turn to a circulation

of 68.600 weekly. They had sent 2,500 copies of "Nostrums
and Quackery" to various publications, many of which re-

viewed the book and commented favorably upon it. The
attitude of the newspapers toward the work of the Press

Bureau was most gratifying. Following the organization

of the Press Bureau they had organized a Speakers' Bu-
reau. The plan proposed was that appointment be made
for public addresses for meetings held under the auspices

of local medical societies in states adjoining that in which
the speaker lived. .\ list of speakers was now available.

The Speakers' Bureau had now been in operation four

months and was still largely experimental. It was neces-

sary to find out by actual experience how much demand
existed for such meetings. It would be necessary in order
to secure the interest and confidence of the public to ap-

proach them through the leaders in the profession ; this

would require a sacrifice on the part of some, but it would
yield large returns in public support and confidence. After
calling attention to the legislative work in the promotion of
a bill for a National Health Department and to their work
in the protection of medical research the report gave an
account of their cooperation with the Electric Light .Asso-

ciation in considering the question of the resuscitation

from electric shock. The Council felt that it had reason
to congratulate itself and the Association on the appoint-

ment of this committee which had established friendly rela-

tions with such bodies as the National Electric Light As-
sociation, the American Institute of Electric Engineers, the

.•\merican Bar Association and the National Educational
Association.

A second portion of this report consisted of the reports
of the following subcommittees:
The Committee on the Prevention of Blindness re-

ported during the past year propaganda on ophthalmia
neonatorum had been so widespread that in almost every
State there had been papers read before county and state

medical societies, that the subject had been given wide pub-
licity in the press, and that the last year had shown the

practicability of the complete control of birth infections of

the eyes. A most unexpected linding in the four years'

study of the question in Massachusetts was that the doc-

tors and not the midwives were responsible for blindness

from ophtl.aliiiia neonatorum. This was not because the

midwives had been careful but because they had figured

in only a small proportion of the births recorded in the

series investigated. This report further considered the

subject of trachoma. This disease was assuming serious

proportions in some localities among the Indians, especially

in Oklahoma. It seemed imperative that measures should

.

be taken by the Federal government to supplement the ef-

forts of the few men who were now- employed in lighting

the disease in order that its extent might be determined
and steps taken to prevent its further spread. The report

then considered industrial accidents as one of the causes of

prevental'le bliiulness. and blindiuss from wood alcohol.

The Committee on Visual Standards for Pilots re-

ported that the standards adopted at the suggestion of

this committee had created some dissatisfaction among the

piots and others affected by them, for a number who had
been long in the service did not come up to the standard.

Consequently the Department of Commerce and Labor was
compelled to recede from its ruling of 191 1, when all of

the recommendations of this committee were adopted and,

so far as the matter now stood, there was nothing to de-

bar a marine officer from continuing his duties after he had
once qualified at the original test, even if in after years
bis vision became seriously compromised.
The Report of the Committee on Uniform Regula-

tion of Membership.—.\t the meeting of this commit-
tee in December, lyii, the following recommendations were
adopted: (1) That the fiscal year of component and con-
stituent societies should begin January i and end Decem-
ber 31, and that all annual reports from component county
societies, including the names of officers, delegates and the

roster of members for the ensuing year, together with the

State per capita assessments, should be in the hands of the

State secretary on January i ot each year. (2) That it

was advisable to devise and adopt uniform application

blanks, receipt blanks, membership cards and transfer

cards. (3) That all constituent state associations should
hold charters from the .American Medical Association. (4)
That a uniform plan for the transfer of members from
one component county society to another was necessary
for the good of the organization. A second meeting was
held in March, 1912, when the committee recommended
that county societies be requested to hold their annual
meetings in October, and that newly elected officers should
assume office on January i following.

This committee further recommended that a meeting of
the secretaries of constituent state societies be called in

Chicago some time in the fall of 1912. and that this com-
mittee be instructed to present these recommendations to

the State secretaries for their approval and adoption.
Invitation from the Australian Congress of Medicine.
—Dr. A. W. Barrett, of the Melbourne University, Aus-
tralia, after having been introduced to the House of Dele-
gates, said that he was on a tour of inspection of the med-
ical colleges of this country and of Europe, and he had
been instructed to extend an invitation to the American
Medical Association to attend the next .Australasian Con-
gress which would hold its meeting in Auckland, New
Zealand, in February, 1914.

The Report of Committee on Relief Fund and Physi-
cians' Sanatorium.—Dr. Edward Jackson of Denver,
Col., reported that in view of the difficulties attending the

raising and administration of such a fund it would be
impracticable to do anything at present. They might pos-
sibly reach some compromise by accepting the offer of the

Baltimore physicians of the building to be used as a home
for physicians' widows and orphans.
Report of Committee to Arrange for Clinical Days.

—

This committee reported that after correspondence with
the secretaries of the fourteen sections of the American
Medical Association it had abandoned the idea of having
the sections participate in the clinics and had arranged for

a limited number of clinics which should not overlap. A
supplementary program had been prepared by which
clinics would be held in several of the Philadelphia and
Baltimore hospitals on Friday of the week of meeting.

REPORTS OF REFERENCE COMMITTEES.

Report of Reference Committee on Amendments to

the Constitution and By-Laws.—Dr. A. R. McCormack
of Bowling Green, Ky., reported for this committee. They
approved the recommendation of the Secretary that "in-

vited guests" of the .Association be limited to those sci-

entists who were not eligible for membership in the com-
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pontnt society in the locality in which they resided. The
»econnnendation of the Secretary, in regard to extending
the courtesy of the floor to members of the various coim-
cils, was approved and recommended for adoption. The
rules and methods to govern the action of the Judicial

Council were recommended for adoption, as also the I'rin-

eiples of Medical Ethics recommended by the Judicial

Council. These measures and several others affectinK

meniber?hip and the transfer of memliership were adopted
by the lli^use of Delegates.
The Principles of Medical Ethics.— .\s adopted by

the House of Delegates these were as follows:

CHAITER I.

THK IlLTlES OF PHYSICIANS TO THEIK PATIENTS.

The Physician's Responsibility..

Section 1.—A profession has for its prime object tlie

service it can render to humanity ; reward or financial gain
should be a subordinate consideration. The practice of
medicine is a profession. In choosing this profession an
individual assumes an oliligation to conduct himself in

accord with its ideals.

Section 2.— Patience and delicacy should characterize all

the acts of a physician. The confidences concerning indi-

vidual or domestic life entrusted by a patient to a phy-
sician, and the defects of disposition or flaws of character
observed in patients during medical attendance should be
held as a trust and should never be revealed except when
imperatively recpiired by tlie laws of the state. There are

occasions, however, when a physician must determine
whether or not his duty to society requires him to take
definite action to protect a healthy individual from becom-
ing infected, because the physician has knowledge, ob-
tained through the confidences entrusted to him as a phy-
sician, of a communicable disease to which ttie healthy in-

dividual is about to be exposed. In such a case the phy-
sician should act as he would desire another to act toward
one of his own family under like circumstances. Before
he determines his course, the physician should know the

civil law of his commonwealth concerning privileged com-
munications.

Si^CTio.N .3.— .^ physician should give timely notice of
dangerous manifestations of the disease to the friends of
the patient. He should neither exaggerate nor minimize
the gravity of the patient's condition. He should assure
himself that the patient or his friends have such knowl-
edge of the patient's condition as will serve the best in-

terests of the patient and the family.
Section 4.—.A physician is free to clioose whom he will

serve. He should, however, always respond to any request
for his assistance in an emergency or whenever temperate
public opinicm expects the service. Once having under-
taken a case, a physician should not abandon or neglect the
patient because the disease is deemed incurable ; nor should
he withdraw from the case for any reason until a sufficient

notice of a desire to be r'eleased has been given the patient
or his friends to make it possible for them to secure
another medical attendant.

chapter ii.

the ijl'ties of phvsicians to each other anll to the
profession at larce.

Article 1.

—

Duties to the Profession.

Section i.—The obligation assumed on entering the
profession requires the physician to comport himself as a
gentleman and demands that he use every honorable means
to uphold the dignity and honor of his vocation, to exalt
its standards and to extend its sphere of usefulness. A
physician should not base his practice on an exclusive
dogma or sectarian system, for "sects are implacable
despots : to accept their thraldom is to take away all liberty

from one's actions and thouglU." (Xicon, father of
Galen.)
Section 2.—In order that the dignity and honor of the

medical profession may be upheld, its standards exalted,
its sphere of usefulness extended, and the advancement of
medical science promoted, a physician should associate
himself with medical societies and contribute his time,
energy and means in order that these societies may repre-
sent the ideals of the profession.

Section ^.—.\ physician should be "an upright man, in-

structed in the art of healing." Consequently be must
keep himself pure in character and conform to a high
standard of morals, and must be diligent and conscientious
in his studies. "He should also be modest, sober, patient,

prompt to do his whole duty without anxiety ; pious with-
out going so far as super,stition, conducting himself with
proprietv in his profession and in all the actions of his
life." ( I lippocrates.)

Section 4.—Solicitation of patients by circulars or ad-
vertisements, or by personal communications or inter-
views, not warranted by personal relations, is unprofes-
sional. It is equally unprofessional to procure patients by
indirection through solicitors or agents of any kind, or by
indirect advertisements, as by furnishing or inspiring new.-i-

paper or magazine comments concerning cases in which
the physician has been or is concerned. .-Ml other like

self -laudations defy the traditions and lower the tone of
any profession and so are intolerable. The most worthy
and effective advertisement possible, even for a young
physician, and especially with his brother physicians, is

the establishment of a well-merited reputation for pro-
fessional ability and fidelity. This cannot he forced, but
must be the outcome of character and conduct. The pub-
lication or circulation of ordinary simple business cards,
being a matter of personal taste or local custom, and some-
times of convenience, is not per se improper. .\s implied,

it is unprofessional to disregard local customs or offend
recognized ideals in publishing or circulating such cards.

It is unprofessional to promise radical cures; to boast
of cures and secret methods of treatment or remedies ; to

e.xhibit certificates of skill or success in the treatment of
diseases ; or to employ any methods to gain the attention

of the public for the purpose of obtaining patients.

Section 5.— It is unprofessional to receive remunera-
tion for patents for surgical instruments or medicines : to

accept rebates on prescriptions or surgical appliances, or

perquisites from attendants wdio aid in the care of patients.

Section 6.— It is unprofessional for a physician to assist

unqualified persons to evade legal restrictions governing
the practice of medicine; it is equally unethical to pre-

scribe or dispense secret medicines or other secret remedial
agents, or manufacture or promote their use in any way.
Section 7.— Physicians should expose without tear or

favor, before the proper medical or legal tribunals, cor-

rupt or dishonest conduct of members or me profession.

Every physician should aid in safeguarding the profes-

sion against the admission to its ranks of those who are

unfit or unqualified because deficient either in moral char-

acter or education.

Article II.—Professional Sen ices of Physicians to Each
Other.

Section i.—Experience teaches that it is unwise for a

physician to treat mendiers of his own family or himself.

Consequently, a physician should always cheerfully and
gratuitously respond with his professional services to the

call of any physician practicing in his vicinity, or of the

immediate family dependents of physicians.

Section j.—When a physician from a distance is called

upon to advise another physician or one of his family
dependents, and the physician to whom the service is

rendered is in easy financial circumstances, a compensation
that will at least meet the traveling expenses of the visit-

ing physician should be proffered. When such a service

requires an absence from the accustomed field of profes-

sional work of the visitor that might reasonably be e.x-

pected to entail a pecuniary loss, such lo^s should, in part

at least, be provided for in the compensation offered.

Section .3.—When a physician or a member of h'is de-

pendent familv is seriously ill, he or his family should
select a physician from among his neighboring colleagues
to take charge of the case. Other physicians may be asso-

ciated ill the care of the patient as consultants.

Article III.—Duties of Physicians in Consultations.

Sectio.n I.—In serious illness, especially in doubtful or
difficult conditions, the physician should request consulta-
tion.

Section 2.—In every consultation, the benefit to be de-

rived by the patient is of first importance. .All the physi-
cians interested in the case should be frank and candid
with the patient and his family. There never is occasion
for insincerity, rivalry or envy and these should never be
permitted between consultants.

Section ,3.— It is the duty of a physician, particularly in

the instance of a consultation, to be punctual in attendance.
When, however, the consultant or the physician in charge
is unavoidably delayed, the one who first arri\ es should
wait for the other for a reasonable time, after which the
consultation should be considered postponed. When the

consultant has come from a distance, or when for any
reason it will be difficult to meet the physician in charge
;it another time, or if the case is urgent, or if it he the
desire of the patient, he may examine the patient and mail
his written opinion, or see that it is delivered under seal,

to the phvsician in charge. Under these conditions, the
consultant's conduct must be especially tactful: he must
remember that he is framing an opinion without the aid of
the physician who has observed the course of the disease.
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Section 4.—W'hi-n a palieiil is sent to one specially .-killoil

in the care ot the condition from which he is thouj^lu to

be suffering, and lor any reason it is impracticable lor the

physician in cnarge of the case to accompany the patient,

the physician in charge slionld send to the consultant by
mail, or in the care of the patient under seal, a history of
the case, together with the physician's opinion and an out-

line of the treatment, or so niucli of this as may possibly

be of service to the consultant; and as soon as possible

after the case has been seen and studied, the consultant
should address the physician in charge and advise him of
the results of the consultant's investigation of the case.

Both these opinions are contidentia! and must be so re-

garded by the consultant and by the physician in charge.
Section 5.—.\fter the physicians called in consultation

have completed their investigations of the case thev may
meet by themselves to discuss conditions and determine
the course to be followed in the treatment of the patient.

Ko statement or discussion of the case should take place

before the patient or friends, except in the presence of all

the physicians attending, or by their common consent ; and
no opinions or prognostications should be delivered as a

result of the deliberations of the consultants, which have
not been concurred in by the consultants at their confer-
ence.

Section 6.—The physician in attendance is in charge of
the case and is responsible for the treatment of the patient.

Consequently, he may prescribe for the patient at any time
and is privileged to vary the mode of treatment outlined
and agreed on at a consultation whenever, in his opinion,
such a change is warranted. However, at the ne.xt consul-
tation, he should state his reasons for departing from the

course decided on at the previous conference. When an
emergency occurs during the absence of the attending phy-
sician, a consultant may provide for the emergency and the
subsequent care of the patient until the arrival of the
physician in charge, but should do no more than this with-
out the consent of the physician in charge.

Section 7.—Should the attending physician and the con-
sultant find it impossible to agree in their views of a case,

another consultant should be called to the conference or
the first consultant should withdraw. However, since the

consultant was employed by the patient in order that his

opinion might be obtained, he shoifld be permitted to state

the result of his study of the case to the patient, or his

next friend, in the presence of the physician in charge.
Section 8.—When a physician has attended a case as a

consultant, he should not become the attendant of the

patient during that illness except with the consent of the
physician who was in charge at the time of the consulta-
tion.

Article W.—Duties of PItvsicians in Cases of Interference.

Section i.—The physician, in his intercourse with a

patient under the care of another physician, should observe
the strictest caution and reserve; should give no disingen-
uous hints relative to the nature and treatment of the
patient's disorder; nor should the course of conduct of
the physician, directly or indirectly, tend to diminish the

trust reposed in the attending physician.
Section 2.—A physician should avoid making social calls

on those who are under the professional care of other
physicians without the knowledge and consent of the at-

tendant. Should such a friendly visit be made, there should
be no inquiry relative to the nature of the disease or com-
ment upon the treatment of the case, but the conversation
should be on subjects other than the physical condition of
the patient.

Section 3.—A physician should never take charge of
or prescribe for a patient who is under the care of another
physician, except in an emergency, until after the other
physician has relinquished the case or has been properly
dismissed.

Section 4.—When a physician does succeed another phy-
sician in the charge of a case, he should not make com-
ments on or insinuations regarding the practice of the one
who preceded him. Such comments or insinuations tend
to lower the esteem of the patient for the medical pro-
fession and so react against the critic.

Section S —When a physician is called in an emergency
and finds that he has been sent for because the family at-

tendant is not at hand, or when a physician is asked to see
another physician's patient because of an aggravation of
the disease, he should provide only for the patient's imme-
diate need and should withdraw from the case on the ar-
rival of the family physician after he has reported the
condition found and the treatment administered.

Section 6.—\\'hen several physicians have been sum-
moned in a case of sudden illness or of accident, the first

|u arrive should be considered ihi physician in charge.

However, as soon as the exigencies of the case permit, or
en the arrival of the acknowledged family attendant or
the physician the patient desires to serve him, the first

physician should withdraw in favor of the chosen attend-

ant ; should the patient or his family wish some one other

than the physician known to be the family physician to

lake charge of the case the patient should advise the family
physician of his desire. When, because of sudden illness

or accident, a patient is taken to a hospital, the patient

should be returned to the care of his known family phy-
sician as soon as the condition of the patient and the cir-

cumstances of the case warrant this transfer.

Section 7.—When a physician is requested by a colleague

to care for a patient during his temporary absence, or
when, because of an emergency, he is asked to see a patient

of a colleague, the physician should treat the patient in the

same manner and with the same delicacy as he would have
one of his own patients cared for under similar circum-
stances. The patient should be returned to the care of the

attending physician as soon as possible.

Section 8.—When a physician is called to the patient of
another physician during the enforced absence of that

physician, the patient should be relinquished on the return

of the latter.

Section 9.—When a physician attends a woman in labor
in the absence of another who has been engaged to attend,

such physician should resign the patient to the one first

engaged, upon his arrival ; the physician is entitled to

compensation for the professional services he may have
rendered.

Article V.—Differences Between Physicians.

Section i.—Whenever there arises between physicians a
yrave difference of oi>inion which cannot be promptly ad-
justed the dispute should be referred for arbitration to a
committee of impartial physicians, preferably the Board
of Censors of a component county society of the .\merican
Medical Association.

Article VI.—Compensation.

Section t.—The poxerty of a patient and the mutual
professional obligation of physicians and certain public
duties should command the gratuitous services of a phy-
sician, but institutions endowed by the public, or by the
rich, or by societies, and organizations for mutual benefit,

or for accident, sickness and life insurance, or for anal-
ogous purposes should be accorded no such privileges.

Section 2.—It is unprofessional for a physician to dis-

pose of his services under conditions that make it impos-
sible to render adequate service to his patient or which
interfere with reasonable competition among the iihy-

sicians of a community. To do this is detrimental to the
public and to the individual physician, and lowers the dig-
nity of the profession.
Section 4.— It is detrimental to the public good and

degrading to the profession, and therefore unprofessional,
to give or to receive a commission or to divide a fee for
medical advice or surgical treatment, unless the patient or
his next friend is fully informed as to the terms of the
transaction. The patient should be made to realize that a
proper fee should be paid the family physician for the
service he renders in determining the surgical or medical
treatment suited to the condition, and in advising concern-
ing those best qualified to render any special service that
may he required by the patient.

chapter III.

THE DUTIES OF THE PROFESSION TO THE PtJBLIC.

Section i.—Physicians, as good citizens and because
their professional training specially qualifies them to render
this ser\ice. should give advice concerning the public health
of the community. They should bear their full part in en-
forcing its laws and sustaining the institutions that advance
the interests of humanity. They should cooperate especially
with the proper authorities in the administration of san-
itary laws and regulations. They should be ready to coun-
sel the public on subjects relating to sanitary police, public
hygiene and leeal medicine.

Section 2.—Physicians, especially those engaeed in public
health work, should enlighten the public regarding nuaran-
tine regulations

: on the location, arrangement and dietaries
of hospitals, asylums, schools, prisons and similar institu-
tions: and concerning measures for the prevention of epi-
demic and contagious diseases. When an epidemic pre-
vails a physician must continue his labors for the allevia-
tion of suffering Deonle. without regard to the risk to
his own health or life or to financial return. .A.t all times,
it is the duty of the physician to notify the properly con-
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stituled public health authorities of every case of com-
municable disease under his care, in accordance with the
laws, rules and regulations of the health authorities of the

locality in which the patient is.

Seciio.n 3.—Physicians should warn the public against

the devices practiced and the false pretensions made by
charlatans which may cause injury to health and loss of

life.

Section 4.—By legitimate patronage, physicians should
recognize and promote the profession of pharmacy; but
any pharmacist, unless he be qualified as a physician, who
assumes to prescribe for the sick, should be denied such
countenance and support. Moreover, whenever a druggist
or pharmacist dispenses deteriorated or adulterated drugs,

or substitutes one remedy for another designated in a

prescription, he thereby forfeits all claims to the favorable

consideration of the public and physicians:

CONCLUSION.

While the foregoing statements e.xpress in a general wdy
the duty of the physician to his patients, to other members
of the profession and to the profession at large, as well

as of the profession to the public, it is not to be supposed
that they cover the whole field of medical ethics, or that

the physician is not under many duties and obligations be-

sides these herein set forth. In a word. It is incumbent
on the physician that under all conditions his bearing
toward patient, the public, and fellow practitioner should
be characterized by a gentlemanly deportment and that he
constantly should behave toward others as he desires them
to deal with him. Finally, these principles are primarh'y
for the good of the public, and their enforcement should be
conducted in such a manner as shall deserve and receive

the endorsement of the community.
Report of Reference Committee on Reports of Offi-

cers.—Dr. Hubert Worth of Pueblo, Ccl., reported for

this committee. His report urged the House of Delegates
to adopt the resolution requesting the Council on Educa-
tion to provide some fitting way of commemorating the

founding of the first medical school in this country by
John Morgan of Philadelphia in 1765. They endorsed the

resolution which proposed to make the clinical days a

permanent feature of these meetings. They endorsed the
resolution providing that the President and Secretary of
the House of Delegates should become members ex officio

of the Board of Trustees without voting power. These
recommendations were adopted by the House.

GENERAL SESSIONS,

Tuesday, June 4

—

First Day.

The Presiden, Dr, John B, Murphy of Chicago, in the
Chair,

Invocation,—The Reverend Francis J, McSh.\ne of
Atlantic City made the invocation.

Addresses of Welcome.

—

Mayor Harry Bacharach
welcomed the Association on behalf of Atlantic City, and
presented the keys of the city to the president of the Asso-
ciation.

Dr. Daniel A, Strock, President of the New Jersey
State Medical Society, made the address of welcome on
behalf of the State of New Jersey, in which he took as

his theme the work of the medical societies in that state.

He spoke particularly of the pride they took on being one
of the few states in which osteopathy was not recognized.

In speaking of the disqualifying of lodge doctors from
membership in their medical societies, he said he was not
sure that this was the best way to deal with this problem.
This problem was by no means satisfactorily solved. He
also discussed the move to friake every licensed practitioner

eligible to the local societies. This would admit homeopa-
thists,

.
Governor Woodrow Wilson made the address of wel-

come on behalf of the State of New Jersey, He said that

the people who usually come to .Atlantic City came as

idlers, and he was glad to welcome those who came with
a serious object in view. He recognized the medical pro-
fession not only as the guardian of the health of the com-
munity but of its morals as well. There was a sense in

which the doctor represented the morality of the com-
munity. Knowledge was not vital and useful unless it

went hand and hand with insight. It was regrettable that

it had become necessary to specialize to such a high de-

gree, as this had been responsible for the disappearance
of the family physician. There had been one year in his

life when for different members of his family it was
necessary to call in thirteen different physicians; his father

would only have had to call in one. He, himself, no doubt,

had had better advice, at least he was still alive, but his

father had had a faithful friend and a sympathetic confi-

dant in his family physician. We of the present day had
lost this comfort. If specialism had become a necessity
the medical man should still endeavor to generalize so far

as sympathy w^as concerned. He sai<i that as the head
of a university it had always been his obiect to make a

boy just as unlike his father as possible ; this was because
by the time a man had a son old enough to go to college

he had become narrowed by his special vocation and the

boy should be given as broad a view as possible. The
physician should never forget his general and geographical
relation to mankind and should refresh his symipathies by
reconnecting himself with the general life. Governor Wil-
son then proceeded to show that politics was much like

surgery in that many things should be cut out of modern
life, but no healthy tissue, and drew an analogy between
political conditions and surgery, showing that both re-

quired diagnosis, dietary tonic, etc. There were even
quacks in politics, and hence he was in a position to sym-
pathize with the physician. He felt therefore that he, like

the physician, was in a more difficult position than those

wandering in broader society. The problems of life were
all one, and by dividing life into sections one could not

serve humanity with success. The whole problem was one
of mutual comprehension, of effort to avoid separation of
intelligences, to unite ourselves into one body moving to-

ward a common end, and he challenged them to seek part

in the accommodation of the various parts of life to one
another.

Installation of the New President.— Dr, John B,

Murphy of Chicago said it was a pleasure and an honor
in retiring from office to have the opportunity to hand the

honor to a man who stood for the highest ideals in medi-
cine, who received the recognition of the entire world, to

the Nestor of Medicine, a man who needed no introduc-
tion to the profession of medicine or to the people of the

United States. Dr. Abraham Jacobi.

President's Address.— Dr, Abraham Jacobi delivered

this address, (See page 1065,)

Introduction of Foreign Guests.— Dr, Thomas W.
Huntington, Chairman of the Section on Surgery, intro-

duced Dr. T, Rovsing of Copenhagen, Denmark, to the

Association as the guest of the Section on Surgery.

SECTION ON practice OF MEDICINE.

Tuesday, June 4, 1912

—

First Day.

Dr, Wilder Tileston of Newt Haven, Conn,, in the
Chair,

Arteriosclerosis.—Dr. Thomas D, Coleman of Augusta,
Ga,, read this paper. He said that for a profitable consid-
eration of the subject certain fundamental facts of the

physics of the circulation and the maintenance of cell life

should be recalled. The proper nutrition of the different

organs of the body was dependent not only on the func-
tional activity of its own cells, but also on the vital ac-

tivity of the cells making up the cardio-vascular mechan-
ism. Not only must both cell elements remain structurally

and functionally intact, but there should be a certain in-

travascular tension in the arteries, arterioles and capil-

laries. In the absence of tension he believed no physiolo-

gist held that tissue nutrition could be maintained. Why
was sclerosis sometimes localized and sometimes general?

.\s a working hypothesis it might be assumed (a) that

there was a local defect, either congenital or acquired, in

the organ or organs involved; or that (b) the specific to.xin

had a selective influence which acted upon the vasomotor
or trophic centers, re.gulating the blood sutiply and nutri-

tion of the part involved. Excessive muscular exercise,

either general or local, might impair the integrity of the

vascular mechanism ; even in this it was likely that the

to.xins resulting from tissue destruction might be opera-
tive. It had been conclusively shown that local sclerosis,

without marked sclerotic change in other parts, occurred
in the vessels of the brain, and to this condition was due
the reason why so many ruptures occurred in this portion

of the arterio-capillary tree than elsewhere. The importance
of this phase of the subject was apparent when one re-

viewed the number of sudden deaths, the frequent par-

alyses that made the further life of the sufferer a burden
to themselves and the state, all the result of sclerosis not

infrequently limited to the cerebral arteries. If the pre-

apoplectic symptoms could be interpreted with any degree

of accuracy, how many of these tragedies of existence

might be averted? Dr, Coleman had had the opportunity

of being with a number of patients immediately before,

during and after the rupture of cerebral vessels and beyond
some increase in vascular tension and irritability of tem-

per, or depression of spirits, there was nothing to give

warning of the impendin.g catastrophy. Sclerotic changes
might occur in any portion of the arterial tree and athero-
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matuus patches were very fre(|iieiit in tlic larger trunks
after miildle lite, the coronary arteries being especially

subject to sclerotic degeneration. Coronary sclerosis alone
had been frequently encountered. After middle life a cer-

tain degree of sclerosis was apt to be found in a majority
of persons. Though the expression was trite, nothing was
truer than tlie axiom, "a man is as old as his arteries."

The life of an engine was dependent upon the metal which
went into its construction and the care that was taken of
it; the same was true of the more perfect physical mecli-

anism, and Osier had aptly observed that a man often
took less care of his body than he did of his motor. The
average man or woman lived in an atmosphere of work
and worry, taking insufficient thought of either physical

or mental needs. Man presented a pitiful spectacle racing
at top speed to gain wealth or position, staggering under
the delusion tliat old age would bring rest and enjoyment,
and, becoming enlightened too late, to find that his rest

was disturbed by discomfort and enjoyment a memory
only. Xext to the strain of modern life came the acute
infections and intoxications as causative agents. Among
the poisons might be included lead and other minerals,

alcohol, tobacco, tea, coflfee, etc. Again sclerosis was
caused by occupations which demanded great and con-
tinued physical strain, and in young men who kept up high
and long continued tension through athletic sports. Their
estimate of the blood pressure was gained through the

medium of the touch in palpable arteries and by the em-
ployment of the sphygmomanometer. Hoover made the
following observation: "Whether there were really dif-

ferent endovascular pressures in the several arteries or
different degrees of hypertonus in the arterial walls which
gave the results, the deduction remains the same ; namely,
that the blood pressure apparatus applied to accessible

arteries does not give infallible information as to the aortic

blood pressure, and as a consequence it is not safe to rely

on routine measurements from the area as a guide to the

employment of vasodilators in treating patients with a high
arterial pressure." Daland had shown that the mere appli-

cation of the pneumatic cuff in certain neurotic subjects

often increased the blood pressure as much as 30 to 40 mm.
The widest field for good lay in the prevention rather than
in the cure of arteriosclerosis. ,

Urobilin: Its Clinical Significance.— Dr. Ray Lym.\-\
Wilbur and Dr. Thom.\s Addis of San Francisco, Cal.,

presented this communication and offered the following
conclusions: (i) Simultaneous estimation of urobilin and
urobilinogen in the stools and urine, after certain allow-

ances were made for the state of the liver and intestinal

peristalsis, permitted valuable approximations to be drawn
as to the amount of hemoglobin broken down within the

body. (2) Urobilinuria might be used as an early indicator

of the failure of the liver to functionate normally in alco-

holic individuals with enlarged and tender livers. (3)
While in a jaundiced individual the persistent failure to

obtain positive tests for urobilinogen in the urine by the

present methods pointed usually to obscure closure of the

duct, the presence of not inconsiderable amounts of uro-
bilin in the stools of cases in which very little bilirubin

(closure of the common bile duct) or no bilirubin (closure

of the common duct and a biliary fistula) reached the in-

testine, seemed to indicate that the commonly accepted
view that the only origin of urobilin was from the reduc-
tion of bilirubin in the intestine could not be correct. (4)
The urobilinuria and urobilinemia of pneumonia deserved
more study as the occurrence of urobilin as such in the

blood was apparently, by the present methods, found dur-
ing life only in this disease, and it might indicate that

peculiar relations existed between urobilin and the factors
accompanying cyanosis. (5) The discovery of a persistent

urobilinuria should incite a careful study for all possible

factors leading either to blood destruction or to paren-
chymatous or obstructive hepatic disorders.
Chlorcma. A Clinical Study of Two Cases.— Dr. W.\l-

TER L. BiERRiNG of Des Moines, Iowa, reported in detail

these two cases. This disease constituted a rare picture

in human pathology. It was distinctly an affection of
early life. Of the 73 cases gathered from the literature

l)y Lehndorff. 50 occurred in the male sex. The disease

apparently had very little relation to previous disease con-
ditions, and usually was met with in healthy children of
healthv parents. Trauma apparently had no relation to

the disease. The characteristic pathologic anatomic
changes in the form of lymphoid tumors and associated
lilood changes were a significant feature of the disease.

The spread of tumors in the cranial and facial bones ex-
plained most of the characteristic symptoms. The ex-
ophthalmos was usually associated with pain because of
the crowding of the bulb, and in this respect differed from

other forms of exophthalmos. With regard to general

symptoms aside from those which might be directly at-

tributed to tlie tumor formation, there was an early weak-
ness in all cases, and the patient soon became bedridden.

The sensorium often remained clear until the end. Since

the work of Recklinghausen and Dock suggesting that

chloroma was closely related to leucemia and generally ac-

companied by leucemic blood findings, greater attention

had been paid to the study of the blood and the blood-

making organs. Two distinct forms of chloroma were
now recognized, the lymphatic and the myeloid, the former
being much the more frequent. In both forms of chloroma
the hemoglobin content was usually greatly diminished,

the red cells became also variably reduced in number. The
color index was usually minus. The anemia usually be-

came more pronounced in the later stages of the illness

and was often augmented by external influences as ex-

cessive hemorrha through epistaxis, hematomesis, hema-
turia, etc. Chloroma seemed to be specially characterized

by the malignancy of its manifestations, the tendency to

aggressive proliferation, giving it the character of leuco-

sarcomatosis. The diagnosis was in most instances easily

made at the first examination. The characteristic predi-

lection of the tumors for the cranial and facial bones,

exophthalmos, facial paralysis, visual disturbances, deaf-

ness, deformity of the skull, with the characteristic "frog-

like" aspect, were so distinctive as to be recognized at the

first glance. In the differential diagnosis malignant tu-

mors especially osteosarcoma were to be considered. The
prognosis of chloroma was like that of acute leucemia and
similar processes where the hemotopoietic system was
primarily involved in that the outlook was distinctly hope-
less. Treatment could only be directed toward a relief

of certain symptoms of the disease, particularly hemor-
rhage. In the light of their present knowledge the fol-

lowing conclusions would be proposed: (i) That chloroma
was not a distinct disease entity. (2) That it belonged to

the primary diseases of the blood-making parenchyma, and

(3) that it was a generalized systemic affection of the

lymphoid hemopoietic apparatus characterized by a ten-

dency to malignant growth and heterotopic localization of

its greenish pigmented infiltrations.

The Treatment of Leucemia and Pseudoleucemia with
X-Rays.—Dr. Alfred Stexcel and Dr. H. K. Pan'coast of
Philadelphia presented this paper. They said that little

had been added to their knowledge of the etiology or
pathology of leucemia and Hodgkin's disease during the

last few years. In a former discussion they called atten-

tion to the fact that so far as leucemia was concerned all

recent investigations tended to prove that the bone mar-
row was the primary seat of the morbid process. A
feature in the pathology of these diseases was the in-

fluence of the disease of the bone marrow on the forma-
tion of red blood corpuscles. The clinical study of the

blood in cases of leucemia progressing unfavorably always
showed advancing anemia, manifestly hypoplastic and
hemolytic. All the evidences of the studies of the blood
pointed to increasing imperfection in blood making and
few of the signs of hemolysis. A matter of considerable
clinical interest w-as the tendency to spontaneous reces-

sions occasionally seen in leucemia.

Bacteriological Study of Streptococci in Milk in Rela-
tion to Epidemic Sore Throat.— Dr. David J. Davis of
Chicago read this paper and gave the following summary:
The epidemic of sore throat in Chicago in the winter of
1911-1912 was caused by an organism belonging to the
streptococcus group. In the exudates and in the body it

was usually encapsulated, but not infrequently in the
throats a capsule was not present. It was highly patho-
genic for animals, readily producing arthritis in rabbits,

and occasionally endocarditis. The cork of Capps and
Miller showed clearly that the infection was largely milk
borne and that an epidemic of mastitis in cows and sore
throats in farmers prevailed during the winter in the vicin-

ity of Batavia. 111., the territory which supplied the con-
taminated milk. From a typical case of mastitis in a cow
from a farm in this region a streptococcus was obtained
pure which was pathogenic to animals, became encapsulated
on animal passage and agreed in all essential respects to
the human epidemic streptococcus. An identical coccus was
obtained from a human case of tonsillitis and arthritis on
the same farm. The relation of these streptococci to the
common hemolytic variety was certainly very close. They
might be identical, the differences noted being caused by
environmental factors. The fact should be emphasized
that streptococci which were pathogenic for animals, and
which apparently were identical with streptococci causing
human infections, mi.ght cause mastitis in milch cows.
The Relation of Aortitis to Syphilis and the Import-
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ance of Its Recognition.— Dr. Clyde L. Cummer and Dr.

Richard De.xier of Cleveland presented this comiTn:nica-

lion and made the following summary ; From the cases

reported by others and the work done upon them, together

with the material upon which their paper was based, the

following conclusions seemed justifiable: (i) That a large

proportion (70-75 per cent.) of lesions of the aorta or

aortic valve were syphilitic in origin. (2) That syphilitic

aortitis was a definite pathological and clinical manifesta-

tion of syphilis, usually coming late after the disappear-

ance of the early manifestations, after a long period of

latency. (3) That aortitis occasionally was associated

with luetic cerebrospinal manifestations. (4) That a com-
plaint of pain in the chest and dyspnea should lead to

careful examination of the thorax in the region of the

aorta. In case of suggestive or doubtful physical findings

an jr-ray examination was desirable. (5) That after a

diagnosis of aortitis had been made a Wassermann re-

action should be performed. A positive reaction indicated

the desirability of urgent mercurial treatment.

SECTIOK ON DISEASES OF CHILDREN.

Tuesday, June 4

—

First Day.

Dr. Is.\ac a. Abt in the Chair.

Chairman's Address.— Dr. Isaac A. .Abt of Chicago
discussed the necessity for a more thorough study of

gastrointestinal diseases, .^ftcr thoroughly reviewing the

history of the study of this condition from the very early

literature of East India down to the present time, he urged
retrospectix e study in order that studies already made
might not be duplicated. He called attention to the very

scientific classifications of these conditions made in the

middle of the nineteenth century. He said that bacterio-

logical research had failed to materially aid^n the classi-

fication of disease, and that the improper use of desig-

nating terms had been a constant source of confusion,

and that pathological conditions had been repeatedly as-

sumed which did not exist. He called particular attention

for division between the study of gastrointestinal diseases

of infants and those of older children. He thought that the

present danger was to drift too far afield, and that while

bearing in mind the ground already covered, careful ac-

count should be kept of the progress being made.
The Ability of Women to Nurse Their Children.

—

Dr. J. P. Crozer Griffith of Philadelphia read this paper,

giving statistics to show the importance of breast feeding

as compared with artificial feeding, and the influence

which the latter had on the deathrate, and the subsequent
later health of children. He said that in many instances

the deleterious effects of artificial feeding might even be

traced to adult life. He thought that probably over 60

per cent, of women would be able to nurse their children

under proper instruction and care. He said that among
the poor probably some artificial feeding was due to the

women being compelled to earn their own and their chil-

dren's living, but that even here partial breast feeding
would be more general if its importance was emphasized
by physicians. He believed that actual disability that could
not be corrected by careful instruction existed to a very
small degree, and that physicians were too ready to abandon
efforts to establish breast feeding.

Supplemental Breast Feeding in Infants.—Dr. H. M.
McCi-Axaha-\ of Omaha gave the general indications for

supplemental feeding as follows : The better development
of the infant, and the health and comfort of the mother.
He said that the mother's milk being the natural food
of the infant, it was more especially adapted, chemicallv.

to the needs of the infant's bodv than any artificially modi-
fied milk could possibly be. therefore even a small amount
was of value. He gave statistics from his own practice

of 400 tabulated cases showing that in only fourteen cases

was there real inabilitv to nurse the child. His cases

showed that even a small quantity of mother's milk enabled
the child to assimilate the artificial food more fully, thus

increasing the weight and general health of the infant.

He called attention to the responsibility of physicians to

teach mothers the necessitv of breast feeding.

Dr. D. B. English of Summit. N. J., said that in his

experience nursing and feeding at the same time, putting

the child to one breast, then to the bottle, then to the

other breast, alternating until it was sufficiently fed. gave
excellent results, the elements of the mother's milk, so

necessary to the infant, thus being thoroughly mixed with
the artificial food. He said that some preferred to give

first the mother's milk and then the bottle feeding, or vice

versa, but in his experience the nractice of alternating the
foods helped digestion, maintained the mother's supply,

and kept the child in good condition.

Dr. Cram of Milwaukee thought that often the scant

supply of mother's milk was due to her not having had
sufficient sleep, and that in his practice even such a meas-
ure as removing the infant for a short time produced good
results.

Dr. SoiTH WORTH of Xew York said that one reason that

babies did so much better on breast milk than any other
food was because it did not require supervision. Bottle

foods had to be constantly changed and modified to adapt
them to the child's needs, but this was all done naturally

when breast milk was fed. But even in view of this he
did not think it would be well to give no supervision to

breast feeding, because sometimes when the mother had
plenty of milk the child did not do well. He did not
believe there were many cases of actually bad milk,

although there were many that were scanty on account
of improper attention. He did not believe that too much
dependence should be placed upon the analysis of milk,

but that rather that the mother's physical condition should
be looked after. He believed that too infrequent feedings
tended to lessen the quantity on account of the lack of
stimulation of the breasts. He thought that breast feeding
was a safeguard to the health of the child.

Dr. Shaw of Albany thought that many infants' lives

were saved by even one small breast feeding. In institu-

tions where but one wet nurSe was employed the mortality
was much lower than before this measure was introduced.
He criticised the statement that the pump did not stimulate
the breast, stating that in his practice it had proven bene-
ficial. He also disagreed wih Dr. Southworth's statement
that the milk analysis was of no value. He had found it

of distinct advantage.
Dr. Churchill of Chicago said that at the Children's

Memorial Hospital for some time one wet nurse had been
employed during the winter and two during the summer
with excellent results. He stated that their nurses were
not allotted for the feeding of certain children, but that

all the milk the nurses supplied was removed by means of
a breast pump and divided among all the children so that

each child had some. He said that one mother for a few
weeks ga\ e five quarts of milk daily, which seemed to

disprove the statement that the breast pump was not of
value in increasing the quantity. He said that careful

records were kept and they knew that the quantity secreted
was exact.

Dr. JoHNso.N of Grand Rapids, Mich., said that in small
towns difficulty was experienced in getting wet nurses, so
that they had resorted to the practice of getting small
amounts of milk from a number of nursing mothers, vary-
ing from an ounce to a pint, and that in this way they had
had excellent results with infant feeding. In Berlin he
had procured statistics showing that in mixed feeding
(part bottle and part breast) the mortality was about 10

per cent., while the entirely artificially fed gave a much
higher rate. He cited one group of thirty families among
which there were eighty children, partly bottle fed and
partly breast fed : at the end of ihe eighth year investiga-

tion of these families showed that all the bottle-fed chil-

dren had died.

Dr. Scott of New York thought that psychic conditions
had something to do with the disinclination of some women
to nurse their children. That if they would appreciate
the necessity for doing so there would be little difficulty

in bringing the supply up to normal, or nearly so. He
wished to protest against the practice of some obstetricians
attempting to feed the child steadily from birth, allowing
it to get into a poor condition and then handing it over to
the pediatrist.

Dr. Harington of Milwaukee said that the practice of
putting the child first to one breast and then to the other
was a mistake, because normally the mother had a rest

of four hours between feedings, and with this practice
she got only a rest of two hours to a breast that was not
up to normal. He thought that no periodical nursing
should be of more than ten to twelve minutes' duration,
and that after the lapse of this time the needs of the child
should be supplied with a bottle.

Dr. Douglas of Detroit believed that every woman could
nurse her child if she was correctly managed. He said
that successful feeding was not merely a matter of get-

ting a certain amount of liquid into the child : that the
mother's habits of diet, exercise and rest sho'dd be reg-lar
so that the best results might be obtained. After this had
been done, if the .stool was still not in normal condition,

he though that some readjustment of the method of feed-

ing should be instituted. He emphasized the necessity for
analysis of the breast milk that it might be known what
the child was getting.

Dr. Denny of Brookline. Mass., said that Dr. McClana-
ban omitted to state the advantages associated with giving
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llic chilli at an early |icriod cow's milk, so that if siiildcn

weaning was necessary no serious disturbance occurred.

Dr. Zauorskv of St. Louis said that the main dilhculty

was the lack of delinite kmnvledye regarding the whole
subject of human lactation and infant feeding. He thought
that if the causes of the unpleasant sensations which nurs-

ing aroused in some mothers could be discovered this

knowledge would dispose of many cases.

Dr. SoUTHWORTii wished to correct Dr. Shaw's impres-
sions derived from the speaker's remarks. He said he did

not intend to intimate that the analysis of breast milk was
of no value, but to disc uirage immediate weaning upon
the results of the first tindings.

Dr. Br.vdv of St. Louis thought that occasionally chil-

dren were weaned because there was too much milk and
ihey were overfed.

Long-Interval Feeding of Premature Infants.—Dr. J.

C. LiTZF.NiiEKG of Miniu-ap. lis rcporicd cases slunvnig that

a marked increase in weight occurred when premature
babies had been taken from the .short-interval feedings, so

generally recommended, and had been fed at intervals of

three to four hours His cliarts showed an almost instant

advance and no digestive disturbance. It had also the ad-

vantage of causing less disturbance to the child, permitting

i'. to sleep lor long pericds.

A Plea for Longer Intervals in Milk-Feeding.

—

Ji-i.us H. CoMROK of York. Pa., read this paper, showing
that the average healthy infant received an excessive

number of feedings during the first year. He thought that

many of the signs of so-called insufficient nursings were
more properly attributable to incomplete emptying of the

stomach between feedings. He though that the advantages

of longer intervals would be more complete gastric diges-

tion : more complete emptying of the stomach ; increase in

quality and quantity of the milk supply in the breast-fed;

more rest for the infant and the mother. He thought that

if the method were thoroughly tried out the present almost-

universal rule of two-hour periods would become less

common.
Dr. LowENBERC of Philadelphia said that his good re-

sults from short-interval periods would not justify him in

changing. He criticised the rea'der of the paper for being

as dogmatic in his plea for four-hour intervals as he had
accused others of being in their use of the two-hour
ptriod. Statistics in the speaker's practice did not show
that children fed at longer periods weighed more than

those fed at short intervals

Dr. Miller of .Atlantic City had found, by use of the

stomach-tube, that the child's stomach did not empty for

at least four hours. He said that the results of past ex-

perience should, as a rule, be the guide, but when con-

fronted with an infant with gastric indigestion, vomiting

and other pathological symptoms he thought longer periods

of rest would prove beneficial.

Dr. J. L. Morse of Boston called attention to the fact

that usually the term "premature inafnt" implied a much
weaker and feebler infant than those shown in the cases

recited and that in these cases where often only a tea-

spoonful of food could be given at a time long periods

were not possible or feasible. He called attention to the

absolute necessity of adapting the feeding and the inter-

vals between feedings to each individual case.

Dr. RovSTER of Norfolk, Va., said that a baby was not

a laboratory, and that therefore there could be no hard

and fast rule for its feeding ; that it was one thing to

measure the stomach of a child and another to enable it to

take and absorb and digest the amount of food that could

be put into such a sized stomach. He wished Dr. Litzen-

berg in closing to state at what time he i)Ut the child to the

breast of the eclamptic mother, and what the toxic condi-

tion of the milk was.
Dr. ExGLis of Sunmiit, X. J., said that infants could not

be fed by a clock, that when their stomachs were empty

they would make the fact known and that until tliey did

they should not be fed. He thought that other measures

than feeding should be tried when the infant cried and

that if these measures failed there was time enough to

feed it. He thought that not as much harm would come
from eight-hour intervals between feedings if the child

would stand it as from too frequent feedings.

Dr. Hess of Chicago said that he did believe it neces-

sary to feed a large amount in order to make a premature

child gain, but that it did seem, from his e.xpernence. (hat

the premature would take more in proportion to its weight

in order to gain than the normal infant. In his experi-

ence he had had infants weighing 1500 grams gain on 70

calories. He said he rarely fed at shorter than three-

hour intervals, but kept up the number of calorics by con-

centration of the food.

Dr. .SouriiwoRTii of New York called allenliou to the

reaction from the recenlly-widely-recommended four-hour
interval in the (ierman literature, the substance of which
was that where milk was inclined to be scant there was
not sufficient breast-sliinulalion in four-hour feedings to

stimulate it.

Dr. McCleve of California had used the four-hour inter-

vals successfully in his practice. He said, in reply to the

criticism of the dogmatic recommendation of liie four-

hour interval, that it permitted of just as much adaptation

to individual cases as did two-hour intervals. He called

attention to the fact that modified cow's milk was the best

substitute for mother's milk.

Dr. Zahorsky of St. Louis emphasized the fact lliat the

general term "when an infant's stomach is empty" was
only a relative one, depending entirely upon the amount of

food taken, and that when only a little could be taken short

intervals should intervene between feedings.

Dr. Litzenberg in closing said that he had not offered

his method as a propaganda, but as a method to be tried

ill cases in which all other metliods had failed. He said,

in reply to Dr. Royster, that the child of the eclamptic

patient was fed by another woman and not put to its

mother's breast until the mother's condition was normal.

Dr. CoMROE, in closing, said that the criticism seemed to

come from those who had not tried the fotir-hour inter-

vals, and who therefore were hardly in a position to speak

authoritatively.

Intestinal Toxemia in the Newborn.—Dr. John
LovETT Morse of Boston called attention to the almost uni-

form symptoms presented in these cases. Babies, normal

at birtli, became suddenly sick on the third or fourth day,

were unduly quiet or markedly restless. The rise of tem-

perature was moderate. The meconium was usually not all

passed. He said that these symptoms were probably due

to absorption of toxins of meconium occurring soon after

birth. In his experience recovery was prompt when the

intestines were thoroughly cleaned' out. He recite(l several

cases and showed the close resemblance to other infantile

disorders.

Dr. GooDM.\N of Jersey Shore. Pa., called attention to

the clinical and laboratory research that had been done on

this class of cases, stating that French physicians had in-

oculated guinea pigs with the watery extract of the con-

tents of bowels in such cases, with the prompt death of the

guinea pig ; after treatment, they had again similarly in-

oculated guinea pigs with no harmful results. Inocula-

tion with fluid from spinal puncture had also proven fatal

to guinea pigs, showing the toxemia to be quite general.

Dr. LoWENBERG of Philad.lpliia said that he had often

looked upon these cases as instances of infection from the

bronchi, or, as cases of simple pneu.nonia, and asked Dr.

Morse if he had ever considered these possibilities.

Dr. Churchill of Chicago said his indications in this

class of cases had not been so clear. He said that he

always considered the possibility of pneumonia and that

he had had a number of cases that gave a high leucocyte

count.

Dr. Scott of New Y'ork said that there was undoubtedly

some chemical combination between the sugar and proteid

content of the mother's milk and the bacteria of the

nipple that causes this condition.

Dr. McClan.vh.w of Omaha said that if the condition

was met promptly and immediately by a cleaning out of the

alimentary canal the prognosis w-as good.

Dr. Morse, in closing, said that he had always used

castor oil in these cases because of its quicker and more
effective action. He said that he thought if all the indica-

tions of this condition were clearly in mind it would

scarcely be confused with other conditions.

Pellagra in Children.—This paper was read by Dr. J.

Ross Snyder of Birmingham, Ala. The paper embraced a

brief history of the disease in the Southern States ; th

widely differing theories as to its etiology; the frequency

of its occurrence in children ; the symptoms presenting in

children that differed from those in adults, and the dif-

ference in the mortality. The autlior summed up with a

preliminary report of his experience together with that of

the various physicians with whom he had corresponded,

the substance of which was that while pellagra did occur

in young children, it was more common after the age ot

eighteen months and that approximately 10 per cent, of

all cases were children under the fifteenth year.

Dr. Butterworth of New Orleans called attention to the

fact that Bass of New Orleans had fed chickens with

spoiled corn and that the chickens developed unmistak-

able symptoms of pellagra, thereby seeming to establish

the theory so common that the use of corn does_ have

something to do with the development of the disease. He
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said that the symptoms occur in order as follows : intes-

tinal disturbances, the cutaneous eruption, and the nervous
symptoms.

HOUSE OF DELEGATES.

Wednesday, June 5, 1912

—

Third Day.

Afternoon Session.

Report from the Board of Trustees.—This report

stated in reference to the matter of giving support

to small journals, that this course was already being pur-

sued by the Association. The recommendation favoring

a Health Journal had been submitted to them and
they favored the establishment of such a -journal which
might be discontinued at any time on the request of the

Board of Trustees in case they decided that such a course

was advisable.

Report of Reference Committee on Sections and
Section Work.—This committee reported that it had
considered the resolutions asking for the formation of a

Section on Physical Therapeutics, a Section on Proctology,

and one on Orthopedic Surgery, and it had decided that it

would not be expedient to establish the sections on the

first two subjects mentioned but that it recommended the

adoption of the resolution forming a Section on Ortho-
pedic Surgery.

Dr. Pope said that the Section on Physical Therapeutics
was desired by from 250 to 300 men and he thought the

demand was reasonable. There was no doubt but that

physical therapeutics had a place in medicine. Again,

the profession had to deal with a great many quacks and
impostors in this line and this class could ^best be elimi-

nated by recognizing that branch of therapeutics and cre-

ating a standard for those using these methods. He hoped
therefore that the house would consider this matter, as it

concerned the wishes of many.
Dr. Horace D. Arnold of Boston, Mass., said that the

value of this branch of therapeutics was being more and
more appreciated and it was going to become of far more
importance in the future than it was at present. He
thought they should have proper recognition from the

Section on Therapeutics and Climatology.
Dr. C. E. Cantrell of Greenville, Tex., said that they

must not forget that the establishment of a section meant
expense, time, and energy. If it was worth while to con-

sider the subject he was sure it could be cared for in other

sections. There were so many sections now that the As-
sociation was getting unwieldy. There was only one
science of medicine and it was not a good thing to go
after theories and dogmas, li they began this they would
soon have a section on purgatives, one on opiates, etc. All

therapeutic measures should go together.

Dr. Pennington of Chicago said that he appeared be-

fore the House to speak in favor of the formation of a
Section on Proctocology. The American Association of
Proctologists had been formed fourteen years ago and
it always met the day before the .American Medical As-
sociation and in the same place ; such an organization was
no longer an experiment. As an instructor in post-gradu-
ate work he had been a.sked by rural physicians why they
were not given the opportunity to know what the proctolo-

gists were doing.

The House adopted the resolution as recommended and
refused to grant further hearing on the subject for the

present.

Report of Reference Cornmittee on Medical Educa-
tion.—This committee reported that it desired to con-
gratulate the Council on Medical Education on the con-
tinuance of its excellent work. They recommended that

in the classification of medical colleges instead of Class .\

and Class minus A they should classify as follows : Class
A plus, those that rank above 70 per cent, according to

the scale of marking ; Class A, those that have a general
average of 70 per cent., though they might be slightly be-

low in one or two subjects; Class A minus, those that

might have an average of nearly 70 per cent, but fall off in

three or four departments. They also recommended that

the Council let it be known that they were ready to offer

advice to any institution and to tell it how it might be
brought up to the standard. They also recommended that
the House of Delegates appropriate money for the pro-
posed hospital investigation and classification.

The report of the Council on Education was adopted by
a rising vote as a tribute to the excellence of the work it

had done.
Report of Reference Committee on Legislation and

Political Action.—Dr. W. A. Evans of Chicago, 111., in

reporting for this committee said that- they recommended

that the House of Delegates appropriate $1,600 in accord-

ance with the request of the committee, which had met in

connection with the National Education .Association, as
the latter organization had pledged a like sum for carrying

on a campaign of education and hygiene among school

children. He recommended that the Committee on Public

Health Education among Women be received, and called

special attention to the good work done. Between July I,

1911, and April i, 1912, talks were given to approximately

3,342 audiences, not including 935 audiences of school

children. The lectures had been so favorably received

that it was impossible to restrict the work to women, as

men had asked for talks and the requests could not be

refused. In regard to the report of the Committee on
the Prevention of Blindness and Ophthalmia .N'eonatorum,

he said that they recommended that the secretary of the

committee be requested to inform all State boards of health

that ophthalmia neonatorum should be made a reportable

disease, and also recommended that a resolution be sent to

the Public Health and Marine Hospital Serxice requesting

that this service undertake the investigation of trachoma,
as relating to its cause, spread and control. He also recom-
mended that the council be instructed by the House of
Delegates to carry on a more definite and vigorous policy

in regard to legislation.

This report was adopted as read, together with the

above recommendations.

Reference Committee on the Nomenclature and Clas-
sification of Disease.—This committee reported that

the report had been accepted by them as presented and
they therefore recommended its adoption. The report

stated that the copy for a practical nomenclature of dis-

eases was completed and would soon be published. The
Bellevuc Hospital Nomenclature of Diseases and Condi-
tions had been adopted and the differences in the Army,
Navy and Philippine lists had been considered. Overtures
had been made looking to cooperation with the Committee
of the Royal College of Physicians and Surgeons of Lon-
don to arrange for the fourth decennial revision of the fifth

edition of the nomenclature that had been the authority

in England for tlic past forty years.

Other Resolutions Introduced.—Dr. W. A. Evans of

Chicago introduced a resolution from the Section on Pre-
ventive Medicine and Public Health providing for the ap-

pointment of a permanent Committee on Industrial Hy-
giene to cooperate with the .\merican Association for

Labor Legislation. Also a resolution to the effect that the

.American Medical .Association send a resolution to the

Federal government urging the enactment of laws restrict-

ing the interstate traffic in opium, cocaine, morphine and
other opiates not used for medicinal purposes, and that it

take steps to restrict the importation of such drugs and to

control their distribution in this country.

Dr. Oscar Dowling of Louisiana introduced a resolu-

tion providing for an inspection of doctors' and dentists'

offices and the use of a score card that would classify

them. He said that they should be required to come up
to a certain standard. The unsanitary condition of many
offices and the careless personal habits of some physicians

demanded such a course. Dr. Dowling also introduced a
resolution to the effect that whereas many physicians

opened offices and practised as specialists in ophthalmology,
otology, etc., who were by no means fitted for this work,
provision should be made for the establishment of some
standard or basis of determining the fitness of such prac-

titioners and that the Council on Medical Education seek

some means of supplying this deficiency by making pro-

vision for post-graduate work in such specialties and that

.State boards be enlightened as to the necessity of estab-

li-:hing a standard and permitting only those to practise a
specialty who showed their fitness.

Dr. Jacom said that as chairman he was not permitted to

introduce a resolution, but that he wished to say that pub-
lic opinion had been awakened to the necessity for con-

servation. After referring to the loss of life through auto-

mobile accidents, factory accidents, and floating palaces,

he spoke of the loss of life and the suffering occasioned

by the floods in the Mississippi which had permanently
beggared many and created a desert which would not

bloom again in a decade. This was because we had mur-
dered our forests. We could not expect much from poli-

tics, but the American Medical .Association was a perma-
nent body and should take up the matter of rebuilding the

forests, which could be done in the course of fifty years.

Spain. Italy, Greece, and Palestine had been great because
of their forests. He, therefore, urged that some one frame
a resolution urging and compelling the government to take
action in this matter and to follow it up persistently.
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SECTION ON MEDICINE.

Wednesday, June 5

—

Second Day.

My Experience with Diabetes Mellitus Patients Living

Ten or More Years.—Dr. Ei.Liorr O. Joslin of Boston
said it had been a gratifying surprise to him that sixty-

seven of his patients with diabetes had lived or were still

alive at least ten years after the onset of the disease.

Eleven per cent, of all cases of diabetes which he had seen

in private practice had had a duration of life of ten or

more years. The duration of life in one case was thirty-

five years and in five other cases twenty or more year.s. .\

study of his cases had taught him that the diabetic patients

must be prevented from becoming fat. Three qualities of

temperament constituted a reason why some of these

patients lived so long. These qualities were common
sense, courage, and cheerfulness. Heredity played an im-

portant role among the group. Twenty-five per cent, of

the si.xty-seven cases showed parents, brothers, and sisters,

cousins, or aunts with the disease. Syphilis had existed in

only five of his cases and he felt sure that as time went
on the importance of this disease in this connection would
receive more recognition. Every case should be scanned

carefully for a possible connection with syphilis. The
favorable outcome in a considerable percentage of cases

could be attributed to early treatment, and, contrary to

the rules, a certain number of cases became less severe as

time advanced. Eleven of the cases were free from sugar

before death occurred. So far as he was aw-are acidosis

was absent in all of the cases. A contrast of the statistics

in his cases with those of twenty years ago showed re-

markable progress in the treatment of this disease.

Family Hematoporphyrinuria and Its Association

with Chronic Gastroduodenal Dilatation and Thyreo-
pathy.—Dr. L. F. Barker of Baltimore reported a case

of prolonged hematoporphyrinuria in a patient suffering

from gastroduodenal dilatation with tetanus-like attacks.

The autopsy findings showed dilatation of the stomach
and duodenum, hemorrhagic erosions of the stomach, fatty

degeneration of the liver, kidney, 'heart muscle, and pan-

creas, together with other serious pathological conditions.

Two sisters of the patient suffered with the same condi-

tion and the father showed signs of Graves' disease. This

change in the urine occurred in a variety of conditions,

but he was inclined in this case to regard the toxemia as

of gastroduodenal origin and the thyreopathy as an ac-

companiment. He especially emphasized the family char-

acter of the disease and thought that perhaps some vice of

development had afTected all three sisters and accounted

for the gastroduodenal dilatation which led to the intoxi-

cation and hematoporphyrinuria.

An Analysis of Five Hundred Cases Showing High
Blood Pressure.—Dr. Theodore C. J.xxewav of New-
York read this paper. In the study of the history of some
500 cases of persons showing a high blood-pressure of

l-O or over during the past eight years, it was found that

approximately 150 had died. Of these 150 patients, ac-

curate information as to the cause and time of death had
been obtained. His clinical diagnosis of the primary un-

derlying disease in these 100 cases in private practice was
as follows : Chronic nephritis, 79 ; diabetes. 7 ;

general ar-

teriosclerosis, 4; coronary sclerosis, 4, and the condition of

the heart which seemed to be the primary disease. 4 cases.

The analysis of these cases gave evidence of the frequent

association of cardiovascular and renal disease with dia-

betes in elderly individuals. In the younger cases of pure

diabetes, high blood-pressure was not observed, but in in-

dividuals of suitable age it seemed to predispose to the

development of those changes which produced hyperten-

sion. This series of cases was studied as regarded age

incidence, sex incidence, immediate cause of death, the

relation of the initial symptoms, the cause of dcatli and
the relation of prominent early symptoms to the cause of

death. So far as conclusions -could be drawn from a

study of 100 cases, it seemed reasonable that^(i) The
early occurrence of dyspnea whether on efTort or of the

paroxysmal tjpe in a patient with high blood-pressure in-

dicated marked danger of cardiac insufficiency. In such

patients the disease should be treated as a cardiac disease,

especially by safeguarding methods. (2) Anginoid pain,

even of marked severity, occurring on exertion, did not

make the prognosis any worse than did other cardiac symp-
toms in persons with high blood-pressure. Of course,

every precaution must be taken to prevent over-exertion.

The bulk of these patients would not die in an anginal

paroxysm. (3) Complaint of polyuria, marked headache, or

of visual disturbance by a patient with high blood-pressure,

if that patient was below fifty years of age, should make

ihc prognosis very guarded, since chronic uremia was a

frc(|ueiU niDile of terminalion in such cases.

Immunization in Pneumonia and Other Pneumococ-

cus Infections.—Dr. E. C. Rosenow of Chicago pre-

sented brielly the results of immunization experiments m
animals and the results of the treatment of lobar pneu-

monia in man with various products obtainable from

pneumococci. The opsonic content of the serum in lobar

pneumonia had been found to be below normal during the

early part of the disease, and well above normal as the

symptoms subsided. In those cases which died from over-

whelming infection it remained persistently below normal.

When highly virulent pneumococci were allowed to auto-

lyze in NaCl solution there appeared at a certain period

a highly toxic substance. This when injected intra-

venously in guinea pigs, rabbits, and dogs produced symp-

toms characteristic of anaphylaxis in these species and

when injected subcutancously in man produced a moderate

increase in opsonins after a short negative phase, ^tner

marked local reactions, leucocytosis, and some fever. Ihese

extracts called forth reactions in man similar to the heat-

killed bacteria. For the treatment of lobar pneumonia

the autolyzed pneumococci had been mostly used so far.

A study of the statistical method during the past two years

at the Cook County Hospital had shown a definite reduc-

tion in the mortality of the 130 cases treated. The num-

ber of c::ses treated was too small, however, to allow one

to draw ddinite conclusions, but when they considered the

patients that had been treated in this way belonged to

the most unfavorable group, it looked as if this antigen

really was of definite value.

Pleural Vomicae with an Analysis of Sixteen Cases.

—

Dr. Elsworth Smith of St. Louis said that if left to

nature the destiny of pus within the pleural sac would be

(i) absorption; (2) formation of a pleural vomica; (3)

perforation of the chest wall, resulting in empyema neces-

sitatis; and (4) perforation through the diaphragm into

some of the abdominal organs or peritoneal cavity. Of

these several results, all quite rare, that by way of forma-

tion of pleural vomica was probably the most .requent.

Their series comprised sixteen cases, ten seen in private

practice. An analysis of these sixteen cases developed

some points of interest and value. Four cases developed

in the course of pneumonia, one in appendicitis, oiie in an

infection from the mouth, two in chronic bronchitis, three

in empyema, three in abscess of the liver, showing that

four sources were below the diaphragm. In not one of

the sixteen cases were tubercle bacilli present. The im-

portant points in the diagnosis were the history of an

etiological source for pus, septic fever, sudden, profuse

and constant expectoration of pus, generally offensive and

in large quantities, and above all in the localization of an

area in the chest, giving the classical physical signs of

fluid in the pleura, and on such findings had also to be

based the differential diagnosis between pleural vomicae

and delayed pneumonic resolution, pulmonary tubercu-

losis, bronchiectasis, abscess of the lung, pulmonary gan-

grene, and the more rare conditions of new growth, lues,

hydatid, etc. In conclusion he stated that pleural vomicae

belonged to a class of cases deserving far more attention

than was accorded in the literature ; that many a poor vic-

tim of this generally supposed curable malady was doomed

to an untimely grave because believed to be suffering from

such hopeless affections as advanced pulmonary tubercu-

losis inoperable bronchiectasis, pulmonary abscess, or some

of the more rare and fatal types of diseases of the respi-

ratory tract; while, if the localized empyema was diag-

nosed before perforation or if every case of copious puru-

lent expectoration were carefully studied and correctly ap-

preciated, much untold misery and suffering might be

averted and many lives might be saved.

A New Principle in the Treatment of Typhoid Fever.

—Dr. Warren Coleman of New York said that three

years ago he brought to their attention a new principle

in the dietetic treatment of typhoid fever, the principle of

supplying the patient with sufficient food to diminish mate-

rially, and in some cases to prevent, loss of nitrogen and

w-eight. The amount of food recommended exceeded that

furnished by any diet hitherto employed in the treatment

of the disease by 1,500 to 2.000 more calories per day.

Though the number of cases thus treated was not large,

something less than fifty, the results had been so striking

that it seemed desirable to advocate the principle pub-

licly. In the three years which had elapsed since the paper

w^as presented the study of the effects of the diet had been

steadilv pursued, and the purpose of this paper was to pre-

sent tliese results. The following foods had been given a

thorough trial and were recommended for appropriate
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cases : Apple sauce, one ounce ; bread, average slice ; but-

ter, one pat ('A ounce) ; cereal, one heaping tablespoon-
ful; crackers, one ounce; cream, one ounce; egg, two
ounces; Lactose, one tablespoon ful ; milk (whole), one
ounce; potato (whole), one medium; potato mashed, one
tablespoonful ; rice (boiled), one tablespoonful ; sugar
(cane), one lump; milk sugar, one tablespoonful; toast,

average slice. The caloric values of these articles were
based upon the tables of Atwater and Bryant, Schall, and
Heisler. At present the foods which Dr. Coleman said he

believed harmful were meat and its preparations, vegetable
foods containing cellulose and fruits containing much
cellulose and small seeds. The three objections brought
against this diet were : i. That the patient could not di-

gest and absorb the amount of food recommended. 2.

That the amount of fat would inevitably cause alimentary
disorders and acidosis. 3. That, granting its absorption,

patients did not require the amount of food which was
advocated. The objection that patients could not digest

and absorb the amount of food recommended was based
upon the prevalent notion that typhoid fever caused
serious impairment of the digestive powers. This belief

was without foundation. Disorders of digestion depended
not so much upon the quantity of food as upon the method
of giving it. Sudden changes in diet and individual pecu-

liarities were two factors that must be taken into consid-

eration; these could be discovered only by testing the

capacity of each patient for the foods allowed In regard
to the absorption of the large amount of food, investiga-

tions showed that the capacity of the typhoid fever pa-

tient to absorb large amounts of food was remarkable.
The absorption of carbohydrate was practically complete,

less than one-half of one per cent, being lost. The loss of

protein was usually under 10 per cent. * The loss in a

normal man used as a control was 7.9 per cent. The ob-

jection that the amount of fat recommended would in-

evitably cause alimentary disorders and acidosis had like-

wise proven to be without foundation. The majority of
patients had taken from 100 to 250 grams of fat a day
without disturbance of any kind. Moderate diarrhea had
occurred in a few cases, but had ceased upon withholding
the cream. Instead of being harmful there was reason to

believe that fat aided the digestion of carbohydrate. The
third objection, that patients did not require the amount
of food advocated should be considered from the clinical

as well as the metabolic standpoint. In general, the more
food a patient took the better his physical condition.

Patients lost weight when an apparent excess of food was
not given. The largest amounts which had been admin-
istered had been reached in the attempt to satisfy the

patients' hunger. Though this was clinical evidence, it

possessed considerable value, the ultimate test of any
method being the effect it produced on the patient. The
study of protein metabolism in typhoid fever had demon-
strated that large amounts of food were required to keep
a patient in, or nearly in, nitrogen balance. The total

number of cases of typhoid fever treated at Bellevue dur-
ing the five years previous to January i, 1912, was Q75 and
the total number of deaths 157 or 16 per cent. The
total number of cases on the diet treatment was 138, of
which 44 were mild. 57 severe, and 37 very severe. The
mortality rate for the series was 8.6g per cent. Both
mortality rates were abnormally high because the worst
types of the disease were admitted to the hospitals of the

department, and many patients were brought in apparently
only to die when treatment at home had proven unsatis-

factory. Records of cases followed showing that under
this diet the period of convalescence was materially short-

ened.

A Plea for the More Frequent Scientific Employment
of Physical Therapeutics.—Dr. Philip M.arvel of At-
lantic City. N. J., said that now physical treatment, too in-

definitely directed, was given in a more or less routine
manner, and was scientifically employed only in a few
of the best sanatoria. Conditions, the outgrowth of a

complex civilization, demanded the employment of me-
chanical and various other forces in the restoration of
health. The public complainingly resented the failure of
medical science properly to recognize the efficiency of this

system of therapeutics in both anatomical and functional

disturbances. There was a deplorable absence of physical

therapeutics in the teaching curricula of medical colleges

which was largely responsible for the growth and main-
tenance of cults and pathies. Knowing as well as they did

the efficiency of massage, electricity, calisthenic exercises,

and hydrotherapy when scientifically applied in correct-

ing the undeveloped muscular system, functional deficien-

cies and tardy mental development not infrequently seen
in childhood, it seemed astonishing that so many physi-

cians so greatly neglected the intelligent employment of

these therapeutic agents. Fundamentally speaking there

were three cardinal conditions that were directly con-
cerned, as both contributing and causative agents, in

various diseases that were accompanied by toxemia. They
were intemperate food indulgence, indifferent muscular ac-

tivity, and insufficient elimination.

Diagnostic Pitfalls Identified During a Study of

3,000 Autopsies.—Dr. Ricii.\rd C. Cadot of Boston said

that he wished to make three points: (i) That there was
a goodly number of "classic" time-honored mistakes in

diagnosis, which were familiar to all experienced physi-

cians because they made them again and again. Some of
those they could avoid, others were almost inevitable, but

all should be borne in mind and marked on medical maps
by a danger signal of some kind : "In this vicinity look
out for hidden rocks," or "Dangerous, turn here, run
slow." (2) That some common diseases were relatively

inaccessible to diagnosis, no matter how carefully they

were on the watch for them. From a study of 3,000
autopsies he had begun to work out a percentage or ratio

of accessibility for the commoner diseases. (3) That be-

side the classic and well known pitfalls, there were some
less familiar to the profession and needing all the more,
therefore, to be marked "Dangerous." The following

tables were of interest

;

Percentage of Correct Diagnoses—Diabetes mellitus, 95
per cent. ; typhoid fever, 92 per cent. ; aortic regurgitation,

84 per cent. ; cancer of colon, 74 per cent. : lobar pneu-

monia, 74 per cent. ; chronic glomerulo-nephritis, 74 per

cent.; cerebral tumor, 72.8 per cent.; tuberculous menin-
gitis, 72 per cent.

;
gastric cancer 72 per cent. ; mitral

stenosis, 69 per cent. ; brain hemorrhage. 67 per cent. ; sep-

tic meningitis, 64 per cent. ; aortic stenosis, 61 per cent.

;

phthisis, active, 59 per cent. ; miliary tuberculosis, 52 per

cent. : chronic interstitial nephritis, 50 per cent. ; thoracic

aneurysm, 50 per cent. ; hepatic cirrhosis, 39 per cent.

;

acute endocarditis. .^9 per cent.; peptic ulcer. 36 per cent.;

suppurative nephritis, 35 per cent. ; renal tuberculosis. 33
per cent. ; bronchopneumonia. 33 per cent. ; vertebral

tuberculosis. 23 per cent. ; chronic myocarditis, 22 per

cent. ; hepatic abscess, 20 per cent. ; acute pericarditis, 20
per cent. : and acute nephritis, 16 per cent. One naturally

asked "Whose diagnosis?" Whose success or failure did

this represent? Where Smith and Jones failed they might
have done better. He doubted it The study of the de-

tails in these cases before and after death convinced him
that, for the present and under the present limitations of

diagnostic method, few of the mistakes tabulated above
could have been avoided. This table represented the suc-

cess-and-failure ratio of certain methods, rather than of

certain men. .Admitting that the man behind the gun (or

the method) made a vast difference, he did not believe that

these figures depended to any considerable degree on the

possession or lack of special virtuosity in diagnosis. They
mirrored the methods of an average up-to-date American
hospital. Dr. Cabot concluded his paper by telling of

the relatively unfamiliar mistakes.

Oration in Medicine; Prognosis in Chronic Heart
Disease as Adversely Affected by Certain Medical Tra-
ditions.—Dr. Ch.^s. Lym.\n Greene of St. Paul, Minn.,
emphasized the contentions upon which this address wa^
based as follows: (l) That an early diagnosis of cardiac

insufficiency was absolutely essential to the patient's wel-

fare. (2) That such early diagnosis necessitated a change
in the general attitude of medical men with relation to

the valuation of subjective symptoms and the determina-

tion of the symptomatic relationships of lesser cardiac dila-

tations. (3) That a large group of chronically diseased

individuals usually classed as neurasthenics, while usually

free from serious organic heart disease, were peculiarly

lacking in heart muscle tonus and possessed extremely

dilatable, symptom-producing hearts as a part of their

fundamental and usually congenital defects in general

bodily structure and function. (4) That so little basis

now reipaincd for the retention of the term "neurasthenia"

as a description of a concrete disease, and such serious er-

rors of omission resulted from its continued prominence

in the field of chronic ailments, that it should be dropped

from the literature of medicine, or be given its true valu-

ation under a proper terminology. (5) That the term
"perfect compensation" in heart disease was a misnomer,

and that the pathological events in such cases made it evi-

dent that there was a constant, more or less gradual but

progressive limitation of the field of cardiac response, and

that periods must inevitable occur from time to time, long

before the onset of emergent or gross symptoms, when
appropriate therapeutic measures would support and aid

the embarrassed and laboring heart, relieve suffering and

prolong life. (6) That to make the symptom of extrenu'

cardiac exhaustion one's only justification for active
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therapy was both illogical and dangerous. (7) That the

recent studies of the causative agents and portals of entry

in acute rlieuniatism a better knowledge of the nature and

means of detection of syphilitic infection, and the intro-

duction of new agencies and better methods for the in-

tensive treatment of lues, made both the avoidance and

permanent cure of these conditions easier, and indicated

the possibility of greatly limiting the large group of myo-
cardial and aortic lesions of which they were the causative

factors. (8) That chronic disease in general, and cardiac

disease in particular, were granted far less critical atten-

tion and direct control than was properly due them, ^yl

That chronic heart disease though incurable was wonder-

fully responsive to intelligent and properly timed treat-

ment, and always benefited by such proper supervision and

control as was indicated in the individual case and obtain-

able only through early diagnosis, tactful disclosure, and a

well balanced optimism.

SKCTIO.V ON I)ISE.\SES OF CH1LDRK.\.

Wednesday. June 5

—

Second Day.

Dr. Is.\.ac .\. .\bt OK Chic.\go in the Cii.\n;.

Use of Polycarbohydrates in the Diet of the Young
Infant.—Jri.i:.- M. Hk.xdv of St. Lcui.-. showed that the

usual milk niodihcations used successfully in private prac-

tice did not produce good results in asylums. He illus-

trated with this paper the favorable results obtained from
furnishing the infant, in the first three months of life, the

carbohydrate content of its milk mixture in the form of

maltose. de.\trin, cane-sugar, lactose, and barley, instead of

the generally used seven per cent, lactose. From his ob-

servations he concluded that the possibility of rickets

need scarcely be mentioned, so seldoin had it been seen.

From his experience in 170 cases, all of which were under

control for six months and longer, he concluded that the

asylum infant was materially assisted in its development
by the use of liberal varieties of easily-assimilated carbo-

hydrates.

Clinical Notes from the Willard Parker Hospital,

New York; Intestinal Intoxication.—Dr. Louis Fischer
of Xcw York showed that research into infant metab-

olism had proven many new facts, chief among which
was that heretofore too much stress had been laid upoii

bacteria and too little upon fat, sugar, and casein. Fie

concluded that sugar disturbed digestion in the large

majority of cases, even causing fever in many. Fat he

considered a very important therapeutic element, and tlie

fact that casein curds, might be prescribed in febrile con-

ditions, to lessen and modify intestinal putrefaction to dis-

tinct advantage had been demonstrated in his cases. He
concluded that where there was inetabolic disturbance with

loss of weight there was no sugar to equal maltose but

emphasized the fact that no food should be allowed to

stagnate in the intestines.

A Series of Infants Fed on a High Percentage Albu-
min Milk.—Fr.x.nk C. Neff of Kansas City, Missouri,

presented a series of sixteen cases (with weight-chart

illustrations) in which a modified ckt'ciss milch had
been given. In his formula he increased the element of

whey, and used all buttermilk as a diluent in place of half

buttermilk and half water, as in the em'ciss. His cases

represented infants ranging from 22 days to 5'/4 months
old, all in institutions. They had not been gaining on the

breast milk, but as soon as placed upon this modification

gained steadily. Many of his cases showed gain on the

high percentage albumin milk both before and after the

addition of supplemental sugar.

Ileocolitis with Meningeal Symptoms.—.A. L. Gokd-
M.\N of New York gave the history of several rather

obscure cases in which meningeal symptoms were present,

and yet spinal fluid, upon examination, proved to be sterile.

He said that gastrointestinal autointoxication often gave
rise to symptoms which might be confused with genuine
meningitis and that a microscopic e.xamination " of the

contents of the intestinal flora was oftentimes necessary

to a differential diagnosis, but called attention to the

misleading fact presented by such examinations because

all the microorganisms found in pathological conditions

could be found in the normal stool and the factor of

the colon bacilli had not yet been definitely established.

He called attention particularly to the confusing nature of

the symptoms presented on account of their similarity to

other conditions, but gave a favorable prognosis where
purgatives were used early, the diet reduced, thus stopping

the digestive irritation.

Dr. Z.\HORSKi of St. Louis, discussing Dr. Brady's paper.

said that he believed general conditions in asylums were

so much improved that infants were not dying with the

rapidity which had obtained previously. Some years ae<?,

he said, a mortality of 60 and 70 per cent, had not been

unusual, while now, in the asylum with which he was con-

nected, thev had a mortality of only 10 per cent, and that

all of the deaths had been among the bottle-fed. He said

that they had not used the carbohydrate diet mentioned,

but considered it excellent. He thought that as long as

their plan of half top-milk with sugar gave such a low

mortality and such excellent results there was no neces-

sity for changing. He deplored the lack of comparative

tests of babies fed upon small amounts of fats and those

in which it was the principal content of the diet. He
thought that until these were supplied no one was justified

in saying that voung babies should not be fed fats.

Dr. Weems of Columbia, Texas, said that he had had

several cases presenting such symptoms as Dr. Goodman
iiad outlined which in the light of his presentation he con-

cluded must be ileocolitis, but in view of the fact that the

parents would not consent to lumbar puncture he was un-

able to say whether the fluid was sterile or not.

Dr. Douoi.As of Detroit wished to know what, exactly,

was meant by the general terni "maltose," the use of the

loose designation being misleading.

Dr. Hess of Chicago, discussing Dr. Fischer's paper,

thought that unquestionably catharsis was of great benefit,

both in elimination from the bowels and from the kidneys,

but thought it possible to push it too far. He said that in

his work he had never felt justified in giving a five-grain

dose of calomel to a -young child. He cited the experi-

ments of Dr. .\bt at the Michael Reis Hospital, where one

grain of calomel, in divided doses covering a period of

three days, showed blood in the stools upon inicroscopic

exaiTiination, as 'did also magnesium sulphate, one gram,

and castor oil. given in the same way over a like period.

Some of the cases used for this series w-ere normal chil-

dren, in the hospital because the mother was confined

there for some reason. He said that he considered inost

of the difficulties arising in the use of eiwciss milk were

because it was not properly prepared, and that since Fmkel-

stein had published more specific directions for its prep-

arations he thought much better results would be pro-

duced.

Dr. Morse of Boston expressed it as his opinion that

the etiology of diseases of the gastrointestinal tract aiid

their classification w^as in a transitional stage. He thought

that German writers put too much stress upon the chemical

side, and Americans, probably, upon the bacteriological,

while the truth was between the two. He thought that any

baby, from birth on, was able to digest a certain amount

of starch, and that, where sugar was called for, lactose

was the best form to give. He said that milk sugar would

do harm to the intestinal tract, as shown by the large class

of cases of intestinal disturbances that were due to fer-

mentation from sugar. There were cases he said, in which

lactose was the sugar of choice on account of its slow ab-

sorption, while in others maltose w-as preferable because of

its rapid absorption. He had seen in his practice cases of

nieningismus in which there was increase in the mononu-

clear cells which would cause one to suspect tubercular

meningitis.

Dr. RoYSTER of Norfolk, Va., also called attention to

the necessity for differentiating between the institutional

and the private-practice case. He thought that the cause

for more trouble in institutions was lack of personal at-

tention and too little fresh air. In the institution with

which he is connected he said that they never had over

ten babies ; they had one graduate nurse, one studnt, and

two ward attendants, which insured personal attention to

each child, which went a good long way toward reducing

mortality. In selected cases he used malt sugar with in-

teresting results. Two infants did well for a while, and

then began to retrograde. He then substituted dextrose

with return to normal conditions. He reported that in a

little series of cases he used a proprietary food rich in

malt sugar, in another milk sugar, in the last dextrose

malt. The infants on the proprietary food gained three

ounces, milk sugar six ounces, and the dextrose malt one

ounce. He believed it w^ould not be w^ell to keep them

on any one diet continuously, that there came a time when
a change was necessary to stimulate digestive functions.

Dr. Schwartz of New York thought that ordinary re-

sults were better with malt sugar, and that chronic intes-

tinal disturbance yielded better to it; that it was also one

of the only preparations that reduced fatty acids to any

appreciable extent. He said that the good results from

eiweiss milk were due to the high percentage of protein.

He stated that frequently a low percentage of sugar and

increase of fats gave good results, and that in other cases
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the reverse would prove beneficial, but that a balance

should be struck betvk'een the two. In children with fever
and intestinal disturbance he eliminated all food for

twenty- four hours—or until the fever disappeared.
Dr. SouTHWORTH of New York had found, in his ex-

perience, that where there was disturbance a diluent of

cereal nature produced good results. The use of starch

he thought produced a chemical protection in the stomach
by splitting the fats and the sugars. He considered dex-
trose a protection to the intestines much in the same way
as starch. He said that if part of the sugar was given as

maltose and part as dextrose it would be slowly split in

the intestines and furnish further maltose during the time
of absorption. He said that the dry preparations had a
percentage of between 40 and 60 per cent: dextrin, while
the liquid preparations have 50 or below.

Dr. LowENBURG of Philadelphia said that for eleven
years he had been feeding top milk and cane sugar and
had had such excellent results that he did not feel justified

tin changing. During the summer months he pasteurized
the milk. H the combined chemical and bacteriological

etiology of the digestive disturbances were understood he
believed that the treatment would be comparatively simple.

He did not see any possible danger from the use of sugar,

as all human milk contained it.

Dr. Dennett of New York called attention to the safe-

guard of boiling as a further preventive of digestive

disorders.
Dr. LotJis Fischer (closing the discussion) said that

the dose of calomel he had recommended was not an in-

fant's dose, but suitable for children (with scarlet fever)

up to the fifteenth year; he however called attention to

the absolute necessity for free elimination.

Dr. Johnson of Grand Rapids brought* out the over-
looked fact that e'm'eiss milk was for sick babies, not a
diet for normal, and should in no instance be given for

longer than six weeks. He said that in the Grand Rapids
institution the death rate was but 10.8 in infants under one
year.
Dr. Jules M. Brady in closing said that the chief fac-

tors in raising the mortality rate in asylums were the over-
crowding of wards, insufficient help, etc. He thought that

the fact that during the past year the ward tempera-
ture had been kept at 75°, instead of the usually prescribed
68° had helped to keep their infants in good condition. He
said that their records showed undeniably that their best

results were from small percentages of fats, their place

being taken by carbohydrates. They were able to feed four
ounces of one of their formulas to a new baby without
producing vomiting. He drew particular attention to the
necessity for watching the caloric requirements. He fed

seven times a day at first, then as the fat was increased,

decreased to five. He believed that the trouble experienced
with chceiss milk was due to the fact that it was not finely

curdled. He believed that if flour were added to the feed-
ing early there would be no necessity for adding maltose
and dextrose preparations. His experience showed that

infants under three months, even as early as three weeks,
tolerated maltose very well.

Dr. Frank C. Neff, closing the discussion, said in an-
swer to Dr. Hess that in his cases no gain had been pro-
duced until the malt was added. He believed that the

sugar contained in milk varied greatly, so that cases
where gain was shown when only milk was given were
probably getting a high percentage of sugar in the milk.

He put forth his formula simply as a method to be used in

those cases where the other modifications did not produce
good results, not as a routine.

HOUSE OF DELEGATES.

Thursday, June 6

—

Fourth Day.

Election of Officers.—The following officers were
elected : President, John A. Witherspoon, Nashville,

Tenn. ; first Vice-President, Philander .'\. Harris, Pater-

son, N. J. ; Second Vice-President, John Heffernon, Syra-
cuse, N. Y. ; Third Vice-President, H. H. McClanahan,
Omaha. Neb. ; Fourth Vice-President. Henry T. Fry,
Washington, D. C. ; Secretary, Alexander R. Craig, Chi-
cago ; Treasurer, William A. Pusey, Chicago ; Trustees, M.
L. Harris, Chicago; C, H. Dougherty, South Bend, Ind.

;

W. T. Councilman, Boston, Mass.; Member of Judicial
Council, F'rank Billings, Chicago; Member of Council on
Health and Public Instruction, W. B. Cannon, Boston

;

Members of Council on Medical Education. James W. Hol-
land, Philadelphia, and W. B. Hackett, Nashville. Tenn.
The next meeting will be held at Minneapolis.

(,To be continued)

"^tm 3)nfitrnm?ntH.

STOMACH SPRAY FOR THE LOCAL
TREATMENT OF GASTRIC ULCER.

A PRELIMINARY COMMUNICATION

By ERNEST ZUEBLIN. M.D.,

PlTrSBURCH, PA.

PHYSICIAN ALLEOHENY CENERAL HOSPITAL.

In Dr. Einhorn's string test and in his duodenal
bucket we possess valuable methods for a more pre-

cise diagnosis of the ulcerated surface of the gastric

wall. In treating cases of gastric ulcer by the ordi-

nary methods (rest cure, diet, bismuth, alkalies, ni-

trate of silver, atropine, hot applications, etc.) and
controlling the results with the string test I obtained

in several instances a inarked blood reaction. Even
the disappearance of the subjective symptoms of

gastric ulcer and a still positive brown discolora-

tion of the string would indicate that the ordinary

treatment of these pathological conditions is not in

all instances sufficient. The question whether it

would be possible to treat the ulcerated surface more

Fig. 1.—Tube for stomach spray: 1, guard-ring; 2, tip for spray
with five lateral openings; 3, syringe.

effectively by local application seems very important.

In many instances an operation is not accepted even

if the former treatment was not successful.

As early as 1891 Einhorn recommended the ap-

pliance of a stomach spray, but the tube then used

did not seem to me to answer well for the local

treatment of gastric ulcer. The new irrigation tube

which I have employed since October, 1911, consists

of a thin rubber tube 3/16 inch in diameter, 30.1

inches long. Just above its closed lower extremity a

series of fine openings allows the medicated fluid to

escape in the form of a fine spray. A scale in inches

on the outside of the tube denotes the level to which

the tube has entered the stomach (distance measured
from the dental row). The guard-ring fitting

tightly on the tube and being caught by the teeth of

the patient, prevents the compression of the tube

and maintains it in a steady position, whereby the

tickling sensation of the tube in the pharynx is re-

duced to a minimum, as well as the reflex move-
ments of the pharynx. By suppression of the

movements of regurgitation the change of the level

corresponding to the ulcerated area of the tube is

rendered less liable. The rubber tube can be
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adapted either to Einhorn's outfit for duodenal feed-

ing or it may be connected with an ordinary glass

syringe (containing one ounce) filled with the medi-
cated astringent solution.

The technique of the treatment may briefly be
described as follows : The patient sits in an upright
position. In a case of hyperchlorhydria where the
string test has previously shown a marked brown
discoloration with positive blood test at a level, for

instance at 17 inches from the dental row, the guard
ring is placed at 17J4 inches on the irrigation tube.

The patient swallows the tube without difficulty,

and bites on the guard-ring, so steadying the tube in

this position. The glass syringe with the astringent

solution is then fitted on, and by successive pressure
the fluid is forced into the stomach at the level of

the ulcerated bleeding surface. Then the tube is

gradually withdrawn, the injection of the remnant
fluid in the syringe being still continued until the

cardia is reached. Then the whole tube is w-ith-

drawn. The patient then lies down in the right

lateral position, and after a little while he swallows

A NEW ANESTHETIST-CYLINDER STAND
FOR HOSPITAL USE

Bv RAYMOND C. COBURN, M..\., M.D.

NEW YORK.

In the Journal A. M. A., March 23, 1912, I de-

scribed "A New Apparatus for Administering and

Warming General Anesthetics" that was designed

primarily for the administration of nitrous oxide-

oxygen, with ether as an adjuvant. The stand for

holding the cylinders in the apparatus therein illus-

trated is very light and portable. In the Medical
Record, May 4, 1912, under the caption of "A Sci-

entific System of Administering Ether" there were

further illustrations of my apparatus, showing a

folding stand mounted on casters. This stand oc-

cupies the minimum of space and is also light and
portable.

The chief aim in designing a portable stand for

the nitrous oxide and oxygen cylinders was that it

should be light and compact, and easily and quickly

assembled and taken apart. However, for hospital

Fig. 2.—Stomach spray in use.

a saline solution, in order to dilute the fluid in the

stomach, which by a longer contact with the dis-

eased part, might be injurious.

In order to try the treatment on a series of

patients and to report later on a successful treat-

ment by this method, I have delayed my communi-
cation up to the present time. So far as my obser-

vations on my cases are concerned this treatment
has shown no disagreeable results or injurious

effects. In regard to the clinical results the

strength of the solutions used, the duration of the

treatment, the experiments have still to be con-

tinued. For the present I can say that the string

tests made some time after the treatment showed a

marked improvement and the absence of blood. The
patients were not only free from their previous sub-

jective symptoms, and they did not object to the

treatment at all, but also they said that the spray
seemed to act directly on the spot, w^here previously

they had remarked the pain.

429 Fourth Avd.vue.

use, lightness and compactness are not essentials,

and so, in order to afford the most practical and con-

venient means for holding the cylinders and all

other supplies of the anesthetist for this kind of use,

the herein described and illustrated hospital stand

w^as designed. Heretofore it has required one stand

for the cylinders and another for the anesthetist's

supplies, thus occupying a considerable amount of

much needed space in the operating room, as well

as causing unnecessary inconvenience in moving
both stands about whenever the table is moved.
In the anesthetist-cylinder stand I have combined
the two stands into one, and, therefore, I believe

this new hospital stand will fill a distinct and long-

felt need, and this opinion is much strengthened by

the fact that several of the largest and most pro-
gressive hospitals in this city have already added
this stand and apparatus to their regular equipment,
and they report that they are using them with entire

satisfaction.

The stand consists of four legs mounted on
small wheels. The top is made of thick plate glass,
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twelve inches square, and one and one-half inches

above is a light railing. About eight inches be-

neath the top is a shelf, also about twelve inches

square ; and above it is another railing. There is

ample space for another shelf or two, if they are de-

sired. At two opposite corners of the square stand

are means for holding two cylinders each. When
the cylinders are attached each one comnumicates

with a fitting underneath the plate glass top at an-

other corner of the stand. To this fitting is attached

the small tubing that leads to the rubber bag.

The top is designed to hold the inhaler when not

in use, and the supplies of ether, chloroform, anes-

thol and ethyl chloride, mouth gag, tongue forceps,

etc., and on the lower shelf may be kept the supply

of towels, gauze, hypodermic solutions, etc. The
railings keep the supplies from being displaced when
the stand is moved. As the stand is mounted on

wheels it may be readily moved about with the cylin-

ders attached, and all the supplies at hand for in-

stant use in the anesthetizing room and during the

transference of the patient, as well as in the operat-

ing room.
While the stand was designed for holding oxygen

cylinders, a special fitting may be had for connect-

ing with the regular oxygen tanks so universally

used in hospitals. ,

The cost of nitrous oxide-oxygen anesthesia de-

pends very much upon the method of its adminis-

tration. The method of rebreathing and the inter-

mittent supply of both gases, with the apparatus

here shown, averages about $1.00 per hour, at the

regular retail price of supplies, and, with the hos-

pital discount, about $0.65 per hour. Where the

hospital manufactures its own gas the cost is very

considerably reduced, approximating that of ether

by the open method.
Although the stand here shown was designed

primarily for holding nitrous oxide and oxygen
cylinders it may be advantageously used for holding

a cj'lindcr of carbon dioxide, or a mixture of carbon

dioxide and o.xygen, in the administration of all

anesthetics, or for resuscitation in asphy.xia from
any cause. Provision for two more cylinders may
be added without altering the design or changing

the symmetry of the apparatus.

In my stands there is no breathing back and

forth through any part of the stand conduits, and,

therefore, all parts contaminated by rebreathing can

be easily, quickly, and thoroughly cleansed and

sterilized after each administration.

Hotel Bretton- Hall, Eighty-sixth Street .^ND Broadway.

Treatment of Syphilis by Hectine and Hectargyre.

—

F. Dive presents his conclusions derived from tlie use of

hectine and hectargyre in the treatment of syphilis in

its various stages. Hectine is less toxic than the other de-

rivatives of arsenic. It becomes localized in the muscles

and skin, and hence causes the rapid resorption of cutane-

ous lesions. It may be applied subcutaneously in powder,

or may be used in the form of an ointment. In pill form
it is perfectly tolerated by the alimentary canal and acts

well, being stable. It causes some pain when injected but

no active inflammation. Injected in the thigh muscles it

is generally painless. It increases the number of red and
white blood cells, and the amount of hemoglobin. Its

curative action is very rapid with respect to the chancre,

the skin and mucous eruptions, the headache, gunimata,

scleroses, or ulcerations. It has little effect in paresis.

When vision becomes affected the remedy should be
stopped. Hectargyre may be advantageously combined
with mercury. It is most used in malignant and preco-

cious cases and in tertiary syphilis. It is well tolerated

when taken by the mouth and when injected it causes

neither induration nor infiltration, nor great pain. In-

jections should be made into the thigh muscles in the

same manner as for hectine.

—

Gazette des Praticieiis.

Action of the X-rays on the Nervous System and
Radiotherapy in Nervous Diseases.—U. de Luca has
examined the literature as to the effect of the jr-rays on
the nervous system, has experimented on animals, and has
employed the rays in a number of patients. He concludes
that in no case has there been any harm done to the ner-
vous system by the application of the .r-rays. While the
normal nerve elements reinain unaltered the rays have
a selective action on pathological nerve cells, since these
are young tissue derived from pre-e.xisting elements, such
as the cells of the neuroglia, the ependymal cell, and the
vascular and connective tissues, or consist of heterogeneous
elements, as in the case of tumors. There is a special ef-
fect manifested by the ;r-rays on diseases of the spinal
medulla, such as syringomyelia, in which the substratum
is formed of gliomatous new-formed tissue with abnormal
cavities. Here there is really a new formation, and on
this the rays act promptly and specifically because they are
rich in nuclein. There is an arrest of the degeneration
and a diminution of the pressure of the ne^v growth on the
elements of the gray and white matter of the spinal me-
dulla, and thus an improvement of the disturbances of
sensibility and motility. Histories of appropriate cases are
given.

—

Rhista Ospidaliera.

Health Reports.—The following cases of and deaths
from smallpox, yellow fever, cholera, and plague have
been reported to the Surgeon-General, Public Health
and Marme Hospital Service, during the week ended
June I, igi2.

CHOLERA
Places Date Cases Deaths

India: Bassein .^pr. 1-6 3 2
Bombav .\pr. 14-27 13 9
Calcutta Mar. 24-30. ... 89
Madras ..Apr. 14-27 7 5
Moulrr.ine Apr. 1 -6 8 7

Indo-China ; Saigon Mar. 19-31 90 60
Saigon Apr. 1-15 110 69

And \ncinity,
YELLOW FEVER

Brazil; Manaos Apr, 28-May 4 . . . . 2
Canal Zone; Culebra Island Quaran-

tine Statioft
,

, Mar. 2-4 1 1

From S.S. Chile from Gua>*aquil.
Mexico: Puerto Mexico May 25 . . i

San Juan Bautista -May 25 4 1

Venezuela; Caracas Mar. 1-31 4
i'L.vr.L'E

India: Bombay . Apr. 14-27 339 320
.Calcutta .Mar. 24-31 .. 133
Karachi .Apr. 14-27 213 190

Indo-China; Saigon Mar. 19-31 11 5

Saigon ..\pr. 1-15 10 4
Japan: Formosa , .-\pr. 1-13.. . 27 23
Java: Pasoeroean residency. ........ Apr. 1 7-13 5 4
Mauritius ; May 15-21 10 7

Persia: Bushire Apr. 1-13 188 135
Mohammerah Apr. 3' I

'From the Veroffentlichungen des Kaiserlichen Gesundheitsamtes.
May 8. 1912.
Straits Settlements: Singapore .\pr. 7-13 2 2
Turkey in Asia: Basra .\pr. 10-12' 3

^Bulletin Ouarantenaire d'Egypte. .May 9. 1912.
From S.S. Adaluiirom Newcastle.

S.MALLPOX
British East Africa: Mombasa Mar. 1-3 1 5

Brazil: Para Apr. 21-May 4. . .

Canada: Quebec May 12-18
Vinal Haven May 17 . . .

5 miles from Eastport, Me.
Ceylon: Colombo .Apr. 7-13
Egypt: Cairo ,\pr. 9-29
France: Marseille .\pr. 1-30

Paris .-Vpr. 1 4-.May 4 , . .

Germany .Apr. 21-27
.Additional.

Germany .Apr. 2S-May II.
Great Britain: Bradford .Apr. 28-May 4 .

.

Bristol May S-1 1

India: Bombay Apr. 14-27
Calcutta Mar. 24-30
Madras ".

. . .Apr. 14-27
Indo-China: Saigon Mar. 19-31

Saigon .Apr. 1-15
Italy: Leghorn May 5-11

Naples Apr. 28-May 11 . .

Palermo , . .Apr. 28-May 4. .

.

Turin May 6-12
Java; Batavia .Apr. 7-13
.Mexico: Guadalajara May 5-1 1

Juarez May 12-18
Mazatlan May 8-14
Mexico . Mar. 24-Apr. 6. , .

San Luis Potcs, .Mar. 9-16
Tapachula. . .Apr. 28-May 4. . .

Portugal: Lisbon.,
, . Apr, 28-May 4, , ,

Russia; Moscow, . , , .Apr. 14-20
Odessa ...Apr, 21-27
Riga .Apr, 21-May 4. . .

St. Petersburg .Apr. 21-27
Spain: Almeria .Apr. 1-30

Barcelona .Apr. 27-May 3 . . .

Seville -Apr. 24-30
Valencia .Apr. 29-May 11..

Turkey in Asia: Beirut Apr. 14-May 4. .

.

Turkey in Europe: Constantinople. . ..Apr. 29-May 12. .

Venezuela; Caracas Apr. 1-30

4
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rHE MANAGEMENT OF GONORRHEAL
RHEUMATISM.*

By EUGENE FULLER, M. D.,

NEW YORK.

Befork making a special study of this subject, I

felt—as I expect most of the profession now feel

—

that gonorrheal rheumatism was a direct complica-
tion wiiich could be associated with the later or de-

clining stages of an acute infection; although the

symptoms might be most acute, still they were often
subacute. I also felt that after the urethral dis-

charge ceased and the urine became clear or free

from intiammatory evidences directly associated

with the gonococcus, the complicating rheumatic
symptoms always eventually disajipeared, although
the period of convalescence might be very tedious;

and should I have seen a patient suffering from rheu-

matism which he had had for years, in a constantly

progressive or relapsing- form, I should not have
thought of connecting such a chronic condition with
a gonorrhea of perhaps so many years before that

the youthful indiscretion had been largely forgot-

ten. On the therapeutic side, about all I did know
was that gonorrheal rheumatism was not at all fa-

vorably aft'ected by the salicylates, uric acid elimi-

nants, or various drugs having beneficial effects

when administered in connection with other forms
of rheumatism. On this account, the disease was
looked upon as a professional bugbear, and as one
liable to damage rather than enhance a surgeon's
reputation for skill.

With my further knowledge of the subject, I can
but feel the time-honored term, gonorrheal rheu-
matism, to be a very unfortunate one, for the fol-

lowing reasons. In the first place, just what role

the gonococcus plays in the production of this com-
plication has not been determined. There is a

strong suspicion in my mind that its part is a sec-

ondary one. and perhaps not even that. Then, from
a clinical standpoint, the term itself handicaps and
embarrasses the surgeon, especially in dealing with

the chronic forms of disease. Fancy, for instance,

the results attendant on a diagnosis of gonorrheal
rheumatism in connection with a gentleman past

middle age who has been happily married for years,

and who occupies an established social, political, or
religious position. In such cases, I use the term
'"absorptive'' or "toxic" rheumatism, explaining that

the systemic symptoms dejjend on the absorption
into the system of a toxic element which originates

from a septic focus, the elimination of which will

free the system of the poisonous element, thus en-

suring a cure of the rheumatism.
The foregoing explanation has also the merit of

being a definition of the affection in relation not

onl}' to the chronic but also to the acute cases.

*Read at the eleventh annual meeting of the American
Urological Association, New York, April 3, 1912.

My active study of and interest in this subject
covers a period of somewhat over seven years, dat-
ing from December, 1904. At that time, I found in

my wards at the City Hospital a young man with a
very markeil acute suppurative gonorrheal seminal
vesiculitis. Complicating this condition, there also
existed a most acute and extensive gonorrheal rheu-
matism. The man had been bedridden for four
months with the rheumatism. A detailed report of
this first case, together with three other similar ones,
will be found in the June, 1905, issue of the Annals
of Surgery, the communication being entitled: "The
Relation of Gonorrheal Rheumatism to Seminal
Vesiculotomy." As I had already at that time
opened and drained the seminal vesicles on numer-
ous occasions with marked benefit, and as the patho-
logical condition of the seminal vesicles in this case
demanded drainage, I felt that it would be a matter
of interest to watch and observe what effect, if any,
this operation would have in relation to the rheu-
matic complication. I was greatly surprised in this

case to find that all pain had vanished from the
joints twenty-four hours after operation, while at

the end of five days all of the extensive swelling
had disappeared from the joints and limbs.

Later extensive experience in connection with
acute gonorrheal rheumatism uniformly showed ex-
actly similar results, the rheumatism disappearing in

the same rapid and complete manner observed in

the first instance, after performance of seminal
vesiculotomy. Coincident with my first above men-
tioned report, Dr. John Rogers announced his ex-
periments with antigonorrheal serum, administered
with the purpose of curing gonorrheal rheumatism.
The idea of curing the affection with a series of
serum or vaccine injections was certainly far more
attractive to the profession and to the patients than
was my operative procedure. Any one could use
serum, while for my operation one would require to
be not only a surgeon but also one who had skilled

himself in the special technique required. I was
accordingly left to pursue my operative investiga-
tions quietly while the eyes and attention of the pro-
fession were directed toward serums. Although
wishing to give serums a perfectly fair trial, I could
not, even at that time, feel that they would at best
prove more than sporadically efficient. It was evi-

dent to me that a patient afflicted with gonorrheal
rheumatism harbored a pathological focus from
which, constantly or intermittently, a systemic tox-
emia occurred, a result of which was the existing
rheumatism. If the serums accomplished what their
advocates claimed, and neutralized or removed ex-
isting systemic toxemia, I did not see how they
could be radically efficacious unless they could also
and at the same time cure the pathological focus,
this preventing, as does my operation, future sys-
temic toxemia. If a pathological focus, as not
infrequently happens, ends in resolution, either
spontaneously or as the result of palliative forms of
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treatment, then, of course, there would be a corre-

sponding termination of the resulting rheumatism.

It is not unlikely that serum or vaccine treatnient

with the latter class of cases would be of benefit in

hastening the disappearance of rheumatic attacks.

I understand from a mutual professional friend who
has discussed this subject with him, that Sir A. E,

Wright of London is in accord with my views, and

that he ascribes the indifferent results from serum

or vaccine treatment in these cases to the fact that

there exists a systemic focus of infection which by

its repeated reinfections more than counteracts the

injections administered. If the time ever comes

when mastoiditis, for instance, no longer demands
operative surgery, the disease being under the com-

plete control of vaccines or serums, then, I take it.

gonorrheal rheumatism will likewise be found amen-

able to the same forms of treatment. Tntil then

seminal vesiculotomy will hold its place as the

radical method of cure.

My early operative e-xperience was, as already

stated, in connection with the acute cases of gon-

orrheal rheumatism, wherein the causative seminal

vesiculitis was also acute and well marked, the

organs being swollen, infiltrated, and surrounded

oftentimes by periseminal vesicular edema, while

an active suppurative process was in existence in the

sac cavities. With further experieijce. cases of

more chronicity came under observation, there be-

ing, perhaps, a stiff ankle, knee, wrist, or other

joint or joints. These joints, as a rule, were in-

volved in a hard inflammatory exudation. Such

joints oftentimes presented an appearance closely

resembling tuberculous conditions. On clinical in-

vestigation it would be found that a gonorrheal or

urethral discharge had occurred, perhaps a year or

so before. Such a discharge might soon nave

ceased or might still be persisting as a slight gleet.

Perhaps there would be a historj' of an actue attack

of rheumatism two or three months after the onset

of the discharge, the present condition persisting, or

perhaps there had been no such antecedent attack,

the existing involvements having come on insidi-

ously and slowly progressively, commencing, per-

haps, si.x months or a year from the time of the

urethral attack, and not, very likely, until long after

the patient had supposed his urethral inflammation

cured. In this latter class of cases the seminal

vesiculitis accounting for the rheumatism would not

be nearly so acute as that found in the preceding

class.

Another peculiar point, and one wliich at first

caused me to hesitate before operating on numerous
occasions, lay in the fact that the extent and grade

of an existing seminal vesiculitis bore no fi.xed rela-

tion to the grade and extent of the resulting rheu-

matism. Thus one might find a very severe and
extensive seminal vesiculitis in a case where the

rheumatic affection was not extensive or of a severe

grade ; while in another case, where the rheumatic

.symptoms were very extensive and crippling, the

seminal vesiculitis might very likely seem mild in

character, the lesion consisting chiefly of a sclerous

thickening of the sac walls, there being but little

periseminal vesicular involvement and but a minor
degree of intraseminal vesicular catarrh. Then,

again, there would be many cases wherein the grade

and extent of the rheumatism seemed to correspond

with that of the seminal vesiculitis. Experience

has shown me, however, that the removal of an

existing seminal vesiculitis through seminal vesicu-

lotomv regardless of its apparent grade or extent.

will be followed by the disappearance of the rheu-

matic complications, whatever they may be.

Then, finally, there comes a third and most inter-

esting class of cases, the extent of which I have not

yet fathomed, although I am actively studying the

subject. These consist of cases in which neither a
preceding gonorrhea nor a genitourinary complica-

tion has been considered, or probably even thought
of, as having any relation to the existing disability.

Hitherto few of these cases have come to me as a
.genitourinary surgeon, for the reason just referred

to, that no one supposed they belonged to my depart-

inent of medicine. For most of them I am indebted

to my service at the City Hospital, where the

courtesy shown me by those visiting in other depart-

ments, combined with the active assistance of an in-

terested house staff, has enabled me to have trans-

ferred to my division material originally admitted to

orthopedic or general surgery, to general medicine,

to nturology, and sometimes even to ophthalmology.
Thus there might be chronically stiffened joints

without any effusion, associated with contracted

tendons and marked muscular atrophy. The spinal

vertebne and the associated muscles might be rigid

and immovable, together with a fixation of the ribs,

the classical picture of supposed arthritis deformans
being presented. In such cases, oftentimes there

was also a fi.xation of the cervical vertebrae, so that

there was no rotation of the head. The jaws might
be so fixed and locked that nothing but fluid food

could be taken. The muscular atrophy might be so

marked in connection with rigid joints and tendons
that a diagnosis of progressive muscular atrophy

or some other form of spinal lesion had previously

been made. The joints, instead of being stiff and
without effusion, might represent an opposite con-

dition, there being great effusion and the joint cap-

sule, especially the knee, having been thereby so

stretched as to make it very loose and flail-like.

Iridochoroiditis or some other insidious exudative

process of the eyeball might exist, of so severe a
grade as to cause or threaten blindness. A much
longer recital of clinical conditions could be given

to represent the pictures often seen illustrative of

this affection in its multiple chronic phases. Still,

the present recital ought to be sufficient to put the

investigating surgeon on his guard.
In getting a clinical history in these cases one

would very likely get a report of a gonorrhea per-

haps twenty years before. In some instances there

would be no history, or perhaps remembrance, of
such a past condition. In one case which first came
under my observation in its rheumatic incipiency

almost twenty years ago, and which I have Iiad

under observation ever since, I am positive there

never was a gonorrhea, the seminal vesiculitis being
caused apparently by the streptococcus.

That the above described group of very chronic

conditions really belongs to the same class as the

acute rheumatisms already considered, I have
proved, first by discovering the coexistence of

seminal vesiculitis, generally in a most sclerous

form, and then by curing the disorder through the

performance of seminal vesiculotomy, thereby elim-

inating the focus of infection which caused the

svstemic toxemia. It is not to be expected that

the same rapid and striking cure follows operation

in the old chronic and severe cases as in the acute

ones. Secondary nniscular atrophy and joint ad-

hesions are, of course, left after the chronic toxemia
has been eliminated, and the surgeon has in the

postoperative convalescent period of these cases
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practically the same problems to deal with which he

lias in convalescence from fractures of long stand-

ing where there coexist like conditions of muscular
atrophy and of joint and tenddii adhesions. At a

suitahle period after resolution in connection with

the fracture has taken place, massage and passive

joint manipulation is prescribed. So in these post-

operative rheumatic cases, there comes a time when
massage and passive joint manipulation is most
essential. l'"ormcrly, how-ever, 1 inaugurated such

postoperative treatment luuch sooner than I now
do. 1 Inul it a mistake to make use of these

treatments before the last fraction of the tox-

emia has been eliminated, otherwise an inllamnia-

tory reaction may ensue, h'ormerly, also, at the

time of the operative anesthesia, or within a few-

weeks after operation. 1 forcibly manipulated
stiffened joints and liniljs. vigorously and with

the use of considerable power, breaking down
joint anil ligament adhesions, thus restoring nor-

mal movements. Now. however, I consider such

vigorous treatment during the toxic period to be

inadvisable. 1 find it best to leave joints and
muscles alone for a period of two months after

operation, allowing the patient to make such

progressive use of them as he may see fit. In cases

not of the severe grades the ])ragressivc use of the

parts made by the patient himself will very likely

by the end of two months have been found to be

all that w'as necessary. At the end of such time,

however, mani])nlative treatment, if indicated, will

do much in hastening the restoration of joint func-

tion. Such manipulations should not be too severe,

especially at the start, and should be administered

by one who has had training 'or experience.

Tn my early operative experience, much mor;
frequently than at present, 1 noticed a month or

thereabouts after operation soine temporary rheu-

matic recrudescence of symptoms, all such evi-

dences having promptly disappeared after opera-

tion. I found such recrudescences to correspond
to the closure externally of the wouml. It was
evident to me that the closure in these instances

had been premature and before all to.xemia had
been drained from the deeper parts. Conse(|uently

I made it a point not to remove my external drain-

age tubes for ten days or until such time as the

deeper wound had thoroughly drained and granu-
lated. Such conditions having been attained be-

fore the external wound is allowed to close, there

will be no such recrudescence. The operative

technique and management of seminal vesiculotomy

will not here be considered. For such infurma-
tion reference is made to the author's article, "Re-
lief of Urinary and (jcnital Conditions Through
Surgery of the Seminal \'esicles." Medicai, Kf.c-

ORD, October 30, 1909.

I have often been asked regarding the bacterio-

logical findings in connection with the work now
being considered. It would be of much interest

and probably of value in determining the exact

bacterial or toxic agency concerned in the catisation

of this form of rheumatism could there be an

examination of smears taken from the intraseminal

vesicular contents on the opening of the sacs. I

have found this impossible of accomplishment ex-

cept in a very few instances, for the reason that

the seminal vesicles when opened are not exposed
to view, the sense of touch being the guide, and, as

the path of the wound is deep and narrow, the

smear carrier introduced, guided by the finger.

comes in such contact with blood and serum on its

introduction lo and withdrawal from the sac cav-

ity that sul)sei|uent smear findings can, at best, be

far from accurate or satisfactory.

Owing to the positive claims of cures which are

just now beginning to appear from the use of elec-

tricity applied to the prostate or seminal vesicles,

it seems necessary to give some notice to the sub-

ject. As there is no evidence at all that electricity

in any of the nuiltiple forms in which it has been

applied has been found curative in any variety of

sepsis, or has power to destroy germ i)roliferation

or to free the natural cavities of the body of in-

fiammations or their resulting exudates, it does not

seem worthy of belief that this agency, on impartial

investigation, will be found of potent or general

value in this connection. This is not the first time

that electricity has proclaimed herself a cure for a

surgical disorder. She has done so, and loudly,

many times, only to be many times discredited.

Twenty-five or so years ago her chamj)ions an-

nounced that stricture of the urethra in all its

forms could be quickly absorbed and cured by elec-

tricity. \ ery many wonderful statistics of cures

were published to support these claims. Investi-

gations thorou.ghly discredited these as well as sim-

ilar claims made some years later of cures by the

Fort method. Then, in the early stages of gyne-
cological surgery, in connection with ovarian

tumors and extrauterine pregnancy, the claim of

electricity, supported by the usual array of cures,

was again raised. Now anyone trying such treat-

ment for such disorders would, to put it mildly, be

considered most unethical. Again, in the earl)

days of prostatectomy, the Bottini method was
resurrected as a simple cure free from danger and
far preferable to prostatectomy. Here again the

claim has been found wanting and the method has
lieen discarded. .Seminal vesiculotomy is a new
])rocedure, and, while the profession are consider-

ing it, it seems only natural that electricity should
do as she has done so many times before under
similar conditions, namely, put in her claim of abil-

ity to beat the knife. Electricity, barring possibly

the .f-ray, in her attempts to displace surgery, has
run a poor second to Christian Science. Electricity

as an aid to surgery has done much in the direction

of the -v-ray, in illuminating spaces otherwise inac-

cessible to sight and in allowing a cauterization

of similar parts. I have, of course, profound re-

spect for the accomplishments of electricity in the

field of therapeutics.

In the article already referred to, which appeared
in the Mkdical Record October 30, 1909, I re-

ported my fir.st 126 cases of seminal vesiculotomy.
Of these 35 represented cases of rheumatism. Since
then I have performed seminal vesiculotomy 125
more times, so that at present my total operative

cases number 251. Of these last 125 cases 87 repre-

sented rheumatisiu. With most of these the

rheumatism, acute or chronic, was of a very severe

grade, and it was for the relief of the rheumatism
only that seminal vesiculotomy was performed. A
minority of the cases had other clinical symptoms
due to seminal vesiculitis coexisting with rheuma-
ti.sm as a reason for operation. In this last series

a much larger proportion represented rheumatic
conditions than pertained to the first series. This
is largely because rheumatism is the clinical symp-
tom of seminal vesiculitis which usually, by inca-

pacitating an individual, brings him to hospital,

and in my experience at the City Hospital, when
those suffering from rheumatism see the rapid
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cures resulting with little postoperative discomfort

in those who have been subjected to seminal vesicu-

lotomy, there is such a scramble for operation that

no time has to be wasted in persuasion. Out of

251 cases there has been no mortality, so argument
against the operation on that score cannot be very

impressive. In my last series the results with

rheumatic cases have been uniformly good. I at-

tribute the better results in the second series to a

more thorough performance of the operation and

to improved postoperative details. I e.xpect shortly

to prepare a paper in which more attention will be

given to certain features, especially clinical ones,

that I have not here had space to include.

252 Lexinctom Avenue.

FACTS OF MODERN SCIENCE AND THEIR
VALUE IN THE PREVENTION AND

CURE OF DISEASE.

By HERMANN HILLE, Ph.D.

CHICAGO, ILL.

HON. MEMBES S. W. MISSOURI MEDICAL SOCIETY.

Stka.nce as it may appear, there are well-established

facts in modern science which seem to be aLnost

completely ignored not only in the estimation of

food values and the manufacture and preparing

of foods, but also in the prevention, alleviation,

and cure of disease. I have reference to the facts

about the mineral constituents of food and of the

human organism, and their functions in the

processes of life.

In the middle of the last century a number of

investigators of more than average ability, among
them Justus v. Liebig, F..\V. Beneke, Jakob Mole-

schott, Carl Voit, and others, recognized and em-
phasized the vital importance of the mineral salts

in physiology and pathology of living organisms.

For the benefit of those who have not access to the

writings of these methodical and profound think-

ers, I take the liberty of quoting a few passages

from their writings.

Liebig : "The indispensable agents' of the organic

processes are the incombustible constituents or the

salts of the blood. If it be true that these substances

take a conditioning and necessary part in the

processes of transforming the constituents of food

into constituents of the body, then it is self-evident

that no food, in which these materials are lacking,

can sustain life; that all foods' in order to possess

full nutritive value must contain these materials in

the proportions favorable for the formation of

blood, and that we can deprive food of its blood-

making power if we (leprive it of these agents.

In all processes in the animal organism, digestion,

blood making, respiration and metabolism, the

mineral* constituents, or the salts which are con-

stant components of the blood, the muscles, the

tissues and all of the organs, as well as of food, take

a very es'sential, in many cases a directing, part

;

only by their co-operation do the nutritive elements

of the foods of man, and the fodder of animals, re-

*In most publications the mineral elements and their

combinations in the vegetable, animal, and human or-

ganism are designated as the "inorganic" components of

the system. This entirely arbitrary and misleading ex-

pression is contrary to the facts of Science, and I have,

tlierefore, taken the Hbcrty of substituting "mineral" for

"inorganic" in all of my translated quotations. While
it is true that at the present time chemistry is unable to

distinguish between inorganic and organic forms of ele-

ments and their combinations, the time is not distant

when this distinction will be clearly made and defined.

ceive the faculty to serve for the sustaining of the

organic processes, and therefore they ought to be
taken into account in the explanation of these

processes."

F. \V. Beneke, a distinguished clinician and
pathologist of Marburg, in his celebrated book,

"Grundlinien der Pathologic des Stoffwechsels,"

writes : "The mineral constituents, which through
the food are supplied to the organism and enter into

the composition of the body building material, up to

a short time ago, have been so underrated in their

importance and even at the present tiiue are still so

little taken in account, that one cannot forcefully

enough draw attention to the fault which lies in

this neglect. Just as these constituents are of the

most far-reaching importance for all forination and
growth in the vegetable kingdom, so too for the

animal organism they are partly the most necessary

conditions of all growth, partly the most indis-

pensable agents of the processes of life. Without
the presence of phosphates and sulphates no pro-

teins are formed in the vegetable kingdom, and in

an unsuspected way the phosphates take part even
in the dissolving of the plant proteins; without the

presence of alkali carbonates no vegetable acids,

no sugar, no amylum are formed. In the animal
organism, however, a large portion of the mineral
constituents of the vegetable is utilized in the form-
ation of the skeleton and the soft cellular structures,

and another portion serves essentially as agents for

all those processes which include the nutrition of the

existing and the gradually retrograding metamor-
phosis of the introduced food constituents.

"It is almost trivial to remark that the bony
structure of man cannot be formed without the sup-

ply of a certain quantity of earth phosphates, and
still it often appears as though in inedical practice

this fact were never given any thought. Without
potassium phosphate no blood corpuscle is formed,
without the presence of alkaline bases the oxidation

of vegetable acids in the organism is but partially

accomplished, without the presence of sodium
chloride the processes of diffusion in the body would
be entirely different from what they really are

;

without phosphoric acid as highly important a com-
bination as the glycerinophosphoric acid could not

possibly be formed. But notwithstanding the

indubitable certainty concerning these things, they

are but to a stnall extent taken into account in med-
ical practice. Powerful agents, like iodine, arsenic,

mercury, quinine, etc., are extensively used as rem-
edies, but the fate of the organism so far as it de-

pends upon the integrating mineral constituents is

apparently left entirely to benevolent Nature, with-

out considering that she, too, notwithstanding all

her benevolence, through certain conditions is lim-

ited in her ability to act, and that oftentimes one can
accomplish the most rational cure by eliminating

those conditions, namely, in our case, bv rndcoTor-

iHC to* reestablish mineral equilibrium."

Jakob Moleschott in one of his books, entitled

"Der Kreislauf des Lebens" (Circle of Life), says,

as nearly as T am able to give it in English : "The
fabric and the life sustaining powers of the org;ms
are dependent upon the necessary quantity of the

mineral constituents. Real bone is as impossible

without calcium phosphate, as gristle is withotit

cartilage salts, blnod without iron, or saliva without

potassium chloride."

Literal translation from the German te.xt : "bring back
into the correct proportion the disturbed equilibrium of

the mineral constituents."
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Much corroborative evidence miglit be quoted
Irom other sources, and all that these men have so
ably exi)resscd thirty and tuore years ago applies

with equal force to-day, so far as personal observa-
tion and statements of contemporaneous authori-

ties go.

01 the most recent and modern authors, Urs.
Albu and Neuberg of the University of Berlin, in

their highly recomniendable little book, "Physiolo-
gie und Pathologic des Mineralstoffvvechsels," Ber-
lin, 1906, write as follows: "As little as scientific

medicine at the present time acknowledges the im-
portance which the salts deserve in the physiology
of nutrition, just as little does it appreciate also the

role which they play in the genesis and evolution

of disturbances in nutrition and of anomalies in

metabolism. * * * Let us drazv attention to the

far-spread error that the small quantities in ivhich

the mineral substances occur in the organs, the

blood and tissue juices, make them of little impor-
tance in the economy of the body. This is a fal-

lacy! That smallest quantities of the same are often
capable of producing quite characteristic physio-

logic and pathologic effects upon the organism, is

sufficiently known from the experiences in human
and experimental pharmacology! Although from
the small percentage of minerals in the body a small

need may rightfully be deducted, nevertheless the
importance of this need must not be underestimated,
and just as erroneous, therefore, is the far-spread,

quite arbitrary assumption, which may be found
in almost every text-book, that this relatively small

need of minerals is usually in the food of man not

only fully met, but even surpassed. In the case of a

healthy person this certainly , is' true; it is the very

reason why he remains healthy. But disturbances

in the metabolism of the minerals occur as fre-

quently as those of organic substances, and the

former are of no less' influence upon the vital

processes than the negative balance in the meta-

bolism of proteins, fats and carbohydrates. Were
the supply of mineral salts always sufficient there

would occur no anomalies in mineral metabolism,

of which there are so many different and often very

grave ones. To-day it must therefore be taken as

fact that with otherwise fully sufficient nutrition a

grown organism perishes within a few weeks if

the supply of mineral salts in the food is insufficient.

After quick elimination of the circulating salts' the

body forcibly, as it were, retains but a minimum,
which, however, does not suffice to retard death

from 'mineral starvation.' How much the organ-

ism suflfers from mineral starvation has been clearly

illustrated by experimental observations with starv-

ing animals' and above all by the well-known experi-

ments with the professional fasters Cetti. Breithaupt,

and Succi. on whom the very considerable changes
of mineral metabolism were well observable. The
designation of the mineral salts as 'Nutritive Salts'

received its full justification through the fact that

the renewed supplv of salts in the food is capable

of preventing death from mineral starvation, or of

removing the already inaugurated health-destroying

consequences of salt deficiency. From another re-

cently acquired point of view the physical concep-

tion of the processes of nutrition and metabolism,

and of the physiological functions in general, the

salts of food, in an indirect sense, possess absolutely

a 'Xutritive Value.' It has been shown that the salts

are by no means unessential and passively carried

along accompaniments of the organic foodstuffs

;

on the contrary, they play an eminently active role in

the assimilation of the total food and especially the

organic foodstuffs. Although in a quite ditTerent

way from the latter the salts too are carriers of

energy which in the body is' transformed into mo-
tion. This knowledge is one of the ripest fruits

which the application of modern physical chemistry
in physiology and medicine has produced."

It would fall outside the scope of this paper to en-

ter into an explanation of the laws of modern
physical chemistry, therefore suffice it to say that

the osmotic pressure of salt solutions is one of the

forms of energy stored up in the minerals, and that

the osmotic analysis of the blood, body juices and
liquid foods, as well as of the secretions and ex-

cretions of the organism, has shed additional light

upon the functions of the internal organs and the

processes' of metabolism.

If this subject prove of sufficient interest to my
audience I shall take great pleasure in making the

laws underlying and governing osmosis, and the

methods employed in osmotic analysis', the subject

of another paper.

For the purpose of this paper it is sufficient to

([uote again Albu-Neuberg as follows: "The ab-

sorption of the nutritive salts into the circulation

represents a labor which is in direct proportion to

the difTerence of the osmotic pressure between the

food contents of the digestive tract on the one side

and the blood and lymph on the other. These dif-

ferences must be adjusted in order to keep constant

the tone of the blood, the immutable physiological

magnitude of which has been proved necessary for

the conservation of life. This equalizing of the dif-

ferences in the os'motic tension can be accomplished
in no other way than through currents of motion in

the liquids coming in contact with each other. By
no means can all motions of liquids, which occur in

the animal organism, for instance in resorption and
secretion, exclusively be referred to osmotic
processes. But the latter in almost all physiological

processes of the organism take a greater or smaller

part, which we are able to determine far more ac-

curately than other physical and physiological forces

which are active in the organism like 'diffusion'

and 'filtration,' and above all the 'vital force,' which
appears to regain a larger space in the views' of

modern physiology."

In briefly stating the total present knowledge of

their physiological importance, the minerals appar-
ently have to perform in the body the following
tasks: (i) They are cell and tissue builders; they

take part in the formation, growth and reconstruc-

tion of all tissues' of the organism in different de-

grees. (2) They bring about the osmotic tension

in the cells and tissues, in the blood and other body
juices, and thus are indirect carriers of energy. (3)
They act as "catalysers" in a large number of chem-
ical processes in the organism. They, for instance,

act as carriers of oxygen in the processes of oxida-
tion. They cause those transformations of proteids

in the cell protoplasm which are inseparably con-
nected with their functions. (4) They are the

agents of the autochthonic toxin and anti-toxin

forming processes' which unceasingly are going on
in the living protoplasm, balancing each other by
their partial antagonism. (5) They probably bring
about a large portion of the so-called intermediary
processes of metabolism, particularly in the glandu-
lar organs. Everywhere they regulate disintegra-

tion and assimilation of organic substances'."

In Hammarsten's Text-Book of Physiological
Chemistry, fifth American edition. New York, 1908,
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we find the following: "Those bodies are designated

as food which have no injurious action upon the or-

ganism and which serve as a source of energy and

can replace those constituents of the body that have

been consumed in metabolism or that can prevent

or diminish the consumption of such constituents.

We have learned by direct observation and a wide

experience that besides the o.xygen, which is neces-

sary for oxidation, the essential fooils for animals

in general, and for man especially, are ivatcr, min-

eral bodies, proteins, earbohydrates, and fats. The

food may be quantitatively insul'licient, and the final

result is' absolute inanition. The food may also be

qualitatively insufficient or, as we say, inadeejuate.

This occurs when any of the necessary nutritive

bodies are absent in the food, while the others occur

in sufticient or perhaps even in excessive amounts."

Russell II. Chittenden, Professor of Physiolog.

Chemi.stry, Yale University, in "The Nutrition of

Man," page 3, writes: "Indeed, electrolytes are

perhaps the substances that put life into the proteids

nf the protoplasm and it is truly important for the

integrity and functional power of living cells thai

the proportion of mineral constituents therein be

kept in a constant condition of (|uality and quantity."

Dr. Hans Koppe of Giessen in his paper, "Die

Bedeutung der Salze als Nahrungsmittel" (The Im-

portance of the Salts as Food), react at the 68tli

meeting of German Naturalists and I'hysicians in

Frankfort o/M., said : "On the contrary, we have to

consider the salts as food, indeed, for through them.

or their solutions, the organism is sr.j)plied with

lincrgy, which, thanks' to van tTIofT's theor\ of

.solutions, can be measured, and whose efTects in the

organism can ;be studied. \\q now know that under

favorable conditions a solution of mineral salts can

render considerable labor because of its' 'osmotic

pressure.' This labor, however, is of a dififerent

kind from that of the proteids, carI)ohydrates and
fats ; while the energy of these materials, measured
in calories, is trans'formed into heat, the energy of

salt solutions expresses itself in modes of Pressure
and Motion, and is measured in terms of atmos-

pheric pressure."

Part of the Energy ivith zvliieh ice supply the body
through the salts, is used for the absorption of food.

"In a totally di6ferent light appear now the min-
eral waters' when viewed with regard to the laws of

osmotic pressure : Not only do they deserve our at-

tention as carriers of a specific energy, but especially

on account of the presence and the relative propor-

tions of the large number of different salts. Even
though they occur only in very small quantities, they

are nevertheless the cause of highly important qifali-

ties of the mineral waters. The action of mineral

waters is due to their contents of neutral, i.e. not

dissociated, molecules on the one hand, and the num-
ber and kind of the dissociated Ions on the other.

One nnist not forget that the cause of a disease can

rarely be traced to one single agent, or to the lack

or altered metabolism of one mineral alone. There-
fore the application of that one substance alone

cannot cure the disease. All of our natural food
products, vegetable or animal, contain a large num-
ber of elements. So do all of our mineral waters.

in some of the best known of which have been found
as many as 26 elements."

"The mineral constituents of the hum:ui organism
and of foods occur in two distinct forms : ( t ) One
portion of the salts is firmly combined with the com-
Inistible substances of the body in the organized
i^tructures' and as intei^ral portions of the blood .-mil

juices. Those are the real body salts. (2) Another,

very much smaller, portion is simply dissolved in

the juices. These are the salts which are either set

free by the disintegration and o.xidation of the coin-

buslible substances in the organism, or have com-
bined with the products of decomposition."

E.xperimental proof of the vast importance of the

"Nutritive Salts" for the organism has been fur-

nished by a large number of investigators, a few

among whom are J. Forster, C. Voit, Bunge, Kem-
merich, Hofmeister, Hardy, Pauli, E. Overton,

Hamburger, Koppe, IJredig, Loeb, Griitzner, Rus-

sell, E. \oit, Hober, Goldberger, Heidenhain, Wal-
lace and Cushny, Schade, v. Noorden, etc. Above
all, the classical and celebrated animal experiments

by b'orster, deserve menticjning here, because they so

clearly demonstrate twi> most significant facts, viz.

:

(i) Animals cannot live with an insufficient supply

of "mineral salts." (2) Death occurs sooner in

mineral starvation than in complete starvation. Or,

in other words, proteins, carbohydrates, and fats

not only cease to be food when deprived of the min-

eral food salts, but become actual poisons.

Animal tests have also demonstrated the fact that

i)iorganie minerals, added to demineralized food,

cannot take the place of the food minerals'; while

they retard death, they are tmable to prevent it.

Much more corroborative material could easily be

added, but the foregoing would seem to represent

abundant evidence for the purpose and the scope of

this paper.

F.\CTS i

Briefly recapitulating, modern science has estab-

lished these facts

:

1. Of all the vital processes and activities of the

human organism, not one is possible without the

mineral constituents.

2. The mineral elements and salts are generators

of Energy.

3. The nutritive salts are of equal importance
with the other essential constituents of food, viz.,

oxygen, water, proteins, carbohydrates and fats.

4. The mineral elements and salts in true or-

ganic form are indispensable foods without which
the human organism cannot exist.

5. Mineral Starvation causes serious' disturb-

ances in the vital processes and activities of the hu-

man organism. Or, expressed in simple language.

Mineral Starvation causes disease and death.

6. !\Iineral .Starvation causes death in a shorter

time than does complete starvation.

7. Most diseases are caused by the lack, or al-

tered metabolism, of more than one mineral.

8. All natural foods and mineral waters' contain

a large number of elements. In some as many as

26 elements have been found.

9. By far the larger portion of the mineral con-

stituents of the human organism and of foods are

in organic form.

CONCLl-SIONS

The foregoing facts of modern science, if they

have any meaning at all, compel to far-reaching con-

clusions, viz.

:

1. The iirimary cause of disease, from a purely

phvsical viewpoint is chiefly mineral starvation.

2. Miner.'ds in inorganic form caimot be utilized

by the human organism as directly and efTectually

as can true organic minerals.

3. Foodstuffs not only lose their food value, but

become actual jioisons in proportion to their loss of

mineral bodies. Or, in other words, the more \^e
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deprive natural foodstuft's of their nuneral pt)riit)n.

tlic more do we deprive tiieni of nutritive value and
convert them into poison.

4. Mineral starvation causes disturbance in tlic

vital processes and activities of the human organism,
reduces the supply of vital energy, pollutes the blood,

body juices and tissues, and thus prepares a soil in

which the omni])resent parasites thrive and multi-

ply with little interference.

L'nfortunately for the well-being and health of

the individual and the human race, the manufacture
of foodstuffs, as well as of medicines, has been tend-

ing more and more to isolation of chemical en-

tities' and our modern methods of "refining," "puri-

fying," and "improving" the foods, which Nature so

abundantly furnishes, deprive the natural, whole-
some food protlucts of most of their mineral con-

stituents and thereby reduce their real food value

to a minimum. The human organism receives but

a small fraction of the nutritive salts which Nature
evidently intended it to have, and the inevitable re-

sult is mineral starvation ;ind its dire consequences
in the shape of malnutrition, general debility,

anemia, indigestion, tuberculosis, rachitis, pernicion^

anemia, decayed teeth, gout, carcinoma, appendicitis,

and other "modern" diseases.

.\ few examples will be sufficient to demonstrate
this incontrovertible fact : The average grain of

wheat contains 1.75 per cent, of mineral bodies. The
finest patent flour contains only 0.44 per cent, of

mineral bodies, which is only one-fourth of the

quantity contained in the whole wheat. L'lihulled

rice contains 4.41 per cent, minerals, wdiile jiolished

rice, the kind we buj' in every grocer's store, con-

tains only 0.39 per cent., or less than i/ii the quan-
tity. Raw, brown sugar contains' 1.97 per cent,

minerals, while the most refined sugar contains 200
times less, viz., o.oi per cent. In view of these facts

is it any wonder that disease is' the normal condi-

tion of our age and civilization, and that perfect

health is the very rare exception?

Application.— i. The food minerals can no longer

be ignored wherever the health and well being of the

individual and of the human race are concerned, for

our health depends as much upon a sufficient supply

of mineral bodies as it does upon a sufficient supply

of pure air, fresh and pure water, proteins, carbo-

hydrates and fats.

2. A rational, scientific estimation of the value of

foodstuffs, and the needs of the human organism,
Muist take into account all of the "necessary nutritive

bodies," viz., air, water, mineral bodies, proteins,

carbohydrates, and fats. The now prevailing calo-

rific standard of food value, which measures only

the heat units produced in the combustion of pro-

teids, carbohydrates, and fats, and completely ig-

nores the mineral bodies, is not only woefully inade-

quate in the light of modern science hut constitutes

a menace to the health and life of the human race.

.^. Rational scientific therapeutics can no longer

ignore the mineral bodies. In the cure, as well as

the prevention of disease, ihey must be given a more
prominent place. To be consistent with the facts of

modern science the physician can no longer be con-

tent with combating the outward, or secondary ex-

pressions of disease alone. He must also remove its

primary cause, viz., mineral stai-fation. Prof. .Albert

Robin, a clinician of Paris, France, years ago. ha.'^

drawn attention to the fact that mineral starvation

is the primary cause of tuberculosis. His findings

have been corroborated by Gaube, Ader, Dimitropol,

Boureau, and, in this countr}-, bv Dr. John F. Rus-

sell of New York City, who is treating cases of

tuberculosis with marked success upon the basis of

mineral .starvation.

4. One of the most important duties of chemistry

at the present time is to find a rational and scientific

distinction between inorganic and organic forms of

matter.

The foregoing facts of modern science, and the

conclusions to which these facts compel, are illumi-

nating the path along which a reformation of exist-

ing conditions in the manufacture of food, in the

standard of food values, in therapeutics, and in

chemistry must and will eventually be accomplished.
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THE PRACTICAL VALUE OF THE WASSER-
MANN REACTION.
By D. M. KAPLAN. M.D.,

.NEW YORK.

DIRECTOR OF LABORATORY, NEUROLOGICAL INSTITUTE; SEROLOGIST TO
THE MONTEHORE HOME.

In reviewing the Wassermann reaction I shall dwell
first on its theoretical development ; second, on
facts that justify its classification among phenomena
of an immune nature in accordance with the side-
chain theory of Ehrlich, and third, from the tech-
nical viewpoint and that of the practicing physician.
In 1901 Bordet and Gengou discovered the phe-
nomenon of complement deviation. As is well
known, today a specific cause of disease such as
the cholera, typhoid, or diphtheria bacillus is

known as the antigen of the respective disease.
The word has been used to designate the fact that
the microorganism in question is capable of stimu-
lating the susceptible infected animal to react
specifically by producing in the serum of the said
animal certain demonstrable substances called anti-
bodies. In other words, the name antigen means
antibody generator. It is needless to emphasize the
fact that the specific qualities of the cholera anti-
body are entirely diflferent from the specific reac-
tions of the diphtheria or typhoid antibody, facts
readily demonstrable in the testtube. From the
teachings of Ehrlich such antigens and antibodies
have certain positive chemotactic properties, in that
they are capable of fixing complement (guinea-pig
serurn) when present in the same testtube under
certain favorable circumstances. The chief require-

ment is that the same antibody present is to have
the same specific antigen. The conception of a lock
and the proper key for diagrammatic purposes can
be easily remembered by those who make use of the
phenomenon in a theoretical way only. The lock
supposedly reijresents the antigen, and the key the
antibody that will fit it. In order to lock such a
system it is absolutely necessary for the key to fit.

If it does not fit, no amount of power will cause the
wrong key to lock. The amount of power required
to turn the key and cause the system to lock is repre-

sented in the Wassermann reaction by one unit of
complement (guinea-pig serum). In other words,
in the process of locking, a definite amount of
power is' used up in the turning of the key ; this

same power in the form of one unit of complement
is also used up in the process of binding or devia-
tion experiments. In case the antigen and anti-

body do not fit each other, the introduced comple-
ment or, as in the lock and key experiment the power
to turn it, is not used up, and when another anti-

body is introduced with an antigen that fits it,

prompt union in tiie latter takes' place. Figuratively,

power is left over to lock systems that fit one an-
other. In testing the serum of a patient we are
looking for the key that will fit a known lock ; the
lock in this instance is a liver extract called antigen,
the key corresponding to the antibody. Whether
it will fit will be shown by the presence or absence
of compleinent for s'ystems that are known to fit one
another. We assume that the syphilitic fetal liver

extract is equivalent to the extract of Treponema
pallidum. In case the patient's serum in question
does contain the key or antibody we are looking for,

the antigen or luetic extract will bring about a con-
sumption of complement.

If the patient's serum does not contain the re-

quired antibody to fit our antigen no complement will

be used up and it will remain in the testtube ready
to act when a well fitting antigen-antibody mixture
is introduced. This consideration closes the first

part in the performance of a Wassermann reaction.

The second part can be nained "the search for un-
combined complement." To ascertain this we make
use of an indicator such as a hemolytic amboceptor
capable of laking red blood corpuscles when comple-
ment is present. The red cells in this instance are
sheep corpuscles and correspond to the antigen in

the Wassermann reaction in the second part of the

experiment. I have stated before that a substance
is introduced which acts as an indicator; this is pre-

cisely what takes place when complement is present

to complete the action of the subsequently intro-

duced hemolytic amboceptor and sheep cells. The
complement is in such an instance available for the

completion of hemolysis, the red cells in the tube are

laked and the mi.xture becomes transparent, signify-

ing that the reaction is negative and that the com-
plement was not used up in the previous test. Where
there is no comple nent left over as in the case of
syphilis, the red cells do not become transparent or

hemolyzed, and the result is a positive Wassermann-
reaction. From a theoretical point of view the ex-

position of the Wassermann reaction as described

seems to be in accord with the laws of phenomena
as formulated by Ehrlich.

It is my object to render clear the incompatibility

of certain practical facts with some of the theoret-

ically fundamental laws that govern the Wasser-
mann reaction. These incongruities are still de-

fended by ingenious explanations of theoretical en-

thusiasts who are loath to accept the just criticisms
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of practical workers. It is nevertheless a fact that
many seemingly correct applications of the principles
involved in the Wasserniann reaction, critically and
practically considered, have nothing in common with
the laws governing immune processes. To begin
with, if we are to consider the substance present in

the scrum of a luetic individual that is' responsible
for the deviation of the complement as a specific

result of the invasion of the Treponema pallidum.
we must compare it also with specific antibodies of
other known diseases. Does the antibody of syphilis

behave in as specific a manner as for instance the
antibody of diphtheria or cholera? Again, is it pos-
sible to obtain comple rent deviation with diphtheria
antigen (diphtheria bacilli) and sera obtained from
patients sufYering from a disease other than diph-
theria? It is an established fact that this is' impos-
sible. Can the same be said regarding the biological

principles of the Wasserniann reaction? Considered
critically from many personal observations' and from
the literature we find that the extracts from syphi-
litic organs that serve for want of something better

as specific antigens, will cause the same phenomenon
of deviation of complement with three or four dis-

eases other than syphilis. Sleeping sickness, leprosy,

scleroderma, certain jaundices, etc., all may cause
the deviation of complement, i. e., positive Wasser-
mann reactions. The contention that it is better to

work with extracts from syphilitic human organs
is also no longer defendable. The author and nu-
merous other workers have used with satisfactory

results extracts from beef livers and hearts as well

as extracts from guinea-pig hearts. In clear cut

cases of recent untreated lues I have rarely reported

negative Wassermanns. As far as old s'}'philis is

concerned, it might be advanced that there is no ex-

tract obtainable that will give more than about 60
or 70 per cent, of positive results with the W'asser-

mann test. These facts' clearly prove, first, that not

only syphilis but other diseases as well are capable

of giving rise to a positive Wasserniann test, and
second, that in order to get good working antigen

it is not essential to use extracts of syphilitic fetal

livers, nor extracts' from human organs at all. In

other words, the reaction considered from the stand-

point of a specific antibody or antigen is not specific.

To explain the modus operandi of the Wassermann
reaction from what has been said before, it is permis-

sible to state that in syphilis of recent infection and
less so in remote lues, as well as in some other dis-

eases, substances of an unknown nature develop and
circulate in the serum which are capable of prevent-

ing the laking (hemolysis) of the red cells in

a hemolytic system. For the complete inhibition of

hemolysis another substance is necessary which has

been classed among antigens. This so-called anti-

gen chemically considered belongs to the fatty acids

or lipoids. I prefer to speak of this substance as

the inhibitory extract. Neither in the patient's

serum nor in the reagents' used in the Wasseriiiann

reaction are we dealing with a biological test whose
mechanism, as far as its relation to the teaching of

Ehrlich is concerned, is only a conjecture and a

luckv find. This closes the theoretical consideration

of the \\'assermann reaction.

In analyzing the practical side of the question labo-

ratory men may be reminded of some peculiarities

of a technical nature. It is very easy to discus's tech-

nicalities by memorizing text book expositions and
literary descriptions. There are very few stumbling

blocks with this very interesting and important test

to those who are uninitiated or freshly graduated or

who are only theoretical workers. The theoretical

worker is the most dangerous adviser a practical

ph)sician can select. The greatest amount of harm
liails from following the suggestions of men who do
not possess sul'iicient bedside experience. These
men working in experimental laboratories schedule

results and come to conclusions from hearsay evi-

dence, and are frequently substituting testtubes,

chemicals, and animals for the history, symptoms,
and the clinical course of a disease in human beings.

It is very sad but nevertheless true that the opinion

and verdict from such onesided workers is held in

high repute by the physician who is too busy to work
experiiiientally. These workers are scientists and
therefore their opinion ought to be regarded as of

greater significance than the bedside opinion. I wish

to impress upon those who do serological work that

it is not the putting together of the reagents that

counts in the make-up of the experienced serologist,

but his ability to judge the resulting end reaction.

This degree of proficiency cannot be imparted by
teachers, but must be acquired individually by the

performance of very many tests, by making ever so

many mistakes, and finally by cooling down in judg-

ing the value of the entire test for clinical purposes.

It is well to remember in doing the test that the com-
plement ought to be free from cells and not older

than twelve or fourteen hours ; the vessel collecting

the blood should be clean and dry ; and when the

carotid of the guinea-pig is severed the esophagus
should not be injured, as the gastric contents mixed
with the serum will markedly diminish its comple-

mental powers. The patient's serum should be ob-

served critically for traces of a yellow color. Such
sera often give a positive Wassermann reaction

without the patient having been infected with lues.

The serum is best analyzed twelve to forty-eight

hours after venepunction. If it is older than this

positive results are plentiful, especially if the worker
is using the Noguchi method. The standardization

should be done the same day as the test. One should

use three units of amboceptor instead of two, espe-

cially on rainy days, as during such weather hemo-
lysis is very slow. The inhibitory extract should be

used in one-quarter unit doses only. A genuinely

luetic serum will inhibit even if four units of am-
boceptor are added, and will require often no more
than an eighth of a unit of antigen. Finally, the

confusing or uncertain end reaction should always

be reported negative, bearing in mind that the clini-

cians' were in the majority of instances capable of

diagnosing syphilis w'ithout any laboratory tests.

In our days, however, a syphilitic patient has a very

poor chance for escaping detection. If the patient

denies or if he does not know that he has syphilis',

the physician finds many clues that tell him the

cause of the trouble. If the physician is in doubt,

the laboratory is sometimes helpful in deciding the

question. That all three factors entering into the

analysis of a patient should give no definite clue to

the real cause of the disease is extremely rare in-

deed.

It is very important to be able to report correctly

where the patient denies an infection and the doctor

is unable to find vestiges of lues. I therefore advise

extreme care in the interpretation of end reactions

and to submit reports that are the result of a critical

reading of Wassermann tests. It is' in such in-

stances that the serologist helps most and often

harms most. Beginners' will give a positive report

when hemolvsis is incomplete, and the experimenter

who sends the verdict as weakly positive leaves the
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doctor in the same position as before. 1 wish tu call

attention to the Noguchi modification. The only
advantage I can see is the greater stability of the

amboceptor. It must be buriie in mind, however,
that it takes four or five injections of human blood
in order to produce it in the rabbit in sut'ticient

strength, and that there are very few patients who
will permit the withdrawal of their blood. This is'

an important item, as 1 had to ascertain for myself.

Had it not been for the kindness of a few hospital

directors I could not have performed comparative
studies with this modification of the W'asserniami
test. It is not out of place to menti<jii here the fad
that the Noguchi reaction performed lege artis

gives positive results in a not inconsiderable num-
ber of non-luelic patients. In a number of cases of

chancroids and other clinical states this reaction was
found to be positive, whereas the Wassermann was
negative. Had it not been for this control these

patients would have Ijeen innocently carrying the

burden of a luetic treatment, and in subse(|uent ill-

nesses, the fact that they were treated in a specific

manner would influence tjie therapy of the prescrib-

ing physician. This exposition is made with the

intention of conveying an idea as to the relative

value of negative and positive Wassermann reac-

tions. In view of two controls, sncJi as the patient's

history and the clinical st.ilus, a negativt report can
never do the harm that a positive result may cause
in a similar case. In using the antihuman system
this danger is too frequent to justify the use of this

test without the use of the original Wassermann
reaction as a control. It should be remembered by
thosfe who work with the Wassermann reaction that

the sheep cells should not be older than twelve hours.

The end reactions should not be read until the an-
tigen interference control is completely hemolyzed.
When submitting reports of a positive nature one
should not include anything that is not unquestion-
ably, completely inhibited. In case the laboratory
knows that the patient has has .syphilis reports of
weakly positive if such be the case are permissible.

Under no other circum.stances i.s' the scrologist to

report in such a manner, as he may stigmatize an
innocent person, bearing in mind, as has been stated

before, that a negative rc])ort in a luetic individual

is by far not so serious an error as a positive report
in a non-luetic individual. In the former sooner or
later luetic signs will be discovered, w hereas the lat-

ter, in view of the faulty analysis, has to suffer ever
afterward. Eliminating all factors' that can give
rise to a positive Wassermann report, the laboratory
worker in himself is by no means a negligible (pian-

tity. He very often indeed is not sure as to the

meaning of a certain test, and very often is con-
fronted by the clinician who recites a score of facts

that make the positive rei)ort very shakv indeed.

Then the laboratory genius parades the various
causes for a positive result in non-luetic patients as

a sort of repartee, but is far from admitting that he
made a mistake. The intricacies of the \\^asser-

mann reaction are rarely discussed at medical meet-
ings. It seems that workers in this line jircfer to

remain silent on this very important topic. Many
serologists of small or large e.xperience when sjieak-

ing of the Wassermann reaction rarely obtain less

than 100 per cent, of correct interpretations and
with pride relate the wonderful disclosures their

work has' accomplished.

One need not emphasize the fact that in the labo-

ratory there are no infallible methods, a fact which
is most glaringly true of the '\^'assernlann reaction.

i make this statement, taking for granted that the

worker is experienced. What a beginner is capable
ol reporting may be easily judged. 1 can recount
an exjjerience in w hich the same serum divided into

three portions and analyzed by three different work-
ers resulted in the following reports: The serolo-

gist with least e.xperience said it was positive ; next
came the maturer worker who was not sure of its

being positive ur weakly jwsitive; the last report

was that the result was negative. As a matter of

fact a \ery well knov\ n syphilographer made a nega-
tive diagnosis. Such instances are of daily occur-
rence and depend entirely upon the man who does
the work. There is onl)' one interpretation that the

mature worker considers as important, and that is

an unquestionable positive result; all other designa-
tions of weakly positive, or plus minus, or negative,

carry no diagnostic significance.

In my ow'n work I nnist say that many negative
results were obtained in the case of individuals who
had lues. This brings one to the practical side of

the paper. This extreme was necessary to eliminate

the chances of having non-luetic patients treated I'or

syjjhilis. Even with this precaution and the care-

ful report of results, about one-half of one per cent.

of patients in whom lues could be excluded have
been reported as positive. On the other hand it is

not at all to be considered an error or poor techni(|ue

when one reports negative result in cases of old

tabes, treatefl cerebro.s])inal lues, and other meta
or paraluetic affections of old standing, cases which
have had prolonged antiluetic therapy. Such pa-

tient.s as a rule as a result of organic changes in

their body fluids of autogenous origin, or as a result

of treatment, give a negative Wassermann.
These results are plentifully re])orted in the liter-

ature in which one finds from 30 to 50 per cent, of

negative results in tabes. This is not a technical

fault but is to be considered as one of the peculiari-

ties of the test. The saiue argument applies to the

positive reactions obtained in leprosy and sclero-

derma. To defend the statement that a positive

Wassermann reaction is impossible with scarlet

fever is unscientific. ;md the result of enthusiasm

and lack of conserxatism. The serological worker
instead of defending hypotheses ought to champion
facts, and on suitable occasions when necessary

admit his ignorance in.stead of speculating with

unknown hypothetical f|uantities and qualities. This,

however, need not diminish one's spirit for research :

but unless something more palpable than the theory

6if the ^^'as.sermann reaction is obtained one ought

to deal with facts and not with what a reaction

is supposed to do. These facts' should come from
the clinicians, even if they prove to be contrary to

the findings of the experimental worker. In the

treatment of tabes the nature of the syphilitic pro-

cess should be taken into consideration before ther-

apy is instituted. In case the Wassermann reaction

is negative it is best to leave the patient alone. Only
when signs of an exudative nature are present

should mercury or other antisyphilitic remedies be

prescribed. The futility in treating the degenerated

posterior colunnis in a tabetic needs no emphasis.

It is mv firm belief that the clinician is more often

correct in making a diagnosis of syphilis than the

laboratory, and only when he is un.able in some rare

instances to do so should the laboratory's verdict

be taken into consideration. And then great caution

will have to he exercised in accepting the result,

especiallv when the result is positive: the reason for

this skepticism has been given before. It must also
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action is perfectly feasible with a frank history of

syphilis. This in the majority of instances is due
to recent therapy and not at all infret|uently to the

recuperative and ne,i;ativalin,!L;' forces of the organ-
ism. The remoter the initial lesion the less strong

the resulting test, of course with the exception of

paresis or other very persisting paraluetic condi-

tions. It is self evident that before the patient is

sent to the laboratory for a W'assermann he ought
to be looked over as to his physical improvement,
for reaction in very many instances becomes nega-

tive much earlier than the disappearance of the

physical signs. Tf a patient presents himself at the

office of a physician to ascertain whether he is free

from lues, he can lie assured only after a thorough
clinical examination, resulting in iieg.'Uive findiui^s,

and a negative ^\ assermann in the blood.

It is not ;it all rare to hear of chancres cured with

placebos without the subsequent development of sec-

ondary manifestations. The subjects of these mys-
teriously cured initial lesions giving a negative Was-
sermann reaction critically considered may never

have had lues and bear the odium of this disease un-

justly. I am sure many will recall instances of such

a nature. I recall a case in which the patient related

a history of having had some twenty years ago a

suspicious sore on the glans. He showed absent knee
jerks and mild sensory disturbances in the legs. The
])resent complaint was uncertainty in walking and
pains' in the legs. The diagnosis made upon this

sui)erficial examination was tabes. The blood Was-
sermann was negative. The W assermann reaction

in the cerebrospinal fluid was, also negative. There
were no excess of globulin and no increase in the

number of cells. Fehling"s solution was promptly

reduced. These laboratory data made the examin-
ing physician reconsider his original diagnosis, and
a more thorough analysis of the physical status re-

vealed that the patient suffered from multiple neu-

ritis. He admitted drinking on an average twenty

or more glasses of beer daily, being a beer brewery

employee. This fact, however, was lost sight of in

view of the history of a sore on the penis. It is'

quite possihle that the sore was not specific. There
are many who give similar histories, and become
neurasthenics, simply because one who was not very

well versed in the recognition and differentiation

between specific and nonspecific ulcers diagnosed a

chancroid as specific, and imwittingly made a syph-

ilophobe out of a susceptible individual.

The trouble begins when such a neurasthenic in

view of the symptoms and the history of a sore is

diagnosed as a general paretic. The crowning feat

to such a diagnosis is the positive W'assermann from

a beginner. It is fortunate indeed that we have

laboratory findings aside from the Wassermann
reaction that tell us whether a patient has or has'

not paresis. Thanks to the stimulus of such work-

ers as Plaut and Nonne we have been able to differ-

entiate not only between luetic and non-luetic ner-

vous afTections, but between the different paraluetic

nervous diseases with more than gratifying con-

stancy. It seems to me that the dermatologist is the

wisest manipulator of the W'assermann reaction,

using the test 99 times out of a 100 as' a therapeiitic

indicator only. The mystery surrounding the etiol-

ogy of manv nervous affections causes many un-

necessarv W'assermann tests to be performed, and

as a result of faulty laboratory work or interpreta-

tion more than one individual has been wrongly

stamped syphilitic. In the W'assermann reaction

the stumblinq- blocks are man\- and can be overcome

1)\ experience and patience only. The beginner

niakes many nonluctic sera positive, the theoretical

worker does the same to a lesser extent, and the

mature worker fails to report many syphilitic sera

;is positive. The confidence that the general prac-

titioner places in the Wassermann reaction makes

the former two a menace to his patients and jeopar-

dizes the doctor's jjrivate practice. The harm done

by the experienced worker is comparatively mild, as

sooner or later the clinician will find the true cause

of the trouble. It is by far less harmful to err with

a negative report on a luetic serum than render an

innocent person uncomfortable with the knowledge

of having been made syphilitic by the laboratory.

In the pre-W'assermann days of some six years ago

the physician in doubt would as a rule carefully re-

consider his case, and if no diagnosis could be ar-

rived at would consult a colleague who had an ex-

tensive experience in such cases. Today it is' quite

ilitTerent. First, the co.iimercial laboratories begin

to manufacture the biological reagents necessary for

the Wassermann test. Second, rapid, simple meth-

ods are being substituted, for the original Wasser-

mann reaction, on the just-as-good plan. Third, m-

experienced workers spring up like mushrooms

;ifter a rain and report what their limited knowledge

tells them. The result is that an innocent person

is often treated for svphilis and an instifficienlly

treated syphilitic is neglected. All this is due to the

widespread fact that there is a test in the laboratory

that can detect syphilis if present no matter how

long ago, or when absent, that can exclude it. For

thereasons above stated I am convinced that much

harm has been done in the name f)f the Wassermann

test, and it will take many papers of this nature be-

fore the patient and physician will rid thejuselves of

the conception that the Wassermann test is the final

court of appeal. To recapitulate

:

1. The W^assermann reaction from a theoretical

standpoint has very little in common with the side-

chain theorv of Ehrlich.

2. Technically, only un(|uestionably positive re-

sults are to be taken into consideration by the labo-

ratory and by the clinician.

3. Practically, one should not consider a Wasser-

mann reaction without obtaining a good history and

a complete physical examination.

MERCURY IN SYPHILIS.

By W.M.TER S. REYNOLDS, M.I).,

SEW YORK.

LATE CHIEF OF CLINIC AND INSTRUCTOR IN GENITOURINARY DISEASES,

COLLEGE OF PHYSICIANS AND SURGEONS (COLUMBIA UNIVERSITYj ;

FORMERLY PROFESSOR OF VENEREAL DISEASES, MEDICAL DEPART-

MENT, UNIVERSITY OF VERMONT.

Ttii: retnarkable effect which salvarsan has in caus-

ing a very rapid disappearance of some of the man-

ifestations of syphilis has been abundantly demon-

strated. But that mercury, so long considered the

only specific for this disease, may act with equal

promptness in some instances should not be over-

looked. There are cases where salvarsan for some

cause is contraindicated and where it is important

to bring about a resolution of the lesions as promjitly

as possible : it is in such cases that we have in the

older remedv a drug which, properly administered,

will seldom 'fail in its results. It must be remem-

bered, however, that if a rapid action is desired

mercury must be administered in sufficiently large

quantities, and the question as to the best method

of introducing it into the system in sufficieilt quan-

titv, and at the same time to obviate any bad effects.
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is a question which is sometimes most perplexing.

There are a number of ways in which the ab-

sorption of mercury into the system can be brought
about. Nearly every method has its advantages
and at the same time some disadvantage which may
render that particular mode of administration inap-

plicable in some cases. It is important, therefore,

that everyone who is called upon to treat this disease

should be familiar with the various ways of accom-
plishing the desired result and be able to select

whichever form of administration seems most de-

sirable. Not only are there a number of ways of
administering mercury, but there are also many
combinations of mercury with other chemicals, the

majority of which, with the exception of arsenic

perhaps, have no effect on the syphilitic process, but
which render the mercury applicable to the various
forms of administration. We have, therefore, not
only to consider the method in which mercury is to

be used, but also which particular preparation of
mercury is best adapted to meet the indications,

The oldest method of using mercury is by inunc-
tion and is, in the estimation of many at the present
time, one of the best ways in which it can be intro-

duced into the system. In this method metallic
mercury is employed, the official ointment being
rubbed together with lard until the mtrcury is in a
fine state of division. Other substances have been
used in place of the lard, as cocoa butter, soap. etc..

and in some instances are useful, but the ordinary
mercurial ointment is generally used.

The objection most generally raised against the
use of mercury in this way is that it is an uncleanly
inethod and that it is uncertain how much absorp-
tion takes place. It has seemed to me that these
objections are rather theoretical than real, for I

have never had a patient object to this method
when I have advised it, and I have been told by
some that they enjoy the rubbings. It is always
best to have the inunctions given by some one who
understands how to rub the ointment properly into
the body, but when this is not possible the patient
can be instructed how to rub himself fairly well.
The amount of mercury which different individ-

uals will tolerate varies greatly. It is, therefore, of
the greatest imnortance that it should be prescribed
in such a way that definite amounts are used for the
rubbings each time. In beginning treatment 30
grains of the 50 per cent, ointment can be ordered
in paraffin papers and one of the packaees mav
be used every night or every other night. The
amount can also be easily increased by adding a
certain amoimt from one of the packages and in

this way definite quantities are used each time.
In cases of generalized manifestations it is best

to divi'le the body into regions according to the
method of R. W. Taylor, each region being taken
for successive rubbings, so that at the end of the
course nearly the entire body has been covered. It

is important that the area to be rubbed should be
thoroughly freed from dirt and grease, otherwise
absorption does not so readily occur and there is

much more likelihood of dermatitis being set up.
It usually requires from 20 to 30 minutes of vig-
orous friction to get the ointment well rubbed in,

and if this is done only a faint grayish film remains
on the locality where the ointment was applied.

In using intmctions great attention should be
given to the condition of the mouth and teeth, as
this will aid in the prevention of salivation. I pre-
fer a tfioth paste containing chlorate of pota<;'^inni

such as Bierdorf's. This is used with a soft brush

two or three times a day. Attention to the condi-

tion of the bowels is also of great importance.

The following case—although a mistake oc-

curred in the quantity used—illustrates the rapidity

with which mercury may control the disease. A
young man 24 years of age was referred to me on
February 5 by Dr. S. Brady. There was an indu-

rated lesion at the preputial opening, causing phi-

mosis, and another mass could be felt on the inner

surface of the prepuce. He stated that they had
developed about December 20. There were no
signs of a rash on the body and the inguinal glands
were not markedly enlarged. Although no spi-

rochetes could be found a diagnosis of chancre was
made and he was placed on subpreputial irrigations

of bichloride of mercury, i to 2000, as there was
no indication of destruction going on under the

prepuce, and a wet dressing of the same solution

was kept applied externally. On February 12, or

54 days after the lesion developed, a rash appeared
on the body. The initial lesions were healing and
the prepuce could be partly retracted. He decided

that he would prefer not to have salvarsan used,

and he was therefore ordered twelve packages of

50 per cent, mercurial ointment containing 30 grains

each, with explicit instructions as to the method of

use, and he was also given a slip with the printed

directions of the regions and the method of using

the ointment. The following morning he returned

with his entire body covered with the ointment and
stated that he had used eleven of the 30-grain pack-

ages, or 330 grains in all the previous night. He
was immediately ordered a very hot bath and a

good scrubbing with soap, and the bowels were
flushed out with a saline cathartic. On February
16 the rash had entirely disappeared. The gum^
were slightly tender, but there was no marked sal-

ivation, and he was feeling much better than he

had .previous to the appearance of the rash.

Intramuscular injections of various salts of mer-
cury have been largely employed in the last few
years and afford a very satisfactory way of admin-
istering the drug, many preferring it to othc*r

forms of administration. In some instances it may
cause considerable pain, generally lasting for a com-
paratively short time. The pain is not always due
to the form of mercury employed, for while tising

the same solution and in the same manner I have
sometimes had patients complain of considerable

pain and at other times of none at all.

The frequency with which the injections are

given will depend upon the form of mercury used.

If the bichloride of mercury (a soluble salt) is

employed, the injections may be given two or three

times a week and from one-eighth to one-quarter

grain used for each injection. If a physiological

salt solution is used as a menstruum the pain of the

injection is considerably lessened. Salicylate of

mercury is a favorite with many for intramuscular

injections. It is an insoluble salt and is given sus-

pended in an oily liquid. From one-half to two
grains may be given about once a week. The above
are the two salts of mercury probably most fre-

quently used for intramuscular injections.

The advantages claimed for the use of mercury
in this way are the certainty and promptness with

which it can be introduced into the system and the

fact that it is less objectionable to patients than the

inunction method. The objection to the soluble

salts, which are more rapidly eliminated, is that

they must be more frequently administered. With
the insoluble salts absorption is less rapid and there-
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fore ii is not necessary to repeat them so frequently.

If salivation or oilier toxic symptoms should occur
where the insoluble salt is being used this would
be a decided disadvantage.

The injections are best given in the gluteal re-

gion, using a liNpodermic syringe with a needle

about one and one-hall inches in length and of suf-

hcient calibre to allow the fluid to How freely. The
site of the injection should be varied, alternating

the right and left side at each injection as well as

the point at which the needle is inserted. .Ml pre-

cautions siiould be taken in regard to cleanliness

and asepsis. Personally, I have never seen an ab-

scess or any bad result follow this method of admin-
istration.

The internal administration of mercury alone

has been largely superseded by the two former
methods of administration. In the form of mixed
treatment it is still undoubtedly employed to a large

extent and is of considerable value. The disad-

vantage of this form of administration is that the

amounts of the ingredients cannot be so easily va-

ried, which is of considerable importance in many
cases.

In the form of pill or preferably tablets, on ac-

count of their being more soluble, several com-
pounds of mercury are employed. Given in this

way and in full closes it is more likely to cause

gastrointestinal disturbances than other forms of

administration. It is necessary, however, in some
cases to resort to this method of administration, but

usually only as a temporary expedient.

We have two forms of mercury in combination :

the mercurous salts, which are sparingly soluble

ancl therefore less likely to act as poisons ; the mer-
curic salts, more soluble and more active poisons.

The hydrargyri iodidum fiavum, mecurous ioaide

or protoiodide, may be given in one-fifth to one-

quarter grain doses three or four times a day. This

is the form most commonly employed. Hydrarg)'ri

iodidum rubrum, red mercuric iodide or biniodide. is

given in doses of one thirty-second of a grain and
increased gradually in amount. Tannate of mer-

cury in one-half grain doses has been considerably

employed by some with good results.

For internal administration in combination with

potassium iodide, for the so-called mixed treatment,

either biniodide or bichloride is used in doses of

one thirty-second to one-sixteenth grain, with five

to twenty grains of potassium iodide. Syrup of

sarsapariJla compound, tincture gentian, or some of

the digestive solutions, such as essence of pepsin,

may be employed as a solvent. The following is a

common formula

:

T? Hydrarg. biniodidi, ^,^2 to Yiq grain.

Potass, iodidi, 5 to 20 grains.

Syr. sarsaparills comp., q.s. ."j.

The methods of administration by fumigation, by

the rectum in the form of suppositories, by inhala-

tion, by baths, and by introduction immediately into

the blood current have all been used and in some
instances may be employed, though these modes of

employment are rarely necessary.

."Xt the present time the treatment of syphilis is

being more carefully studied than it has ever been

heretofore, and this will undoubtedly result in great

chansres in many of our conceptions previously held.

W'^ith the discovery of the Spirochcrta pallida, the

recent cultivation and inoculation experiments of

Noguchi, demonstrating conclusively that this or-

ganism is the cause of syphilis, the introduction of

salvarsan in the treatment of the infection, and the

VVassermann test as a method of diagnosis and for

the purpose of determining the effect of treatment

on the course of the disease, we must expect ulti-

mately to be able to see a great improvement in our

knowledge regarding the most efficient method. In

the past we have been able to judge of the effect of

treatment only by the clinical manifestations, but

at present with the great advantages which these

discoveries have placed within our reach we should

be able to treat our syphilitic patients in a nmch
more scientific and intelligent manner.

It is almost universally conceded that treatment

early in the course of the disease is much more
likely to bring about a cure, and there seems to be

no reason now why treatment should not be begun
as soon as a positive diagnosis is made. This is

now possible in many cases of initial lesions by the

aid of the dark field apparatus, the presence of

Spirochata pallida being proof positive of the na-

ture of the lesion.

66 West Seventy-first Street.

MYOSITIS TRAUMATICA.
By mark I. KNAPP, M.D., LL.B., LL.M.,

NEW YORK.

The case I am about to report is typical of a large

number of cases which go the round of physicians

and are the despair not only of their medical at-

tendant, but also, and chiefly, of their own family.

They suffer and suffer at times very violent pains

without ever responding to any of the drugs praised

and valued for their anodyne effect. Useless to say,

that all sorts of diagnoses are made, ranging from
malaria, nervousness, and rheumatism to even, as

in the case here reported, a sclerosis of the spinal

cord, for which the actual cautery was applied for

an extended period and, this failing to effect any
relief, an operation was actually urged in order to

remove the supposed materia peccans from some-
where in the spinal cord. The stumbling block in

these cases is the fact that they begin to misbehave
just when, according to all our medical logic,

the patients ought to feel most comfortable. Their
misery, nay, agony, begins to appear some time
after they have gone to sleep, and, while they get

up with pain of varying intensity, such pain loosens

up after a time and, as the day advances, they feel

comparatively comfortable, only to go to bed to re-

newed misery. That paradox of pain during rest-

ing hours and comparative comfort while laboring,

might have given impetus to some fanatic to expos-
tulate sinful idleness and to exhort the propriety of

constant labor. Now it is the back that hurts so

much and is worse in the night and on getting up,

and again it is in the shoulder or the nape of the

neck or the muscles of some other part of the body.
The almost natural and instinctive diagnosis made
by the physician is muscular rheumatism, which
diagnosis has in fact already been made by the

patient himself, and who, as a rule, prides himself

upon his intuitive medical skill. The positiveness

with which many a "knowing" patient makes his as-

sertion is, unfortunately too often, concurred in by
the physician. In support of the rheumatic theory,

the patient unhesitatingly states that he is verily a

living barometer and that he can foretell the oncom-
ing storm with unerring precision. Such about is

the general picture of the malady. Internal and ex-

ternal medication is prescribed, and various remedies
are tried until the patient becomes a wreck, justly

decrying the medical art which failed to .give relief.
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The picture lieie drawn is unquestionably known
to a great many of the profession who have bat-

tled with but have not conquered the apparently in-

tricate [problem.

The subject of this report is a male patient, 42
years old, a Russian, who came to this country

some seven years ago and began to suffer soon after

his arrival here. At home he was employed at the

horse trade; here he is a presser. lie complained

of excruciating pain which was centered somewhere
in the dorsolumbar region of the sjiine. lie came to

me through a friend of his, whom I had cured of a

gastrointestinal disease ; this friend supposed that

all tiiis patient's trouble likewise came from dyspep-

sia. As a matter of fact this patient did suffer from

insufficiency of the pylorus and organacidia enterica.

But, although organacidia enterica does mostly give

pain in the lumbar region, which [)ain is due to the

iniUing of the distcniled intestine upon the mesen-

tery and which latter in turn pulls upon wdiere it is

attached, the spine; yet the severity of the pain did

not warrant the conclusion that it was entirely of in-

testinal origin. The pain in his spinal region began
some two hours after he had gone to sleep, became
of an excruciating character and of a severity which
prompted the patient to ([ualify it as "cramps." He
could not remain in bed and had to assume a semi-

reclining position in bed or on a chafr and get as

much sleep in such awkward position as be could.

During the day his pain eased up somewhat, not-

withstanding his arduous labor as a ])resser. Thus
he sufYered for seven long years. At first he was
treated for a cold, and, after suffering for one and
a half years, he thought, or he was made tt) think,

the New York air was not up to Russian standards,

and, as for reasons of his own, he did not wish again

to come into the fond embrace of the Muscovite, he

went to England to be under the protecting wing of

his brother. Piut be came back, as he could not be

reconciled to the idea of an operation, which w'as

advised him in England. .After his return he was
treated for neuralgia, for consumption of the spine,

for kidney trouble, for a sprain, for nervousness,

anil finally for rheumatism, and was treated with the

actual cautery. When he came to me be was suffer-

ing quite severely and was despondent, ^'et, not-

withstanding his very long suft'ering, he w^is quite

well the fourth day after 1 began the treatment.

That miraculous cure was accomnlisbed by a very

novel treatment, a treatment which suggested itself

to me then for the first time. T simply had the pa-

tient remove his mattress from the beil, put it on the

floor, and had the jjatient sleep on the floor instead

of in the bed. Having worked such wonders in this

case T applied the same heroic ( \) treatment to sev-

eral clinic fiatients, who had their pains located va-

riouslv in the back, shoulder, etc. iVIy students, whc>

are present in the clinic with me, were somewhat
nonplussed as to an explanation for such curious

procedure, but I held them in suspense for an ex-

planation of the peculiar therapy until they beard of

the excellent result from the patients themselves at

their subse(|uent visit to the clinic, or, possibly, at

the visit following. .\s a rule, the patients came
\vitli the diagnosis of long-standing rheumatism or

neuralgias of some sort. Of course, in order to im-

press the i)aticnt T had to resort to some local appli-

cations without which T doubt whether the patients

would have followed my advice. So I gave the first

patient some soap liniment locally; to the other pa-

tients T gave whatever happened to occur to me
at the moment.

.\nd now, what i.> the cause of the suffering?

1 he peculiarly heroic treatment applied by me and
the almost instantaneous cure at once preclude the

assiunjition (jf the presence of any very severe path-

ological condition. Vet those ])atients had suffered,

suffered severely, and in the first case, here re-

ported, the patient had suffered for seven long
years. The cases of which 1 speak here are not the

(jnly cases J have seen of this type, but these are

the first cases in which 1 applied floor sleeping as a

remedy.

-My view is liiat the [lain is caused by hypcrexten-
sion, or by prcdcmged extension, or by iioth, of the

muscles severally involved, whether the nuiscle in-

volved be the sternocleidomastoid, or the trapezius,

or the longissinnis dorsi, or the tpiadratus lum-
boruni, or any other muscle of the arm or leg. This
liyperextension and prolonged extension of the nuis-

cles is produced by faulty posture in bed, whether
due to the faulty arrangement of the pillows or the

sagging down of the cheap bedspring under the

weigh' of the gluteal region of the patient. In any
of these conditions the corresponding muscles are

put on the stretch for a long time and, as I assume, a

myositis results. The assumption of a myositis

being present is, 1 believe, justified, although I

hardly think that it could ever be pathologically

demonstrated by section or auto|)sy, as this condi-

tion is not fatal. There are present the pain, sub-

jective and objective, and the diminished movement
of the respective muscles, which, I hold, justifies

the diagnosis of an inflammatory condition. One
may experiment on himself the effect of extreme
and prolonged extension. Let him attempt to keep
his arm fully extended and at right angle to the body
and he will soon find out how long he could keep
it up ; I doubt if it can be done by any one for fifteen

minutes. Whether we attempt to stretch the mus-
cles voluntarily and fail to kee]) it up because of the

l^ain, or whether the nuiscles are put on the stretch

for some hours involuntarily by faulty posture dur-

ing sleej). the result is the same pain—pain due to

over and prolonged stretching of the muscles ; it is

a trauma which produces the pain, the resulting

myositis is of a traumatic origin. It is not sys-

temic, it is not constitutional, it is not due to any
infection nor to continuity of an inflammatory con-

dition of a neighbt>ring organ ; the pain is due to

violence and, it is immaterial whether the violence

is intended or not : we are dealing not with an active

but a passive traumatism.

.After the first ])atient got well, but still sleeping

on the floor, be came to me one day again comjilain-

ing of pain. On questioning, I found that his wife

had taken pity on him rmd put an extra pillow under

the small of his back. Tie felt better the next day
after the ;iillow had been removed.
Of course, we can easily understand that such

tramnatism, jiersisting for any extended period, is

bound to leave some bad effect upon the sheath of

the muscle or the muscle itself. However, with the

disappearance of the cause the effect gradually dis-

appears.

The therapy consists in finding out the specific

faulty posture and in correcting it. If the pain is

in the lower portion of the spine, and the beds))ring

is at fault, then order another, unyielding beds])ring:

and if the patient cannot afford it. have him remove
his mattress to the floor or put wooden boards into

the bed and remove the bedspring. If the nape of

the neck is affected, the chances are that the head
is verv much flexed upon the chest during sleep by
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a faulty arrangement of tlie pillows under the head
or by too many pillows under the head. Arrange
the pillows so that the head is not flexed iluriug

sleep. In case the shmilili-r joint is affecteil. remove
some of the pillows from luuier the joint, allowing

the arm to fall down sli_L;htly durins' sleep. I'ain in

the iiip, knee, or ankle joint may likewise be due to

overstretching of the corresponding muscles, which
also will be cured magically by readjusting the pos-

ture.

Whether the patient may be intrusted with the

actual diagnosis immediately or at all depends en-

tirely u|)on the iiUclligence of the patient. An in-

telligent patient will ai)preciate the correct diagno-

sis so much better if the treatment is first instituted.

He can be intrusted with the actual facts after a

few days, when he is beginning to get well and will

have gained confidence. The non-intelligent pa-

tient is always a study and can rarely see, much less

imderstand, the relation between cause and effect.

Reasoning is excluded here, but he will obey a man-
date if sufficiently peremptory in its character.

Under no condition must we forget the local ap-

plications ; we must have the psychical adjuvant.

It makes no difference what is used, but something
must be used. We are in duty bound to delude the

patient for the patient's welfare. The patient does

not understand pathology and will not at once be

able to follow medical reasoning.
fil6 Madison Aven'ue.

WHAT SHOIT.D THE GENERAL PRAC-
TITIONER KNOW ABOUT DISTL'RB-
ANCES OE MOTILIT-Y OF THE EYE?

Kv JOHN R. HICKS, M.D.,

NEW BRIGHTON, STATEN ISLAND, N. Y.

To answer this question in the words of the opthal-

mologist would be to explain one of the most, if no^

the most intricate and scientific chapters in medicine

and surgery. It not only comprises what one may
study about the eye, but it covers almost the entire

field of medicine and surgery of the brain. Without
the assistance of the ophthalmic surgeon, the loca-

tion of all brain tumors, and the diagnosis of brain

disease in general are often difficult or nearly im-

possible, a hasty diagnosis often leading to serious

I
consequences both to the patient and the physician.

It is my intention to present to the general prac-

titioner a description of the conditions which are

met with in your daily practice, in regard to which

the practitioner frequently says to the parents of

the unfortunate child : "Don't worry about your

child's eyes ; the eye just turns in a little bit and
the child will outgrow it after a while." That "after

a while" in nearly every case never comes, and the

physician has left upon his hands and conscience a

most disfiguring affection, one which destroys the

usefulness of the boy and the beauty of the girl, and
one which interferes materially with the whole de-

velopment of the child from birth to adult life. The
child grows, it is true, but' with the "cross eye," it

liecomes shy, wants to be alone, and is teased and
jeered at by other children, until life becomes a

burden. Added to this is the inevitable lack of de-

velopment which results, and the attendant back-

wardness in school work due to bad sight and the

general effect on mind and body. Blind children

develop slowly and the nearer the child approaches

to blindness the less developed in mind and body
will it be. One need not refer to the disastrous

effects of ophthalmia neonatorum upon the eye and
to its prevention. At the present time the physician

is thoroughly versed on the subject of its preven-

tion as well as of its treatment. I shall deal solely

with "squint." known as "cross-eye," "cock-eye"

and other names. 1 propose to try to show various

sins of oniission rather than sins of comiuission. For
example, one may be dealing with a boy, small of

stature, with rather large head, pale, more or less

anemic, and although nine years of age, not even
knowing his letters. One will notice at a glance

that there is a marked squint in the left eye. This

cross-eyed boy exemjilifies the remissness on the

part of many family physicians in that they are too

eager to make light of this affection at its begiiuiing.

He often fails to realize the seriousness of this de-

fect in a child until the sight may have been lost in

at least one eye. Often these patients lose the sight

m one eye when the other is defective, from not

being able to focus ujx>n the object with the affected

eye, hence learning to disregard the image of the

object and to become blind as a result. Nowadays
we hear a great deal about the degenerative effects

of adenoids and enlarged tonsils upon the child,

while the presence of "cross-eye" goes unnoticed,

although it is one of the most potent reasons for re-

tarded development. Another example is seen in a

boy who is now about 1 5 years old. Two years ago
he was badly nourished, badly developed, shy and
rather effeminate ; backward in his studies, though
naturally^ of good mind as subsequent events have
shown. Now, after operation he is a bright,

rather sprightly boy and is able to hold his

position among his associates. There is no
serious operation that the child consents to

submit to so cheerfully as to this one for cross-

eye, because he has so continuously exjierienced on
account of this condition mortification at the hands
of his companions. What girl would not submit to

operation if approached properly ? However. I have
one family of seven fon my books), father, mothei
and five small children ; the mother and three of the

children are cross-eyed ; she does not want them
treated, to say nothing of an operation, because her
family physician told her some years ago "the chil-

dren's eyes will come around all right," though she

herself has been cross-eyed since earlv childhood.

Few deformities are worse, particularly in a girl.

It is particularly important that our children both
in school and before the school age should be ex-

amined for eye defects, and especially for different

forms of squint. The examination of the eyes of

children in the schools is most to be commended,
for here often a defective vision with a resulting

squint begins.

Turning to the anatomy of the eye. I need only
call your attention rather crudely to its extrinsic

muscles, as these are the ones most involved in the

production of the manifest muscular anomalies.
These comprise the several varieties of squint,

namely, convergent or cross-eye, divergent, cock-
eye or wall-eye, or that form in which the eves goes
outward, and vertical sr|uint. or that form in which
the eye turns upward or downward. The muscles
concerned in the movements of the eye are four
.straight and two oblique. Roughly, the superior
rectus moves the eye up and its action increases as

the eye turns up and does have subsidiarv action,

as do some of the other muscles of the eye. The
inferior rectus moves the eye down and its action

increases as the eye turns out. The inferior oblique
moves the eve up. adducts the eve, and moves it on
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its vertical meridian out. The superior oblique uioves

the eye down, adducts it, and rotates it on the verti-

cal meridian in. But in this paper 1 shall contiue my
remarks to the action of the external and internal

rectus muscles, as these are the ones with which
general practitioners have to deal. The external

rectus muscle arises by two heads from the outer

margin of the orbital foramen, from the ligament of

Ziriu and from the lower margin of the spheroidal

fissure. It passes forward near the outer wall of

the orbit to be attached to the sclerotic coat about

three or four lines from the margin of the cornea on

its outer side. The internal rectus arises from the

inner margin of the optic foramen, the inner and
lower parts forming a common tendon called the

ligament of Zinn; from this origin it passes forward

to be attached to the inner side of the sclerotic cuat by

a tendinous insertion about three or four lines back

of the margin of the cornea. The internal rectus, with

most of the other muscles of the eye, is supplied by

the third cranial nerve, while the external rectus is

supplied by the sixth cranial nerve. It is seen from

the varied actions of these extrinsic muscles of the

eyes that when they are interfered with, some form

of squint must result. This at first may be latent

but there often comes a time when Nature refuses

to overcome this defect and there results a perma-

nent squint (The non-hygienic surroundings of the

child often combine to bring about this contlition.)

It is certain that we see cross-eye more often in

poor, badly fed, badly nourished children than in

the children of the well-to-do classes. There must

be more reason for it than the mere fact that they

have a congenital predisposition to it or that they

are born far-sighted. Coordination of the muscles

in the eye must take place just as it does in the

muscles of the other portions of the body, or im-

perfect results will follow. Lack of proper nutrition

of the muscles of the eye acts just as it does in the

case of other muscles of the body. One muscle

being better supplied with blood than another will

have more perfect action. So, too, lack of nutrition

and improper hygiene disturb the action of the

nerves and nerve mechanism, leading to lack of de-

velopment. It also afifects the quality of action of

the muscles and nerves of the eyes, which in turn

affect the other organs and functions of the body.

While I have not made a thorough investigation

of the association of adenoids and enlarged tonsils

to the predisposition to squint, I believe that tliere

is an indirect connection between them and a con-

sequent interference with development. These
points are interesting to consider from a specialist's

standpoint, if not from that of a general practitioner.

The association of eye movements, according to the

necessities of the case, is regulated by association

centers of a higher order than the nerve nuclei which

enervate the muscles ; they enervate certain muscles

or a group of muscles of one eye simultaneously

with those of the other. The internal rectus of one

eye may be set in action synchronously with that of

the other eye so that a movement of convergence

takes place, or it may act in conjunction with the

external rectus of the other eye, so that both eyes

turn in the same direction. If these muscles do not

act simultaneously and with the same power some
form of squint results, with double vision, confu-

sion of objects, and resulting deleterious effects

upon the child's development and advancement.
Orientation is the ascription of objects seen to the

place where they actually belong. The objects in

the external world form images upon the retina and

by being transferred to the normal brain by normal
tracts definitely enable us to locate objects in the

outer world arranged side by side just as their

images are upon our retinte, but only in reverse

order. This process of determining the place of

external objects which is learned by experience is

called projection of the retinal images outwards.
We are thus informed with certainty in regard to

the position of objects in relation to each other; and
also we can assign the object to its correct position

in space. Not until we do this can we have any con-

ception corresponding to the real state of things

;

w'e must also have a true conception of the position

of objects with reference to our own body and of

the position which the eyes occupy in the body.
This orientation then is accomplished by virtue of

the sense of equilibrium, by muscular sensations

which originate in the muscles of the eye and which
inform us of the relation of the position of our eyes
to that of our body. By orientation we are able to

recognize the absolute position in space of any ob-

ject we see. It is not necessary to point out the

importance of this in the development of a child, as

one of the first signs of development and intelli-

gence is the determination of the position of objects

in space and the nature of the object as determined
first by sight and after by a sense of feeling, percep-

tion, muscle sense, etc. As a result of correct

orientation we see with both eyes at once but one
object, as the image is made in symmetrical points

upon the retina and by projection is located upon
the same point in the outer vrorld ; hence, are seen

single, giving binocular single vision. Suppose
there is interference with this normal single vision,

then we have binocular diplopia which appears
when one eye deviates from the object of fixation.

If the eye deviates inward, then there is a con-

vergent squint forming two objects instead of one;
hence diplopia results. With one eye the object is

seen in the right place, but with the squinting eye

it is seen in the wrong place, giving either two
objects or leading the patient to conclude that the

object has been displaced to the left, so that in this

case the orientation is not correct and the whole
mosaic of retinal images (if the left eye 'is the

squinting eye) is located in space too far to the left,

because the patient is misinformed in regard to the

position of the eye in his head. One can readily

imagine that when a child sees double images he
either stops trying to see or else learns to suppress

the vision in the squinting eye, which leads to blind-

ness in that eye because the image from the squint-

ing eye is less distinct and more easily disregarded.

One can readily see the effect of defective vision

from muscular defects, nerve defects, or errors in

refraction which often accompany these defects of

muscle movements and actions.

The causes of squint are numerous, periostitis of

bones, birth injuries, fractures, gunshot wounds,
various poisons, etc., but it is not the purpose of

this paper to discuss these causes, as they lie rather

more in the domain of the general practitioner. It

is in my province to correct the squint as much as

is possible. In these cases of squint other manifest

symptoms occur which lead to their recognition and
correction. Those beginning in young children

without manifest cause, and developing in school

children during the periods of development, are the

ones to which I have specially called attention.

However, I wish to sound the warning that in older

people the most frequent causes of paralytic squint

are syphilis and diabetes. I may add alcohol and
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rlieiiinatic conditions. The causes of these squints

which begin in early childhood may be mentioned
and are spoken of as disturbances of equilibrium of

the nniscles, in contradistinction to paralytic cases

of squint. Among these causes are feebleness of
one ol the pairs of muscles, which may depend upon
anatomical conditions, such as the size of the

nniscle, whether feebly nourished from bad or in-

sufficient food ; the way the muscle is inserted ; the

size of the eyeballs and their distance from each
other. Myopic eyes are usually large and more
ditTicult to move, hence, during the early school days
divergent squint often follows myopia or near-

sightedness. Children are not born with myopia or

nearsightedness ; they develop it as the result of
improper methods of living. Kindergarten work
and too close application at school are among the

most frequent causes, and, given a child, the shape
of whose head and the position of whose eyes favor

myopia, it requires only the above conditions to de-

velop the latter, followed by a divergent squint.

This is an important reason for the examination

of the eyes of school children. Enfeeblement of the

muscles of the eye may follow any of the exhausting
diseases, including rickets and infantile scurvy.

The functional causes of these non-paralytic

squints in the young are very important for prac-

titioners to remember ; they arise from abnormal
innervation of the muscles occurring in the above-

mentioned conditions, or from the relations between
accommodation and convergence. These two func-

tions go hand-in-hand in the normal eye, but if an

eye is in an abnormal condition of refraction, either

myopic or hyperopic, the amount of accommodation
changes accordingly, and wKile the eye may adapt it-

self for a while to the changed conditions, this o^^ten

is not the case, and one or the other forms of squint

may result, greatly to the detriment of the child.

It is these cases we most often have to deal

with as practitioners of medicine. How can one
recognize these disturbances of the muscular power
of the eye before the actual cross-eye or squint be-

gins? Muscular asthenopia begins at some stage of

these disturbances, and if we pay attention to the

beginning symptoms, whether one or more, we are

apt in a short time to find our diagnosis correct,

as evidenced by a squint or tendency to backward-
ness of the child at school, or by the fact that the

child does not want to go to school. In reading the

eyes hurt or there is a headache, or there may be an
attack of vomiting which is often attributed to

indigestion. Objects grow indistinct and often the

child tells the teacher she is unable to see them, but

when examined for distance vision on the card she

may read at 20 feet the normal line, or even better

than normally. In this case the teacher may rebuke

the child, or the family physician may tell the

mother "there is nothing the matter with her eyes

;

she is only nervous and she will outgrow- it after

a while." Nevertheless, the child will continue to

complain of headache, indistinct vision or double

vision, and a burning sensation in the eyes. She
will have red lids, and will suffer from nausea and
vomiting. She will fall behind in her studies and
will finally develop a hatred of school and near

work, with resulting squint, to be followed by bad
effects upon the mind and body and loss of vision

in the squinting eye. For these reasons blind eyes

are very often found to deviate out or in. Sight

is diminished in these eyes even before the squint

begins, so one should not wait for the latter. I

mav add in the words of Fuchs. one of our greatest

authorities: "In exceptional cases it happens that

children with strabismus gradually cease to squint

as they grow up, and lose their strabismus about

the age of puberty. But the eye that previously

deviated is left with its sight permanently weakened
and accurate binocular vision is never restored."

Now, these conditions may be prevented, as fol-

lows: (i) One should pay attention to the child's

complaints of its eyes and head and heed other

symptoms which one cannot account for. (2) One
should attend to the complaints of the mother or

older members of the family and not look upon
them too lightly. i;^) Eye examinations of all

school children should be made at stated intervals,

for this year a child may have normal vision, but

next year a squint, or an error in refraction may
occur. (4) Particular attention should be paid to

the school room as to light, position of child when
studying and distance from the blackboard ; and to

the nourishment of the child while attending school,

the kind of food and its quantity. (5) Hygienic

instruction at home should be given to the mother

and child. (6) The child should be referred for

treatment when necessary by one skilled in this

work. It is not in the province of this paper to

mention and describe the operation or the special

treatment for the condition known as squint or

cross-eye. I believe if more attention is paid to this

important matter by physicians and those with

authority over children, one of the most difficult

subjects in medicine will be made simpler, at the

expense of one of the most interesting conditions

with which the specialist has to deal. At the same
time there will be eliminated to a large degree one

cause for backw^ardness and degeneracy in our

school children, and the children who cannot or do

not go to school. But if the defect is once acquired,

whether the child shows degeneracy or not, no
surgical procedure is accompanied with better re-

sults to the patient and more satisfaction to the

specialist, than the operation for curing strabismus.

so Westebvelt .\ve.vue.

EXOPHTHALMIC GOITER, WITH REPORT
OF A CASE.*

Bv M. B. GORDON, M. P.,

BROOKLYN, N. Y.

On September 22, 19 10, I was called in emer-
gency at midnight and found the patient, Mrs. .S.

M., age 38, with a temperature of 99°. respiration

36, pulse 130, irregular, intermittent, barely per-

ceptible. I gave hypodermic injection of nitrop-ly-

cerin and digitalin gr. i/ioo of eacli and '•rdered

tincture of strophanthus iiEiv, sparteine sulphate gr.

7^ by mouth every four hours, ice bag to the pre-

cordium, and absolute rest. In about an hour, I

was called again and found the pulse worse, breath-

ing shallow, dyspneic, and patient in a semi-coma-
tose condition. Her pulse responded to stimulation

and gradually became stronger and the intermit-

tences became fewer, breathing improved, and pre-

cordial pain diminished. Further examination
showed anixous facies. dry coated tongue, pulsa-

tion in vessels of neck, bruit heard. Goiter on both

sides of neck, exaggerated on left side due to pres-

ence of a sebaceous cyst. Heart sounds irregular,

murmur obtained with both sounds and heard all

over the chest, tachycardia present. Lungs nega-

tive except for harsh, rapid, shallow breath-

*Read before the Xew Utrecht Medical Society Feb. 2,

1912.
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ing. Slight exophthalmus present with Dalrymple

and StelKvag's signs. A history of exophthalmic

goiter for the past seven months was obtained, the

patient being under thyroid treatment and account-

ing for her acute attack by her having taken two
thyroid tablets instead of one as directed by her

physician. Uranalysis made the next day showed
specific gravity 102 1, amber, turbid, large amount
of sediment due to urates and phosphates, sugar

absent, albumin present to slight amount. No mi-

croscopical examination was made.
The patient was kept in bed and put on a fluid

diet with plenty of water, stimulation was given

when necessary, and in a few days the albumin had

disappeared, the urine was clearer, heart sounds

were regular, and a systolic murmur at the apex

which was transmitted to the left could be made
out.

On October 6 she came to my office and com-
plained of having had cold sweats for about a week.

This was amenable to belladonna treatment. The
thyroid had not been given since her attack and she

was instructed to continue with the strophanthus

and tincture of nux vomica. I did not hear from
the patient from this date up to August 10, 191 1,

when she called at my office very much improved in

appearance, stouter and looking more robust. She
complained, however, of a choking sensation in her

throat, her pulse was 120, of high tension, heart

beat regular and murmur still present, while the

murmur in the neck was more marked than pre-

viously. I put her on a diet and advised rest and
recommended the simple life; she, however, did

not take my advice, for on August 27, 191 1, she

was seized with an acute attack of cardiac palpita-

tion caused by her walking against the wind and by
her having taken a swim in Rockaway. She ral-

lied from this, but on September 8 she said that she

had had fever every evening for the past week, ac-

companying diarrhea and vomiting. On examina-
tion, her temperature was 102° (os), pulse 120,

fairly good quality, lungs negative, abdomen nega-

tive except for a tenderness on left side, no head-
aches. This condition continued for a week with-

out improvement and it was decided to send her to

the Jewish Hospital of Brooklyn.
I am indebted to Dr. William Lintz for the fol-

lowing data of her stay in the hospital. Patient en-

tered on September 17, 191 1. Her condition was
as outlined above, her temperature was on admis-
sion 101°, this never rising above 102°, and coming
down to norrnal for the first few weeks, after which
it became septic in nature, showing fluctuations be-

tween 104° and 100°. Pulse at the start was be-

tween 92 and X12 and occasionally higher, at one
time running up to 130. Respirations were between
20 and 30. In a few days after admission her ex-

treme abdominal pain was gone, but she com-
plained all the time of cardiac palpitation, headache,

anorexia, weakness, and extreme nervousness.

Blood pressure was generally between 130 and 140,

though at one time it came down to 90. Several

blood examinations were made, but they all were
found normal—there was no leucocytosis at any
stage of the disease. Urine showed traces of albu-

min at times, otherwise normal except for a few
white blood cells which were found microscopically

and which were probably due to an existing leucor-

rhea.

She was given codeine sulphate, gr. y\ t.i.d.

Atropine sulphate, gr. i/ioo t.i.d., then thyroidectin

antithyroidin, and Rogers-Beebe serum were tried

in turn, but were of no avail. The nervcu'^ condi-

tion was becoming worse, patient being irrational

for days at a time. The temperature assumed a
septic type and it was decided that surgical inter-

ference was called for. Dr. William Linder oper-

ated, ligating the thyroid artery on the left side,

this being followed by an amelioration of the symp-
toms for about two weeks, when the pulse and tem-

perature shot up, the irrational condition became ex-

aggerated, languor and stupor set in, and the pa-

tient finally died in coma, on November 10, 191 1.

Although exophthalmic goiter was described as

far back as the eighteenth century by Morgagni, it

is still a condition that pathologically we know com-
paratively little about and of which we have still a

good deal to learn. It has also been called Graves'

disease and Basedow's disease, following the de-

scription of the condition by these men. The name
exophthalmic goiter is not pathologically correct,

as the condition may exist without either the goiter

or the exophthalmos. Hyperthyroidism has been

suggested by Charles Mayo, but this also is not cor-

rect, as in some stages of the disease, hypothyroid-

ism exists.

The etiology is obscure, due to its relation to the

pathology. It has been traditionally accepted that

fright, worry, and a preexisting nervous state are

etiological factors. This may be explained in that

the severe mental shock has produced a change in

the nervous system, this exciting the condition which

was latent up to that time. Iodine medication will

sometimes have the same result. Infectious dis-

eases predispose toward it. Some observers think

that it is frequently found in tuberculous patients.

Though cases have been observed in families, the

consensus of opinion is that heredity and family

history play no part in the etiology. Climate and

locality may have some effect, as may sex, for it is

found to be more frequent in women than men in

the proportion of eight to one. The age limit is be-

tween 16 and 40, though cases have been reported in

childhood.

The modern opinions as to etiological factors are

dependent upon the ever-increasing pathological

knowledge of the thyroid gland and its function.

Beebe seems to think that the condition is due to a

pathological degree of activity stimulated by a hor-

mone which is furnished by the thyroid gland. Ma-
rine believes that "hyperthyroidism is induced by a

lack of some essential secretion of the thyroid, con-

sidered as a complex substance, and in the effort to

restore this, an excess of some component part of

the secretion is produced to a toxic degree."

I shall not go into the minute pathology of the

disease, as the theories expounded by different men
vary in many particulars, but it has been definitely

accepted that the thryoid gland during the disease

is the seat of a parenchymatous activity in which

there is an increase in the number of cells in the

alveoli and also in the number of alveoli. This may
or may not be accompanied by an increase in the

size of the gland itself. There is an increase in the

cell secretion, with resulting symptoms of hyperthy-

roidism. This process may lead to a degenerative

change in the parenchyma with loss of secretion or

hypothyroidism shown by myxedematous symp-

toms, or as MacCarty has shown, it may revert to a

simple goiter with an amelioration of the symptoms.

This may occur at any stage of the disease; in fact,

a diseased thyroid shows both processes occurring

in dift'erent portions of the gland, so that hypothy-

roidism and hyperthyroidism may be had at the
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same time. With the stage of hypothyroidism there

are generally secondary clianges in the heart, kid-

neys, and hver.

All who have investigated the thyroid during the

disease agree that the amount of iodine in the gland
is less than normal, hut then Reid Hunt claims that

there is more iodine in the blood, as its elimination

is slower than usual.

The symptoms vary from cases in which all the

classical symiitoms are seen to those in which just

two or three are manifested. According to Mayo
there are two groups (i) those of a simple goiter

without any symptoms of h\perthyroidism, and (2)
those in which hyperthyroidism symptoms are the

main features. The general symptoms are sweat-
ing, anemia, emaciation, vomiting, diarrhea at

times.

Tachycardia is a cardinal symptom, palpitation

and arrhythmia are seen in advanced cases. Goiter

is not always present. When it is, it may be either

unilateral or bilateral. E.xophthalmos is not a con-

stant symptom. The other eye symptoms are

:

Dalrymple—widening of the palpebral fissure.

Stellwag—staring without winking.
Graeffe—^^lagging of the lids with eye movements.
Mobius—insufficiency of accommodation at near

point. These may or may not be present, they are

not pathognomonic of Basedow's disease, as they

are found also in myocardial changes and in chronic

Brit^ht's disease.

Tremor is a characteristic symptom ; nervous-
ness. Heurasthenia, even mania, may be present.

Stupor and coma are usual terminal conditions.

The temperature is generally normal, but in acute

cases it may assume a septic type, running between
104° and iO->°—this is probably due to the toxemia
produced by the overacting thyroid.

Occasional albuminuria and a transient glycosu-

ria are often found. The blood is practically nor-

mal, though a mild anemia may be shown. Pig-

rnentation of the skin and increased perspiration are

prominent symptoms.
The diagnosis is difficult in mild cases or in those

which present one or two symptoms. Tachycardia,

increased perspiration, rapid emaciation, character-

istic tremor, are warning signs, and, associated with

eye symptoms, are practically pathognomonic.
Formerly this was considered a purely medical

disease, but the work of Kocher, Ferguson, and
the Mayos proclaims it as one of the future fields

of surgery. Some surgeons claim that surgery is

the best treatment. This may be true in the early

cases, but when symptoms of hypothyroidism are

present and secondary changes in the heart, liver,

and kidneys are manifested, surgery obviously can-

not be of much benefit. Surgery, according to

ZapfTe, of Chicago, is contraindicated in cases as-

sociated with cardiac lesions and in long-standing

cases with extreme nerv-ous disturbances.

The operation consists in either ligating the su-

perior thyroid vessels or extirpation of the gland,

depending upon the condition of the patient and the

stage of the disease.

C. Mayo in mild cases, and in severe cases with

secondary changes, does a simple ligation of ves-

sels, nerves, and lymphatics at the upper pole, using

linen ligature. This may be followed by the re-

moval of one lobe and the isthmus later if deemed
necessary. He thinks three-fifths of the gland may
be removed without any untoward eflfects. Others

think that more than one-half the gland should be

removed in severe cases only. In ligating the su-

perior thyroid artery, the vascularity of the gland

is limited and the amount of poison taken into the

system is reduced. Mayo uses ether as an anes-

thetic preceded by morphine sulphate gr. 1/6-1/4,

atropine gr. 1/120, twenty minutes before the oper-

ation. Where ether is contraindicated, cocaine is

used locally, this being preceded by scopolamine gr.

1/200 fifty minutes before the operation. Mayo's

results are 70 per cent, cured, the mortality with

ligation 3.7 per cent., with extirpation 3.9 per cent.

Kocher had a mortality of 3.5 per cent, in 3,460

operations ; all of the surviving patients were bene-

fited, 83 per cent, being cured. These figures com-

pare very favorably with the results following

medical treatment.

The medical treatment consists in drugs and or-

ganic therapeutic agents in addition to hygienic

measures. Physical and mental rest is absolutely

essential, but it is difficult to enforce this rigidly

in the present strenuous mode of life. The patient

should be encouraged to have as much sleep as pos-

sible, taking a two to three hour afternoon nap

when practicable. Exercise should be interdicted

in those cases where cardiac lesions are present ; in

the milder cases it may be permitted, the amount

being regulated and dependent upon the effects on

the system. The diet depends upon the individual,

overeating should not be indulged in, but enough

should be taken to prevent underweight. Hydro-

therapy is of some benefit. The heart condition

should be watched and where a stimulant is neces-

sary, strophanthus or strychnine may be given, as

they have been found to be preferable to digitalis,

due to the latter's eiTect on the stomach. For the

sweating belladonna is very efficacious. Iodine and

the iodtdes have been used in the treatment; the

:r-ray, electricity, and mental suggestion have also

been tried.

In organotherapy, the thymus gland has been

given, due to the JDelief that the thymus enlarge-

ment found in exophthalmic goiter is compensatory.

Thvroid gJand and thyroid extract are given in both

stages—in hyperthyroidism to lessen the need for

cempensatory hypertrophy of the thyroid and in

hypothyroidism to make up for the lessened secre-

tion. Preparations from the serum and from the

milk of thyroidectomized sheep are given. They

all act in the same way, by neutralizing the excess

of thyroid secretion in the system. Beebe and Rog-

ers use a serum which is obtained by injecting the

nucleoproteid and thyroglobulin from thyroids re-

moved at operations, into rabbits. Time alone will

tell of the efficiency of this class of remedies.

Iodine Fumigations in Gynecology.—Reynes statM

that this method gives excellent results in all uterine af-

fections which may be treated per vaginam, like ulcerous

metritis of the cervix, cervicitis, or granulomatous metritis.

It is also useful for the disintegration of uterine cancers,

after scraping the superficial layers of the tumor. Iodine

vapors may also be introduced directly into the uterus.

The author is employing this treatment with success in

cases of postabortal metritis. The modus operandi is

very simple: After carefully swabbing the vagina and cer-

vix, the author introduces into the vagina a small pledget

of cotton wool dipped in iodoform, which has been passed

in the flame of a spirit lamp, candle or match. The com-

bustion of the cotton wool is instantaneous, and the heat

of this combustion is sufficient to set iodine free, so that

iodine vapors fill the vagina, which has been previously

dilated with a speculum. A deposit of iodine soon takes

place in the vagina and on the cervix. .Another method
consists in heating the tube of an insufflator, insufflating

iodoform, and bringing free iodine into contact with the

diseased part. None of these methods requires any spe-

cial apparatus.

—

Progrcs Medical.
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SEWAGE POLLUTED WATER SUPPLIES IN

RELATION TO INFANT MORTALITY.

At first thought there does not appear to be any

close connection between water contaminated by

sewage and infant mortality. When, liowever, the

matter is given more earnest attention the relation-

ship between polluted water and certain diseases to

which infants are especially prone is olrvious. Many
infants are fed artificially, most of those, in fact,

whose mothers work in factories or at other forms

of labor away from home. Cow's milk is then tlie

staple food of the infants, and in places in wiiich

there is a polluted water supply the milk will not

long escape contamination, and infants may be ex-

pected to suffer from diarrhea and enteritis.

Dr. Allan J. McLaughlin, Passed Assistant Sur-

geon, Public Health and Marine Hospital Service,

is the author of a paper in Public Health Reports
for April 26, 1912, in which he invites attention to

the excessive prevalence of diarrhea and enteritis

of children in certain cities and towns which have
a polluted water supply. He also points out thai

there is generally a parallelism between the curves

for typhoid fever and enteritis in the winter

months, suggesting that water is a factor in the

prevalence of both. McLaughlin hopes that atten-

tion called to these conditions will result in the co-

operation of practising ])liysicians and local health

officers and will effect two things, viz., ( i ) In-

vestigation of deaths in the group classified as

diarrhea and ' enteritis
; (2) a wider use of munici-

pal laboratories, especially in the diagnosis of ty-

phoid fever and dysentery. A study of the intes-

tinal discharges of children presents more features

of importance in the problem of infant mortality

than any other branch of investigation. McLaugh-
lin concludes that statistics seem to show that the

reduction in the general death rate, which has been

called the Mills-Reincke phenomenon, when pres-

ent, is due in greatest measure to the reduction in

those diseases which are grouped under the heading

of diarrhea and enteritis of children. To what

extent an improved water supply is a factor in the

reduction of the general death rate it is difficult to

say. However, this much can be safely affirmed,

that in practically every instance, in addition to a

lessened number of deaths from typhoid fever, the

substitution of a safeguarded for a polluted public

water supply results in the saving of many lives

from diseases which are not reported as typhoid

fever. It certainly must be more than a coincidence

that the death rate among infants from enteritis

rises pari passu with the degree of contamination

of a water supply, and points to the inference that

the winter and spring mortality from the com-

plaint is due to the water.

The subject is a fitting one for close investiga-

tion, and as McLaughlin says, the best way to

probe the matter thoroughly is by the wider employ-

ment of municipal laboratories by practising physi-

cians, especially in the diagnosis of typhoid fever

and examination of the discharges of sick children.

It is possible also that typhoid fever itself, and par-

ticularly the paratyphoid atif.ections, attack infants

with greater fretjucncy by far than is generally be-

lieved. In recent years typhoid fever has been

diagnosed on several occasions in infants and, per-

haps, one or other of the paratyphoid fevers, if

carefully looked for, would be found to be even

more common. The relationship between infant

mortality and sewage polluted water supplies is

undoubtedly close.

THE TUBERCULOSIS SANATORIUM.

A COMMITTKK appointed by the Chancelor of the

Exchequer to report on the preventive, curative,

and other aspects of the tuberculosis problem, in

order that the Government and local bodies in the

United Kingdom might be guided in making or

aiding provision for sanatorium or other treatment,

has made an ''interim report," which should be of

equal interest in this country. Sanatoria have now
for many years been building among us ; and pari

passu there has been much controversy over these

institutions and some opposition to them.

This interim report is emphatically in favor of

the tuberculosis sanatorium, insisting only that

buildings erected or adapted for this use shall be

unpretentious, and economical as regards both con-

struction and management. It is not to be inferred

that the committee means all consumptives shouhl be

confined in such institutions. On the contrary, it

is recognized that the treatment of many patients

in their homes and by their family physicians is not

only possible, but oftentimes preferable. What is

insisted on is that all persons afflicted with tuber-

culosis shall have treatment, to which end sanatoria

shall be provided ; herein we find but a paraphrase

of the slogan of the New York State Charities Aid

Association, "Xo uncared for case of tuberculosis

after 1915."

One must indeed realize that sanatorium treatment

is impossible for even a great number of consump-

tives. Those now in existence can accommodate

liut five per cent, of the ])resent sufferers from this

disease. Obviously the rest have to be treated in

their own homes and by their own physicians, and

very many among those who seek advice early and

are obedient patients do recover in their own homes.

The committee urges also that dispensaries be pro-

\ided, not only for the prevention and the cure

of tuberculosis, but also to serve as receiving

houses, centers of diagnosis, for the education of

physicians and as general information bureaus. It

is recognized in this interim report that sanatorium
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treatment has nut always fulfilled expectations.

Reasons for disappointiiicnt arc that cases are not

early enough diagnosed ; that the public is ignorant

of the significance of the incipient symptoms, and
i)f tiic need of prompt treatment; that unsuitable

cases are admitted and given continued treatment to

the exclusion of favorable cases; that the patients

do not get proper care after leaving the sanatoria;

that the sanatoria are not always manned by physi-

cians expert in this special work The abatement

of these objectionable conditions should largely in-

crease the efficiency of the sanatorium.

LITER.\KV GENIUS AND MANIC-DE-
PRESSIVE INSANITY.

Tin: insanity of genius is a phenomenon of which

the literatures of every country and of every epoch

have furnished abundant examples. So eminent

have been the names inscril)ed in the literary hall of

fame and of madness, that ai)parently no writer can

dare to aspire to literary distinction without run-

ning tlie risk of submitting to psychological dissec-

tion by the alienists. In many instances it is no
longer a question as to whether a certain genius

was insane or not. The modern query is: "From
what form of insanity did he suffer?''

In a thesis on the manifestations of manic-de-

pressive insanity in literary genius, Eva Charlotte

Reid {American Journal of Insanity, April. 1912)

presents an interesting study showing that this type

of insanity was the form most common among lit-

erary geniuses. The alternations of elation and de-

pression, of frenzy and despair, of mania and melan-

cholia, are frequently discerned in the writing of

some of the most illustrious contributors to the

world's literature. Among these are mentioned

Goethe, Alrtere. Lucretius, Rousseau, George Sand.

Tasso, Sanuiel Johnson, Chatterton, De Quincey.

Swift, Keats. Charles and Mary Lamb, Coleridge.

Cowper, Ruskin, Burns, Parkman, and Foe. Evi-

dences of mental degeneracy in the antecedents or

of abnormal mental manifestations in early life are

cited in connection with allusions draw'n from the

works of these writers to show that they were vic-

tims of manic-depressive insanity. The author

seeks to explain that this very infirmity was the

motive force that impelled them to devote their

lives to literature. "With an emotional instability

which raises him to the pinnacle of exaltation one

day and plunges him into the depth of despair the

next, his industry must be spasmodic." He is un-

able to adapt himself to his surroundings. "In his

literature he finds an outlet for all his abnormal

feelings and passions. Here he pours forth, under

various guises, his rapturous joys and fears, his

dreams of bliss and his dread of impending calamity.

The manifestations of his abnormal mental condi-

tion, which are denied him in actual life, find an out-

let in poetry and fiction, under the guise of literary

and poetical inspiration."

noted that the conquest of the tropics by the white

man has been really the conijuest of tropical

diseases. When malaria was the scourge it former-

Iv was, certain parts of the tropics were more or less

uninhabitable by white people. The same may be

said of yellow- fever to a lesser extent. Both of

these dread diseases have been so greatly eliminated

and robbed of their terror by methods of preven-

tion founded upon a correct knowledge of their

origin, that they no longer deter persons of the

Caucasian race from living and living in health

in regions near or in the Torrid Zone. Investiga-

tions as to the cause of other tropical diseases have

resulted in an accumulation of facts on the sub-

ject that augur well for their ultimate extermina-

tion. F. M. Sandwith, in the first of the Gresham
lectures delivered in London in February, 191 2,

and published in the Medical Press and Circular,

April 3. 1912, deals with cattle trypanosomiasis and

the early history of sleeping sickness. It appears

that since the days of early travelers in Africa the

tsetse fly has been a menace of the greatest mag-
nitude to natives and white men alike. The
tsetse fly and its ravages were referred to fre-

quently by David Livingstone who, as a skillful and
highly intelligent medical man, was one of the first

to give an accurate description of the fly, the man-
ner in which it injected its poison, the symptoms of

infection of domestic animals thereby, and the

post-mortem appearances. Major Bruce's later

investigations proved that cattle trypanosomiasis

is caused by the trypanosomes he found in the

blood of the affected animals, and not in healthy

ones, and that this trypanosome is conveyed by

a particular tsetse fly, either from wild game,
in which the trypanosome occurs as a comparatively

harmless parasite to domestic animals, to which it

is deadly, or from sick to healthy animals. How-
ever, although the means of dissemination has been

discovered, as yet there has been no practical result

from these investigations. No preventive measures

have been devised and no certain cure for the dis-

ease has yet been found.

C.\TTLE TrvPANOSOMI.\SIS.

So far as modern medical research is concerned the

greatest progress has of late been made, perhaps, in

the field of tropical medicine. We have frequently

The \'alue of Medical Statistics.

L'ndoubtedly the value of medical statistics is

greatly overlooked by the average military or

civilian surgeon. From all points of view and es-

pecially from that of public health and preventive

medicine, vital statistics are desirable and even nec-

essary. In the Military Surgeon, May, 1912, First

Lieutenant Sanford W. French, Medical Corps,

U. S. Army, draws attention to this fact. He
points out that medical statistics in general, and
venereal statistics in particular, do not appear ever

to be taken seriously by either military surgeons

or civilian practitioners. In the Army, according

to this witness, there seems to be a great lack of

uniformity in the method of properly recording all

cases admitted to treatment or the sick list. This

lack of uniformity is to some extent due to the fact

that it is a matter for pride so to conduct the medi-

cal department of a regiment as to show as small

a loss as possible from sick and wounded, but for

comparison and the formulation of statistics, uni-

formitv is necessary, wdiich seems only obtainable

by more stringent regidations in regard to the ad-

mission of sick and wounded and the recording of

all cases unfit for duty. A similar condition is said

to exist as regards venereal statistics. At some
posts all venereal cases which come under observa-



1 146 MEDICAL RECORD. [June 15, 1912

tion of the medical officer are recorded, whether

the patient is retained in the hospital for treatment

or is treated while performing his duties. At
other places men arc treated for venereal diseases

and their cases are not recorded unless their con-

dition actually requires them to be in bed in the

hospital. French argues that if statistics are to be

of any value whatever, they should show the actual

state of affairs in all cases, at all times and at all

places. Obviously, statistics are worse than useless

if they are cooked, or if they are not kept accu-

rately and uniformly. That medical statistics are

valuable when properly kept requires no argument

in proof, and thus the plea made by French for

such statistics is both cogent and timely.

The History of the Sleeping Sickness.

In tlie Gresham Lecture delivered in Lomion in

February (Medical Press and Circular, April 3,

1912), F. M. Sandwith gives an interesting history

of the early accounts of the sleeping sickness. The

earliest mention of this disease is in a book by one

Jolm Atkins, a naval surgeon who wrote of the

"physical observations on the coast of Guinea."

This work was published in London in the year

1742. Dr. Winterbottom, a colonial surgeon, was

the next to write on the matter in 1803; he gave

his experience of the disease as he saw it along the

Bight of Benin on the west coast of Africa. An-

other colonial surgeon, Robert Clarke, wrote a fuller

accouHt in 1840 from obser^'ations he had made at

Sierra Leone, and since then many English and

French physicians have written concerning the mal-

ady. All were agreed that the disease was con-

fined to certain areas. Dr. Corre a French naval

physician, wrote regarding his observations in 1876,

attributing the disease to a kind of ergotism or

scrofula and to the moral condition of the people

Corre, like all the earlier writers, asserted that none

but blacks ever had the disease. Dr. C. Mense, a

German author reported in 1906 that the number

of deaths from sleeping sickness in the Congo

within ten years amounted to at least half a million.

The first scientific commission sent from Europe to

investigate sleeping sickness was sent by the Portu-

guese Government. It is believed that Europeans

have been mainly responsible for the spread of the

malady. Henry Stanley is thought to have unwit-

tingly helped to carry sleeping sickness from the

center of the Dark Continent to districts where it

had never beetn known. Now it is to be found in

various regions of Africa and has actually decimated

parts of the country which before had been healthy

and prosperous—Uganda, for example. Recently

much has been learned with regard to the disease.

but it is as deadly as ever, and is undoiibtedly the

worst scourge of Africa at the present time.

The Senile Heart Again.

The death by heart-failure of General J. W. Dun-

can, commanding the Department of Texas, again

brings up the question of overstrained hearts. He
was only 58 years old, and had been apparently in

perfect health. He was sick only a few days but did

not have heart power to resist it. If many more

such deaths occur, they will raise apprehension that

all the experienced army officers will collapse or die

in the first few weeks of an actual war. The situ-

ation will be rather serious if not alarming. They

are national resources which deserve conservation.

Hpuia nf tl|p Wetk.

Cancer Research.—.V fresh impetus has been

given to cancer research in New York recently and
broader fields have opened up for the workers on

that baffling problem. The appointment of Pro-

fessor F. C. W ood to be director of Cancer Research

in Columbia University, working under the George
Crocker Special Research Fund, as announced last

week, will permit the observation of cases in St. Luke's

Hospital where Dr. Wood has a special service for

.scientific study and the laboratories of which are also

under his directorship. The opportunities for clin-

ical study have heretofore been quite inadequate, and

this combination of forces will be sure to be advan-

tageous. This need of clinical study has also been

recognized by a "well known scientist" who prefers

to remain anonymous, in his gift of $100,000 to the

General Memorial Hospital as an endowment for the

maintenance of twenty beds for cancer patients.

These beds have been placed at the disposal of the

workers under the Collis P. Huntington Fund of

Cornell University Medical College, who will thus

have an unequaled opportunity for the bedside study

of the disease. Three volumes of the results of labo-

ratory experimentation have already been issued by

the Huntington Fund, and it is to be expected that

this larger opportunity will lead to correspondingly

greater returns.

Deaths from Plague.—From Tien-Tsin, China,

comes a report of two deaths from plague, the cases

having the pulmonary symptoms which marked the

serious epidemic in Manchuria last year. The in-

ternational conference at Mukden which investi-

gated that epidemic decided that while this form of

the disease was invariably fatal within six days, its

spread could be succcessfully checked by isolation

of the victims.

Cartwright Lectures.—Prof. Dr. Ludwig Pick of

the University of Berlin who will deliver the Cart-

wright lectures of the College of Physicians and

Surgeons, New York, on November 7, 8, and 9, 19 12,

has announced the following subjects: i, Some
pathological-anatomical findings of hypophysis dis-

eases and their practical value. 2. Modern views

of the tumors of the nervous tissue. 3. Pathologi-

cal anatomy of true and false hermaphroditism in

man. The lectures will be given in the New York
Academy of Medicine.

American Medical Editors' Association.—The
forty-third annual meeting of this association was
held at Atlantic City, June i and 3, 1912. Papers

were read as follows : "Science in Personal Journal-

ism," by T. D. Crothers, Hartford; "The Province

of the Editor in Medical Journalism," by W. B.

Snow, New York; "Commercialism," by C. F. Tay-
lor, Philadelphia; "Research Work in Life Insur-

ance Medicine," by Frederick L. Hoffman, Newark;
"Shifting Medical Conditions Confronting Med-
ical Journalism," by E. A. Ayers, New York;
"Medical Journalism from a Disinterested Stand-

point," by Albert E. Stern, Indianapolis; "What
Doctors Read and Write," by Erwin Reissman,

New York; "Independent Medical Journalism and
the Task of the Independent Editor of To-day,"

by W. J. Robinson, New York ; "Differential Diag-

nosis Between the "Write-up" and an Honest Ar-
ticle on a New Remedy," by, H. S. Baketel, New
York ; "Book Reviews." by Arnold Snow, New
York; "Subscription Getting," by G. Strobach,

Cincinnati; "How the Medical Press can Cooperate
with the Manufacturers for the Proper Introduc-
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tion of New Materia Medica Science and Brands
of the Same to Commerce," by F. E. Stewart, Phil-

adelphia.

'IMie following were read by title: "The Advis-
ability of Newspapers and Magazines Having Med-
ical ICditors on their Staffs," by Edgar A. Vander
\'cer, Albany, N. Y. ; "False Values in the Practice

of Medicine," by H. Edwin Lewis, New York;
"Eugenics in the Medical Magazines," by C. H.
Hughes, St. Louis; "The Medical Editor of a Daily

Newspaper, His Duties and His Educational Oppor-
tunities," by A. S. Burdick, Chicago; "Medical Ex-
pert Testimony," by R. B. H. Gradwohl, St. Louis;
'State Board Examination Questions and Answers
in Medical Journals," by Hills Cole, New York;
"Laboratory Experiments versus Clinical Experi-

ence as a Alethod in Determining the Therapeutic
Value of a Remedy," by John W. Wainwright,
New York ; "Anonymous vs. Personal Journalism,"
by Charles A. Wingerter, Wheeling, W. Va. ; "Med-
ical Journalism in Years Gone by," by W. A. Young,
Toronto, Cauda.
The election of officers resulted as follows:

President, Thomas L. Stedman, New York ; First

Vice-President, Edgar A. Vander Veer, Albany, N.
Y. ; Second Vice-President, G. Strobach, Cincin-

nati ; Secretary and Treasurer, Joseph MacDonald,
Jr., New York.
The annual banquet was held at the Marlborough-

Blenheim on the evening of Monday, June 3. Dr.

Walter M. Brickner of New York was toastmaster,

and addresses were made by Dr. Abraham Jacobi,

President of the American Medical Association;

Dr. Rupert Blue, Surgeon-General U. S. Public

Health and Marine-Hospital Service ; Mr. F. L.

Hofifman, Statistician of the Prudential Insurance

Co. of Newark ; H. H. Snedeker, Esq., of the New
York Bar ; Dr. George E. Butler of Chicago, Dr.

E. A. Ayers of New York, and Dr. James P. War-
basse of Brooklyn.

New Tuberculosis Ward.—The new ward for

tuberculosis patients at the City Hospital, Provi-

dence, R. L, was formally opened on May 28.

To Combine Relief Work.—The Association of

Infants' Milk Stations in New York is preparing a

plan for the formation of a central society to be

known as the Baby Welfare Association, in which
shall be combined every organization in the city

having anything to do with infants, all the regular

milk stations, the hospital dispensaries, the day nur-

series, etc. In this way it is hoped that all overlap-

ping of effort and consequent waste of money will

be avoided.

Doctor Fined.—A physician of Montclair, N. J.,

was recently fined $180 by the Montclair Depart-
ment of Health for failure to report nine births at

which he had attended.

Dog Famine.—The Provost of the University of

Pennsylvania has complained to the Mayor of Phila-

delphia that the Medical Department of the Uni-
versity is unable to obtain dogs for class demonstra-
tion purposes because of' the stringent regulations

which have been enforced by the Women's Penn-
sylvania Society for the Prevention of Cruelty to

Animals. Some of the class demonstrations toward
the end of the year had to be omitted because of the

impossibility of obtaining animals.

Smallpox at Quarantine.—The steamship Kursk
which arrived at the Port of New York recently

was found to carry two cases of smallpox, and was
detained at Quarantine. The patients were both

children, one in the cabin, and oi>e in the steerage.

.\ large number of passengers were removed to

Hoft'man Island for observation.

Shaw on Vivisection.—At the annual meeting of

the Anti-Vivisection Society of London, England,
recently, Mr. Bernard Shaw made a violent attack

upon vivisection and vivisectors. He likened the

claim that it was necessary to experiment on dogs in

order to discover the cause of distemper to a pos-

sible claim that in order to discover the cause of the

foundering of the Titanic several ships must be

loaded and sunk in the Atlantic, apparently over-

looking the fact that if the causes of that disaster

were as obscure as are the causes of distemper, cer-

tain of his fellow countrymen would now be in a

more enviable frame of mind.

Ambulances Wrecked.—An ambulance of St.

John's Riverside Hospital, Yonkers, N. Y., was
struck by an automobile while answering a call re-

cently, and the surgeon in charge, Dr. Pratt, was
seriously injured, the driver slightly injured, and
the ambulance badly smashed. On June 4 an am-
bulance of the Harlem Hospital, New York, was
struck by a Third Avenue car at 112th Street, and
considerably damaged. Surgeon Charles McKinley
suflered contusions of the shoulder and shock.

Gifts to Charities.—By the will of the late Edwin
B. Foote of Brooklyn, N. Y., the New Haven Hos-
pital of New Haven, Conn., and the Presbyterian

Hospital of New York each receive the sum of
?I53'575- The bequest to the former institution is

made in memory of the testator's father and is to

be known as the Edwin Foote Memorial Bequest
for the Endowment of Free Beds in Perpetuity.

The New Haven Home for Aged and Destitute

Women receives a like sum in memory of the tes-

tator's mother, Julia A. Foote.

Sir William Bennett of London, England, has
placed at the disposal of the London School of Trop-
ical Medicine the sum of i 10,000 bequeathed to him
by the late Lord Wandsworth for the purposes of
medical research.

By the will of the late Thomas E. McVitty of
Bryn Mawr, Penn., the sum of $5,000 is bequeathed
to the Children's Seaside Home at Atlantic City, N.

J., and the sum of $5,000 to St. Christopher's Home
for Children in Philadelphia.

By the will of the late Helen B. Roberts of Phila-

delphia the sum of $5,000 is bequeathed to the Poly-
clinic Hospital, for the endowment of a free bed in

the name of her husband, Caleb C. Roberts, a
former trustee of that institution. It is stipulated

that the bed shall be used for patients of her son.

Dr. John B. Roberts. The sum of $1,000 is be-

queathed to the Aid Association of the Philadelphia
County Medical Society.

Fire in Flushing Hospital.—A fire in the two-
story brick annex used as a kitchen for the Flushing
Hospital, New York, on June 7, was extinguished
by the nurses and orderlies on night duty before
the arrival of the firemen. But little damage was
done to the building and none of the patients were
alarmed.

Death Rate Low Again.—During the week end-
ing June I there were in New York City fewer
deaths than during any other week of this year. The
total number was 1,275 ^nd the death rate per thou-
sand was 1286, while in the corresponding week of
191 1, the total number of deaths was 1,334 and the
rate was 13.96. Of the entire number of deaths, 94
were due to violence, 170 to heart disease, and 166
to tuberculosis. The other causes were as follows

:
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measles, 22; scarlet fever, 21 ; diphtheria and croup,

15; whooping-cough, 6; tjphoid fever, 4; cerebro-

spinal meningitis, 7; digestive diseases, 154; influ-

enza, 3; bronchitis, 12; lobar pneumonia, 92; dis-

eases of the kidney, 80: diseases of the nervous sys-

tem, 55 ; all other causes, 431.

Martyr to Science.—Professor Lanfranchi of

the University of Parma, Italy, who for the last

four years has been conducting experiments on ani-

mals in the eflfort to obtain a cure for sleeping sick-

ness, has himself contracte'd the disease and is re-

ported to be in a serious condition.

School Medical Examiners in Philadelphia.

—

Dr. Walter S. Cornell, chief of the School Medical

Examiners of Philadelphia, in a report to Director

of Public Health and Charities Neff, states that the

quality of the medical examinations made in the

public schools in that city has improved greatly dur-

ing the past year, while the cost of the work has

been somewhat diniinisheil. The number of defects

discovered in pu]Hls during the year has increased

to 15.500. The number of nurses assigned to the

schools has increased from_ 8 in 1911 to 22

in 19 1 2, and the number of schools covered by

nurses from 42 to 113. While 487 school

visits were made in 191 1, 1,325 were made in 1912,

and the home visits increased from 551 to 1,042.

Investigation has shown that about 35 per cent, of

the children in the public schools are for one reason

or another over the age of the grade in which they

stand, and that 90 per cent, of these begin to ad-

vance and take their position with normal children

as soon as they are fitted with proper glasses.

Jefferson Medical College.—Dr. William M.
Sweet has been elected clinical professor of ophthal-

mology, and Dr. Hiram R. Loux, professor of gen-

itourinary diseases in succession to Dr. Orville

Horeait, who recently resigned.

Dr. William M. Walsh, formerly of the United

States Public Health and ^larine-PIospital Service,

has been appointed superintendent of the Philadel-

phia Hospital for Contagious Diseases, succeeding

Dr. Willard Morgan, resigned.

Dr. John F. Winn of Richmond. Va.. who for

several years has filled the chair of clinical obstet-

rics in the University College of Medicine, was re-

cently elected professor of obstetrics by the board

of trustees of that institution.

Dr. Philip L. O'Hanlon of New York, for the

last fifteen years a coroner's physician in this city,

was appointed a police surgeon by Commissioner
Waldo on June 6.

Dr. Harvey W. Wiley has declined the office of

chairman of the Board of Health of Boston offered

him bv Mayor Fitzgerald of that city.

The Medical Staff of the Jewish Maternity Hos-
pital gave a dinner on May 25 tu Dr. A. J. Rongy in

honor of his appointment as attending gynecologist

to the Lebanon Hospital, New York.
Graduation Days.—The College of Physicians

and Surgeons of New York on June 5 graduated
eighty-five students with the degree of doctor of

medicine, the exercises being held in common with

the other departments of Columbia ITniversity on
the University grounds at Ii6th Street. The ad-

dress to the graduates was delivered by President

Nicholas Murray Butler of the University, who also

bestowed the degrees.

On the same day at the annual commencement
exercises of the New York University, eighty stu-

dents of the University and Bellevue Hospital Med-
ical College received the degree of doctor of medi-

cine. The following prizes were awarded : \'alen-

tine Mott silver medal to Francis Arthur Glass of

New York ; bronze medal to Harry B. Eisberg of

New Jersey ; Glover C. Arnold surgical prize to

Cornelius John Tyson of New York.
The commencement exercises of Cornell Univer-

sity ^ledical College were held in the college build-

ing in New York City on June 7, when President

Schurman of the University conferred degrees upon
eleven graduates. The following prizes were
awarded by the Dean : Whiting prizes in otology,

first, to David Nye Barrows of New York ; second,

to Robert D. Schrock of Decatur, Ind.
; John Met-

calfe Polk Memorial prizes, first, to Chester H.
Waters of Clinton, Iowa ; second, to Robert D.

Schrock ; third, to Edwin S. IngersoU of Rochester.

On May 29 diplomas were awarded to thirty

graduates of the Women's Medical College of Phila-

delphia at the annual exercises, the address to the

graduates being delivered by Dr. J. J. Walsh, dean

of the Medical Department of Fordham University.

New York.
Sixty-four students were graduated from the

Medical College of South Carolina. Charleston, on
June 3, at the eighty-third annual exercises.

The Medical School of the University of Texas
bestowed the degree of doctor of medicine upon
forty-six graduates at the exercises held in Galves-

ton on ]\Iay 31, and twelve students in- medicine

were graduated by the Wisconsin College of Physi-

cians and Surgeons of Milwaukee on May 25.

At the Army Medical School, Washington, grad-

uated thirty-eight physicians in Memorial Conti-

nental Hall on May 31, the graduates receiving the

grade of first lieutenant in the United States Army
Medical Reserve Corps. First honors were awarded
to William B. Meister of New York, who received

the Hoff memorial medal.

At the Boston University School of Medicine

eighteen students were graduated on June 3.

At the commencement exercises of Jefferson Med-
ical College held June 3 the medical degree was con-

ferred on 148 graduates. The valedictory address

was delivered by Dr. Thomas AlcCrae, recently

elected Professor of Medicine, who spoke on Post-

Graduate Education. The Degree of Doctor of Sci-

ence was conferred on Dr. W. W. Keen, emeritu-

professor of surgerj' in Jefferson, and on Dr. J. W.
Holland, emeritus professor of chemistry ; that of

Doctor of Laws on Dr. J. Solis-Cohen, honorary

professor of laryngolog)', and that of Doctor of

Public Health on Dr. Joseph S. Neff. director of

Public Health and Charities of Philadelphia.

At the annual commencement of Hahnemann
Medical College of Philadelphia on June 6 the De-

gree of Doctor of Medicine was conferred on thirty-

five graduates.

At the annual conunencement of Temple LTniver-

sity of Philadelphia on June 6 the Degree of Doctor

of Aledicine was conferred on twenty graduates and

the Degree of Doctor of Laws was conferred on

Dr. J.
Solis-Cohen, honorary professor of laryng-

ology in Jefferson Medical College.

The medical de.gree was conferred upon seventy-

one graduates at the commencement of the Medico-

Chirurgical College of Philadel])hia on June 7. The
oration was delivered by Dr. Louis C. McMurtry.
professor of abdominal surgery in the LTniversity of

Louisville.

Philadelphia Medical Club.—A reception was
given <in June 7 to Dr. Abraham Jacobi. president

of the American Medical Association; Dr. J. .^.
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Witherspoon, of Nashville, president-elect; Dr. Al-

e.xaniler R. Craig, of Chicago, secretary, and Dr.

James Tyson, president of the Medical Society of

the State of rcnnsylvania.

American Dermatological Association.—At the

thirty-sixth annual meeting of this association held

in St. Louis on May 2^ to 25, the following cfiicers

were elected for the ensuing year: President, Dr.

Isadore Dyer, Xew Orleans ; vice-president, Dr. D.
\V. Montgonier)-, San Francisco; secretary-treas-

urer, Dr. James McFarlane Winfield, Brooklyn. The
ne.xt meeting of the association will be held in Wash-
ington, 1). t_'.

South Dakota State Medical Association.— The
largest convention in the history of the associa-

tion was held in Mitchell on May 24 and 25, when
the following officers were elected : President, Dr.

Charles E. McCauley, .\bcrdecn ; vice-presidents,

Dr. Frederick A. Spafford, Manilreau, and Dr. Fred
Treon, Chamberlain; secretary-treasurer, Dr. Rob-
ert Douglas Alway, Aberdeen. Tbe next meeting
will be held in \'ermilion.

State Medical Society of Wisconsin.—At the an-

nual meeting held in Wausau on May 21 to 24, the

following officers were elected : President. Dr. Ar-
thur J. Patek, Milwaukee ; vice-president, Dr.

Charles Allen Armstrong, Boscobel.

Ontario Medical Association.—The following

officers were elected at the meeting held in Toronto
on May 22 : President, Dr. Charles F. McGillivray,

Whitby ; z-ice-presidents, Dr. A. T. Shillington, Ot-

tawa ; Dr. Alexander Taylor, Goderich, and Dr. W.
T. Parke, Woodstock ; secretary, Dr. F. A. Clark-

son, Toronto; treasurer. Dj'. J- H. Elliott, Toronto.

Franklin County (Vermont) Medical Society.

—At the annual meeting in St. Albans on May 29
officers for the ensuing year were elected as follows :

President, Dr. Stephen W. Paige, St. Albans; vice-

president, Dr. G. S. Clark, Montgomery Center;

secretary-treasurer. Dr. \Valdo J. Upton, St. Al-

bans.

Minnesota Homeopathic Institute.—The fol-

lowing officers were elected at a recent meeting

:

President, Dr. A. E. Booth, Minneapolis ; vice-presi-

dents, Dr. L. A. Williams, Slayton, and Dr. E. L.

Mann, St. Paul ; secretary. Dr. Ethel E. Flurd, Min-
neapolis ; treasurer. Dr. Margaret Koch, Minne-
apolis.

California State Homeopathic Medical Society.

—At the meeting held in Sacramento on A'lay 22,

the following officers were elected: President,. Dr.

W. J. Hawkes, Los Angeles ; vice-presidents. Dr. C.

L. Tisdale. San Francisco, and Dr. Mary M. Crone-

miller, Sacramento ; secretary. Dr. Guy E. Man-
ning, San Francisco ; treasurer. Dr. T. C. Low, Los
Angeles.

Manitoba Medical Association.—The annual

meeting was held in Winnipeg on May 21 and 2-2,

when an interesting clinical program was presented.

The election of officers resulted as follows : Presi-

dent, Dr. J. S. Matheson, Brandon ; 7'ice-presidents.

Dr. S. C. Bier, Brandon.; Dr. T. R. Ponton. Mac-
gregor; honorary secretary. Dr. Joseph ITalpenny,

Winnipeg; honorary treasurer. Dr. R. F. Parke,

Winnipeg ; e.recufive committee, Dr. A. F. Walkey.
Portage la Prairie; Dr. W. Rigelow, Brandon, and

Dr. James McKenty. Winnipeg.
Missouri State Medical Association.—The an-

nual meeting, held in Sedalia, ended on May 23
with the election of officers as follows : President,

Dr. Robert M. Funkhouser, St. Louis ; Vice-Presi-

dents, Dr. J. S. ^^'allace, Brunswick ; Dr. Harry S.

Crawford, 1 larrisonville, and Dr. J. N. Baskett,

Hannibal; Secretary, Dr. Edward J. Goodwin, St.

i.onis; Treasurer. Dr. J. Franklin Welch, Salisbury.

Harvard Medical School.—Class day exercises

were held by the lyiJ class of the Harvard Univer-

sity Medical School on May 25. The class, consist-

ing of fifty graduates, is the first to complete the

whole course of four years in the new college build-

ings on rx)ngwood .\venue, Boston.

Certify Druggists.—The New York County Med-
ical Society at a recent meeting authorized its presi-

dent to appoint a conmiittee of ten to meet a simi-

lar committee from the New York Pharmaceutical

Association and confer on a plan for certitying

pharmacies in tbe city.

Heaviest Man Dead.—Chauncey Adoran, re-

puted to he the heaviest man in the world, died re-

cently in Elwood, Indiana, aged 45 years. Up to

his last illness Moran weighed 853 pounds, and had
been for many years an attraction at Barnum &
Bailey's circus.

Rabies Warning.—Commissioner Huson of the

Department of Agriculture has issued a statement

showing that in New York State ten towns and one
village are now under quarantine for rabies, and
that the disease is prevalent to a marked degree in

Erie, Genesee, Wyoming, and Queens Counties.

Illinois State Medical Society.—The following
officers were elected at the annual meeting held in

Springfield on May 22 and 23 : President, Dr.

Charles Joseph Whalen, Chicago ; Vice-Presidents,

Dr. Samuel E. Munson, Springfield, and Dr. Wat-
son H. Curtis, Wilmington ; Secretary, Dr. Edmund
W. Weis, Ottawa ; Treasurer, Dr. A. J. Markley,
Belvidere.

Obituary Notes.—Dr. Willi.vm M. Gay of

Talladega, Ala., a graduate of the Georgia College

of Eclectic Medicine and Surgery in 1881, and a

member of the Alabama State and Talladega County
Medical Societies, died at his home on May 25,

after a long illness, aged 65 years.

Dr. J. S. Heflin of Locust Grove, Ga.. a grad-

uate of the Oglethorpe Medical College of Savan-
nah in 1870, died at his home on May 9, aged 65
years.

Dr. TnoM.\s B. Rider of Hot Springs, Ark., a

graduate of the Atlanta Medical College, Georgia,
in 1887, died at Rye Patch. Nev., on Alay 19, aged

53 years.

Dr. JosiAii R. Bromwkli. of Washington, D. C,
a graduate of the University of Maryland, School
of Medicine, Baltimore, in 1871, and a member of
the American Medical Association and the Medical
Society of the District of Columbia, died at his

home on May 25, aged 69 years.

Dr. Mark T. Dodge of Troy, Me., a graduate of
the Medical School of Maine, Portland, in 1891,
and formerly a member of the State I-^egislature of

Maine, died at his home after a long illness on
May 18. aged 6r years.

Dr. Alvan J. RoSENBERRY of Benton Harbor,
Mich., a graduate of the L^niversity of Michigan,
Department of Medicine and Surgery. Ann Arbor,
in 1880, and a member of the American Medical
Association and the Alichigan State and Berrien
County Aledical Societies, died at his home recently,

aged 61 years.

Dr. ^^^ILLIA^^ M. Hoi^f of Farmersville, Mo., a

graduate of the ATissouri Medical College, St. Louis,

in 1884, died at his home on May 20, aged 60 years.

Dr. Elmer Ellsworth Briggs of Santa Rosa,
Cal., a graduate of the New York Homeopathic
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Medical College and Hospital in 1893, and a mem-
ber of the American Medical Association and the

California State and Sonoma County Medical Soci-

eties, died suddenly while performing an operation

in the Santa Rosa Hospital, on May 15, aged 51

years.

Dr. Elizabeth J. T. Gould of East Orange,
N. J., a graduate of the Woman's Medical College

of the New York Infirmary for Women and Chil-

dren, New York, in 1873, died at her home, on May
24, aged 69 years.

Dr. Aquilla Nebeker of Philadelphia, Pa., a

graduate of the Eclectic Medical College of Penn-
sylvania in 1870, died at his home, on May 27, aged

69 years.

Dr. Albert Moore Shoemaker of White Haven,
Pa., a graduate of the University of Pennsylvania,

Department of Medicine, Philadelphia, in 1900, and

a member of the American Medical Association and
the Pennsylvania State and Luzerne County Med-
ical Societies, died at his home on May 18, aged 34
years.

Dr. George Weisle, retired, of Williamsport, Pa.,

a graduate of the University of Pennsylvania, De-
partment of Medicine, in 1864, died at his home of

apoplexy, on May 20, aged 68 years.

Dr. Lewis C. B. Yorgey of Pottstown, Pa., a

graduate of the University of Pennsylvania, De-
partment of Medicine, in 1873, died at his home of

apoplexy, on May 21, aged 61 years.

Dr. Ernest W. Pinson of Cross Hill, S. C, a

graduate of the Louisville Medical College, Ken-
tucky, in 1890, and a member of the South Caro-

lina State and Laurens County Medical Societies,

died at his home after a long illness, on May 18,

aged 43 years.

Dr. John Arthur Irwin of New York, a grad-

uate of the University of Dublin, Ireland, in 1875,

and of the Royal College of Surgeons, England, in

1876, and a member of the British Medical Society,

the London Obstetrical Society, the Royal Medical

Society of England, the New York Academy of

Medicine, and the Medico-Surgical Society, died at

his home of cirrhosis of the liver, on June i, aged

59 years.

Dr. Chester Rowell of Fresno, Cal., a graduate

of the Cooper Medical College, San Francisco, in

1870, and a member of the California State and

Fresno County Medical Societies, mayor of Fresno,

a regent of the University of California, State sen-

ator for three terms, and a former member of the

State Board of Health, died in Los Angeles on May
23, aged 67 years.

Dr. Beverly MacMonagle of San Francisco,

Cal., a graduate of the Harvard Medical School in

1876, a member of the American Medical Associa-

tion, the California State and San Francisco County
Medical Societies, the American Gynecological So-

ciety, the American Surgical Association, and the

Western Surgical Association, and formerly chief

surgeon at the Children's Hospital, San Francisco,

died in Paris, France, where he had gone in search

of health, on May 22, aged 57 years.

Dr. Carey Fenton Marshall of Lynn, Mass., a

graduate of the New York University IMedical Col-

lege in 1879, died at his home on May 31, aged 37
years.

Dr. Thurman L, Wagner of St. Louis, Mo., a

graduate of the University of Illinois, College of

ATedicine, in 1903, died at the home of his parents

in Wabash, Ind., on May 28, from the eflfect of .x"-ray

burns, aged 35 years.

OUR LONDON LETTER.
(From Our Regular Correspondeat.)

KING opens the ROYAL SOCIETY OF MEDICINE'S NEW
BUILDING TROPIC/VL MEDICINE MEDICAL SO-

CIETY'S ANNUAL MEETING AND OR.\TION—SE-

LECT COMMITTEE ON PROPRIETARY MEDICINES.

LoNDOu, May 24, 1912.

The King, accompanied by the Queen, opened the

new building of the Royal Society of Medicine on
Tuesday afternoon. That event has been the lead-

ing topic of talk among doctors all the week. Fine
weather favored the occasion and set ofT the fagade

of the society's new home. At a quarter to four ex-

actly the sound of cheering from the dense crowd
outside, mingled with the strains of the national

anthem, announced the arrival of their majesties.

They were received by the president (Sir H. Mor-
ris) and other officials' and conducted to the great

hall, which is named after the late Dr. Robert

Barnes and is capable of seating 500 persons. On
reaching the dais the president read a loyal address

expressing the appreciation of the society and pro-

fession of the interest evinced by their majesties in

the health of their subjects, and the means of cur-

ing and preventing disease. It pointed out that the

society was founded in 1805, but attained greater

stability by the charter granted in 1834 by King
William IV, who declared himself "and his succes-

sors if they should think fit" patron of the society.

Pride and pleasure was expressed that these had

so thought fit, and that now his gracious majesty

has become patron. A supplementary charter

granted in 1907 enlarged the scope of the society

by authorizing the enrolment of other allied socie-

ties' and changing the name of the Medical and
Chirurgical to the Royal Society of Medicine.

That charter ordained that females might be elected

Fellows and appointed to offices equally with males.

The address concluded with an expression of grati-

tude for the honor conferred upon the Fellows and

the profession at large.

The King in reply expressed pleasure in opening

the building, and confidence in the work of the

profession, as' none could doubt that medical science

has revealed new securities for life and health dur-

ing recent years and that improved public health

is mainly due to discoveries made by medical men
in this and other countries, and further to the

guidance given by the profession to civil authori-

ties and the precautions against the spread of dis-

ease thereupon enforced. His majesty then formally

declared the building open and the royal party were

conducted through its chief departments for an

inspection. The floors of the lecture halls are

sloped to facilitate the watching of demonstrations.

In the basement is' the storeroom for books, and

here the honorary librarians showed how special

shelves had been installed, which can be moved to

accommodate volumes of various sizes. The plan

interested the King, who contrasted it with the

management of the British Museum, and after ex-

perimenting with the mechanism congratulated the

librarians. Thence the King and Queen went to the

library proper on the first floor; it is' no feet long,

27 wide, 18 in height, and has an annex for peri-

odicals. There are 100,000 volumes in the collec-

tion, the shelves running from floor to ceiling, and

a gallery giving easy writing access. The tables

are movable and a novel scheme of lighting them
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has been adopted so as to dispense with the flexible

wires, wiiich are always in the way and apt to get

broken. Contact is made through the legs and the

tables can be moved without interrupting it. The
King tested the working and accepted a model of

the invention, which I learn is that of the secretary.

The royal signatures were then affixed to an em-
blazoned page prepared in the obligation book for

this occasion. The King also signed the usual form
which follows an election sign. Copies of the his-

tory of the society were presented and an adjourn-

ment to the tea room closed the proceedings.

The London School of Tropical Medicine is

pressing forward for further extension. For this

purpose a special committee is being formed on
which Mr. Chamberlain, who did so much towards

founding it when Secretary for the Colonies, has

agreed to be a member, and his son, Austin, will

be chairman. Sir Patrick Manson, Sir T. B. Crosby.

Lord Mayor, and some others have agreed to serve

when the full committee is formed, for which pur-

pose a meeting will be held as soon as possible after

the W'hitsun recess. The cost of extending the

school and hospital is roughly estimated at £100,-

000, towards which there is only in hand £4,500,

raised at the recent meeting at the Mansion House.

It is hoped to increase the laboratory accommoda-
tion so as to provide room for 100 students instead

of 55. the present outside cajiacitj.

ft is intended to appeal for £100,000 to provide

for endowment, new buildings, research and a

nursing home for sufferers from tropical disease.

As to Lord Wandsworth's legacy, it has been ar-

ranged that the Seamen's Hospital Society shall

act as trustee, handing the revenue to the school to

be used for a scholarship. The scholar is to be

nominated by the school committee and approved

by the Seamen's Hospital committee ; the tenure to

be for two years, with a possible extension for an-

other year. Failing a suitable candidate, the reve-

nue will be used for some definite research in tropi-

cal medicine. The scholar will be required to pre-

sent a report on his work not later than two months
after the expiration of each year.

The Medical Society of London, which is older

than the R. S. M., is in fact our senior society,

dating from 1773, held its' annual meeting and con-

versazione on Monday evening. Among those pres-

ent was the Lord Mayor of London, Sir T. B.

Crosby, M. D., the first medical Lord Mayor, and

who was made an honorary Fellow of the society.

The rare books, prints and manuscripts of this old

established and still flourishing society were on ex-

hibition. Some of the prints illustrated the house

of Dr. Lettsom, one of the founders, and among the

books was one of the few extant copies of the work
of Servetus, who is said to have anticipated the

discovery of the circulation of the blood. Sir Wat-
son Cheyne, F. R. S., has succeeded Dr. Mitchell

Bruce in the presidency of the society, and the vice-

presidents for the ensuing year are Sir D. Ferrier.

F. R. S., and Drs. William Ewart, Percy Lush and

A. E. Barker.

The annual oration of the society was delivered

by Mr. Bland-Sutton, who took for his subject.

"Fertilization in Relation to Pathology." In a close-

ly reasoned discourse he pointed out a number of

pathological phenomena which present a certain

degree of analogv with the imperfect development

seen in some cases in which artificial fertilization

has been experimented with.

The committee appointed by the House of Com-

mons to investigate and report on proprietary and
So-called patent medicines, has already heard wit-

nesses testify to facts about the histories and sale

of those products which arc well enough known to

the profession, and which it is well the public should

be made aware of. The government licenses the

trade and derives considerable income from the

stamp duty. This stamp has been regarded by

many ignorant persons as a guarantee by the gov-

ernment of the value of the preparation, or a cer-

tificate of the truth of the advertisements. This

has been denied by some, but already it has come
out that the government changed the w-ords on the

stamp to prevent deception. Notwithstanding the

enormous sale of these quack remedies, the Home
Office representatives have informed the committee

that very few complaints' have reached them, and

the officials do not interfere so long as the wording

of the advertisements is not indecent or suggestive

of illegal practices.

At one sitting Dr. Nestor Tirard gave evidence

as to the British Pharmacopoeia, which is revised

from time to time under the authority of the Gen-

eral Medical Council. The last revision was' in

1898 and a new issue is in preparation. He would
wish it to be more frequently revised. He would
approve that any so-called secret medicine contain-

ing a scheduled poison should have the amount of

that poison stated on the label. That might safe-

guard the public against the danger of changes of

strength. It did not matter about the full formula

for there was no real secrecy about them to medi-

cal men. They could all be analyzed. When some
proprietary article obtained so much vogue as to

be used by medical men, a corresponding formula

was put in the Pharmacopoeia, not because there

was any discovery or skill in mixing the ingredients,

but that those who prescribed it might have it of

constant strength. The origin of these proprietary

medicines was' almost always the prescription of a

medical man which was advertised by some one

else.

OUR CANADIAN LETTER.
(From Our Regular Correspondent.)

MEETING OF THE ONTARIO MEDICAL ASSOCIATION IN

TORONTO.
Toronto, June 1, 1912.

The thirty second annual meeting of the Ontario

Medical Association was held in Toronto on May
21, 22, and 23 last. A new departure, in so far as

arrangement of programme is concerned, has been

taken by the officers of the association. Instead

of all the time during which the meeting is held

being devoted to the reading of papers, only the first

day is given over to paper reading, the greater part

of the other two days being employed in clinical

demonstration. The plan seems to be decidedly

good. At many meetings time is wasted, the word
is used advisedly, by the reading of a multitudinous

number of papers. The audience is frequently

bored, or those who know what to expect absent

themselves and the reader of the paper often either

faces a yawning, uninterested assembly or is con-

fronted with empty benches. Therefore it is wise to

have a few good papers read by able men and to

employ the remainder of the time in practical dem-
onstrations varied so as to meet the requirements

and tastes of all sorts and conditions of physicians

and surgeons. If attendance be a criterion of the

popularity of a meeting then assuredly the recent

meeting in Toronto must have been immensely pop-
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ular. The paj>ers were read in the Medical liuilding

of the University in one or other of the large lecture

rooms, and these rooms were crowded. When the

addresses of the President, Dr. Herbert O. I'riice,

of Dr. Carcll, and Dr. Crilc were delivered the

large lecture room in which the session was held

was filled to overflowing.

On the first day in the morning a symposium on

Graves' disease was held in which Dr. \V. T. Con-
nell of Kingston, Dr. Marquis of Brantford, Dr.

Olmstead of Hamilton, and Dr. Shillington of Ot-

tawa took part. In the afternoon the address in

medicine by Sir William Aldren Turnerwas deliv-

ered in his absence by Dr. I'^otbcriugham. The
title of the paper was "Some Aspects of Neurology

in General Practice." With regard to hysteria and
to Freud's main hypothesis that the repressed

comple.xes are invariably of a sexual character,

Turner said, "It is difficult at the present time to

express an opinion upon the value of Freud's view

upon hysteria. He has revived the oldest doctrine

of the disease, its sexual origin, but upon a physio-

logical basis. In reintroducing the sexual element

as the sole factor in hysteria and allied neuroses

he has opened the flood gates for a veritable torrent

of criticism. He has been attacked vigorously by
his opponents and as strenuously supported by his

disciples and admirers, .^ny criticism, however, of

Freud's view ought to separate the hypothesis

which he has enunciated, such as his conceptions

of conflict, expression and the influence of the sub-

conscious mind, from the method of psychoanalysis,

by which he has arrived at his conclusions. There
is a strong body of opinion against the universal

application and acceptance of the sexual origin of

hysterical symptoms. Moreover, his views upon the

'conversion' of a repressed idea into the physical

symptoms of hysteria would require some further

explanation than has yet been given."

Referring to psychotherapeutics Turner points

out in view of the generally accepted psychical

origin of all hysterical symptoms, as well as those

of the closely allied psychoneuroses, such as the

mental .symptoms of neurasthenia, morbid fears,

obsessions, and the like, it is not unnatural that the

present day methods of treating those conditions

should consist in the main of psychical measures.

The Rontgen rays find little application in dis-

eases of the nervous system. It was at one time

thought that they might be of value in the location

of tumors within the cranial cavity. This has not

been found of any real value. They are, however,

of decided value in the diagnosis of morbid condi-

tions of the bony tissues, surrounding the central

nervous system, especially with reference to pitui-

tary and other lesions at the base of the skull. A
minor, but at the same time, interesting observation,

has been made from their universal application in

all cases of muscular atrophy afTccting the small

muscles of the hands. It has been found by -t'-ray

photographs of the neck in many of these cases,

occurring especially in young women, how fre-

quently the presence of an additional or cervical

ril) is the cause of the muscular atrophy, and how
satisfactory the recovery may be after the removal
of the accessory piece of bone. In cases of neuras-

thenia, accompanied by gastritis and enteroptosis.

the examination of the size, shape, position and
motor action of the stomach and intestines may be

easily and satisfactorily made by tracing the

course of a bismuth meal through the digestive tract

by .r-ray examination. Too much importance can-

not be given to this method of examining a portion
of the body whose functions have so far not been
open to a closer examination than could be obtained
through abdominal palpation.

Regarding the effect of the bromides in the

treatment of epilepsy. Turner after an experience

of some 16 to 18 years, during which time he has
prescribed for several thousands of epileptics in all

stages and varieties of the malady, can without hesi-

tation say that the influence of the bromides upon
epileptic convulsions is both variable and uncertain.

In a certain proportion of cases, amounting to about

25 per cent., so much benefit is derived that the at-

tacks are either permanently or temporarily ar-

rested. It is probable that the spontaneously cur-

able cases are found in this group, cases which in

the view of some writers are arrested not in conse-

quence of, but in spite of the reinedy. The curable

types of epilepsy arc recognizable early in the dis-

ease, and in them Turner considers the early and
persistent use of small doses of ths bromides most
essential. In a second group of cases, amounting
to a further 25 per cent., some improvement is de-

rived from the administration of the bromides,

mainly in the direction of lessening the frequency

and severity of the fits. In the remaining group,

amounting to about 50 per cent., the bromides either

have no influence at all upon the fits or are actually

deleterious. It is therefore obvious that about half

the number of epileptics derive no benefit from the

administration t)f the bromides, from which it might

be argued that those salts are of little, if indeed of

any, use in the treatment of epilepsy. On the other

hand there is the 25-50 per cent, which derive great

benefit from these drugs including the 10 or 12 per

cent, which are cured. Turner holds that it is an

error to say that the bromides are of no use in the

treatment of epilepsy. If 50 per cent, of the cases de-

rive some benefit from the administration of these

drugs, then all cases of recent origin should be given

the benefit of the remedy for a time.

OUR I.FTTER FROM THE PHILIPPINES.
(From Our Regular Correspondent.)

.\ THREATENED INVASION OF PLAGUE—-MANILA MED-
ICAL SOCIETY —• ACROMEGALY — SPRUE—FAILING

WATER SUPPLY—TYPHOID FEVER.

Manila, P. I., April 11, 191 J.

During the past week the Philippines have been

most seriously threatened with an invasion of pneu-

monic plague from Hongkong. The S.S. Loonsang
arrived in Manila on April 2 and reported that a

death had occurred in a Chinese member of the

crew. The first evidence that there was anything

seriously wrong was' when the man fell over dead.

Twelve hours before his death he had complained of

some pain in the lower part of his chest at the site

of an injury he had received some years before as a

result of a blow. The body was brought to Manila

and an autop.sy was made about 36 hours after the

man had died. Nothing very unusual was found.

.A.pparently it was a simple case of pneumonia of

the lower lobes and scarcely sufiicient to account for

the death. Cultures were, however, made and

guinea-pigs inoculated and it was soon learned that

the disease was actually pneumonic plague.

A second case occurred on the S.S. Zafiro. This

vessel passed the maritime quarantine inspection on

the evening of April 4. On account of the experi-

ence had on the .S..S. Loonsang. the medical exami-

nation of the personnel was made very carefully.
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but no cases of illness were detected. On the morn-
ing of April 6 it was reported that a death had oc-

curred among the Chinese crew. Upon investiga-

tion it was found that the cook for the Chinese crew
had prepared the evening meal on April 5, and that

he was seen about the decks as late at 10 i'. m. on
the same date ; the next morning when the usual 6
o'clock breakfast was' not ready and search was
made for the cook, he was found dead in his bunk.

The body was cold and rigor mortis had already

set in. This case was immediately autopsied ; the

only macroscopic change noted was a congestion of

the lower lobes of the lungs, with some sliglii in-

flammation of the bronchi. Smear preparations

made from the spleen showed bipolar staining or-

ganisms. No definite anatomical diagnosis could

be made which would account for the death, but
laboratory investigations finally showed this case

also to have been pneumonic plague.

The diagnosis in each case was confirmed by Drs.

Strong and Teague, both of whom were members of

the International Plague Conference which took

place in China last year. These cases are of unusual
interest in that the last death must have taken place

at least five days after the probable exposure.

The S.S. Loonsang was promptly remanded to

Mariveles quarantine station, where the necessary

disinfecting measures were carried out, and at this

writing, seven days after the disinfection took place,

no other cases have appeared. The same measures
were carried out with the S.S. Zafiro and up to this

time, three days after the disinfection was com-
pleted, no further cases have occurred. It is evi-

dent that under these conditions' it is quite possible

for plague to be introduced into the country in a

most insidious manner without rats actually having
been concerned in the transmission. Another in-

teresting feature in connection with the case on
board the S.S. Zafiro is the fact that this vessel was
thoroughly fumigated with stilphur for the destruc-

tion of rates and vermin before leaving Hongkong,
and that upon the refumigation of the vessel at

Mariveles no rats or other vermin were found.

The regular monthly meeting of the Manila Medi-
cal Society took place in the amphitheater of the

College of Physicians and Surgeons of the Univer-

sity of the Philippine Islands at 8:30 p. m. on April

I. A well marked case of acromegaly in a Fili-

pino was presented by Drs'. Musgrave and Sison.

Another case of multiple aneurysm was presented

by Drs. Sison and (iutierrez.

A paper entitled "Sprue as a Place Disease" by

Dr. G. I. Cullen was read by Dr. R. E. L. New-
berne. In this paper Dr. Cullen stated that upon
a small island near Catbalogan, Samar, he had ob-

ser\'ed that many of the Americans, and these are

generally school teachers and their families, who
went to the islands, in the course of a few months
developed sprue. In all, he stated that he had seen

six cases ; he did not claim that he had sufficient

evidence to prove that sprue was a place disease,

but merely wanted to report these facts which had
come under his observation. In the discussion

which followed the trend of the opinion was to the

effect that from the facts available no satisfactory

deductions could be drawn.
Owing to the unusual dry season which has pre-

vailed in the Philippine Islands during the past fiva

months, and owing to some serious leaks' which have
developed in the Montalban reservoir, the water
.supply for the Citv of Manila has become insuffi-

cient to meet the demands and Manila is once more

confronted with the necessity of using a supply

that is obtained from the Mariquina River, upon
the banks and drainage area of which there live over

10,000 persons whose sewage and other refuse finds

its way almost directly into the river.

In view of the fact that such excellent progress

was being made in reducing the death rate in Ma-
nila, and since the records so far obtained this year

bade fair to exceed anything which has been at-

tained since American occupation, it is indeed un-

fortunate that a return to the use of polluted water
has again become necessary. Plans are under way
to dispose of the night soil in the Mariquina valley

temporarily by the means of public midden sheds'.

Regulations have also been issued prohibiting the

bathing of persons and animals in the Mariquina
river. In view of the fact, however, that the per-

sons who live along the banks consider it their in-

alienable right to bathe and use the river in any such
manner as they please, these regulations are most
difficult of enforcement and are probably more hon-

ored in the breach than in the observance.

From a public health standpoint it is most inter-

esting to note that two weeks after the use of this

water was' begun, the average daily mortality has

risen ; formerly it was about 22 per day, w-hereas

now it has already risen to 28 per day. This makes
additional concrete proof of the great importance
of a proper water supply, especially for cities.

The danger to Manila is considerably increased

by the fact that typhoid fever has become more prev-

alent in the Philippines, and if the Mariquina river

should become infected an epidemic would arise

which would not only cause great havoc among the

residents of the City of Manila but would no doubt
be the beginning of an infection which would
spread widely throughout the provinces of the

Philippine Islands.

Boston Medical and Surgical Journal

May 30, 1912.

1. Medical Impressions of .America. C. K. Austin.
2. Causes for Failures in Treatments of Chronic Joint Diseases, and

Some Suggestions How Greater Successes Can Be .Mtained.
H. W. Marshal!.

3. Open-Air Rooms. J. Lee.
4. Open-.\ir Rooms in Springfield. R. B. Ober.
5. Open-.\ir Rooms. H. D. Chadwick.
6. Maintenance of Isolation Hospitals. W'. C. Hanson.
7. W^hat Happens to Patients Released from State Sanatoria? A. S.

MacKnight.
8. The Relation Between State and Local Health Authorities. F.

G. Curtis.
9. Work Treatment for Consumptives. A. T. Cabot.
10. Fracture of the Greater Tuberosity of the Humerus by Muscular

•Action in a Child. W. P. Coues.

I. Medical Impressions of America.—C. K. Austin

of Paris, France, records the impressions he gathered

during a visit to his native country, the United States,

after an absence of twenty-six years. What impressed

him most were the high standard and excellence of the

hospitals. The admirable features of the New York hos-

pitals are ranged under four headings: (i) A marvelous

organization and team work, (2) a gift for discerning

the practical side of everything, (3) scrupulous cleanli-

ness, and (4) the earnestness of everyone concerned.

One of the serious defects of the hospitals is the short

and intermittent service of many of the attending physi-

cians. There is also an unusually great predominance

given to laboratory work as against a possible lack of

consideration for clinical examination of the patient.

There is one special branch of medicine which has shot

far ahead in America and which is still in its infancy

abroad, namely, orthopedics, and particularly the statics
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of the pelvis and foot. The author notes that as a class

American physicians are awkward speakers in public.

7. Patients Released from State Sanatoria.—A. S.

MacKnight investigated carefully the later history of

twenty-seven patients discharged from State sanatoria in

Massachusetts since December, 1910. The investigation

disclosed the fact that 9 were known to be living, while

10 had died since leaving the institution and 8 were at

large without any knowledge of the fact by a local health

authority. Of the 9 persons known to be living, 3 are

now inmates of a State sanatorium, while each of the

remaining 6 is careless as regards the spread of infection.

A striking fact which the investigation disclosed is that

each patient returned from the State sanatorium as '"an

arrested case" was found on physical examination either

in an advanced or moderately advanced stage of the dis-

ease. The investigation further disclosed the fact that

persons are discharged from State sanatoria to go whither

they may. They sotmetimes return to their original place

of residence, or they may seek new domiciles in the same
city. They may never return to their original location,

but may go to other cities or even other states. In any

event it appears that no person or organization is respon-

sible or assumes responsibility for the care and conduct

of patients discharged from a State sanatorium. It is a

fact that most of the 27 patients investigated on leaving

the sanatoria have been found to be careless in their

personal habits, especially as regards the prevention of

the spread of the disease among well persons. They have
thus failed to profit by the instruction received at the

State hospitals.

10. Fracture of the Greater Tuberosity of the Hu-
merus by Muscular Action.—W. P. Coues reports a

case of this condition in a child twelve years of age. He
notes that fracture of a part of the upper humeral epi-

physis is very common; when, added to this, the condi-

tion is caused by muscular action alone, it becomes ex-

tremely rare. But few cases are recorded. Ossification

begins in the upper epiphysis of the humerus by three

centers, one for the head, one for the greater, and one

for the lesser tuberosity. Bone is deposited in the epi-

physis as early «s the first year. The separate bony cen-

ters begin to merge together, forming the solid epiphysis

at about the sixth year ; the greater tuberosity is the last

center that becomes solid. The epiphysis is completely

bony at puberty. Union of the upper epiphysis with the

shaft does not take place until about the twentieth year

of age. Separation of any one of the centers of ossifica-

tion of the humeral head by fractsre of the cartilage

uniting them is possible, but unheard of.

New York Medical journal.

June 1, 1912.

1. The Upriglit Position in Ether Operations upon the Nose, Throat.
and Other Portions of the Head. T. R. French.

2. The Value of Warmed .Anesthetics. J. T. Gwathmey.
3. IntraTerous Administration of Phenolsulphonephthalein for Ureter

Catheter Study ©f the Renal Function. E. L. Keyes, Jr., and
A. R. Stevens.

4. Unfounded Reliefs Concerning Insanity. M. Allen Starr.
5. A New Principle in the PoUtzer Vaporizing Method of Adminis-

tering Anesthetics. R. C. Coburn.
6. Abdominal Distress in Children beyond Infancy. LeG. Kerr.
7. Tonsillotomy or Tonsillectomy. E. Danziger.
8. The Drop Method of .Administering Ether with Special Reference

to a New Combination Inhaler. H. .\. Sanders,
9. Anesthetics in the Borough of Manhattan. A. M. Hcllman.

I. The Upright Position in Ether Operations upon
the Nose and Throat.—T. R. French states that with
the patient in the upright position the surgeon can do his

work better since he is accustomed to this position of the

patient in his everyday practice. A better view of the

fauces can be obtained. There is less shock and less dis-

turbance to the patient because less ether is required to

maintain narcosis when the sitting position has been at-

tained. This is due to the diminished blood pressure in

the vessels of the head when the body is in the upright

position and under the influence of a general anesthetic.

There is also a relatively small amount of blood lost.

This is an item of considerable importance in operations

upon the very young, the aged, the feeble, and the cachectic.

2. The Value of Warmed Anesthetics.—By J. T.

Gwathmey. (See Medical Record, May 18, 1912, page

964.)

3. Intravenous Administration of Phenolsulphone-
phthalein.

—

E. L. Keycs and A. R. Stevens have em-
ployed this method of administration in the study of renal

function with the following results : The amount of the

drug output seems to be little if at all influenced by oli-

guria or polyuria. The phenolsulphonephthalein percent-

age agrees as closely as ever with the urea in centi-

grams (urea percentage multiplied by c.c. of urine).

The -"delay," i.e. the interval between the injection of

the drug and its appearance in the urine varies widely.

Thus in fourteen "normal" kidneys the "delay" varied

from two to nine minutes, averaging 4.5 minutes. Yet

among thirty-eight "diseased" kidneys no less than

twenty-eight showed a delay within the "normal" limits

and fourteen of them below the "normal" average, while

in two the drug actually appeared in the urine of the dis-

eased kidney, respectively, one and two minutes, before

it appeared from the sound one. But the most striking

feature of the "delay" is that it may be approximately

equal for two kidneys whos« function differs widely.

Hence the "delay," whether absolute or relative (as be-

tween the two kidneys), is peculiarly misleading and

should be taken into consideration only for the purpose of

estimating the time at which to begin collecting specimens

for phenolsulphonephthalein estimation. When employing

intramuscular injections of phenolsulphonephthalein, sev-

eral times the authors were chagrined to find that kidneys,

which excreted high percentages of phenosulphone-

phthalein without cystoscopy, excreted only traces of the

drug during an hour when the ureters were catheterized.

This inhibition has not occurred after intravenous injec-

tion. Indeed so rapid is the output of phenosulphone-

phthalein after intravenous injection that accurate readings

can almost invariably be obtained in from ten to fifteen

minutes after appearance of the color in the urine. Yet

the authors feel that enough inhibition may result from

cystoscopy to invalidate precise conclusions as to the nor-

mality or abnormality of the kidneys from the percent-

ages of phenolsulphonephthalein excreted by ureter

catheter even when intravenous injection is employed.

Roughly speaking, however, an sxcretion of one per cent.

in one minute for the first ten or fifteen minutes is normal.

7. Indications for Tonsillectomy.—E. Danziger

states that the indications for enucleation of the tonsils

in children are: (i) Cases of buried tonsils in which

the pillars and the plica envelop the tonsils almost en-

tirely. Such tonsils are of no use, as they will not take

up bacteria with the ingested food, nor will they be able

to empty their crypts in a secondary tonsillitis from nasal

or buccal infection. (2) In cases of small atrophic ton-

sils which cannot be removed, partly on account of their

size, and in which the microscope shows large defects in

the epithelium of the crypts, sometimes its complete dis-

appearance. (3) In cases of suspected tubercnlosis of

the tonsils. (4) In adults, recurrent attacks of circum-

tonsillar abscess call for enucleation as the only guaran-

tee against future attacks, (s) Malignant affections are

self-evident indications for this operation. To make the

age of the patient an important factor for the choice of

operation is not logical, as the microscope shows the ex-

istence of the crypts at all ages, with the same production

and diapedesis of lymphocytes, even if there is an in-

crease of connective tissue. That the total enucleation of

the tonsils does not always accomplish the desired results
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has been skown by Finger, who has demonstrated that in

quite a number of cases new lymphatic tissue may de-

velop from the lymphatic tissue back of the tongue. As
another drawback of the total extirpation of the faucial

tonsils, one has to consider the deleterious effect of this

procedure on the voice especially of singers and public

speakers.

Journal of the American Medical Association.

Juii<- 1, 1912.

1. The Practitioner, the Profession and the Medical Organization.
L. VV. Littig.

2. Contrihution to the Siirijery of Bones, Joints and Tendons (con-
cluded). }. B. .Murphy.

3. A Case of Myoclonia Occurring Only After Rest or Sleep. L.
Pierce Clark.

4. The Surgical Importance of the Parathyroid Glands and CTosely
.Mlicil Lyiuph Node.^. X. Ginsburg.

5. .-\ Device for Moving Patients. F. F. Simpson.
6. Typhoid X'accination and the Widal Reaction, with Report of a

Case Which Failed to Show a Positive Widal After Three
Successive Vaccinations. A. Maverick.

7. .A Method of Outlining the Thyroid Gland. M. S. Woodbury.
8. Toxemia and Eclampsia in the New-Horn Babe. E. V. Davis.
9. Recent .Advances in the Treatment of Pulmonary Tuberculosis by

Air, Food aivd Rest. L. Brown.
10. The Occurrence of a Positive Wassermann Reaction in Cases of

Lead Poisoning. C. \V. Field.

11. A Simple Stain for the Spiroch<Pta Palida. R. Tunnicliff.
12. Tran?i>lantable Tumors of the Fowl: A Ncelectrd Material for

Cancer Research. P. Rous, James B. Murphy, and W. H.
Tyllcr.

13. Another Tonsil-Forceps; One of the Operative Difficulties Re-
moved. G. P. Marquis.

14. Hematuria from Tuberculosis of a Patent Urachus. Operation
Followed by Septic Rash. Recovery. H. E. Pearse and
E. L. Miller.

15. A Case of Gunshot Wound of the Pregnant Uterus. A. W^
Tucker.

3. Myoclonia Occurring Only After Rest or Sleep.

—L. Pierce Clark presents the history of a case of myo-

clonia occurring in a college student, aged 24, in whom
the legs were convulsed only after sleep or resting. There

was no direct hereditary history of nervous disorders in

the parents, so far as known.but of the other children of

the family one was an epileptic and the other of "highly

nervous temperament."' The symptoms had been observed

since infancy and appeared to be without any obvious

cause except as mentioned, but \v«re made somewhat worse

after excessive indulgence in coffee and alcohol. The au-

thor states that this is a case of classic myoclonic con-

tractions of unknown origin, aside from possible obscure

hereditary causes and slight injury at birth, which afflicts

the patient largely if not solely after rest and only during

that physiological period in which normal tension of mus-

cles is brought about, as in walking or standing. Contrary

to the usual ideas, myoclonic contractions often do occur

during sleep sr part waking. This condition, together with

many of the allied spasms, such as tics and habit spasms,

are intimately dependent on physiological alterations of

muscle-tone, which in the last analysis is intimately bound

up with an integral part of the function of the cerebral

cortex and is one more link in the proof of the cortical

origin of the disease.

4. Surgical Importance of the Parathyroid Glands.

—

.\. Ginsburg discusses the possibility of the removal of

the parathyroids by confusing them with the closely con-

tiguous lymph nodes and the dangerous consequences that

might result when removing one or more lobes of the

thyroid. The lymph nodes are numerous in the region of

the thyroid, and the positive recognition of a parathyroid

by its separate arterial twig no longer holds true since

numerous lymph nodes are _similarly provided with vessels

springing from the inferior thyroid artery. This is espe-

cially true in the case of the small pretracheal lymph nodes

lying just below the lower poles of the lobes of the thyroid

gland.

8. Toxemia and Eclampsia in the Newborn.—E. V.

Davis calls attention to the danger of the transmission to

the newborn infant of the toxemia of the eclamptic

mother. The child may be stillborn or asphyxiated, or

may die in a few hours from convulsions. A certain num-

ber, however, of greater resistance survive, but these sel-

dom fail to show some results of the mother's disorder.

If, as the result of the care given to them by the ob-

stetrician, they survive, they often go to swell the number

of weaklings. A large number of them become cases of

icterus neonatorum. A certain proportion of them may

be relieved and their lives saved by careful attention to

the elimination of the toxin through the bowels and the

kidneys. The author believes that it is a mistake to put

the child immediately to the mother's breast, and advises

in preference the employment of a healthy wet-nurse. She

has some faith in small divided doses of calomel and bi-

carbonate of soda, with an initial dose of castor oil and

plenty of sterile water to flush the bowels. Weakened

solutions of fennel or chamomile with a little sugar for a

few days are also favored, and if the temperature rises,

two or three drops of sweet spirits of niter to establish

the urinary excretion. Overdosing should be avoided,

especially of calomel, as bowel hemorrhages are not un-

common. The milk of the toxic mother contains toxic

ingredients and is the cause of infantile indigestion and

its results.

9. Air, Food, and Rest in the Treatment of Pulmon-

ary Tuberculosis.—By L. Brown. (See Mkdicm, Rec-

ord, April 27, 1912, page 831.)

It. Stain for Treponema Pallidum.— R. Tunniclift

in studying cultures of Treponema pallidum has found

that the organism stains readily, usually in two or three

seconds, with a 10 per cent, mixture of a saturated alco-

holic gentian-violet solution in 5 per cent, phenol. The

smears may be fixed in the flame, although no fixation is

necessary. The stain is also useful for staining fresh

material and for phagocytic experiments. A very thin

smear is essential for obtaining a satisfactory stain of

fresh material. For phagocytic experiments the stain is

left on about three minutes ; the smear should not be fixed

by heat; after washing and drying, the leucocytes are

stained with Leishman's or some other suitable stain.

14. Hematuria.—H. E. Pease and E. L. Miller re-

port a case of hematuria from tuberculosis of the patent

urachus. The diagnosis was made first of an infected

tuberculous cyst of the abdominal wall and it was excised.

The operation was followed by a septic scarlatiniforra

rash, but the patient did not have the other symptoms of

scarlet fever. Hematuria followed six days after the

operation. Cystoscopic examination showed that the blood

came from an opening in the bladder fundus, and on the

eighth day following the first operation they again opened

the abdomen through a mid-incision from the navel to tlie

pubis, opening up the old cavity and extending into the

space of Retzius. The wall of the incised cavity appeared

infected. The open end of the patent urachus was found

and this organ was excised, taking a portion of the inural

peritoneum with it, down to the bladder fundus, where

the heavy cord-like tubular structure widened and fused.

The cord and bladder fundus for an inch on all sides of

the opening were removed, and the bladder-wall was

infolded and closed with catgut .sutures. After ck)sing

up the wound, the patient did well and the hematuria did

not reappear.

The Lancet.
May 25. 1912.

1. Fertilization in Relation to Pathology. J. Bland-Suttoa.

2. The Clinical Diagnosis of Malignant Disease of the Body •«

the Uterus. T. Watts Eden.
3. The Sureica' Treatment of .Aneurysm. H. G. Barling.

4. The Early Diagnosis and Treatment of Epilepsy. E, F. Buzzard.
5. Lineje Atrophies, .Achloriduria and Typhoid Fever. J. C. P. D.

\'auphan.
6. A Probable Effect of Control of Milk-Supply upon Infantile Mor-

tality f^om Tuberculosis: Evidence Obtained in Manchester
Regarding the Question. S. Delepine.

I. Fertilization in Relation to Pathology.—J. Bland-

Sutton states that while the spermatozoon is the most

easily identified of all the varieties of the epithelial cells,

the human virgin ovum has no specific characters, hcinff
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usually recognized by its situation in tlie reproductive tis-

sues. If one knew the force which impels the spermatozoon

to seek the ovum many facts would be plain in pathology.

In this connection there is cited the selective power of

the embryo of the liver fluke for the pond snail. This

embryo has been tested with all tiie common forms of

pond and river snails, but it refuses all e.xcept occasionally

very young specimens of Lymitcca peregra and in this de-

velopment is arrested at an early stage. A good example

of disturbed metaboHsni leading to changes in the sexual

glands and in the secondary sexual characters, is that

known as parasitic castration, discovered in 1887 by Geard.

When the male spider crab is parasiticized by the sac-

ciilina, the former undergoes an extraordinary transforma-

tion and acquires the external characters of the female

crab. The sequel is even more remarkable, for when the

parasatic barnacle leaves its host the crab recovers, and

in the case of the male crab which has assumed female

characters, the testis not only regenerates but becomes a

true hermaphrodite gland capable of producing ova and

spermatozoa. -At an early stage in its development the

human embryo is hermaphroditic. Vestiges of the male

reproductive organs are present in the female and many
vestiges of the special female organs exist in the male;

some are present in the gonad itself, whether it be an

ovary or a testicle. It is an interesting fact that in the

male spider crab the testis, under the influence of parasit-

ism, can produce ova. .Although there *s an enormous

distance between crustaceans and man, these observations

do bear on those rare instances in which dermoids arise

in the testicle, for these remarkable tumors in men and

in horses, though usually described as testicular, really

arise in the ovarian vestiges known as the rete testis.

2. Clinical Diagnosis of Cancer of the Body of the

Uterus.—T. W. Eden states that cancer arising in the

body of the uterus is a clinical entity, differing from can-

cer arising in the cervix in its relative in frequency, in

attacking women of a lower degree of fertility and of a

more advanced age, and in showing no special relation to

poverty and insanitary conditions. The initial symptom
of cancer of the body of the uterus may be merely a

bloodstained discharge, thin, watery, and odorless, the blood

content being at first slight and intermittent. Later the

amount of blood lost becomes larger and continuous, with

occasional irregular hemorrhages of a definite, but seldom

of a profuse, character. Still later pain is superadded to

these symptoms ; the pain is seldom severe, and shows

this common characteristic of the pain of malignant dis-

ease, that at night it is as bad as. or worse than, in the

daytime. Profuse hemorrhage rarely occurs in either

carcinoma or sarcoma of the uterine body before the ter-

minal stages are reached, and in many cases not even then.

As regards the changes discoverable in the body of the

uterus it is noted that as a rule the only change which can

be discovered is a moderate degree of enlargement of the

body of the uterus. .As a rule the cervix is found to be

healthy. In earlier cases, on the other hand, where the

symptoms have been of very brief duration, or where,

although there is bleeding, definite enlargement is not

made out, curetting for diagnosis is the proper course to

pursue. When the operation is done under such circum-

stances the condition will often prove to be innocent.

When curetting is done in this way for diagnosis the

whole of the scrapings should be carefully collected, and

placed inmiediately in about an ounce of normal saline

solution to which one or two drops of 40 per cent, forma-

lin may be added. In the differential diagnosis there are

only two conditions which one needs to consider, namely,

senile endometritis and uterine fibrosis or chronic metri-

tis. Senile endometritis occurs at much the same time

of life as malignant disease of the uterine body, for it is

essentially a postclimacteric affection. The prominent symp-

ton is, however, a purulent and usually offensive discharge;

bleeding is often entirely absent, and when present is never

considerable. Uterine fibrosis or chronic metritis differs

from malignant disease both in its general incidence and

in the kind of hemorrhage to which it gives rise. As a

rule, the subjects of this disease are considerably below the

age of uterine cancer, and as menstruation has not ceased

the prominent symptom is menorrhagia; in severe cases

irregular losses also sometimes occur, and altogether the

hemorrhage is a good deal more than is usually the case

with cancer. .\ leucorrheal discharge is commonly pres-

ent in the menstrual intervals, but there is no admixture

of blood, nor does the discharge show any tendency to

become offensive. The history is prolonged and the ad-

vance of the symptoms very slow. The uterus is generally

enlarged, though not so much as in cancer ; its shape is

normal and its consistencv unusually hard.

British Medical Journal.

May 25, 1912.

1. Fertilization in Relation to Pathology. J. Bland-Sutton.
2. The Influence of Age and Type of Patient upon the Course and

Treatment of .Appendicitis. W. Billington.

3. The Operation for .Acute .Appendicitis: Primary Closure of the

.Abdominal Wound. J. G. Andrew.
4. A Clinical Lecture on Early Diagnosis and Operation in .Appendi-

citis. J. H. Dauber.
5. Cases of Perforations of the Stomach and Duodenum. By R. L.

Spittel.

6. Rupture of the Abdominal Wall, Postoperative and Spontaneoas.
A. G. Stewart.

7. Strangulated Omental Hernia with Few Symptoms: Report on

the Specimen from Mr. .A. Z. C. Cressy's Case. R. Parker.

1. Fertilization in Relation to Pathology.—By J.

Bland-Sutton. (See page 1155.)

2. Age and Type of Patient in Appendicitis.—W.
Billington believes that delay in the treatment of ap-

pendicitis is dangerous and unjustifiable in the case of

children under 12, and adults over 40. Operation should

follow immediately when a definite diagnosis of acute

appendicitis has been made in these two classes of patients.

The reason for this statement is not that many of these

patients may not recover without operation, although the

percentage of such recoveries is considerably below the

average of all cases, but that the mortality associated with

late operation is so great. In other words, if the disease

progresses, and it is much more likely than usual to do

so. many patients will die in spite of late operation.

One reason why a higher proportion of children diagnosed

as suffering from appendicitis develop dangerous compli-

cations is probably due to the fact that the milder forms

of the disease are more often overlooked than in adults.

Attacks of abdominal pain, vomiting, and bowel disturb-

ance are very common in young children, and catarrhal

appendicitis is easily, and probably frequently, overlooked.

In elderly people acute appendicitis manifests peculiarities

which may lead to error. The course of the disease is

very insidious. The symptoms and objective evidence

furnish no certain guide to what is going on inside. The

temperature, pulse, and general condition often induce a

false sense of security, which is rudely disturbed too late.

It is not unusual to see a man lying comfortably in bed

with a comparatively slow pulse, and an almost normal

temperature, who expresses himself as not feeling ill, and

who yet has a gangrenous appendix and a rapidly spread-

ing peritonitis. In the elderly, as in children, the patho-

logical condition is more often such that spontaneous re-

covery is impossible. It is common, even at an early

stage, to find the appendix gangrenous in almost all its

length and with little or no evidence of an attempt to

localize the infection. This probably accounts for the

fact that the early reflex symptoms are so little marked.

3. Primary Closure of the Abdominal Wound in

the Operation for Acute Appendicitis.—J. G. Andrew-

favors this procedure in preference to drainage, when the
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offending organ has been elliciently remuvcd. The risks

supposed to be associated with primary closure of the

wound arc as follows: (i) A peritonitis wliich has been

confined to a circumscribed area around the appendix

might become general. In the author's opinion, if the

resisting powers of the tissues themselves be not sufficient

to prevent extension of the peritonitis drainage will not

help them. (2) Extension of the septic process may
occur along the colon or into the pelvis, and a sub-

diaphragmatic abscess may form as a result of the former

and a pelvic abscess as the result of the latter. Each
of these conditions may liappen. but each has Iiappened

when free drainage has been employed. (3) .\ localized

abscess may form at the appendix region itself. This can.

however, be treated as in the primary lesion. (4) Infec-

tion of the wound may occur. The advantages of primary

union are so apparent that they need not be elaborated.

The possibility of subsequent hernia is reduced to a

minimum. The formation of a fecal fistula is not en-

couraged.

4. Early Diagnosis and Operation in Appendicitis.

—J. H. Dauber contends that wlien the diagnosis of tliis

condition has been made recourse to operation should

follow as surely as night follows day. Appendicitis is

what every medical man should be constantly on the look-

out for ; 90 per cent, of all acute abdominal emergencies

are due to mischief in the appendix. It is inliiiitcly com-
moner than ruptured gastric ulcer, acute pancreatitis, im-

pacted gallstones, or strangulated bowel. The pain in

the beginning is not always localized in the appendix

region, but may be referred to the umbilicus or elsewhere

in the abdomen. There may be nausea, there may be a

rise of ternperature and an accelerated pulse, but there

nearly always is as a constant symptom tense rigidity of

the right rectus. This is the key to the situation. It is

nature's efTort to protect a sick appendix. This rigidity

in conjunction with two or more of the recognized cl.issi-

cal symptoms should make diagnosis no very difficult

matter. In women it is not always easy to differentiate

chronic appendicitis from chronic right tubal or ovarian

mischief, but these are chronic cases, and careful examina-

tion per abdomen and per vaginam may help one, but

the author has seen several cases where even at the time

of operation, and subsequently by pathological examina-

tion, it was quite impossible to say whether the appendix

or the right tube and ovary were first affected. Both ap-

pendix and tube have been matted together, both in-

flamed and involved in a similar infective process. It is

safe, perhaps, to conclude that if the opposite tube is

normal the mischief arose in the appendi.x, but if both

tubes are the seat of pyosalpinx or salpingitis then it is

probable that the appendix became involved secondarily

It has been said that he gives twice over who gives quickly,

and Dauber paraphrases in saying that the surgeon con-

fers a double benefit upon his patient who operates quickly

as soon as appendicitis is diagnosed.

6. Postoperative Rupture of Abdominal Wall.—.\.

G. Stewart states that rupture of the abdominal wall is a

postoperative sequel of which little mention is made in

the textbooks of surgery, although it is not a very rare

occurrence. He refers to the cases in which the ap-

proximated edges of the abdominal wound completely sep-

arate, and the intestines are extruded through the open-

ing, and not to the common presentation of a knuckle of

bowel after removal of a drainage tube. It is most com-

monly found after suppuration, and frequently after a

stitch abscess which burrows amon.g the muscle. It

would appear that the omentum, in addition to its many
other uses, tends to prevent such an accident. In a

series of experiments on cats. Wilkie found that when
sepsis developed after abdominal operations, .s per cent,

died from rupture and prolapse of the viscera; where,

however, he had removed the omentum, 85 per cent, died

from prolapse. He therefore advises that when an ab-

dominal wound has been exposed to infection the omentum
should be spread out behind it before suturing up the

aljdoniinal wall. Other causes of abdominal rupture are

the too early removal of stitches and the too great hurry

in giving the patient up after operation. The accident

frequently occurs in stout individuals, and in those de-

bilitated, for example, by carcinoma. Straining for any

reason, such as postoperative vomiting, bronchitis, or

tenesmus, tends to favor the accident, while, lastly, the

employment of catgut as an abdominal suture is said by

the author to favor its production.

Berliner klinische Wochenschrift.

May 27. 1912,

Anemia Splenica Cured by Splenectomy.—Klemperer
and Miihsam report what the former terms an illustra-

tion of the finest advances of the present day, accom-

plished by the resources of medicine and surgery com-

bined. The diagnosis was made through refinements in

our knowledge of medicine and the cure effected by a

major surgical operation. The patient was in a miserable

condition from anemia and emaciation and had a large

splenic tumor. It was necessary to exclude the presence

of leucemia and aleucemia which was done in part by

study of splenic puncture fluids. The diagnosis therefore

appeared to be Banti's disease, a term to which Klemperer

objects, preferring that of splenic anemia. Concerning the

intimate nature of the affecttion nothing definite is yet

known, but futile attempts were made to determine

whether the splenic tumor could have a syphilitic or lym-

phomatous component. The blood was normal save for

the diminished erythrocytes. There was some tumefac-

tion of the liver. The patient grew worse and since in

true Banti's disease extirpation of the spleen has saved

life this operation was performed with complete success.

The outcome depends entirely on a correct diagnosis, for

had the tumor been due to aleucemia or syphilis or some
other forms of splenomegaly the operation would of

course have been contraindicated. Only the fact that the

general state was due to the splenic affection made the

complete recovery of the patient the natural result.

Antibiosis of Cancer and Leprosy.—Soegaard, who
showed not long ago that for Scandinavia at least lepers

almost never become cancerous, has extended his researches

into the autopsy records of leprosy throughout the world.

The same antagonism seems to be everywhere apparent,

and he seeks to explain it as follows : Leprosy is a

typical chronic infectious disease characterized by pro-

gressive suppuration and eventually visceral degeneration

(amyloidosis) and marasmus. There is a notable per-

centage of enteritis, severe and obstinate in character.

Sepsis, pyemia, and erysipelas menace the patient. De-
spite all this bad predisposition the leper readily throws

off the attack of the microorganisms, causing these com-
plications, and he seems often to acquire immunity to

them. Leprologists state that wounds of a leper readily

heal. This fact has been attributed to the great rapidity

with which leprous blood coagulates. The latter is believed

to contain about four times as much fibrin as normal

blood. Whatever the nature of these blood changes they

must be of such character as to render it almost im-

possible for cancer to make headway against them. The
patient who develops cancer is as the author has else-

where shown one who has very often been highly re-

sistant throughout his life to the attack of ordinary

pathogenic germs. That there. is any natural antagonism
between the two diseases does not follow, for others who
have developed immunity as a result of chronic suppura-

tion would perhaps be equally able to resist cancer.
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SUGGESTIONS TO MEDICAI. EXA:k[IXRRS.

I!V THE INSURANCE EDITOR.

THIC PHYSICAL EXAMINATION.

Walls of the Arterucs.—While taking the jjiilse,

the examiner should alway.s n<jte whether there is

any thickening or degeneration of the radial or
temporal arteries. In some unaccountable way, the

precaution is often omitted notwithstanding its im-

])ortancc.

Eull distended vessels with a moderately high

blood pressure sometimes give rise to the impression

that the walls are thickened. A simple way to

eliminate this error is to subject the brachial artery

to sufficient pressure to bring the pulsations at the

radials to an end. This is elTected by forcibly

squeezing that artery between the finger tips under
one side of the lower end of the bicops muscle and
the thuml) under the other. The vessels then being

empty, it is an easy matter to ascertain if the walls

are tiiickened.

.\nother jjoint of importance is to examine the

radials and temporals on both sides. It is not un-

common to find one radial almost normal and de-

cided tliickening in the other.
^

The pre.sence of thickening or degeneratidii in

any of the vessels should lead to rejection l)y iho

examiner. Examiners make the statement t(JO fre-

iiueiuly that "the arterial walls are no thicker or

harder than is usual for a man of his age," when
they are reix>rting on applicants over 50 or 55
years old. This statement will always call for criti-

cism, as a life insurance company which docs not

write policies adapted to substandard risks only

accepts applicants without pathological changes at

any age.

Varicose Veins.—\''aricose veins are of no im-

portance ordinarilv and reference to them may be

omitted from the report in mild cases. If they are

marked or extensive, however, the condition should

be fully described, and it should particularly be

made clear as to whether or not there is .•uiy in

volvement of the veins other than those below the

knee joint and whether a proper supporting a])-

paratus is used. The examiner should also look for

evidence of present or recent ulceration.

The Heart.—The examination of tin- heart is

often a difficult matter and will be of little A-alue

unless a full exposure of the chest is secured in ac-

cordance with the scheme and diagram presented in

a previous .section on "General Methods in the Phy-
sical Examination." When this precaution is fully

observed, not only will the o;u' be assisted in detect-

ing obscure murmurs, but it will also be impossible

for the examiner to he deceived into hearing the

systolic murmur which may be jiroduced by a

vigorous action of the heart against a thin chest

wall covered bv a thick underwear or a starched

shirt.

It is imperative that the place of examination be

one in which there is complete freedom from noise

or distraction, as the most acute ear may fail to de-

tect a faint murmur or to differentiate a functional

from an organic murmur under unfavorable condi-

tions.

It is difficult to localize th;: different \alvular

areas and sites of cardiac murmurs if immediate
auscultation with the unaided ear is employed, and
on account of this objection as well as on the
grotmds of delicacv and cleanliness, the examiner

should always use a stethoscope for the examination
of the heart.

It is the purpose of the writer to confine these
remarks to the practical points which are especially

applicable to examination for life insurance and to

direct the attention to the most common of the so-

called functional murmurs which frequently have
to be differentiated from those depending on an
abnormal condition. The reader is referred to the

text books for a complete account of diagnostic

methods.
One procedure, fairly well known but not often

resorted to, for timing a heart murnuir may be

recommended. An examiner not infrequently ex-

periences trouble in definitely deciding whether a

murmur is systolic or diastolic, and in such a case
he may gain assistance by comparing the time of
the murmur with the pulsation in the radial or caro-

tid artery. If the murmur occurs simultaneously

with the pulsation in the arteries, it is probably sys-

tolic ; if it is heard in the intervals between the i>ul-

sations it may be regarded as diastolic.

A few examiners have the conviction that some
applicants with heart murnuir arc good risks in

view (jf the ajjparently slight involvement of the

valves and of the good physical condition other-

wise. The position of the companies in this respect

should be plainly understood. It is unquestionably

true that a few subjects with defective valves attain

great longevity, but it must be kept in mind that the

reqiu'rements of the companies are based upon the

great law of averages and that individual cases can

not be recognized except when they are being rated

up, especially as there is no reliable way of select-

ing the few who are going to survive the others.

The average death rate among applicants with de-

fective valves is so heavy, notably so after the age
of 50, that it is difficult to impose an adequate rat-

ing on their lives.

Companies which confine their businsss to stand-

ard risks will flecline all applicants indiscrimi-

nately when the heart sounds indicate a departure

fvoiu the normal. The guarantees in endowment
policies are so liberal that the loading in them is not

sufficient to cover the hazard in cardiac lesions.

Those companies, however, which write substandard

policies are interested in the character of the mur-
mur and the situation of the valve involved, as they

are inclined to consider each case on its merits and
rate up the risk according to the prognosis of the

particular form of heart disease in question. Every
examiner will, therefore, be expected by the sub-

standard comjianies to have a clear conception of

the various cardiac areas and to furnish a definite

description, so that the rates can be adjusted at the

home office. No examiner can gauge the exact con-

dition existing by the intensity of the murmur ; a

serious condition may be indicated by a faint mur-
nuir, and, on the contrary, a loud murmur may arise

from a slight lesion.

Judging Nutrition by Abdominal Fat.—Oeder
has made numerous measurements of the thickness

of abdominal fat, lifting up a fold of the .skin near

the umbilicus and using a compass for telling its

size. He thinks that such measurements give a

good indication of the general state of nourishment

of individuals, and advises that standard average

figures should be obtained in this fashion for three

groups: thin, normal, and fat persons. The actual

measurement in centimeters should ikewise be

given.

—
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Chkmie. N'el'st cinor Anleilung zur anorganisclien

Analyse fiir Mcilicincr. Von Ur. E. Salkowski, Prof,

o. h. an der Univcrsitat, Geli. Med.-Hat und N'orstelicr

der chemischcn Abteilunj; dcs Pathologischen Instituts

zu Berlin. N'ierte venm-lirte .\ullage. Price 8 marks.

Berlin : Verla.u von August Hirsclnvald, if)iJ.

FoK many years Salkowski's little book has been regarded

as one of the most useful of the many laboratory guides.

In most concise form, it contains an unusual amount ol

information, and the successive editions have kept it well

up to date. The present one has been enlarged by the

addition of two sections, one on the quantitative deter-

mination of the ferments, and the other on the quantita-

tive methods employed in studying autolysis. The changes

in the body of the book do not appear to have been very

numerous, and in some instances rather important pro-

cedures of recent date have not been included. For in-

stance, the use of benzidin is not mentioned among the

blood tests, the Schlosing method is the only one described

for determining ammonia in urine, although it requires two
to three days, and is inaccurate even at that, no reference

is made to the centrifugal methods for determining the

fat conteJit of milk, the only urea methods given are the

.intiquated Liebig method, and the troublesome one of

Morner and Sjoqvis, etc. N'one the less, the book is most
valuable and deserves a place in every biochemical labora-

tory.

Bi-^ir's Pocket Theraceutics. A Practitioner's Handbook
of Medical Treatment. Rased Upon the Most Authori-

tative and Practical Methods and a Rational Treatment
of Symptoms. Containing many means not commonly
mentioned in the textbooks, and a plan for the solution

of the vexed question of drug dosage. By Thos. S.

Blair, M.D., Neurologist, Harrisburg (Pa.) Hospital;

.\uthor of "A Practitioner's Handbook of Materia Med-
ica" and of "Public Hygiene" ; Member American Med-
ical Association, etc. Price $2.00. Philadelphia : The
Medical Council Co., 1911.

This pocket volume contains a condensed account of some
of the methods of treatment. The main novelty in the

work is the author's plan of suggesting the size of the

dose of a medicine by the size of the type in which it is

printed. For example, when the author would use aco-

nite in large doses, '.\COXITE" appears in large type:

when he would suggest moderate doses, "'aconite" is printed

in ordinary type; an<l when small doses seem to lie indi-

cated, aconite is printed in italics. To the reviewer this

novelty seems to be a most treacherous pitfall; for. besides

having to recall the pharmacopeial dosage of a given

preparation, the user of this work will have to remember
in addition whether Blair has it printed in caps, lower

case, or italics. The opportunities for mistakes in dosage

are thus increased. This is, however a personal opiniim;

and there may be physicians who are capable of using this

method to advantage. The book has much in it of worth.

and the personal element is quite prominent ; the articles

on hysteria and gynecological headaches and reflexes (for

example) are refreshing and valuable. The book is printed

on thin paper and contains quite a number of misprints

and misspelled words.

Practrwl Anatomy. The Students' Dissecting Manual.
By F. G. P.\RSON-s, F.R.CT.S. (Eng.) ; Lecturer on Anat-
omy at St. Thomas' Hospital and at the London School
of Medicine for Women; Examiner for the Fellowship

of the Royal College of Surgeons of England ; formerly

Hunterian Professor at the Royal College of Surgeons
•of England; and Examiner at the Universities of Cam-
bridge, Aberdeen, London, and Birmingham; and Will-
iam Wright, M.B.. D.Sc. F.R.C.S. (Eng.), Lecturer on
.\natomy at the London Hospital ; Examiner at the Royal
College of Surgeons of England and at the Universities

of London and Bristol; formerly Hunterian Professor

at the Royal College of Surgeons of England. In two
volumes. Price $2.40 each volume. New York : Long-
mans, Green & Co. ; London : Edward .Arnold, IQ12.

In size and general appearance these volumes are much
like Cunningham's Practical Anatomy, but it will be found
that they do not contain quite so much as the older work.

The authors do not slavishly follow in the fashionable

path, but dare to think for themselves. In the preface

they say: "The question of nomenclature has given us

•much anxious thought, and we have come to the conclu-

sion that the time is not ripe for the exclusive adoption

of the revised anatomical nomenclature. We do not dare.

for iiisiancc, to send a student to the wards understanding

that the radial nerve is a structure in the upper arm when,

to his surgeon, it is a structure in the forearm," "The

work commences with .some general hints on dissecting

and then follow the same general plans as other works

on the same subject. The only fair way to test a book

of this kind is to work with it for a term in the dissecting

room; this we have not done, b'ach volume is indexed

separately. This, we think, is a mistake. There should

be an index to the complete work at the end of each

volume. And books intended for laboratory or dissecting

room use should be .so bound that they will readily lie

open at any given place.

Pellagra. An .\merican Proljlem. By Georck M. Xiles,

M.D., Professor of Gastroenterology and Therapeutics,

.\tlanta School of Medicine; Gastro-Entcrologisl to the

Tabernacle Infirmary .Xtlanta Hospital, and .'\tlanta

.\ntitubcrculosis Association : .Attending Physician to

the Tabernacle Infirmary .'\nncx (for Pellagra), At-

lanta, Ga. Illustrated. Price $3.00. Philadelphia and

London : W. B. Saunders Company, 1912.

.\ malauy which has been known for two centuries, which

iias been reported and more or less studied for 150 years,

which has been found in more than half the States of the

Union, and whose etiology is still nnknow^n, may w-ell be

termed "a problem." Further, it is a problem which con-

cerns every physician and every citizen, especially in the

South. The present volume is the latest contribution to

the subject, and in a general way it may be said to be

quite up to the standard of the previously published vol-

umes and papers on pellagra. We miss, however, the

splendid bibliography which was a feature of Lavinder

and Bahcock's volume. We do not like the look of "ery-

thema multiforma" and "lupus erythemata" ; and the first

sentence on page 1.18 is somew'hat remarkable in its con-

struction. The book represents the author's contribution

to the study and possible solution of "the problem," and

it is commended to the attention of other students in the

same field.

Die Rontgendiagnostik der Magenkrankheiten. Von
Dr. M. Faulhaber. Privatdozent an der Universitat

Wiirzburg. Mit 28 .\bbildi:ngen im Text. Price per

volume (8 parts) 10 marks ; single parts, 2 marks. Halle:

Carl Marhold, 1912.

Faulh.^ber says that three symptoms permit us to make
the diagnosis of gastrectasy by means of the .r-ray :

(l) Increase in size of the organ. (2) Retention of

food. (3) Visible pathological peristalsis. Before
discussing these three cardinal symptoms Faulhaber
gives the classical .r-ray picture of gastrectasy caused
by a pyloric stenosis that had been in existence for

years. If such a patient is given a Bismuth meal in the

morning in the fasting condition it will be found that only

the lowest part of the stomach is filled in the shape of a

\ery broad and low semilunar area. Its upper level is

nearly horizontal and sometimes straight. One particu-

larly characteristic peculiarity is the fact that the semi-
lunar area projects markedly to the right. We distin-

guish therefore nothing of the pylorus nor of the

body of the stomach. Above this bismuth crescent

there is no air but an intermediate layer consisting of

masses of retained food which are always present in these

cases, and for this reason the bismuth layer does not show
a sharp and mobile upper boundary. There is only very
little air in these stomachs ; only a small flat air bubble is

usually visible directly below the diaphragm.
The book is a very useful one and can be highly recom-

mended.

Rapid Calculation and Milk Modification Card. By
Ta.mes Herbert Young, M.D. Boston: F. H. Thomas
Company, 1912,

This handy device consists of a celluloid envelope open at

the top, into which are inserted a series of celluloid cards

containing tables of figures. These figures may be seen

throu.gh small windows in the envelope, which are cut out
in columns marked respectively fat, proteid sugar, and
whey. The cards contain tables suitable for mixtures of

20, 32. 40, and 48 ounces respectively. Thus to obtain

any desired percentage of fat, proteid or sugar, or any
required number of calories, or to determine the percent-

age of sugar contained in any given amount of whey, all

- that is necessary is to move the appropriate card up and
down in the envelope until the given figures appear at

the small windows, when the figures in the various col-

umns may be read off at a glance. The device is a most
simple and convenient one. and should prove of value to

both the pediatrist and the general practitioner.
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AMERICAL MEDICAL ASSOCIATION.

Sixty-third Annual Meeting, Held at Atlantic City. N. J..

June 3, 4, 5, 6, and 7, 1912.

(.Special Report to the Medical Record.)

SECTION ON DISEASES OF CHILDREN.

(.Continued from page 1122.)

Wednesday, June 5

—

Second Day.

Dr. Isaac A. Abt of Chicago in the Chair.

The Menace to the Young Cnild of the Common In-

fectious Cold.—Dr. Tho.mas Southworth of. New York
broiiglit (Jilt the lact that besides the injury ot the cold

itself upon the development of the child, it frequently

caused otitis, pneumonia, sinus infections and interference

with nutrition. He thought that the lack of appreciation

of the injurious effects of colds was partly due to the term-
inology and that if bacteriological investigation could de-

termine a proper classification they would be understood
and guarded against. He believed that the most prolific

source of infection in young children was from visitors

and other members of the family, while in older children

the kindergarten, the school, trains, and hotels were largely

responsible.

Dr. English of Summit, N. J., ^aid that a certain num-
ber of colds were caused by the influenza bacteria which
produced a prostration, an effective remedy for which was
iron and sodium and .caffeine benzoate in moderate doses
every hour.

Dr. Zaiiorskv of St. Louis thought that most acute dis-

eases of the upper respiratory tract were due to germs
communicated by others. He said that he thought that

the term "grippe" was better for this class of infection

than the term "cold."

Dr. McClanah.\x of Omaha said that in nursing
mothers he had cautioned against coughing and sneezing

near the child, and even the protection against her breath

by the use of a mask or handkerchief. In a series of eleven

cases that had developed nephritis he found five giving no
other etiological factor than a common cold.

Dr. Scott of New York said that he did not believe that

the cold required so much emphasis as the fact that it

prepared the way for the invasion of other bacteria whicli

are more or less universally present.

Dr. McCleve of California said that in his practice he

treated the well as well as the ailing members of the

families, using as his remedies of choice he.\amethylena-

mine and benzoate of soda. He said that in one tubercu-

losis sanatorium he had heard it reported that when one
inmate had a cold a vaccine from his excreta was pre-

pared and inocculated into the others.

Dr. Kerr of Brooklyn said that most healthy children

carried numbers of germs which, after a cold, found a

field of invasion, therefore precautions were necessary. He
deplored the practice of housing in, without fresh air, the

child with a cold. He believed that if one exposed to in-

fection had plenty of fresh air he would be more apt to

throw off the symptoms. He did not believe that the tem-
perature of the air was of importance because all air

reached the lungs at uniform temperature through the

act of breathing.

Dr. Sedgwick of Minneapolis reemphasized the necessity

of eliminating the idea of simple colds from these in-

fections in order to educate the laity to a realization of

their danger.
The Properties, Uses and Indications of the Various

Carbohydrates in Infant Feeding.— Dr. Henry Dwight
Chapin' of New York presented this paper, stating that

this general term referred to a chemical combination of

carbon and water. He said that its function was to sup-

ply carbon which would liberate energy and heat when
oxidized. In infant feeding there were five forms of car-

bohydrates used, namely, starches, dextrines, maltose, sac-

charose, and lactose. He thought that some required cook-
ing and predigestion for proper assimilation; others could

be taken directly into the blood and the form should be
determined by the findings of each individual case.

Dr. Douglas of Detroit said that his experience had
been that children would digest a definite amount of
casein, irrespective of the addition of corbohydrate. He
believed in the addition of starch in its solid form as soon
as the child would take it.

Dr. Griffith of Philadelphia called attention to the fact

that the feeding of normal infants was simple, while ad-

justment of foods to sick children required .skill and care.

Allergy to Common Foods: i. Idiosyncrasy to Hen's
Eggs.— In reading this paper Dr. Osc.\R M. Sciiloss of
.\cw York brought out the fact that idiosyncrasy to hen's
eggs was far more common than is usually supposed. He
said that while single symptoms might present in many
cases, it was not uncommon to ha\ c them all in a single
case. He had found the general symptoms to be first gas-
trointestinal, then cutaneous, and. lastly, general. He said

that the recent experimental work on anaphyla.xis seemed
to indicate that the underlying cause of the idiocyncrasy
was protein sensitization or hypcrsusceptibility of the

patient. Experiments showed that the blood of these
patients produced a reaction capable of sensitizing guinea
pigs to egg white. The condition might be inherited or ac-

quired. In his cases he had succeeded in establishing com-
plete immunity by the careful administration of small quan-
tities, gradually increased until any amount could be tol-

erated.

Dr. Miller of Atlantic City said that his daughter had
shown an idiosyncrasy, but in her case it was only for the
yolk of the egg—the white causing no disturbance. He
had therefore come to the conclusion that there was some
poisonous alkaloid present. He thought that the symptoms
were much like those of ptomaine poisoning.

Dr. Dennv of Brookline, Mass., reported a case in which
there was not only gastric disturbance, but local disturb-

ance from application to the lips. .\ child of two, in his

practice, had been made violently ill after eating but a

mouthful of egg. .\t another time an egg shampoo was
used on the same child's head, with an immediate swelling

of all parts of the skin that the fluid touched. She had
since been gradually immunized so that she could tolerate

egg-

Dr. Zahorskv oi St. Louis thought that possibly a test

of idiosyncrasy could be made by rubbing egg upon the

lips, but in view of Dr. Schloss' finding that all did not

show the cutaneous infection, doubted its reliability.

Dr. Douglas of Detroit thought that care should be

exercised when one had determined to alternate a milk

diet with egg, to first determine that there was no such

idiosyncrasy.

Dr. Rich of Detroit had noticed a similar anaphylaxis

in the milk of nursing mothers. He cited a case of an

infant five days old which presented the clinical picture

outlined, and which when put on barley water recovered,

to renew her symptoms when put back to the breast.

Dr. Abt of Chicago called particular attention to the

violence of the symptoms, saying that it was usually by

accident that the cause of the clinical picture was at-

tributed to this idiosyncrasy.

Dr. ScHLOss in closing said that he had not before

heard of a case in which the yolk of the egg produced the

condition and the white did not. He could not explain the

variation. He could offer no explanation of the symptoms
presenting in the case of the disturbance from mother's

milk, no work having been done upon that subject.

Tuberculosis of t'he Mesenteric Glands in Infants.;—
Dr. Fritz B. Talbot of Boston concluded from his studies

and observations that tuberculosis in the young was almost

uniformly of the glands. The mesenteric glands being so

intimately connected with digestion, when they became dis-

eased they disturbed the normal digestive process. He
thought that if a sufficient number became diseased they

formed a wall through which the fat could not pass, and
it was thrown off in the stool. He therefore advanced the

idea that where large amounts of fat were taken in the

food a secondary intestinal indigestion might result, where-

as if fat was removed from the food the child would im-

prove. He thought the food should be regulated according

to stool findings and in all conditions where the disease

had progressed to the point of checking the lymphatic sys-

tem, fats should be withdrawn and their place supplied by
carbohydrates.
Dr. Dennett of New York wished to know if postmor-

tem any of his cases showed lung lesions.

Dr. Johnson of Grand Rapids thought it unwise to say

that because fats appeared in the stools an obstruction

had occurred. He thought that without question in condi-

tions where the liver was involved there would be poor
fat absorption .so that it would be unwise to argue back-

ward from that to a diagnosis of tuberculosis of the

glands.

Dr. PisEK of New York thought that children suffering

from malnutrition would also show poor absorption of

fats, and their reduction would improve the condition of

the child.

Dr. Talbot in closing said that only two cases came to

autopsy and they showed rather remarkable findings, nor-
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inal lungs, and unniislaka1)ly tuberculous glands. He said
that tins study was not of metabolism, but of clinical ob-
servations coming m routine bospital service. In making
the usual examinations of the stools they happened to see
the fat conung through in the stools of many cases, notably
in all jaundice cases, but they did also find it in these
cases of tuberculous peritonitis. He called attention lo the
fact that many tuberculous children were fed cod liver oil

and olive oil and said that in the light of these examina-
tions he thought it bad practice.

The Caloric Requirements of Bottle-Fed Infants.

—

By Ur. Ko(.;kr H. Di;.N.NLn- of New York. He said that the
percentage designation of food proportions was mislead-
ing, it being better to get into the habit of thinking in

calories. He said that while caloric needs differed in nor-
• mal, atrophic, and very fat babies, still careful record keep-
ing would enable one to determine the minimum number of
calories on which a baby would gain in weight. He showed
a number of charts from his practice showing that approx-
imately 120 calories were the average food requirement.
Dr. PisEK of New York disagreed with the method of

caloric feeding, saying that the object of feeding was to
obtain growth.

Dr. Talbot of Boston thought that the variation in the
food properties of cow's milk discounted to a certain ex-
tent the findings shown by such charts. He thought that

both percentage and caloric measures should be used in

determining the proper amount of food, but that in every
case the needs of the particular infant sliould be the guide.

He said that in his practice he had fed as high as 160
calories per kilogram, while on the other hand he had had
an infant thrive on 80 or less.

Dr. Douglas of Detroit said that these findings were
not applicable to babies that had been damaged by feeding,

and urged the necessity of explaining diet requirements to

mothers to get their cooperation in feeding properly and
in not too hastily changing foods.

Dr. Morse of Boston called attention to the fact that

every food should be adapted to the individual child.

Dr. Chapin of New York said that mere calories had
nothing to do w-ith the feeding of the child, that 120

calories of something that would produce no growth at all

could be given. Therefore growth was the criterion.

Dr. Dennett in closing said that the idea he intended

to convey was the addition of caloric measurements to per-

centages. He thought that the fact content in different

samples of cow's milk would be so small that when
divided as it was in infant feeding there would be noth-
ing that could really be taken into consideration. One of
the charts showed a baby weighing but six pounds at

two and one-half months of age, which had come up nicely

under this method. He thought that there would be few
whose nutrition would be below this point.

The Relation of the Infant Welfare Movement to
Pediatrics.—Dr. Thomas B. Coolly of Detroit showed
the scope and importance of this movement in relation to

preventive medicine. He considered its most important de-

velopment the education of mothers, prospective mothers,
and young girls in the care of themselves and children.

He called attention to the grave danger of the work being
taken over too soon by the health departments before
standards had been set or dignity given it. His plea was
for the cooperation of pediatrists and the absolute neces-
sity for their affiliation with the weKare associations.

Dr. Douglas of Detroit said that the pediatrist is the

only one who is capable of directing the public on this

subject upon lines that will not need to be reversed in a

short time.

Dr. PiSEK of New York said that he had been actively

engaged in this work in New Y'ork. He thought that

for some time it should be in the hands of private philan-

thropists, and that with the cooperation of social workers
and pediatrists the work could be mapped out in a way to

be carried on successfully by the health boards when the
public had been educated up to it.

Dr. Hill of Philadelphia' called attention to the "Baby
Saving Shows" now going on in Philadelphia under the

direction of the leading pediatrists. He said that the in-

terest shown was remarkable and indicative of possibilities

for great good.
Dr. Johnson of Grand Rapids said that since their ex-

hibits and instruction of prospective mothers the mortality
of infants had decreased 5=; per cent, last year from the

mortality of the five preceding years.

Dr. Kerr of Brooklyn lamented the fact that the pediatric

societies had not the standing they should brivc, and feared

from this report that the health departments would too

soon undertake entire supervision of the work.

Dr. Howii of Albany said that the health departments

had no desire to undertake the \\'ork, save under the guid-

ance of pediatrists, and said that there was far more dan-

ger of the pediatrists not taking the interest in it that they

should.

Dr. McCleve of California said that the statement in

the paper that the milk philanthropy had not been produc-

tive of good should not go unchallenged. He said that the

feeding was the very lirst consideration, therefore pure

supplies of milk were the lirst siep m child welfare.

Dr. Hakkington of Milwaukee said that in their city

the work had been started by a social worker in August,

1911, and had proven very successful, showing a decrease

in infant mortality in the one district in which it was

carried on of over 60 per cent. He said that it had been

since put into the hantis of a physician with a visiting

nurse to look after home conditions. He called attention

to the practice of newspapers of giving birth records, thus

furnishing patent-food manufacturers with mailing lists

for their samples, and thought that if the custom was

common the postoffice authorities should look into it. lie

called particular attention to the necessity of the physician

undertaking such work being a sociologist.

Dr. Zaiiorsky of St. Louis said that he thought the

difliculty would be in getting pediatrists to agree on any

rules for feeding, care, etc.

Dr. CooLEY in closing said that he did not intend to

convey the impression that there were few competent pedi-

atrists, but there were too few of any sort who w'ould

undertake this work, as had been shown by the inability of

the promoters of the work to get them. He said that in

his statement that milk philanthropy was a failure he

meant that the giving of pure milk, without instructions as

to how to keep it clean, how to prepare, and how to ad-

minister it, which came under education, had been a fail-

ure. He thought that there would be no difficulty in get-

ting pediatrists to agree on a diet for normal children, that

when controversy crept in it was in the case of sick in-

fants, and that was a matter for determination in each

individuaf case.

The Value of the Social Service Department to the

Children's Dispensary.—Dr. .Maurice Ostiieimer of

Philadelphia read this paper, showing that as a result of

their work many conditions deemed incurable by parents

had been either cured or greatly improved. He said that

within twenty-four hours after a child had been to the

dispensary the social service department nurse visited the

home to investigate conditions—sanitation, housing, hy-

giene, food, illness, work, etc. She saw that all the

physician's advice and orders were understood and carried

out; left diet lists, corrected abuses or bad habits; and
sent the child back to the dispensary. If there were other

illnesses in the family she referred them to the hospital.

H necessary she helped some to sanatoria, or open-air

schools, and secured open-air positions for those vvho

needed them. He said that she worked closely with the

Children's Home and Aid Society, often securing wet-

nursing-mothers for babies with inanition. By this plan

the mortality, especially during the summer, had been
greatly reduced.

Dr. FussELL of Philadelphia called attention to the mar-
velous results produced by this work in Philadelphia. The
particular feature, he said, was the visiting nurse, who
looked into all the conditions, and followed up cases, in-

structing in care and hygiene. He said that no nurse was
expected to recommend any measures of treatment, or in

any way to interfere with the work of the physician, but
where she found patients with conditions that needed at-

tention, she saw that they got to the physican, who, in turn,

recommended them to the proper department for treatment.
He said that the nurse visiting the homes acted just as

much in conjunction with the physician as any well trained
nurse in private practice would do.

Dr. CooLEY of Detroit called attention to the fact that

a physician practising among the poor was just as much
obliged to be a sociologist as he was to be a physician.

Dr. Miller of Atlantic City said that in his town (and
in some others) proprietary food manufacturers kept
two nurses in the town to go and instruct mothers in the
preparation and use of their foods, and he thought
physicians should discourage such practices, as he knew
of quite harmful results accruing.

Dr. Douglas of Detroit thought that physicians were
not at fault in that matter, nor that medical teachers were
at fault, but that the students themselves did no appreciate
the importance of infant feeding and that other profes-
sors did not impress it upon them.

Dr. Otheimer in closing merely re-emphasized the point
that the chief function of the nurse, after the educational
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feature, was the reference of cases to the physician, she
herself not attempting to give medical advice.

Some Reasons for Surgical Failures in Children.

—

Dr. LeGkand Ki;rr of Brooklyn read this paper emphasiz-
ing the difference between the iniderstanding of surgical

success on the part of the laity and the surgeon. He
thought that if more careful examinations were niade.

more consultation with the pediatrist to determine previ-

ous illnesses and physicial conditions the diagnoses w-ould

be more exact, therefore results better. He thought that

the assistants often hindered more than they helped be-

cause they were either too interested, paying more atten-

tion to the surgeon than to their own work or not inter-

ested enough, or not well trained. He said that the an-

esthetist, too, was frequently not looked upon as a co-

worker, merely as a tool, and that he did not have an op-

portunity to do the best for the patient possible because
he could not adapt the anesthetic to the patient—merely
giving what was designated in the quantity desired. He
said that until these various procedures, all necessary to

surgery, were reconciled and harmonized results could not

be what they should and that parents would not be satis-

fied with a surgery that did not fully equip a child for

normal childhood.
Dr. N'EFF of Kansas City said that the matter of the

child's previous history was important. He said that

among his cases operations had been done without his

knowledge with indifferent results that could have got

along much better if he had been consulted as to the child's

general condition and previous illnesses.

Dr. Spinney of New York said that under anesthesia the

patient was being given a most potent drug, and that un-

less this was realized by the physician an<l the anesthetist

and every precaution to have it given just right, and evenly

balanced, good results could not be produced. He thought
that possibly there was as much danger from toxemia as

from cyanosis.

Juvenile Psychasthenia.—Dr. Tom A. Wit.i.i.vms of
Washington, D. C, read this paper. He showed by the

cases cited that psychasthenia was a condition character-

ized by the presence of obsessions. Contrary to the

theory of Janet that it did not occur in children, lie

he had found it in many cases evidenced by morbid fears,

mental disorders and day dreaming, .\nalysis of these

cases showed that the psychological mechanism in childhood
was the disturbing factor. He traced many analyses of
cases in adults to neuroses in childhood. He believed,

contrary to Freud, that bodily harm played a more im-
portant role than sexual excitement. He cited a case of
an adult the cure of which occupied a period of eighteen
months, due to wrong education of childhood. He thought
that dreams did not play as important a part as had been
attributed to them, believing that he could get at all of the

conditions which they would show much inore quickly
and easily by direct methods. Pediatrists did not appreci-
ate the importance of the study of these cases, and from
the text books imagined them to be very complicated and
difficult, while as a matter of fact they were not. He
said that merely a common sense view needed to be taken
of them, and a little study of the workings of the child

mind, which he said he had found far more easily under-
stood than the adult because they were more frank and
open. In the two cases of children cited first he saw them
each but once for half an hour and was able to make the
diagnosis. The other, the boy of thirteen, was much more
difficult, but even in this case he saw him but four times
for half-hour intervals. He emphasized the necessity of
studying these cases just as one would a disordered stom-
ach, applying the treatment to the individual case.

Thursday, June 6

—

Third Day.

Dr. Thomas S. Southworth of Xew York read the re-

port of the executive committee recommending the elec-
tion of Dr. Henry Dwight Chapin of New York as chair-
man, Dr. J. M. Miller of Atlantic City, vice-chairman. Dr.
l'>ank C. Neff of Kansas City, Mo., secretary, and Dr.
Charles Douglas of Detroit for delegate. Upon motion
duly made, seconded, and carried the report was accepted.
Methods of Estimating Kidney Function.—Dr. Kich-

ARP M. S.MiTH of Boston read this paper showing that the
functionating powers of the kidney could be determined
by the e.xcretion of salt, protein, and iodine, but that the
amount of water eliminated was no criterion to go by.
Even in normal individuals, he said, there is a large vari-
ance in the quantities of water eliminated. He thought
that the elimination of urea was valuable, but on account
of the difficulty of determining it it was hardly practical.

He had employed the test which, by the introduction of
phenolsulphonephthalein into the body, enabled him to
determine kidney fimction and from this knowledge make

a differential diagnosis in many obscure cases and often an
accurate prognosis.
Influence of Climate on Summer Diarrhea of Infants.

—Dr. L. T. Royster of Norfolk, \'a., read tins paper giv-

ing statistics show-ing the relation of mortality and mor-
bidity curves to heat and humidity curves in some twenty-
eight cities of the United States from wWch he deter-

mined that when humidity' was great a day or two later will

show marked increase in the death rate. He had found,
however, that ill effects of heat and humidity in white chil-

dren were cumulative, so that often deaths during the fall

months were attributable to excessive humidity in the

early summer months. In negro children he thought that

almost invariably the death followed in a day or two after

the increase in humidity. He advanced his findings to

show that humidity did play a part in the production of

these conditions and urged the gathering of more careful

statistics than were at present possible.

Dr. Hoobi.er of New York called attention to the fact

that while in individual homes conditions of heat and hu-
midity were not readily changed, in hospitals they might
be. In gathering data on ventilation problems ne had
found that as humidity went up the blood pressure went
down which he thought might account for some 01 the

deaths from summer diarrhea.

Dr. PiSEK of New York thought that unless heat reten-

tion in the infant was understood the troubles of the days
preceding the hot spell would multii)ly. He had found the

greatest humidity at three o'clock in the morning and after

hot waves had placed infants upon substitute diets with

marked lessening of gastric disturbances. He thought that

the prime factor in reducing mortality was the education
of mothers.

Dr. Schwartz of Xew York said that their death rate

frequently went to seventy-one in a single day after a hot

wave. He thought that the deaths were due to loss of

body moisture because in zones where there are not ex-

tremes of heat and cold there is practically no summer
diarrhea.

Dr. Rawlings of El Paso. Tex., said that although their

humidity was very low, and rainfall but about ten inches

during the year, they had a great deal of gastrointestinal

disturbance. He thought that they secured best results by
removing the children to a higher altitude.

Dr. Hillway of Cincinnati said that the study of summer
diarrheas in hospitals, and gathering of such statistics

would hardly give a fair estimate of conditions. He
thought that visits to tenament homes were necessary to

an understanding of the contributing factors. He said

that heat produced increased peristalsis and diminution of

the functionating power of the stomach, because of the

stimulating effect of heat upon the emotions.

Dr. BuTTERWOKTH of New Orleans said that their great-

est humidity was in May and that .\pril. May, and June
showed the greatest mortality, although the hottest months
were .August and September. He said that going farther

south he had found freedom from gastric disturbance dur-

ing the rainy seasons, and that in his practice sending such
children to the seashore, where the humidity was even
greater, proved beneficial, so that he thought other factors

played as important a part as humidity.

Dr. Zahorsky of St. Louis emphasized the necessity of

studying morbidity rather than mortality. He thought that

the increased death rate during humid periods was due to

the fact that many bottle-fed infants are below par and
that the heat aggravated the symptoms.

Dr. Johnson of Grand Rapids said that in experimenta-
tion in hospitals severe cholera infantum had been pro-

duced by steadily increasing the heat and humidity of the

ward.
Dr. Doi"GL.\s of Detroit said that he had been educating

mothers to reduce the food about 25 per cent, during the

hot periods, giving more cool water to children, with very
good results.

Dr. McCleve of California said that except for the nar-
row strip between the mountains and the ocean the hu-
midity in that State was very low and the heat extreme,
but that summer diarrhea was practically unknown. This
he attributed to the almost complete outdoor life of the in-

habitants.

Dr. CoOLEY of Detroit called attention to the necessity
for more careful gathering of statistics which would in-

clude all contributing factors to this troublesome disorder
so that a correct determination of its etiology might be
arrived at.

Dr. Parke of Birmingham thought that the wide varia-

tion in symptoms also led to confusion. He said that in

London they did not know any such severity of symptoms
as was seen in the southern states, therefore their findings

could be of little value here.



JllIH' 15, 191. MEDICAL RECORD. 1 163

Ur. RoYSTER in closing the discussion said that he hail

not contributed this investigation as showing tlie chief

cause of the disorder, but merely to start an investigation

as to what part heat and humidity did play. He said that

in Phoenix, Arizona, where the average temperature was
108" and the humidity was about four degrees, the mortality

was very low—among a population of 20,000 about one a

mouth, lie agreed that the work of the German investi-

gators could not be applied m this country because of

the ditFercnt climatic comlitions. lie thought that radia-

tion had something to do with producing the conditions

because children from inland sent out on boats in an almost

moribund condition came back at night freshened and bet-

ter in every way. He said that he had noticed difference

in the discharges from year to year : one year watery, the

next typically diarrheal, etc.

Effect on Later Development of Severe and Pro-
longed Illness in Infancy.—Dr. Thom.vs D. I'.vukk of

Birmingham gave a set of skigraphs of the w-rists of a

series of chiUlreii showing almost uniform under-devel-

opmcnt of the bony structure even in children who were
tader and heavier than average children of their age. He
concluded, however, from his investigation that this con-

dition could not be called uniform because some children

showed even advanced bony development.

Dr. PiSF.K of New York called attention to the necessity

for measurements in children from two to five years of

age. the lack of such tabulation often handicapping the

physician.

Exophthalmos in Scorbotus.—Dr. L. R. DkBuvs of

New Drleans presented photographs and skiagraphs of an
infant with marked displacement of the left eye outward,
forward and downward, swelling of both legs below the

tibia, and all the typical indication^ of scurvy in which a

diagnosis of rheumatism had been previously made. He
administered antiscorbutic treatment and orange juice with

marked improvement. He called attention to the neces-

sity for therapeutic diagnosis in these cases.

Dr. McClan.\han' of Omaha said that in his practice he
saw an average of four cases a year, all coming in from
the country, and all of which were variously diagnosed by
other physicians. He said that most of his cases presented
gingi\itis. He had noticed hematuria as a common symp-
tom, wdiich often confused the diagnosis.

Dr. BuTTERWORTH of New Orleans called attention to the

lack of education in differential diagnosis among physicians

which would admit of a diagnosis of rheumatism being
made in such cases.

Dr. DEBtas said in closing that the English clinicians

paid more attention to urine examinations which accounted
for the frequency with which they mentioned hematuria
as a symptom.
Anesthesia by Pharyngeal Insufflation.— Dr. I-ua.xk

\V. PiNXEO of Newark, N. J., said that the elements of
ideal anesthesia were quick, tranquil induction, even main-
tenance, prompt, complete recovery and no sequebe. He
thought that these conditions had not maintained gen-
erally on account of the intermittent giving of the anes-
thetic which was partly due to the fact that in nose and
throat surgery the operator and the anesthetist used the

same field. Bv the use of an instrument which he demon-
strated the anesthetic could be given through a moutli tulie.

a nasal tube, or nasal catheter, according to the require-

ments of the case. He advised a sequence of anesthetics to

produce best results and an even temperature of from 84°

to 87°. which with the heating device of the apparatus
could easily be maintained.
Dr. Gw ATHMEV of New York said that since the practice

of heating ether for administration much better results had
been obtained. He thought that shock in children was al-

most invariably due to loss of body heat. He thought that

for children the chloroform and ether sequence was best

and said that very nice results might be obtained hy start-

ing to anesthetize during the child's nap, so that it would
not struggle against the anesthetic.

Dr. \\ ooLSEY of New York said that the extreme suscep-

tibility of children to toxins was an important considera-

tion. He thought that many bnd results from eitlier anes-

thesia could be attributed to the fact that its action pro-

duced an obstruction in the thorax so that the child was not
thoroughly anesthetized or the anesthesia evenly main-
tained.

Dr. PiN'XEo in closing said that he did not advocate
nitrous oxide in children on account of the small air

spaces. He thought that chloroform in sequence did not

show the mortalitv statistics that plain chloroform did. so

th?t he consirlfrcd it the anesthesia of choice in cliildren.

The Relationshio Between Tuberculous Infection
in tlie Child and Clinical Tuberculosis in the Adult.

—

Dr. F. M. PoTTEXGEE of Monrovia. Cal.. considered this a

lympiiatic disease present in nearly all children before the

fifteenth year. Even where it was discovered, he be-

lieved that the clinical .symptoms presenting in adults could

be directly attributed to old lesions of childhood, lie

thought that early infection afi'ordcd quite an immunity
against further inoculation, lie believed that the early rec-

ognition of its presence, and proper handling of tuberculous

manifestations in children, offered the best preventive yet

known against tuberculosis of adults, and for the ultimate

eradication of the disease. He thought that tuberculin test-

ing of children should be far more common and that all

giving a reaction should be most carefully watched, if not

put upon protective treatment.

Dr. Am Ende of New York said that in his work he used

the Moro test because it was simple. He said that where
he found a reaction he put the child upon a formula of one

part quinine and one-liftb iodoform, adding creosote and

other remedies as indicated in individual cases and had had

good results.

Dr. K.NOW- of New York thought that the Moro test did

not amount to much, and said he did not think that aip'

of the tuberculin tests were very Accurate. He said that in

children over five there was almost universal reaction to

von Pirquet, which would indicate that approximately all

children did at some time have tuberculosis. He thought

that the intensity of the reaction was a valuable diagnostic

aid. \Vhcre it was violent, the disease was active, and

wliere it was less active it was latent. He emphasized the

desirability for constant examination of school children

and thought open air schols should be the rule rather than

the exception.

Dr. vox Ruck of Ashe\ille, N. C., said that few children

of tuberculous parents seen in their institution did not show-

evidence of infection. He said that they treated chiefly

with tuberculin but were soon to introduce a vaccine wliicli.

if it proved as successful as the tests had, would present

an immunization against tuberculosis as positive as the

vaccine virus against siiiallpo.x.

Dr. Haxse of Lakewood, N. J., thought tbe leucocyte

count an aid in diagnosis. He thought that tuberculous

children usually showed a higli percentage of mononuclear
cells. He said that even where tuberculin therapeusis was
used the other treatment and hygiene should not be over-

looked.

Dr. RiTTER of Chicago thought that in infanta of from
six months to two years the Moro test was by far the

best. From three to ten years he used the von Pirquet

and in older people the subcutaneous He said that a suc-

cessful tuberculin should represent all of the antibodies of
the disease, because it was not known which were present

in individual cases.

Dr. Stoll of Hartford. Conn., said that he used tuber-

culin both diagnostically and therapeutically. He thought

that the delicate child which did not react should have just

as much attention as the robust child which did, because he
presented a better fielil for infection upon exposure.

Dr. McKee of Philadelphia said that be started his cases

upon l-ioooo milligram of tuberculin biweekly, using tbe

old tuberculin, and gradually increased the dose.

Dr. PoTTENGER in closing said that the most important

point in the treatment was the early diagnosis and that any
method which substantiated it should be used. He thought
that no one should use but one test, because patients who
responded to one test would not to another, so that he used
several tests in suspected cases if the first one gave a

negative reaction. He emphasized the desirability of famil-

iarizing one's self with one tuberculin and using it. r»ther

than attempting to use several and doing it inditTerently.

An Automatic Device for Reading Systolic and Dias-
tolic Blood Pressures in Children.—Dr. B. Ravmo-\u
HooBLER of New York presented this device which by me-
chanical means gave the correct blood pressure, without the

danger of the physician being misled, as he often was.

with the use of his fingers or ears. He said that great

difficulty had been experienced in reading blood pressure

in children by means of tactile pressure over the radial ar-

tery or by means of auscultation over the brachial artery.

The device which be presented consisted of a double cuff,

one to fit below and tbe other above the elbow. The lower
cuff was attached to a modification of a Fedde's pith-ball

indicator, so that when pulsation was permitted to pass

under the upper cuff it was recorded by means of the

lower cuff' and was shown liy the oscillation of the pith

ball. He said that in very small children the leg could be

used as well as the arm, by merely calculating the 10 per
cent, difference normall.\- present in limb pressure. Through
the use of his instrument he said that the findings were
standardized and that the readings would he found to ap-

proximate very closely those of the Erlanger sphy jmomais-
ometer.
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Effect of Cold Air on the Blood Pressure of Tuber-
culous Children.—Dr. B. Ravmo.nd Hooulek 01 New
\ ork read this paper, also showing that from his tabulated

cases tuberculous children carried a very low pressure, but

by removal to cool out-door air it was raised ten, twenty, or

thirty degrees. He thought that this furnished additional

argument in fa\or of open-air treatment. He said that the

more advanced the case the lower the blood pressure fell

and the more increased it became upon removal into open

air.

Dr. PoTTENGER of Monrovia, Cal., asked if the doctor

had taken pressure in tuberculous children other than pul-

monary. He wished to know if other than the pulmonary
cases showed the same reduction in blood pressure. He
said that if the lowered pressure was due to toxins then

the non-pulmonary should show the same condition. He
believed that the lowered pressure might be attributed to

the fact that the diaphragm was interfered with so that it

did not act normally, and he thought that this would also

account for the pallor of tuberculous children, many of

whom are not anemic. He thought that the effect of cold

air was physical and that no conclusions could be drawm
from it. He said that well children might show the same
rise in blood pressure.

Dr. RiTTER of Chicago said that lie had recently reported

400 cases of analysis of blood pressure in tuberculous
children and adults and asked the doctor if he had com-
pared the pressure taken sitting, standing, and reclining.

He said that in his cases he found that where the blood
pressure was high in the reclining position the pulse was
rapid, there being a difference of ten points between the
three positions in blood pressure and six points between the

pulse rate in the three positions.

Dr. HooBLKR in closing the discussion said that he had
presented only pulmonary cases and that the blood pres-

sure had all been taken in bed. He said tha this tests on
well children showed that the rise in blood pressure when
they were taken into the open air was not nearly so great
as in the tuberculous.
The Diagnosis of Enlarged Bronchial Glands.—Dr.

Henky K. Stoll of H;irtford, Conn., read this paper and
said that in his experience there were often no symptoms
by which the condition could be diagnosed. .Vny of the
symptoms might be present in a case, or all might be absent,
but he considered the interscapular whispered bronchoph-
ony the most universal and the most valuable sign. He
thought, however, that even here there was possibility of
error because this might be caused by a dilated left auricle

or an aneurysm of the aortic arch. He had found that para-

vertebral dullness was often present when neither vertebral,

sternal, or parasternal dullness could be detected. He em-
phasized the necessity for extremely light percussion or the

vibration would mislead its interpreta ion. He said that the

x-tslv usually presented a shadow ir the first and second
right interspaces to the right of vertebra;.

Dr. RiTTER of Chicago wished to know if the doctor
placed any dependence upon the Smith sign.

Dr. PoTTENGER of Monrovia. Cal., thought that enlarged
glands were more common than supposed. He said that

while he had always held to the opinion that infection
took place in the air passages, recent writings showed
that if the gland was traced back to the part of the

lung it drained a definite focus would be shown. He said
that unless one percussed very lightly he soon lost his per-
ception for slieht sounds and so was less likely to interpret
indistinct findings.

Dr. Miller of Atlantic City said he had found the

Smith's sign misleading, and that in its early stages, of
only slight enlargement of the gland one not experienced
in these cases could not make a diagnosis.

Dr. PiSEK of New York said that this condition could
only be diaenosed by most careful attention to physical

signs and that all suspected cases should be submitted to

.r-ray.

Dr. HcOBLER of New York wished to know where the
line was drawn between anatomical and clinical tubercu-
losis. He thought that no tuberculosis should go unat-
tended to.

Dr. Stoll in closing said that the Smith sign seemed to

occur so often in healthy children of stocky build with
short necks that he did not use it as a diagnostic feature.

He said that in adults intrathoracic goiter would give the

dullness, weakness, and vasomotor instability that was pres-
ent in tuberculosis so that the differential diagnosis was
Tiard to make. He said he could not say what sized gland
would produce the first sign of dullness but he had noticed
that often the dullness seemed to be in excess of the en-
larp-cmcnt shown by the .r-ray.

The Hypodermic Iniection of Hematinics in the Treat-
ment of Anemia in Children, with Report of Cases.

—

Dr. II. LuWF.NBfRG of Philadelphia gave his results 111

a number of cases in which he had used a combina-
tion of hematinics upon which he based his opinion that

results depended upon the character of the preparation.

He said that citrate of iron did not alwa\s produce uni-

form results, that arsenic sometimes produced nausea so

that the preparation should be varied according to the

needs of the individual. He laid stress upon the need for

absolute asepsis and for injecting the fluid into the deep
tissue to avoid pain and swelling. He concluded from his

experiments that small doses gave as beneficial results as

large and tliat the toxic effect was noticed almost immedi-
ately.

Dr. Zaiiorskv of St. Louis had noticed frequent vomit-

ing when a dose of 44 of a grain was given so that he had
given not more than y^ to yi grain to young infants. He
had also had rise in temperature to 99° or 102° in his cases

but had noticed no especial harm from either of these

symptoms
A Demonstration of a Graphic Milk Chart.— Dr.

Charlks Henkv Smith of New York demonstrated a chart

by means of which the caloric and percentage values of

foods could be determined for any milk modification. He
said that the chart was based on 4 per cent, top milk, the

straight lines of the chart indicating sugar and protein

values of the food, dotted lines the calories. He had

worked out the chart from his own practice and presented

it as a means for obviating lengthy figuring to find out

what milk modifications to make for the needs of each case.
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Cardiospasm with Sacculation of the Esophagus with
Special Reference to the Persistence of the Sac.— Dr.

Jesse S Mever and Dr. R. D. Carmen presented this

communication which was a study of four cases of cardio-

spasm which had come under their observation since they

had reported their series of ten cases two years ago. Since

that time they had been able to observe three of their cases

for periods of four years or more, and five cases ranging

from one to three years, and this had enabled them to

verify the beliefs previously expressed that even after

complete stretching and paralysis of the cardia, it was
questionable whether any of these patients in whom sac-

culation existed would be found entirely free from symp-
toms ; they would always have to exert more or less care

in the amount and character of food taken, and the man-
ner of ingesting it. Without exception these patients who
bad been followed stated that their condition was much
better than prior to treatment, yet they had to exert care

in eating. The reason for the persistence of symiitoms

had been clearly shown by them to be due to the persis-

tence of the sacculation, which seemed to undergo but lit-

tle shrinkage after the spasm had been overcome, and to

the consequent loss of the normal peristalsis of the lower

third or two-thirds of the esophagus. They had made ob-

servations to determine to what extent the normal
esophagus could be stretched and in no case were they

able to inject into the intragastric bag within the esophagus
more than -)0 to 60 c c. They believed that spasm was the

primary condition and sacculation the secondary and that

the earlier the condition was recognized the more complete

would be the cure. They also described their method of

determining the presence and size of the sacculation by

means of the stomach tube and intragastric bag.

Adhesions and Constrictions of the Bowel: Their
Demonstration and Clinical Significance.—Dr. G. E.

Pfahler of Philadelphia presented this paper, choosing

this subject because its importance was being recognized

by a large number of writers. .After reviewing the litera-

ture of the subject, describing his own .r-ray work, and
e.xbibiting charts illustrative of the various conditions for

wl ich adhesions were responsible, the writer concluded as

follows: I. Localized peritonitis resulting in adhesions

was a common condition, and while it must often be pres-

ent without producing symptoms it was a pathological con-

dition that should be considered in all obscure abdominal
cases. 2. Constriction of the bowels might be permrment
or temporary. The pcrmament constrictions were liable

to be due to adhesions or carcinoma and had been demon-
strated by a number of roentgenologists in many cases. 3-

Temporary constrictions might or might not be present

during an examination, hut the condition which would
give rise to such obstructions would be present and could

be demonstrated. 4. Colonic loops, particularly affecting

the sigmoid, was a condition that might produce repeated

temporary symptoms and had been found associated with

the group of periodical "sick-headache" cases 5. The
cases of "colonic loop" that the writer had been able to



June 15, 1912] MEDICAL KIXORD. ii6s

study So I'ar had liii-ii too lew lo enable him to draw def-

inite cunchisions, but pointed the way lo the relief of
many chronic eases.

The Value of Serial Radiography in the Diagnosis ot

Gastroduodenal Lesions.— Ur. Luwis GntooRV (. oi.ic of

Xew \'ork presented this connnunicaiion. After describ-

ing the types of stomach, types of gastric peristalsis, sys-

tole and diastole of the stomach, and the various types of
caps (or first portions of the duodenum) he stated that

the ditTercntial diagnosis of carcinoma from adhesions or
hour glass stomach was very important. In extensive cases
this mivrht be made with great accuracy, and many non-
operable cases might be saved the shock of unnecessary ex-
ploratory operation. b-\en in early cases the radiologist

could differentiate between the malignant and non-malig-
nant lesions with about the same degree of certainty as

could the surgeon at an exploratory operation, without
microscopical e.xamination of the specimen. It was more
conservative, however, for the radiologist to state the

character, location, and extent of the adhesions and leave

the practitioner or pathologist to determine the cause. If

there was any radiographical evidence of malignancy, sur-

gical interference was indicated, regardless of whether or
not the symptoms were severe enough to justify such a

procedure. I f there was no evidence of malignancy the
cases grouped themselves into three classes: I. Adhesions
with or without dilatation of the stomach, accompanied by
symptoms sufficiently severe to indicate surgical procedure.
2. A definite lesion without sufficient symptoms to justify

surgical procedure. 3. Definite radiographic findings, with
obscure but prolonged symptoms, referable to the right

hypochondrium. Dilatation of the stomach resulting from
pyloric obstruction or from atony might be recognized by
other methods of examination.
A New Method of Treatment of Ulcer of the Stomach.

—Dr. J. \\ . \\ EiNSTtiN of New York read this paper. He
stated that his method for the treatment of ulcer of the

stomach was a combination of various remedies proposed
at one time or another for the treatment of this condition.

The diet was original ; the other measures were not. This
method did not require a stay in bed ; the patient was al-

lowed to go about his business as usual, but hard work
was forbidden. His experience with the method had been
confined solely to the chronic type of ulcer. The most of
the cases treated belonged to that type of ulcers known
years ago as hyperacidity but which had been shown co.n-

clusively to be ulcers. This class presented the syndrome
of pain, heart burn, belching, and sour eructations coming
on one hour or more after meals, and with these this

method had been a most pronounced success. As to the
diet, the patient might take white bread, zwieback, toastj

soda biscuit, corn flakes, farina, cream of wheat, potatoes
(mashed only), eggs (soft boiled, hard boiled if they
agreed), cream, cream cheese, butter (in plenty), sugar,
fish (boiled only), raw or stewed oysters, baked apples
(without skin and core). The patient might drink water,
milk, buttermilk, zoolac, fermillac, vichy, weak tea (in

moderation only), cocoa. The articles forbidden were:
any other food, all fried foods, all seasonings, except the
least bit of salt. Meats and broths were excluded because
they stimulated gastric secretion. This diet must be strict-

ly adhered to for four weeks, when easily digested soups
and meats might be added. Fried meats were forbidden
and all the coarser portions of the meat, sinews, tendons,
burnt or charred portions should be avoided. Soups and
broths should not contain vegetables of any sort. To cure
the ulcer he gave bismuth; the subcarbonate given once a

day, in the morning on an empty stomach, had proved most
satisfactory. The patient must not have anything for an
hour afterward. He had found it expedient to cleanse the
digestive tract once a week by the administration of a dose
of castor oil to remove the bismuth which had a tendency
to accumulate. To check the flow of hydrochloric acid, he
gave atropine in doses of one grain three times a day or
extract of belladonna in doses of one-fifth of a grain. In
addition he gave an alkali in the form of magnesium oxide
in varying doses, according to the condition of the bowels.
For patients who did not do well on this plan he gave,
instead of the belladonna and the alkali, olive oil in doses
of one or two tablespoonfuls ten or fifteen minutes before
meals. The stasis of food, if it existed, was met by lav-

age of the stomach seven hours after the meal. If there
was but little food present once a week was sufficient, but
if there was considerable food present, it should be done
twice a week. The motility of the stomach should be de-
termined in every case before starting the treatment. The
last step in the treatment was the application of w-et com-
presses to the stomach every night. This course of treat-

ment was carried out for eight weeks and the patient was
questioned every week as to whether he carried out the

instructions. The results had been very satisfactory and

all of his cases had been of long standing, dating back as

long as fifteen years and had taken treatment at the hands

of a number of practitioners. The great value of the

method was in its simplicty and the lack of sacrifice on the

part of the patient.

Comparative Studies in Cancer and Normal Tissue
Ferments.— Dr. WAUTiiR VV. ilAMiiuncEu of Chicago
read this paper, lie said that several investigators had de-

vised new biological tests for the diagnosis of malignant

disease, which while they differed in minor detail were all

based on the supposed activity of proteolytic or peptolytic

ferments contained within the cancer cells. A widespread

divergence of opinion as to their clinical value had been

expressed. Hence they had directed their research toward
the ferments themselves and had devoted their preliminary

work to the development of an adequate biochemical tech-

nique. After reviewing the problems presented by the

literature on the subject and showing sources of error,

the writer described his methods and concluded as follows;

I. The ferments of cancer tissue, upon which the glycyl-

tryptophan and less well known biological tests were based,,

belonged to the group of ereptases. 2. The ereptases of

cancer tissue could not be distinguished in their ability to-

split peptone and form tryptophan from the ereptases found
in normal tissue, blood serum, saliva, mother's milk, pleur-

itic and ascitic fluids, and leucocytes. 3. It appeared likely

that these several ereptases were identical and that the

erepta=es of hlood serum, leucocytes, saliva, ar.d other body
fluids were derived from the fixed tissue cells. 4. Com-
pared quantitatively, most cancer tissue contained less erep-

tase than normal kidney (dog) and normal liver (dog)
although slightly more than normal spleen (dog) and dis-

tinctly more than blood serum (various animals). 5.

While blood serum contained relatively less ereptase than

most tissues, the last trace of serum must be removed if

one w'ished to work solely with the tissue ferments, and ta
accomplish this they had found that it was necessary to

subject it to repeated washings.

Diverticulitis of the Large Bowel: Clinical Review
of Twenty-seven Cases.—Dr. H. Z. Giffin of Roches-
ter, Minn., read this paper. He said that a detailed an-

alysis of the symptoms and physical findings had not yet
been made in a group of personally observed cases, and it

was with the idea of determining whether or not a more
01 less definite clinical picture presented itself that this re-

view was made. From January i, 1902. to January i. 1912,

twenty-seven cases of diverticulitis of the large bowel were
operated upon at St. Mary's Hospital and studied clinically

and pathologically. This number included only those cases
in w'hich the operation was done primarily for this condi-

tion. In the light of their findings it seem' d that a prob-
able clinical diagnosis of diverticulitis of the sigmoid could
be made in certain cases. The points in evidence which
would favor a diagnosis of the chronic proliferative type
of diverticulitis were as follows: (l) The absence of those
shadow's of malignancy in the general picture; (2) a ten-

dency to obesity and the maintenance of good nutrition ;^

(3) a long history of attacks of low abdominal pain local-

ized in the left lower quadrant; (4) a history of the for-

mer formation of a mass and its subsequent disappearance;

(5) a failure to obtain a more or less continuous history
of the frequent passage of macroscopic blood in the stools;

(6) the demonstration of vesical fistulse which, upon cysto-
scopic examination, appeared to be inflammatory, and (")

the failure to demonstrate malignancy positively by sig-

moid examination. In carcinoma of the lower bowel there
was usually an early loss of flesh. Pain was not a promi-
nent complaint until obstruction advanced and the mass
was often found before pain was complained of at all.

Tenderness to pressure was a late finding. In their experi-
ence carcinoma of the sigmoid had been only seven times
as frequent as diverticulitis. The other inflammatory
forms of perisigmoiditis could not be positively differen-
tiated. A diagnosis of appendicitis in cases of transposi-
tion of the viscera should not be difficult. If nonrotation
of the colon existed, a radiographic or fluoroscopic exr
amination after a bismuth meal would be necessary. It
should not be forgotten that a pelvic tumor might be a
sigmoidal tumor and the possibility of diverticulitis was
to be considered. Pelvic inflammatory disease might be
very closely simulated. Diverticulitis should be carefully
considered in the diagnosis of all tumors of the left lower
abdominal quadrant and of the pelvis.

The Prognosis in Cases of Albuminuria with or without
Casts.—Dr. Theodore B. B.\rringer, Jr.. of New York
read this paper which was based on a study of 396 men,
residents of New York, who were insured during 1900 and
1901. As far as the ordinary physical examination could
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determine, they were normal at that time except for the

presence of serum albumin in the urine, with or without

casts At the time of the examination these 3')(> men were
diviiled into Rriiu|)s: the r]r>l. numberinK 115. shmved al-

buminuria without tube casts; the sccimil group, number-
ing 203, showed albuminuria and a few hyaline casts; the

third group included 53 men showing albuminuria and a

few granular casts. The men with albuminuria and gran-

\dar casts showed an increasing incidence in each decade,

until, between forty and fifty years they were four times

as frequent as between twenty and thirty years. The men
showing albumin alime were live times more frequent be-

fore the twcntietli year than afterwards. During the sum-
mer of lyii, seventy of these men were examined again.

The deaths in the original group of men numbered twenty-
five. This mortality was decidedly high. A 'study of the

causes of death and of conditions found at the second ex-

amination in those living led to the following conclusions

:

Renal albuminuria, w-ithout casts, was most frequently

found in young adults. It was exceptional for it to be a

symptom of incipient nephritis, (t was rather to be re-

garded as an evidence of generally lowered resistance

which i)redisposed to tuberculous infection. The morlality

among tliese people was higher than among normal sul)-

jects. 2. Cases of albuminuria with a few hyaline casts

had no particular age incidence. The mortality in this

group was also above normal. 3. People with albuminuria
and granular casts showed much higher mortality than

normal people and a much greater tendency to renal and
arterial disease than either of the preceding groups. 4.

Whatever the urinary findings, age was a factor in prog-
nosis, young people having the most favorable outlook as

regarded the possibility of an ultimate nephritis.

Hunger Pain.—Dr. Allkn A. Jones of Rufifalo read
this paper. After defining hunger pain as a sensation of

gnawing distress coming on several hours after meals,
varying in intensity and accompanied by impatience and
irritability of temper, he stated that it was not the ac-

companiment of any constant or invariable chemical state

of the stomach. -As a rule hydrochloric acidity was high,

but even low degrees were often fouixl. Hunger pain

might be associated with gastric ulcer near the pylorus,

and the location of the ulcer had much to do with the in-

cidence of the pain in its relation to the ingestion of food.

If it was in or near the fundus, or proximal to the antrum
pylori, some degree of discomfort or actual pain followed
soon after eating. Tn cases witli gastric ulcer, near or at

the pylorus, or with pyloric irritability and spasm due
to hyperchlorhydria, the pain was usually well localized

to the pyloric region of tlie stomach, but in cases having
organic stricture the pain was more generally distributed

over the gastric area and it often extended to the region
of the cardia. When the latter was the case the pain

supervened sooner after eating than in the case of ordin-
ary hyperchlorhydria and was more apt to be accompanied
by vomiting which gave relief. The reason food ingestion

gave rise to temporary relief in case of ulcer at the

pylorus was probably that its alkaline constituents neu-
tralized and its proteid elements condiined with hydro-
chloric acid. The nature of the ingesta had a large in-

fluence upon the incidence of pain, bland articles of diet

giving a longer respite from pain. While hunger pain
was a rather constant result of gastric ulcer, it should be
remembered that gastric ulcer not infrequently existed
without pain and hemorrhage might be the first symptom
of its presence. Instances had come under his observa-
tion where achylia gastrica was accompanied with hunger
pain. It might be a symptom of acid gastritis and was
also occasionally found in catarrhal gastritis It was also

present in gastrectasia and was quite often found in gas-

troptosis, enteroptosis, or nephroptosis. In hyperore.xia,

or parorexia, the sensation of hunger might become so

intense as to amount to actual pain. Not only did late

postprandial gastric suffering result from a variety of
chemical and nervous disorders of the stomach, hut it was
found in cases with disease of other abdominal organs.
Most common among these were iiathological conditicnis

of (ho gall-blsddor and anpendix. The treatment "f the
sympt!)m should be guided by a consideration of its

cause and might consist of the regulation of the diet, the
giving of alkalies and gastric sedatives, the observance
of proper rest, the wearing of a suitable abdominal sup-
port, the administration of tonics, the employment of
lavage or operative measures as the case might demand.
Tn conclusion the writer emphasized the need of careful
consideration and study of the patients afflicted with this

symptom.
The Treatment of Pulmonary Tuberculosis by Com-

pression.—Dr. Makv E. L.\rii.\M of Highlands, N. C ..

read this paper in which she described the methods of

applying nitrogen compression in cases of tuberculosis.

The safest method was that of Brauer, which consisted

in making a free incision, retracting the tissues, and ex-

amining the surface of the pleura. If this was smooth
and glistening and the motions of the lung beneath were
seen, the pleura was pierced with a Solomon catheter

and the nitrogen turned on. After calling attention to the

dangers resulting from mistakes in the introduction ol

the needle, the writer said that this method was applicable

to cases in which all other methods had failed, when symp-
tomatic and tuberculin treatment could not arrest the tu-

berculous iirocess The contraindications were any com-
plication sufficient in itself to inhibit recovery and too

great an involvement of the other lung. In typically suc-

cessful cases the results were spectacular. The tempera-
ture fell, the cough lesened, the tubercle bacilli disap-

peared, and the patient gained in weight and strength.

Cases with high fever, drenching night sweats, protuse
purulent expectoration, profound cachexia, and exhaus-
tion were saved as by a surgical operation. The method
was. being used by the best men in Europe. .Vbout six

hundred cases had already been reported, all advanced
and hopeless cases, and 40 per cent, of recoveries had
been secured. The causes of failure were not in the

method but in the inability to use it. The pleural surfaces

might be so adherent that a pleural cavity could not be

formed. If recovery did not follow the patient was usually

much improved.
The Intensive Treatment of Syphilis.—Dr. Homkr

F. Swift and Dr. .Xinni'R W. Ellis of New York pre-

sented this communication. They stated that the Wasser-
mann reaction had been in use long enough to definitely

estalilish its place as an indicator of efficient treatment.

W hile a single negative reaction did not mean that a patient

was cured, a positive reaction certainly indicated the pres-

ence of spirochete in some part of the body. In latent

syphilis within three years of the time of infection, 75
per cent, show-ed a positive reaction. A study of figures

made it probably safe to conclude that 50 per cent, of all

patients with syphilis were insufficiently treated. The
use of the reaction and autopsy findings showed that le-^s

than 50 per cent, of syphililics treated with mercury were
cured. The advantages of an early diagnosis of syphilis

could hardly be overestimated from the standpoint of pro-

tection of the community ; early diagnosis, and, hence.

early treatment of the disease decreased the danger of the

spread of the disease. This paper emphasized the im-

portance of making an examination for the spirocheta and
warned against the use of local antiseptics in suspicious

ulcers until after a diagnosis had been made. The dark
field microscope was the best instrument for this purpose
and it was regrettable that so many colleges and hospitals

were without this instrument. In discussing the relative

values of the Wassermann reaction and the determination

of spirocheta in initial lesions, these writers stated that

when the initial le."»ion was young the spirocheta were
most easily demonstrated, but as it became older the condi-

tions w'ere less favorable, and the serum reaction was more
valuable. This did not mean that the examination for

spirocheta was not of value late in the primary stage.

The serum reaction was akso useful as an indicator of the

extent of the invasion. The probability of a rapid abor-

tive cure had become almost certain, provided the treat-

ment was properly carried out. It had been their experi-

ence that cases treated before the appearance of the Was-
sermann reaction remained negative. If the disease was
allowed to reach its second stage, the difficulty and time

of cure was increased threefold. Since the combination
of salvarsan and mercury had come into use, the relative

number of "cures" had materially increased. The use of

salvarsan alone had resulted in a large percentage of re-

lapses. In order to carry on a successful campaign against

syphilis the attitude of the public must be changed. Syph-
ilis was one of the most poorly treated of all diseases, one
of the reasons for this being the exclusion of the patient

with syphilis from the majority of our hospitals. Statis-

tics from a number of hospitals illustrated the attitude

toward this disease. The syphilis of to-day was not usu-

ally the pox of the older writers, but its nervous manifes-

tations were increasing and the burden of caring for the

paretic fell on the public. This was the result of the

short-sighted policy of failing to provide adequately for

the treatment of the disease in its early stages. A\\ that

remained to conquer the disease was a universal recogni-

tion of the eflicicncy and importance of the recognized

methods of treatment and an opportunity in the wards i>f

nur hospitals to iipply them.
Election of Officers.

—

Chaimtan. Dr. Jarvis Rarlow of

Liis -\ngeles. Cal. ; I'icc-Chairman, Dr. Thomas McCrea
of Philadelphia; Secretary, Dr. Roger S Morris of .'st
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Louis, Mo. ; Member of the House of Delegates, Dr. Joscpli
.\. Capps of Chicago; Alternate Delegate, Dr. .\lcxandcr
Lambert of New York.

THE SCIENTIFIC EXHIBIT.

Exhibits.

—

A feature of unusual interest was the sci-

cntilic exhibit, lield in the balcony of the hall of registra-

tion, under the general direction of Dr., Frank B. Wynn
of Indianapolis. .-Xmong the most interesting of the ex-
hibits were the following : The U. S. Bureau of .\ninial

Industry had a number of excellently mounted specimens
showing especially the lesions of cysticercus and tubercu-
losis in animals. From the .\niiy Medical Museum were
specimens iUustrnting tropical diseases—notably leprosy,

pellagra, and ameliic dysentery—and various bone injuries,

and an historical collection of stethoscopes. In another
section was a collection of photographs, made during the
joint investigation of the U. S. Bureau of Fisheries and of
the New York State Institute for the Study of Malignant
Disease, illustratin" various specimens of so-called fish

cancer. The Harvard Medical School sent a collection of
photographs by Dr. F. B. Mallory of cases of lci)rosy,

yaws, keloid, and phagedenic ulcers, and also a number of
beautiful photomicrographs illustrating various patholog-
ical processes and forms of trypanosomiasis. .\ note-
worthy exhibit was one from the Mt. Sinai Hospital, New
York, containing a number of hearts showing the lesions
of bacterial endocarditis. Dr. J. Shelton Horsley of Rich-
mond, Va., showed a collection of mounted specimens
illustrating blood-vessel suturing. .\ number of fine photo-
micrographs and r-ray pictures were sent from the Mayo
Clinic in Rochester. Minn, The Medical Missionary So-
ciety's Hospital of Canton. China, had on exhibition a
collection of 1,100 urinary calculi which had been removed
from the natives in that institution. There were also many
interesting exhibits well repaying study sent by the New
York Lying-in Hospital, the U. S. Public Health and
Marine-Hospital Service, the Indiana University School of
Medicine, the Jefferson Medical College of Philadelphia,
the .Xmerican Association for the Conservation of \'ision.

and a number of other societies and institutions.

Demonstrations.—In connection with the exhibit
deinonstrations were made on several days as follows

:

I. Demonstrations Relating to Syphilis: (a) Laboratory
Phases, by Dr. Hideyo Xogucbi. New York (6) The Vis-
ceral Lesions of Syphilis, by Drs. William H. Welch, Bal-
timore, and Joseph McFarland, Philadelphia. (c) The
Bone Lesions of Syphilis, by Dr. D. S. Lamb, Washington.
D. C. 2. A Series of Hearts Showing Bacterial Endo-
carditis, by Dr. E. Libnian. New York. 3. E.xperimental
Endocarditis, by Dr. E. C. Rosenow. Chicago. 4. Experi-
mental Nephritis, by Dr. M. H. Fischer. Cincinnati. 5.

Experimental Intestinal .\nastomosis, by Dr. W. D. Gatch,
Indianapolis. 6. Malaria and Vmcbir Dysentery. 1iy Dr. W.
M. James, Canal Zone.

ASSOCIATION OF AMERICAN PHYSICI.\NS.

Tiveniy-Seventh Annual Meeting. Held in Atlantic City.

May 14 and 15, 1912.

(Special report to the Medical Record.)

Tuesday, May 14

—

First Day.

Dr. J. G. Aii.\Mi cir Mo.xtkk.m. in" thf. Cilmi;.

President's Address.—Dr. T. G. .\d.\.mi believed that

Canada should be congratulated because of his election

to the presidency of the_ Association of .-Xmerican Physi-
cians. Many years had passed since its beginning, and
there were many men who stood high in the profession
who should be enrolled among its members but who were
not. The Royal Society of London, the New York .Acad-
emy of Medicine and other representative bodies re-

quired conditions for entrance that were severe, but made
entrance a worthy object of ambition representing the best

of the medical profession. This was a matter that, in his

opinion, should be looked clearly in the face, and they all

should look back and see what they had accomplished
during the past few years. Should not meetings be held
more than once a year? Should they not do what they
could to have a special building set apart for international

and other congresses in Washington, similar to that which
Great Britain had for various medical societies? This
was a question that had been raised time and time again,

and the authorities in W'ashington should see to it that

there was provided a place for these various medical meet-
ings. Dr. Adami suggested that this matter be taken I'li

1iv the council. Only one member had fallen from the

ranks during the past year. Dr. John 11. Musser of Phila-

delphia.

Amendment to the Constitution.—This was offered

at the meeting of May 10, 191 i. Resolved: That .Article

II of the constitution be amended so as to read: The
number of active members shall be limited to one hundred
and sixty. Resolved: That a by-law be adopted to read

as follows: This increased limit of membership of one
hundred and sixty shall be attained by adding not more
than h\c new mendiers in any year, in addition to such as

are elected to fill \acancies occurring in the usual ways,
until the total mendiership reaches one hundred and sixty.

This resolution was seconded and carried.

A Clinical Study on the Effects of Sleep and Rest on
the Blood Pressure.— Dr. II.Md.ow Hkooks and Dr.

JoH.N Cakkoli. of New York presented this communica-
tion. After an explanatory introduction, a brief statement
was made of the fall in blood pressure occurring during
sleep under physiological conditions; they discussed the

drop which occurred during sleep in patients with medium
blood pressure, as well as the drop that occurred in

patients with low or sub-normal blood pressure. They
discussed the variations that occurred after sleep in patients

with high blood pressure, and they made interpretations of

these variations from the physiological drop. What factors

apparently altered the drop and the time of occurrence?
VVas there a normal blood pressure curve? Did artificial

deepening of sleep accentuate the drop of blood pressure?
Did rest produce the same changes in blood pressure as

sleep? Might the drop in pressure occurring after sleep

be utilized therapeutically? They had foun<l that the night

pressure w-as lower than the day pressure. In the work
a stiff leather cuff was used. Very neurotic patients were
not included in this report. They divided their patients

into three classes, those in which the systolic pressure was
between no and 170. those in which it was less than no,
and those in which it was above 170. In 68 patients the

pressure was about I42..i ; in 30 there was a low pressure,

about 100. More careful studies should be carried out

before any real conclusions could be reached regarding
these blood pressures.

Dr. Theodore C. J.vneway of New York said that the

fall in the systolic blood pressure was not synonymous
with the fall in the mean blood pressure ; an excessive fall

corresponded with a fall in the mean pressure and was
largely due to the diminished size in the pulse wave during
sleep. -An early drop occurred during the first hours of
sleep. Surprising effects were often observed from simple
phj-siological rest when combined with hospital care ; he
had seen a drop of too m.m. without any other thera-

peutic measures. Rest in bed, regulation of the diet, and
other ineasures would cause a great reduction in the blood
pressure: but when the patient was up and about there

would be an increase. Mental rest was very important in

these cases.

Dr. Joseph L. Miller of Chicago believed that mental
rest in these cases was as important as the rest that fol-

lowed when these patients slept.

Observations on the Effect of Various Forms of Res-
piration.—Dr. David L. Edsall of St. Louis made a re-

port upon the studies of the extent of apparent and real

ventilation with different types of breathing. He told of
the marked differences in effort required in accomplishing
the same extent of ventilation and the same intake of
oxygen and output of carbon dioxide and, bearing upon
this, he gave some points in the treatment and upon the

use of respiratory stimulants. He also gave some obser-

vations upon the relation between acapnia and shock
Especial emphasis was laid upon the use of morphine in

cases of respiratory distress, this agent producing such

great imnrovement when there was a failing respiration.

The Study of Respired Air in a Case of Cyanosis
without Dyspnea.—Dr. C. H. Hoover of Cleveland re-

ported the case of a man. fifty years old. who had been
mder his observation for two years and who always had
been during that time cyanotic. He had chronic bronchitis

and emphysema with a moderate myocardial disense.

There was a pronounced cyanosis without dyspnea. The
cyanosis was not dependent upon any impairment of the

mass movement of the blood. The volume of respired air

was eight liters per minute, and it w-as noor in carbon
dioxide and relatively poor in oxygen. The alveolar air

was rich in carbon dioxide and relatively poor in oxvgen.
Further experiments had shown that, in spite of an
abundant tidal air. the ventilation of the pulmonarv' in-

fundibula was impaired. This patient had never bad
asthma and never hart had evidences of any trouble with
the pulmonarv artery or pulmonary vessels. He did have
bronchitis and emphysema.
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Dr. THtODORE C. Janeway of New York asked if tlic

patient had a polycythemia.
Dr. HoovEK replied that he had, but it was slight.

Dr. S. J. Meltzer of New York asked if the cyanosis
was very extensive.

Dr. Hoover replied that it was, even the tongue being
cyanotic.

Organic Matter in the Expired Breath, and Its Sig-
nificance.—Dr. M. J. KosE.N.M- of VVaslungton, D. C,
said that the presence uf organic matter in the e.^pired
breath had been denied, but experiments had proven that
there was organic matter in the expired breath, protein
matter as well as albuminous and probably in a colloidal

suspension.
A Comparison of Physical Signs and X-Ray Pictures

of the Chest in Early t)tages ot Pulmonary Tuberculo-
sis.—Drs. fiENRV Sewall and S. B. LuiLus -of Denver,
Colorado, presented this communication. Variations in

the characters and distribution of the voice and whisper
as heard through the stethoscope were considered as the
most delicate of all evidences of physical changes within
the thora.\. There were two sources of the vibrations
producing voice, the viscera and the chest wall (mural
vibrations). The \ibrations of the latter were damped
by pressure with the stethoscope. Whisper sounds were
due wholly to \isceral vibration. The normal character
and distribution of these auscultatory signs and their
change in disease were referred to. The earliest Roent-
genographic sign of tuberculosis was probably indicated by
evidence of increased vascularity in the picture. The
skiagram usually showed physical changes where physical
examination detected abnormalities.

Dr. VVTu-iAM P. .X'oRTHRUP of New York presented an
.r-ray picture of a case in which there were only an irregu-
lar temperature and running ear with no other symptoms.
No autop.sy was allowed.
The Effect of Digitalis and Digitalis-Like Substances

Localized Chiefly in the Right Heart.—Dr. Joii.\ .\uer
of New York said that lethal doses of digitalis prepara-
tions and strophanthin caused in rabbits a total, or almost
total, loss of irritability of the heart ventricles. On im-
mediate autopsy the heart was usually found quiescertt
and strongly dilated ; mechanical and faradic stimuli caused
no contractions. (Orfila, Stannius.) If the heart was
excised and split open, the endocardial surface of the right
ventricle would be found to show considerably more resist-

ance to the finger nail than the left ventricle, and this
resistance might be so pronounced in the right ventricle
that the muscle felt like connecti\e tissue. This tough-
ening of the muscle fibers was most pronounced in the
columnae carnese, especially the trabeculie near the tri-

cuspid valve. The corresponding endothelial surface of
the left ventricle offered but little resistance to the finger
nail which easily dug into the muscle tissue : the papillary
muscles at times showed some resistance. The same effect
was also observed in the hearts of rabbits which had suc-
cumbed acutely in serum arnaphylaxis. In normal rabbit
hearts this difference between the tw'o ventricles was never
encountered. Microscopical examination of digitalis hearts
revealed no striking difference between the right and the
left ventricles. Substances with a digitalis-like action,
therefore, seemed to exert, at least in lethal doses, a more
profound action on parts of the right ventricle than upon
the left. Digitalis compounds should be exhibited with
great caution.

The Symptoms of Sudden Obstruction of the Coro-
nary Arteries.—Dr. James B. Herruk of Chicago re-
ported some experimental work done in which it was
shown that obstruction of a coronary artery or one of
its larger branches was not necessarily immediately fatal.

The continuance of the heart beat depended upon the ex-
istence of functionating anastomosis between coronary
vessels, and proof of this anastomosis was shown by dis-
sections, pathological findings, animal experimentation, and
clinical phenomena. The symptoms of obstruction that
was not quickly fatal were given and verified by a report
of cases. Numerous clinical obser\ations had shown that
obstruction of the coronary arteries, in a very large per-
centage of the cases, was not necessarily followed by sud-
den death, and numerous cases were on record in which there
was a clinical history follow-ed by autopsy. Two years
ago Dr. Herrick saw a man, fifty-five years old, who had
always been in good health. He was suddenly seized with
a very severe pain in the epigastric region, high up. His
stomach was washed out hut the pain continued and mor-
phine was administered, .^fter about three hours the pain
subsided, but he only lived fifty or sixty hours after. The
post mortem showed an obstruction of the left coronary
vessel. The most striking symptoms in this case were the
initial pain, the collapse, the feeble pulse, the very little

dyspnea, the slight cyanosis, and a clear mind until the
end. The heart tones were remarkably feeble; there was
a rather confusing hyperresonance over the chest. There
was a certain amount of edema of the lungs which ac-

counted for the presence of numerous rales.

Dr. E. Liii.\iA.\ said he had been in the habit of classi-

fying the lesions one generally met in the coronary arteries
as follows : Besides the recent thromboses and embolisms
tlierc were cases with partial or complete obstruction by
plafjues. These were specially to be found in men who
had been heavy cigar smokers. If the occlusion by the

plaque was incomplete, it might be made complete by a
thrombus. In some cases the symptoms were due to a
narrowing of the orifices of the arteries by plaques due
to atherosclerosis, or by puckering. Some cases with
closure of the coronary artery lived not only for weeks
but for months. They presented a remarkable facial ap-
pearance from which the diagnosis could in some cases
be adduced. They had a peculiar dirty ashen color

;

Sansom referred to it as "a leaden overcast" (but he
belie\ed it to be due to disease of the aorta itself;. It

was valuable to recognize the condition, when possible,

because such patients were apt to succumb at any time,

and particularly after operative procedures. The obser-
vations of Dr. Herrick on pericarditis following attacks
of angina were of great interest. Kernig has described
such cases under the name of epistenocardial pericarditis,

and ascribed to this condition the febrile reaction which
sometimes came on after attacks of angina pectoris.

Experimental Studies on Pneumococcus Infection in

Animals.— Dr. A. B. Wadsworth of New York read
tins paper. He said that virculcnt pneumococci when
studied in the test tube, and as compared with many other
bacterial species, were exceptionally insusceptible to both
bacteriolysis and phagocytosis—the two processes by which
the body rids itself of the infectious agents of disease.

Virulent pneumococci in the body tissues were also insus-

ceptible to the action of most of the immune sera with
which attempts had been made to cure the infection in both
man and animals. Yet recovery took place spontaneously
in both animals and man. In order to determine why it

was that the significance of pneumococcus immunity was
so strikingly manifested in the recovery of man from
lobar pneumonia, and the action of the blood sera of
immunized animals on the pneumococcus so singularly in-

adequate in the test tube and in the treatment of infection,

the following series of experimental studies were under-
taken. These comprised: Studies on the action of dead
pneumococcus cultures on animal tissues ; on the action of

immune sera on the pneumococcus; on the action of ele-

vated temperatures on the pneumococcus ; on the action of
hyperthermy on pneumococcus infection, and finally

studies on the action of immune sera on pneumococcus
infection and of the mechanism of recovery from pneumo-
coccus infection.

In general it was found that the dead pneumococcus cul-

tures failed to incite disease processes comparable with
those seen in active infection, but that an adaptive tissue

reaction was incited which rendered the animal immune
and gave rise to the well-known agglutinative, precipitative,

lytic, and opsonic activities in the blood serum. From
the study of the action of immune sera on the pneumo-
coccus under ordinary conditions it was found that the
insusceptibility of the pneumococcus to bacteriolysis and
phagocytosis was due to the exceptional virulence, adapta-

tion, and growth of this organism. But in the tissues both
lysis and phagocytosis took place and the activity of the
pneumococcus was therefore inhibited or neutralized in

some subtle manner. The thermal limits of pneumococcus
growth were found to appro.ximate very closely tempera-
tures often attained by the pneumonia patient and the bac-

tericidal action of the immune sera at these temperatures

was greatly exalted. These significant results were further

supported by those obtained in the study of the effect of
hyperthermy on pneumococcus infection by which it was
show-n that although the animal organism might he in-

jured, the activity of the infectious agenf; might be
markedly inhibited during the hyperthermy under certain

conditions, the most important of which was the presence

of an active protective mechanism in the tissues. Finally

it was found from the results of the study of the action

of immune sera on pneumococcus infection that the

curative action of antibacterial and antitoxic sera obtained

by the immunization of animals with dead virulent pneu-
mococcus cells and with culture filtrates free from bac-

terial cells was slight, whereas sera obtained from animals

immunized with virulent li\ing cultures possessed marked
curative action inducing crisis. In the mechanism of such
recovery the neutralization of the products of the pneumo-
coccus, whether toxins or endotoxins, was found to be
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the domiiiaiit dclcrinining factor to which the Uestruction
of the bacteria, whether exlracclUilar by baclcriolysis or
intracellular by phagocytosis, was incident.
Chnical Experience in the Diug Treaiment of Edema.

—Dr. JiiSErii L. AIillkr of Chicago reported the failure
of diuretics to affect the nephritic kidney as shown by
their action in e.sperimcntal nephritis. The same lukl true
in man ; the use of drugs in edema, digitalis, strophanthine
intravenously, calomel, theocin, and lisher's solution some-
times failed to produce the expected etlect.

Dr. E. LiB.MA.N of New Vork said that when the agents
discussed by Dr. Miller did not cause diuresis, he was
accustomed to try some of the older diuretics and often
a striking result was obtained. He recalled a case treated
by Dr. J. Kudisch ten years ago with oil of juniper, a
drug that must be used with great caution. The patient
was waterlogged for months and all the ordinary diuretics
had been used. The juniper caused so marked a diuresis
that the edema entirely disappeared, and the patient was
doing well when seen several months later. In several
cases he had seen splendid results from the use of the
infusion of apocynuni. He usually gave it by rectum,
diluted with water. He asked Dr. Aliller whether he ha<l

tried the various remedies in conjunction with the Karell
diet.

Complete Permanent Heart Block in Auricular
Fibrillation Following the Use of Digitalis.—Dr. Al-
bert E. Taussig of St. Louis said that in auricular fibril-

lation digitalis slowed the pulse by producing partial heart
block, thus interfering with the passage to the ventricles

of some of the very numerous and irregular auricular
impulses. In some cases, if the digitalis was pushed,
complete heart block might result, with the establishment
of the very slow, regular rhythm characteristic of this

affection. Ordinarily this condition of complete heart
block was temporary and ceased a few days after the
administration of digitalis was discontinued. It might hap-
pen, however, if there was an organic lesion interfering
w-ith the conducti\ity of the bundle of His, that the admin-
istration of digitalis was followed by the establishment
of a complete and permanent heart block, possibly because
the drug gave the coup de grace to the already diseased
bundle. ,

Clinical and Pathological Observations on Subacute
Bacterial Endocarditis.—Dr. E. Libm.\n of New York
read this paper. He said that during the course
of a study of eighty-nine cases of subacute bacterial

endocarditis (so-called chronic malignant endocarditis)
evidence was obtained that persons with this dis-

ease could spontaneously overcome their infection and
that the lesions on the valves might heal in part
or entirely. This was shown by the following obser-
vations. In seventy-five cases blood cultures were made,
and in sixty-nine the endocarditis coccus (Streptococcus
i-iridans) was found, and in four the influenza bacillus.

In the cases which were examined post-mortem the endo-
cardial lesions were quite characteristic in the cases in

which the mitral valve was infected. There was marked
involvement of the left auricular wall; there was a great
tendency for the development of vegetations on the chord:e
tendinese, and the latter often became brittle and were
ruptured. While these observations were being made two
cases came to post-mortem examination which had clini-

cally been supposed to be instances of cardiac disease w'ith

uremia. In these hearts there were present lesions like

those found in subacute bacterial endocarditis, but in a

healed state. In the kidneys of these cases Dr. Behr found
the glomerular lesions which are believed to be character-
istic of cases of subacute bacterial endocarditis, and which
had thus far been found by the speaker only in the cases in

the group which were due to the endocarditis coccus. Later.

at the autopsies in some cases of the condition they were
W'ont to call "chronic endocarditis with fever," lesions of
the aortic valve were found in which there were no bac-
teria. These lesions consisted of organized vegetations
with calcareous infiltrations. The characteristic lesions

were found in the kidneys. Altogether they had observed
eleven times bacteria-free healing or healed lesions of
subacute bacterial endocarditis. The cases in which they
had found bacteria in the blood and which they could
follow up all succumbed. In one case of influenzal endo-
carditis the bacillus was found five times in the blood.
Four later cultures were negative, and the patient died
within a few months. There was unfortunately no autopsy.
It was remarkable then that there should be so many
cases in which the bacterial infection was overcome with-
out its being discovered. The explanation that seemed
the most likely was that in such cases the bacterial infec-

tion was of short duration, and^the patient did not feel

sick enough to see a physician, and that if he did he was

not put to bed. The patients who overcame their infec-
tions before they were seen presented at least four clinical

pictures: 1. They developed a chronic nephritis and died
of uremia. 2. They presented the clinical picture of "chronic
endocarditis with fever." 3. This group presented a
clinical picture that seemed to have been entirely over-
looked. They develope<l a remarkable brown color of
the face (to which he wished to draw particular attention),
sternal tenderness, palpable spleen, slight rises of tem-
perature, and the evidences of a valvular lesion. The
subsequent history of such cases was unknown. 4. They had
a vahular lesion with marked anemia and died from ex-
haustion alone, or combined with decompensation. Whether
cases could recover entirely and have only the valvular
lesion which they had before they were atTected by sub-
acute bacterial endocarditis could only be determined by
further studies and possibly by complement fixation tests.

."Xll of the cases in which the blood cultures were positive
and which they w^ere able to follow up succumbed. Those
that spontaneously recovered from the infection must
have had an infection of short duration. This was, how-
ever, more fully discussed in the full paper. It was re-
markable how little the cardiac murmurs changed in the
course of this disease, and how little the walls might
increase in thickness. Dr. Libman had generally ascribed
this, at least in part, to the fact that the recent lesion
involved the walls of the auricles and the chordae ten-
dineae rather than the valve itself. He did not intend
to have it appear that he believed that sternal tenderness
was pathognomonic of this disease. Sternal tenderness
occurred in pernicious anemia, in all systemic diseases of
the bone marrow-, and in some other conditions. What
he wanted to bring out was that when one saw a patient
with a valviilar lesion and the sternum was tender, and
particularly if there was some pigmentation of the face,
he should examine the case further and observe it, and see
whether it w-as not a case of subacute bacterial endo-
carditis in the bacteria-free stage. Not every case pre-
sented this symptom of sternal tenderness. This in itself
would not be surprising, because its presence depended
a great deal upon whether the patient was sensitive to
pain or not. There were patients w-ho were hyposensitive
to pain and some almost insensible to pain; in these
patients clinical pictures, of which pain was usually a
component part, were incomplete.

(To be continued.)
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ilriJirolpgal Notps.

Presumption as to Sanity.—Sanity being the normal
and usual condition of mankind, the law presumes that

every person is sane ; hence the State in a climinal prose-

cution may rely upon such presumption without proof

relative thereto. But when ihe defendant in a homicide

case produces sufficient evidence to raise a reasonable

doubt of his sanity the law then imposes on the State the

burden of establishing the sanity of the defendant, the

same as any other material fact necessary to warrant a

conviction; and if, upon consideration of all the evi-

dence in the case, the jury have a reasonable doubt that

the defendant at the time of the commission of the act

charged was mentally competent to distinguish right and
wrong, or to understand the nature of the act he was
committing, he must be acquitted.—."Vdair v. State (Okla.),

ilcS Vjx. 416.

Granting Authority to Refill Prescription.—A com-
plaint alleged that the defendant was a physician and was
employed to cure the plaintiff, and in the course of his

duties prescribed heroin. .After the plaintiff, a woman, had
taken this for about two months, the druggist refused to re-

fill the prescription without special authority from the de-

fendant, and the allegation was that the defendant "care-

lessly and negligently" instructed the druggist to refill the

prescription whenever the plaintiff' wanted it and did not re-

voke this for more than a year after, and that the plaintiff,

being ignorant of the deleterious effect of the drug, con-

tinued to get the prescription refilled and to use it for 14

months thereafter, whereby she was seriously injured in

body and mind. It was held that the question of the de-

fendant's carelessness or lack of skill would depend wholly

on whether he ordered the drug to be taken too often or

in too large quantities, or directed or knowingly or negli-

gently permitted her to continue its use as prescribed for

too long a period. But as to these points the complaint

was silent. It is one thing to give medicine in an improper
manner, another thing to give it too often, another thing

to give it in too large quantities, and still another to direct

or permit its use to be too long continued. The proof

which would meet one of these charges might be essen-

tially diff'erent from that necessary to meet another. The
defendant had a right to know which of these acts con-

stituted the negligence charged. If it was claimed that

the taking of the drug for 14 months in the smallest quan-

tity and at long intervals is necessarily injurious, the com-
plaint should have alleged the fact. It did not aver that

the defendant did not instruct the plaintiff not to continue

its use so long or inform her that the long-continued use

of the drug was likely to be injurious. It was held that

the complaint was defective on special demurrer and judg-

ment for the defendant was affirmed.—Billesbach v. Larkey,

California Supreme Court, 120 Pac. 31.

Testamentary Capacity—Deathbed Will.—In a will

contest where the will was made while the testator was on
his deathbed in a hospital after he bad been told by the

physician in attendance on him that he was about to die.

the subscribing witness to the will testified that the testa-

tor was at times stupid and at other times his mind seemed
to wander, and that when not aroused he paid but little at-

tention to his surroundings, but when aroused he was
rational and fully understood what was going on around
him, and that on the evening of the execution of the will

he talked intelligently with his attorney as to the disposal

of his property. It was held that this evidence was suffi-

cient to show that the testator possessed testamentary ca-

pacity at the time he made his will, as he had apparently

sufficient mental capacity to comprehend the nature and
character of his property and the objects of his bounty,

and the fact that he was suffering from disease and about
to die at the time he executed the will would not avoid it.

—

McCoy v. Sheehy, Illinois Supreme Court, 96 K. E. 1069.

Employer's Obligation for Employee's Medical Ex-
penses.—Where a contract of employment fixes the
wages of an employee at a specified rate, and author-
izes the deduction of a specified monthly sum for a

hospital fund, and it is provided by the employer's hospital

fund association by-laws that all employees shall be mem-
bers of the association and entitled to receive the benefits

including medical attendance, there is an obligation on the

part of the employer to pay medical expenses incurred by
an employee injured during his employment. It is not neces-

sary that the employee should give the employer formal
notice of the injury or ask for a physician if the employer,
who does not maintain a Iiospital, knows of the injury.

—

Jackson v. Pacific Coast Condensed Milk Co.. Oregon Su-
preme Court. 120 Pac. i.

iUpiiiral .Iltrma.

Combined Tuberculosis and Syphilis of the Larynx.—
St. C. Thomsun reports the case of a woman, aged 4,j, who
had no physical signs in the chest, but the Wassermann
was positive, and tubercle bacilli had been found in the

sputum. The larynx showed the deposits of tubercle and
syphilis each in a typical form. The inierarytenoid space
was infiltrated, and both cords infiltrated and abraded, and
there were "mouse-nibbled" ulcers on both ventricular
bands. The epiglottis was swollen with deposit, and there
was a puiiched-out ulcer in front of each arytenoid.

—

Pro-
ceedings of Ihe Royal Society of Medicine.

Treatment of the Three Main Symptoms of Gastric
Ulcer.—M. i^ceper states that these symptoms are
hemorrhage, vomiting, and pain. The treatment of the
first is the most important part of the treatment of gastric

ulcer. The essentials of this treatment are: Complete
rest in bed, ice per os or in local applications, hot recta!

injections, and drugs. In subacute hemorrhages perchlo-
ride of iron or bismuth salts may be useful; but aclrenalin.

chloride of calcium and gelatin are certainly better and
may be given per os with excellent results in all cases of
hemorrhage. Ergotin, ergotinin, or adrenalin hydro-
chloride may be given in hypodermic injections; their

action is rapid but temporary and often there is a recur-
rence of hemorrhage soon after their use. Horse serum
or normal saline solution are also useful, the former in

hemorrhages of long duration where there are distinct

modifications of the blood, the latter in profuse or pro-
longed hemorrhages to make up for the loss of fluid of
the svstem. Gelatin solution may also be tried hypoder-
mically, but it seems to be less used nowadays than some
years ago. The food must be as bland as possible, and
Loeper is distinctly in favor of the old-fashioned milk
diet for at least four weeks; howe\er, when the hemor-
rhage cannot be checked rectal feeding must be tried.
Vomiting must be checked by external means and cold ap-
plications (ice, ether, etc.), since the analgesic mixtures
taken per os are likely to cause vomiting. Alkaline pow-
ders are very often of great value and generally well borne.
For hypodermic injections, a mixture of atropine and
morphine gives excellent results in most cases. Nitrate
of silver may also be of use, but it is likely to give an
extra stimulus to the mucous membrane of the stomach
which is already so irritable.

—

Progrcs Medical.

Health Reports.—The following cases of and deaths
from smallpox, yellow fever, cholera, and plague have
been reported to the Surgeon-General, Public Health
and Marme Hospital Service, during the week ended
June 7, 1913.

YELLOW FEVER
Places Date Cuses Deaths

Brazil: Rio de Janeiro Apr. 7-30 I i

Great Britain; Liverpool May ]4-t8 1

Convalescent on S. S. Gladiator from Cabedello, detained at Port
Sanitary I-lospital.

Mexico: Merida May 3-25 I 1

PLAGUE
China: Hongkor.R Apr. 14-20 66 .':,';

Dutch East Indies; Provnices - Kediri .Ian. 1-Mar. 2^
, . , 2,S 24

Madiven Jan. I-.Mar. 2 , . . ^l 49
India: Rangoon Mar. 1-31 65 63
Indo-China: Saigon Apr. 16-22 IS 5

Japan: Formosa Apr. 14-20. 13 11
Kobe May 8 I

From S. S. Patiawa Marti from Hongkong.
Mauritius Mar. 22-28,

, 7 5

Persia : R^shire Feb. 6 2

Senegal .May 29 . Present
Siam: Bangkok Mar. 24-Apr 30 3
West Indies : Gre.-iada May 2-7 I 1

SM.\LLPOX

Arabia: Aden Apr. 16-22
, ,

Argentina; Rosario Feb. 1-29
Brazil: Rio de Janeiro , .Apr. 14-20
Canada; Fe/nie .May 19-25

Montreal May 19-25
Ottawa May 19-25
Oiiobec May 19-25

China: Hongkong Apr. 14-20
Great Britain: Bristol. . May 12-18,
India: Rangoon ,.Mar. 1-31

.

Indo-China: Saigon, ... .Apr. 16-22 . . , 5

Italy: Palermo May5-ll 9 3

Japan: Formosa ."Vpr. 14-20 1

Kobe ..May? 1

From S. S. Manchuria from Hongkong via Shanghai.
Mexico- Juarez May 19-25 1 1

Mazatian May 15-21 . . 3
Mexico Apr. 7-20 45 23
San Juan Bautista May 25.. . . 2

San Luis Potosi Mar. 17-23 1

Portugal; Lisbon Mav5-ll 9

Russia: Riga .May 5-11 2
Warsaw Mar. 1 7-30 23 7

Siam : Bangkok. ,, , Mar. 24-Apr. 20.

.

106
Spain: Barcelona, .Apr. 28-May 13. . 1

Cadiz -Apr. 1-30 2
'Bulletin Quaranlenaire d l-.gvj.te. Jan. 21-May 9. 1912.

1

1

1

2
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AN EPIDEMIC OF EPITHELIOMA (MOL-
LUSCUM) CONTAGIOSUM, WITH SOME
NEW OBSERVATIONS CONCERNING
THE "MOLLUSCUM BODIES."*

Bv M. R HARTZEI.I.. M.D., LT..D..

PHILADELPHIA.

PROFESSOR OF DERMATOLOGY IN THE UNIVERSITY OF PENNSYLVANIA.

According to the statistics of the American Der-
niatological Association, moUuscum, or better epi-

thehonia contagiosum, comprises a little more than

one-sixth of one per cent, of all diseases of the

skin observed in America, and only a slightly larger

proportion—one-hfth of one per cent.—is seen, ac-

cording to Crocker, in the hospitals of London.
From 1896 to 1906 inclusive only eleven cases of

this disease were treated in the Skin Dispensary of

the L^niversity Hospital, anjl in four of these ten

years not a single case was seen. In 1907 there

were seven cases, in 1908 there were twelve, in

1909 there were six, while in 1910 no less than

twenty-one cases were recorded in the dispensary

in the course of a few months. Practically all the

cases seen in these four years were from a common
source, viz., a large institution for young men.
Owing to the sudden increase in the number of

cases from this source it was decided to examine
the entire student body in order to learn just what
proportion was affected, but after examining 345 it

was found to be impracticable, for various reasons,

to continue with the examination. Of the 345 ex-

amined seventeen, or about 5 per cent., were found
to have the disease; but owing to the hurried way
in which it was necessary to make the examinations,

chiefly on account of the very limited time at our
disposal, a certain number of cases in which the

lesions were small and few doubtless escaped detec-

tion, so that the proportion of cases was probably

somewhat larger than these figures would indicate.

If the same proportion held good in those not ex-

amined, and it probably did, there must have been
at this time no less than 250 to 300 cases in the in-

stitution. In addition to those treated at the dis-

pensary a small number from the same source were
seen in my office, and a considerably larger number
were treated by other physicians in various parts"

of the city. From the foregoing it will be seen that

the epidemic was very extensive, amounting to

some hundreds of cases spread over a period of

four years.

Apart from its extent and duration, this epidemic
presented some interesting and unusual features.

The eruption was practically confined to the cov-

ered parts of the body—in not a single instance, as

*Read before the College of Physicians of Philadelphia,

April 4. 1912.

1 recall, were there any of the tumors upon the

liands or face ; they were upon the trunk, especially

the posterior surface, and upon the arms, the lower
extremities escaping entirely. The number of
lesions present was in most cases large, amounting
to scores, while in a considerable number there

were hundreds of them. In a few instances the

little tumors were arranged in a line, the inoculation

evidently having taken place in a scratch. They
were for the most part unusually small, the largest

being no larger than a split-pea, while the greater
number were the size of a pinhead, and instead of
being flat, as is usually the case, they were quite

acuminate. A large number of the patients com-
plained much of itching, indeed, the eruption was
commonly spoken of as an itch, and the skin often
bore unmistakable evidences of this itching in the
shape of many small excoriations and blood crusts
where the tops of the lesions had been torn off by
scratching. In a few cases the tumors were quite
red and inflamed from the beginning, surrounded
by a rather circumscribed inflammatory halo such
as is often seen about the bites of insects, and the
small central opening was so minute as to require
the closest examination to be seen at all. These
lesions resembled acne papules so closely that in

one case at least, in which they were of this inflam-
matory type upon the back, the true nature of the
disease was not at first recognized, having been
mistaken upon a cursory examination for acne.
There is apparently but little doubt that the con-

tagion was conveyed from one to another in this

epidemic by the bath towels used in the gymnasium.
Proceeding upon this theory every student found
with the disease was excused from further attend-
ance upon the gymnasium exercises until cured, and
especial care was taken that the gymnasium towels,
instead of being laundered en masse as it were,
should be laundered in such a way as to ensure that
each towel should receive a thorough boiling. The
result of these simple precautions seemed to amply
confirm this theory of the manner of the transmis-
sion of the disease, for with their adoption there
was an immediate falling off in the number of new
cases; and during the past year I have seen but a

single case in a student and that was not a new one,
but had existed for a year or more, its long dura-
tion being accounted for by the fact that, the num-
ber of lesions being small and unattended by any
annoying symptoms, nothing had been done for it.

The agency of the bath in communicating the
affection has been recognized by a number of ob-
servers, among them the late Dr. Radcliffe-Crocker
and Sir Jonathan Hutchinson. The former has re-

ported a number of such cases under his own ob-
servation, and the latter noted that all his male
patients were in the habit of going frequently to
Turkish baths where, in his opinion, the gloves and
towels were the medium of contagion. In one of
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Crocker's cases, a woman who was in the habit of

taking a Turkish bath every day in her own home,
the source of the infection was traced to her son,

who had contracted the disease from his school-

ir.ates and had infected the bath. In Damascus the

l*"ig. 1.—Cell of the first variety, with nucleus (n) flattened out into

a thi:: concave disc against the inner cell wall.

malady is called b_\- an Arabic name which means
"the itch of the bath" (Norman Walker).

In the treatment of the cases observed in this

epidemic a number of local remedies were tried,

among them a lotion of formalin, one or two drams
to the pint of water. This lotion seemed to be

effective in several cases, as the lesions disappeared

to a considerable extent, but it commonly set up
such a dermatitis that its use had to be suspended

from time to time until this subsided. Upon the

whole the most effective application was pure car-

bolic acid applied with a pointed match-stick or

wooden toothpick by boring into the central open-

ing of each tumor. A single application of this

kind was usually sufficient, the tumor becoming in-

flamed and soon disappearing.

In connection with the treatment of this malady
it is of interest to refer to an observation made by
Kistyakovski. This author found that a number
of molluscum tumors present on a young man with

syphilis became inflamed after intramuscular injec-

tions of mercury given for the syphilis and then dis-

appeared. In view of the well-known fact, how-
ever, that inflartimation with disappearance of the

tumors sometimes takes place spontaneously fur-

ther observations are necessary to prove the curative

influence of mercury thus employed. Sakurane has

quite recently reported five cases cured by the in-

ternal administration of a decoction made with the

grain of Coix Lacryiiia, a remedy long employed in

japan in the treatment of molluscum. In four of

these five cases the lesions disappeared in from one

to two weeks. In four other cases in which the

same treatment was employed, but which were not

included in the report because they could not be fol-

lowed up by the author, the disease was said to have
likewise disappeared.

The appearance of the tumors is usually so char-

acteristic that their nature is readily recognized,

but occasionally they present such variations from
the usual type, both as to size and appearance, as to

lead to error in diagnosis. Pringle observed a case

in which the lesions, situated upon the scalp, resem-

bled rodent ulcer ; and some years ago I had a case
under my own care in which a single lesion on the

forehead at the margin of the hair was mistaken
for epithelioma of the ordinary type and excised

;

subsequent examination of sections made from it

revealed the error in diagnosis. .Vlthough usually

insignificant in size they may in rare cases reach
very large dimensions. Walter Smith has reported
a case in which there were many tumors, one of

which was three inches in diameter ; and Laache
has described one in which the tumor, situated upon
the occiput of a woman fifty-si.x years old, was the

size of two fists. When the disease attacks the

mucous membrane, as it may do, although rarely,

the chances of error in diagnosis are greatly in-

creased. Abrahams, at a meeting of the Dermato-
logical Society of London, described a case in

which, in addition to many lesions upon the skin

resembling lichen planus, the tongue was the seat

of large white patches resembling leukoplakia which
were shown to contain molluscum bodies.

The mode of transmission, although probably
usually indirect, through the intermediation of

baths, towels, etc., is in some instances due to direct

contact, as when the mother's breast is' inoculated

by contact with lesions on the cheek of her nursing
infant. In view of the difficulty which always at-

tends the attempt to inoculate the disease experi-

mentally this mode of transmission must be rather

infrequent ; but a most remarkable example of what
was probably direct inoculation has recently been
reported in the Westminster Hospital Reports for

1909. In seven cases under the care of a particu-

lar member of the staff" of the hospital infection of

operation wounds with molluscum occurred, the op-

erator being found subsequently to have molluscum
tumors on the hand. In all of these cases the tu-

mors were situated in the scar or its vicinity, and
had appeared in from six to nine months after oper-

ation.

In the vast majority of cases the disease is, with-

out doubt, acquired through contact, immediate or

mediate, with another individual, i.e. it is of human

i-.s. -Cell (c) of the second variety with polar nucleus and
filled with a felt-like mass of fine fibrils.

origin, but there is reliable evidence to prove that

it is occasionally of animal, and more particularly,

of avian origin.' Its occurrence in the domestic
fowls, such as the chicken, turkey, goose, and in

pigeons and other birds, is well established; and a
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few apparently well authenticated examples of
transmission from these to human beings are to be
found in literature. Salzcr has reported the case
of a young woman with molluscum of the lids which
he believed was acquired through feeding pigeons

Fig. 3." -Cell of the second variety, partly within a ceil of the
first kind.

affected by the malady which existed as an epidemic
among them and proved fatal to many of the birds.

Sir Jonathan Hutchinson has reported a case, also

occurring in a young woman, in which the affection

was traced to a pet dog. Heller, commenting upon
this case, thinks it should be accepted with some
reserve, since, according to him, molluscum con-

tagiosum does not occur in mammals; but the na-

ture of the tumors on the dog seems to have been
well established by microscopical examination.

Constantinides has described an affection similar to

molluscum contagiosum as occurring in horses in

Greece, the tumors having an anatomical structure

similar to that of human molluscum. Jiirgens, in

performing some inoculation experiments with

avian molluscum, infected himself, getting a tumor
on the thumb. Czoker succeeded in inoculating

the comb of a fowl with human molluscum, but

Torok and Tommasoli failed in their attempts to

transmit it to rabbits and hens.

Although the affection is usually a trivial one in

the human being, it has a very extensive literature,

attracting attention largely because it is one of the

few examples, if not the onlv one, of an epithelial

neoplasm definitely known to be the result of an
infection, although the actual demonstration of the

infecting agent has thus far not been accomplished.

The nature of the peculiar cells found in the in-

terior of the tumors, the so-called molluscum bodies,

has long been the subject of lively discussion. At
first they were regarded as parasitic organisms, and
some observers, the chief of whom is Neisser, still

so consider them, but most investigators regard

them as epithelial cells derived from the rete muco-
sum which have undergone some form of degenera-

tion. According to Unna they are only hyaHne or

colloid prickle-cells, while C. J. White, who has

quite recently studied the histopathology of the

malady in a most painstaking and thorough man-
ner, thinks that the change in the cells "is not a col-

loid or hyaline degeneration, but rather an extraor-

dinary metamorphosis of rete cells into keratin
;"

and this author also expresses the belief that no one

has yet succeeded in demonstrating any parasite in

the tumor.

During the course of this epidemic four tumors
were removed from as many different subjects for

microscopic study, three of them being fixed and
stained in the usual way, while the fourth, an un-

usually small lesion just barely visible, was fixed

and stained according to the method of Levaditi.

The study of the first three gave results which dif-

fered in no essential particular from those obtained

and described many times by other observers, but

the fourth, which was found to be situated in a

lanugo follicle, gave histological pictures which,

Ijesides exceeding in clearness and sharpness any-

thing which I have hitherto seen, revealed some new
and interesting features which I shall describe with

some detail.

In the area occupied by the molluscum bodies it

was easy to distinguish three quite distinct varieties

of cell. First, and most numerous, occupying the

central portion of the tumor, were many large,

round, and irregularly rounded bodies with double

contoured walls and segmented contents, the walls

and the lines separating the segments being stained

a deep brown and presenting on careful focusing

under a high power a finely beaded appearance.

(Fig. I.) In most of these cells the nucleus was
still preserved, although usually much distorted,

and was always situated eccentrically ; in many of

the cells it was flattened out into a thin concave disc

closely applied to the inner cell-wall as if it had
been forcibly driven against the wall by some force

within the cell. The finely beaded appearance of

the cell-wall and of the lines dividing the cell-body

probably represented the remains of the so-called

prickles seen in profile which are normally present

in the cells of the rete. Even the oldest of these

cells, those occupying the upper part of the tumor
nearest the central opening, which in sections

stained with the usual stains present a homogeneous
appearance, still showed distinct segmentation. The
second form of cell (Fig. 2), far less numerous than

the first, more deeply situated, and often lying in

the midst of apparently normal eiiithelium. was

Fig. 4.— Cell of the third variety.

oval in shape, had a thick laminated wall, and con-
tained an oval nucleus always situated at one pole
of the cell where there was always more or less of
a cavity, the remainder of the cell being filled with
a felt-like mass composed of very short and fine
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fibrils. In a few sections some of these oval cells

were found lying partly within another cell of the

first form (Fig. 3), an observation which, so far as

I know, is new. The third and smallest variety of

cell (Fig. 4), of which only a few examples were
seen, was a perfectly oval body with a distinct dou-

ble wall, entirely filled with a mass of fine fibrils in

which no nucleus could be discovered ; but all the

cells of this variety were so deeply stained that it

was extremely ditficult to make out details satis-

factorily. This apparently represents a form of

cell which has not been described before in this dis-

ease (Fig. 4).
In conclusion, it may be regarded as quite certain

that the large cells first described are epithelial cells

which have undergone some form of degeneration

peculiar to this disease, but I do not regard the

nature of this degeneration as at all definitely deter-

mined. The other forms of cell which I have de-

scribed are probably also degenerated rete cells,

but the evidence for this seems to me much less

convincing than in the case of the first variety of

cell, and therefore other possibilities are by no
means excluded.

A CONTRIBUTION TO THE STUDY AND
SURGICAL TREATMENT OF OBLIQUE

INGUINAL HERNIA.*
By FRANZ TOREK, .A.M.. M.D..

NEW YORK.

SURGEON TO THE GERMAN HOSPITAL AND THE NEW YORK SKIN AND
CANCER HOSPITAL, ADJUNCT PROFESSOR OF SURGERY IN THE NEW

YORK POST-GRADUATE MEDICAL SCHOOL.

The operations for inguinal hernia, as practised

at the present time, seem to indicate that a certain

anatomical factor has been either overlooked or dis-

regarded. I refer to the following: In every case

of oblique inguinal hernia one will find that the

hernia has forged its way out between the vas
deferens and the vessels of the cord, so that at the

internal ring the vessels are situated above the sac

and the vas deferens below. This relation of the

structures is a constant one in oblique inguinal

Fig. 1.—(After Spalteholz.) Internal inguinal ring seen from
within. Lateral view. Notice how the spermatic vessels and the
vas deferens meet at an angle forming a wedge between them.
The illustration shows the relation in the normai state; if there
IS an oblique inguinal hernia, the vas deferens and the blood vessels
are separated at the internal ring by the interposition of the sac, and
the ring is larger.

hernia. A little farther forward the vas and the

vessels are found united, forming the cord ; but at

the internal ring they lie apart, and the sac, or at

*Read before the Surgical Section of the New York
Academy of Medicine, May 3, igi2.

least a portion of it, is situated between them. In

their intraabtiominal course the vessels come down
from above, while the vas comes up from below,

and in the normal condition they unite at the in-

ternal ring to form the cord (Figs, i and 2). This

6 ' Sp.'r*. .t.r Vm^

Seminal V»v.cl(

Fig. 2.—View from behind to show the same relations as Fig. 1.

union is found undisturbed where there is no hernia

and also where there is a direct hernia, whereas in

oblique hernia the above-mentioned interposition of

the sac between vas deferens and blood vessels is

found. Let me say, parenthetically, that quite a

number of surgeons do not seem to be aware of this

relation of the structures, although they may have
operated in a great many cases of hernia. The
reason is that they are not in the habit of dissecting

the structures out to a sufficiently high point to

demonstrate it. Anatomically we might differen-

tiate indirect from direct hernia by stating that the

former emerges between vas deferens and vessels,

while the latter does not.

Considering the anatomical points mentioned, is

it not natural to investigate whether the relative

position of these structures can in any way be a
contributing cause in the production of oblique in-

guinal hernia? Let us see. The vas deferens and
the vessels of the cord, before they are joined, lie

in planes which meet at an angle at the internal

inguinal ring (Figs, i and 2), thus rendering them
readily capable of being wedged apart. This en-

ables a loop of intestine or a piece of omentum by
repeated pressure against the internal inguinal ring

to wedge itself in between vas and vessels which,

owing to the angle at which they meet, render more
effective the downward progress of any smooth,
pliable tissue that is forced against that spot.

Admitting this reasoning to be correct, we would
also have to allow that the persistence of this rela-

tive position of vas deferens and blood vessels after

an operation for inguinal hernia may be a cause for

recurrence. This consideration has, as long as

seven years ago, impelled me to modify our other-

wise excellent method of treating inguinal hernias

in such manner as to do away \Vith this wedge
formed by the vas and the vessels.

The latter object is attained very simply by re-

fraining from bringing these structures out to-

gether, but leaving them separate, or even separat-

ing them a little further, before the deep row of

sutures, that which unites the internal oblique and
transversalis muscles with Poupart's ligam.ent, is

placed. The vessels, thus, are made to come out at

the highest possible point, while the vas will be

found to emerge most naturally at a point two
centimeters or more below the vessels, so that at

least three stitches, a centimeter apart from one an-
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other, will separate these structures (Fig. 4). The
remaining sutures are inserted below the vas def-
erens, down to the pubes.
The procedure just described constitutes the es-

sential part of my method of operating in inguinal

Fig. 3.—Left oblique inguinal hernia. The sac emerges between
the spermatic vessels and the vas deferens. For the sake of clear-
ness in the illustration the separation of the vas from the vessels
has been carried father down in the direction of the testicle than
usual.

hernia. The other points in which it may or may
not vary from the methods pursued by others are

not essential, and it must be left to the indiviilual

operator what kind of stitch he will employ, what
method of tying the sac he will select, and whether
he gives preference to chromicized catgut, kangaroo
tendon, silk, linen thread, or silver wire, etc.

Nevertheless. I believe it' proper to describe the

complete operation, as I perform it, not only m its

essential principle, but in detail.

The same incision as in Bassini's operation is

made through skin, superficial fascia, and aponeu-
rosis of the external oblique in a direction cor-

responding to the course of the fibers of the latter.

The incision through the aponeurosis of the exter-

nal oblique, or rather the separation of its fibers,

is made to terminate below in the external inguinal

ring. The lateral, lower edge of the divided exter-

nal oblique is now seized and reflected outward and
downward, and Poupart's ligament is thoroughly

and completely exposed down to its insertion at

the pubic bone. Then the other edge, the upper,

medial edge of the divided aponeurosis, is retracted

upward and inward and dissected off the under-

lying tissues far enough to expose the edge of the

internal oblique and transversalis muscles and the

conjoined tendon. As these structures must be

sutured later on to Poupart's ligament, their edge

is at once dissected free at this stage of the opera-

tion. Next the sac is separated from the cord in

the usual manner, with this difference only, that in

the upper part of the cord the vas is separated from
the vessels, the dissection being continued up to a

point where the above named relation of vessels,

sac, and vas is evident (Fig. 3). If a surgeon, un-

accustomed to this method of dissection, will at first

separate the sac from the cord in the usual way and
will then proceed to separate the vessels and vas

from each other until the mentioned relative posi-

tion is evident, he will find, as a rule, that after do-

ing so, the sac wall be liberated to a higher point,

sometimes a much higher point, than it was before,

a circumstance which will at once impress him
favorably, even apart from any other worth that

my operation may have. According to Halsted's

principle the size of the cord is diminished. 1 do
this, however, not by resecting some of the veins,

but by removing all unnecessary connective tissue

and fat from its upper part, and often by resecting
the cremaster. If then we have nothing left but the
vas and the vessels, the cord will take up very little

room. The sac is now opened and its contents dealt
with as usual. If the neck of the sac is small, it

may be ligated in the customary manner ; but if it

is large I prefer the employment of a purse-string
suture of silk. The suture begins and terminates
on the peritoneal surface, so that, when the purse
string is tied, the knot will lie on that surface. If

the purse string is properly inserted and placed high
enough, the pcritimcal surface will l)c smooth and
free from any dimple, a result which cannot be
claimed after the ordinary manner of tying. The
sac is now cut off, but the ends of the purse string

are not cut off until we have convinced ourselves
that there is no bleeding from the stump of the sac,

and that we may safely drop it.

Now we proceed to the closure of the inguinal

canal in three layers. The first, which is the im-
portant one, unites the internal oblique and trans-

versalis with Poupart's ligament. It will be re-

membered that by our high dissection the cord was
at the top divided into two parts, the vessels above
and the vas deferens below. The vessels are now
made to emerge at the uppermost portion of the
wound, and a suture is placed beneath the vessels,

as close to them as possible (Fig. 4). The sutures
are placed about a centimeter apart, rarely clo.'^er.

The vas is allowed to come out at the place that

seems to be most direct for it, which will usually

be found to be beneath the third, sometimes be-

neath the fourth or even fifth suture, depending on
the size of the hernia. Sutures are placed all the

way down, the lowest one so close to the pubes that

the needle, as it picks up Poupart's ligament, al-

most or actually grazes the bone. Not infrequently

one camiot get any conjoined tendon to unite to

Poupart's ligament at the lowest part. In that

case the sheath of the rectus is taken instead. It

can usually be drawn over without opening it. In

i^v
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top and the vas deferens below, it seems natural to
ask oneself, why in the world the vas should be dis-

placed in such manner as to be carried liigh up on
the posterior aspect of the abdominal wall, simply
to be carried down again under a more superficial

ou-tJ-Lig.-- Mu.sdes

Fig. S.—DiaKram to show how the cut end of the silver wire is

embedded into the muscle.

layer. Possibly it is the awkwardness of thus dis-
placing the vas that has induced some surgeons,
perhaps intuitively, to discard all displacement of
the cord whatever and has influenced others who do
displace the cord against carrying it to the highest
possible point and in favor of inserting a stitch

above the cord,—a sort of compromise between
displacing and not displacing it. 1 never place a
stitch above the cord, and to any one who performs
the operation according to my method of separating
the vas from the vessels, the ease, one might almost
say spontaneity, with which the vessels can be
brought out at the uppermost end of the deep layer,

will at once be apparent, so that the desirability of
introducing a suture above the cord will not suggest
itself.

As I have already indicated, I do not wish to be
dogmatic on the kind of suture material, but per-
sonally I prefer silver wire. Individual silver wire
sutures are recommended, not a continuous suture,
much less a filigree network. The muscles and
Poupart's ligament are brought together by the
silver suture only to the point of close apposition

;

the structures are never squeezed tightly together,
as by doing so one might cause localized necrosis.
Silver wire lends itself particularly well to the task
of bringing the tissues into good approximation
without strangulation, for, as soon as the silver

wire has been twisted, we know that the adapted
tissues will stay where they were laced. This can-
not be said with equal force of other suture tnaterial,

where the knot may give a little. In tying the knot
with catgut or similar material we are apt to draw
it a little tighter than necessary for approximation,
as we fear it may loosen somewhat; and this little

extra pull may be just enough to produce a slight

degree of strangulation. It may appear out of
place to deal at such length of so small a point as
the introduction of a suture, but we must remember
that we are bringing into apposition tissues which
do not tend to unite very kindly. On the one side
we have the smooth muscle fasciculi ; on the other,
the still smoother Poupart's ligament, and even if

we were to roughen thcfn artificially they would
not offer ideal conditions for the prompt formation
of a firm union. Anything therefore that will jielp

to make union more certain is worth while.
I use a No. 26 silver wire or one slightly stronger.

The silver wire is twisted about four half turns and
is cut off to leave an end about one-eighth to three-
sixteenths of an inch long. This end of wire is

bent by the aid of forceps to the medial side, so as
to lie on the muscle; then the distal half of it is bent
a second time, so as to embed the point of the wire
in the muscle (Figs. 5 and 6). This puts it with
certainty out of harm's way, and it cannot hurt the
structures of the cord.

Much has been said for and against the use of
silver wire. I may say that I am not a friend of the
silver filigree network, several specimens of which
I have had to remove from patients, because they

were broken, ami the sharp ends stuck out thruugh
the skin ; in one case they even stuck inward against
the hernia which the wire net was intended to cure,
but which had recurred. If a silver filigree is in-

troduced into so flexible and movable a part of the
body as the abdominal wall, its meshes are sub-
jected to frequent changes of position; the net will

be alternately bent and straightened again, a condi-
tion which predisposes the wire eventually to break.
Not so in the case of an interrupted wire suture.
The single silver suture with its small twist takes
up very little room and becomes thoroughly en-
capsulated. It readily follows all changes of shape
of the abdominal wall. I have been able to con-
vince myself of the thorough encapsulation of the
silver sutures in one of these operated patients who
returned to the hospital eleven weeks later on ac-

count of acute appendicitis to which he succumbed,
and upon whom an autopsy was performed. Dr.
R. McCready kindly dissected out for me the parts
concerned in the operation for hernia, and we saw
that the silver wire sutures were imbedded in a very
firm tissue, making the task of exposing them quite

difficult. This observation influenced me even more
strongly in favor of the use of silver wire. While
it is doubtlessly true that the only object of the

suture is to hold the tissues in apposition until they
have united, we must admit that there are different

degrees of union, from a very firm union down to

an exceedingly loose one. The presence of the for-

eign body, the silver wire, is the very thing that in-

cites the tissues to produce so firm a fibrous mate-
rial

; an absorbable suture never does it to the same
extent. Of course, when this firm union has been
established, we have no further use for the silver

wire ; but who would think of removing it, when
we know that it is not in the way and does no harm.
Only once did I have to remove a silver suture

which presented directly under the skin at the upper
end of the incision ; it showed unmistaken evidence

of carelessness in operating. Although I was not

present at the operation, which was performed by

a member of the house staff', I am nevertheless sure

that the technique was faulty, for, when I removed
the stitch, I found the cut end of the wire pointing

straight forward toward the skin. It had not been

bent down in the manner which I have described.
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the cord to emerge at its lower end. This forms the
second layer of sutures. Lastly, the skin is sutured,

forming the tiiird layer.

The after-treatment does not differ from that in

other operations for hernia. The patients are cau-

tioned to refrain for about half a year from such
gymnastic exercises as alternate squatting and ris-

ing, or horseback riding, or similar postures that

put an e.xtra strain on the inguinal canal.

Now, as to the results of the operation. Between
six and seven years ago, while the method was still

in its formative stage, I paid little attention to the

closure of that part of the wound below the exit of

the vas deferens, at the pubic end of the wound;
in fact, I occasionally omitted closing the lower part

altogether. Although none of these cases had any
recurrence of their oblique hernia, one of them de-

veloped a direct hernia at the place where no
stitches had been put in. It manifested itself as a

slight bulging, so small that the patient declined to

have anything done to it. Since that experience T

have been practising the method as described in this

article, including the closure of the deep layer down
to the pubes, and have had no recurrence except in

the following case in which, I am sure, you will

grant that the failure was not due to the method I

have presented to you. The case was one of very

large sliding hernia of the left side, which had re-

curred several times after previous operations.

Around the sac there had formed an enormous
amount of adventitious tissue which I detached

extensively in order to remove it. When I became
aware that I had to deal with a sliding hernia, and
that the sac could not be resected, the unfortunate

idea struck me to use this tissue as a pad to help

holding in the hernia. Such a method, permit me
to say, is in direct violation of my principles of

clean dissection and removal of all unnecessary tis-

sue in this operation, and what could have induced

me in this instance to depart from those principles

I don't know ; but. at any rate, I pushed this large

amount of badly nourished tissue up against the re-

placed sac. An infection of that tissue with the

formation of a large abscess and extensive necrosis

resulted, and it took four and one-half months until

the wound was definitely closed. This patient has a

small recurrence which must be ascribed, not to the

method, but to the infection and tissue necrosis, the

consequence, probably, of an error of judgment on
the part of the operating surgeon. The patient, by

the way, in this instance, is better pleased than the

surgeon. He claims to feel vastly better than he

did before the operation, and is one of my very

grateful patients.

In the remaining 303 cases, operated at least one

year ago, that I have been able to trace, there has

not been a single recurrence, although the cases in-

clude a considerable proportion of very large and

complicated hernias and also many that had been

operated once or oftener by other surgeons and had

recurred. In ten cases the operation was combined
with removal of the appendix according to my
method,* and in four I brought down the retained

testicle at the same time, employing the method of

orcheopexy described by me.t
Although I have been practising this operation

for seven years. I have up to this date refrained

Torek: Combined operation for the removal of the

appendix and the cure of right inguinal hernia. (Annals

of Surgery, May. igo6.)

fTorek: The technique of orcheopexy. (New York
Medical Journal, November 13, iQog.)

from publishing it, as I wanted at first to convince

myself of its value. Now I am absolutely certain

that it is an improvement on the Bassini method.

The more experience one gets, the less he is will-

ing to ascribe his success in any line to one particu-

lar factor. Therefore, although I believe that the

abolition of the wedge formed by the vas deferens

and the vessels and the separation of these

structures before putting in the deep sutures is of

essential importance, I am not prepared to say

whether the success is due mainly to this procedure

or whether the high ligation of the sac, the purse-

string suture in the case of large sacs, the careful

preparation of the muscles and of Poupart's liga-

ment, together with their exact approximation with-

out undue tension, and the use of silver wire have

something to do with the result, or whether, per-

haps, it is the combination of all these points, that

is responsible for the good results. I must say that

I lean to the last-nained assumption. At any rate,

the results of this operation, which at first I em-

ployed only in the most unpromising cases, have

been so uniformly good that I feel justified in bring-

ing it to the notice of the profession and in asking

them to give it a trial, if not in the simple cases, at

least in those in which the outcome by the present

customary methods seems doubtful.

1021 Madison Avenue.

TRANSPLANTATION OF RIB FOR DE-

PRESSED DEFORMITY OF THE NOSE.*

By H.^ROLD H.\YS, A.M., M.D.,

NEW YORK.

ASSISTANT SURGEON IN OTOLOGY, NEW YORK EYE AND EAR INFIRMARY.
ETC.

About two years ago Dr. William W. Carter read

a paper before the laryngological section of the

New York Academy of JNIedicine, in which he

described a method for the correction of depressed

nasal deformities of the nose by the transplanta-

tion of one of the patient's ribs. He presented

three cases, all of which were markedly improved

in appearance by the operation. The operation has

met with general favor, and in suitable cases is a

radical advance over any other known method.

The depressed deformities of the nose, commonly
termed "saddle-back," are usually congenital in

origin, or due to disease of the bony and carti-

laginous tissues (syphilis being the chief cause),

or else due to some local trauma. Two cases I

have seen recently were caused by the patient being

struck on the nose by a baseball. Many of these

cases can be corrected by simple plastic operation

or by the injection of paraffin. However, where
the bony framework of the nose has almost entirely

or entirely disappeared it is well-nigh impossible

to build up a "bridge" on which the tissues should

rest, and the injection of paraffin in such cases is

disastrous. All sorts of artificial bridges have been

tried, made out of celluloid, metal, or even out of

bone of some other animal : but in most instances,

in the course of time, the bridge has given way.
Therefore, this operation of Dr. Carter's has sup-

plied a long-felt w-ant, for one uses a homogeneous
tissue, taken from the same person, and nourished
by the same blood.

The young woman whose photographs are showm
below consulted me some two months ago. She

*Case presented before the Laryngological Section, New
York Academy of Medicine, March 27, igia.
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had a typical "saddle-back" nose. Examination

showed a total destruction of the nasal bones and

the septal cartilage. The tip of the nose was held

down by cicatrices. She said that she had had no

trouble with her nose until she was about fourteen

lion. I then dissected out the ninth rib on the right

side, taking about two and one-half inches from
the sternal end. The dissection of the rib was a

very simple matter. The periosteum was stripped

back from the rib on both sides, as it is found that

Fig. 1—Before optrl atn'i;

years of age, when it gradually began to sink in.

The process continued for about two years, and
for the past si.x years there had been no change.

The Wassermann reaction, much to my surprise,

was negative.

I operated upon her at the New York Eye and
Ear Infirmary on March 3, 19 12. Figures i and
2* show her appearance before operation. An in-

cision, three-quarters of an inch in length, was
made between the eyebrows, with a slight con-

cavity downward. This incision was deepened down
through the subcutaneous tissues and a dull dis-

section made to the tip of the nose with a periosteal

elevator, such as is used in work on the septum.
The tissues separated very easily. The dissection

was continued outward for some distance, so that

Fig. 3—Before operation; profile view. As no profile picture had
been taken before operation, this photograph has been doctored,*'
but the deformity was even greater than here shown.

plenty of room was made for the insertion of the
rib. The wound was then covered with a piece of

gauze, dipped in a weak bichloride of mercury solu-

*The photographs were kindly made for nie by Dr.
Geo. S. Dixon of the New York Eye and Ear Infirmary.

Fig. 2—From a photograph taken nine days after the operation.

it is unnecessary to transplant the periosteum with

the rib. A slight nick was made in the pleura,

which healed over very nicely.

After the rib was removed it was split down its

entire length and only the outer shell used. The
medullary tissue was scraped out and the ends

slightly rounded off. Unfortunately, at this stage

of the operation I dropped the rib on the floor. I

immediately had it washed in a weak bichloride solu-

tion, and then immersed for a few seconds in salt

solution, all three of which procedures are dis-

tinctly detrimental to the success of the operation.

Attention was then paid to the original wound.

An incision was made through the periosteum of

the frontal bone and a dissection made between it

and the bone for a distance of a half inch. The
rib was then inserted down to the tip of the nose

Fig. 4—Same as Figure Z. prutile view.

and the upper end slipped in between the periosteum'

of the frontal bone and the bone itself. When
this procedure was completed it was found that

the lower end did not quite reach to the tip, so that

it would have been an advantage if I had allowed
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myself another lialt inch of rib. The subcutaneous
tissues were tlicn united to the periosteum overly-

ing the rib and the skin united with a silk suture.

The cosmetic result even at the time of operation

was excellent. .V dry dressing was applied over the

wound on the face and a similar dressing applied

to the chest.

The postoperative recovery was uneventful. For
the first few days the face was swollen and extra-

vasations of blood showed underneath the eyes.

The patient had no temperature and was able to

be out of bed on the eighth day. Figures 3 and 4
were taken on the ninth day after operation. The
bone seems to be encapsulated in a sheath of con-

nective tissue. The deformity has been entirely

eliminated.

11 West Eigiitv-fiiist Stkeet.

A CASE OF BONE SYPHILIS MASQUERAD-
ING AS TUBERCULOSIS.

By LEON.ARD W. ELY. M.D.,

DENVER, COLO.

The following case is interesting from a number
of ditTerent aspects. Doubtless it will seem in-

structive in various ways. To me it shows the

importance of taking pains, of a knowledge of

bone pathology, of an open mind, of scientific scep-

ticism, and of other things.

The patient, a physician, 33 years of age, was
referred to me in .\pril. 191 1. He had one child.

h n

•/•i^

Fie. 1— Skiagram taken September 6, 1910. Observe the intact

articular cartilage. In a tuberculous osteorayelitis of this extent

the cartilage would be badly damaged.

had previously been in health, and denied syphilitic

infection absolutely, then and later. Two years

ago (from date of history taking) a painful swell-

ing appeared in his left index finger. The swelling

subsided, returned in about three months, and grew

worse. Two months later the swelling was incised

and was treated with wet dressings.

At this time the patient was under the observa-

tion of some of the most eminent men in the coun-

try, in one of our largest cities. Ili'; surgeon

Fig. 2—Skiagram taken February 7, 1911. Observe the new bone
along the margin of the radius.

thought the disease clinically was syphilis, but the

Wassermann test was negative, the von Pirquet

test was positive, and a skilled pathologist reported,

after examining some of the tissue, that the disease

was tuberculosis. The finger was therefore re-

moved, about six months after the onset of the

disease.

A few weeks after the removal of the finger the

patient began to experience soreness over the ster-

num, which grew worse, and a fluctuating swelling

appeared. This never broke down. The examina-
tion of the lungs at this time was negative.

About three months after the amputation the left

wrist and the left knee became involved, and became
painful, swollen, and tender. These symptoms have
persisted to date.

The patient affirms that the disease in the finger

was located in the shaft, and under the microscope
appeared as a periostitis. He gave up his practice,

moved West, and traveled about in this section of
the country seeking health.

Examination : The patient is in excellent general

condition and walks with a decided limp, using
canes. His forefinger is gone clean. The lower
end of the left radius is swollen and decidedly sensi-

tive to the touch, but the disease apparently does not
involve the joint. Thickening is present over the
sternum. The left thigh is two cm. smaller in cir-

cumference than the right, and the left calf lyi

smaller than the right. Sensitiveness can he elicited

over the left internal semilunar, but no swelling of
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the joint, >ensitiveness of the synovia, nor lluitl in

the joint. Flexion is limited to about 80°.

Skiagrams showed an appearance typical of

syphilis, the multilocular lesions, not involving the

joint, pointed in the same direction, and the history

was decidedly not that of tuberculosis.

A study of the radiograms will show that the

bone condition had improved between the time of

taking No. i and No. 2. This almost absolutely

bars out tuberculosis. In joint tuberculosis in

adults the morbid process is almost invariably

steadily progressive until it destroys the joint.

Dr. Arncill, who referred the patient to me, re-

jected the diagnosis of tuberculosis, and, disregard-

ing the Wassermann test, had another test done,

which resulted positively. The patient was there-

fore put on intramuscular injections of salicylate of

mercury, and began immediately to improve. All

the symptoms in his knee disappeared, and the symp-
toms in his sternmn also. The radius also grew
much better, and the sensitiveness and swelling de-

creased. After a while the improvement ceased,

and the case came to a standstill. Then the radius
grew worse. Iodide of potassium was tried with-

out avail.

On February 7, 1912, Dr. Markley administered
a dose of salvarsan, and the patient immediately im-
proved markedly. The radius decreased greatly in

size and lost its sensitiveness.

March 10. The physical signs in the radius have
almost disappeared. Dr. Markley administered a

second dose of salvarsan, and the patient departed
for his home, eastward; cured of his severe "bone
tuberculosis."

Two things deserve mention in addition. The
first is that the patient, while traveling about in the
West preparatory to coming to Denver, had an
afternoon rise in temperature. The second is that

a thorough and careful examination of the many
slides made from his amputated finger, on which
the whole treatment of his case had been based,
failed to reveal any sign whatever of tuberculosis.
520 Metropolit.^n Building.

NON-OPERATIVE TREATMENT OF
STERIT.ITV.*

By SARAH JAXK McNlTT, .\[. n..

NEW VORK.

In the treatment of sterility it is necessary to treat

the special conditions that cause it, and in no depart-
ment of gynecology^ is more persistent, patient work
demanded. Insufficient treatment nearly always re-

sults in failure. When the' patient first presents her-
self it is well to ascertain if there is difficulty about
intercour.se. Especially in those recently married,
but even where the sterility has' existed for years it

may be discovered that there has never been any
proper consummation of the act.

Notwithstanding the exceeding delicacy of these
inquiries, there is rarely difficulty in getting definite

answers which will enable an opinion to be formed.
It is necessary by questioning, to find out whether

there is any sexual pleasure or desire, or the re-

verse, whether intercourse takes place too fre-

quently or at reasonable intervals, or very seldom.
If there be exhaustion of the genital centers from
excessive sexual activity or masturbation, the latter

should be discontinued and the cause of irritation

that has induced the habit searched for and removed,
*Read before the Women's State Medical Society at

Buffalo, May 10, 1912.

which as a rule can be done. Frequent coitus should

be discouraged.

The patient Should be told that the most likely

time for conception is immediately after menstrua-

tion. Exceptionally the time varies, and some may
conceive later, or only just before menstruation.

It would be well to suggest that the time of most
desire, if recognized, should be selected.

Certain vicious practices play an important part

in inducing sterility, and are unquestionably a fruit-

ful cause in a large percentage of cases in inducing

a chronic engorgement of pelvic tissues of a very
stubborn type, not always yielding to the most
wisely directed and thoroughly persistent treatment.

Some of these practices are the use of medicated
douches immediately following intercourse, sponges
inserted in the vagina, withdrawal, or use of con-

dom. The treatment is the cessation of the prac-

tice, and the use of remedies to relieve the condi-

tion. In such cases where the sterility has been of

long standing, a guarded prognosis for cure should

be made.
The man may be wanting in power, or suffering

from some other condition that prevents conception

taking place. Several years ago a young woman
came to the author to be cured of her sterility. She
had been married 18 months, but had never con-

ceived. Conditions were found which very readily

suggested a cause, but when they were relieved

pregnancy did not take place. Directions' were
given that the husband see a specialist. The micro-

scopical e.xamination showed that the semen did not

contain spermatozoa. He had spent several months
in Colorado for incipient tuberculosis', but had been

pronounced cured.

Other cases are found where the spermatozoa are

present but immobile, and are rendered active by
tonic and invigorating general treatment to the man.
Exammation.—After eliciting anything which

can throw light on the possible cause of sterility, a

regular pelvic examination should be made, in the

ordinary way, noting first the condition of the ex-

ternal genitals, the skin and mucous membrane of

the vulva, the hymen if ruptured, or if tough and
unruptured, the meatus, the vulvovaginal glands, if

vaginismus is present, if the vagina is normal, if the

position of the uterus is correct, whether the uterus

is movable or if there be any signs of previous pelvic

inflammation, and what is its present condition : if

the cervix is normal, conical, unusually small, if the

OS is closed or [latulous, if it seems natural to touch

or unhealthy ; any tumors of the uterus or swell-

ing of the ovaries or tubes, or turnors connected

with them.

Treatment.—Urethral caruncles or vulvar vegeta-

tions should be removed or destroyed with other

sensitive excrescences. In mild cases they should

be tied off or cauterized under cocaine in the office

:

if severe they should be removed under ether.

If the hymen is intact or a condition of mild

vaginismus exists, accentuated by fear, small

pledgets of absorbent cotton saturated with a solu-

tion of cocaine (5, 10, or 20 per cent.) applied

against the hymen, or where sensitiveness is pres-

ent, cocaine vaseline applied direct will soon ren-

der the parts quite insensitive for complete exam-
ination, and enable us to discover if the pelvic con-

ditions are normal, and will enable us at the same
time to convince the patient that these remedies

can be used as' directed 15 or 20 minutes before

coitus with entire relief of discomfort. In pre-

scribing cocaine vaseline it is necessary to write for
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the cocaine alkaloid, since cocaine liydrocliloride

will not assimilate with oily preparations. The oint-

ment can be ordered in a i, 5 or 10 per cent,

strength. In mild cases these directions are suffi-

icnt for cure. Should the local condition be ag-
gravated by more or less traumatism from fre-

quent unsuccessful effort to have intercourse, a con-
dition not infrequently seen, entire rest of the parts
should be insisted upon, until with the use of sooth-
ing lotions or mild ointments the injury is removed,
when the cocaine vaseline, or solution of cocaine,

can be used with satisfactory rosults.

Should a tough unruptured hymen be found, it

is' not necessarily a cause for sterility, since pa-
tients have become pregnant where a tough hymen
still existed and where the male organ has not
gained an entrance to the vagina. Where men-
strual fluid passes si)ermatozia can travel.

A tough hymen may be dealt w-ith in the office

by cutting or rupture after cocainizing the part.

This treatment will frequently be sufficient in many
cases where no vaginismus exists.

If the hyperesthesia of the vulva persists when
the eft'ects of the cocaine passes off or the hyper-
esthesia extends up into the vagina, or the vagina
is abnormally small, thin glass dilators may be given
to the patient with directions to pass^them herself.

One ought to be passed every day for a time, vase-

line or some other lubricant being freely used—the

solution of cocaine or cocaine vaseline if needed.
Some cases will not yield without more active

treatment, and will be cured by stretching of the

vulva and vagina under ether. Exceptionally cases

are found that thorough dilatation under ether has
not relieved, and severe neurasthenia has developed.

Gibbons reports such cases relieved by the Paquclln
cautery, lightly applied to the inner sides of the

labia minora and all around the orifice of the vagina,

and especially to the posterior fourchette, ascertain-

ing the most sensitive points before giving the ether,

so as to bear them in mind in applying the cautery.

Discharge.—It is especially important in looking
for the cause of sterility to make sure if there be a

vaginal discharge, and if present what its charac-

ter. It may be non-irritating and simply due to en-

gorged pelvic vessels, from the pressure of a consti-

pated bowel, or some displacement of pelvic organs.

The treatment for these conditions will generally
relieve the symptoms'. Whatever the starting point

of the catarrhal condition of the mucous membrane
of the vulva, vagina, cervix, uterus or tubes, the

more or less continuous secretion w^ill often act in a

toxic manner on the spermatozoa, probably due to

the living organism it contains which is antago-
nistic to the spermatozoa, or it may render the im-

plantation of the ovum impossible.

If a specially acid leucorrhea exist? a simple

vaginal douche of bicarbonate of sodium, a dram to

the pint of lukewarm water once or twice daily,

may be sufficient for its cure. The alkaline rlouche

favors the vitality of the spermatozoa, and it has

been found that where the sterility existed with an

acid discharge, a single douche ordered immedi-
ately before coitus allowed conception to follow.

\Vhen the uterus seems to be the starting point of

the discharge alkaline intrauterine irrigation should

be tried. In stubborn cases it has been suggested
that following the intrauterine irrigation—or with-

out it—a probe looselj' wound with cotton, which
has a strong thread tied to the end of the cot-

ton, farthest from the top of the probe, can be

saturated with a solution of bicarbonate of sodium

grains x or xx to the ounce of gl\cerine, and if the

canal is sufficiently open passed into the uterus';

then one should slide off the cuttoii. letting the

thread extend half an inch outside 01 the vulva.

Direct the patient to remove the cotton by drawing
on the thread just before coitus, which should take

place soon after its introduction (Emmet). A
much safer method, however, is to carry in place

of the cotton, several strands of lamp wick into the

uterus with very slender curved uterine forceps, or

a narrow piece of sterile gauze. Where the secre-

tions are acid, it would be well to see if alkalies

internally are indicated.

Should the discharge be the result of a glandular
endocervicitis or endometritis, vaginal douches fol-

lowed by antiseptic intrauterine irrigation if there

is no tubal disease and the os is patulous, should be

given and followed by scarification of the cervix if

the glands are involved. This treatment with knee
chest tamponade to insure good drainage may en-

tirely effect a cure.

Should the condition not readily yield to treat-

ment, and there be profuse menstrual flow, thor-

ough curettage under ether, with amputation of the
cervix if indicated, should not be delayed.

Gonorrheal Sterility.—If with an irritable vaginal
discharge, pus can be made to ooze from the urethra
and vulva vaginal glands, it should be regarded with
suspicion and should be examined for the gono-
coccus'. Since men are responsible for 50 to 75 per
cent, of sterile n:arriages, in all suspicious cases the
wife should not be subjected to a course of treat-

ment until the husband has been examined by a spe-
cialist. The absence of the gonococcus is not al-

ways diagnostic, how-ever, as the germ disappears
from the discharge after a time anyway.
A man who has had gonorrhea may by careful

treatment be apparently cured, but the germ can
live for years or indefinitely in a perfectly dormant
state, and only after the abuse of stimulants or at

the height of an orgasm can it be expelled into the
vagina and produce an actively acute inflammation,
and display its utmost malignancy.

Should the microscopical examination of the dis-

charge discover the gonococcus in husband or wife,
the treatment should be the local and general treat-

ment of gonorrhea.
It is' only in comparatively recent years that we

have come to know how much men are to blame
for sterile marriages, and this knowledge is largely
owing to the work of Noeggerath, the leading au-
thority 30 years ago. and when he sounded a warn-
ing declaring that the individuals with gonorrhea
could remain infectors during a lifetime, he was re-

garded as an alarmist and his statistics of the fre-

quency of this disease in married men as exaggera-
tions. Recent attention has been called to the fact
of the undeserved blame which women have been
carrying for so many centuries, as being the chief
factor when no offspring was forthcoming.

In all cases of sterility where the w-ife is pre-
sented for examination, it has been insisted that the
husband should also submit to an examination. As
a result it has been found that the man had venereal
''isease in about 80 per cent, of cases—in ?s per
cent, of cases he was himself sterile through the in-

fection of this disease.

Only too often, even at the present day, is the
woman treated, operated upon, and otherwise mal-
treated and humiliated to correct her sterility, when
the fault is exclusively with the man—a fact that
cannot be too often repeated.
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Cervical Conditions the Cause of Sterility.—If

the examination reveals an infantile or a hyper-

involuted uterus the condition may be improved by

galvanism, the sterilized negative electrode being

passed into the uterus, and the positive attached to

a broad pad placed upon the abdomen over the

fundus; a current up to 50 milliamperes has been

suggested by Hare for five minutes, two or three

times weekly, and the uterus lightly massaged after-

wards. Such treatment has been successful in en-

larging the uterine body, and since it does, may in-

crease the probability of conception. In cases of

neurasthenic impotence a pad with the positive elec-

trode over the fundus, and one with the negative at-

tached, over the lumbosacral region to stimulate

the genital centers by a mild current for 10 to 15

minutes two to three times a week, has seemed to

be of nutritive value.

In a conical elongated cervix, more or less sten-

osed sterility has been overcome by the use of gal-

vanism, the negative electrode being passed into the

uterus, the positive placed over the fundus. The
current should be only of sufficient strength to allow

relaxation of the tissues. Treatment can then be

readily made if the mucous membrane is not normal.

Hard rubber stem pessaries or tents should not be

used. If the galvanism is not immediately eiifective,

there should be no delay, but forcible dilation should

be made with steel dilators, not in the office, how-

ever. The patient should be prepared as for a seri-

ous operation with antiseptic precautions, and it

should be done under ether and the patient remain

in bed until all sensitiveness has disappeared.

Displacements.—A displaced uterus, a frequent

cause of sterility, should be replaced and held with

pessary or tampon in a position to allow spermatozoa

to enter the cervical canal. If the cervix is acutely

antefiexed and low in the pelvis, so it presses on the

floor of the vagina, helping to accentuate the flexion

—a not infrequent condition—a tampon placed in

the posterior cul-de-sac in the knee-chest position

raises the uterus', and putting the uterosacral liga-

ment on the stretch often helps to modify the anti-

flexion sufficiently to allow the canal to be patulous

and permit pregnancy to take place.

Early last year a patient came to be cured of her

sterility. She had one child six years old, and no

other pregnancy had occurred. She was very con-

stipated.

Examination showed a rather large uterus in

forced retroversion, the fundus rather lower than

the cervix, which was crowded up behind the sym-

pathis, completely closing the os and preventing the

entrance of the semen.- The posterior cul-de-sac

was entirely effaced and fundus pressed directly into

rectum. It was comparatively easy to replace the

uterus in its normal position ; a small tampon

pressed well up behind the cervix to stretch the

fornix was sufficient to retain the uterus in the

normal position.

The patient became pregnant almost at once, and

was delivered in November, 191 1, of a healthy child.

The uterus had to be held forward for some time

by tampons, to overcome its tendency to revert to

its former position.

If the vaginal vault is shallow or illy developed,

or the natural S shape of the vagina has been de-

stroyed by the dragging down of the vaginal wall

by a displaced uterus, or a lacerated perineum, mak-

ing the vaginal floor an inclined plane down toward

the vulva," it is highly important that this S shape

should be retained or restored by stretching the

vault by means of a ring pessary, or of a tampon
introduced well behind the cervix in the knee-chest

position.

Lacerations of the perineum should be repaired.

"In these cases the patient should remain flat on
her back after coitus, with the hips raised on a

pillow to allow retention of the semen in the va-

gina, and to favor the formation of the so-called

'seminal pool,' also to permit the cervix to remain

for a time immersed in the semen ; if the sperma-
tozoa are active they may readily find their way into

the cervical canal and up into the uterus. One
should remember in these cases to order a prelim-

inary alkalin douche to favor the vitality of the

spermatozoa." ( .McDonald.

)

Salpingitis and ovaritis usually cause sterility by

the adhesive inflammation displacing these organs,

closing the abdominal end of the tube, thus pre-

venting the entrance of the ova, or blocking the

passage for want of ciliary movement. Much, how-
ever, can be done by proper treatment, as preg-

nancy has frequently occurred after systematic ef-

fort that has relieved the inflammatory condition,

even in a gonorrheal inflammation, which most
frequently leads to permanent sterility. The pa-

tient should be advised of the uncertainty of a cure

for her sterili,ty, but of the immediate need of get-

ting rid of the inflammation. If she is willing to

make the effort, the local treatment should be con-

tinued, so long as progress is shown, and there is

a prospect of curing her, and while improvement
continues an operation should not be advised, which

will entirely destroy her hopes.

Where involvement of the tubes and ovaries

occur, they should be packed up in the knee-chest

position, higher than the uterus, to insure drainage

and help establish better circulation. Painting the

vaginal roof with Churchill's tincture of iodine,

followed by glycerine tampons, of nonabsorbent cot-

ton or wool, which should be small enough to be

kept entirely up in the posterior cul-de-sac, well be-

hind the cervix, and held there firmly by the oper-

ator's index finger while the patient rises up from
the knee chest position straight on her knees, which

will allow the cervix to grasp the tampon and hold

it in place.

To prevent the tubes dropping back and refill-

ing, the patient should never be without such tam-

pon while the condition remains'—two to three

times a week will usually be sufficiently often to

replace it—if not it should be introduced oftener.

If adhesions are formed, they are not infrequently

separated or stretched by the tampon. A typical

case came to the office in November, 19 10. The
inflammation followed a curettement some weeks
after an early miscarriage. Her physician advised

the removing of the tubes as the only hope of res-

toration of health. The patient was informed by

me that if the present condition could be relieved,

it would be only after patient, persistent work for

a long time, and should such a result be obtained

there could be no promise that pregnancy would
occur, although it had happened in some other

cases. She was anxious to make the effort and

was rejoiced when, eighteen months later, preg-

nancy did take place, and early in January, 191 2, a

fine boy weighing ten pounds was' delivered. The
mother made an uninterrupted recovery, and since

mother and child have done well. During the

early months of pregnancy, however, the small

tampon in the posterior cul-de-sac had to be con-

tinued, since evidently the inflammatory condition
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within the tubes was quicker to disappear than the

exudation in the surrounding tissues. The ad-
hesions were sensitive if the increasing weight of

the uterus was not taken olt them by the tam-
pon.

When tlie ovaries are small and impalpable, when
severe dysmenorrhea or delayed irregular or scanty

menstruation exists, often approaching menopause,
the administration of lutein extract, one grain twice

daily, has occasionally seemed of great value. Lu-
tein has been used for several years at the Johns
Hopkins' Hospital. There is a preparation which
contains all the active principles of the ovary—the

lutein, as well as the secretions of the Graafian fol-

licles—^^besides the extract of the secretion of all the

ductless glands. The parotid, spleen, pituitary body,
spinal cord, and mammary gland are taken from the

cow, the suprarenal and thyroid from the sheep,

ovary and pancreas from the sow, thymus from the

calf, and the orchic from the ram. Iron and arsenic

are added. The cases of sterility in which I have
used this method have been too few to establish def-

inite conclusions as to the value of organotherapy,
but in all cases tested the result seemed most grati-

fying, in appearing to establish an improved pelvic

circulation, and to induce a feeling of general well

being in the patient.

General Health.—In treating all cases of sterility

one must never ignore the general condition of the

patient. Systematic vices must be eradicated so far

as possible, since many cases of sterility can be
cured by general treatment alone. Repeated abor-

tions indicating the possibility of syphilis must re-

ceive continued, persistent antisyphilitic treatment
for at least two years. Anemia, malaria, struma,
must all receive thorough treatment.

Tonics and hygienic measures, well regulated

open air exercises, baths, suitable food, a spare diet

to the plethoric, a more generous one to the poorly

nourished—all must be systematically carried out.

since it is found that an improvement in the gen-
eral health has some important influences upon
ovulation.

In cases where there is nothing wrong with the

pelvis, it has been found to be a distinct advantage
to have the wife go away alone for a time.

When other treatment has failed, artificial im-

pregnation has been successfully accomplished by
the introduction of the semen directly into the

uterus' by means of a syringe and tube, or by an

intrauterine syringe alone.

265 Lexington Avenue.

THE CHEST INDEX IN PULMON.ARY
TUBERCULOSIS.
By VVM. NARINS, M.D.,

NEW YORK.

ASSISTANT ATTENDING PHYSICIAN GOUVERNEUR TUBERCULOSIS CLINIC.

In going over the literature of the subject of chest

measurements of tuberculous patients, one finds the

view prevailing from the .ancients until very recent

times that the phthisical chest is flat, i. e. its antero-

posterior diameter is relatively smaller than the

similar diameter of a healthy individual.

Osier, commenting on the observations of Hip-
pocrates and others, states that "undoubtedly the

long, narrow flat chest, with depressed sternum is

commonly enough seen in tuberculous patients."

Striimpel and others speak of "the paralytic, ptery-

goid, or phthisical chest in which there is an abnor-

mal flattening of the sternum and ribs" with conse-

i|iicnt diminution of the anteroposterior diameter

as common in tuberculous subjects, etc.

More recent observers, as Hutchinson and Niles,

have, however, proved by actual measurements
taken on chests of tuberculous patients that the

tuberculous chest not only is not flat, but on the

contrary is round, approaching more nearly the

chest of the infant, whose anteroposterior and
transverse diameters are nearly alike. In explana-

tion of this rather startling observation, the theory

is advanced that the tuberculous subject suffers

from an arrest of development of the chest, causing
it to remain in a more or less infantile state, which,

as stated, is more nearly round than flat. These
observers further claim that the apparent flatness

of the tuberculous chest is merely an "optical il-

lusion caused by the throwing forward of the

shoulder girdle, giving the chest a sunken or hollow
appearance."

Our own observations on 900 cases treated at the

tuberculosis clinics of Gouverneur Hospital do not

coincide with these latter views of the rotundity of

the chest in tuberculosis, but rather tend to confirm
the former view that the phthisical chest is more
often flat than round. Measurements of our cases

have been made on an imaginary plane passing
through the level of the junction of the fourth
costal cartilage and sternum.
The anteroposterior diameter divided by the

transverse gives the ratio which one bears to the

other, and is called the "clinical index" of the chest.

From a number of observations made by several

investigators, of the subject the normal average
adult chest index is placed at 70, so that A. P. : T. :

:

70: 100. Some place the normal index as high as

80, others as low as 60, but if we were to group all

cases between these extremes as normal, there
would be very few others, and no occasion for this

report ; hence we decided to accept 70 as the normal
chest index, allowing a variation of 2 either way as
still within the normal limit, so that all chests with
an index of between 68-72- were grouped as normal,
those below 68 as below normal, and those above
72 as higher than normal. Several cases have been
recorded with a chest index of 100, while the lowest
index observed was 52.

In classifying our cases we have divided the posi-
tive, negative, and doubtful cases into separate
groups, with a subdivision of each group into male
and female, and of each subgroup into decades.
Children up to 15 have been grouped separately
because of the essential difiference between the child
and adult chest. The figures are as follows :

"
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TABLE L

June 22. 1912

Positive Male Cases.

15-20
20-30
30-40
40-50
50-60
60-70

General Average.

,

Average
Expiration.

77.1 cm.
80. 6 cm.
83.2 cm.
84. 6 cm.
84.2 cm.
83. 7 cm.

82.1cm.

Average
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group of negative cases not quite so many flat chest expansion. We find that while a small nnm-
chests as among the positive cases of the same ages, ber have a fairly good chest expansion of from 8
while the projiortion of high index chests is some- to lO or even 12 cm., the majority are very poor
what greater than in the jjositive group. and shallow breathers, having a chest expansion in

TABLE III.

Negative Male Cases.
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today with modern instruments of precision, but

forced to depend on their sense of observation, had
that sense keenly developed and they were not, ap-

parently, in error when they stated that the tuber-

culous individual frequently has a flat chest.

Lastly, as a diagnostic aid, we may say that the

chest index has not aided us materially in clearing

up difficult or doubtful cases, and that while a
majority of our cases had flat chests, not every flat

chest should be taken as an indication of pulmonary
tuberculosis.

309 Henbv Street.

SURGERY FROM THE PEDIATRIC STAND-
POINT*

By LE grand KERR, M.D.,

BROOKLYN, NEW YORK.

PEOIATRIST TO THE METHODIST EPISCOPAL, BUSHWICK, WILLIAMSBURUIl
AND SWEDISH HOSPITALS; CONSULTING PEDIATRIST TO THE ROCK-

AWAY BEACU HOSPITAL AND INDUSTRIAL HOME FOR
CHILDREN.

SiiviiRAL months ago the writer was invited to wit-

ness an exploratory laparotomy in a child of three

years. The question of diagnosis lay between that

of tuberculous peritonitis as made by the surgeon
and sarcoma as made by one less skilled in operative

technique. During the procedure the operator made
emphatic complaint about the low temperature of

tiie saline solution which was being freely used in

irrigation. Immediately following the operation
there were removed from the child several protective

towels and a gown which were all well saturate 1

with the saline which had been more or less care-

lessly handled throughout the operation. Upon
looking over the cliild's chart, it was noted by the
writer that a bronchitis had existed for several days,

although there was absence of any rise in tempera-
ture for a few days preceding the operation. Upon
tile strength of three facts, namely, the wet dress-

ings, the bronchitis, and the general lowered nutri-

tion of the child, the writer felt justified in express-
ing the opinion, when it was asked for, that the child

would probably die within a few days of pneumonia.
While this was not comforting to the operator, the

prediction proved true in four days.

This experience is cited to emphasize the fact

that while an accurate diagnosis of the existing

pathological condition is most important, it is not
all-important. There still remains another most
important factor and that is this : what will be the

probable outcome of the injury or the disease and
what estimate can be placed upon the probable course
and terminatioii if an operative procedure is under-
taken? In this instance these latter considerations

were either ignored or reduced to a minor consid-

eration. Is it not true that the tendency is for us

to emphasize the importance of accurate diagnoses,

and minimize other factors which are at least as im-
portant in conserving the morbidity and mortality

among children ? To appreciate fully what the final

outcome may be often entails a close acquaintance

with many facts which at first seem to have no direct

bearing upon the disease or the injury. However,
these may be such as to modify or entirely change
the usual interpretation of symptoms.
Thus the nutritional state of the child is of great

importance in any surgical disease or injury or when
operative procedure is to be undertaken. The ten-

dency has been to somewhat disregard the general

condition and nutrition of the child and to give prime

*Read at a meeting of tlie Medical Association of the
Greater City of New S'ork, .\pril 15. 1912.

consideration to the disease or injury present and
to look upon it mainly as a field for operative pro-

cedure in the endeavor to make a diagnosis or fur-

nish surgical relief. Such an attitude does not give

the surgeon or the child their best chances. Ade-
quate surgical examination in childhood requires a

previous intimate knowledge of the normal child

at the various periods of its growth and develop-

ment and without an intimate acquaintance with

the morbid tendencies which are peculiar to each

of these periods, the unstable equilibrium, the varied

and irregular disturbances and peculiar reactions of

the child will lead the surgeon into error. There is

only one condition under which the surgeon can
afford to disregard this, and that is, in emergency
surgery.

To the child there should be portioned out every

safeguard that an adequate surgical history can sup-

ply and the surgeon gains much and gives much,
who takes cognizance of the child's organism as a
whole. This broader view will aid in the discovery

and rcliel of underlying conditions or the avoid-

ance of unpleasant and sometimes fatal complica-

tions during a surgical procedure or convalescence.

This leads us to a consideration of the qualifica-

tions of the pediatric surgeon. Naturally the first

requirement of the surgeon who hopes to deal effi-

ciently v>iiii the surgical affections of children, is a

broad clinical experience with surgical conditions

and a perfection of technique which has been ac-

quired through actual contact with many cases.

This very clinical experience will teach him that

an operative procedure in the very young child re-

quires more preliminary planning, more rapid oper-

ating, and infinitely more gentle handling than a

similar procedure in an adult. To this knowledge
which he already possesses of the details of scientific

surgery he must add a further knowledge of and
love for children.

There are two ways in which the surgeon may
meet the requirements: First, by acquiring a suffi-

cient knowledge of children and their diseases;

something that cannot be entirely learned from
books, but like his operative skill is acquired through
years of experience, and, second, by making use of

the trained podiatrist. In fact, if the operative pre-

cision and the courage of the skilled surgeon were
more often coupled with the knowdedge and judg-

ment of the skilled pediatrist the surgical results to

the child, as exhibited in diagnosis, treatment, mor-
bidity and mortality, would be better than they are

at present.

The writer would not be misunderstood as claim-

ing that every so-called "surgical child" needs the

attention of a pediatrist, but in a large number of

instances a twofold proposition presents itself.

The attempt of the surgeon to cope with a sur-

gical procedure with which he is entirely familiar in

a being with which he is unfamiliar is often as dis-

astrous as would be the attempt of the pediatrist to

cope with a surgical procedure with which he is un-

familiar in a being with which he is entirely familiar.

It is well-nigh time that we appreciate and recog-

nize the fact that quantitative considerations are

not the only or the chief ones in the surgery of child-

hood. Recognizing the added difficulties of tech-

nique which are offered by the smaller tissues is

not sufficient.

We have yet to deal with the larger problem of

the entirely different response and reaction of the

child's immature organism to injury, disease or in-

fection. And this problem is not a settled one, for
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witii the different periods it is an ever-changing
one, so tliat under some circumstances disease or
oierativc interference are tolerated well and under
some conditions, as in healing, the child has an ad-
vantage over the adult, while under other circum-
stances a minor interference or injury is fraught
with real danger to life.

Further than this there exist during chiUlhood
certain factors which have no parallel in adult life.

We might mention as types of these the status lym-
phaticus, the tendency toward early and severe
shock from slight causes and the ramifying inllu-

ences of rickets or other nutritional disease.

Status lymphaticus is greatly dreaded by surgeons
and anesthetists alike. And why? Its indefinite

etiology, its insidious symptomatology, and its sud-
den termination of life make it so. And yet if ade-

quate surgical histories were taken it would often

be shown that certain children who have been sub-

jected to previous slight injuries have suffered in-

tense shock which was out of all proportion to the

injury received. Certainly such a history gives us

a clue at least and also a strong and timely warn-
ing that any surgical procedure or the administra-

tion of an anesthetic will be unpleasantly dangerous.

Just as soon as the immediate institution of some
surgical procedure is made the pa'"amount consid-

eration in a child whether it is in need of it or not,

there is brought into play other factors which may
be made more serious by interference or which
markedly influence the end results and finally force

themselves to attention, jilthough thev are treated

with scant consideration in the beginning.

ft is not a common practice among surgeons to

obtain any detailed history of the possibility of ex-

posiue to infection previous to an elective operation

and as a matter of fact, many have admitted that

they are not familiar with the lengths of the vari-

ous incubation periods of the exanthemata to which
children are so constantly exposed. And yet we
have observed several serious and some disastrous

results which could have been entirely avoided if

such a history had been secured in time. It can be

readily appreciated that the development of a dis-

ease like measles, scarlet fever, diphtheria, or per-

tussis closely following an operative procedure or

occurring during convalescence will materially in-

fluence the results. And it is not alone that the com-
plication is of itself serious, but all infections in

children are more severe when there is the added de-

pression which must be consequent upon any surgical

procedure.

The writer recalls the case of a child with a mild

pertussis, from which it had practically recovered.

A chronic appendicitis existed and the surgeon

insisted upon immediate operation. In this latter

proposition he was absolutely right; a chronic ap-

pendicitis in a child can only be safely treated by
appendectomy and under ordinary circumstances

the right time to do it is as soon as it is recognized.

But in this instance an unusual element existed ; the

child was of the neurotic type and was recovering

from pertussis. No consideration was accorded to

the fact that for several weeks after recovery a child

with pertussis is very liable to experience more or

less violent spasmodic coughing when something

happens to depress it and this is most certain to oc-

cur in the neurotic child.

Shortly after the operation the depression of the

child's system was such that the spasms of cough-

ing became more and more severe and frequent and

the abdominal wound was forced open. For several

days the outcome was uncertain, and although the

technique was perfect and viewed as a surgical prop-

osition alone, the need for operation was present, a

fatal termination was nearly the result, because

there was a disregard for other factors.

It is not alone the presence or possibility of other

disease being added as a complicating factor, but

there are many children who come to the surgeon
for the correction of a deformity, the removal of a

slow-growing growth or an elective procedure, who
are not in good physical condition to stand the

ordeal well. These children are operated upon and
they do not die. They recover, but what is often

the result? The operative procedure suffers in re-

pute because there is not the return to normal effi-

ciency which the parents expected.

This could all be avoided by competent attention

to these details before the operative procedure. Such
cases leave the care of the surgeon supposedly cured

and find their way into the care of some one else

afterward and in the minds of the parents the oper-

ative procedure has proven a partial failure.

Even under conditions that are apparently entirely

surgical the surgeon cannot safely feel the same
security in his ability in cases occurring in child-

hood as he does in adult life. Take as an illustration

of this the recognition of acute and chronic appen-

dicitis in children.

In the former instance it is commonly diagnosed

when it does not actually exist. This is probably so

because the question of appendicitis is so constantly

forced on our attention that it is usually the first

thing thought of when the symptom of right-sided

abdominal pain is presented.

And yet abdominal pain is one of the least impor-

tant symptoms of acute appendicitis in children.

Why give so much prominence to this one disease

which causes abdominal symptoms and disregard

those less common but just as important other dis-

eases which are frequent in childhood? In looking

over my records for the past year I fail to find but

one instance in which acute appendicitis actually

existed and was not diagnosed either tentatively or

positively before my observation, while upon the

other hand, there arc sixteen instances in which it

was positively diagnosed and did not exist. In

twelve of the cases the condition present was right-

sided lobar pneumonia, in two, an acute indigestion,

in one, intestinal parasites, and in another an over-

distended bladder. The large proportion of cases

of lobar pneumonia should be noted. The writer

has known of many of these cases being operated

upon and a normal or nearly normal appendix found.
Then within a short time the child developed a lobar

pneumonia which was attributed to the anesthetic.

These are instances of mistaken diagnoses ; made be-

cause the fact is overlooked that in children the

physical signs in the chest are not always necessary

for the recognition of the disease. For these errors,

however excusable they may be in any given case,

the surgeon and not the anesthetist should assume
the responsibility.

A large number of the cases of chronic appen-
dicitis in children are unrecognized as such, but are

designated as acute exacerbations of some chronic

digestive disturbance or are lightly dismissed under
the pleasingly popular misnomer of "bilious attacks."

If these children were thoroughly examined between
their attacks it would often be found that there is

a thickening about the appendix which would clear

up the etiology and suggest the only adequate meas-
ure of relief—opportune appendectomy.
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The surgeon dots not see many of these cases be-
cause the indefinite symptomatology does not em-
phasize the need of adequate surgical intervention.
It is distinctly a problem for the general practitioner,
for it is he who observes these cases before they
suffer an acute attack, but we should all heed the
warning: "Be suspicious of all so-called bilious
attacks in children."

And so we might go on and recite experience after
experience, but enough has been mentioned to em-
phasize the following facts. That inaccurate diag-
noses in the surgical ailfections of children are more
common than in adults and that incomplete diag-
noses are the rule rather than Ihe exception and that
both of these are brought about by the lack of an
intimate knowledge of children in general and the
way in which they react to disease or injury. Now,
while it is not so in every instance, yet it is a com-
mon experience that an accurate and complete diag-
nosis is essential to the institution of adequate treat-
ment and that as a consequence children suffer in

treatment from too much or too little surgery. The
inevitable result is that as far as operative relief is

concerned to the lay mind its results are questionable
in cliildren.

When an operative procedure is advised in child-
hood, and this applies with particular force to those
of tender years, it is common to observe that there
is inadequate preparation of the peculiar patient
and his surroundings as is evidenced bv the previous
examination and observation ; that there is ineffi-

cient operative care because no special attention is

paid to the planning for rapid work, brief and skill-
fully administered anesthesia, the most efficient as-
sistants and the maintenance of body heat, and
last, but far from least, an unpleasant post-operative
convalescence is commonly the end of an otherwise
perfect procedure because the child has not been
imderstood and safeguarded at every point.

Post-operative complications are not always di-
rectly due to the surgical procedure; a prolonged
post-operative convalescence is rarely a surgical
proposition. Some of our surgeons must realize
that they are not fully competent to handle the
whole problem because at some time during its

course a definite surgical proposition forces itself
as an issue.

The surgery of childhood is related to general sur-
gery in about the same manner as the practice of
pediatrics is related to that of general medicine.
Old traditions and former methods still connect
them in the minds of many, but the modern surgeon
with all of his courage, skill and mastery of tech-
nique, occasionally needs the services of the trained
pediatrist and the writer is firmly convinced that the
morbidity and mortality among children would be
materially reduced if we all gave a much larger
place in our deliberations and activities to the broad-
minded and widely knnwledged general practitioner.

42 Gates -Avenue.

A CASE OF DRY NECROSIS OF THE MAS-
TOID CELLS.

fly OSCAR WILKINSON, A. M., M. P.,

WASHIXGTON, D. C.

On October 26, 191 1, Miss A. H., aged 25 years,
came to me complaining of terrible headaches, pain
back of her eyes, back of her right ear, and at the
base of the head. In order to eliminate any ocular
association of these symptoms I corrected her error
of refraction which consisted of myopic astigma-

tism; refraction,—50 cyl., axis 180, and at the same
time corrected a degree of left hyperphoria. This
relieved her of the frontal and basilar headaches,
but she still complained of pain in the right ear and
especially of pain in and tenderness of tiie right mas-
toid bone which was so severe as to cause nausea
and vomiting and deprived her of sleep. The drum
showeil some scars of old perforations of which she
gave a history of suppuration at times between
the ages of 8 and 15 years but no suppuration had
taken place for ten years. She had had this post-

auricular pain on several occasions, it lasting for a

month or six weeks before being relieved. For
twelve months she had had some pain and sensitive-

ness about the mastoid, and had consulted one or
two aurists in regard to this, and had received some
middle ear treatment, but without obtaining relief.

I gave her calomel and saline laxatives and or-

dered, ice and counterirritants, placed her in bed,

gave her quinine, her temperature being 100° at

about the same hour every day which led me to

think it might possibly be of malarial origin. Her
temperature varied from 98.6° to 100° for two
weeks before the operation. I operate I with some
degree of hesitancy, owing to the fact that the pain

and tenderness on pressure and enlargement of a

few superficial lymphatic glands were the only

symptom of inflammation of the mastoid. I ex-

pected to find sclerosis of the mastoid tip with an
associated neuralgic condition with a possibility of
pus in one of the cells.

On opening the mastoid, the external layer of the

bone was found to be more brittle but not harder
than the normal tip ; there was an entire absence of

oozing from the bone. I found the cells dry and
friable, apparently as dry as those of a skeleton and
much more friable. Not a drop of blood was found
from the first chiseling of the first layer of the Ixine

until the aditus ad antrum was reached. There
was no pus in any of the ceils.

Recovery was uneventful, the symptoms entirely

disappearing after the operation.

MOS L Stkeet, n. w.

Infantilism.—M. de Biehler states that infantilism is a

condition in which there is an arrest of development and

a persistence of childish characteristics, so that the per-

son appears younger than he really is. There are two types

of the disease, one in which the individual appears to be

a little man instead of a child, with enlarged thorax and

.small pelvis, and no disproportion between the head and

the body; the hairy and genital systems are undeveloped.

There may be either anorchidism or cryptorchidism. There

are lesions of the heart, vessels, thyroid, and sometimes

the eyes. The nervous system is undeveloped and neu-

roses, hysteria, or chorea may be present. The second

form is accompanied by the symptoms of myxedema, with

insufficiency of thyroid and hypertrophy of the hypophysis

and thymus. Radioscopy shows an arrest of development

of the epiphyses and retardation of the points of ossifica-

tion. Myxedematous infantilism is due to thyroid insuffi-

ciency. The thyroid has some influence on the develop-

ment of the genital organs, and these are also diseased.

In the first type the causes mentioned are anangioplasia,

alcoholism, tuberculosis, bad hygiene, syphilis, and malaria.

In dystrophic infantilism the ossification is normal; in

my.xedematous infantilism there are bony changes. Con-

traction of the pelvis and thorax are accompanied by ar-

rest of development of the contained organs. There is

no cure for infantilism : all that one can do for these chil-

dren is to nourish and educate them and protect them from

injuries.

—

Archh'cs dc Mcdcciiic dcs liiifaiils.
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THE CONGRESS FOR GENEALOGY, HER-
EDITY, AND REGENERATION

Tins new movement as exemplified in Ihc recent

congress held in Germany appears from the interest

excited in high scientific circles to be on a somewhat
different plane from some of the movements in the

interest of eugenics so-called. It embodies the

scientific features of the latter but is thus far de-

void of a propaganda, and is in fact avowedly com-
mitted to a purely scientific research. According

to the brief report of the congress in the Mi'tnch-

cner medhir.ischc Wochcnschrift for May 7, a rep-

resentative body of medical men, scientists, jurists,

and genealogists were assembled. To cite a few
only of the names best known among the partici-

pants we quote Ostwald the physicist, Alsheimer

the alienist, and Kurella the disciple of Lombroso.

It readily appears that the chief if not the sole

reason for the existence of the Congress is the de-

sire to resubmit all our older learning concerning

heredity to Mendelian tests. Nothing permanent

can be done in the way of race regeneration until

we can ascertain to what extent certain outcrop-

pings are inevitable. Of what use to breed eugenic-

ally if a Mendelian recessive quality entirely unsu.s-

pected in the ancestry is to crop out in a child?

Thus our family genealogies must be rewritten, and

this can hardly be done in a day, and at best only in

prominent families. But a system of records for

future use can and should be set in action at once,

in connection with public schools, insurance, the

armv. etc.

The newer movement is in entire sympathy

with the Eugenic Movement in England and else-

where so far as this is carried out along the lines

proposed by Galton and his disciples. It would nat-

urally be opposed to hasty and otherwise inadvisable

attempts co regenerate the race before the accumu-

lation of necessary data. Certain data from the

past are available from the study of the ordinary

records of parishes, etc., such as must form the

basis of ordinary genealogical research. From
these it appears at the outset that families like in-

dividuals do not bear prosperity well and deteri-

orate as their material resources improve, and also

that the menace from mating of the unfit is not so

i^reat as it might at first thought seem, because here

tiie death rate in the resulting progeny is phenom-

enally hieh.

I'.KRASITISM OF THE DEMODE}^ FOLLIC-
ULORUM IN MAN'.

W'liKN the demodex was originally discovered in

the sebaceous follicles of the face it was very natur-

ally supposed that it was responsible, in part at

least, for the occurrence of diseases in those struc-

tures, notably comedones and acne. All attempts,

however, to show pathogenicity were attended with

failure and the conclusion was accordingly reached

that the demodex was an absolute saprophyte.

Later it was shown that acari practically not distin-

guishable from the demodex were pathogenic in the

dog, and it became apparent, therefore, that differ-

ences in pathogenicity might depend on something

widely removed from mere morphology, just as in

the case of much more lowlv organized forms nf

life.

There has recently been formed in Germany an

admirable society for the study of coinparative

pathology, entitled the Vereinigung zur Pflege der

vergeichenden Pathologic in which, possibly for

the first time, the leading exponents of human and

veterinar}' pathology in equal representation meet
and discuss problems of the utmost importance for

mankind—for man must depend largely for his

welfare on the complete health of the domestic an-

imals. In a session of this society held last Novem-
ber {Berliner klinische IVochenschrift, April 22),

an ophthalmologist made the announcement that in

trachoma it was possible to find the demodex in

such an association that it must be held responsible

for the production of some of the secondary effects

of that disease. In other words, when the tissues

of the eyelids had been sufficiently compromised by

the disease trachoma, the parasite became equal to

the production of certain lesions which would not

have occurred in its absence, and which might con-

sequently be looked on as specific. These lesions

represented a perifollicular infiltration of the lanugo
hairs and eyelashes.

In discussion Regenbogen stated that he saw an-

nually about 400 cases of diseases in the dog due to

the same parasite or one indistinguishable from it.

Yet within these limits there were wide differences

which appeared to show a very variable pathogen-

icity by the same species. These differences in path-

ogenicity very likely depend on differences in the

parasite which can be discovered only by prolonged

zoological studies. At present there seem to be

gross differences in size and shape which may not

be accidental. It is of significance clinically that

the demodex of the dog has never yet been accused

of causing disease in mankind.

THE REPRESSION OF VENEREAL
INFECTIONS.

In all countries of the world venereal affections di-

rectly and indirectly lay a heavier toll on the popula-

tion than any other disease, perhaps, than all other

diseases together. It is difficult, almost impossible, to

.
estimate their effects upon mankind. All diseases,

with few exceptions, are influenced by venereal in-

fections and its manifestations are protean, insid-

ious, and deadly. Such diseases may be rightly

termed the greatest scourge of mankind. Up to re-



1 190 MEDICAL RECORD. [June 22, 1912

cent times, in Anglo-Saxon countries, the venereal

infections have been blinked at. The dislike to

face this issue squarely is attributed by Anglo-

Saxons themselves to the natural reserve of a retir-

ing people, by the inhabitants of other countries to

hypocrisy, the wish to pose as more moral than other

races. This national characteristic has its draw-

backs and advantages. There is no need to blazon

forth one's weaknesses or vices, but on the other

hand it is folly to try to hide them and to refuse to

recognize them, to the detriment of the race. How-
ever, in this country at any rate, there has sprung up

a tendency to grapple with the matter boldly and

no longer to allow self-consciousness and false mod-

esty to work harm. It is freely acknowledged that

the canker is at the root of the tree and the only

sane course to pursue is to find out the best way to

drag it out and as quickly as possible.

In the Maryland Medical Journal for May 19,

1912, Lieut. Col. Jefferson R. Kean, Medical Corps

U. S. Army, discusses the question and argues

that, since prostitution is at the bottom of the evil

logicallj- prostitutes should be subject to supervi-

sion! Of course, infected men spread disease as well,

but certainly as a beginning the regulation of prosti-

tutes should be proceeded with. Unfortunately, in

this country of freedom there are strong prejudices

against restriction of any kind, even if they be de-

signed for the good of the majority, and women
especially are averse to having members of their sex

unfairly, as they claim, discriminated against. After

all, however, venereal diseases are more widely

spread by prostitutes than by any other agency and

consequently it seems reasonable to devise and put

into effect measures which will tend to prevent this

mode of spread.

Kean points out that Norway, Denmark, Finland,

Switzerland, and other countries have done away
with inscription, casernation, and segregation, yet

all are trying to bring about a sanitary supervision

of the prostitutes by the health authorities in order

to check the spread of venereal disease. In Ger-

many, Austria, France, and elsewhere there is a

gradual tendency to break away from the older,

more purely police methods of "control" and to sub-

stitute sanitary supervision. Finally, Kean thinks

that a fair and honest trial of the provisions of a law-

like the much belabored Page law would be a good
beginning of such sanitary supervision, which
should be administered without recourse to the po-

lice except in the case of those who resist the law.

In all parts of America public opinion is aroused
with regard to the menace of venereal disease, and
it now remains for a widespread movement to be
undertaken to fight the evil in a rational manner

—

whether in the way Kean suggests or not. at anv
rate in some way.

Inti:kpreter.s at Ellis Isl.vnd.

.^TTKNTiON has been called in a previous issue
(April 13, 1912) to the necessity of having suffi-

cient interpreters to enable the medical examiners
at Ellis Island to converse with any or all incoming-
aliens, if the inspection for mental disorders is to
be in any way effective. It was stated that it was
foolish to expect the best qualified alienist to rec-

ognize insanity or feeblemindedness when he could

not even talk with the person being examined. It

was further pointed out that interpreters were
needed not only on the primary line inspection but

even more in the immigrant hospital and in the

medical examining rooms, for the careful and de-

tailed examination of suspects who have been de-

tained. Conditions are still far from satisfactory

in this regard, and there seems to be a lack of

agreement as to the responsibilty for the appoint-

ment of the interpreters. The medical exannners
are officers of the Public Health and Marine-Hos-
pital Service, which constitutes a bureau under the

Treasury Department. The immigration inspectors

are employees of the Department of L"oinnierce and
Labor, and are charged by law with the duty of

presenting the immigrants for examination and of

providing suitable facilities for the conduct of that

examination. The interpreters used now in the

medical examination are furnished by the immi-
gration officials of the Department of Commerce
and Labor, and are sent for individual cases only.

Often great difficulty is experienced by the med-
ical examiners in securing any inter])reters. The
great prominence which has recently been given to

niental disorders in aliens, makes it of pressing

necessity that every assistance be given the med-
ical examiners in their work. The Marine-Hos-
pital Service has at the Ellis Island station twenty-

one medical officers, of whom si.x have had special

training in the diagnosis and care of mental dis-

orders. These six competent alienists arc handi-

capped seriously through inability to talk with many
of the immigrants. The decision as to whettier

the Marine-Hospital Service or the immigration
officials should provide interpreters is of purely

administrative importance and should no longer in-

terfere with removing this present handicap of the

medical officers. The real question at issue is the

effective enforcement of the restriction law-.« The
Marine-Hospital Service is doing good work, and
it should be encouraged. It cannot work without

facilities and the interests of the country demand
that those facilities be provided.

A UouuLE Singing Voick.

At a recent meeting of the Berlin Laryngological

Society {Berliner klinische Wochensclirift, April

29) a man was shown by Scheier who vv-as able to

sing simultaneously in two voices. It was agreed
that the phenomenon was absolutely unique. The
subject was an opera singer who had long ap-

peared in vaudeville as the ''man with the double

throat." His normal voice is a baritone of wide
range. In singing he is able at will to accompany
himself in a higher key. Thus far diplophonia has

been regarded as a phenomenon which is purely

pathological, and the case in question is the first

known exception to this generalization. The singer

has been examined by many well known laryngol-

ogists, but as yet no light ha*; been thrown on the

double voice production. The vocal cords redden

during the act. In demonstrating his faculty he

sings an air first in the normal, then in the double

voice. Unfortunately, when the laryngoscope is in

position for study the double singing is produced
with great difficulty and the artist would not permit

the use of cocaine. The possession of the double

voice makes it easy for him to imitate various in-

struments. As this class of mimetics ar.d also ven-

triloquists have already been studied profitably with
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lailioyiapliy tlit tliuiiylil lay near to use this diag-
nostic resource in the present subject. The skia-

grams sliowcd enough to suggest to Scheier that
tlie double voice was produced by the sinuilt.uieous

action of the vocal cords and epiglottis. Others
have suggested that the extra voice might lia\c teen
produced with the soft palate or ventricular bands.
It is highly improbable that it can be produced by
the vocal cords alone. As the vibrations cannot be
seen their causation must remain conjectural.

I'riLIZATlON OF THE NiTROGEN OF InORGANK SaLTS
BY THE Animal Organism.

The recent successful demonstrations of the ability

of the animal organism to form syntheses from the
ultimate cleavage products of protein naturally have
prunipted the inquiry as to the possibility of utiliz-

ing the nitrogen of inorganic salts, notably of am-
monia compounds, since similar substances are
abundantly produced in the body as a result of cata-

bolic activity. This research is being carried out
extensively at the present time by Abderhaldcn and
his students, and doubtless many other laboratories

are taking up the subject, which is no less important
from ihc practical viewpoint than interesting in

theory. As the recent session of the German Con-
gress for Internal Medicine (Miinchener medizi-

uisclic ll'ochensclirift, INJay 14) (Iracfe announced
that it was very probable as a result of his ex-

periments that the animal body could utilize the

nitrogen of ammonia and niter. This would
not occur under ordinary circumstances but only

when there was great nitrogen hunger, as in a

rapidly growing puppy 'when placed on a carbo-

hychate diet. On several occasions negative N was
brought up to equilibrium and even to retention with

weight gain by feeding with salts of ammonium.
It may not be easy to prove that the N is actually re-

tained as albumin, i. e. that a synthesis up to blood

albumin has occurred. It is possible that urea after

it has been split ofT from food albumin is in part

utilized—as has often been suggested—for if the

body could utilize exogenous ammonia it ought also

to be able to use its own urea.

Libel Award.—A libel suit of interest to the med-
cal profession has just been concluded in London
with the award by the jury of damages amounting

to $10,000 to Dr. Robert Bell, who had sued Dr. E.

F. Blashford. director of the laboratories of the Im-
perial Cancer Research Fund, and the British Medi-
cal Journal, the former as the author and the latter

as the publisher of an article entitleil "Quacks and

Quackery." The plaintiff charged, and the court

very properly sustained his contention, that he was
libeled in being accused of quackery and of preying

on the credulity of the public in connection with his

treatment of cancer by non-surgical methods.

Plague in Trinidad.—The State Department of

June 14 received dispatches announcing the appear-

ance of the plague at Port of Spain, Trinidad. Three
deaths had occurred at that time.

Urge Bronx Hospital.—A recent report of the

Committee on Public Health, Hospitals, and Budget,

of the New York Academy of Medicine urges the

necessity for the establishment in the Bronx of a

hospital for contagious diseases. At present patients

suffering from the contagious diseases must be sent

to either the \\ illard i'arkcr or the Kingston Ave-
nue Hospital, Brooklyn. 'I'he erection of such a hos-

pital has been opposed by the real estate owners in

ihe neighborhood of the two sites owned by the De-
partment of Plealth and available for the purpose,
who propose the use of North Brother Island. This
the committee opposes on the ground that the island

is needed for other special hospitals. The rapid in-

crease of population in the Bronx makes the speedy
determination of the (juestion tlesirable, and the

committee urges that the money already appropri-
ated by the Board of Estimate be used for the erec-

tion of such a hospital on a tract of land in the

northern jwrt of the Borough.
New Hospital Planned.—The Federation of

Russian-Polish Hebrews of .'Xmerica has prepared
plans for the erection of a bosjiital, to be known as

the Beth David Hospital, on the northwest corner
of Columbus Avenue and 113th Street, New York.
The hospital will be an eight-story building and will

it is estimated cost about $150,000. The Federation
has already established a temporary dispensarj- at

Lexington Avenue and ii5lh Street, and this will

be maintained until the new hospital is ready for oc-

cupancy.

Doctor by Aeroplane.—Dr. P. L. Alden of Ham-
mondsport, N. Y., is perhaps the first physician to

make use of an aeroplane as a quick means of trans-

portation in answering an emergency call. The doc-
tor was called from his home to Urbana, N. Y., to

attend an accident case and made the trip across
Lake Keuka in a hydro-aeroplane in record time.

Ban on Public Drinking Cup.—Kentucky is the
latest State to fall into line, and on June 10 the pub-
lic drinking cup was banished from within her bor-
ders, the recently enacted statute prohibiting its use
becoming operative on that date.

Dr. Eugene Hoffman Porter, Commissioner of
Health of the State of New York, received the hon-
orary degree of Doctor of Public Health from .Syra-

cuse University at the commencement exercises hehl

on June 12.

Dr. John B. Deaner of Philadelphia received the
honorary degree of Doctor of Laws from Franklin
and Marshall College at its recent commencement.
Death Rate in London.—During the past six

years the health of London has greatly improved,
the death rate having fallen 19 per cent, according
to statistics recently published. It is computed that

this means the saving of the lives of 28,000 Lon-
doners each year. Typhus fever has been banished,
smallpox is almost negligible, and the mortality from
typhoid fever is very much decreased. On the other
hand, however, it is stated that deaths from tuber-
culosis have increased from 26 to 33 per cent, and
that infant mortality has increased 30 per cent.

Preventive Legislation.—Two bills recently in-

troduced into the House of Representatives are de-
signed to regulate the trade in habit-forming drugs.
One proposes that the matter should be regidated
by international agreement ; the other provides for
an internal revenue tax of five cents a pound on
opium, chloral, and conobis, and a quarter of a cent
a pound on cocol leaves. It further provides that
importers and dealers in the drugs named shall reg-
ister with the Commissioners of Internal Revenue,
and that the fonuer shall pay a license fee of fifty

dollars, and the latter a license fee of ten dollars.

Medical Graduates.—Eighty-two students, two
of them women, received the degree of Doctor of
Medicine from the Maryland Medical College, Bal-
timore, on June 3. the exercises being conducted by
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the Dean of the College, Dr. W. S. Smith. Con-
gressman William Siilzer of New York made the

address to the graduates.

Dr. Samuel J. Meltzer of the Rockefeller Insti-

tute, New York, was the speaker of the evening at

the annual commencement exercises of the St. Louis

University School of Medicine, on May 31, when
seventy-six students were graduated.

The College of Physicians and Surgeons of Ciii-

cago graduated 145 students at its annual commence-
ment on June 4. The class was presented by the

dean of the college, and the degrees were conferred

by the president of the University of Illinois, of

which the college is a part.

Cornell Medical College.—The class of iyt3

which was graduated on June 7 was the first to be

sent forth since the college made the bachelor s de-

gree a pre-requisite to the M. D. degree, and num-
bered only eleven, of whom two were women. Of
these all but one has received a hospital appoint-

ment, four going to Bellcvue Hospital, two to the

New York Hospital, two to the Rochester General

Hospital, one to the Methodist Episcopal Hospital

of Brooklvn. and one lo the Erie County Hospital.

Buffalo, N. Y.
Unusual Surgical Condition.—A female patient

in the Pennsylvauia ilospiial for the Insane recently

attempted suicide by introducing a steel crochet

needle into her chest. She survived the injury for

five days, and on post-mortem examination it was
found that the needle, six inches long and one-eighth

inch in diameter at its thickest, and octagonal in

shape, had passed through both ventricles of the

heart and had pierced the left lung.

Report from Canal Zone.—The Department of

Sanitation of the Isthmian Canal Commission re-

ports that during the month of April, 19 12, there

were 48 deaths from all causes among employees, of

which 37 were due to disease and 1 1 to violence.

making an annual average per thousand of 8.77 and

2.61, respectively, or a total of 11.38. In sei;regatinjj

according to race, the annual average death per thou-

sand among white employees was 3.74, among
hlack, 10.48. During the same month of 1911 the

total average was 9.38. There were 9 deaths from
tuberculosis and 4 from pneumonia. 4 from heart

disease, 2 from chronic nephritis, and 1 each from
dysenter\-. estivo-autumnal malaria, hemoglobinuria

fever, and typhoid fever. No cases of yellow fever.

smallpox, or plague originated on or were brought

to the Isthmus during the month.
Comparative Pathology.—The first International

Congress of Comparative Pathology will be held at

the I'acTilty of Medicine in Paris. I'rance, October

17 to 23, 1912, having been organized by the

Socit'te de Pathologic Coniparee. The subjects for

discussion will include the diseases of men and ani-

mals and the connection existing between the dis-

eases of different species, and also the possible con-

nection between certain diseases of plants and of

animals. The general secretary of the congress is

M. Grollet, 42, Rue de Villejust, Paris, to whom all

corresixmdcnce should be addressed.

Charitable Bequests.—P>y the will of the late

Elizabeth Wharton MoKean. of Philadelphia, be-

quests are made as follows : Children's Hospital.

$1,500; Germantown Hospital, $5,000; Maternity
Ward of the University Hospital, $3,000; St.

Christopher's Hospital, $800.

By the will of the late -Samuel Kohn, of Philadel-

phia, the sum of $50,000 is devised to the Jewish
Hospital for the erection and equipment of a surgi-

cal building to be known by the name of the testator.

Dr. Charles F. Boldnan has removed to 251 Fort
\\ ashington Avenue, .\ew York City.

National Society of Anesthetists.—On June 6
at Atlantic City, during the meeting of the Amer-
ican Medical Association, and following a sym-
posium on anesthesia, the National Society of
Anesthetists was organized. Prof. Yandel Hender-
son of Yale, chairman of the commission on anes-
thesia of the A. M. A., occupying the chair, those
assembled for the symposium acting as a committee
of the whole, proceeded to organization and elected

the following officers for the year 1912-13: Presi-

dent, James T. Gwathmey of New York; Vice-
f'lesidenls, Charles K. Teter of Cleveland, F. H.
McMeechen of Cincinnati, Yandel Henderson of
.\'ew Haven; Secretary, William C. Woolsey, 88
Lafayette Avenue, Brooklyn, N. Y. ; Treasurer,
Harold A. Sanders of Brooklyn. The constitution

and by-laws were ordered to be drawn by the ex-
ecutive committee and submitted to the society at

its next meeting for adoption ; all names submitted
for membership, if qualified in the estimation of

the executive committee, shall be considered as

charter members if presented within a period of

sixty days and accompanied by the levied dues of

three dollars. The National Society of Anesthetists

in this notice calls all those who are actively inter-

ested in this work to join its ranks and assist in

ileveloping the subject of anesthesia to greater per-

fection and more uniform safety.

Medical Club of Harrisburg.—At the annual
meeting of this club, held recently, the following

officers were elected: President, Dr. Samuel Z.

Shope; Secretary, Dr. J. Harvey Miller; Treasurer,

Dr. John A. Sherger.

Willimantic (Connecticut) City Medical Society.

— ihe following officers were elected at the annual

meeting on June 5 : President, Dr. Louis Irving

Mason ; Vice-President, Dr. Frank E. Guild ; Secre-

tary-Treasurer, Dr. Laura H. Hills.

Pan-Missouri Medical Association.—The third

annual convention of this association was held in

St. Louis recently, when officers for the ensuing year

were elected as follows : President, Dr. J. M. Har-
ris, .Sedalia ; Vice-Presidents. Dr. William H. Man-
sifee, St. Louis ; Dr. T. J. Jackson. St. Charles : Dr.

L. B. Bluitt, East St. Loiiis; Secretary. Dr. J. F.

Shannon, Kansas City : Corresponding Secretary,

Dr. F. S. Thiirman. .St. Louis: Treasurer. Dr. O. C.

Queen. Hannibal.

Northern Medical Society.

—

A regular meeting of

this society will take place on Friday, June 28, 8.30

P. M., at the Bronx Hospital Dispensary Building.

1385 Fulton Avenue (near 170th Street). The fol-

lowing papers will be read : "Dreams as an Aid to

Diagnosis and Treatment," A. A. Brill : "Hormones
and Opotherapy," M. Aronson ; "Demonstration (on

living animal) of the Direct Method of Blood Trans-

fusion." A. L. Soresi ; "Tics and Their Treatment

:

Education tvt. Hypnosis," J. H. Leiner.

Obituary Notes.—Dr. John Fife of Red Bluff,

California, a graduate of the New York University

Medical College in 1882, a member of the .American

Medical Association and of the California .State and

Tehama County Medical Societies, died at his home
on May 29, aged 52 years.

Dr. H.\RRiET C. Hinds of East Orange, N. J., a

graduate of the Eclectic Medical College of the City

of New York in 1877, <*"d emeritus professor of

pediatrics in the same institution, died at her home
of paralysis on June 5.
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Dr. John Cow an Uui.le of Dan\ ille, Ky., a grad-

uate of the University of Louisville, Medical De-
partment, in 1S78, and a member of the American
Medical Association and the Keniucky Stale and
Boyle County iMedical Societies, died at his honii;

sudilenly on May 26, aged 63 years

Dr. Edwin L. Wood of Dansville, Ky., a grad-
uate of the University of BulTalo, Medical Depart-
ment, in 18S8, and a member of the American Med-
ical Association and the New York State and Liv-

ingston County iMedical Societies, died at Beaulieu,

France, on June 7, aged 52 years.

Dr. Mykon W. RociNSuN of Noroion lleiglus,

Conn., i)hysiciaii in charge of Fitch's Home for

Soldiers and medical director of the Department of

Connecticut, Grand Army of the Republic, a grad-

uate of the Berkshire Medical College, Pittsficld.

Mass., in 1S61, a surgeon in the United States Army
during the Civil War, a member of the American
Metlical Association and the Connecticut State and
Fairlielil County Medical Societies, died suddenly at

his home on May 27, of heart failure, aged 73 years.

Dr. Edgak Reld Hawi.ey of Chicago, 111., medi-

cal director of the Illinois Life Insurance Comi)any.

a graduate of the University of Illinois, College of

Medicine, in 1892, died in the Chicago Hospital on

.May 26, from pneumonia, aged 48 years.

Dr. Richard E. jMcVev of Topeka, Kan., a grad

uate of the Rush Medical College, Chicago, in 1861.

professor of skin and venereal diseases and of clin-

ical medicine in the Kansas Medical College, To-

peka, and a member of the Kansas State and Shaw-
nee County Medical Societies, died at his home on

-May 23. aged 85 years.

Dr. James McCiiesney, a retired physician of

Troy, N. Y., a graduate of the Castleton Medical

College, Vt.. in 1849, died at his home on June 4.

aged 89 years.

Dr. Benjamix F. Butcher of Philadelphia, a

graduate of the Pennsylvania Medical College, Cet-

lysburg, in 1861, a veteran of the Civil War, hav-

ing been commended for daring and bravery, and

for forty-five years physician to Moyamensing
Prison, died at his home of apoplexy on ATay 31,

aged 73 years.

Dr. Cu.\Ki.r.s H. Liebert of Philadelphia, a grad-

uate of the Philadelphia University of Medicine and

Surgery in 1878, died at his home on May 29 of

pneumonia and heart disease, aged 70 years.

Dr. Robert F. Noyes of Providence, R. I., a grad-

uate of the College of Physicians and Surgeons.

New York, in 1873, formerly on the staff of the

Rhode Island and St. Joseph's Hospitals, a memlier

of the American Medical Association, an^l a mem-
ber and former president of the Rhode Island State

Medical Society and the Providence County Medical

Society, died at his summer home in Matunuck
Beach, after a long illness, on June 2, aged 62 years.

Dr. Norman Frederic Cunningham of Dart-

mouth, Nova Scotia, a graduate of the Bellevue Hos-

pital Medical College, New York, in 1877, and pro-

fessor of medicine in the Da-lhousie Meilical College.

Halifax, died at his home after a short illness, on

June I. aged 63 years.

Dr. John Marks Stewart of Chesley, Ontario,

a graduate of Queen's University, Medical Faculty.

Kmgston, Ontario, in 1882. died at his home on May
25, aged 54 years.

Dr. Max Axelrood of Vancouver, Wash., a grad-

uate of Cooper Medical College, San Francisco, in

1881. died at his home of paralysis on May 22, aged

6-j vears.

Dr. RuiiEKT A. Miller of Sebastopol, California,

a graduate of the Texas Medical College and Hos-
pital, Galveston, in 187 1, an officer in the Confed-
erate Army during the Civil War, died at bis home
Mil .April 20, aged 81 years.

Dr. John H. Miller, a retired physician of Lit-

tleton, Colorado, a graduate of the Jefferson Medi-
cal College, i'hiladelpbia, in 1846, and for many
years a resident and practitioner of Denver, died at

his home on June i, aged 92 years.

Dr. John Ely Bready of Dubuque, Iowa, a
graduate of the Jefferson Medical College, Phila-

delphia, in 1878, a veteran of the Civil War, having
interrupted his medical studies begun at the College

of Physicians and Surgeons, New York, to enlist

in the United States Army, and since 1880 assistant

surgeon in the United States Marine-Hospital Serv-
ice, died at his home on June 5, after a long illness,

aged "/Z years.

Dr. Edward Field Parsons of Thompsonville,
Connecticut, a graduate of the College of Physi-

cians and Surgeons, New York, in 1858, died at his

home on June 13, ageil 79 years.

Dr. James McFarland Evans of Salem, Iowa,

a graduate of the Cleveland Homeopathic Medical
College in 1868, a veteran of the Civil War, died

at his home after a long illness on June 6, aged

70 years.

Dr. Thomas Jefferson Satcher of Columbus,
Ohio, a graduate of the University of Louisville,

Medical Department, in 1887, died su<ldenly at his

home on June 5.

Dr. Samuel B. Hunter of Machias, Maine, a

graduate of the Jefl'erson Medical College, Phila-

delphia, in 185s, surgeon in the Eleventh Maine
Volunteers during the Civil War, and a member of

the AiTierican Medical Association and the Maine
State and Washington County Medical Societies,

died at his home on June 2, aged 82 years.

Dr. Fyfield H. Longlfy of North Platte, Ne-
braska, a graduate of the Eclectic Medical College

of Cincinnati, Ohio, in 1867, and of the College of

Physicians and Surgeons, Keokuk, Iowa, in 1876,

formerly a member of the Board of Regents of the

University of Nebraska, and for several terms
coroner of Lincoln County, and a member of the

Nebraska .State and Lincoln County Medical .So-

cieties, died at his home on May 24, aged 70 \ears.

Dr. Charles W. Downs of Omaha, Nebraska,
a graduate of the Bennett Medical College, Chi-
cago, in 1888, died at his home on June 2, aged

54 years.

Dr. Purnell W. Andrews of Camden. New
Jersey, a graduate of the Plomeopathic Medical
College of Pennsylvania in 1867, died at his home
on June 4, aged 65 years.

Dr. James Root Fairii.wks of Amsterdam,
New York, a graduate of the Berkshire Medical
College, Pittsfield. Massachusetts, in 1866, con-

sulting surgeon to the Amsterdam City Hospital,

a member of the American Medical Association.

the New York State and Montgomery County
Medical Societies, and the .'Kmsterdam City Medi-
cal -Society, and a veteran of the Civil War, having
served as assistant surgeon in the Tirty-fourth

Massachusetts Volunteers, died at his home of

pneumonia on June 14, aged 69 years.

Dr. George Pell Carman of Brooklyn. New
York, a graduate of the now-extinct Ll'nited .States

Medical College of New York in 1879, died at his

home from diabetes, after a long illness, on June 8.

aged 72 years.
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Dr. Jerome Hilton Waterman of New York,

a graduate of the Har\'ard Medical School, Boston,

in 1893, president of the Harvard Medical Society,

and a member of the .Mew York Academy of Aledi-

cine, the American Orthopedic Society, the New
York State and County Medical Societies, and the

Society of the Alumni of the City Hospital, and

attending surgeon to the Hospital for Ruptured

and Crippled, died at his home on June 9, aged

41 years.

FAILURE OF THE ROENTGEN RAY IN

PROSTATIC HYPERTROPHY.

To THE Editor of The Medical Record :

Sir :—Having for some years suffered from pro-

static hypertrophy ; having tested the various physi-

cal agents, including the .r-ray, and tinally haying

been completely relieved by surgery, 1 think it a

duty 1 owe to the profession and to the victims of

this wretched condition, that I briefly give my ex-

perience, especially with reference to the .v-ray.

The so-called wave current obtained from the

static machine and the current of high frequency

applied through an ordinary rectal vacuum tube, 1

was able to manage myself, but after many trials

and with no permanent relief, I reluctantly aban-

doned ihem. Slightly encouraged by reports of the

efficiency of the x-vay in this condition, I applied

to my friend, Dr. Sinclair Tousey, who kindly

agreed to make the test. With thoroughness and

skill he gave me some twenty-eight exposures.

Each exposure was of seven minutes' duration. The
method was to give two treatments a week until

seven had been administered, and after an interval

of several weeks to begin again.

The results were entirely negative, and a few

months after I had discontinued the .x'-ray. Dr. J.

Bentley Squier operated by his usual method (su-

prapubic), which was followed by complete and

permanent relief. It seems to me that this case

shows as much as any single case can, that the

treatment of prostatic hypertrophy by the .r-ray

deserves no greater consideration than does that

other electrotlierapeutic fiction, the resolution of

urethral stricture by the galvanic current, since a

careful examination of the removed gland showed

that the various methods employed had failed to

affect its structure in the slightest degree. In con-

clusion I may be allowed to say that I would by

no means have it understood that I am not now as

always a firm believer in the exceeding great value

of physical methods of treatment, but I do depre-

cate the extravagant and ill-considered claims of

special pleaders, whose aim too often seems to be

not truth, hut self-exploitation.

A. D. Rockwell, M.D.
New York.

first effect of selenium on the tumor is softening

and destruction of the parenchymatous part. There

IS some edematous swelling of the softened part

sometimes with pain in the softening process, lasting

about three days. This swelling has caused trouble

in rare cases by compression of the esophagus in

carcinoma of the cervical glands in such a way that

the administering of food became impossible. The
latter effect is that the stroma of malignant tumors

is changed to dense scar tissue which subsequently

firmly contracts. In a case of carcinoma of the car-

dia the patient could not take food because of con-

striction of the esophagus by the scar. These few

points are very necessary to be observed. The prac-

tical use of selenium in the case of man needs more

experience than the treatment of artificial mice

tumors on external organs. The basis of carcinoma

metabolism is decrease of oxidation, especially of

sulphur. The chemical effect of selenium is an in-

creased oxidation, especially of sulphur.

F. voN Oefelk '.; D.
326 East Fifiv-eiguth Street.

PRECAUTION NECESSARY IN THE TREAT-
MENT OF CARCINOMA BY SELENIUM.

To the Editor of the MEDIC.^L Record:

Sir :—Different selenium compounds are efficacious

in malignant tumors, but to get satisfactory effects

it is necessary to have experience in the handling of

them. Selenium transforms carcinoma and some-

times sarcoma into fibroma, and then the fibroma

may be a more satisfactory' object of the surgeon's

attention than the previous malignant tumor. The

MODIFICATION OF COWS MILK.

Tu THE Editor of the Medical Record :

Sir:—In response to my comment on the milk

formula Dr. Helfgott accuses me of not having
consulted someone as to the exact percentage of

proteids in whole cow's milk, it is regrettable

that Dr. Helfgott did not even consult his own
writing before attempting his reply. He based
his calculations on 4 per cent, proteid. To obtain

the 7^2 ounces whole milk Dr. Helfgott divided

30—total percentage of proteids in the mixture

—by 4—the proteid percentage, according to his

statement, in whole cow's milk. To be exact.

Dr. Helfgott had to divide 30 by 3.3 and he would
get about 9 or 10 ounces whole milk instead of

7^. The quantity of cream to be added for the

supply of the missing fat would also be changed
thereby. Assuming that Dr. Helfgott conscious-

ly and purposely took the figures 4, 4, 4—pro-

teids 4, fat 4, sugar 4—to avoid the complication

of fractions and to facilitate his calculations. I

accepted his figures and commented merely upon
his formula and his calculations. Dr. Helfgott

says: "Two pint bottles of milk cost as much
as one quart bottle." How does Dr. Helfgott

expect to get 20 per cent, fat in the top 4 ounces
of a pint bottle of milk after standing? The total

percentage of fat in 16 ounces is: 16 X 4 = 64;
the top 4 ounces 20 per cent, would contain : 4 X
20 = 80. No more fat can rise to the top than

the entire quantit}' of milk contains! If all the

fat in a pint of milk rose to the top 4 ounces

there would be only 16 per cent, fat ; 64 -=- 4 = 16.

To make a mixture, consisting of milk and cream,

of any desired percentage composition the quan-

tity of cream has to be substituted for the same
quantity of whole milk instead of adding cream
to the whole milk obtained. Taking Dr. Helf-

gott's mixture, the calculations are as follows:

What is the total percentage of proteids desired?

Multiply the number of ounces in the mixture

bv the percentage of proteids desired, 20 X 1-5

= 30. How many ounces of whole milk ^\•ould

supplv the total percentage of proteids? Divide

the total percentage of proteids by the percent-

age of proteids in whole cow's milk. 30 -^ 3 = lO-

fChapin and Pisek give 3.2. but the small dif-

ference mav be disregarded.) AAHiat is the total
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percentage of I'ai desired? Muhipl} ilic number
of ounces in tlie mixture by tlic percentage of
fat desired, 20 X 4 = 80. What total percentage
of fat wuuld be supplied by the quantity of the
whole milk obtained? Multiply the number of
ounces of whole milk obtained by the percentage
of fat in whole milk, 10 X 4 = 40. What per-
centage of fat is missing? Subtract the percent-
age of fat that would be supplied from the total

percentage of fat desired, 80 — 40 = 40. What
is the difference in the percentage of fat between
whole cow's miljv and the top 4 ounces of one-
quart bottle of milk after standing? 20 — 4 =
16. How many ounces of cream do we have to
substitute to supply the missing fat? 40 4- 16
= aj'j. How many ounces of whole milk should
we take in addition to the cream ? 10— 23-2 = 7K.
By adding i ounce of milk sugar the desired per-

centage will always be approximately right. The
completed formula is: W'hole milk, 7^ ounces;
top 4 ounces of i -quart bottle of milk after stand-

ing, 2j'2 ounces ; sugar, i ounce ; lime water, i

ounce, and water enough to make 20 ounces.

Louis Monk. M. D.
New York.

OUR LONDON LETTER.
(From Our Regular Correspondent.)

BLOOD PUESSURE PROPOSALS REGARDING THE FEEBLE-
MINDED INSURANCE AND FRIENDLY SOCIETIES

—OlilTUARIES.
London, May 31, 1912.

The sphygmomanometer has not become popular,

1 think, among general practitioners, but there are

not wanting among its admirers those who predict

for it a great future. Experts perhaps attach un-

due importance to its records, while very busy men
find it difficult to devote sufficient time to get the

best results from its use. The point was brought
before the Medical Society of London by Dr. de

Haviland Hall, who held that the instrument was
of use, not only for definitely recording blood-

pressures, but for revealing increases, which would
without it escape detection. He quoted from
Lauder Brunton the normal standards in young
men as lOO to 120 mm. ; in mJddle life, 125 to 135 :

above Co, 145 to 150 mm. To show the value of

the instrument he took a series of consecutive cases

and divided them into 6 groups, thus, with arterial

pressure of:

Cases. Death?.

120 mm. or below , 55 2

121 to 140 mm 56 2

141 to 160 mm 34 I

t6i to 180 mm 19 5

181 to 200 mm 12 5

Above 200 mm 17 9
He thought the figures showed that the instru-

ment could afford valuable information as to the

patient's condition, not only as to prognosis but

also as to treatment—indicating measures for low-

ering tension w-hile enabling the effect of that low-

ering to be recorded. He could not, however,
omit a warning against the incautious use of vaso-

dilators. Sir L. Brunton said he now used an
aneroid manometer comparing it, however, now
and then with a mercurial one. He thought the

systolic pressure most reliable. Pressure below 100

mm. in a healthy man was usually due to tobacco.

If not phthisis w-as to be suspected. In angina

prognosis was better for high than low tension as

in the latter death was apt to occur unexpectedly.

.Absence of worry was most iniponant in high blood

pressure.

Dr. Leonard Hill said the instrument had led to

many important physiological observations and he
legarded it as an accurate means of taking blood
pressures. He remarked that in compensated aortic

regurgitation the pressure was greater in the legs

than the arms-—and that as made at from 100 to

150 mm. Dr. George Oliver said he had of late

come to consider the diastolic pressure as precise as

the systolic and more valuable. Dr. Gossage
thought that though the systolic pressure was to-

day most useful the disastolic might to-morrow
take first place. For recording the latter Dr.
Oliver's instrument was by far the best.

Dr. B. Thorne preferred the aneroid, 42 in., of

Hill & Bernand. He noted systolic pressure, point

of radial occlusion, area of maximum migration
(this he termed balance-pressure), and migration
of needle. Dr. F. W. Price doubted the value of

diastolic figures which were always changing and
falling. It was important to know the patient's

usual pressure previously—in some it was continu-
ally fluctuating. The results of the action of drugs
on the pressures in the human subject tended to

shake his faith in their importance.
The cjuestion of how to c'eal with the feeble-

minded can scarcely be said to be neglected con-
sidering that there are three bills before the House
of Commons at the present time. They are prac-
tically based on the report of the Royal Commission.
One of them, Mr. Stewart's, has attained to a sec-

ond reading and been referred to a standing com-
mittee. This fact seems to have awakened the gov-
ernment to the possibility of adding to the brief

list of their proposals for social reforms ; and their

own bill in its initial stage again appears on their

program. But the third scheme, a much more por-
tentous one offered by Mr. Hills, is still in the way
with its 252 clauses and six schedules. It proposes
to extend to all defectives the care and protection
now given to lunatics and imbeciles under the
Lunacy and Idiots Acts. Instead of setting up a

new authority it would enlarge, strengthen, and
modify the existing Lunacy Commission, renaming
it the "Board of Control." Locally the asylum com-
mittees of county and borough councils would re-

tain the care, training, protection, and control of
the mentally defectives in their several areas. Thc^e
persons are to be regarded as mentally diseased
rather than poor or destitute. Hence provision for

them is not to be committed to the Poor Law au-
thorities.

The government bill naturally has a better chance
of becoming an act than either of the others, but it

would be taking an optimistic view to expect it to
survive the present session and the public gener-
ally would probably rejoice to dismiss the govern-
ment with this and other promises of benefits that
have been sacrificed to political partisanship. The
general opinion seems to be that the government is

indifferent to this and other social reforms which
they might find the House of Commons readv to
support, but as to which they are playing the part
of the "dog in the manger."
A number of friendly societies have been hold-

ing their annual conferences and of course the In-
surance Act has occupied much of their attention.
The "attitude of the doctors" toward them has fur-
nished a subject to some of the speeches and the
views expressed have been various. The Manches-
ter I7nity of Oddfellows is the largest of these or-
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ganizations and its grand master warned the doc-

tors that Parliament would take away their priv-

ileges if they abused them. But he kindly told

them they were free to adopt trade union methods.
The Ancient Imperial order had a meeting of dele-

gates representing 40,000 Oddfellows and its Grand
Alaster said though no satisfactory settlement had
been come to he did noL mistrust the act and thought
six shillings a generous offer for contract atten-

dance when compared with what had in some cases

been paid. In another order the act was held to be
most beneficial in regard to maternity and sana-

torium benefits. In more than one kindly feeling

toward the doctors were expressed, and, while con-
sidering their own pecuniary liabilities, grand mas-
ters and other officials were willing to pay what
would be remunerative, though they found a diffi-

culty in estimating what that might be. You will

see there are a number of dift'erent Orders of Odd-
fellows as there are of other organizations of the

same kind—tlubs as they are commonly called

—

with strange official names and quaintly termed
officers: e.i^. Order of Rechabites, with its high
Chief Ruler ; Order of Shepherds, with its High Pas-
tor; the High Sanctuary of the Ancient Order of

Druids, wilh its Chief Druid, and so on. They are
not exactly competing societies, as the chief ob-
ject of all is the same, and in the past they have
certainly done excellent work in providing for sick-

ness and old age.

The new hospital for research at Cambridge
was opened on the 24th inst. by Dr. R. C. Brown,
who spoke of the progress of medical science in the
last generation and the prospect of its continuance
in the next. Dr. Normans Moore, representing the
royal colleges, bid the new hospital welcome and
referred to rheumatic arthritis as a subject already
worked at. Sir C. Allbutt added that some 4,000
cases of that disease had been recorded, many
photos and analyses being made. He spoke also of
the benefits conferred by the chief supporters of
this work.
The death of Surgeon-General W. Judson van

Someren, late of the Indian Medical Service, has
taken place at the age of eight-eight. He was an
Edinburgh University student and graduated there
M.D., in 1844, taking the L.R.C.P. the same year.
Taking service in the I. M.S. he became a fellow
of the University of Madras and Professor of
Anatomy and Physiology at the college. He wrote
on various subjects connected with public hygiene.

OUR CANADIAN LETTER.
(From Our Regular Correspondent.)

MEKTING OF THE CANADI.'\N ASSOCIATION FOR THE
PREVENTION OF TUBERCULOSIS IN TORONTO.

TonoMTO, May 24. 1912.

The week beginning May 20 was a busy one in

Toronto in medical circles and for those interested
in matters of public health. On Monday and Tues-
day, May 20 and 21, the twelfth annual meeting of
the Canadian Association for the Prevention of
Tuberculosis was held in the Margaret Eaton Hall,
Toronto, and on May 21, 22 and 23 the thirty-
second annual meeting of the Ontario Medical
.\ssociation took place in the new medical building
of the University of Toronto.
The meeting of the Canadian Tuberculosis Asso-

ciation was markedly distinctive. The number of
papers was commendably few. but what they lacked
in quantity was more than compensated by the qual-

ity of those pre:^ented. The papers were all of in-

terest, while some were exceptionally able and to
the point.

The president was Dr. George Adami, Professor
of Pathology at McGill University, Montreal. Dr.
Adami, it may be mentioned, occupied the presi-
dential chair for the fourth year in succession. In
his opening address Dr. Adami commented on the
fact that tuberculosis has become a well worn sub-
ject and rightly said that, as a rule, speeches and
papers dealing with the question are rehashes of
what has been spoken or written before. He, how-
ever, laid emphasis upon the obvious truth, that the

main factor in the production and spread of pul-

monary tuberculosis is crowded tenements and filthy

dwellings. Although it is true that there is little

new to be said concerning tuberculosis and its mode
of treatment, yet there were two or three papers
read which, if not original, at least touched upon
certain phases of the problem in a novel way. These
papers will be referred to later.

Dr. D. A. Craig, Lake Edward, Que., urged the
need for systematic control of tuberculosis. His
address was concerned chiefly with the necessity for
notification of the authorities of the existence of
cases of the disease. In his opinion a notification

system could be carried out successfully. Some of

the advantages of such a system were that the suf-

ferer was placed at once in a position to receive at-

tention and the patient became, instead of a source
of infection, a focus of prevention.

Mrs. Adam Shortt of Ottawa discussed in a

really excellent paper some of the social aspects of

tuberculosis. The speaker, among other pertinent

remarks, said: "The social aspects of the disease

involved the study of heredity, eugenics, alcoholis 11.

the feeble minded, and the insane, as well as indus-

trial conditions, immigration, climate, maternity, in-

fant mortality, the meat and milk supply, and the

housing problem." According to Mrs. Shortt, the

initial step toward the right basis of action in the

pre\ention of tuberculosis is to have thorough and
complete medical inspection of school children.

Mrs. Shortt attributed a great deal of the delay and
the laxity in grappling with the housing problem
in the large cities to two obstacles. She said that

there were two great giants greater than humanity,
the name of the one being Commercial Interests

and the name of the other Political Inexpediency.

Perhaps the best paper read at the meeting was that

of Dr. Hermann M. Biggs, General Medical Health
Officer of New York, who treated of the adminis-

trative control of tuberculosis. It is needless to

state that this paper simply bristled with points antl

facts and was fully worthy of the greatest master of

administrative control of tuberculosis in the world.

But it would be carrying coals to Newcastle to set

before American medical readers Dr. Biggs' views

on the subject. Dr. R. C. Paterson. St. Agathe.

Que., read a paper on the impiortance of the pre-

tuberculous stage and Dr. E. C. Harding, Montreal,

contributed a paper on the value of the dispensary

to public health.

Dr. Oliver Bruce, London, Eng., then read a

paper which was one of the "bonnes bouches" of

the meeting. It goes without saying that the ques-

tion as to what to do with consumptives after their

discharge from a sanatorium is one of the most diffi-

cult to be faced. Often, perhaps most often, and

certainly too often, the consumptive after leaving

a sanatorium is not in a fit state to earn his living

by manual labor or, indeed, to follow the profession
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or iradc in ulilcli lie was eiigayed ere entering an
instilulion. li compelled to work at an unsuitable
occupation, which is frequently the case, he soon
has a relapse, and the last state ol that man is worse
ihan the lirst. Dr. Uruce's paper, the title of which
\\as the treatment of i)ulinonary tuberculosis by
means of graduated rest and exercise, was a clear
and illumiiiatiiig exposition of the manner in which
this system was carried out in a sanatorium in Eng-
land over which he has control. Dr. Bruce laid

stress on the point that in order to succeed in the
carrying out of the graduated labor method a M-ry
considerable amount of experience is absolutely
necessary. For, though not perhaps an exact
science yet, it has an entirely scientilic basis and not
liicrely an empirical one. A thorough knowledge of

opsonins is an important part of the scientific basis.

I'or instance, Dr. Bruce and Dr. Inman found out

that the opsonic index varies inversely with the tem-
perature. This is an important point, for in regu-

lating the amount of exercise to be prescribed in

graduated labor some guide is necessary, some indi-

cation as to the amount of protective substances,

which are being elaborated as the result of the exer-

cise. This knowledge enables one to substitute the;

temperature chart for the opsonic index as a guide.

Thus there are two main facts to work on, that the

amount of opsonin or antibody in the blood can be

raised by exercise and that the temperature chart

and feelings of the patient are sufficient guides to

an experienced observer as to whether the amount
of e.xercise prescribed is too great or too little.

I'atcrson, the originator of the method, has fixed

the danger mark, the point signifying excessive

autoinoculation at 99" F. in the case of men and
99.6'' F. in the case of w-omen. Dr. Bruce in his

paper describes the entire system at length. Rest

at first to bring down the temperature, and then tiie

graduated exercise. Dr. Bruce emphasizes very

strongly the point that the treatment throughout

must be strictly supervised by a scientific physician.

The results of the treatment under Dr. Brucc's

supervision have been most satisfactory, but he

draws attention to the fact that in many respects

he has been working under very favorable condi-

tions. The sanatorium with which he is connected

is an offshoot or adjunct to the Brompton Hospital

for Consimiption, and consequently from its 300 in-

patients there is little difficulty in choosing those

most suitable for treatment. Is'evertheless, by tlii.s

method a large number of patients have been dis-

charged able to undertake the most severe manual

labor, and if this can be done under favorable cir-

cumstances it w'ould appear that it might be worth

while to attempt it in this country and io the United

States, where the conditions are not so well adapted

to the prosecution of similar methods.

Professor Westbrook, University of Minnesota,

read a paper on modern public health teaching and

practice in relation to the control of tuberculosis.

In the course of his address Professor Westbrook
severely castigated the faddists with their remedies

and prescriptions. It was necessary to realize, too.

that the tendency of the disease to spread had no

relation to its severity. In the opinion of the

speaker we pay a high price in cash and a higher

price in health for the complications imposed by

society. In the battle of health it was the man
versus the microbe or the man versus the environ-

ment. Society planned in terms of the mass. Con-

ditions demanded treatment for and by the indi-

vidual. ^^'e came into the world singlv and the

health of the individual is of public concern, not

of mere individual or family interest. He con-

sidered that hospitals and sanatoriums should not

be regarded as monuments to their donors or as

tributes to their architects, but as workshops to re-

store health and strength. He deprecated the

tendency to migrate to cities and stated as his dic-

tum, "the need to unload our cities.'' Professor

Westbrook also had a lling at the lay press and de-

clared that public support ought to be withdrawn

from newspapers that continued to furnish impos-

sible new^s stories with patent medicine advertise-

ments of charlatans and quacks.

Dr. George D. Porter, secretary of the associa-

tion, presented the twelfth annual report, in which

he reviewed in detail the progress of the campaign

against tuberculosis throughout the Dominion. He
called attention to this very important fact, that the

best results had been shown where there had been

cooperation between the Government, the munici-

palities and the local societies. Dr. Porter described

the scope and arrangement of work of the \arious

agencies in each province, but said that it must not

be supposed that there were sufficient weapons

against tuberculosis, for, while its proper care was

of the utmost importance and segregation of ad-

vanced cases Imperative, the disease could not be

properly controlled until they had improved condi-

tions favoring its spread.

Dr. C. D. Parfitt of Gravenhurst read a paper on

the care of the patient after leaving the sanatorium,

which was esteemed so good by those who heard it

that a resolution was proposed and carried that it

should be printed and distributed to advance the

education of the medical profession and the public

on the subject.

On the afternoon of the second day of the meet-

ing a clinic was held by Dr. Parsons at the Toronto

Children's Hospital, at which he exhibited some

splendid r-ray skiagrams presenting pictures of

thoracic tuberculosis in infants and children. After

the clinic a reception was given to the members of

the Canadian Tuberculosis Association and other

guests by the Toronto Heather Club in the magnifi-

cent nurses' home at the back of the hospital. The

reception was largely attended. It may be said

that the Duke of Connaught, Governor General of

Canada, was the patron of the meeting, but was

unable to attend. The Hon. Adam Beck of Lon-

don, Ontario, was elected president of the associa-

tion for the ensuing year.

Prnarpaa of Mihvcai Bmtu^.

Boston Medical and Surgical Journal.

June 6. 1912.

1. The Method of Science in Clinical Training. T. H. P"'""-
.

2. The Hastening of Wound Healing hy Means of Skin Oratung

and the Use of Certain Organic Coloring Matters. J. S. Uavis.

3. Chronic Interstitial Nephritis. Acute Indigestion as an Important

Symptom. M. Seymour.
4. Post-Tvphoid Dyspepsia. A. Bassler.

, . t^- j
5. Causes' for Failures in Treatments of Chronic Joint Disease ana

Some Suceestions How Greater Successes Can Be .'\ttained.

H. W. Marshall.

2. Skin Grafting.—J. S. Davis states that in a gen-

eral way grafts may be divided into thin grafts, where

only a portion of the thickness of the skin is utilized, as

obtained by the methods of Reverdin and Thiersch; and

thick grafts, where the whole thickness of the skin is

used. This latter division includes whole thickness ses-

sile flaps and whole thickness pedunculated flaps. Grafts

may be further classified into: auto, or homo, grafts,

where the graft is obtained from the same individual

;

iso. or hetero, grafts, where the graft is obta-ned from
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another individual of the same species, and zoo grafts,

where the graft is obtained from a lower species. The
simplest method of obtaining this graft is by means of

Reverdin's method of transferring small bits of epider-

mis and placing them in rows or clusters over the wound.

But this method is tedious when a large area is to be

covered. The Thiersch method in its various modifica-

tions is that which is chosen by the majority of surgeons.

Sliding plastic flaps from neighboring parts are of great

value m the treatment of certain defects. As regards iso

grafts, it is stated that good lasting results may be se-

cured with these if the grafts are obtained and trans-

planted with the proper technique. Both thin and thick

zoo grafts have been used, and a number' of successful

cases have been reported in the literature. The skin of

dogs, lambs, rabbits, guinea pigs, frogs, etc., has been

uaed. The most uniformly successful reports seem to

follow the use of skin from a young pig. The author's

results with zoo grafts have been disappointing. Most
of the grafts would apparently take and would bleed

when cut into, but within a few weeks they would melt

away. It is interesting that grafts from a negro which

have been successfully transplanted on to a white person

gradually fade and assume the color of the host, and

vice versa. This has been established by a number of

observers, and has also been the experience at the Johns

Hopkins Hospital.

3. Acute Indigestion and Chronic Nephritis.—M. Sey-

mour states that some of the most important symptoms in

the earlier stages of chronic nephritis, before compensa-

tory changes have taken place, are those of the gastro-

enteric system, and present themselves in a mild form of

uremia. These mild symptoms of uremia or toxemia,

probably resulting from retained poisons due to faulty

metabolic changes, may be so slight, and the increase in

severity so slow, that the individual does not think his

condition serious. He considers himself a chronic dys-

peptic. He frequently complains of nausea, has aversion

for food, especially for meat ; in fact, he has a poor ap-

petite. He takes bicarbonate of soda after his meals.

.After no indiscretion in eating or drinking, and after no

change in his mode of living, he occasionally has what

he terms a "frightful bilious headache," accompanied by

nausea and vomiting, and severe epigastric pain. This

sudden onset of epigastric pain, nausea, and vomiting is

often termed "ptomaine poisoning," and similar mistakes

in diagnosis are altogether too frequently made. The
trouble may clear up in a few hours, or two or three

days, and the patient may go on for weeks or months

without a return of any alarming symptoms, or, as is

often the case, his condition becomes more serious. The
nausea, vomiting, headache, and severe epigastric pain

continue, the mental state becomes more involved, coma
develops, and death follows in a few hours. The author

concludes that loose diagnostic terms, as "acute indi-

gestion." "ptomaine poisoning," and their like, should be

avoided. More care should be used in finding a possible

cause of gastroenteric disturbances, especially indiges-

tion and dyspepsia. Carelessness in uranalysis may be

dangerous, both to the physician and to the patient. ".Vo

albumin" does not mean "no nephritis." Increased

twenty-four-hour output of urine with persistent low

specific gravity, associated with gastric disturbances,

should strongly suggest involvement of the kidneys.

New York Medical Journal.
June R. 1912.

1. The Best Means of Comhating Infant Mortality. A. Tacobi.

2. The Hygiene of Pregnancy. K. R. Cragin.
3. The Pathology of Deaf Mutism. G. H. Makuen.
4. Alopecia: Types and Treatment. I. Dyer.
5. Eugenics and the Physician. C. B. Davenport.
6. The Enforcement of Health Laws. T. Darlington.
7. Vaccine Treatment in Ophtliaimology. J. H. Clairbornc.
8. Some Impositions Practised on the Doctor. T. J. Dunn.
9. ParapU-gia, Prohahly Hysterical iti Origin. G. Parker.

I. Infant Mortality.—liy A. Jacubi. (See Mhujcal
Record, June 8, 1912, page 1065.)

3. Deaf Mutism.—G. H. Makuen states that histo-

logical studies of the auditory and phonatory tracts have

revealed the morbid anatomy of deaf mutism, and have

thus placed one's knowledge of the subject upon a more

or less scientific basis, but they have failed utterly to

point the way toward any definite conclusions with ref-

erence to the etiology of the affection and to its treat-

ment. They do not enable one to distinguish even be-

tween so-called congenital and acquired deaf mutism, and

there is very httle to be found in the pathological proc-

esses themselves which is suggestive of the particular

disease or diseases which caused them. Inasmuch as the

physiology of hearing is still a subject for discussion, it

is not surprising that the pathology of deaf mutism

should be obscure and unsatisfactory. Deaf mutism is

not a disease, but is a result of a disease, or rather it is

a result once removed. It is a result of a result, the dis-

ease itself having long since run its devastating course

and left behind the morbid processes upon which the final

result, deaf mutisin, depends. Although these morbid

processes are plainly visible in post-inortem examina-

tions, they have in themselves no features sufficiently dis-

tinctive to enable one to draw any satisfactory conclu-

sions. One cannot always be sure that they are not

purely accidental anamolies or merely unimportant vari-

ations, and until they are compared and correlated with

histological studies of normal auditory and phonatory

tracts, and with previous clincal histories of the subjects

examined, their value must ever remain exceedingly lim-

ited. Future progress in this line of work will come

from a closer study of the diseases which are responsible

for the morbid anatomy of deaf mutism, rather than

from a further study of the morbid conditions them-

selves.

4. Alopecia.—I. Dyer states that one may classify all

cases of alopecia under two general types, namely, alo-

pecia idiopathica or primary baldness, and alopecia symp-

tomatica or secondary baldness. The former includes the

congenital, the senile, and the premature forms. Symp-

tomatic alopecia includes baldness due to local or to gen-

eral causes. The local causes are as follows: seborrheic

dermatitis (dandruff), seborrhea sicca, eczema, erysipelas,

lupus erythematosus, lupus vulgaris, parasitic diseases

—

tinea tonsurans, favus, impetigo following pediculosis

capitis, tinea barbae (barber's itch), staphylococcic infec-

tions, and folliculitis in its various forms—local injuries,

burns, etc. The general or systemic causes are : syphilis,

psoriasis, fevers (typhoid, etc.), ichthyosis, leprosy, vari-

ola, and alopecia areata or neurotica. Treatment generally

must be based upon the etiology. When related to partic-

ular diseases, these must be treated. Idiopathic baldness is

usually permanent and without relief. The following treat-

ment may be adopted in most cases : The frequent washing

of the scalp with green soap or tar, resorcin, napthol, and

sulphur soap, and the application of stitnulatiiig substances.

Of these are mentioned chloral hydrate, tincture of jabo-

randi, spirits of rosemary, cantharides (in tincture and

guardedly), tar oils (cade, birch, pine, etc.), castor oil.

croton oil (in minute quantity), alcohol, and chloroform.

The use of any application should be intelligent; oily sub-

stances used when the scalp and hair are dry; desiccating

or alcohol preparations when the hair is oily or the scalp

greasy. Combinations may be made antiseptic with resor-

cin (two to five per cent.), salicylic acid (two to five per

cent.), lactic acid (two to five per cent), bichloride of

mercury (one to i,oco), or with carbolic acid (not over

two per cent.), each of which is also somewhat stimulat-

ing to hair growth. The use of the high frequency effli:ve

in some cases of long standing has proved .<;itisfactory
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8. Some Impositions Practised on the Dortor. ijy

T. J. Dunn. (See page 1204.)

Journal of the American Medical Association.

June 8. 1912.

1. The Best Means of Combating Infant Mortality. A. Jacobi.
J. Notes on the Treatment of .Ankylostoma Anemia (Uncinariasis,

Hookworm Disease) with Tin niol. C. Bozzolo.
J. Treatment of Tetanus with Magnesium Sulphate, with Report of

Three Cases, G. Parker.
4. A Diagnostic Tender Spot in Pulmonary Tuberculosis. S. T.

Harris.
5. Some Keccnt Contributions by the U. S. Public Health and Ma-

rine-Hospital Seryice to Preventive Medicine. J. F. .\nderson.
6. The Role of Injury in the Production of a Chicken Sarconi.i by

a Filterable Agent. P. Rous., .(. E. Murphy and \V. H. TytUr.
7. Inhaler for Gas-Oxygen, Gas-Oxygen-Ether, Gas-Kther, Kthcr or

Chloroform. J. Y. Porter.
. 8. Auricular Filbrillation. J. D. Heard.

9. Successful Treatment of Gonorrheal Chorioiditis by \'accines.
G. \V. Vandegrift.

10. An Antiseptic Thermometer Case. E. L. Gros.
11. Unilateral Cervical Adenitis. II. F. Day.
12. A Simi>le I^cvice for Collecting Urine from Female infants. F.

van dcr Bogert.
13. Epilepsy (.'') and a Refraction. J. S. VVylcr.

1. Infant Mortality.—By A. Jacobi. (Sec Meiucal

Record, June 8, 1912, page 1065.)

2. Thymol in Uncinariasis.—C. Bozzolo having em-
ployed this remedy continuously throughout the past

thirty years, and not as a ciire tor ankylostoma only, con-

siders as somewhat exaggerated the fears expressed by the

greater part of those who, while admitting the utility and

great superiority of thymol in comparison with other

drugs, regard its after-effects as likely to be poisonous,

and see danger in the administration of the remedy in

large doses or in the contemporaneous administration of

some alcoholic beverage, and who advise the substitution

of small and repeated doses for maximum ones. In the

several cases under his care during the time in which

workers on tlie cutting of tlie St. Gothard tunnel, suffer-

ing from ankylostoma anemia, flocked to Turin, 12 grams

of thymol were given in twelve hours, 2 grams every two

hours, always well enveloped in capsules, and no se'ious

disturbance was ever noted. In one solitary case through-

out his long experience, in a woman, it is possible that

thymol, administered in large doses, proved fatal ; as a

matter of fact, at the post-mortem examination of this

woman there were traces of marked enteritis, which had.

perhaps, been the cause of death. Before having encoun-

tered ankylostoma anemia—that is, before the year 187S

—

Bozzolo had already used thymol in diabetes with satis-

factory results in diminishing the glycosuria, and with no

serious after-effects. In these cases, however, the doses

were restricted to 3 grams daily. Without therefore ex-

aggerating the fear of the direct drawbacks of thymol in

the treatment of hookworm disease, which in Turin has

been widely employed in other diseases as well, it may be

advisable to administer it in smaller doses {therapia sle-

rilisatts fractionata) than those originally proposed by

Bozzolo in cases of weak persons who have been suffer-

ing for a long time, and when the treatment cannot be

carried out under direct supervision. In the case of per-

sistent enteric catarrh it is further advisable, whenever

possible, to precede the treatment with a dry diet and the

administration of tannic acid.

4. Diagnostic Tender Spot in Pulmonary Tubercu-

losis.—.S. T. Harris add'; to the usual diagnostic signs

of pulmonary tuberculosis a hypersensitive or painful

spot. This spot is a manifestation of degenerative

changes. It may be due to a reflex from the pneumo-

gastric nerve through the spinal accessory nerve supply-

ing the trapezius, or the third or fourth cervical nerves

supplying the levator anguli scapute. It may be found

by palpating the tip of the superior angle of the scapula

with the finger and riding over it with more or less in-

ward pressure. It is best to palpate both sides at the same

time, exerting the same degree of pressure, but not enough

to produce pain in a normal individual. The pain may be

quite severe, causing the patient to object or wince, or it

may be one only of degree when compared with that ob-

tained in the normal side. Ordinary myalgia and neu-

ritis, as well as rheumatism, must be excluded.

5. Contributions by the United States Public Health

and Marine Hospital Service.—J. F. Anderson states

that these contributions have been along two main hues

:

tirst, research work in the laboratories of the service;

and second, the application of new as well as older meth-

ods in the control of certain diseases. The two lines,

however, at limes necessarily merge. The measures in-

stituted during the past summer may be considered under

three general heads: (l) Quarantine measures enforced

at foreign ports. (2) Quarantine measures enforced dur-

ing the voyage. (3) Measures enforced at ports of ar-

rival in the United States. The measures adopted in the

suppression of bubonic plague in San Francisco have con-

clusively shown that it is possible to eradicate this dis-

ease even when it has obtained a foothold in a large city.

The work on typhoid within the past few years, including

a prolonged and intensive study of the disease in the Dis-

trict of Columbia, investigations of numerous outbreaks

in towns and cities, and studies of rural typhoid in differ-

ent sections of the country, has contributed materially to

the knowledge of the epidemiology of the disease. In

the past year studies have been made on measles, as a

result of which has been obtained the first definite knowl-

edge as to the susceptibility of the monkey to infection

with measles. It has been shown that the virus of the

disease is present in the blood at least some hours before

the eruption appears and for about thirty-six hours after.

The behavior of the virus to various physical and other

influences has been tested. Experiments made to deter-

mine whether the scales are infectious have justified the

opinion that the desquamating epidermis in measles does

not of itself carry the virus of the disease. They conclu-

sively demonstrated that the infective agent of measles

is contained in the nasal and buccal secretions during at

least the first forty-eight hours of the eruptive period

;

and in no instance have the secretions, collected at a later

period, been found to be infective. Other contributions

pertained to the standardization of drugs, especially digi-

talis, ergot, and thyroid preparations ; the study of em-

balming fluids and methods of preparing dead bodies for

interstate shipment ; the disposal of sewage ; laboratory

and field studies on hookworm and other intesinal infec-

tions, etc.

8. Aurictdar Fibrillation.—J, D, Heard states that

this is a condition in which the auricles no longer con-

tract coordinately, but are constantly in a position of dias-

tole, while individual groups of fibers are in ceaseless

activity, causing frequent and disorderly impulses to be

transmitted to the ventricle, which responds by contract-

ing without any rhythm. When this is the case the disor-

derly ventricular contraction impairs the efficiency of the

heart, which is somewhat enlarged, and unless proper

treatment is instituted, the ventricle is gradually ex-

hausted. A disturbance of conduction, if present, is ex-

aggerated, and partial or complete block may follow,

though with this the clinical condition of the patient may
improve. The condition is induced by myocardial affec-

tions, notably the postfebrile infections, though other

causes may occur. Overstrain may be a predisposing

cause, and the use of the drugs of the digitalis group may
bring it on in the predisposed. Organic changes in the

auricle seem to be essential, but the pathological histology

needs more study. Mackenzie's estimate of 70 per cent,

of all cases of heart failure being due to auricular fibril-

lation or aggravated by it. may be accepted. Subjective

symptoms may fail for some time when compensation is

maintained, but this is not the rule. There may have been
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previous attacks of tachycardia, and tjie signs and symp-

toms of the early stage are those of broken compensation.

In severe cases there may be ortliopnea, cyanosis, dropsy,

hemoptysis, local pain, and albuminuria. The pulse is

usually rapid and disorderly, and gives the usual evidence

of hypertrophy and dilatation. The presytolic murmur of

mitral stenosis is absent. The affection may be transient

or permanent, and one attack predisposes to another. If

the condition is permanent the prognosis depends on the

rate of pulse and the response of the heart to treatment.

.\uricular fibrillation is not incompatible with long life. A
slow pulse is more favorable than a rapid one, and the

prognosis depends' in great measure on the ability to

lower the rate. The one sovereign remedy is'digitalis, but

it usually fails where the pulse is regular and is contra-

indicated in cases accompanied by partial block.

The Lancet.

June \, 1912.

1. The Relations Between the Human and the Bovine Tubercle Ba-
cillus. G. S. Woodhead.

2. The Medical Treatment of Cholelithiasis. P. M^yer.
3. An Improved Method for Opsonic Index Estimations Involving

the Separation of Red and White Human Blood Corpuscles.
C. Russ.

4. A Case of General Infection by the Influenza Bacillus. J. M.
Clarke.

5. The Operative Treatment of Concomitant Strabisnius, E. K.
Campbell.

6. Two Cases of Mercurial Poisoning. A. J. Hall.
7. Acute Focal Encephalitis. G. W, Watson.

2. Treatment of Cholelithiasis.—P. Mayer states that

(i) acute cholecystitis should be treated medically; only the

most severe form, cholecystitis acutissima, belongs to the

surgeon ; (2) chronic relapsing cholecystitis should be

treated by operation only when all the suitably etnployed

agencies of medical therapy have failed; (3) operation

should be performed in chronic obstruction of the ductus

choledochus if tvv'o or three months of medical treatment

are without effect. In cases with prolonged remittent fever,

rigors, and bad general condition the operation is unques-
tionably indicated

; (4) hydrops vesicx felle3e demands op-

eration only if there are persistent and very severe irrita-

tive phenomena; (5) empyema of the gall-bladder and all

suppurating processes in the region of the gall-bladder and
in the liver should be operated upon

; (6) adhesions about

the gall-bladder should be treated inedically as long as the

inconvenience produced is not marked In the most severe

cases operation is required
; (7) acute and chronic pan-

creatitis resulting from cholelithiasis belong to the sur-

geon. In the author's experience of all the substances

recommended for the treatment of cholelithiasis he can

attribute a genuine value to salicylic acid only. Salicjdate

of soda with extract of belladonna are often found valu-

able in practice. The chief influence of salicylic acid is

upon the inflammatory symptoms. The author has seen the

best results with salicylic acid in acute and chronic chole-

cystisis, especially with simultaneous rest in bed and the

application of hot compresses. In such cases he gives

from two to four times a day 'a powder of sodium salicy-

late 0.5 gram, and extract belladonna 0.01-0.02 gram, dis-

solved in warm water. He has used calomel for years

according to the recommendation of Sacharjin in severe

cases of biliary colic accompanied by constant pain and
high fever. He gives 0.06 gram every hour for the first

three to five doses, according to the nature of the case,

and afterwards every two hours until the first typical

calomel stool appears. Striking results are frequently

obtained by this treatment, since the pains often cease at

once, the fever gradually diminishes, and the whole severe

."iymptom-complex completely disappears in a few days.

The bile can be made more liquid by giving the patient

an abundance of fluid. Excesses in eating must be avoided.

All food difficult of digestion must be strictly forbidden.

Food should be taken minced or in the form of puree.

The patient should be kept in bed for several days after

each attack 01 oiiiary colic, and in severe cases as kmg
as there are inflammatory manifestations and as long

as tenderness on pressure over the gall-bladder remains

In the absence uf these symptoms physical excesses are

not only indicated, but constitute one of the most im-

portant factors in treatment. Deep breathing exercises

are valuable.

4. General Infection by the Influenza Bacillus.—J. M.
Clarke reports the case of a girl aged thirteen years who
Iiad a purulent discharge from the left ear at times

lor some years. The onset of fever was gradual, so that

the precise day of onset could not be fixed, but it oc-

curred between two and three weeks after an operation

for removal of enlarged tonsils. After admission to the

hospital the ear discharge yielded a pure culture of

Pfciffcr's influenza bacillus. Cultures from the blood

taken towards the end of the second week of the fever,

and after the occurrence of two rigors, also gave a pure

culture of the same bacillus. The inference would seem
to be that the bacillus was present in the ear discharge,

and obtained entrance to the blood through the open

wounds left by removal of the tonsils, and produced an

acute septicemia. This appears to be a striking example
of the tonsillar route for a general infection. The re-

sulting septicemia was of gradual onset, and was a very

severe one. For two or three weeks the prospect of re-

covery appeared dubious. If the foregoing view is cor-

rect, the case would appear to show the course of a direct

infection of the blood by the influenza bacillus through a

lesion in a mucous membrane. The fever was irregular

throughout, and the course of the illness was five weeks.

Injections of an auto,genous vaccine were given in the

third week, and during, and for three days subsequently

to, their administration the fever became higher than it

had been during the previous week and showed more

extensive daily variations. From the course of the fever

alone, however, it is difficult to say whether the vaccines

had any effect on the disease, and no certain effects could

be traced from them on the local or general symptoms,

with this exception, that the aural discharge rather sud-

denly ceased and did not recur.

7. Acute Focal Encephalitis.—G. W. Watson states

that encephalitis is now recognized as a sequela of several

infections, notably influenza, diphtheria, and typhoid fever.

It has occurred also apparently as a result of syphilis, but

here probably the affection is usually subacute or chronic

rather than acute, and is associated with disease of the

membranes, being essentially a meningoencephalitis. Cer-

tain toxic agents, especially alcohol and more rarely lead,

have been held responsible for the causation in some in-

stances. Of all these causes, however, there is no doubt

that influenza is the precursor in the great majority of

cases The inflammation of the brain is a nonsuppurative

one and may affect any part of the organ. If the brain

is extensively affected the condition is regarded as a diffuse

encephalitis. It is in cases of this kind that the greatest

difficulty is experienced in diagnosis, as the acute onset,

associated with fever, intense headache, delirium, and

drowsiness deepening into coma, may in the possible ab-

sence of signs of paralysis suggest nothing more than an

intense toxemia. The inflammatory process may, on the

other hand, be limited to some local area of the brain,

and when this is the case, although both gray and white

matter may be affected, it is usually the gray matter of

the mid- and hind-brain (that of the cranial nerve nuclei

and the cerebral cortex") which is involved. Consequently

this type nf the disease, known as acute focal encephalitis.

is usually associated with paralytic symptoms, and is easier

of diagnosis. Not only is the area of disease more limited

in this than in the diffuse form, but as a rule the intensity

of the inflammation is less, the general toxemic symptoms

are not so severe, and the prognosis is much more honeful.
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The pathological changes in both forms are dcscvihcd as

consisting of vascular distention and thrombosis, hemor-

rhagic extravasations, and exudations of leucocytes. The
lesion is typical of an acute inflammation, but the nature

of the causative organism has not been conclusively de-

termined.

the blood are below par. ; ,1 distinction between

acute and subacute or latent •
, ai -.Litism is mainly due

to general infection with the act.i;!l •.! tumatic agent in the

former and with the toxins only in ilc latter.

British Medical Journal.

June 1, 1912.

1. Some Points Concerning the Duodenum and the Appendix in In-

testinal Stasis. A. C. Jordan.
2. The Autoinoculation Test in Tuberculosis. H. W. Crowe.
3. Tlie Paths of Rheumatic Infection and Their Protection in Chil-

dren. J. R. Mackenzie.
4. On the Standardization of Preparations of Indian Hemp. C. R.

Marshall and J. K. Wood.
5. The Bactericidal .-\ction of the Cresols and Allied Bodies and

the IJcst .Means of Kniploying Them. F-. .-X. Cooper.

2. The Autoinoculation Test in Tuberculosis.—H. VV.

Crowe states that Freeman found that massage applied

to a diseased joint was followed by an increased amount

of toxin in the circulation, demonstrable by a very definite

fluctuation in the opsonic index, provided only that the

index was determined with respect to the causal organism.

This he termed an artificial or induced autoinoculation,

and he was able to utilize his discovery to elucidate the

nature of joint troubles of doubtful origin. The example

he first quoted was that of a knee joint said to be tuber-

culous; after massage the tuberculo-opsonic index did not

fluctuate, while the index determined with respect to the

gonococcus gave a marked and typical fluctuation. The

inference drawn by Freeman was that the disease must be

gonorrheal and not tuberculous. Hereupon Wright and

his collaborators, following out the same line of experi-

mentation, showed that a very considerable number of

agencies, such as exercise, operation, Bier's bandage, and

even physical examination of the chest, were capable of

inducing autoinoculation. Patterson elaborated his treat-

ment for phthisis, consisting of the scientific induction

of autoinoculation by carefully graduated labor, and in

connection therewith Inman found that as long as dis-

ease was still present the varying grades of work produced

fluctuations in the opsonic index, while in those apparently

cured the most arduous labor was followed by no fluctu-

ation whatever. By means of an apparatus used for

testing the vital capacity of the lungs, forced respiration

continued over a period of some minutes can be used to

induce autoinoculation in a tuberculous lung. The pres-

ence or absence of such autoinoculation is then determined

by measuring the opsonic index before and at varying

periods after the exercise. On the basis of an experience

drawn from about sixty cases the author concludes that

in the autoinoculation test one posssesses the means of

diagnosing tuberculosis in its earlier stages, that this

test is so extraordinarily reliable that on its verdict alone

treatment may be confidently applied or as confidently

omitted, and, lastly, that it is of utility in directing the

course of treatment and in deciding the moment when

cure is complete.

3. Paths of Rheumatic Infection in Children.—J. I\.

Mackenzie states that the Micrococcus rheumatic'is takes

the path of least resistance. This may be an unhealthy

throat, absorption from which frequently gives rise to

general rheumatic infection, including peritonitis and ap-

pendicitis, directly through the vascular systein. Or it

may be localized in the bronchial tubes and give rise to

pneumonia, with polyarthritis and endocarditis. An un-

healthy condition of the intestinal wall may excite to

activity the rheumatic agent, setting up acute rheumatic

phenomena with peritonitis or appendicitis as part of a

general infection. A mild catarrh is produced at the seat

of inoculation, and one or more of three factors in each

case are present and promote the inroads of the micro-

coccus. Either the physical resistance or the protective

properties of the local tissue, or the defensive agencies of

Berliner klinische Wochens:hrift.

June 3, 1912.

Cases of Disturbance of Internal Secretions.—Under

this title Bittorf relates several cases m which hard and

fast lines of diagnosis were not observed in order the

better to give an idea of the dependence of symptoms on

disturbed hormone action. The first patient, a man
aged thirty-eight, showed some of the phenomena of acro-

megaly. The hands and feet had been enlarging for twelve

years. The nose, tongue, and chin were similarly affected,

but a number of the classic symptoms of acromegaly were

absent. The eyes were beginning to be compromised.

There was failing vision (binasal hemianopsia) due to

opticus atrophy at the nasal side. The thyroid was normal.

Eosinophilia and alimentary glycosuria alike pointed to

disturbed internal secretions. Wassermann reaction was

positive. The peculiarities of the case were due doubtless

to the fact that syphilis had attacked the base of the

brain with independent lesions of the hypophysis and

optic chiasm. The lesions of the optic nerve were not

of the type due to compression of an enlarged hypophysis,

for in the latter we commonly see bitemporal hemianopsia.

The patient improved upon KI. The second patient was

a girl of marked infantile habit who was first treated

for anemia. Later she complained of failing vision and

was found to have choked disks. There was some head-

ache, nausea, and vertigo. The .r-ray showed enlargement

and arrosion of the sella turcica. The condition of the

patient pointed to dystrophia adiposogenitalis. The hypo-

physis was evidently affected, but the author does not

believe that a lesion of the latter is wholly responsible

for the clinical picture. The actual state of affairs is

doubtless highly complex. No doubt a polyglandular in-

sufficiency is present in which hypophysis, thyroid, and

ovary are like involved. The treatment consisted in feed-

ing with thyroid and ovarian tablets and some improve-

ment followed. The third patient, a man aged twenty-

eight, was an alcoholic, and presented a long and compli-

cated history of invalidism. From a multitude of symp-

toms the following facts stand out in relief : The patient

at one time had put on fat at a phenomenal rate, with

symptoms (chiefly blood pictures) pointing vaguely to

dysthyroidism. He improved under thyroidin, losing his

fat and improving as to blood count. The presence of a

period of somnolence was also attributed to hypothyroid-

ism. The patient's viscera were badly damaged, probably

from alcohol. Whether the lesion of the thyroid could

have been due to the latter is not discussed.

Neurofibromatosis and Acromegaly.—\V(Jfsohn and

Marcuse report a case in which von Recklinghausen's and

Marie's diseases appear to have coexisted. As far back

as 1903 no less than 447 cases of the former had been

placed on record and carefully analyzed, and hence it is

safe to say that this coincidence can only be accidental

or at least due to nothing further than the rare occurrence

of a lesion of neurofibroma in the sella turcica. A care-

ful study of von Recklinghausen's disease shows the pos-

sibility that four other cases may have presented acro-

megalic symptoms, but that the reporters in describing

these cases had evidently had no suspicion of the latter.

Any attempt to explain neurofibromatosis by anomalies

of internal secretion is evidently foredoomed to failure.

Prognosis of Puerperal Fever.—Rosenthal states that

- for two years the antitrypsin reaction has been used in

the Budapest obstetrical clinic for the diagnosis of preg-

nancy. The elevation of the index persisted into the

puerperium, vanishing about the fourteenth day. From



I202 MEDICAL RECORD. [June 22, 1912

another quarter came the report that the same reaction

was being employed in the prognosis of puerperal sepsis.

The author had already remarked that should a puerpera

have fever this fall to normal did not take place. In fact

not until the fever subsided did the elevation of the

index subside. To make of this behavior any trustworthy

prognostic sign can hardly be warranted. There is no

parallel between the height of the index and severity of

the infection.

Munchener medizinische Wochenschrift.

May 2\, 1912.

Rachitis and Hypophysis Medication.—Klotz first re-

fers tu a prevalent past and present belief that rickets and

osteomalacia are one and the same morbid process. The

latter affection is now reputed to be favorably influenced

by pituitrin and therefore the latter may be also indi-

cated in rickets. Hypophysis extract is quite rich in

phosphorus, which substance is often of use in the said

bone affections. Cod liver oil may also contain phos-

phorus from the fish liver as an impurity and it is also

of value in rickets. The author has separately tested

lecithin on account of its assimilable phosphorus and be-

lieves that rickets tends to improve decidedly but not very

rapidly upon this resource. He then further gave tables

of pituitrin whereupon the benefit was accelerated. Be-

lieving that the phosphorus in the hypophysis would be

sufficient for the purpose he has since given the pituitrin

substance alone. Thus far he has treated four cases of

infantile rickets for the space of five or six weeks with

jiotable improvement in the state of nutrition. His theory

is that the disease or diseases are due to a disturbance of

the phosphorus metabolism, which the pituitrin is able

to correct. In other words the disease may be determined

originally by hypophysis insufficiency, which disappears

under feeding with the substance, as myxedema improves

under thyroid feeding.

Perforation of the Rectum by a Proctoscope.—
Schmitt relates an accident which occurred in his own
practice. In depressing the handle of the instrument

while in position in order to bring a certain area into the

field of vision the top of the instrument perforated the

rectal wall and a piece of omentum entered the gut.

The patient, an elderly man, was at once placed on liis

back and laparotomized and the rent repaired. The latter

had occurred just where the peritoneal fold is formed.

On the fourth day there developed symptoms both of

peritonitis and ileus. The abdomen was at once reopened,

when it was found that a kink had been caused in the

small intestine by new adhesions. A fistula was estab-

lished but the patient succumbed to peritonitis.

Anaphylaxis from Homologous Albumin.—Wolf-
Eisner and Vertes appear to have established the fact

that albumin anaphylaxis is not due necessarily to hetero-

logous albumin. Homologous albumin is of course intro-

duced from within, but there appears to be no essential

difference in the anaphylaxis. Disease phenomena set

down hitherto to bacteria toxins may after all be found

to be due to one's own albumin. Every exudate absorbed

may be a possible source of danger should the event be

repeated. Our knowledge of autointoxication and of

hormone action may have to be rewritten, for what we
have regarded hitherto as common poisoning may prove

to be anaphylactic, as may also the supposed overaction of

internal secretions.

Operative Cure of an Acute Unilateral Septic-infec-

tious Nephritis.—Ritter reports a case in several ways
unique. The patient, a school girl aged seven, was seized

suddenly with the symptoms of urinary irritation associ-

ated later with right lumbar pains and fever. As an

*xanthem, with conjunctivitis and bronchitis was super-

added, a diagnosis of measles had been made by the first

attendant. As a tumefaction began to appear in the right

flank patient came under surgical care. The diagnosis

was cystitis with simultaneous complication of the right

kidney. Upon cutting down, none of the affections sus-

pected was found to exist. There was neither parane-

phritic abscess nor any suppurative process involving cap-

sule or renal parenchyma. The organ was simply much
enlarged and hyperemic. An ascending pyelonephritis

must have occurred as sequela of a vesical infection. The
operation of decapsulation was performed and patient

made an excellent recovery. The author does not believe

that the patient had measles at all. The renal symptoms
antedated the rash by a number of days and the picture

of measles was doubtless due to a septic outbreak. The
infection doubtless began in the bladder from bacteria in-

troduced from without. It has been shown abundantly

that this accident readily occurs through the short female

urethra. The author seemingly made no bacteriological

studies whatever.

Pituitrin as an Oxytocic.—Hofbauer, who was one
of the first, if not the first to report on hypophysis extract

as an oxytocic (Jan., 1911) has continued to use this

agent in Winter's clinic, and now announces his more
mature conclusions concerning its usefulness. It is, he

states, the best oxytocic we have and his opinion as

originally pronounced, has been sustained by practically

every one who has tested pituitrin on large material. It

is in fact the first practicable oxytocic ever found. It

materially shortens labor and hence must diminish the

chances of infection and exhaustion of the mother and

asphyxia of the infant. It also cuts down considerably

the necessity for operative intervention, as shown by

records of clinics since its introduction.

Priority as to Arteriovenous Blood Transfusion.—
R. T. Frank of New York in a letter commenting on a

recently published article by Prof. Payr asserts that he

and G. Baehr reported practically the same technique in

the United States in 1909. Dog's carotid, hardened in

formalin and kept in paraffin was used to make the com-

munication. Prof. Payr used calf's arterj- and a some-

what simpler technique, and there is no attempt to deprive

him of any credit, but the contrarj' is implied. Prof.

Payr replies that he with many others has made use of

Carrel's and Guthrie's labors on arterial segments for

some years, and that his use of a calf's artery was only

an application of their teachings. He was aware at the

time that Frank had made use of fresh dog's artery

and gave him credit. The second paper in which Frank

reports the use of pressed dog's arter>' had been unknown
to him.

Deutsche medizinische Wochenschrift.

May 23, 1912.

Early Symptoms of Organic Nervous Disease.—
Heilbronner enumerates a number of early symptoms of

organic cerebral and spinal diseases as follows : Purelj'

subjective sensations often bring the patient to consulta-

tion. The testimony of the attending physician is often

important in such cases because he can inform the neu-

rologist as to whether or not the patient has a tendency

to exaggerate his sensations and whether there is any

motive for simulation. Special sense disturbances may
be controlled with the needle and esthesiometer, ophthal-

moscope, etc., but much still depends on the trustworthi-

ness of the patient's testimony. It must be borne in mind

that in organic as well as functional nervous diseases the

patient usually places more emphasis on his subjective

sensations than on the objectives, for, according as the

former improve or become aggravated he believes himself

to be improving or retrograding as the case may be.

Headache is the most important subjective manifestation,

and if without any apparent cause it sets in or becomes
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worse or chronic, or returns without cause aiur remis-

sions there is good reason to suspect organic disease.

When vomiting is superadded we think straightway of

renal insufficiency, especially if there is a certain blunting

of the mental processes. Next to uremia, we have to

bear in mind other types of organic headache, including

migraine, and exclude the latter, cerebral tumors, ab-

scesses, and (in children) hydrocephalus. The ophthal-

moscope must be used in all these cases as choked disk,

etc., may accompany headache of intracranial origin.

Vertigo associated with headache suggests cerebellar and

labyrinthine involvement. Next in importance to bead-

ache is neuralgia, especially sciatica, which is very often

due to some form of organic disease. Disturbances of

micturition, defecation, and sexual potency are of great

significance in organic disease of the spine. Disturbances

of vision with normal fundal fluids suggest hysteria,

but owing to the fact that multiple sclerosis is so inti-

mately associated with hysterical symptoms the presence

of the latter often make it imperative to exclude the

possibility of organic disease.

A Neglected Resource in the Chemotherapy of Can-

cer.— I'reund, who as far back as iSyS was a pioneer in

abdominal hysterectomy for cancer, has for years been

experimenting along a particular line of work in which

it was intended to flush out the blood vessels of a diseased

organ or limb and inject under pressure fluids designed

to cause pressure necrosis of cancer tissue. It is assumed

to be necessary to deplete the organs of blood. After

numerous animal experiments the author in 1892 tested the

method on a cancerous uterus. The nutrient blood vessels

were isolated and washed out with saline infusion until

the venous blood came away a pale pink. The solutions

were forced in under increasing pressure (200 mm. mer-

cury). The pelvic connecti\fe tissue became edematous

and the uterus itself became very hard to touch. At

that time no attempt was made to inject any therapeutic

principle. The author's idea was solely to cause pressure

necrosis of the cancerous mass. This appeared to be what

was taking place when death suddenly supervened from

•cardiac collapse. As there were found numerous glandu-

lar metastases of the cancer it was clear that the patient

could not have survived long. The local result was sat-

isfactory, as shown by autopsy, but the death en masse

of a uterine cancer would hardly help the chances of re-

covery owing to the danger of sepsis. However, the com-

bination of emptying the blood vessels and local injection

of a chemotherapeutic solution into the artery might

prove a practical resource in connection with the latest

work of Ehrlich and others with selenium and eosin.

Death Following Intravenous Injection of HormonaL

—Jurasz reports a case of this accident, the first to go

upon record, although a number of instances of collapse

have been reported. Patient was a woman aged fortv'-

three, who had suffered for eight years with cholelithiasis.

Attacks of colic were becoming more frequent and severe

and eventually perforative peritonitis resulted, for which

she was laparotomized. The gall bladder, sclerotic, was

extirpated and the peritoneal cavity irrigated and drained.

On account of the high degree of meteorism which could

not be controlled an enterostomy was performed and

followed with an injection of 20 c.c. of hormonal into a

vein. At the moment in which the Esmarch bandage was

removed, profound collapse developed and patient became

pulseless. Not for fifteen minutes did she rally, under

camphor and adrenalin. In an hour she again showed

evidences of collapse and in two and a half hours after

the injection was dead. There could be no doubt that the

hormonal was responsible. The "vasodilatation" which is

contained in the substance (Popielski) is responsible for

the sudden lowering of blood pressure. The heart was

evidently a damaged organ, able to respond but feebly to

analeptics, and the sudden removal of the bandage threw

extra work upon it. The author would never use hormonal

again in peritonitis, for in that alToction the heart often

suffers. This, however, is the very state of affairs in

which hormonal was believed to have found its chief use-

fulness.

Syphilitic Reinfection after a Salvarsan Cure.—
Stiimpke cites a case which illustrates how rapidly salvar-

san may cure a patient (unless of course we choose to be-

lieve that the attack was self-limited, which is highly im-

probable). It is not the first example of its kind during

the short time that the drug has been in use. The patient

had a chancre about July, 191 1, and was seen by the

writer September 29. He was a vigorous man who had

never been ill, and was then sound with the exception of a

few early syphilides and mucous papules in the fauces.

On October 3 salvarsan was injected into a vein, and

this procedure was repeated two weeks later. He im-

proved, but as the Wassermann was still positive a course

of calomel injections was begun. By November 6 he was

free from all symptoms, including enlarged lymph nodes,

and the reaction had been negative for some days. He
was seen again in March, 1912, with a lesion on the lower

lip bearing every resemblance to a primary lesion. There

was a localized adenopathy. Any evidences of a relapse

of the original syphilides were quite lacking. There were

numerous spirochetes in the lesion and the Wassermann

reaction, negative at the outset, soon became positive.

Under salvarsan the chancre and adenopathy began to

subside and the Wassermann became negative. There was

no eruption of secondary manifestations and the inference

is that these were aborted. While the case is not a per-

fect one and naturally requires further study, it seems

evident that a patient can contract syphilis as early at

least as four months after a clinical cure, so that a past

attack gives very little protection under the complete

modern treatment.

Fatty Stools in Graves' Disease.—Bittorf, the well-

known authority on affections of the ductless glands, says

it has been noted in at least six cases of Graves' dis-

ease that fatty stools coexisted with alimentary glyco-

suria. In other words, there was an association here

which pointed plainly to a pancreatic diso'rder or in-

sufficiency affecting both its external and internal secre-

tions. The patients improved remarkably under the in-

ternal administration of a pancreas preparation. The

rationale is of course by no means clear, but the simplest

assumption is that the pancreas insufiiciency is determined

by the hyperthyroidism. This applies to the failure of the

external secretion. The participation of the internal secre-

tion is open to some doubt. Fatty stools are rare in

Graves' disease, while glycosuria and alimentary glycosuria

are not infrequent.

Green Teeth, Subsequent to a Prolonged Jaundice in

the First Weeks of Life.—H. Thursfield reports the

case of a boy who was first seen at the age of 3 weeks.

The history was that he had been jaundiced from birth,

or possibly from the third day of life only, and that dur-

ing the first week he had passed very black stools, and had

a purulent discharge from the navel. When seen the um-

bihcus was perfectly healthy ; the liver and splen were not

enlarged, and the child, though small—6 pounds 5 ounces

—seemed quite healthy. The jaundice was at this time

deep, and remained so for the next seven weeks, slowly

disappearing. When it had gone the boy put on weight

rapidly and at 4 months of age weighed 9 pounds. He
was not seen again till he was 9 months old, when he was

brought again for an attack of diarrhea. The two lower

central incisors were then a vidid yellow tint, which had

become now green. The tint varied considerably; it was

occasionally quite bright, at other times dull.

—

Proceedings

of the Royal Society of Medicine.
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Chronic Diseases of the Lungs and Longevity.

—Dr. Arnoki Chaplin discusses the desirability, and
otherwise, of cases of chronic lung disease for life

insurance. He excludes chronic pulmonary tuber-

culosis from the discussion and considers tibroid

cirrhosis of the lung and chronic pleural conditions.

The first one is also known as Corrigan's cirrhosis,

chronic pneumonia, etc. The condition is not as

rare as taught by some, Dr. Chaplin having met with

some 300 examples in two decades. The greater

number of such cases usually owe their origin to

acute pulmonary affections of childhood, bronclio-

pneunionia following measles or whooping-cough
being the chief exciting cause. The duration of the

disease is much shorter than taught by some au-

thorities who claim that it has little, if any, effect

upon longevity. Dr. Chaplin's cases began for the

most part before the age of ten, and the great

majority of them came to a fatal termination by the

end of the third decade. Cases beginning late in

life have a worse prognosis, ten years being the

average duration of the disease. From the life insur-

ance aspect, cases with limited disease at the base

of one lung have a relatively good prospect, but even

then it must be remembered that the disease is one

of slow progression. The commonest modes of ter-

mination are acute bronchitis, sepsis from absorp-

tion of fetid material gathered in dilated bronchi,

tuberculosis, and metastatic abscess of the brain.

Fibroid disease of the lung, usually beginning before

the age of ten and ending before thirty, is therefore

unfavorable from the life assurance point of view.

Chronic inflammatory conditions of the pleura

frequently follow serous or purulent pleural effu-

sions. Dr. Chaplin does not share the opinion of

most writers who look upon the great majority of

pleural effusions as due to tuberculosis. He thinks

that if the attack has taken place a number of years

before the person's application for insurance, such

application should not be irnmediately refused.

Chaplin is inclined to regard it as a good sign that

the applicant may have had a minor attack of tuber-

culosis and have recovered from it many years' ago,

as he was perhaps rendered quite immune to severe

form of lung tuberculosis.

Cases with purulent eflfusion in which operation

was done should be differently treated. Tlie main

point here is the amount of damage to the lungs

from collapse and the consequent lowering of the

individual's vitality. Those empyemata which occur

and are treated' before the age of twenty, offer a

much better prospect of complete recovery than

those occurring after that period. Of cour.se, the

actual physical findings, the extent of falling in of

the chest wall and the condition of the lung under-

neath must be considered in each individual case.

Patients who have had the aflr'ection after their

youth usually remain chronic pulmonary invalids

for life; they may be insured for short terms only

and with an extra premium of a substantial kind.

—Proceedings of Life Assurance Medical Officers'

Association, London, England.

Some Impositions Practised on the Doctor.—
Under this rather strong title. T. T- n;nin discusse-;

what he regards as an unfair burden placed upon

the physician bv life insurance companies with

reference to death claims. The rule that "claimants

are bound to produce, at their own expense, such

medical testimony as to cause of death, duration of

disease, etc., as may be required by the company."

also imposes a burden upon the beneficiary. A strik-

ing contrast is furnished by the attitude of an in-

surance company upon the entrance of an applicant

to that upon his exit by death. In the former case

the companies show the most solicitous care as to the

medical examination. They do not trust the family
physician to do this work. Sometimes the medical
examiner telephones or writes to the family physi-

cian to get a little inside information about the in-

dividual seeking insurance. The fact that the family

physician is not compensated for any information
which he may vouchsafe is regarded as an imposi-

tion practised by the insurance companies. The ap-

plicant contributes his yearly premium for a number
of years, and when he dies, according to the author,

the companies that entered into an agreement with

him and took his money on the strength of it, arc

entitled to know that he is actually dead, but that is

all, and this information is contained in full in the

death certificate filed with the health authorities.

But the companies are not satisfied with this in-

formation; they seek a mass of privileged informa-

tion from the medical attendant who is not in their

employ, and who is not justified in telling the things

he has learned in a confidential way about the de-

ceased. About one-half of the statement they re-

quire consists of questions on this order, and at

times the answer may put the medical man in the

unfortunate position of having acted the spy upon
his patient for the benefit of the company. The
author states that at one time his answer to the

question : "For what diseases have you at any time

attended the deceased and what was their dura-

tion ?" formed the basis of refusal by a certain com-
pany to pay a death claim where the man had
been insured for thirteen years. The law was invoked

and finally the company paid one-half the claim.

This question is No. 9 on the blank of one of the

largest comjianies. Question 10 is as follows: "Did

you ever attend or prescribe for deceased, except as

stated in answer to No. 9?" This might be taken

to mean that having prevaricated in answer to No.

9, the physician would tell the truth in No. 10. Still

other questions are : "Was deceased afflicted with

any infirmity, deformity, or chronic disease?" "Did

deceased suii'er from phthisis?" "Did any members
of his family die of consumption?" All these ques-

tions are regarded by the author as manifestly un-

fair questions to put to the family physician and are

all calculated to serve the interest of the company
and to develop some contradiction in the statement

made by the insured on entering. Under certain

conditions, it is asked, could a medical man hon-

estly and conscientiously answer some of these

questions? For instance, knowing that the patient

died of cerebral hemorrhage and that such hemor-

rhage was secondary to cerebral syphilis, how could

one answer the question, "Did he have any chronic

disease?" Would the physician conceal the fact

and deceive the company, or disclose his knowledge

and then possibly have the company refuse to pay

the insurance, and meanwhile be sued himself for

having disclosed privileged information? In the

latter case the physician would be betraying confi-

dences which have been given to him as a sacred

trust.

—

New York Medical Journal. June 8. 1912.

The Report of the Mutual Life Insurance Com-

pany for 191 1 shows that there was paid to policy

holders and their beneficiaries in death claims, en-

dowments and dividends, $57,353,726. This was

'^599,050 more than was paid out in the previous

\ear.
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^iirirty liir^urtfi.

MEDICAL ASSOCIATIOX Oi TllH GREATER CITY
OF NEW YORK.

Staled Meeting, April 15, 1912.

The President, Dr. Reynold Weub Wilcox, in the Chaik.

Abbott's Method of Correcting the Fixed Lateral
Curvature.—Dr. Dexter D. Ashley read tliis paiK-r.
Tliis method, he said, was not a cure for all conditions
and forms oi scoliosis, t)ut was especially applicable in
the acquired forms, wlien not loo rigid, severe, and com-
plicated by structural changes from bony ankylosis. The
postural, habitual, and functional varieties were still be-
ing treated by exercises. The importance of finding a
way to correct the fixed curve had long been realized,

and research had been active in regard to the pathology
and mechanism of the condition. All orthopedists had
recognized that it should be possible to correct the spine,
and overcorrect, and that, according to Wolff's law, it

should stay corrected ; but the technique had been missed.
The correction of a deformity of the body necessarily
meant the ability of the surgeon to make an overcorrection,
as in bow legs, knock knees, club feet, and wry neck, but
until Abbott, so far as he knew, no one had shown us
an overcorrection of a fixed spinal curve as recorded by
the A-ray. In correcting a scoliosis it was evident to all

who had studied the subject that the twisted spine, with
the vertebral bodies rotated to the side of the convexity,
must be reduced by causing these bodies to pass back to

the normal position by the same route through which
they had moved into the position of deformity. Abbott's
work was based upon the theory that the concave side
has swung forward in a circle to the right (in the ordinary
right dorsal, left lumbar deformity). All previous efforts

had been founded upon the idea that there was rotation
backward of the convex side, and heretofore in our en-
deavors to forcibly correct the spine we had been making
pressure upon the prominent angle of the ribs. Lovett
had shown that a force or forces applied at or beyond the
angle of the ribs would cause the spine to be forced for-

ward, or into superextension in the direction of least re-

sistance, carrying the bodies further forward in rotation

and deformity. This would explain why a fixed or severe
curve had resisted our best efforts and become progres-
sively w'orse with treatment. Abbott's conception was
that in correction the bodies must move to the concave
side and backward. Since the deformity was produced by
flexion and side bending toward the convex side, the cor-

rection and overcorrection must take place in the same
position of flexion and side bending to the other side. To
obtain this effect he flexed the spine with pressure over
the lower ribs, with side bending, the arm on the de-

pressed side being brought high up and forward and the

arm on the convex side well down and backward. To
facilitate the holding of the patient in this position of
extreme flexion while applying the plaster jacket he
placed him on his back in a hammock suspended from a
frame. Ample felt pads, three-eighths of an inch or more
in thickness, were fitted over the angles of the ribs on
the convex side and prominent ribs in front, as well as the

crests of the ilia, and a large felt roll was placed over the

concave side, to be removed through the large fenestra

in the back when trimming the jacket. After all had
been adjusted upon the hammock the lower limbs were
flexed in order to overcome the lordosis and the foot of

the frame was elevated to an angle of 30° to 60° to

further utilize the weieht of the pelvis and lower limbs.

Three strong muslin bandages were then adjusted, making
•side pulls, and a broad bandage was anchored to the

frame on the convex side and passed across the lower
prominent ribs. From this was suspended a weight of 25
to so pounds to force the patient still further into flexion

and side bending and depress the prominent ribs. The
plaster jacket, which extended about I'A inches below the

anterior superior spines, was made rather higher above
the symphysis pubis than was usual because of the flexed

position of the thighs, while behind it reached well down
over the base of the sacrum, to prevent the erect position.

The plaster was carried high up under the arm on the

convex side and well down on the concave side, permitting

the high shoulder to fall backward and downward, and in

some instances it was advised to apply a strip of plaster to

hold this shoulder down and back. The body in flexion,

the iacket was made roomy in front over the upper part

of the sternum, to relieve the elevated breasts and permit

the bndv to fall further forward in flexion, but still give

high thoracic breatliing space : while over the lower ribs

it was made close, to compel iIr i^xcd position. Usually

lour fenestra; were cut out, tlie laryiit one being behind,

to permit further flexion and free rulaiion of the concave
side backward. Two were in front, commencing at the

base of the breasts and extending downward from live

to eight inches, to allow adjustment oi pressure pads, and
the fourth was made on the side of the convexity to better

control any crushing or bending of the ribi;, which was to

be avoided. During the wearing of the jacket, which

would vary from two to eight months, according to the

severity of the case, the patient should have daily dumb-
bell exercises, leaning forward in flexion, in order to

keep up the muscular tone and assist in increasing the

flexibility of the spine. The jacket was to be worn in

the position of overcorrection until structural changes

were established and the position became the normal one

for the patient. After the removal of the jacket he

should remain much of the time in bed and should exer-

cise the muscles of the spine daily. Sometimes it was
advisable that a brace or corset should be worn. Very
few had any idea of the complete plant and earnest corps

of workers wliich the State of Elaine had furnished in

support of Abbott's general work. As Dr. Abbott turned

over ream after ream of x-tay prints of cases , treated

when Dr. Ashley visited him he was much impressed with

the completeness of his work, and he said that he consid-

ered his discovery one of the greatest advances in ortho-

pedic surgery in ten years. In connection with the paper

Dr. Ashley presented several patients in course of treat-

ment and showed .r-ray pictures and photographs of them
before treatment and at different stages.

Dr. Reginald H. Sayre said there could be no question

that this was a most intelligent way of improving the

condition of the spine. In his own practice one of the

most satisfactory things that he had done in the treatment

of scoliosis was to have his patients go through move-
ments like those of sailors hauling up a heavy cable, which
had the effect of arching up the spine. What he had

done for only a very short lime each day Abbott had
now succeeded in keeping up for the whole twenty-four

hours. There was no question in his mind that Abbott

bad made a great advance when he found out how to

keep his patients in a posture which might very well be

compared to that of cats on the back yard fence with

their backs up. It was extremely difficult, however, to

apply our pressure to so many vertebral bodies in one
direction and yet not affect in any way the other vertebrae.

The state of affairs was different from that met with in

club foot, where the problem was much simpler, and he
was therefore not so optimistic as Abbott appeared to be.

There were, he believed, certain cases which could not

be improved.
Dr. Ashley said that "Keep your back up like a cat"

was exactly what he had been telling his patients. The
arching of the spine was what was required, and Dr.

Sayre's remarks had shown how many of us approached
the idea in different ways. Personally he had often

thought that if he could only hold his patient in the de-

sired position he could effect a cure, but before Abbott's

discovery he had lost faith in the possibility of doing
this by means of a plaster-of-Paris jacket.

The Female Perineum from a General Surgeon's
Standpoint.—Dr. Robert T, Morris said that many
years ago he became impressed with the fact t^hat most
of the perineal operations dealt with fascia alone, and
did not appeal to the general surgeon, who liked to have
muscles actually in sight when any repair was to be made.
Dissections he had made of ruptured perineums showed
that atrophy of most of the muscles and fascia took

place rather rapidly after the perineum was torn. The
pubo-coccygeal portion of the levator ani muscles, how-
ever, remained plump and in good condition because of

their continued action in other work. In ordinary cases

of ruptured perineum he made a horseshoe incision with

the arms extending between the labia, placed a finger in

the vagina, and felt the large, round portion of the levator

ani, stabbed a pair of scissors through one side of the

horseshoe incision down to this point, opened the scissors

in situ, repeated the orocess on the opposite side, cut the

intervening fascia, and then sutured the levator ani mus-
cles in the midline with three or four interrupted kanga-

roo tendon sutures. A continued suture next united the

fascia which carried any remains of the transverse perineal

muscles and of sphincters. Where the external sphincter

was completely torn he made a second horseshoe incision,

with the arms pointing downward, exposed the blunt ends

of the torn sphincter ani and united them with one or

two kangaroo tendon sutures; after which he completed

the regular operation. This made a very strong, durable.

and accurate perineal repair, which could be performed
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easily in ten minutes without any hurry. The perineum
should be repaired before degenerative changes had taken
place in muscles and fascia which had been thrown out of
commission. Immediate repair of the recently torn peri-

neum could not be made so accurately because of the
bruised and torn tissues. In these cases immediate repair

was desirable, however, because we usually got primary
union if there was a good flow of normal lochial fluid,

nature's antiseptic, which bathed the parts freely. If

union were missed, or if it were not attempted at this time,

the accurate anatomical operation was to be done later.

Dr. Ransforu E. Van Gieson said that prevention was
sometimes better than cure. Many years ago he had sug-
gested and carried out a little procedure designed for the
protection of the perineum, though he had never published
this. In cases in which it seemed probable that rupture
would occur he passed two or three sutures along through
the perineal body beforehand. If rupture did occur the
stitches were drawn up, but if there was no rupture they
were simply taken out. Within the last three or four years
this plan of procedure had been advocated in the medical
press.

Surgery from the Pediatric Standpoint.—Dr. Le
Grand Kerr read this paper. (See page 1186.)

Dr. Godfrey L. Pisek said that, particularly in New-
York City, we had a chance to accomplish some of the
things spoken of in the paper. There was a distinct sur-
gery of childhood, and he did not doubt that in the future
we would have in our medical colleges a chair of Surgery
of Children. Even the anatomy of the child varied from
that of the adult, and the surgeon should be always ready
to recognize congenital abnormalities. The man who re-
garded the child as a little adult was not fit to practise
surgery among children. He believed that the surgeon
had taught the pediatrist to be a conservative because he
(the surgeon) had not been careful enough in regard to
details. The surgeon should not be alone a mechanic.
It was not right for him, when called in. merely to say

:

"Tell me what you want done and I will do it." He
should know something about children and their ailments:
for instance, that a female child might have a pyosalpinx,
resulting from a gonorrheal vaginitis. Possibly there
might be present a hemophiliac condition, which it would
be of vital importance to recognize. Then, as to the mat-
ter of feeding, all the benefit of an operative procedure
might be lost by mistakes in this particular. In this con-
nection it was interesting to note the different results
which had been reported after the operation for pyloric
stenosis. Some men had had a large mortality and others
few or no fatal cases, and it could scarcely be doubted that
the manner in which the infants were fed had had much
to do with these results. Having referred to the im-
portance of x-ray examinations. Dr. Pisek concluded by
saying that we should always keep in mind the fact that
from a surgical point of view, as well as others, the child
was an entirely different proposition from the adult.

Dr. Franz Torek said that the importance of thoroughly
investigating the general condition of the patient applied
to all_ surgical cases, whether in the child or the adult.
Dr. Kerr had done well in telling us not to forget that a
child upon whom it was desired to operate might possibly
be in the incubation stage of some infectious disease, and
it was certainly advisable always to inquire carefully
whether the child or any of the family had been exposed
to the risk of contagion. Sometimes, however, in spite
of all precautions, these infectious diseases took us by
surprise. .'\s to the diagnosis of appendicitis, he had
been called upon to operate in ,at least six cases where
he found, instead of appendicitis, some pulmonary trouble,
perhaps more frequently pleurisy than pneumonia. Even
left-sided thoracic disease had sometimes been mistaken
for appendicitis. In all of these cases of mistaken diag-
nosis which he had personally seen the patients were
adults : therefore this matter applied to adults as well
as to children. As to the question of shock, he could
not quite agree with the reader of the paper. He had
been brought up to be greatly in fear of shock, but as time
went on and his experience increased jt had lost some of
its terrors for him. He thought thai if in the case of
children we were to substitute for shock the word hemor-
rhage it would be getting nearer the truth. The losing
of blood was a matter of the gravest import to a young
child, and it was therefore highly desirable that in operat-
ing on such subjects surgeons should be extremely careful
to prevent all bleeding. He believed that if this were
borne in mind we would hear less about shock.

Dr. William Shannon said he thought the most ex-
pert sureeon could not take offense at anything w^hich had
been said this evening. Due credit had been given to skill

and technique. He did believe, however, that the pedi-

atrist could often be of service. In one case where he
himself was called in an abdominal operation had been
performed on a child three or four days before, and on
account of the appearance of alarming symptoms the sur-
geon had been asked to open the abdomen again. There
was incessant vomiting and the temperature had risen to
105°. Dr. Shannon found, on investigation, that there
had been wrong feeding. He corrected this, and within
twenty-four hours the temperature had fallen to normal.
Here the whole trouble was that the surgeon did not under-
stand the proper feeding of his little patient, and there
were many such instances in which surgeons had profited

by advice from the pediatrist. A correct diagnosis was
essential not only for medical, but for surgical, therapeu-
tics. .^ little over a year ago a child who was believed
to be suffering from appendicitis was brought on from
Boston, to be under his observation for a couple of
months. There had been eight acute attacks, and after
the arrival of the patient in New York he himself wit-

nessed two distinct attacks, .\fter a careful study of the
case, with repeated examinations, he came to the conclu-
sion that the trouble was of digestive origin, and ex-
pressed the opinion that no operation was called for. He
orescribed an appropriately regulated diet, and during the
fourteen months which had now elapsed there had been
no relapse. Just the opposite of this case was often true,

for, as Dr. Kerr had said, there were many instances
where chronic appendicitis was mistaken for other troubles.

In all cases of appendicitis in children he believed that

operation should be resorted to just as soon as the diagno-
sis had been made.

Dr. A. Ernest Gallant said that in 1891 he had spent some
time at the country branch of the New York Infant Asy-
lum at Mount Vernon, where there were some 400 children,

ranging in age from ten days to four years, and as a re-

sult of the knowledge of children and their ailments which
he gained from this experience he believed that he had
since lost a number of surgical fees. A man who had not
thus spent some time working among children w^ould cer-

tainly sometimes perform operations which were not called

for, and, in his opinion, any one who did not understand
children was not fit to do surgical work on them. He
was very glad to hear Dr. Pisek speak of the anatomical
differences between the child and the adult. There was a

great lack of knowledge regarding the anatomical pecul-

iarities of early life, and it was also very difficult to

secure such knowledge. He had discovered this when,
some time ago, he was trying to learn something of the
comparative anatomy of the adult and the child, for he
could find very little upon the subject in the whole library

of the Academy of Medicine. As to the matter of shock,

he had always supposed that children stood shock well. It

was true that he had seen some nearly killed by chloro-
form, but he would not consider this as shock. He still

believed, however, that in the case of children chloroform
was nreferable to ether as an anesthetic. The surgeon, in

his opinion, should make his own diagnosis. In a number
of instances where he had been called in the attending
physician had told him what was the matter with the

patient and what he wished done, but while he was will-

ing to take into consideration the points thus given him
he always liked to form his own opinion of a case. The
main point in Dr. Kerr's paper was that the surgeon and
the pediatrists ought to get together. He believed that
he was right, and that when there was more of this com-
ing together there would be fewer mistakes and also fewer
operations.

Dr. Alfred Kahn said that in every case we had to be
guided by the conditions present, and that we could not
always tell what was going to be the result. Reference
had been made to the status lymphaticus. Who could say
whether this was going to occur from the anesthetic?
In the future he believed that the surgeon would be more
of a mechanic, to be called in to do a special thing. As
to the general condition and requirements of the child,

the best judge undoubtedly was the general practitioner,

who had known and cared for it from infancy.

Dr. Kerr, in closing, said in reference to Dr. Torek's
point that infectious diseases sometimes came upon us as
a sudden surprise, that this was because the child had not
been under sufficiently careful observation. All children

were liable to contract the exanthematous diseases, and
in every instance the question of exposure should be con-
sidered. In order to avoid shock in cases requiring manipu-
lations of considerable length, such as extensive burns or
scalds, he thought that several short periods of anesthesia

were much better than one long, dangerous one. One of
the most common causes of shock was the pulling and
handlin.g of the tissues, as in the careless use of hemostats,

etc., during an operation. He was glad to say that in two

1
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of the hospitals with which he was connected the pcdiatrist
now saw all cases under twelve years of age. whether
medical or surgical; in the latter conferring with the sur-
geon. As one result of this plan there had not been in

the two years since its adoption a single operation for
appendicitis in either of these institutions where appendi-
citis was not really present. In another hospital where
he served, however, only the medical cases under twelve,
but not the surgical, were allotted to the pediatrist, and
here there had been a number of instances in which mis-
takes were made. He had taken care to observe the
work of a number of careful and conscientious surgeons,
and he had convinced them of the need of cooperation in

children's cases.

NEW YORK ACADEMY OF MEDICINE.

SECTION ON SURGERY.

Stated Meeting Held May 3, 1912.

Dr. Lucius W. Hotchkiss in the Chair.

Echinococcus Cyst of the Thigh.—Dr. Emily Dunning
Barringer reported the case of an Italian woman sixty-

four years old, who was admitted to the hospital May 3,

191 1, with a diagnosis of osteosarcoma of tlie thigh with
metastasis in the neck. The family history was negative
and there was no history of malignancy. The patient had
had the usual diseases of childhood, but otherwise had
been perfectly healthy. The menopause occurred ten years
ago and in all respects was normal. The history of the

present condition dated back six years, when she first no-
ticed a small lump on the outer side of her right thigh

which was painful; this swelling grew gradually, becoming
more and more painful until at the time of her admission
to the hospital she was very much incapacitated and walked
with great difficulty. The physical examination showed
the lungs and heart to be normal; the examination of the

abdomen was negative ; there were no enlarged lymph
glands with the possible exception of one infraclavicular

gland on the left side, and there arose the question as to

whether there was a metastatic involvement in this. The
right thigh showed a large tumof mass on the anterior and
exterior aspects which extended down to within 5 cm. of
the upper part of the patella. The tumor was not hard
but lobulated and somewhat cystic in various areas. The
skin over the tumor was fairly normal in appearance.
Arteriovenous Aneurysm (Facial Vessels) Follovy-

ing a Bullet Wound.—Dr. John J. Moorhead reported
this case. The patient was shot with a .38 revolver, the

bullet making an exit at the angle of the lip. Two days
after this occurrence he was admitted to the Post-Gradu-
ate Hospital with a large hematoma which had a decided
pulsation and gave all the characteristic signs of an
arteriovenous aneurysm.

Obliteration of Douglas Cul-de-sac for Rectal Pro-
lapse.— Dr. De Witt Stetten presented this patient.

He said that two years ago Quenu and Duval had suggested
a form of treatment in rectal prolapse which with some
modification he had tried in this case. On the assumption
that the pouch of Douglas represented the hernial sac, they

had advocated the obliteration of the cul-de-sac. Colopexy
could be added to this procedure. The patient was 27
years of age and unmarried. She had had colitis two and
one-half years ago which lasted eight months, and for six

months prior to the operation had noticed prolapse of the

rectum when her bowels moved, and suffered very severe

pain so that at times she almost fainted. The examina-
tion showed a good sphincter ani. With slight pressure

the patient was able to extrude about three inches of

rectum in its entire thickness. In November, 191 1, Dr.

Stetten operated through a median incision with the pa-

tient in the extreme Trendelenburg position. The uterus

was drawn out of the very deep cul-de-sac and pulled taut.

The sigmoid was likewise pulled taut. A purse-string

suture was then applied to the lowest possible point in

the cul-de-sac, only peritoneum, of course, being in-

cluded. A second and a third purse-string suture were
applied in the same manner until the cul-de-sac was
completely obliterated, the last suture bringing it to a

level with the pelvic brim. The sigmoid was fastened to

the posterior wall of the uterus with a few sutures so that

it ran transversely across from right to left. Then the

peritoneum over the left psoas was divided and the sig-

moid was sutured to the muscle. Finally a ventrosuspen-

sion of the uterus was done in the usual fashion. The pa-

tient made an uneventful recovery and there had been

no trace of prolapse since. There had been no interference

with the function of the bowels notwithstanding the ex-

tensive plastic operation. It was too soon to be certain of

the end result, but, if there should be a recurrence. Dr.

Stetten believed that a simple perineal operation would be

suflicient to bring about a permanent cure. The case sim-

ply showed that this operation was absolutely safe and the

temporary result perfect.

Ligation of Branches of the Pulmonary Artery for

Bronchiectasis.— Dr. Willy Meyer, after a few intro-

ductory remarks regarding bronchiectasis and the difficul-

ties of its medical as well as surgical treatment, referred

to the experiments of Sauerbruch and Bruns regarding

the effect of ligation of the pulmonary artery and the sub-

sequent shrinking and connective tissue proliferation in

the lung and then reported the case of a man 17 years of

age. in whom he had ligated the branches of the right

pulmonary artery that ran to the middle and lower lobe

on that side. The patient was kept in a slight Trendelen-

burg posture for two days prior to operation, so as to

have him cough up as much as possible of the retained

secretion. One hour before operation he was given 8

minims Magendie plus 1/150 of atropine. The negative

chamber was used. The operation was done under regional

anesthesia, novocaine and suprarenin being injected into

the fourth to the eighth tlioracic nerve near the spine;

then the field of operatimi itself was anesthetized and

prepared. An intercostal incision was made in the fifth

space, from the vault of the axillary cavity forward as far

as possible, avoiding the internal mammary artery. Firm
adhesions were foimd frnni tbe lower and middle lobes to

the diaphragm, posteriorly in the complementary space, and

anteriorly. It was decided to loosen the adhesions, which

was accomplished with some difficulty. Still, the lung could

not be well moved, the cause being a firm band of ad-

hesions which fixed the apex. With the left fore and

middle finger around this band a long curved pair of scis-

sors were introduced and the band clipped. Now the en-

tire lung could be well brought forward and inspected. It

had been the intention to enter the interlobar space in

order to reach the divisions of the pulmonary artery, but

this space had evidently been entirely obliterated by the

former attacks of pleurisy; a fine line showed the union

between the lobes. It therefore, became necessary to

reach the artery more centrally. The lung was turned out-

ward and the bronchus of the middle and lower lobes care-

fully palpated ; the adhesions there present were loosened

with a piece of gauze on a long handle. It was not easy

to definitely make out the pulmonary artery. The inferior

vena cava was distinctly recognized by virtue of its

rhythmic distention and collapse with respiration. Along-

side the upper border of the bronchus of the lower lobe

the pulmonary artery could be definitely made out ; this

was isolated and surrounded with a silk ligature. When
pulled upon, it was observed that about one inch further

up another branch was given off from the pulmonary
artery, evidently the one to the middle lobe ; this was also

ligated with silk. The pleural cavity was cleansed and

the wound closed in the usual way, without drainage.

The patient stood the operation nicely. He was re-

turned to the ward and made an uninterrupted recovery.

He was out of bed on the fifth dav. An effusion into

his pleural cavity proved to be sterile on bacteriological

examination. The patient has very much improved since

the operation and the amount of expectoration has become
reduced from ten to twelve oimces to less than one ounce.

Incision of Pulmonary Artery in a Dog for Supposed
Pulmonary Embolism (Trendelenburg's Operation).

—

Dr. Willy Meyer presented a dog in whom he had done
the incision of the pulmonary artery, for supposed pul-

monary embolism (Trendelenburg's operation). As was
well known, Dr. Trendelenburg conducted his experiments

for this deadly occurrence in his 64th year and had the

courage to trv the operation on human beings a short time

afterward. He had written Dr. Meyer lately that, althotjgh

none of the 12 patients who were operated upon by him-
self and his assistants, in the Leipsic Clinic had survived,

he nevertheless would continue to try the method as it

offered the only chance of relief in this otherwise usually

fatal accident. Dr. Meyer showed the dog to prove that,

with the help of differential pressure, the operation lost

a great deal of its magnitude, for dogs were generally

believed not to be good objects for this kind of operation.

Trendelenburg tried it successfully on a calf, imitating the

embolism by a piece of lung which had been put into the

internal jugular vein and which, after producing the em-
bolism, was attacked and successfully extracted, the ani-

mal making a final recovery.

Dr. Meyer has tried the operation three times on dogs,

using Trendelenburg's instruments, which were too large,

as thev were desiened for human beings. Still, he succeeded
in pulling through two out of the three dogs in which the

pulmonary artery was incised. The forceps was intro-
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duced into both branches of the vessel and the vessel then
closed by interrupted sutures. The dog that died vvas a

small animal and the forceps proved too large, interrupt-

mg totally the communication between the right and left

ventricles of the heart.

A Contribution to the Study and Surgical Treatment
of Oblique Inguinal Hernia.—Dr. 1r.\nz Torek read
this paiicr. (See payc 1174.)
Membranous Perienteritis.—Dr. Arciiib-\ld E. Is.\.^cs

read this paper, lie stated that this condition was, in

many cases, the cause of symptoms on which a diagnosis

of chronic appendicitis had been made. Though frequently
associated with chronic inflammation of the appendix or
other viscus, and probably secondary to it in many cases,

it developed into a distinct process with manifestations of
its own which were usually sufficient to distinguish it from
appendicitis or other inflammatory conditions, even if such
were present at the same time. The term membranous
pericolitis had been applied to the condition, but as the

process tnight occur about various other organs it should
be termed perienteritis. While the condition had been re-

ferred to by earlier writers, Jackson, in 1909, had written

the first real description, and the one which had called the

attention of the profession to the frequency and import-
ance of the condition. Observation on the living subject

had shown the frequent presence of what might be called

a pseudo-peritoneal membrane, lying over and loosely at-

tached to the serosa of the gut, and generally extending to

the parietes, thus limiting the normal mobility of the

viscus. The appearance of the membrane was usually that

of a very delicate, veil-like, transparent film, with its main
strands running in a general direction across that of the

axis of the gut on whioli it lay. These bands were com-
paratively firmly attached at their ends, but the body of the

membrane was attached so loosely to the serosa that the

gut was freely movable under it. In this delicate mesh of
membrane there were often one or more bands of dense
tissue attached by one end to the abdominal wall, from
whence they radiated over the intestines, or, beginning at

the intestine, radiated over the abdominal wall. These
bands were likely to cause obstruction by kinking the gut,

or by constricting its lumen, or by drawing it into rotary
displacement, or by any combination of these effects. The
veil-like membrane might have a similar effect in a milder
degree, or might form a pouch within which the intestine

was freely movable but confined. Again, it might not
surround the intestine, but, attached to the parietes on one
side, it might extend over a portion of the gut circumfer-
ence and thus bind it down with rotarv displacement and
diminution of the caliber of the gut. The anterior longi-

tudinal band of the ascending colon seemed to be the

favorite seat for firm attachment of the more dense bands.
From here they usually ran outward and upward to be
again attached to the parietal peritoneum at a much higher
level than that of their origin on the colon. In cases

where the transverse colon turned down the hepatic flex-

ure to run back parallel to the ascending colon, the greater

omentum, on a line near its origin from the transverse
colon, would be found attached to this same longitudinal

band by new membrane holding the two sections of the

colon together. This doubled colon was then enveloped
in a pouch of perienteric new inembrane. attached to the

outer parietes which limited the normal mobility and
caused kinking at the hepatic flexure, very often sharp
enough to cause -partial obstruction of the lumen. The
etiology of the production of this membrane was not yet

settled. From his own experience the writer believed that

the formation of the membrane, was secondary to ulcera-

tion or inflammation in the gastrointestinal tract, or in

other peritoneum covered viscera. It resulted from the

reaction of the peritoneum to the irritation of septic ma-
terial carried to it. through the lymphatics, or directly from
the transvisccral lesion. A mild grade of productive
fibrinous peritonitis was set up and organization of the

exudate formed this filmy membrane, which contracted in

its development. The continuance of the irritation kept
up the process with the additional organization of nevi'

tissue and the denser and more contracted fibrous bands
were formed. The theory that the process was due to

irritant absorption from intravisceral sources was support-

ed bv the fact that the regions in which it was most fre-

quently found corresponded to the regions where ulcera-

tion of the gastrointestinal mucosa were most common,
These regions were about the appendix, along the large

intestinal tract, the distal portion of the ileum, and about
the region of the duodenum and pyloric end of the

stomach. The author reported several cases which seemed
to show the evident relationship between intraenteric ulcer-

ation and perienteric new membrane, or at least showed
the coexistence of both under circumstances where cause

and eflect seemed evident. The cases might be divided
into four classes according to the location of the mem-
brane, and, incidentally, in relation to its cause: 1. Mem-
brane about the appendix and neighboring portions of the

cecum and ileum. 2. Membrane about the ascending colon,

extending to the cecum below and to the region of the

flexure above, with bands in advanced cases binding the

gut down, reducing its caliber, and rotating on its axis.

In these cases the irritation must come from the colon. 3.

Membranous adhesions of the transverse colon to the as-

cending colon, the former being displaced so as to run
parallel with the latter, a^id both being held in an invest-

ment of new membrane. 4. Membrane extending from the

gall-bladder and liver to the duodenum and plyoric por-
tion of the stomach, and from there to the transverse

colon, and usually across the hepatic flexure to the as-

cending colon. These cases were secondary to duodenal
or gastric ulcer, or to cholecystitis. This classification did

not include Lane's kink. The pathologist reported that

the membrane removed from three cases consisted entirely

of connective tissue and blood vessels. The diagnosis

could not be made in the early stages, but later there were
a few main factors to be relied upon. The history was
usually that of vague and annoying pains in the right side

of the abdomen for months or years. Constipation was
usual, at times followed by painful diarrheal discharges.

Gassy distention of the cecum, or of the cecum and as-

cending colon, with a comparatively collapsed condition

of the descending colon woidd be found. Tenderness
about the right half of the abdomen not limited to the

appendical region, especially wdien it extended up over the

ascending colon and the hepatic flexure. Tii the treatment
the first requisite was the removal of the cause. To treat

the membrane alone and to neglect the cause would be to

invite its recurrence. In operating for chronic appendicitis,

if the ascending colon would not come down into the

wound, it was fair to assume that there were perienteric

membranous adhesions about it, and it should be explored.

The proper treatment for the membrane was not yet

definitely established. It seemed rational to remove as

much as possible of the new tissue, and, if in doing so the

serosa was damaged by the firmness of the adhesions, such

deficiencies might be closed by a few Lambert sutures.

The membrane should be divided across the direction of

its fibers, which with the expansion of the confined gut

would likewise retrace to either side. Even if the mem-
brane did not seem to kink or constrict the gut, it should

be treated by division or removed, for, if left, its ten-

dency to contraction might be the cause of future trouble.

When it became necessary to cover a defect in the serosa,

the line of sutures should, if possible, be at risrht ansles to

the incision so as to spread the divided ends of the con-

stricting fibers still further apart. When practicable, the

membrane should be peeled off. and either entirely removed
or folded up and sutured to its parietal attachment. The
results of treatment had been generally good, though not

invariably so.

§tatf mplitral Utrrnstng Snar^s.

.STATE BOARD EXAMINATION QUESTIONS.

Board of Medical Examinf.rs in the State of

Washington.

January, 1912.

anatomy.

Twelve questions: ansiver ten.

1. Name the bones of the cranium. Give the anatomy of

the inguinal region and the perineum.
2. Give the contents of the nine regions of the abdomen.

3. Give origin, course, and distribution of sciatic nerve.

4. (a) Name the branches of the aorta—ascending, arch,

and descending. Give course and distribution of the

carotid, (b) Give and describe the blood supply of the

stomach and bowels. Describe the pulmonary artery.

5. Name the muscles of the abdomen and give origin and
insertion.

6. Name and give relation of the important organs, ves-

sels, nerves, muscles and structures of the neck.

7. Give origins and insertions of muscles of the shoulder.

8. Give muscular and tendinous attachments of patella.

9. Give the course of the external and internal saphenous
veins.

10. Describe the portal circulation.

11. Describe the sympathetic nervous system.

12. Give anatomy of ear and mastoid and their relations.
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HISTOLOGY.

Twelve questions; answer ten.

1. Name and describe the membranes of the brain.

2. Describe red-blood corpuscle and tell source of origin.

3. Give structure of human skin.

4. Describe the appearance of healthy adult liver as seen
by the microscope.

5. Locate and give structure of Peyer's patches.

6. Name, describe and locate two types of epithelium.

7. Where are the nerve cells found?
8. Locate the thyroid gland and describe its structure.

9. Name the layers of the retina.

10. Name the varieties of muscle and state ditTerencc

between them.
11. Describe nonmedullated fibers and where occur.

12. Give histological dilTerence between the pyloric and
cardiac end of stomach.

PHYSIOLOGY.

Twelve questions; answer ten.

1. Name the principal groups of the normal constituents

of the body and give illustrations of each.

2. What arc carbohydrates, and what part do they take
in the general metabolism ?

3. What is the distinguishing element of (a) albuminous
substances? (b) Hydrocarbonaceous substances?

4. Why is an exclusive diet of (0) animal food not
suited to man's needs? (6) Vegetable substances?

5. Name the fluids secreted by the digestive apparatus.
Where secreted, and reaction of each?

6. Describe the gastric juice; its action and the product
of gastric digestion.

7. Describe the chyle, and how does it enter the general
circulation?

8. Describe briefly the phenomena of the coagulation of
the blood.

9. What are the gluiidula; solitaria: or solitary glandules?
Where found? Their function?

10. Describe the iris and give its function.

11. Describe the composition of the. blood and the func-

tions of its component parts. ,

12. What is the physiological significance of diabetes, or
sugar in the urine?

CHEMISTRY.

Twelve questions; answer ten.

1. What is urea? How would you determine the

amount?
2. What degree Fahrenheit is 95° C. ?

3. \\'rite the formula of (a) baking soda, (b) lunar
caustic, (f) cream of tartar, (d) chloride of lime, (e) fire

damp.
4. Give the chemical difference between calomel and cor-

rosive sublimate.

5. What is (a) water of crystallization, (6) efflorescence,

(c) deliquescence?
6. What are proteids? (6) From what they derived?

(c) Name the chief proteids.

7. Describe H=0. (&) its properties. (<:)What is the

purest natural H;0?
8. Name the halogens. Give their symbols and atomic

weights.

9. Describe the various allotropic forms of carbon.
10. What is meant by a volatile liquid? Name one and

give its formula. (6) Same question relative to a fixed

liquid.

11. Define (a) calorie, (b) synthesis, (c) molecule, (d)
fusing point, (e) osmosis.

12. Complete the following equations and write the name
of each resulting compound under its formula

;

HeSO, -+- Hg -4- aNaCl
NaGHjO. -!- NaOH
AsiO, + 3H=S

TOXICOLOGY.

Twehe questions; answer ten.

1. Define a poison. Give methods in which they may be

introduced into the organism.
2. Give classification of poisons.

3. Give effects local and remote of poisons in general

and indicate the particular poisons that affect particular

organs or structures.

4. What are ptomaines?
5. Give symptoms of mushroom poisoning.
6. Name the poisonous gases most commonly met with

and give their symptoms.
7. Give symptoms of poisoning by arsenic; (b) give

symptoms of poisoning by phosphorus.

8. What diseases may follow from eating pork? De-

scribe them.

9. Describe idiosyncrasy and tolerance and state what
effect they may have on poisoning.

10. Does the habitual taking of poisonous drugs diminish

the risk of the latent or insidious remote effects.

11. What is wood alcohol? How may it be recognized

from grain alcohol? Describe symptoms of poisoning by

same.
12. What is denatured alcohol? Is it a poison? In what

kind of poisoning may a scarlatina-like rash appear?

PATHOLOGY.

Twelve questions; answer ten.

1. What are the characteristics of a growth which make
one pronounce it malignant? What are the principal sub-

divisions of malignant growths, and how do you dis-

tinguish them?
2. Give the pathological appearance (macroscopical and

microscopical) of the kidney of chronic interstitial neph-

ritis and give the urinary findings.

3. Describe carefully the condition of the arteries in

arteriosclerosis and describe how tlie heart is affected by it.

4. What is the pathological condition in diabetes mel-

litus?

5. Describe carefully the appearance of the lung (macro-
scopical and microscopical) in acute lobar pneumonia.

6. Describe carefully the various steps in the formation

of a tuberculous cavity in the lung.

7. What tissues are affected and in what manner are

they affected in diphtheritic paralysis of the legs?

8. Describe the gross and minute appearance of the

typical alcoholic liver.

9. Describe the lesions in acute cerebrospinal meningitis

(epidemic form).
10. Describe the pathological conditions present in ex-

ophthalmic goiter.

11. Describe the tissues affected and give the micro-
scopical anoearances of the blood in pernicious anemia.

12. What tissues are affected in rheumatoid arthritis?

Describe the joint lesion.

BACTERIOLOGY.

Twelve questions; answer ten.

1. Define bacteria and classify them according to form,
habitat, and oxyeen requirements, describing each classifi-

cation and giving examples.
2. Discuss microbic association. Give examples.

3. What is the chemical nature or composition of bac-
teria? What is a pathogenic germ? Toxicogenic?

4. Tell what you can of lactic acid fermentation—in the

mouth, the stomach, in milk. Give its cause and the mate-
rial acted upon.

5. W hat is necessary to demonstrate the causal relation

of a microorganism to a given disease? (b) Give the four

rules of Koch.
6. What are the water-borne diseases? How would you

determine the presence of pathogenic bacteria in water?
Distinguish between typhoid and colon bacilli.

7. A sample of sputum is brought to you. How would
you determine the presence or absence of the tubercle

bacillus? What is tuberculin?

8. What are toxins? Antitoxins? Distinguish between
active and passive immunity. For what diseases are anti-

toxins known and used?
9. Tell all you can about diphtheria antitoxin. How is

it made? How standardized?
10. Tell all you can about bubonic plague.

11. Describe Widal's reaction.

12. Give the principle for the Pasteur treatment for

rabies.

GENERAL DIAGNOSIS.

Twelve questions; answer ten.

1. Differential diagnosis of intracapsular fracture and
dorsal dislocation of head of femur.

2. Give in detail tests to determine the cause of coma
in a patient whose history is unobtainable.

3. Give the symptoms and physical signs of aortic insuf-

ficiency in the stage of failing compensation.

4. Association of physical signs : (a) Solidification of
pulmonary structure; percussion; auscultation of respira-

tion; vocal fremitus. (6) Large cavity with elastic walls;

percussion; auscultation of respiration; vocal fremitus.

(c) Effusion into pleural sac; percussion; auscultation of
respiration ; vocal fremitus.

5. Give and define four pathognomonic symptoms of
locomotor ataxia—how distinguish multiple neuritis from
locomotor ataxia.
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6. Define pemphigus; sycosis vulgaris; herpes zoster. A
description of the eruption in each case is especially de-

sired.

7. Causes and symptoms of decubital gangrene—how
prevent?

8. Diagnose between tetanus, hysterical tetanus and
strychnine poisoning.

9. In what lobe is almost always situated a cerebral ab-

scess due to ear disease?

10. Give symptoms of cerebral abscess following em-
pyema of the mastoid.

11. In abdominal operations it is frequently necessary

that the large intestine be recognized with certainty or

the small bowel be positively identified. Give differences.

12. How many forms of non-malignant strict;ire of the

rectum? How far above the anus is usually situated a

simple stricture?
GYNECOLOGY.

Twelve questions; answer ten.

1. Give differential diagnosis between appendicitis and

right-sided adnexal inflammation.
2. Name varieties of fibroids, most frequent location of

each, and diagnose from an unruptured ectopic gestation.

3. At what age does carcinoma of the cervix most fre-

quently develop? Give prognosis, method of dissemina-

tion, and differential diagnosis from cervical erosion.

4. Name varieties of menstrual abnormalities. Describe

and give etiology of each.

5. How is the uterus normally protected from infection

by pathogenic bacteria?

6. What is pelvic hematocele? For wliat is it most likely

to be mistaken? Give etiology and symptomatolofry.

7. What is vaginismus? Bartholinitis? Pyosalpinx?

Coccygodynia? Hematometra?
8. Give distinguishing symptoms between a four months'

pregnancy, a uterine fibroid and an ovarian cyst.

9. Describe normal menstruation and the changes that

take place in the endometrium at that time.

10. What is subinvolution? And what are its chief

etiological factors?
11. How wonld you distinguish between a case of amen-

orrhea, the menopause, or a three and one-half months'

pregnancy?
12. Give symptoms and diagnosis of gonorrhea in the

female. Why is it so serious in the female, and what are

its sequels?
OBSTETRICS.

Twelve qnestions; answer ten.

1. Name in order the things to be determined on visiting

a patient supposed to be in labor?

2. Define the first, second and third stage of labor, and
give the mechanism of breech presentation?

3. Give the definition of pseudocyesis and name other

conditions from which to distinguish it, and give the dif-

ferential diagnosis?
A. What is eclampsia, its frequency, time of occurrence,

and effect on mother and child?

5. Define premature labor and abortion, naming the most
constant causes of each in order of importance and fre-

quency?
6. Describe fully the obstetric forceps and cranioclast,

and name the indications for their use.

7. What do you understand by accidental concealed hem-
orrhage? Give the causes, symptoms and prognosis?

8. Define version, name the kinds, and tell when in-

dicated?

9. What is puerperal infection? Give a clinical picture

of a case, including causes, symptoms, and pathology?

10. Define hydatidiform mole and give symptoms, fre-

quency, pathology, and prognosis?
11. Name and describe four of the most common abnor-

malities of the female pelvis?

12. Name conditions occurring during labor which jeop-

ardize the life of the child.

HYGIENE.

Twelve questions; answer ten.

1. Name the food principles and state in what proportion

they form a balanced ration. Is there any one food which

contains all the principles in the proper proportion? What
is the effect of living upon a single article of food?

2. What is the chief cause of high infantile mortality?

Give directions for the proper care of milk at the time of

milking and until it is fed to the child. Are preservatives

in milk ever justifiable? Why?
3. Why are patent medicines dangerous? What is the

effect of alcohol taken in large amounts (o) upon the

stomach; (b) upon the liver; (c) upon the susceptibility

to disease; (d) upon the capacity for work; (e) upon
the intellectual capacity?

4. What constitutes a safe and suitable drinking water?
What are the best methods of purifying a water supply'

5. What are the best methods for the disposal of sew-

age? Garbage?
6. Give fully the hygienic measures for tuberculosis both

for the care of the patient and for the protection of others.

7. What are the best means for the disinfection of

rooms? Clothing? Hands? Sputum? Excreta? Dishes?
8. What constitutes air suitable for breathing? What

are the chief impurities of bad air, and what are their

effects? How much air space does the individual need?

9. Of the clothing fibers, which is best protection against

sunlight? Against cold? Which is best for underclothing?

For foot wear? Give reasons.

10. Discuss ventilation and heating of homes from
standpoint of hygiene.

11. What are the requirements of a physician and others

to prevent the spread of disease?

12. If you were a meat and food inspector what require-

ments would you make of the dealers in these things?

Give reasons.

ANSWERS TO STATE BOARD EXAMINATION
QUESTIONS.

Board of Medical Examiners in the State of

Washington.

January, 1912.

anatomy.

2. The regions of the abdomen and their contents are

shown in the following table. It is to be remembered that

the contents will vary according to the position of the lines

drawn; these are arliitrary. and nearly every writer differs

from every other. In the following table the superior

horizontal line extends between the cartilaginous ends of

the tenth ribs, the inferior between the anterior superior

iliac spines. The vertical lines pass upward from the ilio-

pectineal eminences, at right angles, to the upper horizontal

line.

The viscera situated in each region are as follows

:

right hypochon-
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limb of llenle's loop, and the capsule of Bowman), the

alveoli of the lungs, ventricles of the brain. (2) Strati-

fied Sijiiaiiious, consisting of several layers of cells, the
lowest being columnar, the next polygonal, and the more
superficial layers becoming tlattencd or squamous. Found
in the epidermis, mouth, pharynx, esophagus, vagina, and
anus.

9. The layers of the retina, from without inwards, are

:

(i) Layer of pigment cells; (2) layer of rods and cones;

(3) the external limiting membrane; (4) the outer nuclear,

or granular, layer: (5) the outer molecular, or reticular,

layer; (0) the inner nuclear, or granular, layer; (7) the

inner molecular or reticular layer; (8) the layer of gang-
lion cells; (9) the layer of nerve fibers; and (10) the

internal limiting membrane.
10. rdiifitary muscle is striated, has long narrow fibers

with cross striations and many nuceli beneath the

sarcolemma. Involuntary muscle is nonstriated, has
spindle-shaped fibers, one nucleus centrally located, and
no sarcolemma. The great exception is cardiac muscle,

which is involuntary and also striated. Voluntary muscle
is found in all the skeletal muscles, pharynx, diaphragm,
larynx, external ear, and eye. Involuntary muscle is found
in the alimentary tract from the middle third of the

esophagus to the anus, in the ducts of glands, in the

trachea and bronchial tubes, within the eyeball, the in-

ternal urinary and genital systems, circulatory (except the

heart) and lymphatic systems, and the capsules of some
organs.

PHYSIOLOGY.

1. Epithelial tissues, on the skin, lining the digestive and
respiratory tracts, lining the vascular and lymphatic sys-

tems, and in various glands.

Connective tissues, in tendons, bones, cartilage, fascia,

ligaments, etc.

Muscular tissues in voluntary and involuntary muscles.

Nerve tissues in nerve cells and fibers.

2. Carbohydrates were formerly defined as substances of

unknown constitution containing carbon, hydrogen and
oxygen. The molecule of carbohydrate contained six atoms
of carbon (or some multiple of this number), and the

hydrogen and oxygen were present in the proportion re-

quired to form water. While this definition is not, to-day.

scientifically accurate, it suffices to "label" a definite c;r...'S

of compounds containing the sugars and starches.

Carbohydrate metabolism.—"The carbohydrates pass in-

to the liver by the portal circulation as dextrose, and are

partly stored up in the liver cells as glycogen, to be

given off as sugar in the periods between digestion, to

be used up when a sudden demand is made by the st.irvin.sj

or working body. Carbohydrates may also be derived

from proteids. The dextrose is used up by the muscle-

and gland-cells being oxidized, the carbon going off as

carbon dioxide. .\s to amount of carbohydrates, only

500 grams can be consumed without digestive disturb-

ance. The carbohydrates are found in small proport'.nns

in flesh foods, such as glycogen, and in milk in the form

of lactose. By far the greater proportions of carbo-

hydrates are obtained from the vegetable kingdom. Ft

vegetable foods they occur as starches and sugars. An
animal that is fed upon carbohydrates exclusively dies of

starv«.tion on account of want of proteid. The baviiig

of proteid increases proportionately with the quantity of

carbohydrates ingested. This is an important fact, since

the digestive juices are capable of digesting them in

large quantities." (Ott's Physiology.)

3. The distinguishing element of albuminous substances

is nitrogen ; of hydrocarbons, both carbon and hydrogen.

4. An e.xclusive animal food would not include enough

carbon (unless the victim of the experiment took far too

much nitrogen). So on this diet, there is a choice between

too much nitrogen and too little carbon. Scurvy and other

disorders would also result.

5. .\n cvclusive vegetable diet would not include enough

proteid, unless enormous quantities were eaten ; this over-

eating would produce digestive, disturbances.

FLUIDS.
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is unknown. That it is comple.x in character is shown
by the phenomena which follow not only puncture of
the medulla, but also removal of the pancreas and the
administration of various toxic agents."— (Brubaker's
Physiology.)

CHEMISTRY.

I. Urea, CO(NHj)., is the end product of the proteid
metabolism of the body.
A comparatively easy test for urea is that of Fowler,

based upon the loss of the specific gravity of the urine
after the decomposition of the urea by hypochlorite. "To
apply this method the specific gravity of the urine is care-
fully determmed, as well as that of the liquor sodae
chlorinate (Squibb's). One volume of the urine is then
mixed with exactly seven volumes of iIk liquor sodas
chlorinatx, and, after the first violence of the reaction has
subsided, the mixture is shaken from time to time during
an hour, when the decomposition is complete ; the specific
gravity of the mixture is then determined. .'\s the reaction
begins instantaneously when the urine and reagent are
mixed, the specific gravity of the mixture must be calcu-
lated by adding together once the specific gravity 01 the
urine and seven times the specific gravity of the liquor
soda; chlorinatae, and dividing the sum by eight. From
the quotient so obtained the specific gravity of the mix-
ture after decomposition is subtracted ; every degree of
loss in specific gravity indicates 0.7791 gram of urea in

100 c.c. of urine. The specific gravity determinations must
all be made at the same temperature ; and that of the mi.x-
ture only when the evolution of gas has ceased entirely."—
(Witthaus' Manual of Chemistry.)

9
2. Since —C° +32=7°.

/9 95\'

171-1-32= 203°.

.•.9S°C= 203°F.

3. Baking soda is NaHCOj; lunar caustic. AgNOs:
cream of tartar, CH^OnHK; chloride of lime, CaCl(ClO)

;

fire damp, CH,.
4. Corrosive mercuric chloride. HgCL. Corrosive subli-

mate is heavy, white, and crystalline ; it has a strong, acrid,
styptic taste, and is soluble in water, in alcohol," and in

ether; it is decomposed by exposure to light.

Mild mercurous chloride, Hg^CU calomel, is a heavy,
white powder, amorphous, tasteless, and odorless ; it is

insoluble in cold water and in alcohol, and very slightly
soluble in boiling water; when exposed to the light it be-
comes discolored (first yellow, then gray) and partially
decomposed ; it sublimes without fusing.

5. Water of crystalIi::ation is the water taken up by
certain substances when tliey assume the crystalline form

;

this water is necessary for the maintenance of the form
(and sometimes the color) of the crj-stal.

Efflorescence is the sudden change of a crystalline sub-
stance into a powder by the loss of its water of crystal-
lization.

Deliquescence is liquefaction of a substance due to ab-
sorption of moisture from the atmosphere.

6. Proteids are organic substances of very complex com-
position, and of unknown constitution, which are indis-
pensable to all animal and vegetable life. They are com-
posed of carbon, hydrogen. o.Kygen, and nitrogen ; some
of them also contain sulphivr or phosphorus, or some other
element. They are formed by living matter. The chief
proteids are the albumins, albuminates, globulins, nucleo-
protcids. proteoses, peptones, and coagulated proteids.

7. Water, HiO, is the monoxide of hydrogen. It is a
colorless liquid, a good solvent, a necessary component of
the human body (about two-thirds of the body being
water), it boils at 212° F., and freezes at 32° F. The
purest natural waters are rain water and melted snow,
provided they are uncontaminated.

S.

HALOGENS.
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In chronic arsenical foisoiiiiig: "InHammation ol con-
junctiva; with intolerance of light. Irritation of the skin,

with eruption (eczema arsenicalo), local paralysis, great
weakness and emaciation, exfoliation of the skin, anil fall-

ing out of the hair."— (Witthaus' LsscntiaU of Cheviislry).
Symptoms of acute /'/icJ.f/'/iorHj poisonin(): "Eructation

of gas having the odor of garlic. The uiouth, when ob-
served in the dark, is frequently faintly luuiinous ( phos-
porescent). After several hours, pain in the throat, a
sense of heat in the epigastrium, nausea, and vomiting.
The vomited matters are sometimes bloody, and frequently
luminous when agitated in the dark. The abdomen is

tender, and there are diarrhea and colicky pains. After
one or two days these symptoms cease, there remaining
only pain in the back and liinbs and a feeble pulse. Death
sometimes occurs suddenly in from two to four days.
Usually about the fourth day the patient becomes jaun-
diced, suffers from headache, insomnia, and retention of
urine, rapidly becomes delirious and comatose, and dies.''

(From Witthaus' Essentials of Chemistry.)
8. Ptomaine poisoning and irichiniasis.

9 and 10. Idiosyncrasy: "Many persons are peculiarly

susceptible to certain poisons, requiring a very small dose
to produce serious symptoms. Others suffer serious ill-

ness from eating certain articles of food which are non-
injurious to most persons, as oysters, lobsters, and other
shell fish, strawberries, etc. In others, certain odors, as of
musk, certain llowers, etc.. produce unpleasant symptoms.
In other cases ordinary medicines have an unusual eiTect

(opium causing persistent wakefulness, arsenic producing
narcotic symptoms, etc.). Idiosyncrasy rarely takes the
form of increased tolerance of poisons. Occasionally a
case is met with where a small dose produces serious
symptoms in a person who has formerly taken much
larger doses without injury. This is probably due to some
obscure physiological or functional change, brought about
by the former use of the drug, or it may be due to some
of the causes previously mentioned relating to changes in

the reaction of the contents of the stomach, or lack of un-
iformity of composition, etc., of the drug itself."

Tolerance: "Many persons habitually use certain poisons
(tobacco, morphine, cocaine, alcohol, etc.), and thus ac-

quire a tolerance for doses which would prove quickly
fatal to ordinary persons. This is true, however, of or-
ganic poisons alone. No well authenticated case has been
recorded of a similar tolerance of a mineral poison. This
tolerance of organic poisons shows itself in the increased
doses that must be taken to produce the desired effect. It

does not mean that the use of the poison is not followed
by injury. The evil effects may not manifest themselves
at once, or in a marked manner, but the constitution is

being undermined, and the injury, though insidious, is none
the less destructive. The general health is always im-
paired." (Riley's Toxicology.)

11. Wood alcohol is methyl hydroxide, CH3OH. It can
be distinguished from grain alcohol by its lower boiling

point and higher specific gravity. Symptoms of poisoning:
"Vertigo, headache, progressive emaciation and great mus-
cular weakness, accompanied in most cases by amaurosis,
owing to degenerative or inflammatory changes in the
optic nerve. This impairment of vision may improve for
several days, then sink again, pointing to atrophic changes
following mflammation. Neuritis affecting other parts of
the body is sometimes developed." (Riley's Toxicology.)

12. Denatured alcohol is ethyl alcohol to which methyl
alcohol has been added to make it undrinkable ; other
chemical substances are also added, and it is not subject to

the internal revenue tax.

It is poisonous.
A scarlatina-like rash appears in poisoning by.' Bella-

donna, stramonium, chloral hydrate, hyoscyamine, mor-
phine.

BACTERIOLOGY.

I. Bacteria are minute, unicellular vegetable organisms,
devoid of chlorophyl. non-nucleated, and multiplying by
poison. According to form, bacteria may be classified as ;

(l) Cocci, which are round or oval, and may appear singly,
in pairs, in chains, or in groups ; example—streptococcus
of erysipelas. (2) Bacilli, which are rod shaped, with the
longer sides parallel and the short ends either straight,

roiinded, or concave: example—bacillus of tetanus. (3)
Spirilla, which are spiral; example—spirillum of relapsing
fever.

According to habitat, as: (i") Saprophytes, which live on
dead organic substances, and (2) parasites, which live on
some other living organism. With regard to oxyqen re-

quirements, they are: (1I Ai}robic, such as require the
presence of oxygen in order to live and grow; most bac-
teria are aerobic. (2^ Anaerobic, such as require the ab-
sence of oxygen, as tetanus.

2. Microbic associations: "The ubiquity of bacteria in

nature naturally carries with it the -in.ultaneous presence

of many species in all places where .sinclal conditions have
provided a favorable environment for growth. Thus bac-

teriological investigation of water, milk, manure, soil, or
organic infusions, always reveals the presence of a large

number of different varieties within the same substance.

If the food supply in such a natural culture is at all lim-

ited in quantity, or the removal of waste products is pro-
hibited, it will usually be found that gradually the num-
bers of varieties will diminish and a few species, or even
only one will prevail. In a case of milk, for instance,

after standing for three or four days at a suitable tem-
perature, two or three varieties will be found to have taken
the place of the twenty or thirty, which may have been
present originally. This l)ehavior is due to the influences

which various microorganisms exert upon each other and
is known as antagonism. Such antagonism probably de-
pends upon the fact that the metabolic products of the
predominant species (the one or ones for whom the spe-

cial cultured conditions are most favorable) inhibit the

growth of the less vigorous varieties. Many examples,
experimentally supported, of such antagonism, can be
given. Thus, the gonococcus is distinctly inhibited by the

soluble products of Bacillus pyocyanciis. while in the pres-

ence of pyogenic cocci it develops luxuriantly, and the

bacillus of plague is completely inhibited when streptococci

are present in the culture. When the simultaneous pres-

ence of two bacterial species within the same environ-
ment favors the development of both species, the condi-
tion is spoken of as symbiosis. Such dependence is not
so frequent as antagonism, but it does occur. Examples of
such a condition have been observed in cultures contain-
ing diphtheria baciili and streptococci, and have been fre-

quently observed in cultures containing both aijrobic and
anaerobic bacteria, where the former favor the develop-
ment of the latter by monopolizing the supply of oxygen."
(Hiss and Zinsser's Bacteriology.)

3. Chemical composition of bacteria: Chiefly water (.80

to 90 per cent.) ; the ash contains phosphorus pcntoxide.
There are also found sulphur, potassium, calcium, chlorine,

and nitrogenous compounds (such as nuclein, guanin, and
adenin).
Pathogenic bacteria are such as produce disease.

Toxicogenic bacteria are such as produce poisons.

4. Lactic arid fermentation: Monosaccharides are di-

rectly fermentable, by several schizomycetes of the mouth,
into lactic acid: caries of the teeth may be caused thereby.
Lactic acid fermentation of carbohvdrates takes place spon-
taneously in the mouth and in milk.

Lactic acid fermentation may continue in the stomach
till the percentage of HO reaches 0.16. If too little HCl
is secreted, or too much food is taken, the fermentation
may last some time.

"Under normal conditions milk always undergoes a
process which is popularly known as souring and curdling.
This is due to the formation of lactic acid from the milk
sugar and is the result of the enzymatic activities of sev-
eral varieties of bacteria commonly found in milk. ATost
common among these bacteria is the so-called Bacillus laclis

aerogcnes. The transformation of lactose into lactic acid
mav occur either directly bv bvdrolvtic cleavage:

C,.,H,.,0„ + H=0 = 4C.H.A,
or indirectiv through a monosaccharid :

C„H==0„ + H„0 = 2C„H,.0„ — 4C,H,..0,."

(From Hiss and Zinsser's Bacteriology.)

^. To prove that bacteria cause disease it is essential

:

(l) That the microorganism be found in the tissues, blood,
or secretions of a person or animal sick or dead of the
disease: (2) the microor.ganism must be isolated and culti-

vated from these same stnirces: it must also be grown
for several .generations in artificial culture media; (3)
the pure cultures, when thus obtained, must, on inocula-
tion into a healthy and susceptible animal, produce the
diseases in question, and (d) the same microorganisms
must again be found in the tissues, blood, or secretions of
the inoculated animal. These are called the rules or pos-
tulates of Knch.

6. Water borne diseases, are : Typhoid, cholera, dysen-
terv. and some .eastrointcstinal disorders.
The presence of pathogenic bacteria may be determined

(theorcticallvl by making cultures from the water. But
nracticallv there are no reliable methods of doing this.

The "colon test" is often used.
To distingui.'ih the typhoid bacillus from the colon bacil-

lus: (i) On e-elatin plates, the colonics of typhoid develop
more slowlv than those of colon bacillus. (2) The colon
bacillus causes fermentation with nroductinn of gas in
media which contain suear: the typhoid bacillus does not.

(3) The colon bacillus produces a strong acid reaction and
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coagulates milk within twenty- four to forty-eight hours;

the typhoid bacillus does not coagulate milk. (4) In pep-

tone solution the colon bacillus produces indol; the typhoid

bacillus does not. (5) The typhoid bacillus gives the VVidal

reaction with typhoid serum ; the colon bacillus does not.

7. To demonstrate the existence of tubercle bacilli in

the sputum : The sputum must be recent, free from par-

ticles of food or other foreign matter; select a cheesy-

looking nodule and smear it on a slide, making the smear
as thin as possible. Then cover it with some carbolfuchsin,

and let it steam over a small (lame for about two minutes,

care being taken that it does not boil. Wash it thoroughly

in water and then decolorize by immersing it in a solution

of any dilute mineral acid for about a minute. Then make
a contrast stain with solution of Loeffler's methylene blue

for about a minute; wash it again and examine with oil

immersion lens. The tubercle bacilli will appear as thin

red rods, while all other bacteria will appear blue.

Tuberculin is a preparation made from cultures of the

Bacillus tuberculosis.

8. Toxins are the products of pathogenic bacteria or of

ptomaines and leucomaines, and are actively poisonous.

Antitoxins are substances formed in the body, of a pro-

tective character, and capable of rendering inert the pois-

onous products of bacteria.

Active immunity follows an attack of a certain disease

and secures immunity for that alone; or it follows inocula-

tion of a virus weaker than necessary to cause the typical

disease; or it follows inoculation by bacterial products
apart from the organisms themselves.

Passive immunity is the term applied to the effect of a

serum derived from an immunized animal and injected into

one not immune.
Antitoxins are used in: Diphtheria, tetanus, anthrax.

9. "Diflillieria antitoxin is obliiined from the horse, the

animal having been rendered artificially immune by re-

peated injections extending over a period of several months
of gradually increasing quantities of the strongest diph-

theria toxin. As the bacilli themselves are not injected,

the horse does not become infected with diphtheria, but

he gradually acquires a tolerance for the to.xins of the

disease and develops in his blood a substance (antitoxin)

which has the power to neutralize those toxins. At the

proper time, when it is thought that his blood has acquired

the requisite degree of potency, the animal is bled, and the

serum—the part of the blood containing the antitoxin— is

carefully separated from the clot, filtered, and standardized.

The last procedure is accomplished by determining the

quantity of antitoxin serum required to offset the effects

of the minimum quantity of to.xin necessary to kill a
guinea-pig in a definite time. The strength of the anti-

toxin is measured in units, a unit containing the amount
of antitoxin required to save the life of a guinea-pig which
has been injected with 100 fatal doses of to.xin."— (Stevens'
Materia Medico.)

II. IVidal's test: Three drops of blood are taken from
the well-washed aseptic finger tip or lobe of the ear, and
each lies by itself on a sterile slide, passed through a flame
and cooled just before use; this slide may be wrapped in

cotton and transported for examination at the laboratory.

Here one drop is mixed with a large drop of sterile water,

to redissolve it. A drop from the summit of this is then
mixed with six drops of fresh broth culture of the bacillus

(not over twenty-foilr hours old) on a sterile slide. From
this a small drgp of mingled culture and blood is placed in

tke middle of a sterile cover-glass, and this is inverted
over a sterile hollow-ground slide and examined. A posi-

tive reaction is obtained when all the bacilli present gather
in one or two masses or clumps, and cease their rapid
movements inside of twenty minutes.

4. Association of physical signs:

PERCUSSION. I

AUSCULTATION
OFRESPIRATION. !

VOCAL
FREMITUS.

Dull.

Bronchial o ri Increased. ..

harsh respi-j

ration. i

Absent respi-

ration.

Diminished
or absent.

Amphoric o r Amphoric
metallic metallic.

o r Mostly di-

minished.

PHYSICAL
CONDITIONS.

S o lidification

of pulmonary
Structure.

Effusion into
pleural sac.

Large cavity

with elastic

walls.

(From Hughes' Practice of Medicine.)

GENERAL DIAGNOSIS.

6. Pemphigus is an inflammatory disease of the skin,

either acute or chronic, characterized by the development

of a succession of rounded, irregularly shaped blebs or
bullae, varying in size from a pea to an egg. These appear
in successive crops, each crop lasting from three to ten
days.

Sycosis vulgaris is a chronic inflammatory disease of
the bearded region due to invasion of the hair follicles

by pus-producing microorganisms, characterized by papules,
pustules, and tubercles.

Herpes zoster is an acute inflammatory disease charac-
terized by the development of groups of firm and distended
vesicles situated upon inflamed bases corresponding to a
definite cutaneous nerve, and accompanied by more or less

severe neuralgic pains.— (From Hughes' Practice of Medi-
cine.)

7. Decubital gangrene is bedsore.

9. Cerebral abscess due to ear disease is almost always
in the temporo-sphenoidal lobe.

11. The large intestine has three tenix or bands, is sac-

culated, and has appendices epiploic^ attached to it. The
small intestine has none of these characteristics.

12. See Rose and Carless' "Surgery" (iqii), page 1166;

or Da Costa's "Surgery" (1911), page 1 181.

GYNECOLOGY.

APPENDICITIS.

I. No previous local dis-

turbances.

2. Chill usually absent.

3. Pain in right iliac re-

gion, sudden onset, acute,

and not radiating to thighs.

4. Fever of variable de-

gree.

5. Muscular rigidity on
right side of the abdomen.

6. Inflammatory exudate
about appendix three to five

days after onset of symp-
toms.

7. Vaginal examination is

rarely painful in appendi-

citis.

ADNEXAL INFLAMMATION.

1. Genitourinary func-

tions previously disturbed.

Usually a history of gon-
orrheal or puerperal infec-

tion.

2. Chill may precede
fever.

3. Gradual onset, pain
dull, continuous, and- radi-

ating.

4. Fever often entirely

absent.

5. No muscular rigidity

unless complicated by per-

itonitis.

6. Inflammatory exudate
in the pelvis felt by vag-
inal exammation at the on-

set of the symptoms.
7. Always painful in

tuboovarian disease.

— (Findley.)

2. Fibroids. Varieties: (l) Subperitoneal or subserous;

(2) interstitial, in the uterine tissue; and (3) submucous
in the endometrium.

3. Carcinoma of the cervix most frequently develops be-

tween the ages of 35 and 50. The prognosis is unfavorable

unless a radical operation is performed. It is disseminated

by the lymphatics, and also spreads by a continuous chain

of infiltration in the connective tissue. In carcinoma of

the cervix, the cervix is hard and nodular, and the mu-
cous membrane seems immovably fixed to the underlying

tissue. The nodules break down, the entire cervix be-

comes ulcerated, or large cauliflower-like masses may fill

the upper part of the vagina. The diseased tissue is

friable, and bleeds when touched. In erosion the pain and
general symptoms are less, the eroded portion seems to

disappear when the lips of the cervix are brought together.

The microscope will show characteristic differences.

4. Menstru.'^l ABNORMALITIES, (a) Amenorrhea is ab-

sence of menstruation during the period of sexual activity.

(6) Menorrhagia is a condition characterized by excessive

loss of blood during the menstrual periods, ic) Metror-

rhagia is a hemorrhage from the uterus at other than the

menstrual periods, {d) Dysmenorrhea is painful men-
struation.

.

Amenorrhea is physiological: Before puberty, during

pregnancy and early lactation, and after the menopause.

It may also be due to : Absence or imperfect development

of the generative organs; also to operative removal of the

uterus or its appendages. Other causative factors are:

Acute infectious diseases, anemia, chlorosis, obesity, drug

habits, alcoholism, overstudy. lack of exercise, exposure to

cold, and various emotional causes. Causes or Menor-
rhacta. Purpura, scorbutus, hemophilia, hepatic cirrhosis,

overindulgence in food and alcoholic drinks. Uterine

congestion and displacement, endometritis, subinvolution,

fibroids, and other tumors. Causes of Metrorrhagia.

Disease of uterus or appendages, polyps, extrauterine

gestation, the hemorrhages in connection with pregnancy.

Causes of dysmenorrhea: Pelvic congestion, pelvic in-

flammation, malnutrition, overwork, lack of development.
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neuralgia, stenosis or obstruction of the cervix, prolapse

or displacement of the uterus.

5. The uterus is normally protected from infection by
the muscular constrictions which divide it from the Fal-
lopian tubes and also by a similar arrangement at the in-

ternal OS, and at the external os. The acidity of the vagi-

nal secretion is also a protective factor.

6. J'elz'ic hematocele is an accumulation of blood in the
pelvis, due to rupture of a blood-vessel; it is generally due
to rupture of a tubal pregnancy, or to a tubal abortion.

Syiiiflonis: I'ain, which is sudden and severe, over abdo-
men and pelvis; nausea, cold perspiration, cold extremities,

pulse rapid and weak, pinched features, and shock. It is

most likely to be mistaken for an ectopic gestation.

7. ragiitisinus is a condition of painful and spasmodic
contraction of the vaginal orifice, rendering coitus difficult

or impossible. Bartholinitis is inflammation of the vulvo-
vaginal glands. Pyosalfiiix is an accumulation of pus in the

Fallopian tube. Coccygodyiiia is pain in the region of the

coccyx (found in parous women more frequently than in

multiparx). Heiitatoiiietra is an accumulation of blood in

the uterine cavity.

8. Frciinaiicy: the tumor is hard and does not fluctuate,

is situated in the median line, and may give fetal heart
sounds and movements; the cervix is soft, and the other
signs of pregnancy are present. The rate of growth of
the tumor, and the general condition of the patient's health

may also help in arriving at a diagnosis.

Uterine fibroid: menstruation is irregular and sometimes
very profuse; absence of the signs of pregnancy; the tumor
is nodular, tirm, irregular in outline, and while generally

placed somewhat centrally is not in the median line, and
is not symmetrical; the rate of growth is irregular, being,

as a rule, slow, but sometimes extending over years.

Oiarian cyst: absence of the chief signs of pregnancy;
there may be the characteristic facies, the tumor is soft,

fluctuating, is more to one side, and does not show fetal

signs.

10. Subinvolution is delay in, or failure of the uterus
to return to its normal condition after labor. Its chief

etiological factors are: Lacerations of the cervix; absorp-
tion of septic products ; mismanagement of the convales-
cent stage of the puerperium,' chiefly too early rising;

tedious labors ; misplacement of the uterus ; retained clots

or membranes; tumors of the uterus.

11. In Amenorrhea, from other causes, also in the
Menopause, all the other signs of pregnancy will be absent.

12. Gonorrhea. Symptoms: Pain and burning in the

vulva; pain and burning on micturition; dyspareunia; yel-

lowish or greenish discharge, in which the gonococcus can
be found ; the vagina is hot, red, swollen, and tender.

Possible results: Cystitis, urethritis, vulvitis, endometritis,

salpingitis, septic peritonitis, sterility, condylomata of vulva,

abscess of Bartholin's glands. Diagnosis is made from
the symptoms, particularly from finding the gonococcus in

the discharge. It is so serious, on account of the possible

results, enumerated above; it often leads to chronic invalid-

ism, and may be the cause of death.

OBSTETRICS.

12. Conditions occurring during labor, which may jeop-
ardize the life of the child: Delayed, or prolonged, or
precipitate labor; uterine inertia; hemorrhages; eclampsia;
rupture of the uterus ; maternal death ; faulty presentation
or position; prolapse of cord; rupture of cord.

HYGIENE.
1. The ,'ood principles are : Proteids, fats, carbohy-

drates, salts, and water. In a balanced ration, the proteids,

fats, and carbohydrates are given (by Ranke) in the pro-

portions of I :i :2j4. Milk contains all the food principles in

nearly the proper proportions for an adult. The efTect of
living on a single article of food is either overeating or
partial starvation, with lack of nutrition, indigestion, dis-

eases, inability to work.
2. The chief cause of high infant mortality is improper

feeding. Essentials for the production and preservation

of pure dairy milk: Vaughan's rules are as follows: "(l)
The cows should be healthy, and the milk of any animal
which seems indisposed should not be mixed with that

from the healthy animals. (2) Cows must not be fed upon
swill or the refuse from breweries or glucose factories, or

upon any other fermented food. (3) Milch cows must
not be allowed to drink from stagnant pools, but must
have access to fresh, pure water. (4) The pasture must
be freed from noxious weeds, and the barn and yard must
be kept clean. (5) The udders should be washed and then
wiped dry before each milking. (6) The milk must be at

once thoroughly cooled. This is best done in the summer
by placing the milk can in a tank of cold water or ice

water, the water being of the same depth as the milk in

the can. It would be well if the water in the tank could

be kept flowing, and this will be necessary unless ice water

is used. The tank should be thoroughly cleaned each day
to prevent bad odors. The can should remain uncovered
during the cooling, and the milk should be gently stirred.

The temperature should be reduced to 60' F., or lower,

within an hour. The can should remain in cold water till

ready for delivery. (7) Milk should be delivered, during

the summer, in refrigerated cans or in bottles about which
ice is packed during transportation. (8) When received by
the consumer it must be kept in a clean place, and at a
temperature some degrees below 60° F."

The addition of preservatives is not justifiable, because

(i) they are not necessary, and (2) they arc often harmful.

3. Patent medicines are dangerous, because: (i) They
are generally taken without professional advice or sanc-

tion, but at the whim of the purchaser, some friend, or
druggist interested in the sale of the stuff. (2) They often

contain powerful and harmful ingredients. (3) They are

generally issued by irresponsible parties whose sole interest

is in their sale. (4) Their exact contents are not always
known, and are often variable.

Alcohol taken in large amounts may cause gastritis, cir-

rhosis of liver, increased susceptibility to disease, lowered
capacity for work, and diminished intellectual capacity.

4. Characteristics of a good drinking water: (1) It

should be clear and limpid. Cloudy and muddy waters
should be avoided. (2) It should be colorless. A greenish

or yellowish color is usually due to vegetable or animal
matter in solution or to organisms. (3) It should be odor-
less; especially free from sulphuretted hydrogen or putre-

factive animal matter. (4) It should not be too cold, but

should have a temperature of from 46" F. to 60° F. (s) It

should have an agreeable taste; neither flat, salty, nor
sweetish. A certain amount of hardness and dissolved

gases give a sparkling taste. It should contain from 25 to

50 c.c. of gases per liter, of which 8 to 10 per cent, is car-

bon dioxide and the rest oxygen and nitrogen. (6) It

should be as free as possible from dissolved organic matter,

especially of animal origin. (7) It should not contain too
great an amount of hardness. A certain quantity of saline

matter is necessary, however, to give it a good taste. It

should not contain over three or four parts of chlorine in

100,000 parts of water.— (From Bartley's Chemistry.)
The best methods of purifying a water supply are filtra-

tion and distillation.

5. The best method of sewage disposal is by the bac-
terial or biological processes. Garbage should be burnt.

6. Hygienic precautions to be taken in treating a case
of tuberculosis: "The patient's quarters should be free

from dust and admit of spending many hours daily in the

open air in all weathers, properly sheltered, and, if very
ill, lying wrapped in a hammock or reclining chair. His
bedroom should be well aired at night, draughts being
avoided. The room should be uncarpeted and free from
hangings. It should be often cleaned and periodically dis-

infected. All sputum should be collected in paper spit-

cups, which should be burned daily. Smoking should be
forbidden. Harm is done by any exercise which results

in fatigue, and while fever exists it should not be at-

tempted at all. Patients should be taught the necessity
of practicing lung gymnastics and breathing only through
the nose, which should be kept clear and free from oc-
clusion by secretions, or an hypertrophied catarrhal mu-
cosa. * * * The clothing should be woolen, but not
too heavy, or sweating is increased; and a flannel night-
gown and loosely knit leggings should be worn at night
in cool weather. The skin should be cleansed by daily
sponge-baths of lukewarm alcohol and water."— (Thomp-
son's Practical Medicine.)

7. In disinfection of rooms, use formaldehyde gas

;

clothing, use solution of phenol (5 per cent.) for an hour,
then boil for an hour ; hands, wash in soap and water, then
with cresol or carbolic acid solution; sputum, use chloride
of lime ; or better, burn it : excreta, should be passed into

vessels containing dilute solution of formalin, of greater
quantity than the expected excretion; dishes, should be
boiIed._

8. Air suitable for heating should consist of about 21

per cent, of oxygen and about 79 per cent, of nitrogen.
The chief impurities of bad air are excess of carbon diox-
ide, crowd poison, and organic impurities, bacteria, etc.

Their eflfects are: Drowsiness, headache, digestive dis-

turbances, mental dullness, and disease. An individual
needs about 3000 cubic feet of air per hour; hence, he
should have about 1000 cubic feet of space, with ample
ventilation.

9. The best protection against sunlight is afforded by
some white material, the color is more important than the
texture, .^gainst cold, the best fiber is wool. The best
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fiber for underclothing is wool, because it is a non-con-

<iuctor of heat, and is absorbent. For footwear, leather

is best; it is warm, and keeps out some moisture; it has

also good protective properties, and is durable and pliable.

10. Ventilation: "The principal means of ventilation m
most houses are the windows, doors, and the artificial

openings especially made for the purpose. The occasional

opening of doors and the opening of windows greatly assist

the exchange of air in ordinary dwellings, with not too

many persons in the rooms and with but ordinary illumina-

tion and heating. When the number of persons in rooms

is large and the number of lights increased, the windows

and doors may not be sufficient for adequate ventilation,

and special artificial openings may be needed. The num-

ber and character of such openings vary in size, location,

shape, character, etc. The openings may be in the shape

of tubes or boxes placed within the windows, the sashes,

the panes, the walls at different points, the ceilings, or the

floors. All such openings communicate with the external

air, and serve as air inlets, or outlets, and may also be

provided with adjustable gates, so that they may be closed

up when not wanted. The number of ventilating devices

is very large; their value depends on their location and

size and character. Where local heating is used within the

house, ventilation is aided by the necessary chimney and

flue openings, and bv the use of grates and stoves. The

advantages of mechanical ventilation are the constancy of

the exchange of air, the independence from any other

means, the perfect control of the velocity and volume of

the supplied air, the possibility to accurately regulate the

temperature, quantity, moisture, and purity of th(e incom-

ing air. Mechanical ventilation is, as a rule, carried on

from a central point, and is of three kinds : plenum, or pro-

pulsion method, in which pure air is driven into the house

from outside; vacuum, or exhaustion method, in which

the impure air is withdrawn from the house ; and the com-

bined vacuum and plenum methods."— (Price's Hygiene

and Public Health.)

"The principal methods of heating houses and rooms

are: i. Open fires. 2. Stoves. 3. Furnaces. 4. Hot-water

pipes. 5. Steam pipes. The method most applicable in any

particular case will depend upon the size of the room and

the number of rooms in the building. In general, it may
be stated that the smaller the space, the more simple the

method. For a single room, an open fire or a stove will

be sufficient ; for a small house, stoves or a furnace ;
for a

large one, one or more furnaces or hot-water or steam

apparatus; and for large buildings—office buildings, ^for in-

stance—'direct' or 'indirect' steam."— (Harrington's Hy-
giene.)

11. To prevent the spread of disease: Communicable
diseases should be reported to the proper authorities; pa-

tient should be isolated when necessary; visitors must be

kept out; the patient and his immediate family should be

instructed in methods of prophylaxis: there should be

proper sanitary supervision of food, milk, water supplies,

schools, factories, etc. ;
proper provision should be made

of excreta and sputum; and disinfection should be thor-

oughly performed.
12. Animals should be inspected before they are killed;

meat should be inspected before it is offered for sale:

slaughter houses should be public rather than private, and

should be often and thoroughly inspected. "There are a

number of ways in which dishonest traders often attempt

to pass inferior meat on the market, such as: (i) Meat of

animals which have died from disease, or from an accident,

as by drowning. (2) Meat of animals killed and bled when
there is no hope of recovery from illness. (3) Meat of

animals which have been the Subject of infectious disease,

as foot-and-mouth disease, anthrax, etc. (4) Meat of tu-

berculous cattle, the lungs and pleura being removed. (5)

Meat containing encysted parasites. (6) Meat beginning

to decompose. (7) Horseflesh to be sold as beef; young
goats for lamb."

With regard to milk, see above Question 2. Other foods

should be free from adulteration, sold in proper weight or

quantity, and should generally conform to the standards of

purity fixed by law or recognized by custom.
_
The reasons

can be summed up as a protection of the public health.

Prophylaxis of Diseases Acquired from Eating Oys-
ters.—Bodin. after examining the various methods
which have been advocated for the purification of oysters,

recommends the simple and efficient solution suggested

by Fabre-Domergue, In,«;pector of the Fisheries. Oysters

are kept for a week or ten days in tanks filled with filtered

sea water constantly renewed, where they gradually lose

all their septic bacteria. Filtered sea water may be re-

placed by artificial sea water, and thus Fabre-Domergue's
plan may be carried out as well in towns far from the sea-

shore.

—

Progrcs Medical.

iHpDtral 3Uma.

The Cause of Death in Pancreatic Necrosis.—Dario
Maragliano describes the symptoms of pancreatic necrosis

as violent abdominal pain, localized in the epigastrium and
followed by vomiting. The pulse becomes small and fre-

quent, and a condition of collapse is reached in from ten

to twelve hours from the beginning of the disease, followed

by death. The autopsy shows hemorrhagic exudation in

the abdomen and a pancreas that is large, friable, and
cyanotic. In the peripancreatic fat are found areas of

steatonecrosis. The basis of the whole trouble is more
or less extensive pancreatic necrosis, the other findings

being secondary. This inflammation, followed by necrosis,

is not of bacterial origin. The author has made ex-
perimental researches as to the causation of pancreatic

necrosis in animals, as a result of which he believes that

the causation is as follows : Death from pancreatic

necrosis is due to a form of poisoning; the poisons are

not due to soaps, nor ferments, nor the products of pan-
creatic autolysis ; the poisons must be sought in special

to.xic substances which develop from the products of the

autolysis of the pancreas and the fats of the organism.

—

// Policlinico.

Health Reports.—The following cases of and deaths
from smallpox, yellow fever, cholera, and plague have
been reported to the Surgeon-General, Public Health
and Marine Hospital Service, during the week ended
June 7, 1912.

CHOLERA
Places Date Cases Deaths

China: Amoy June 3 . . Present
Dutch East Indies: Celebes Island Mar. 10( 5 2
India: Bassein Apr. U-20 s 7

Bombay Apr. 28-Mav 4 .
<j 5

Calcutta Apr. 7-10 266
Madras Apr. 28-.\lay 4. . . J 1

Presidency, Apr. 1-30; Cases. 2,458: deaths. 1,523.

Moulmine Apr. 14-20 6 6
RanKoon Mar. 1-31 39 38

IndoChina; Saigon Apr. 23-29 12 12
Turkey in .Asia: Adana Apr. Ifi-29 53 23

Apr. 30-Mav 7. . . 4 7 13
May 7-13 25 12

Aleppo May 12-18 2 1

YELLOW FEVER
Ecuador: Duran Apr. 1-15 1

Guayaquil Apr. 1-30 55 23
Milagro Apr. 1-30 7 6
Naranjito ..Apr. 1-30 7 4
Yaguachi Apr. 1-30 2

Mexico: San Juan Bautista June 9 1

Venezuela: Caracas May 4-10 1 I

El Valle Apr. 1-May 31 . . Pres«nt
Guarenas Apr. 1-May 31 . . . . . Present
Macule May 3-17 3 1

PLAGUE
Chile: Iquique Apr. 2 1-May 4. . . 5 2

China: Hongkong Apr. 2 1-May 4, . . 273 235
Egypt: Alexandria Mar. 23-May 10. . 2 2

Cairo Mar. 26-May 14. . 2 1

Provinces—^Assiout Apr. 24-May 14. . 22 14
Assouan Apr. 24-May 14. . II 12
Beni Souef Apr. 20-Mav 14. . 10 3
Charkieh Apr. 22-27 2 3
Favoum Apr. 25-May 15. . 23 9
Girgeh Mar. 29-May 3. . . 4 2

Kench Apr. 25-.May 14. . 26 IS
Minieh Apr. 24-May 14. . 56 II

India: Bombay Apr. 28-May 4 . . . 128 105
Calcutta Apr. 7-20 451
Karachi Apr. 28-May 4. . . 69 62
Rangoon Mar. 1^31 65 63

Indo-China: Saigon Apr. 23-29 4 3

Java: Pasoeroean Residency Apr. 14-20 5 5

Turkey in Asia: Jiddah Apr. 1-21 4 4

Jiddah May 1-6 1

Bulletin Quarantenaire d'Egypte, May 18, 1912.
SMALLPOX

Algeria: Algiers Apr. 1-30 . . 1

Auscria-Hungary: Bohemia Apr. 28-May 11 .

.

3

Galicia Apr. 28-May 11.. 9

Upper Austria Apr. 28-May 11.. 1

Canada: Niagara Falls May 8-31 2

Quebec May 26-June 1 . . . 1

Toronto May 1 5-25 3

China; Hongkong Apr. 21-May 4. . . 23 16
France: Paris May 5-18 8
Germany—Total May S-11, 2 cases additional: May 12-18. 16 cases.

Hamburg May 12-18 1

Kehl Apr. 1-30 1

India: Bombay Apr. 28-May 4. . . 74 48
Calcutta Apr. 7-20 12
Rangoon Mar. 1-31 222 66

Indo-China: Saigon Apr. 23-29 2

Italy: Naples May 12-18 3

Palermo -May 12-18 6 6

Japan: Korea Jan. 1-Apr. 30... .

Total, exclusive of Seoul, 843 ca-ses.

Seoul Jan. l-Apr. 30... . 8

Java: liatavia Apr. 14-20 3 2

Mexico: Juarez May 26-June 1 . .
. 1

Mexico Apr. 21-27 15 10

Portugal: Lisbon May 12-18 3

Russia: Libau May 0-12 1

Moscow Apr. 2 1 -May 4 .. . 9

Odessa May 5-11 2

St. Petersburg May5-ll 8 7

Spain: Barcelona May 12-18 18 1

Straits Settlements: Singapore Apr. 14-20
Turkey in Asia: Beirut .May S-11

1
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XKUROSES DEPENDENT UPON ERRORS
OF INTERNAL SECRETION OF THE

DUCTLESS GLANDS.*
Bv M. AI.LEN STARR, M.D., LL.U.

NEW YORK.

PROF. OF NEUROLOGY, COLLEGE OF PHYSICIANS AND SURGEONS.

I r has been my fortune in the past twenty years to

study a considerable number of cases of myxedema
and of Basedow's disease, and to observe the eflfect

of treatment of the first condition by thyroid extract

and of the second condition by removal of the thy-

roid gland.

In both of these conditions there are numerous
nervous symptoms which are very marked in addi-

tion to the characteristic features of the disease.

The appearance of similar nervous symptoms in

lesser degree, without the characteristic symptoms
of either myxedema or Graves' disease, or combined
with slight evidences of either of these diseases, has
suggested the possibility that in varioits neuroses
there may be an element of functional insufficiency

or of hypersecretion in the thyroid gland.

The recent studies of Harvey Gushing in regard
to the influence of the pituitary gland not onlv on
the growth of the bones but also on carbohydrate
metabolism and on the nervous system and the pres-

ence of nervous symptoms in diseases of the pitu-

itary' gland have suggested a similar hypothesis with
regard to the influence of this' gland in the produc-
tion of certain neuroses. W'e knowy that after

thyroidectomy the pituitary gland enlarges and its

colloid secretion from the anterior lobe is increased.

hence it compensates for the loss of the thyroid.

The effect of its secretion cannot therefore be very

different from that of the thyroid gland.

The very marked neurotic manifestations which
occur at the menopau.-;e or which occur after the re-

moval of the ovaries and which are undoubtedly due
to the inactivity of these ductless glands affords an-

other line of argument for the marked influence of

a lack of secretion of a ductless gland in the pro-

duction of nervous disease.

Considerable experience derived from these four

lines of study, together with its application in the

treatment of some neuroses by means of glandular

extracts, has made it seem worth while at the present

time to collect the data and present them to the con-

sideration of this society. I shall deal with the fo^ir

conditions considered in turn.

I.

—

Neurotic Symptoms Suggestive of Myxe-
dema, AND Curable by Thyroid Extract.

a. Mental Symptoms.—In a well-marked myx-
edematous condition it is well known that the pa-

*Read at a meeting of the Practitioners' Society, held
February 2. 1912.

fRogowitch : Ziegler's Beitrage ziir path. anat. iv, 453.

tients are extremely depressed in their minds almost
to the verge of melancholy although they have none
of the self-accusation and despair characteristic of

a true melancholia. They are extremely sluggi.sh

in their thought, unable to remember recent events,

indifferent to their surroundings, lacking any inter-

est in their personal and family av business affairs,

and present in a slight degree the general charac-

teristics of dementia. They take an unfavorable
view of their own condition. They have no hope
of recovery. They have no desire to make an effort

to recover. Their will power appears to be im-

paired. There is' not only a physical weakness which
renders them averse to any effort, but there is also

a mental inertia which leads to an undue sen.se of

fatigue on slight mental or physical exertion. The
powers of perception are all dulled and hence the

interest in things about them is impaired. They are

inclined to be sleepy and often sleep heavily both

day and night, but awake without any sense of re-

freshment or invigoration.

b. Physical Symptoms.—These are even more
marked than the mental symptoms. There is a pe-

culiar dryness of the skin and of the hair even when
there is no myxedematous thickening of the sub-

cutaneous tissue. The skin does not perspire, it is

rough and scaly, sometimes presenting an appear-

ance as if recently powdered, especially on the arms
and legs. It becomes pigmented so that the hands
look dirty, thou.gh washing does not clean them.
The scalp is particularly liable to show a white dan-
druff. The hair falls or becomes gray and is wholly
lacking in the natural oil. In some cases an abnor-
mal growth of hair appears especially in women, in

front of the ear and possibly on the face. On the

other hand in the axillje and upon the pubis the hair

is liable to come out.

The surface of the body is uniformly cold, the

hands and feet are constantly cold, and the patient

feels a shivery sensation down the back and all over
the body on any exposure to draught or to cold in a

way which was dift'erent from his or her normal
state. This' sensation of cold may be attended by a

depression by a half or one degree of temperature
of the body.

The appetite and digestion are always impaired.
.Assimilation is imperfect and constipation is the

rule. There is very often a swelling of the mucous
membrane of the nose and of the throat which is

visible which has led to the supposition that a similar

condition is present in the stomach and intestines.

It has been ascertained that there is a direct in-

terference with the calcium metabolism so that the

elements which normally lead to a proper clotting

of the blood are absent. The progressive gain in

weight in many of these patients' is suggestive also

of a change in the carbohydrate metabolism such as

is known to occur in disease of the pituitary gland
though this has not yet been investigated.

Now in manv cases of socalled neurasthenia and
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nervous exhaustion with depression of spirits and
skiggish mentality, some or all of the physical symp-
toms above-mentioiu'd are occasionallv found to be
present.

It has been noted in cases of myxedema that a
very common complaint is severe and more or less

constant pain in the muscles and in the bones. Or-
dinary rheumatic remedies have no effect upon this

pain and it is only when the patient recovers from
his myxedema, under thyroid treatment, that these

pains disappear. It has been noted by Levi and
Rothschild* that in a great many cases of chronic
arthritis' and of chronic muscular rheumatism, thy-

roid treatment is more efficacious than any other
method. Under it the hard deposits about the joints

are absorbed and the muscular jjains cease. It seems
reasonable to suppose, therefore, that the error of
metabolism consequent upon a lack of thyroid secre-

tion may be responsible for a pseudorheumatic con-
dition present in many persons.

Many neurasthenics are habitually complaining
of sensations of cold, of nervous chills, and are
found to have cold hands and feet, to lack in per-
spiration, to have many irregular muscular pains in

the muscles and bones, to have a great sense of
physical exhaustion in addition to the mental iner-

tia. These symptoms of exhaustion are, however,
not attended by any objective signs of heart weak-
ness, though tests demonstrate the rapid onset of
fatigue if measured by the dynamometer or the
ergograph.

In this class of neurotic individuals I have found
by experience that the ordinary treatment for neu-
rasthenia by hydrotherapy, rest, diet, and nerve
tonics, is very much aided by the addition of small
amounts of thyroid extract to the patient's food.
It is not necessary to give more than one grain
twice or three times a day, and it is wise to keep
watch of the weight of the patient, and if it is found
that a loss of weight occurs, it is wise to reduce the
dose of thyroid, but very many patients can take
as high as 2j4 grains of thyroid extract twice a
day, not only with a relief of these various symp-
toms, but also with a marked gain in weight. The
thyroid is best given with the meals or if it is pre-
ferred it may be given in a single dose at night on
retiring. The effect should be evident in about 10
days in a lessening of the dryness of the skin, in a
relief from the sensation of cold, and in a decided
improvement in the mental activity. It niav then be
omitted for a week, but resumed, and thus continued
with intervals.

I may mention here also a class of cases of mental
sluggishness in young girls with symptoms that
some might class as belonging to dementia precox.
In two such cases I have seen very marked and con-
tinued improvement, after the use of thyroid
extract, and these cases at the end of the sec-
ond year are enjoying a fair degree of mental
health and activity, when formerly they were con-
sidered as incurable cases of weak mindedness. In
neither of these cases were the symptoms sufficiently

marked to warrant the diagnosis of myxedema, but
in both of them the dry scaly skin, the dryness of
the hair, and the continued coldness of the body sug-
gested the propriety of the trial of thyroid extract.

II.

—

Neurotic Symptoms of Basedow's Dise.\se.

As' it is generally admitted that this affection is

due to an excessive secretion of the thyroid gland, it

*Nouvelles Etudes sur la physiopathologie du corps
tnyroide. O. Doiti, Paris, 1911.

is to be ex()ected that the nervous symptoms present

are exactly the converse of those already studied.

The nervous excitability, the very active mentality,

the tremor, the nuiscular irritability, and the quick-

ness of thought in Basedow's disease are generally

recognized.

It is perhaps not generally known that in a num-
ber of cases of Basedow's disease the nervous and
mental excitement may go on to a state of active

mania. I have had one such patient in whom the

maniacal symptoms lasted seven months but finally

subsided during the remission of the active symp-
toms of liasedow's disease. All writers on Base-
dow's disease a<lniit the possibility of maniacal oc-

currences.

It is not to these cases, however, that I wish to call

particular attention, nor to the nervous symptoms
present in Basedow's disease. But what I wish to

emphasize is the fact that an excessive function of

the thyroid gland, not sufficient to produce exoph-
thalmos or goiter, or a very rapid pulse, may never-
theless produce symptoms of a nervous character

complicating a neurasthenia.

Certain neurasthenics' are extremely restless.

They cannot keep quiet, must be in active move-
ment and declare that it is impossible for them to

lie down or to rest. They are active mentally as well

as physically. They are unable to keep their minds
upon any one subject for any length of time, but

nevertheless are sufficiently active mentally to kee])

them busy on many subjects. They are usually

anxiou.s about their own condition. They realize

that the train of thought is unusual and abnormal
and they fear insanity. The physical symptoms in

this condition are usually a sense of heat in the

body, a desire for cool air and fresh air which pre-

\ents them from going to theaters or churches or

remaining in hot rooms. A burning sensation of the

body which leads' them to sleep with exceedingly
light bed-clothing, and very frequently leads to ex-

cessive perspiration.

The appearance of these patients is more or

less characteristic. Their eyes are bright, their

skin is shiny and moist, the hair is also moist and
giossy, and they are usually thin. There is' often

a tremor about the hands, and an exaggeration of

the knee jerks. They are subject to abnormal sensa-

tions of hunger. They are not satisfied after a
meal and have a craving for food withiti two hours
of a meal. They are subject to diarrhea and in

women the menses are excessive. They sleep badly,

wake easily, are hypersensitive to sounds and very
often complain of sudden flashes of heat. The pulse

is very often more rapid than normal, running be-

tween 80 and 90.

W^ien these conditions are present in a case of

neurasthenia, it awakens a suspicion that there is

an excess of secretion of the thyroid gland. Thy-
roid secretion may be modified by the use of bella-

donna or of hydrastis. In extreme cases rodagen or

thyrodectin, which appear to decrease the secretion

of this gland, may be employed. All these remedies
given in conjunction with the treatment for a neu-
rasthenic condition are often of more benefit than
other forms of treatment. Ergot and bromide may
also be employed and in some cases the application

of ice to the thyroid gland for half an hour three or

four times a day will be found to diminish its activ-

ity. These cases are never severe enougli at the out-

set to warrant surgical removal of the thyroid gland,

and many of them never go on to develop a true

Basedow's disease.
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III.

—

Neuroiic Symptoms Dependent Upon
Errors in the Pituitary Secretion.

riic researches of Harvey Gushing have proven
lliat certaiji disorders may be due to either a de-

fective secretion of the pituitary gland or to a hyper-
secretion of this gland. But inasmuch as the .symp-

toms of these two probably separate conditions are

often intermingled, he prefers to term the condition

dyspituitarism.

In the extreme cases as in myxedema, the symp-
toms are so marked as not to be easily mistaken.

They consist of the phenomena known as gigant-

ism or acromegaly on the one side and on the other

side a condition of very great increase in the fat

of the body, a craving for sweets with a disturbance

in the carbohydrate metabolism with subnormal
temperature, slow pulse, dry skin, loss of hair, rather

suggestive of myxedema. In some cases this' latter

condition develops without any increase in the

growth of the bones.

Sexual infantilism is a marked symptom of this

state, a complete lack of sexual desire and impo-
tence, and along with it there are certain character-

istic mental changes which lead to a peculiar

psychical condition, a lack of ambition, an indiffer-

ence to matters' of importance, an inability to do

ordinary work to which the individual is accu.'^-

tomed. and a state of mind which is sugge.stive

of a form of intoxication not unlike the indifference

which one sees in the chronic opium habitue.

While these extreme forms are easily recognized

it is not at all unlikely that very many conditions

developing in so-called Neurasthenics have their

origin in the disturbance in the functions' of this

gland. The metabolism in neurasthenia has not

been sufficiently studied, but every clinician will

recognize the fact that there is a certain type of

neurasthenic who is abnormally fat, who is con-

stantly gaining in weight, and suffers from a marked
lack of ambition together with many other neuras-

thenic symptoms. These patients have the abnormal

craving for sweets already mentioned, and it seems

not at all unlikely, although I have no proof to

bring forward, that some of the nervous manifesta-

tions may have their origin in an error of the secre-

tion of the pituitary body. In two or three such

cases with marked headache, although there has

been no indication of atrophy of the optic nerve or

of the hemianopsia which are present in extreme

cases, a marked improvement has occurred after the

use of pituitary extract and many of the nervous

symptoms have subsided coincidentally with the im-

provement. It is also possible in these cases to im-

prove the symptoms by the use of thyroid extract,

which, as \\t have already seen, is not unlike the

pituitary extract in its effects. The doses' in these

cases should be small—not more than i or 2 grains

a day for ten days, then an intermission of five days.

Under its use many of the symptoms subside.

IV.

—

Neuroses Connected with Ov.\t<i.\n'

Atrophy.

The neurosis of the menopause is a well marked

and well recognized condition. It partakes of many
of the characteristics of hysteria and of neuras-

thenia, both mental and physical symptoms occur-

ring in great varietv. The mental irritability is per-

haps the most distressing symptom. The sense of

apprehension, the inabilty to control the temper,

the nervous' restlessness leading to all sorts of fool-

ish undertakings never carried to completion, states

of depression amounting ai times to suicidal im-

pulses, defects of judgment and memory, and a

marked lack of self-control, are symptoms which are

familiar to the general practitioner and which in

despair of relief he is prone to refer to the specialist.

The physical symptoms are equally marked. In-

tense headache, especially pain in the back of the

head and in the neck, sudden flushing of the surface

with the sense of heat and general swelling of the

tissues, leading to a tightness of the rings and cloth-

ing, a sensation of pressure in the head, irregulari-

ties' of digestion and irritability of the bladder with

general indefinite pains throughout the muscles, are

all symptoms that will be recognized.

These symptoms seem to be periodically increased

every month at a time coincident with what should

be the normal period, but are more or less present

all the time for two years after the suppression of

the function of the ovary. Inasmuch as these symp-

toms also appear when ovaries are surgically re-

moved at any period of life, it is evident that they

are due either to the suppression of an internal

secretion or else to an excessive activity, in other

glands, especially the thyroid which is known to

iiave a complementary relation to the ovary. In

fact, many of the symptoms appearing at the meno-

pause are suggestive of a hypersecretion of the thy-

roid gland, as they are similar to symptoms occur-

ring in Basedow's disease, but they are not wholly

due to such a hypersecretion, as is proven by the

fact that the administration of lutein or of ovarian

extracts to these patients causes' a marked improve-

ment. The mutual interaction of the thyroid gland

and the ovaries is demonstrated by the swelling of

the thyroid on the first day of menstruation, by its

swelling during the first weeks of married life and

by its swelling during pregnancy. It would seem

function there may be either a compensatory hyper-

emia is attended by a similar condition of the thy-

roid. When the ovaries cease to perform their

function there may be either a compensatory hyper-

secretion of the thyroid leading to the sense of heat,

the flushes, the rapid pulse, and the mental irrita-

tion, or there may be a cessation of its function lead-

ing to an accumulation of fat, a sluggish state of

metabolism, and a depression and jjartial dementia.

These conditions, then, can be met to some extent by

treatment ; the first by the use of lutein continuously

given for many weeks, the latter by the use of thy-

roid extract in small doses for a long period of time.

I have called attention to these varying conditions

of neurosis because it seems to me that in too many
cases we are satisfied by the diagnosis of neuras-

thenia, although every clinician will admit that there

are very few so-called diseases which present so

many clinical varieties, and acquire such careful

analysis to reach their etiolog)'.

RICE IN THE DIETARY OF THE DIABETIC
By HEINRICH STERN, M.D..

NEW YORK.

SoOnEr or later the economy of every diabetic re-

quires some starchy material. This carbohydrate

must be metabolizable to a certain degree and should

not unduly activate a dormant or intensify an exist-

ing glycosuria. At the same time it should exhibit

antiacetonemic qualities.

In the milder forms of diabetes practically all

starches are tolerated in amounts of from 50 to 100

or more grams per day. Here the ingestion of from
three to six of the usual slices of wheaten or rye
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bread is either not followed by any sugar excretion

at all or gives rise to an insignificant glycosuria

only. For these mild cases of diabetes the question

of nourishment in general and of carbohydrates in

particular virtually resolves itself into the determina-

tion of the tolerance for "the staff of life" itself,

because wheat and rye are as well tolerated in these

cases as are the other nutriments rich in carbo-

hydrate.

In the graver types of diabetes, on the other hand,

the problem of nutrition is fraught with many diffi-

culties. It is a continuous navigating between the

Scylla of the proteids and the Charybdis of the car-

bohydrates. Most clinical jjilots have taken to the

apparently safer side of the carbohydrate Charybdis
and prescribe the oat cure of v. Noorden for their

grave cases of diabetes. It almost seems that the

antiquated notion that a cure must be disgusting

to be effective is still alive. Why must it be exclu-

sively oats by which starch is to be introduced into

the diabetic organism, and why must it be first

brought into the form of v. Noorden's hotch potch?
Let me reiterate what I said about the latter eight

years ago^ ; "the oat cure is not only disgusting to

the patient, but also does not uphold the claims of
its author. Oats, in my experience, are not any bet-

ter tolerated by the diabetic exhibiting acetonemia
than other amyloid substances, as buckwheat or rice.

Again, the very large amount of butter, 250 to 300
grams daily, which is to be incorporated into the
oat groats contradicts the rationale of acidosis' ther-

apy. Half a pound of butter or more ingested
daily is certainly apt to yield large quantities of
acetone bodies in the diabetic ; as a matter of fact.

I have seen a case (numerous cases now after eight
years) in which the intensity of the acetonuria had
not only not diminished, but had been appreciablv
augmented after restriction to the oats-fat-albumin
compound for some days. In his oat cure, v. Noor-
den (who himself has shown that the ingestion of
more than 150 grams of unwashed and of more than
180 grams or 200 grams of washed butter—by the
washing process butter loses its low fatty acids'—is

liable to be followed by an increased production of
acetone bodies) orders the addition of from 250
to 300 grams of butter." A fat substance composed
of fatty acids of high molecular weight w^ould cer-
tainly be a more rational addition to the oats than
the butter with its valerianic, butyric, and caproic
acids, the mother substances of the acetone bodies.
A good deal has been written during the last few

years about the oat diet in diabetes. Most of it is

of little or no value because it is either based upon
insufficient or superficial observation or it is' a re-
hash of v. Noorden's own or inspired statements.
A number of theories have been advanced to ex-
plain its particular advantages in diabetes', for it was
thought in the beginning that it exhibited specific
properties which other cereals did not possess.
Blum, however, showed last year that there ex-
ists no characteristic diflference between oats and
wheaten flour so far as their value in the economv
of the diabetic is concerned. Magnus-Levy^ eveii
declares that he has' not found any marked discrep-
ancy between the two cereals in the milder types of
diabetes.

It is not my intention to dwell on this occasion
upon the various hypotheses which have been ad-
vanced to explain the alleged superiority of oats
over all other carbohydrates in the antidiabetic
regimen. I merely wish to draw attention to one
point connected with the oat ingestion which, it is

my opinion, accounts for its mysterious beneficial

qualities. In the first instance, v. Noorden does not

speak of oatmeal at all, and whenever we find the

word "oatmeal" in connection with the specific

oat cure it is simply due to negligence df the trans-

lator. V. Noorden invariably refers to "Hafer-
griitze" and not to "Hafermehl," that is, he means
groats or grits' and not oatmeal. Certain brands of
so-called oatmeal on the market may indeed more
or less resemble groats, denoting hulled and crushed
oats, or grits, signifying the hulled or granulated
cereal, but the fact must not be lost sight of that

groats or grits is one thing and oatmeal, which is

the meal of oats, another. Oats are very rich in

cellulose, but while from 7 to 9 or even 10 per cent,

of this material is contained in the dried cereal, it

occurs in only one-third of this' amount in the finest

oatmeal. Granted even that the expression "oat-

meal," as popularly employed, comprises not only

the meal of oats, but also other oat preparations as

groats and grits', we find that the oat foods fit for

human consumption contain on the average 3.5 per
cent, of cellulose. This is just seven times as much
as is found in ordinary rice and forty times' as much
as in rice flour.

It is this high cellulose content of the oats to

which must be ascribed an eventual decline of the
glycosuric symptom. In this respect the oats do
not behave differently from any other food rich in

cellulose. The integument of the oats, composed
to the greater part of cellulose, firmly adheres to the

kernel of the seed and can never be completely sep-

arated from it. For this reason the oat carbohy-
drate offers' more or less resistance to the influence

of the digestive juices, remains in the intestinal

tract for a comparatively long time, and is but slowly

and incompletely absorbed, while one portion under-
goes certain fermentative changes and another por-

tion, but little altered, finds its way directly into the
feces'. Again, large amounts of groats, as advocated
by V. Noorden, exhaust the activity of the special

organs concerned in the elaboration and absorption

of the nutritive principles"; as a rule, the quantity

of nutriment ready for absorption becomes smaller

after a day or two as evidenced by the increased

fecal matter, and digestive disturbances are liable

to occur soon after the beginning of the oat regimen.

It is a self-deception of a clinician when he assumes
that the impaired economy in grave diabetes is able

to derive more nourishment from the carbohydrate
of oats than from that of other cereals ; he soon will

be disillusionized when he obser\'es the bulky and
frequent stools of the oat diet with their large con-

tent of cellulose and unabsorbed starch.

We know from clinical experience that the inges-

tion of one single type of carbohydrate may at times

be followed by a temporary improvement of certain

cases of grave and far-advanced diabetes. In other

words, if in a severe case of diabetes the carbohy-
drate intake is limited to one specific cereal it may
be better tolerated by the patient than if a number of

carbohydrates' be given at the same time. An even-
tual improvement accruing from the ingestion of a

single type carbohydrate is not enduring by any
means; it makes itself noticeable by an increase of
the patient's strength and weight, by a decrease of

the glycosuria, and a decline or disappearance of
the excretion of acetone bodies.

I have employed the common rice, Orysa sativa,

in the treatment of diabetes, more particularly for

ihe suppression of diabetic acetonuria, for some
vears ; svstematic studies of rice with a view to de-
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ness of the individual starch granules which, ac-

cording to Pavy, form exceedingly minute, irregu-

larly shaped, angular particles. The starch granule

of rice is more readily digestible than the starch

granule of any other cereal ; it is quickly converted

by the digestive juices, and practically entirely util-

ized by the normal individual. The very small

amount of cellulose carried by rice does not impede
the latter's absorption; in fact, the microscopic ex-

amination of the feces hardly ever reveals the pres-

ence of some rice-cellulose, which means' that the

latter itself must have been converted and prepared

for absorption. On account of the meager or en-

tirely absent residue in the colon following the in-

take of rice, it is the least irritating of any cereal.

In truth, rice is better borne by a sensitive or dis-

eased intestine than any other solid food.

In the beginning I employed rice only in such

cases of diabetes with which was associated some
form of renal disease. As rice contains but the

sixth part of potassium that is found in the cereals

of the northern zone, its ingestion is followed by
a diminished desire of the organism for sodium
chloride. For this reason the kidneys are relieved

of unnecessary excretory work.
Rice may, of course, be partaken of by the indi-

vidual with mild diabetes in suitable amounts and
any form, provided it be prepared without sugar

;

as a matter of fact, I have made my tolerance de-

terminations for over a year with rice exclusively.

Rice furnishes a better standard than bread on ac-

count of its stable content of starch; the starch

content of bread may and does change with every
fresh baking. A rice dish mu.st be especially pre-

pared for each meal with a designated quantity of

rice; when the patient has finished it he cannot
readily obtain a new supply. On the other hand,
the loaf of bread is always within easy reach; the

diabetic is only too apt to yield to temptation and to

overstep the dietary boundaries set for him. Again,
many diabetics, even those affected with the lighter

forms, suffer from gastrointestinal disturbances
and starch indigestion; for these there is but one
carbohydrate, with the possible exception of milk,

namely, rice.

A description of the determination of carbo-
hydrate tolerance by rice and the details of a rice

diet in the general run of cases of diabetes I reserve
for a subsequent article. On this occasion I wish
to bring in tabular form the abbreviated records
of nineteen cases of moderately severe or grave
diabetes while they were on rice as the exclusive
carbohydrate, and to summarize the results of my
observations concerning the advantages' of rice over
other cereals when utilized as a single-type carbo-
hydrate in the management of the severer forms of
the diabetice process.

From a study of the foregoing the following
conclusions' may be drawn

:

I.—Rice, i.e. the "polished" product of commerce,
furnishes substantially nothing to the organism be-
sides an easy digestible starch. Given in suitable

amounts this starch is practically all absorbable and
ready to serve as a calorifacient.

2.—The commercial cereal is therefore peculiarly

adapted to supply carbohydrates without any por-
tein or mineral admixture of consequence.

3.—This deficiency of protein and mineral sub-
stances makes rice an indifferent food so far as the
formation of toxic protein products and useless' or
impossible pancreatic, cardiac, and renal activities

are concerned.

4.—The mineral and protein deficiency of rice

facilitates the reduction of salts and the calculation

of absorbable albumin necessary at every stage of

the diabetic affection. (The elaboration of proteins

from cereals and leguminous seeds by the healthy

organism is mostly incomplete; it is impossible, or

nearly so, in every case of advanced diabetes.)

5.—Rice, being nearly entirely absorbable, only a

comparatively small quantity of it is needed by the

diabetic organism ; it is' not the purpose of the rice

to supply the total food requirement as does v.

Noorden's standard oat-diet ; the cereal may be in-

corporated with any properly adjusted protein-fat

combination.
6.—Contrary to the oat diet, rice as a single form

of carbohydrate and in suitable combination may
be employed by the diabetic for more protracted

periods ; it may be prepared in a number of different

ways' and forms tliat prevent monotony and always
furnish a palatable dish for the patient.

7.—Sixty grams of the absorbable starch granule

of rice generally produce the antiacetonemic effect

of 250 grams of the but partly absorbable oats in

the standard admixture.
8.—Pronounced cases of acidosis are frequently

suppressed by the ingestion of 100 grams of rice.

o.—The amount of rice requisite to depress' the

acetonuria does not necessarily increase the inten-

sity of the glycosuria. In a large number of cases

the glycosuria will even temporarily decline in a

marked degree.
10.—The modus' operandi of rice is different from

that of cereals rich in cellulose. Practically all the

rice is absorbed and a certain amount is assimilated

by the diabetic (this is evinced by the frequent in-

crease in weight and vigor of the patient and the

diminished glycosuria and acidosis), while material

rich in cellulose, no matter how much albumin and
fat may have been added to it, furnishes in effect

nothing more than a starvation diet.
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250 West Seventy-third Street.

THE OZENA INVESTIGATION IN THE
UNITED STATES.*
By EMIL M.WER, M.D.,

NDW YORK,

CHAIRMAN OF THE COMMITTEE.

At the meeting of the Second International

Laryngological Congress held in Berlin in 191 1 it

was unanimously resolved that a collective in-

vestigation of a statistical nature should be held

on ozena and that this investigation should em-
brace the whole civilized world. A general com-
mittee, composed of Professor Grabauer, Profes-

sor Rosenberg, and Prof. A. Alexander, all of

Berlin, was appointed to institute the same and
report its findings at the next International

Laryngological Congress in Copenhagen in 1914.

*Presented to the Thirty-fourth Annual Congress of the

American Laryngological Association at .Xtlantic City. May
n, 1913.
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This committee at once undertook the herculean

task of appointing;' a chairman for each of the

\arious countries, appealini; for the financial aid

such an investigation requires, notifying the pro-

fession at large of their existence and purpose, as

also the general public through the press, and
linally recjuesting permission of their government
to make the needed examination of school chil-

dren and inmates of homes, asylums, reforma-
tories, and prisons.

At the request of this committee and at the
earnest solicitation of one of our members, the

writer agreed to assume charge of the investiga-

trOn for the United States, so far as our complete
lack of means for this purpose wni d permit.
This latter statement was quite essential as the

idea seemed to have gone forth that we had but
to mention the character of the disease which we
wished to in\estigate, when ample funds from
some of our philanthropic multimillionaires would
not only be forthcoming for our own needs, but
some might even drift the waj- of the general

committee. With a clear knowledge then on their

part, of an absence of any funds or our ability to

gather the same, the appointment was accepted.

The chairman at once formed an executive com-
mittee after conferring with the officers of our
three large laryngological associations. This exec-

utive contmittce consists of Dr. Joseph W. Gleits-

mann, Dr. Robert C. Myles. Dr. Harmon Smith,
representing the American Laryngological Asso-
ciation ; Dr. Thomas J. Harris. Dr. \\'olfT Freu-
denthal, Dr. H. Holbrook Curtis, representing
the .American Laryngological, Rhinological. and
Otological Society, and Dr. Sidney Yankaucr
representing the American Academy of Ophthal-
mology and Oto-Laryngology.
The first meeting of this committee was held on

March 9 and it was resolved that for the purpose
of this investigation the term "ozena'' is meant to

indicate a disease of the nasal interior, beginning,
as a rule, in childhood, which is characterized by
degeneration of the nasal mucous membrane and
bony atrophy without ulceration, and which in its

further course gives rise to a disagreeable odor
perceptible at a distance. A second classification

was made to be known as "ozena suspects," that

is, those having the same conditions without odor
where some other member of the family has the

same condition.

From the lists of membership of our American
Associations this committee selected the names of

those who were to be invited to assume charge
of the investigation for the variotis States of the

L^nion, and up to the present time the following

men have accepted and their names appear with

the name of the State for which thev act as chair-

man : Dr. J. H. Allen, Portland, Me. : Dr. H. L.

Swain. New Haven. Conn. : Dr. W. B. Johnson,
Paterson, N. L: Dr. G. B. Wood, Philadelphia,

Pa.: Dr. C. W. Richardson. Washington. D. C.

;

Dr. S. R. Rosenheim, Baltimore, Md. : Dr. D. A.

Kuvk. Richmond, Va. : Dr. W. B. GofT. Clarks-

burg. W. Va. : Dr. H. H. Briggs, Asheville, N. C.

:

Dr. E. F. Parker. Charleston, S. C. : Dr. Dunbar
Roy. Atlanta. Ga. : Dr. Richmond McKinney,
Memphis, Tenn. : Dr. Otto Joachim. New Or-

leans. La.; Dr. J. O. McRevnoldp. Dallas, Texas;
Dr. H. R. Hitz. Milwaukee. Wis.; Dr. W. L.

Ballinger, Chicago. III.; Dr. J. F. Barnhill. In-

dianapolis, Ind. ; Dr. H. P.. Lemere, Omaha, Neb.

;

Dr. L. W. Dean. Iowa City, la.: Dr. James E.

Logan, Kansas City, Mo.; Ur. Robert Levy, Den-
ver, Col.; Dr. 1. N. Ingersoll, Cleveland, Ohio;

Dr. R. R. Shurly, Detroit, Mich.; Dr. J. B. Par-

sons, Sioux Falls, S. D. ; Dr. A. M. MacWhinnie,
Seattle, Wash. ; Dr. C. A. Thigpen, Montgomery,
.\la. ; Dr. John McCoy, New York City, N, Y.;

Dr. John A. Donovan, Butte, Mont, ; Dr. Hill

Hastings, Los Angeles, Cal.; Dr. Frederick C.

Cobb, Boston, Mass.

Each chairman is privileged to appoint as

many assistants as he desires; is to inform the

profession of the purposes of the investigation,

to secure the examination of school children, in-

mates of asylums, homes, and public institutions,

to supervise the collection of the histories of

cases thus obtained, and in some appropriate way
to have the general ])ublic notified of the inves-

tigation and its purport.

For the prompt acceptance of the onerous

duties, the committee expresses its thanks and

its gratification at the feeling of loyalty shovvn.

The chairman was also authorized to confer with

the Surgeon-General of the Public Health and

Marine Hospital Service in order to secure the

valuable cooperation of that body. The reply of

the Surgeon-General states that "it is the purpose

of the bureau to keep in touch with and to assist

in so far as practicable in those investigations

and measures relating to public health subjects.

Limitations of our force and the stress of other

work connected with investigations which must

be carried on have to be borne in mind in consid-

ering any new movements, but I should be

pleased to meet with you should my duties take

me to New York in the near future." Replying

to this, the chairman sent a letter to the Surgeon-

General asking for such valuable assistance as

his department could give in making this inves-

tigation and promising him the cooperation of

the chairmen of the various States already ap-

pointed by this committee. No answer to this

has, as yet, been received, but in view of the

fact that it is part of the duty of the Public Health

and Marine-Hospital Service to take up such inves-

tigations, the writer feels that we may in some way
still be able to secure the needed cooperation.

The General Committee in Berlin has, in addi-

tion to securing permission from the authorities

to examine all children in the schools, established

an ozena clinic in the larger cities so that once a

week cases of ozena assemble at this chosen

place and several rhinologists agree to be pres-

ent to confirm the diagnosis and note the devel-

opment of these cases.

We are to ascertain the number of cases of

ozena existing in the United States, whether

ozena occurs in the native born or among for-

eigners, and the relative frequency of the same,

also whether it is at all common among tbe

negroes. It has been deemed advisable to have

a rather complete history taken of ozena occur-

ring in children and for this purpose a history

blank has been prepared by the General Com-
mittee, as follows

;

1. Full name. Sex. Religion. Age. Date
of birth. Residence. City and country. School.

Class. Place of birth. Nationality. How long

in the United States. (If foreign "l Birthplace of

parents. Occupation.
2. History. How long does the nose condition

exist? Was there any ophthalmia? When?
Diseased conditions directlv after birth? Dis-
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eases o£ cliildhood, espcciall} ihicctiuus diseases r

Was the child breast or bottle fed? General con-

dition of the residence, size, cleanliness, etc.?

Nutritive conditions of the family and child,

clothing, care of body and teeth?

3. General l)odily conditions. General appear-
ance, size, development, form of chest. Condi-
tions of the circulation, respiration (if tubercu-

losis is suspected), nervous system. Condition
of bones (rachitis, tuberculosis of bones). Skin,

eczema, etc. Constitutional conditions, especial-

ly syphilis. Glandular infiltration, otitis, etc.

Enlarged thyroids. Examination of the urine,

blood, secretion of the nose. Wassermann re-

action.

4. Local conditions. Examination of the nose,

both sides, space, appearance of turbinates, of

the mucous membrane of the septum, sensibility

of the nasal mucosa, sense of smell, crusts, in-

tensity of the odor before and after removal of

crusts. External nose, appearance of the skin,

superior maxilla, hard palate, teeth, pharynx, ap-
pearance of the mucous meml:)rane, pharyngeal
and lingual tonsils. Naso-pharynx, condition of

the mucous membrane, adenoid, larynx and
trachea. Photograph, full and profile, measure-
ments of the skull, length of the septum.

5. Complications on the part of the lachrymal
canal and the middle ear, accessory sinuses. Spe-
cial examinations, transillumination. Roentgen
rays photograph.

6. Hereditary or infectious. Patient is the
(fourth, fifth, etc.) child, with — brothers and
sisters, of whom — are living. Patient is an
only child. Diseases and causes of death of

liarents or brothers and sisters. Have children
occupied the same bed and up to what time?

If death should occur in an ozena subject
autopsy is to be held.

With the cooperation of the rhinologists who
liave so graciously accepted, and that of the Pub-
lic Health and ALirine-Hospital Service of our
Government, which we hope to interest in our be-
half, the writer earnestly hopes that the final re-

jiort made two years hence from the United States
will in no way be behind that of other countries.

40 East Forty-fikst Street.

MEDICAL STUDIES OF THE ALCOHOLIC
PROBLEM.

llv T. n. CROTHERS, Mil..

HARTFORD, CONN..

SUPERINTENDENT WALNUT LODGE IIOSPLFAI..

Every study of the causes of degenerations and
diseases indicates that the use of alcohol is verv
common as an exciting and predisposing factor.

Like syphilis its injurious effects are persistent and
cumulative, breaking out in new and most unex-
pected ways. Thus an attack of excessive drinking
in early life, followed by abstinence or a so-called

moderate use of spirits extending over years, seems
to leave some entailment and degeneration that is

traceable in the present conditions calling for re-

lief. There is clearly a relation of cause and effect

that extends back, often obscure, at other times
clear and traceable. Forms of neuroses and psycho-
neuroses with epilepsies and degrees of dementia,
perversions, lapses, and marked deviations from
health, seem to originate in the use of alcohol. Nu-
trient disturbances and derangement of the circu-
latory organs have a similar origin.

Aloderii authors assert with great emphasis that

both alcohol and syphilis are the most prominent

causes of a great variety of diseases and degenera-

tions that appear later in life. They are very often

associated, an! a study of their effects explain condi-

tions that arL- obscure. Modern laboratory research of

the effects of alcohol on cell and tissue bring striking

conhrmation to these clinical observations. The
chemical, i)atliological, and psychological action of

alcohol on protoplasm and tissue reveal startling

changes which in all probability extend to all parts

of the body and attain a degree of permanence.
The anesthetic action of alcohol not only lowers the

activity of cell and tissue, but perverts it, and
whether restoration ever occurs in the fullest sense

is uncertain. Control experiments on animals show
erosion and corrosion and other changes from the

use of alcohol that are permanent. Assuming that

the action is the same in the human body, much of

the obscurity of symptoms which follow the use of

spirits is cleared up. Chemical studies show that

alcohol not only breaks down cell and tissue, but

encourages the formation of toxins that in them-
selves are destructive and produce conditions of de-

generation largely unknown and yet to be studied.

One conclusion drawn from a great mass of liter-

ature, based on laboratory and clinical observations,

is that alcohol is a protoplasmic poison, the effects

of which are persistent and cumulative, and that

alcohol may rouse latent degenerations, stimulate

new growths, and increase germ diseases and mor-
bid germ activity. Previous theories that alcohol

possesses food, tonic, and stimulant properties are

unsupported by modern studies, and these delusive

effects are found to be due to its anesthetic and
narcotic action. Outside of tradition and personal

opinions, the one fact that alcohol is a poison in any
form, as manifested by its action on the sensory

centers, is established beyond question. Examina-
tion of the causes of the evil influences and degen-

erations, both psychical and physical, which con-

front civilization of to-day, indicates fields of

prevention and possibilities of stamping out the

above conditions permanently by removing the

causes. Typhoid fever, yellow fever, consumption,
diphtheria, smallpox, and many other diseases are

in this manner controlled and prevented with start-

ling certainty. In view of these facts, why should

the evils from alcohol be tolerated when they can be

eradicated by the practical use of means and meas-
ures? This fact has grown into a public conscious-

ness and is evident in the tremendous efforts of lay-

men and reformers to suppress and break up the

evils which follow from the use of alcohol.

The assertion that alcohol and its injurious ef-

fects far exceed those of any epidemic or contagious

disease known is sustained by evidence that cannot

be disputed, evidence that is available in almost

every family, town, and city of the country. These
are evils that appeal to every consideration of

health, life, and prosperity, yet, strange to say, not-

withstanding the tremendous efforts to understand
and control this evil, the theory of moral causation

of vice, the theories of weak will and vicious neg-

lect, are in reality the basis of all these efforts. The
members of the medical profession, to whom the

subject rightly belongs, and who of all others are

most competent to study its causes and remedies,

practically take no part in the various efforts to un-

derstand the means of prevention. The great lead-

ers in medicine over a century ago affirmed that the

alcoholic problem was one of disease and not a



JlIlK- 29, 1912] MFDICAI. RECORD. 122!;

(|ucstiuii of morals and ethics. In 1870 a small so-

ciety of medical men was orj^anized in New York
City, who declared that alcoiiol was a poison and
inebriety was a disease and curable. This was the
first organized society of physicians in the world
to take up the study of alcohol. It was called the

.\merican Society for the Study of Inebriety.

Twenty years later another society was organized
called the American Medical Temperance Associa-
tion, having aiunU the same purpose and plan with
the exception of making alcohol the central object
of study and educating the public concerning it.

In 1903 both of these societies united under the

name of The American Society for the Study of
.Alcohol and Other Narcotics. In 1876 it issued a

journal as its organ which has been published up to

tlu- present time. In r884 an English society was
ft)rmed. called the Hritish Society for the Study of
Inebriety. l-"rum that time a number of societies,

having the same purpose and object and composed
entirely of physicians, have been organized in

France, Germany, and Switzerland. These socie-

ties hold frequent meetings for the discussion of
alcohol and its effects and the means of prevention,

and educating the [)ublic. ^^'ithin the last ten years

these societies have increased, and there are now
over a dozen medical organizations in the w'orld

with this object. So far they have ranged into two
classes. The American and the British Society
have taken up the study of the conditions and
causes which provoke and precede the use of alco-

hol and the questions of heredity and predisposing
factors that culminate in the excessive craze for

spirits and drugs. The derman and French Socie-

ties, representing a second class, seem to confme
their studies to alcohol and its physiological and
liathological effects on cell and tissue. The distinct

purpose which they have is to convince the public

of the danger of alcohol as a beverage and also as a

medicine. .\ society in London called the Medical
Temperance Association, which grew out of the re-

searches of the late Dr. Richardson, has presented
some very startling sociological and hygienic studies

on the effects of alcohol.

Some of the German societies give very exhaus-
tive studies from laboratory works on the chemical

and physiological action of alcohol. For originality

and accuracy of research they have done most
valuable work along this line and have practically

changed the conception and traditional theories of

the past. This work has attracted an immense
amount of attention and has furnished a basis of a

great variety of literature which reformers and phi-

lanthropists press on public attention with energetic

enthusiasm. Research work on alcohol in labora-

tories is carried on in several great medical centers

of Europe, with startling results which after a time

come into the medical literature and are accepted.

The American and English societies, representing

the psychoses and neuroses of the subject, have pub-
lished some very startling .papers calling attention

to the inherited defects and degenerations and close

association of inebriety with the various insanities.

In this country The Journal of Inebriety has pre-

sented many original papers along these lines, antl

stimulated the production of several volumes both in

this country and Europe which give particular

prominence to the disease of alcoholism. Heredity
has been the subject of several volumes and studies

that are still going on. The American Society from
the first gave particular prominence to institutional

care and studv of inebriates. Discussions of rem-

eilies and appliances have gone on f<jr years, every

now and then culminating in some experimental
institution. Narcotics have come in for an equal

share of study and the literature along this line,

from this and the English Society, has become prac-

tically epoch-making. There has been no endorse-
ment of specifics or claims of extraordinary discov-

eries, but a steady evolutionary growth of the facts

and their ])ractical significance, showing the insanity

of inebriety, the neuroses, and psychoses associated,

and how far it is possible to control them.
On the Continent the studies of alcohol have

absorbed every other consideration, and these
societies have become the center of reformers
and enthusiastic philanthropists who press their

conclusions on public sentiment, educating physi-

cians to total abstinence and to become teachers of

the ill effects of spirits. Many of these societies

call themselves antialcoholic or total abstinence so-

cieties and seem to have mixed motives, not only
for themselves, but for the public. In this country
the American Society's work opened a field for a

great army of quacks and gold-curers who took
up the idea of disease and declared they had
discovered a remedy for it, and materialized
and commercialized the idea as far as they
could make it go. Out of all this confusion and
empiricism there has come a clearer conception and
decided advance in public sentiment. The fact has
taken root and assumed the conviction that the work
of the quacks showed the possibility of medical help
and prevention from more exact means and meas-
ures. If reformers and quacks with mistaken the-

ories and dishonest motives could accomplish so

much, what could not be attained from a study of
the subject as a mental science problem? In
England the teachings of the American Society ma-
terialized in a law for the control of inebriates and
a government department for the organization and
management of institutions for the care of inebri-

ates the same as in insane asylums. This has been
going on steadily for many years, and the reports
year after year show how vast the subject is, and
what difficulties there are in its practical cure and
prevention. Both the English and American socie-

ties have urged the question of disease and hospital
care and treatment. In this country the growth of
this fact is evident from the increasing number of
inebriates that are sent to hospitals for the insane
and sanatoriums and places where personal care and
restraint can be had. In England there are twenty-
four licensed institutions under government control
and as many more private homes and sanatoriums
for the same work on a smaller scale. In this couh-
try there are two state institutions for the care of
inebriates and ten or more private or corporate in-

stitutions, organized under state laws, dependent on
the income of patients and private charity, and over
thirty sanatoriums where inebriates are received and
treated as mentally unsound. The number of em-
piric institutions claiming to have some secret drugs
at one time was very large, but they have grown less

and less. All the large hospitals are providing wards
for the care of the alcoholic, and outside of all theory
or personal opinion there has grown up a conscious-
ness that the inebriate is sick mentally and phys-
ically and needs exact care and treatment other
than the pledge or moral remedy. These two dis-

tinct efforts to study the alcoholic problem are pro-
ducing a revolution, not only in public sentiment
among the laymen, but in- scientific circles and
among physicians.
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A recognition of this and the work of the Amer-
ican Society in the pubHcation of its transactions as

a pubhc document, known as Senate Document No.

48, is the hijjhest tribute to its work. This shows
that the work done by the American society has

taken equal rank with the startling laboratory re-

searches on alcohol in Europe. The American so-

ciety, after years ot continuous effort, has come at

last to be recognized, and while its numbers are few,

the work it has done has in some measure pointed

out vast fields yet to be occupied and given help and
assistance to many persons who are trying to under-

stand something of the problem. Studies and ob-

servations of alcohol, inebriety, and the conditions

which lead up to it do not require a hospital or ex-

tensive laboratory. They can be carried on in every

town and city of the country, every medical man
can become a pioneer and observe, tabulate, and
make note of the great underlying facts which cul-

minate in alcoholism and inebriety. Of the 120,000

physicians in the United States not 10 per cent,

consiiier the alcoholic problem oth«r than a moral

one, and leave the great questions to clergy-

men, reformers, and enthusiastic women. While a

much larger percentage are active temperance men
in practice and theory, they look out upon the agi-

tations of reformers and church etTorts to check the

evils of alcohol as outside of the great medical fields

of study. Many very active physicians who would
like to do all they could to increase the sentiment of

total abstinence and raise the standard of living, are

made to understand by the alcoholic interests that

any efforts on their part to join the great reform
movements will react on their personal work. Hence
they become indifferent or give only negative help.

There is a revolution in the air. Reformers, phi-

lanthropists, and clergymen are urging with intense

energy the dangers and the evils which grow out

of the use of alcohol as a beverage and its destruc-

tive effects in all conditions and relations of life.

Reformers are coming into every town and city of

the country and are trying to build up public senti-

ment and arouse a feeling among laymen to take

part in trying to break up an evil that exceeds any of

the epidemics known to science. Curiously enough,
physicians who should lead and direct and be most
active are not seen or heard of in these efforts. The
alcoholic problem has passed beyond the stage of

theory and tradition. It is a distinct physical and
hygienic evil, pervading all society and homes and
breaking out here and there in the most distressing

way. The saloon and its patrons are subjects of

patholegical interest, and the supposed value of al-

coht>l as a food, stimulant, or tonic is based on tra-

ditions and theories that all scientific studies contra-

dict.

The great white plague of consumption is insig-

nificant in its prevalence and effects when compared
to alcohol and its influences. The injuries and dis-

eases, with distinct entailments of crime, pauperism,
neuroses, psychoses, insanity, and a vast tide of

evils, clearly traceable to this one most prominent
cause, is simply appalling. There are no ethics or

morals in a study of these facts. It is not sentiment
or theory ; it is causes and results, clear and tangible.

The inebriate and the alcoholic in the home, on the

street, in the saloon, and everywhere is a menace
to those about him. He is suicidal. He has crossed

the border line of sanity and is poisoned both phys-
ically and mentally. He needs medical care, treat-

ment, direction, and control, and this is a new field

of practice which may be carried on in the office, in

the home, and in the sanatorium. Physicians of all

others by training, practice, and study are the nat-

ural leaders from whom help may be expected.
They are competent to determine the causes and to

point out means of prevention that shall lead to res-

toration and cure. Every temperance revival car-

ried on by reformers and clergymen is a reflection

on the physicians of that neighborhood who have
failed to study the facts and their meaning, and
failed to teach the hygienic significance and the de-

structive influence of the use of spirits as a bever-
age. Society demands that they should call atten-

tion to the source of typhoid fever, smallpo.x, and
other contagious diseases, and be active in their pre-

vention, before a great epidemic breaks out. So-
ciety demands the same of physicians in regard to

every other evil that is active in destroying the

health, vigor, and interests of the community. They
are the persons who should be leaders and teachers,

and not reformers and philanthropists who are with-

out knowledge of the causes and can only judge of

the effects. The American Society for the Study
of Alcohol and Other Narcotics is an organized ef-

fort to create interest among physicians to take up
this question and study it as a scientific one, not for

the promotion of theories or dogmas as to what al-

cohol is and is not, or what inebriety is, but simply
what is the meaning of the facts and what are the

relations of alcohol, directly or indirectly, to the

tide of evils that follow and are associated with our
civilization and progress of the present. Why
should an army of enthusiastic persons keep up an
incessant agitation that is practically a revolution

founded on an ethical and moral theory of causes

which they seek to remedy by education and con-

version? These questions must be answered prac-

tically, and when the physician seeks an answer in

his own community, from facts that are tangible and
real, he can then become a leader and enter upon a

new field of practice of almost imlimited possibili-

ties.

The work is begim, and we in this country have
led all others in the study of the inebriate, and with

the increasing number of foreign medical men who
make alcohol the special object of their work, are
opening a new field of cure and prevention, the

possibilities of which are beyond all imagination.

PHARYNGEAL ABSCESS.
By BRYAN DeF. SHEEDY, M.D..

NEW YORK.

ADJUNCT FBOFESSOR OF RHINOLOCY AND LARYNGOLOGY. FORDHAM UNI-
VFRSITY MEDICAL COLLEGE; INSTRUCTOR IN DISEASES OF THE UPPEE

RESPIRATORY TRACT, NEW YORK POST-GRADUATE MEDICAL SCHOOL
AND HOSPITAL: CONSl'LTING OTOLARYNGOLOGIST ST. JO-

SEPH'S HOSPITAL; MEMBER OF THE LOCAL COUNTY AND
STATE MEDICAL SOCIETIES; MEMBER OF THE AMERI-

CAN MEDICAL ASSOCIATION, ETC.

In discussing inflammation of the pharynx and
pharyngeal structures, I believe sufficient emphasis

is not placed upon that form of inflammation ter-

minating in abscess. Most of the books referring

to pharvngeal abscess define the condition as an in-

fection of the glands located in the connective tissue

between the spinal column and the anterior surface

of the pharynx. The anatomists tell us that there

are a few lymphatic glands normally located in the

tissues of the pharyngeal wall at a level with the

second and third cervical vertebras and that

pharyngeal abscesses are due to extension of inflam-

mation from the mucous surfaces to these glands.

They state, however, that these glands usually

atrophy and disappear before the fifth year of life.
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KeasiMiiiii; from llieir standpoint, there lure,

pharyngeal aliscess doe> not occur after the fifth

year of chiklhood. Those who are faniihar with
throat diseases know that abscesses of the pharyn-
geal wall occur almost as frequently in adults as in

children.

If the breaking down of the retropharyngeal
glands referred to is the sole cause of retropharyn-
geal abscesses then we must consider this condition

purely one of childhood. The case that I am about
to report occurretl in a child three and a half years
of age, thougli I believe that the abscess in this case
had nothing whatever to do with the glands in ques-
tion. Abscesses of the pharyngeal wall are due to

the same causes as abscesses occurring in any other

part of the body. Therefore, I know of no reason
why thi?- condition should be said to be limited to

child life. .Abscesses of the pharyngeal wall in

adults are due to many causes, and 1 would specially

mention, (i) infection escaping from the midtlle

ear into the tissues forming the pharyngeal wall.

(2) necrosis and caries of the spinal vertebra,

(3) abscesses of the sphenoidal sinus, (4) trau-

matisin of the structures of the pharynx through
the swallowing of false teeth, falling upon canes,

sticks, or tin horns that arc held in the mouth, (5)
thrombi or emboli associated w-ith septicemic condi-

tions. (6) tuberculosis, (7) syphilis, (8) disease of

the bone other than those above mentioned, are fre-

quently the cause of abscess in this location.

\\'hen the abscess occurs in a child under the age
of three years the diagnosis is often very obscure

and difficult. When the abscess develops in ailults

there is as a rule little trouble in making a diagnosis.

Pain is an early symptom in most cases, and there-

fore the attention of the practitioner is at once
directed to the seat of the difficulty. Associated with

the pain we usually have rise of temperature and
rapid pulse. In occasional cases there is absence

of pain, but if there is much swelling the interfer-

ence with respiration will attract our attention to the

location of the disease. In young children altered

voice will frequently call attention to the throat con-

ditions. In others recurring attacks of croup, en-

largement of the lymphatic glands in the neck, rest-

lessness and interference with normal respiration,

and if the pus comes from disease of the bones of

the spinal column stifF-neck symptoms will manifest

themselves.

A\'ith aiiv of the above svmptoms the pharynx
should always be carefully examined, and if a glob-

ular swelling is found behind the tonsils on either

side of the pharynx or in the median line the diag-

nosis as a rule is easy. The attendant, however,

should ahvays examine with the finger, lest the

globular swelling be the projecting body of a verte-

bra. In making a thorough examination in chil-

dren it is good practice, if one is at all suspicious

of pharyngeal abscess, to place the child under ether,

and if pus is discovered to open the abscess with the

one narcosis.

Those unfamiliar with the prognosis and treat-

ment of abscess of the pharyngeal wall should be

very careful and guarded in giving an opinion as to

the probable outcome of the case. In one case in

my knowledge, the patient, an adult, was treated

for many months for chronic pneumonia while the

autopsy showed that a pharyngeal abscess had bur-

rowed down and opened into the right pleural cavity.

As these pus accumulations may be due to serious

disease in adjoining structures the very nature of

the original cause of the pus may preclude a favor-

able prognosis. Then, again, if the abscess occurs
in a young child w ith marked obstruction a guarded
prognosis shoidd be given on account of an edema
of the glottis that may suddenly arise and take the

patient off or the bursting of the abscess may sutifo-

cate the little patient before proper treatment can be
instituted. 1 he danger of suffocation due to the

pouring of the large amount of pus (which is gen-

erally fi>u/id in these abscesses) into the laryn.x

should be borne in mind when treatment is taken
tnuler consideration. Many operators give guarded
opinions on account of the frequency of pneumonia
following the opening of these abscesses in chil-

dren and some of the best European surgeons have
gone so far as to say that the death rate from this

cause alone is sufficient to make the external oper-

ation advisable. There is but one course to be pur-
sued in the line of treatment, and that is to open the

abscess. The only (|uestion that one should con-
sider is whether or not one should open the abscess

through the mouth or by way of the external route,

making an opening behind the angle of the jaw as

recommended by some surgeons. From an experi-

ence of many years I strongly recommend that the

abscesses be opened through the mouth, and during
this procedure protect the p.atient from the danger
of suffocation through the presence of a pad of
gauze on a sponge holder placed over the larynx
when the incision is made and at the same time have
an assistant or two assistants hold the patient per-

pendicularly with the head down so that gravity will

favor the discharge of pus through the nose or over
the roof of the mouth. In this way there is little

jjrobability of the pus being drawn into the lungs
through inspiration. The argument may be made
that the discharge of a large quantity of pus through
the nasal passagew-ays of a child will probablv in-

fect the sinuses and make further trouble, but if we
bear in mind that the sinuses are very little, if at all,

developed in these young children, this danger is

not as real as it at first appears.

The case that I wish to report was in a little

patient, three and a half years old, the only child

of parents, both of whom were healthv, and the
child herself more than ordinarily well nourished.
The family being connected with a society that fur-

nishes medical treatment to the whole family for

ten cents a week, called upon the society phvsician.
six or eight weeks before I saw the little patient,

for treatment, and during this six or eight weeks the

patient was under the care of the societv physician
being treated for a cold in the head. The child was
very restless at night with consii'erable fever dust
how much coidd not be told, as a thermometer had
not been employed), had three or four attacks of
croup during this time and complained much of ear
symptoms. The little patient not recoverinsr, but evi-

I'ently losing weight and strength, the mother visited

two other physicians, one of whom made a diagno<;is

of adenoids and enlarged tonsils, the other statin-T-

that the child had a coryza and would be all right in

time. .After two weeks of this treatment the patient

was brought to the Fordham Universitv Medic.-i!

College, where she came under the care of my clinic.

.\t this time there was a discharge from the right

ear as well as a mucopurulent discharge from both
nostrils, and the upper lip was irritated from the dis-

charges. The patient had a temperature of 103.5°,

was irritable, and had the atipearance of beino- verv

sick. The mother reported that the child had not

slept well for several weeks, took very little food.

and had, without intermission, a peculiar rasping.



1228 MEDICAL RECORD. [June 29, 1912

reflex cough. On examination there was niarl<ed

swelling of the glands on the right side of the neck
behind and below the angle of the jaw, and the

cellular tissue of the right side of the neck below
and in front of the mastoid region was much
swollen and very sensitive. The child carried its

head as if suffering from a stiff neck. There was
no swelling over the mastoid or the mastoid antrum,
nor did the ear project out from the side oi the head,

as is often seen in periostitis of the temporal bone
associated with middle-ear abscess. Exammation
of the throat showed the tonsils very litrtle, if at all,

enlarged, though one of the students diagnosed a

very much enlarged right tonsil, which afterward

turned out to be not an enlargement of the tonsil,

but a large globular swelling behind the right tonsil,

forcing the tonsil forward and half way to the me-
dian line. After inserting a mouth gag we elevated

the feet of the child almost to a perpendicular posi-

tion, examined carefully with the finger and found
that the mass was soft ; a diagnosis of retropharyn-

geal abscess was made. At the same time and before

the patient was replaced to the reclining position we
made a large opening in the mass parallel with the

long axis of the pharynx, first having protected the

larynx by a pad of gauze, when from two to four

ounces of whitish liquid pus escaped through the

nose and over the roof of the mouth. After the

patient had been kept in a position with the head
very much lower than the feet for about an hour, the

throat was mopped out with a gauze sponge, and the

child was allowed to return home. There was no
tendency of the cavity to refill, and the discharge

from the ear ceased within a week from the time the

abscess in the throat was opened. Swelling of the

neck and glands wholly disappeared in a very short

time so that in two weeks from the time the abscess

was opened the patient had recovered a good share

of her former health and would seem to be on a

permanent road to recovery.

I believe that in this case the original cause of this

abscess was an infection of the middle ear follow-

ing an attack of influenza.

164 West Seventy-third Street.

THE USE OF CULTURES OF STAPHYL-
OCOCCUS PYOGENES AUREUS IN A
CURIOUS OUTBREAK OF DIPH-

THERIA.
Rv GEO. B. LAKE,

IIRST LIEUT., MEDICAL CORPS, U. S. ARMY.

During the winter of 1911-12 there occurred at Ft.

Sam Houston, Texas, a rather curious outbreak of

diphtheria, the peculiar features of which were

:

(i) The mildness of the cases, many hardly show-
ing any symptoms at all

; (2) The fact that no chil-

dren were attacked; (3) The circumstance that

nearly all of the cases were sporadic, contact with

a preexisting case being traceable in but few of the

cases.

The 37 cases observed represented 19 different

organizations, besides 3 officers and the wife of

one of these, making an actual total of 22 separate

establishments attacked. Of these the Hospital

Corps showed the largest number ("5) and the In-

fantry guardhouse next (4), which quite naturally

follows from the unavoidable conditions of more or

less close contact, the Hospital Cor]is men with the

diphtheria cases in the course of their work, and
the prisoners with their infected comrades before

their condition was discovered. One organization
gave 3 cases, five gave 2 cases each, and the other
fourteen i each. In several instances where more
than one case came from the same organization
there was no history of contact between the various
cases. The fact that the city of San Antonio, near
which the fort is situated, and to which officers and
men resort in large numbers, contained many cases
of diphtheria during this time is a reasonable ex-
planation of the source of the infection.

Of the 2)"/ cases reported only 12 showed marked
clinical symptoms of the disease, the remaining 25
having little more than a more or less severe sore
throat, without exudate and accompanied by little

fever, but harboring the Klebs-Loffler bacillus.

The stay in the hospital of the 12 who had marked
clinical symptoms averaged about the same as that

of those who had not.

Three cases were complicated by Vincent's
angina, and all of these proved to be intractable

carriers, clearing up only after prolonged treat-

ment. In 4 cases syphilis was present, but appeared
to have no influence upon the course of the disease.

Two cases developed a severe, parenchymatous,
non-suppurative tonsillitis, with considerable swell-

ing and tliscomfort, which yielded promptly to

treatment and seemed not to influence the progress
of the di])htheria.

Of the 'ifj case.'5 heretofore mentioned only 31
were completed when the writer was ordered away
from Ft. Sam Houston, and the part of the report

which follows deals with the 31 completed cases

only. The treatment instituted at the beginning of
the outbreak was antitoxin, followed by gargling the
throats with hydrogen pero.xide and meeting such
symptoms as arose. The average dose of anti-

to.xin given was 2,774 units ; the largest having
been 8,000, and the smallest 1,000 units.

The routine test for releasing patients from quar-
antine was the absence of Klebs-Loffler bacilli in

the swabbings from their throats for three suc-

cessive days. The average amount of time spent

on sick report by these 31 patients was 21.5 days,

the longest stay having been 43 days and the short-

est 7. This latter patient was one of the medical
officers at the post.

In the issue of the Ne'i.v York Medical Journal
for December 23, 191 1, there appeared an article

advocating the use of cultures of Staphylococcus
pyogenes aureus as an application to the throats of

diphtheria carriers f which many of these patients

now wereV Determining to try this treatment I

procured a laboratory culture of this organism and
also isolated a fresh culture from a boil. Both of
these cultures were used in the course of the treat-

ment and little or no difference in their effects could

be noted.

Treatment was begun on January 16. 1912, with

two patients, so as to observe the effects, and as

none of these were imtoward the number treated

uas increased next day to five and more were
added to the list from time to time. Eighteen of

the patients either had cleared up and been returned

to duty before the staphylococcus treatment was be-

gun, or cleared so promptly that it was deemed
unnecessary to use it. These 18 patients spent 344
days in quarantine and constitute "Class A."

Eight patients were in quarantine for some time

before the staphylococcus was used and then re-

ceived the treatment. These eight patients spent

170 davs in hospital before and 74 davs after

receiving the treatment, and are "Class B."
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Five patients received the treatment as soon as

they were fully convalescent and spent 79 days in

hospital, coiistiiiitiny; "Class C."
The average number of days spent in hospital

from admission to discharge by these three classes

was as follows

:

Class A . . 18 cases, .average 19. i days in quarantine.

Class R. . 8 cases. . " 30.5

Class C. . 5 cases. . " 15.8

Thus, those who were treated with the staphylo-

coccus from the subsidence of acute symptoms left

the hospital, on an average, in 3.3 days
(^ 17.2 per

cent. 1 less time than those who did not receive it.

The cases in "Class Pi" do not bear on the ques-

tion, when considered as a whole, because many of

them ha<.i been in the hospital a long time as intract-

able bacillus carriers, before the staphylococcus was
used.

The 13 patients treated with the staphylococcus

I 5 in "Class C" and 8 in "Class B"~), who went to

duty, spent j}, days in hospital after this treat-

ment was begun ; an average of 5.6 days.

The treatment was carried out by thoroughly

swabbing the throats of the patients once a day
with cultures of Staphylococcus pyogenes aureus.

These were varied a good deal for purposes of ex-

periment. Bouillon cultures frorn 6 hours to 5 days

old
;
young broth cultures, reinforced with two or

three normal loopfuls of agar cultures : suspensions

in broth of agar cultures from i to 7 days old : all

these were tried, but the best results apparently

were obtained with bouillon cultures from 48 to

~2 hours old. grown at incubator temperature.

The grovith of the staphylococcus in the throats

of the patients was very irregular and unsatisfac-

tory, only four cases showing a strong. luxuriant

growth, although the implanted organisms were
more or less in evidence, at one time or another, in

II out of the 13 throats treated. A good growth
of staphylococci was present, spontaneously, in the

throats of two of the patients who cleared up
promptly without special treatment.

Although these few cases ofTer no proof, one

way or another, they seem sufficiently suggestive to

warrant the more extended trial of the procedure.

FcRT Shebidan. III.

THE ELIMINATION OF LOCKJ.AW.
Bv DOWLING BEXJ.AMIN, M.D..

CAMDEN, N. J.

The mortality in lockjaw is very high. In fact, the

disease, when fully developed, is commonly fatal.

Tetanus antitoxin will immunize, if introduced hy-

podermically before the disease develops or at the

time of the injury; but as it is obviously impractical

to have everybody take hypodermic injections of

antitoxin after every little scratch or wound, the

physician is usually called upon to treat the case

after it has manifested itself by the symptoms.

Then it is generally too late. Prevention is the only

satisfactory "cure."

During the past four years 22 cases of lockjaw

were treated at the Cooper Hospital by the staiT.

Tliese cases all received large and frequent injec-

tions of tetanus antitoxin (916 injections was the

total number). Of these 22 cases of tetanus two

recovered and 20 died ; which shows that the mor-

tality of this disease is high, even under the best

treatment by skilled men.
I am prepared to proclaim that lockjaw, due to

puncture and injuries, can be entirely eliminated

from the whole of a physician's or surgeon's prac-
tice, and his death-rate, therefore, from this disease,

reduced to nothing. I know it may be claimed that

this is a most radical and surprising statement ; one
that no phy.sician ever dared to make before ; but it

is excusable if it is the truth. And it is important,
not only to the profession but to humanity in gen-
eral. So I wish to offer some proofs which I think
will justify the assertion, on the unassailable ground
that what has been done can be done. In support of
the above claim I ofifer the experience of 33 years
of practice. It was also a large practice, including
about 10,000 injuries of all kinds, among them rusty-

nail and other punctures of feet and hands, in private

and hospital practice which I have attended
; yet I

have never had lockjaw develop in one of my pa-
tients in all my life. This was accomplished in a

locality where lockjaw is endemic—20 cases having
been reported in one year.

Treatment.—Sterilize the field of injury, espe-

cially the deep edges of the wound. Large and open
wounds are irrigated. The vast majority of cases

of lockjaw, however, develop from punc-
tural wounds, and there is where the great

opportunity for the special treatment

comes in. Insert a few drops of alcoholic

solution of cocaine. Have on hand vari-

ously sized screws, as shown in the draw-
ing. Any instrument maker can prepare

them. The threads should be at an angle

of about 25 degrees to the axis of the

screw, and thin. A set of screws should

range from the size of a small probe to

5/16 of an inch in diameter, so as to be
ready for all sized wounds, such as nails,

pitchfork tines, dog teeth, and so on. In

the absence of these special instruments,

however, one can often use an ordinary
aluminum applicator, which has threads

on ; or one can procure from any hard-

ware store ordinary screws, which answer
r , very well for many cases.

Dip the sterilized screw into an antisep-

tic solution, say, 2 or 3 per cent, lysol. The
liquid is held by the spiral gutter. The
screw should be of a size to follow the

track of the wound easily. If the skin is

\i Ij hard (like the sole of the foot) and the

wound entrance is tightly contracted, it

may be nicked with the point of a knife.

As the screw is being inserted it is kept turning
but held back, so that by the time it has reached
the bottom it has been turned enough to have car-

ried it more than twice as far. It is now given a

few more turns. In this way foreign substances

and microbes are lifted (screwed) out. The instru-

ment is then pulled out and washed in an antisep-

tic; then' dipped in tincture of iodine, if not a large

puncture, and then forced down to the bottom of

the wound and given a few turns backward. Then
the screw is dipped into carbolized oil (i minim
of carbolic acid to 14 of pure olive oil) and pushed
graduallv to the bottom of the wound, turning

backward, then unscrewed out. These antiseptics

have the property of permeating the surromiding

tissues. Dress the wound in the usual antiseptic

manner. No germs will live in that wound.
Even when you have immunized with antitoxin,

this local treatment should be used in all punctured

and Fourth of July wounds, for the good reason

that it not only prevents lockjaw by killing the

bacilli, but is equally efficacious against strepto-
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cocci (blood poison and erysipelas), and staphylo-

cocci (abscess and inflammation). My personal

experience has shown this to be a fact.

215 Cooper Street.

TRAUMATIC CYST OF THE PANCREAS.*
Bv .^RCHIIi.^LD E. ISAACS, M.D.,

NEW YORK.

SURGEON, BETH ISRAEL HOSPITAL.

On January 26, 191 1, this young man, then 17

years of age, was admitted to the Beth Israel Hos-

pital with the diagnosis of empyema of the gall-

bladder. His history was that he had been well up

to six weeks before his admission ; at that time he

received a severe injury to his abdomen by running

against the side of a horizontal bar while exercising

in a gynniasium. His statement regarding his sen-

sations at the time is that he lost his breath for a

few minutes, broke into a profuse cold sweat, and

vomited about twenty minutes after the accident.

He was then taken to the Roosevelt Hospital where
he suffered severe abdominal pains for some days.

The pains then gradually improved until he was
discharged, feeling comparatively well, after a stay

of ten days.

In the five weeks after having left the hospital he

had had three attacks of severe pain. The first two
lasted somewhat over a day each, and the third

longer. The pains were in the upper abdomen and
not accompanied by fever or vomiting. The third

attack began five days before his admission to the

Beth Israel Hospital and was more severe than the

others. The pain was referred to the right hypo-

chondrium and to the back, in the region of the right

scapula. After his second attack he had felt a hard

mass in his right hypochondriac region, which was
not tender during the interval but became extremely

so with this attack. There was nausea, but no vom-
iting, chills, fever, or jaundice. He had had no
bowel evacuation in three days. He had lost twelve

pounds since his illness began. .

On examination there was tenderness and rigidity

in the right upper quadrant, with the sensation, on

palpation, of a deep mass which could not be mapped
out with any degree of definiteness on account of

the rigidity. The rest of the abdomen was com-
paratively free. The temperature on admission was
looyi", and the pulse between 80 and 90. Blood
examination showed 90 per cent, hemoglobin, and a

leucocytosis of 13,400 with 85 per cent, of polynu-

clears. The urine examination was negative, and
there were no res|jiratory, cardiac, or urinary symp-
toms.

\\'ithout having arrived at any definite diagnosis,

laparotomy was done on January 28. Through a

right rectus incision, from near the costal niargin to

below the level of the umbilicus, the transverse colon

presented, and a large, hard mass could be felt pos-

terior to it. On raising the colon an area of adhe-
sions was found between the imdcr surface of the

mesocolon and this retro])eritoneal mass. Separa-
tion of these adhesions released a small amount of

bloody serous fluid, and exposed an angry and
almost gangrenous looking surface with areas of fat

necrosis on it. The mass beneath this was presum-
ably within the layers of the transverse mesocolon,

and incision into it opened into a cavity from
which quite a large amount of clear fluid discharged.

The finger introduced into the cavity showed the

*Case presented before the -Surgical Section, New York
.Academy of Medicine, March i, 1912.

mass to consist of this cyst, occupying the region of

the pancreas, and of a boggy infiltration about it.

About four ounces of clear colorless fluid were
discharged which left a deposit of crystals on the

surface of the gauze pads into which it soaked.

By a mishap the specimen of fluid, saved for labor-

atory examination, was lost.

Further exploration showed a normal gall-blad-

der, and the foramen of Winslow open. The duo-
denum was pulled down and partially kinked by
some well organized bands stretching from it to the

transverse colon. These were separated. The
appendix was in a state of chronic inflammation.
It was also kinked by bands and the distal portioij

was distended and so adherent that decapsulation
was required to remove it. While there was no
probable connection between the duodenal and ap-
pendici'al conditions, and the pancreatitis, it is inter-

esting to note that the former must have existed for

some time without having caused any symptoms.
A cigarette drain was passed into the cyst cavity

and the abdomen closed, in layers, except for the
small drain opening. There was not much reac-

tion after operation in so far as the temperature
and pulse indicated. But there was severe pain, in

paroxysms, sometimes with vomiting, requiring
occasional hypodermics for relief. After two
weeks the pain subsided. The drain was removed
in the second week. The discharge kept on for

another week. The patient left the hospital, with
the sinus closed, 24 days after operation, and has
been well since.

1325 Madison Avenue.

Arsenical Pharmacotherapy.—A. Valenti states that

the many organic compounds of arsenic have been fre-

quently employed of late years. Differences have been

noted, aside from the local action, between the action of

these organic compounds and that of the mineral com-
pounds of arsenic. The metallic arsenic compounds are

easily dissociable, with a rapid liberation of the arsenic

ions and greater toxicity. The organic compounds are

less easily dissociated and hence less poisonous, although

not giving the same certainty of absorption into the blood.

Each organism has its own individual susceptibility to

arsenic and must be separately tested as to idiosyncrasy.

We are still ignorant of the intimate action of arsenic.

Salvarsan readily liberates its arsenic, which is long found

in the urine of patients treated by this drug. The quan-

tity of the solution used and the dose are most important

;

the differences in the animals experimented on are also

of importance; the fact that one cannot get accurate knowl-

edge of the combustion that goes on within the body, and

of the lesions w-hich exist in persons under treatment ren-

ders accurate observations of its use difficult. It is affirmed

that mineral arsenic is a moderator of organic oxidation

in relation to repair, and of exaggerated catabolism of

nutritive material, while the organic compounds seem to

have a more direct action on the hematopoietic organs.

stimulating the erythrocytic and leucocytic activities, and

increasing the function of the organ in reference to de-

fense. For increasing the number of corpuscles and the

hemoglobin of the blood the organic preparations of

arsenic are most valuable. Other authors maintain that

small doses of mineral arsenic lessen organic oxidation,

while in larger doses the destruction of albuminous sub-

stances is stimulated, which destruction causes the

symptoms of chronic poisoning. At the same time these

doses act beneficially on the gastrointestinal circulation,

favoring hyperemia and epithelial activity. In the more

chronic diseases accompanied by cachexia arsenic is of

most value.—// Policlhtico.
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BIOLOGICAL INTERPRETATIONS OF
PATHOLOGICAL PHENOMENA.

It is remarkable that during the ascendancy of the

evolutionary theory, this fundamental doctrine has

been so slightly utilized in the interpretation of the

phenomena of disease. The revelations of cellular

pathology, supplemented by the brilliant discoveries

of bacteriology, have apparently diverted attention

from those factors in the production of disease

which are of wider scope and deeper significance

than even the offending microorganisms and the

cellular derangements.

In an illuminating thesis on the relations of biol-

ogy to pathology Hastings Gilford (British Medical

Journal, June 8, 1912) points out that there are a

large number of diseases to which have been ap-

plied, without basis of fact, the terms belonging

strictly to diseases of bacterial origin. The words

"intoxication" and "toxemia" are still loosely em-

ployed in describing the etiology of such diseases

as cirrhosis of the liver, leucemia, Graves' disease,

progressive muscular atrophy, osteomalacia, and

cancer. In these and many other morbid condi-

tions, although toxins may play a subordinate role,

the essence of the disease process has nothing to do

with bacteria or toxins. There is available a wealth

of material upon which the pathologist can draw

in attempting to unravel the mysteries that confront

him : this material consists of the facts of variation,

heredity, adaptation, correlation, reversion, and re-

capitulation, together with the facts of comparative

anatomy, anthropology, and paleontology.

There is an increasing tendency to regard many
phenomena of disease as simple variations. Accord-

ing to Bateson there are two kinds of biological

variations : numerical, as in polydactylism, and sub-

stantive, or those in which there is a change in con-

stitution. Substantive variations are subdivided

into two kinds : (i) fluctuations or continuous varia-

tions, which are less pronounced, are not trans-

mitted by heredity, and are subject to the influence

of the environment; and (2)' mutations, sports, or

discontinuous variations, which spring into exist-

ence with a leap, are transmitted by heredity, and

are not dependent upon environmental changes,

either within or without the organism. In the latter

group Gilford places such diseases as sporadic

cretinism, chondrodj^strophy, idiopathic pernicious

anemia, idiopathic microcephaUis, muscular dys-

trophy, hypertrophic cirrhosis of the liver, osteitis

deformans, and Friedreich's ataxia. "They are bio-

logical mutations rendered pathological by being car-

ried to extremes." In the group of continuous or

minor variations are placed such diseases as en-

demic cretinism, rickets, atrophic cirrhosis of the

liver, etc., which can be traced to definite internal

or external causes.

A conception which throws a flood of light into

many of the obscure corners of pathology is that

which regards morbid variation as either pro-

gressive or regressive. The overgrowth of the

thyroid in Graves' disease is an instance of the

former, and the arrested development of the brain

in microcephalus is an example of the latter. Roth

variations represent extremes, and are pathological

not because they are extremes, but because they do

not harmonize with the physiological level of the

organism.

The "mneme"' theory of Semon is cited as an in-

genious explanation of the significance of varia-

tions. According to this theory the facts of hered-

ity and variation are translated into terms of mem-
ory. The germ cell in its development recapitulates

the history of the race, just as the brain cell treasures

up and afterwards unfolds the previous experiences

of the individual. As so well expressed by Gilford,

"racial, like ordinary, memory is not infallible. The
registration of impressions received in the remote

past, when animal evolution was beginning, are very

imperfect, so that only the dim outlines of great and
widespread changes are repeated. But as the con-

struction of the body approaches completion im-'

pressions are reproduced with ever-increasing fidel-

ity. Impressions may be blurred in one case and

not in another, and occasionally actual lapses occur,

so that important evolutionary events are forgotten.

On the other hand, impressions may stand out far

too conspicuously, to the derangement of the general

effect. It is after this fashion that variations, normal

and pathological, arise. An act of racial forgetful-

ness, if of extreme degree, is a regressive major
variation. The memory of a great racial disaster

or depression may be so subdued by lapse of time

as to remain latent, but the associations furnished

by a depressing environment are capable of awaken-
ing those long dormant impulses ; the memory of the

ancient environment is revived by a modern en-

vironment of a similar tendency, and the two to-

gether give rise to a regressive minor variation."

In discussing the proximate causes of reversion

to a primitive type of structure, Darwin noted that

any marked change in the habits of life apparently

"favors a tendency, inherent or latent in the species,

to return to the primitive state." In thus stating a

definite cause for the phenomenon of atavism. Dar-

win foreshadowed the hypothesis more elaborately

unfolded by Semon, and furnished the key which

may in the future serve to unlock many a mystery

of pathology. There is sufficient basis for the belief

that not only the germinal cells, as in the mnemonic
theory of Semon. but also the highly differentiated

somatic cells of the boc|y treasure up the remote

ancestral traits of the primitive protoplasmic units.

This conception would adequately explain at least
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one important plienomenon of cancer, namely, the

tendency on the part of the body cells, under the in-

fluence of external irritants, to revert to the primor-

dial condition of early embryonic life, by taking on

an excessive proliferative activity.

MORBIFIC DUST.

Some time ago D. D. Jackson of Brooklyn inves-

tigated a specimen of city dust to ascertain what

germs were present ; the bacteria responsible for

tuberculosis, pneumonia, influenza, and other infec-

tions were found. But other constituents were also

noteworthy, such as plaster, iron-rust, stone dust,

cement from building operations, dirt from excava-

tions, ashes, house-sweepings, dried garbage blown

from barrels and cans, chimney soot, cinder and

other material from industrial plants, excrement of

horses, dogs, and other animals, etc. How patho-

genic a dirty atmosphere may be is impressed upon

those who have seen the series of nutrient plates

which were exposed by Street Commissioner Wood-
bury some years ago, in the metropolis. These

series were in pairs. One of a pair represented at-

mospheric conditions in densely crowded neighbor-

hoods, where the sanitary conditions were compara-

tively poor; and such a plate would be found, upon

exposure, teeming with bacteria, moulds, fungi, and

every kind of impurity deleterious to health. Its

companion plate, exposed in a cleanly and salubrious

part of town, under precisely identical scientific

conditions, would be almost wholly free of impur-

ities.

There is perhaps an impression that dust is inim-

ical to health only by reason of its content in patho-

genic bacteria ; but there are other than bacterial

properties in dust which are disease-engendering.

There is noxious dust in many occupations—dust,

the particles of which are irregular and jagged, will

irritate the pulmonary mucous membranes, and so

predispose these delicate tissues to microbic at-

tack. Thus does the tissue become a congenial nidus

of infection. The inhalation of germ-free dust will

also induce inflammation, such as pneumoconiosis.

Or the dust will be noxious by reason of its chem-
ical properties ; thus results industrial poisoning

among workers in lead, arsenic, zinc, phosphorus,

and mercury. And organic compounds, like anilin.

may so contaoTinate the atmosphere as to jeopardize

the health of the workingman.

Nor is the respirator}^" tract the only pathway by
which noxious dust invades the organism. Prof. K.

B. Lehmann of ^Viirzburg and his associates, with

a view to preventive and palliative measures to be

applied in industries, have sought more precise in-

formation regarding the ways by which dust perme-

ates the body, as well as the actual quantities which

represent dangerous or insanitary limits. These in-

vestigators have demonstrated that most inspired

dust finds its way into the stomach, not into the

lungs. Most of the dust which enters the upper

respiratory tract is caught by the moist mucous
membranes of the nose and throat; and the dust-

laden secretion is then swallowed. Insoluble par-

ticles are eliminated in the process of digestion ; but

soluble dust is absorbed in such amount that chronic

intoxications, the like of which are so painfully fre-

quent among workingmen, inevitably follow. This

scientific datum of Lehmann is one among innumer-

able findings that are constantly being made nowa-
days by sanitary scientists ; and for which, to their

honor be it noted, many employers of labor are

grateful. Much more than this, the enlightened

employer does not stop with appreciation. He
is prompted by a wholesome admixture of humane
and business considerations to make his establish-

ment hygienic. We do not now nearly so often as

formerly see shops badly ventilated ; the removal of

dust from machines inadequate; overcrowding: the

air saturated with variegated exhalations : the em-
ployee eating at his own machine, his grimy hands

fingering his food. On the contrary most factory

laws—which are oftentimes most willingly complied

with—now provide for the essential sanitation. The
importance of personal hygiene is impressed upon
employees ; and rules are formulated and made
stringent to this end. In some places baths—even

shower baths—are in evidence.

In occupations involving exposure to poisonous

gases or to metallic mineral or animal dust and

effluvia, many excellent and effective contrivances

have been installed ; in this regard there has been

a veritable revolution. Dust and vapors are thus

kept away from the operators' nostrils and mouths.

Sufficient air space is jirovided. There is proper

ventilation and illumination. The floors are clean

;

and general cleanliness has become a matter of

course ; this, too, is revolutionar}'. ]\Iost of all, spit-

toons are provided and kept antiseptic ; so that no
one need now be gfuilty of promiscuous spitting.

Why, indeed, spit at all; and what need should there

be of spittoons ?

Rural Water Supplies.

As regards many conditions of life, the country is

considerably more insanitary than the city. True
it is, that in rural districts extreme old age is not

infrequently reached and, superficially regarded,

country life may appear to be more healthy by far

than urban life. But when one looks carefully be-

low the surface, it will soon be perceived that all is

not so fair as outward appearances might lead one
to suppose. In a very important respect, country
districts fail when compared to urban districts and
this is with regard to their water supplies. Henry
Kenwood Chadwick, professor of hygiene in the

University of London, draws attention in the

Medical Press and Circular, May 29, 1912, to this

point. Many villages in the country are mainly,

if not entirely, supplied with drinking water ob-

tained from shallow wells ; and this underground
water, which may convey pollution from a con-

siderable area, is often drawn but a few yards

from a leaky cesspool or privy pit, or from a sur-

face which is liable to considerable pollution. Fur-

ther, it is the exception to find a shallow draw- or

pump-well impermeable ; nor is the well mouth
generally sufficiently protected from surface wa-
ters. The result is that with houseljold slops and
rubbish and fecal matter often disposed on Ian 1

within a few feet of the well, or worse still with

leaky cesspools and privy pits in close proximity

and often within the drainage area of the well, the

dangerously polluted ground water can be seen to
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l)ass iliruiigh tlic bnckwurk. Some of llie shallow
wells cease to yield during a summer drought,
•country dwellers of the poor class have no means
of storing sufficient water, nor can they alford the
expenditure necessary to ensure such a supply.
The i>iciurc drawn by the English authority of the
water supplies of many Knglish rural disticts is very
like tliat uf an American cmnilryside. Proper sani-

tation is lacking, as a rule, and especiallv are the
water supplies inadequate or polluted or both. The
old oaken bucket is too often the means of spread-
ing disease and death, and the picturesque country
house or cottage clothed in creeper or shrouded by
ivy is frequently a whited sepulcher, the home of
typhoid fever. This is the season of the year
when a warning as to the insanitary conditions
which so often characterize country life is strictly

in place, for it is no exaggeration to say that as

many diseases and complaints are contracted when
one is on a vacation seeking health as are devel-

oped during the eight or nine months when one
moils and toils in the much maligned city. Ken-
wood suggests that not only do rural sanitary

authorities in England need to be stirred up. but

that the Government should be asked to make a

grant in aid of village sanitation. In the United
-States there is probably quite as much necessity for

improved country sanitation as in Europe. The
Federal Government can. of course, do nothing in

the matter, but the State health boards have au-

thority, and there are not a few places in every State

in which it would be well were the local authorities

called to account for their apathy in regard to sani-

tarv reforms.

F.\TALrrv FROM Thorium Emaxatiox.

The old dictum as to the extreme difficulty or im-

possibilty of influencing morbid tissues without

simultaneously affecting sound cells predi,sposed to

other diseases was well illustrated at a recent ses-

sion of the Berlin Medical .Society (Mucncheiier
tncdicinischc Wochcnschrift. May 21"). On this

occasion Professor Orth exhibited the organs o;" a

woman who had been treated for chronic rheuma-
tism with thorium emanations. She had received

15,000.000 Mache units in all. Death had resulted

from induced hemorrhagic diathesis, afi'ecting

chiefly the gastroenteric tract. The same affection

was produced experimentally in animals. Orth
warned against large doses of thorium emanations.

In discussion he added that he had seen one of

severe hemorrhagic nephritis follow the use of the

same remedy. Kraus had once seen albuminuria

supervene after 5.000.000 units had been given.

The death naturally caused a sensation and in the

Berliner kliiiische U'ocheiisclirift of May 13 Gud-
zent. who gave the treatment, reports the entire

case history, in which he seeks to show that death

may not have been due to thorium. Equally large

doses of the latter have been given over amd over

without prejudice to the patients. Similar fatalities

are attributed to all new remedies (tuberculin, sal-

varsan. etc.). Professor His, who is in charge of

the clinic at which the treatment was given, an-

nounced in the same number of the above journal

that he was away at the time of the accident but

regarded the treatment, including the dosage used,

as in entire accord w-ith two years' experience with

thorium. These cases are bound to occur and show
the lower limits of lethal dosag-e.

Nruia nf tljr ®ppk.
Wholesale Vaccination.—Mure than 1,500 per-

>ons in the northwest part of I'hiladelphia were
subjected to compulsory vaccination on June 20
because of the prevalence of smallpox in Manayunk
and the surrounding districts. About sixty families

barricaded their houses and refused to allow the

police to enter. As a result they have all been
])laced under strict quarantine.

Reports of Births.—Commissioner Lederle of

the -New \oik Department of Health has called

attention to the fact that the number of births re-

corded in New York during the first five months
of 1912 was 56,082, or 176 less than during the

same period of 191 1. This would indicate a de-

crease of 1. 10 per 1,000 of population. It is not

believed, however, that this decline in the statistics

is due to natural causes. A comparison of the

births and deaths for the month of May showed,
for example, that there were seventeen children

under three months of age who died during the

month whose births had not been recorded. As one
out of every five children dies during the first three

months, and as this method of ascertaining the

births not reported applies only to those who have
died, it is evident that the number of births not re-

ported in Alay must have been far in excess of

seventeen. It vi'ould seem probable that in many
cases physicians have failed to report births, and
the Department of Health states that this state of

affairs will not be allowed to continue and that

negligence will be prosecuted to the full extent of

the law.

New Milk Depots.—During the summer months
ten milk stations in addition to those already in

operation, will be maintained in New York by Mr.
Nathan Straus. The new stations are located in

the parks and on the recreation piers. This makes
a total of eighteen depots supported by Mr. Straus

in this city, in addition to those maintained by the

Board of Health.

Cripples Graduate.—For the first time in the his-

tory of the New York public schools a class of

crippled children, consisting of ten boys and one
girl, was graduated last week from Public School

No. 2, at 155 Henry street. This school has an
annex for crippled children with an attendance of

about 200.

Helpful Moving Pictures.—The New York De-
partment of Health in conjunction with the Com-
mittee on the Prevention of Tuberculosis gave the

first open-air moving picture show of the season in

Mount ]\Iorris Park last Saturday. During the

summer the pictures will be exhibited in many of

the parks throughout the city. The films are large-

ly designed to illustrate methods of combating tu-

berculosis.

Diphtheria Epidemic.—An epidemic of diph-

theria in Woodbridge, N. J., recently, which made
it necessary to close practically all of the schools

and churches, was traced to a milkman who con-

tinued to supply his customers after the disease had
apneareil at his farm.

Leper Republic.—The Philippine Government is

eni'eavnring to solve the problem of the manage-
inent of affairs in the leper colony on the Island of

Culion by the establishment of a republic among
the lepers, and on June 18 Michael Whalen, the

only Atnerican on the island, was elected chief

executive.

Water Supply Contaminated.—Test of the city
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water in Xevvark, N. J., recently showed the pres-

ence in considerable (jiiantities of tlie B. coli com-
munis, and immediately after the discovery the

supply was cut off. It has been decided that the

reservoir shall be drained—there are some 679
billion gallons of water in storage—and the basin
thoroughly cleaned.

Plague in Porto Rico.—Twelve cases of bubonic
plague with live deaths were reported in the dis-

trict of San Juan, Porto Rico, between June 14 and
19, and extreme measures are being taken to pre-
vent an epidemic in the island. Measures have also

been taken to prevent the entrance of the disease
into the Port of New York, and the Health Officer

of the Port has issued an order that after July i all

ships from the Tropics shall be thoroughly fumi-
gated before entering the harbor, unless it is certi-

fied that proper disinfection has been carried out
at the port of departure.

Sex Hygiene.—After months of argument, the
Board of Education of Orange, N. ]., has come to

the conclusion that se.x hygiene should be taught in

the public schools. By a unanimous vote on June
II the Board decided that girls of fourteen years
of age should receive instruction from competent
teachers. Some effort was made along these lines

several months ago, but so many protests were en-

tered that a special committee was appointed to re-

port on the propriety of the subject as a part of the
school curriculum.

Loomis Sanatorium.—The dedication and formal
opening of the Olivia Cottage for self-supporting

men and women, the gift of Mrs. Russell Sage, and
of the new laboratory and research building, the

gift of Mrs. Clarence M. Hyde, in memory of her
father, Benjamin Talbot Hyde, took place on June
22. Addresses were made by Dr. Theodore C.

Taneway, Dr. Livingston Farrand, and Dr. Herbert
"M. King.

Street Accidents.—Thirty-three persons were
killed on the railroad and street car lines in New
York City during the month of May, according to

the report of the Public Service Commission, an
increase of 5 over May, 1911. The total number of
accidents during the month was 6,492. The total

number of persons injured outside of the fatal

cases, however, was 164, a decrease of 78 as com-
pared with last May.
Accused of Buying a Stolen Dog for Experi-

mental Purposes.—The University of Chicago has
decidetl to fight, as a test case, the charge of receiv-

ing stolen goods brought against the keeper of ani-

mals in the Department of Physiology in the uni-

versity. A woman resident of Chicago had the

keeper arrested, declaring that her dog. a Scotch
collie valued at $14, had been stolen, and was later

found in a cage at the university where it had been
used for experimental purposes. The judge before
whom the case w-as brought agreed to issue a war-
rant for larceny, unless the case was settled in a
few days out of court.

Dr. H. H. Rusby, dean of the College of Phar-
macy of Columbia University, New York, has re-

signed his office, and intends shortly to establish a

pharmacognostical laboratory' in the city.

Birthday Honors.—The list of honors issued on
King George's birthday recently included the name
of Mr. John Bland-Sutton, who was created a

knight.

Dr. Philip B. Hawk has been elected Professor
of Medical Chemistry and Toxicology in Jefferson
Medical College, in succession to Dr. James W, Hol-

land, resigned. Ur. Hawk was graduated with the
degree of A.B. from VV'esleyan University in the
class of 1898 and received the degree of M.S. from
Yale University m 1901 and of Ph.D. from Colum-
bia University in 1903. He was assistant to Pro-
fessor Atwater, at W'esleyan for two years, later a

.student in physiological chemistry in the Sheffield

Scientific School at Vale for two years, instructor

in physiological chemistry at the College of Physi-
cians and Surgeons, Columbia University, for two
years, demonstrator of medical chemistry in the Uni-
versity of Pennsylvania for four years, and profes-

sor ot physiological chemistry in the University of

Illinois for five years.

Dr. M. Neustaedter has been appointed in-

structor in neurology in the New York L'niversity

and Bellevue flospital Medical College.

Honorary Degrees.—Harvard University at its

247th annual commencement on June 22, bestowed
the honorary degree of Doctor of Science on Dr.

Frederick Forchheimer, professor of medicine in

the University of Cincinnati and president of the

Association of American Phj'sicians, and on Dr.

Frederick Cheever Shattuck, professor of clinical

medicine in the Harvard Medical School, and the

degree of Master of Arts on Dr. George Francis

Stokes, Surgeon-General of the United States

Navy.
The honorary degree of Doctor of Science

was conferred by Middlebury College, Vermont,
on Dr. C. Ford Langworthy, in charge of investiga-

tions on nutrition in the United States Department
of Agriculture.

At the 156th commencement of the University of

Pennsylvania on June 19, Dr. Louis A. Duhring,
emeritus professor of dermatology, and Dr. James
Tyson, emeritus professor of medicine, in the Medi-
cal Department of the University, received the hon-
orary degree of Doctor of Laws.

Dr. Harvey W. Wiley received the degree of

Doctor of Science from Lafayette College, Easton,

Pa., on June 19.

Dr. Theodore Caldwell Janeway, professor of

medicine in the College of Physicians and Surgeons,
New York, was one of the few honored by Yale
LTniversity at the commencement exercises on June
19, receiving the honorary degree of Master of

Arts.

At the eighty-first annual commencement of \Ves-

leyan University at Middletown, Conn., held on

June 19, the degree of Doctor of Laws was con-

ferred upon Dr. Amos J. Givens of Stamford,

Conn.
College Commencements.—At the 156th annual

commencement of the University of Pennsylvania,

held June 20, the degree of Doctor of Aledicine

was conferred on 124 graduates and that of Doctor
of Public Plygiene on 7. The orator was Dr. Joseph
Swan of Swarthmore College. A portrait of the late

Dr. Joseph Leidy was presented by Dr. George A.

Peirsol on behalf of the donors.

At the annual commencement of Yale LTniversity

on June 19 the degree of Doctor of Medicine was
conferred on thirty-two graduates of the medical

school.

Charitable Bequests.—By the will of the late

Elizabeth Gome of Philadelphia the sum of $500
was bequeathed to each of the following institu-

tions : Presbyterian Hospital, Presbyterian Or-
phanage, American Oncologic Hospital, and Home
for Female Consumptives at Chestnut Hill.

By the will of the late Maria Mellon of Philadel-
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phia the sum of $5,000 is bequcatheil to the I'rcs-

bytcrian Hospital for the establisluneiU and main-
tenance of a free bed in nicniory of the father of

the testator, Mark .Mellon.

By the will of the late Charles C. Hunsberger
of Philadelphia his residuary estate is bequeathed
in equal parts to the Methodist Home for the Aged
and the Methodist Hospital.

By the will of the late Benjamin Bauer of Phila-

delphia, the sum of $2,500 is bequeathed each to the

Jewish Hospital, the Jewish Maternity Home, and
the Mt. Sinai Hospital for the establishment of free

beds.

Rockefeller Institute.—The Board of Scientific

nirect(.)rs of the Rockefeller Institute for Medical
Research, New York, has announced the following

promotions and appointments: Dr. Alexis Carrel

(Experimental Surgery) has been promoted to the

rank of Member of the Institute. The following

associates have been made associate members for

a term of three years: Peyton Rous (Patholog}'

and Bacteriology), Donald Dexter Van Slyke

(Chemistry). Walter Abraham Jacobs (Chemistry),

and Frank \\atts Bancroft (Experimental Biol-

ogy). The following assistants have been made
associates: Paul Franklin Clark (Pathology and

Bacteriology). Richard X'anderhorst Lamar ( Path-

olog)' and Bacteriology), and Hardolph Waste-
nays (Experimental Biology). The following new
appointments are announced : Harold Lindsay
Amoss, assistant in Pathology; Clarence J. West,

assistant in Chemistry ; Wolfgang Ewald, fellow

in Experimental Biology; Homer Fordyce Swift,

chief resident physician; Francis Richard Eraser,

and Frederic ]Moir Hanes, assistant resident phys-

icians and assistants in medicine.

Chicago Medical Women's Club.—At the meet-

ing held on June 12, the following officers were
elected : President. Dr. Effie L. Lobdell ; Vice-

Presidents, Dr. Julia C. Strawn and Dr. Nora Soule

Davenport : Secretary, Dr. Sadie B. Adair : Trcas-

tircr. Dr. Agnes Mikkelsen.

Massachusetts State Medical Society.—.\t the

annual meeting held in Boston on June 11 and 12,

the officers for the ensuing year were elected as

follows: President, Dr. Walter P. Bowers, Clin-

ton ; J^ice-President, Dr. Francis W. Goss, Rox-
burv : Secretary, Dr. Walter L. Burrage, Boston

;

Treasurer, Dr.H. M. Buck, Boston. At the clos-

ing banquet on June 12 President Lowell of Harv-

ard University and President McLaurin of the

Massachusetts Institute of Technology addressed

the societv. Speeches were also made by Prof.

David L. 'Edsall of the Harvard Medical School

and by Dr. W. G. Thompson.
Maine State Medical Society.—After a very suc-

cessful session in Portland the 60th annual con-

vention was brought to a close on June 13 with

the election of the following officers: President,

Dr. Ralph H. Marsh, Guilford; Vice-Presidents,

Dr. Theodore E. Hardy, North Vassalboro, and Dr.

Joseph M. O'Connor, Biddeford ; Secretary, Dr.

"Willis Bean Moulton, Portland ; Treasurer, Dr.

Edwin W. Gehring, Portland.

Obituary Notes.—Dr. Milton M. Rowley of

Berkelev. Cal, a graduate of the Northwestern

University Medical School, Chicago, in 1887, died

at his home on June 4. aged 61 years.

Dr. George Buckingham Smith of New York,

a graduate of the Hahnemann Medical College and

Hospital, Philadelphia, in 1863, died at his home
on June 8. aged 72 years.

Dr. Louis M. Early of Ciilumbus, Ohio, a

graduate of the Jefferson Medical College in 1881,

died at his home in June from cancer, caused by
exposure to the .r-rays during the course of ex-

perimentation, aged 52 years.

Dr. George H. Strowbriuce of Portland, Ore-
gon, a graduate of the University of Oregon, Medi-
cal Department, in 1897, ^ surgeon in the United

States Army during the Spanish-American War,
died suddenly at his home of apoplexy on May 31,

aged 45 years.

Dr. H. Ross Coover of Harrisburg, Pennsyl-

vania, a graduate of the Jefferson Medical College,

Philadelphia, in 1886, a member of the Pennsylvania

State and Dauphin County Medical Societies, and

of the Harrisburg Board of Health, and coroner of

Dauphin County, died at his home on June 3, aged

52 years.

Dr. Hi:xT M. Perry of Greenville, South Caro-

lina, a graduate of the Jefferson Medical College,

Philadelphia, in 1872, died at his home after a long

illness on June 9, aged 61 years.

Dr. John Robert Muse of Lexington, Tennes-

see, a graduate of the University of Tennessee,

Medical Department, in 1878, and a member of the

Tennessee State and Henderson County Medical

Societies, died at his home on May 30, aged 67
years.

Dr. Albert Milton Williamson of Cincinnati,

Ohio, a graduate of the Medical College of Ohio,

Cincinnati, in 1871, died at his home in Hyde Park,

on June 13, aged 68 years.

Dr. Henry M. Hitchcock of Greenwich, Conn.,

a graduate of the College of Physicians and Sur-

geons, New York, in 1861, died at his home of

blood poisoning on June 19, aged 72 years.

Dr. Mortimer Howard Farmer, until recently

a practising physician of Virden, 111., a graduate of

the University of Nebraska, College of Medicine,

in 1885, died at his home in Springfield on June 9,

aged 49 years.

Dr. Thomas W. Topham of Brooklyn. N. Y., a

graduate of the College of Physicians and Surgeons

of Indiana. Indianapolis, in 1880, died suddenly in

an elevated railroad station in Brooklyn on June 15.

Dr. Edmund Carleton of New York, a graduate

of the New York Homeopathic Medical College

and Hospital in 187 1. a member of the County
Homeopathic Medical Society, consulting physician

to the Metropolitan and Hahnemann Hospitals,

emeritus professor of homeopathic philosophy in his

alma mater, and a veteran of the Civil War, during

the course of which he was the bearer of manv im-

portant dispatches between the front and Wash-
ington, died at his home on June 15. aged 72 years.

Dr. Eberhard William Dittrich of New York,

a graduate of the Bellevue Hospital Medical Col-

lege, New York, in 1894, a member of the Ameri-

can Medical Association, the New York State and

County Medical Societies, the New York Academy
of Medicine, the Greater New York Medical Asso-

ciation, the Society of Medical Jurisprudence, and

the Manhattan Dermatological Society ; chief of

clinic in the department of dermatology of the New
York Post-Graduate Hospital, physician to the

Northwestern Dispensary. Department of Dermatol-

ogy, and dermatologist to the German Odd Fe.llows'

Home, and Orphan Asylum, died at his home of

heart disease on June 16, aged 51 years.

Dr. James V. Cornish of Quincy, 111., a grad-

uate of Rush Medical College, Chicago, in 1881.

died in Jacksonville on June 16, aged 62 years.
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OUR LONDON LETTER.
(From Our Regular Correspondent.)

MEDICAL COUNCIL MEETING—SURGERY OF ANEU-
RYSMS COMMITTEE ON PATENT MEDICINES—IN-
SURANCE COMMISSIONERS B. M. A. SENDS DEPU-
TATION; ANNUAL meeting; SCHEMES FOR PUB-
LIC SERVICE—OBITUARY.

London, June 7, 1912,

.Sir Donald MacAli.ster presided at the opening; of
the ninety-fifth session of the General Medical
Council on Tuesday. In his address, having offi-

cially welcomed the new members and referred to

the death of Lord Lister, whose memory the Coun-
cil cherished as once a member, he passed on to

speak of the Insurance Act. Several of the Coun-
cil's amendments had. he said, been adopted in prin-

ciple by the Government, but it remained to be seen
whether the powers of the Commissioners sufficed

to solve the questions in which the profession was
interested. With the assistance of advisory com-
mittees, the Commissioners were preparing regula-
tions for the administration of the medical benefits,

and it might be that to appoint a special committee
would be the best step for the Council to take to

safeguard the interests for which they were re-

sponsible. In response to an official invitation from
the Select Committee of the House of Commons on
Patent Medicines he had named Dr. Tirard and Dr.
Langley Browne as suitable witnesses to be called.

Respecting the Dominion Medical Act. he had been
informed that it was adopted by each of the Prov-
inces of Canada, and if this proved to be the case
the way was open for interprovincial reciprocity and
the establishment of a Medical Register for the
Dominion as a whole. No doubt these results
would be followed by the application of the second
part of the act. By the entrance of Canada into the
Federal relation the ultimate establishment of British

or imperial registration would be elTected. .\mong
other points referred to was the suggestion that if

the Home Rule Bill should be passed the power of
altering the Medical and Dentists .\cts would be re-

served to the Imperial Parliament. The new issue
of the B. P., the president stated, was approaching.
and it would be more adapted to the varied require-
ments of the whole Empire than its predecessors.
He also announced a volume prepared by the solici-

tor to the Council, giving the cases which have been
tried in the superior courts involving questions of
interpretation of the IMedical and Dentists Acts.
Some changes as to registration of students and the
curriculum were also mentioned.
The Council then appointed a committee of thir-

teen to consider the possible etTects of the National
Insurance Act on medical education and examina-
tion in relation to the efficient practice of medicine,
surgery, and midwifery, to make representations
thereon to the authorities concerned and report
from time to time to the Council. Sir Charles Ball

moved that the control of legislation on the ^Medical
and Dentists Acts should, as had been suggested in

the president's address, be reserved to the Imperial
Parliament and this was agreed to nem. con., it

being shown that if no alteration was made in the
bill it would become possible, if it were passed, for
the Irish legi.slature to abolish all reciprocity of
practice and put Ireland from a medical standpoint
in the position of a colony or a foreign count r}-.

The executive committee's report was received and

approved and other committees appointed and for-

mal business transacted.

On Wednesday the Council considered the case

of Dr. Wallace who had been summoned on the

charge of being associated with the Sandow Insti-

tute. He was defended by counsel, but after a pa-

tient hearing it was decided that his name should

be erased from the Medical Register.

Yesterday the Council had before it the report

of the education committee on the standard of the

preliminary examination of students in general

knowledge. It is proposed after 1913 to raise the

pass standard from 40 to 50 per cent, in each of

the subjects, to abolish the principle of compensa-
tion, and, in order to reduce the prevalence of

cramming to arrange that two sittings instead of

one shall be allowed to candidates. It was proposed
to enter the report on the minutes with a view of

its being considered by those interested. After

some discussion the Council adjourned that further

consideration might be given to the subject.

Endoaneurysmorrhaphy—that is the pretty word
coined by those who think it shocking to employ an
English phrase to express one of the surgical pro-

cedures devised by Matas for dealing with aneurysm.
His "obliterative method,'' which some of us think

as expressive a term and as easy to pronounce, was
advocated in the discussion at the Royal Society of

Medicine by Air. Gilbert Barling, who said it was
applicable to any form of aneurysm but had been
largely limited to the fusiform. The method is. after

controlling the circulation above and below, to open
the sac, clo.se the orifices of the vessels entering it

by means of sutures, and also the walls of the sac.

Thus the aneurysm is obliterated. Mr. Barling said

this operation had been performed si.xteen times in

the British isles. The advantages claimed for it

are that the vasa vasorum are not so likely to be

injured as by ligature, the danger to the main vein

is much less than it is by proximal ligature or exci-

sion, and the collateral circulation is not so liable

to disturbance. Nevertheless Mr. Barling has to

report that gangrene followed in three cases, though
all three survived after amputation. One case w»'.

lost from sepsis. It would appear that the chief

danger is gangrene and that it is contraindicated

when the circulation is seriously involved. In the

discussion other methods were considered and the

reputation of the surgical section well sustained by

the eminent surgeons who spoke, but one would
have liked to meet a larger number. The interest

of aneurysm is unfailing notwithstanding that it is

generally believed to be less frequent than formerly.

High Commissioner McNeal, attached to the

office of the commonwealth has given evidence to

the Select Committee on Select Medicines. He said

importation into Australia might be prohibited on

account of incorrect trade description of any goods.

But the commonwealth parliament did not exercise

jurisdictidn over patent medicines manufactured in

-Australia. The customs restrictions had not been

imposed for trade iirotective purposes but in the

interests of the public health. In reply to a ques-

tion he said it would not be permissible to import

into Australia a medicine labeled "an unparalleled

remedy" or "it never fails." Further questioned

be replied that in many cases medicines from vari-

ous countries had been e.xcluded until their labeU

and printed descriptive matter had been a'rended.

The assistant director of public prosecutions

has also given evidence. Tie said the public prose-

cutor took action onh- when he was instructe 1 bv
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the attorney-general or home secretary. Therj was
ilifticulty in obtaining evidence, people who bought
tilings for certain complaints being unwilling ti>

come forward. Moreover it was necessary to prove
not onl\- that tiie description was false but that the

defenilani knew it to be false.

To-day a deputation of the H. M. A. is to be
received by the Insurance Commissioners. It is

rumored that the association hopes to bring matters
to a head by requesting a categorical answer to the.

question whether the commissioners will or will not

concede the demands made on behalf of the profes-
sion and embodied in the "cardinal points" of which
we have heard so nnich.

The 1'). ^1. A. is pulling two schemes for a Public
Medical Service before the profession—one for pay-
ment on a capitative system, the other per atten-

dance. As the annual meeting comes on next month
we may expect to hear something about them and
the opinions they may give rise to. The meeting
is this year to be at Liverpool.

Sir W. Thornley Stoker, Bart., died on Saturday
night, June i, aged 67. He was educated at Queens
College and the Royal College of Surgeons, Ireland,

taking an M.D. at the Royal University in 1866, be-

coming Fellow of the College in 1873. He was
President in 1903-4 and in 1904-5. In the latter

period he was also President of the Royal Academy
of Medicine, Ireland, and again in 1903-6. He was
consulting surgeon to the Richmond, Whitworth,
and Handwiche Hospitals, formerly to the City of

Dublin Hospital, an ex-governor of the R. Hi-

bernian Military School and to the Academy, the

National Gallery, and held many other posts of im-

portance in Dublin. As s teacher of anatomy and
surgery at the College and LTniversity he long held

a high position. He was knighted in 1895 and made
a baronet last year. He was left a widow'er in 19 to

and there is no heir to the baronetcy. With his im-

portant surgical w-ork your readers are well ac-

quainted for he was in the forefront of his profes-

sion for many years.

The death is announced at the age of JJ of Dr.

Henry \\'hitaker, late President of the Ulster Med-
ical Society, who was superintendent medical officer

of the city of Belfast for about twenty years. Late

(W'hitaker) lecturer on Sanitary Science. Queen's

College.

Dr. \\alter D. Fry, B.C.L., ALA., and M.B.,

Oxon., 1895. who was also a barrister of the Inner

Temple, died suddenly on the 13th inst. He was
elected last vear coroner for a Yorkshire district.

Dr. Butler-Hogan, M.D.. D.P.H., LL.D.. who
was Medical Health Officer for Tottenham, died

there on the 27th ult. at the early age of 47. He
contributed various papers connected with sanita-

tion to the journals. He was director of the bac-

teriological institution at Tottenham.

OUR CANADIAN LETTER.
(From Our Regular Correspondent.)

MEETIXG OF THE OXT.VRIO MEDICWL .\SS0CI.\TI0N

IX TOROXTO.

Toronto. June 5, 1912.

The address of the president, Dr. Herbert A.

Bruce of Toronto, contained matter of much inter-

est to members of the medical profession of the

United States. In the first place he discussed at

considerable length the situation of the profession

in Ontario with regard to osteopaths and the future

policy of the medical council of Ontario toward

such practitioners. Osteopaths in Ontario, as in the

States, are numerous and aggressive and are using

their utmost endeavors to be placed on an equal

legal footing with fully qualitied medical men.

Bruce holds that a man has a right to practise any

pathy he wishes, provided he has obtained a suffi-

cient knowledge of the anatomy of the human body,

its physiology, and the disease processes to which it

is liable. Tlius, those wishing to practise osteopathy

should be compelled to pass an entrance examina-

tion equal to that of any practitioner of medicine,

and in addition should pass a primary and final ex-

amination, which would include all the essential

subjects, including their own method of thera-

peutics.

On the division of fees the speaker expressed

himself in very decided terms. He said there could

be no question that it was a pernicious system,

fundamentally opposed to the ethical traditions of

the profession and could not be advocated by any

honorable man. It represented a form of collusion

between the consultant and the general practitioner

which was compromising and demoralizing to both

parties, in that it was invariably practised without

the knowledge of the patient, and was at the same

time disadvantageous to the latter.

Dr. Alexis Carrel of the Rockefeller Institute

gave an illustrated lecture on experimental re-

searches in the surgery of the blood-vessels and the

transplantation of tissues and organs. He narrated

at length experiments undertaken by him in the di-

rection of transplanting organs and tissues and held

the close attention of "his audience throughout the

lecture.

Perhaps the most engrossing address given was

that by Dr. George W. Crile of Cleveland, who
took as his subject anoci-association. The following

is a summary of Crile's address: All brain cells

are not equally aft'ected by inhalation anesthesia,

certain cells remain awake, the subconscious mind

remains active. These awake cells resist anesthesia

and are injured to a greater or lesser degree by the

trauma of the, operation, and not only by trauma

but by the effects of fear of the operation. These

effects are manifested by changes in the pulse, res-

piration, and blood-pressure. Exposed portions of

the bodv are supplied with a shock-resisting mech-

anism in the form of nociceptors in the nerve end-

ings, but the brain has none of these: an operator

may probe the brain and the patient will feel no

pain. But physical injury to any sensitive part of

the body having no nociceptors causes a discharge of

nervous energy leading to exhaustion and shock.

Equally may such a condition result to the patient

through what he sees and hears. If a patient is in

grave doubt whether or not he can survive an

operation, if he has an entire lack of confidence in

the hospital or in the aliility of his surgeon, he

makes a bad subject for operation and may be said

to possess "a low threshold to stimuli." If under

these conditions he is anesthetized and operated

upon, the effect of any physical injury in that state

will be augmented, and throughout the entire anes-

thesia and the entire operation the incidence of fear

will be manifested in the pulse and the blood-pres-

sure. Such patients stand operations poorly. This

exhaustion is due to the driving of the motor mech-

anism as a whole, and the motor stimulation results

from two great causes : the first is the stimulation

of the nociceptors of the body—physical injury.

and the second, stimulation through the special

senses. But whatever the causes the stimulus is
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always through the awakening of associated mem-
ory. All action must be from philogenetic associa-
tion. Harmful associations are called noci-asso-
ciations, but if an operation is planned so that all

harmful associations are prevented this state of
the patient is called anoci-association, a state of
the brain in which there is no discharge of nervous
energy. How can the principles of anoci-associa-
tion be carried out? First, the surgeon must be
thoroughly competent, and the patient must be con-
fident of the fact. All the surroundings must be
so controlled by the operating surgeon that he can
truthfully tell his patient that the operation will be
distinctly safer than the disease from which he is

suffering, that the operation will be so conducted
as to be devoid of painful or dramatic incidents,
that the patient will have no unpleasant experi-
ences to reflect upon afterwards. The patient may
be further protected from the harmful influences
of fear by the administration of morphine, or of
morphine and scopolamine. The anesthetic should
preferably be administered by a woman because
somehow the world has more confidence in the ulti-

mate good intentions of a woman than it has in

those of a man. Anoci-association induced by the
preliminary exhibition of nitrous oxide. VVhen
the patient is under the anesthetic, anoci-asso-
ciation is carried further by so conducting
the operation that the brain itself may be
entirely isolated from the field of operation
by the careful infiltration of the entire field of
operation with a solution of novocaine 1-400. Fur-
ther, the operator must use the minimum amount
of traction and the maximum of accuracy and
gentleness. In this manner the operation, however
extensive, may be performed without materially
driving the motor mechanism. At the close of the
operation the patient may be given an injection of
quinine and urea hydrochlorate. The after pains
and the postoperative nerve exhaustion will be
thereby very materially decreased in the case of ab-
dominal operations, it is pleasant to note that the
distressing gas pains are almost wholly avoided.
In this way we arrive at a shockless operation.
The practice of anoci-association has markedly
reduced the mortality following operation and the
patients more often recovered from the disease
affecting them. Anoci-association has taken from
surgery much of its stigma of harshness, and to

an almost incredible degree preserves the nervous
system of the patient.

As pointed out before, the main feature of the
meeting was that most of the time was given up
to clinical demonstrations. On Mav 22 clinics were
held at the Medical Building of Toronto Univers-
ity, in medicine, surgery, ear, eye, nose, and throat,

-t'-ray. and pathology. Among the cases shown in

the medical section was one of leprosy. On May
23 clinics were held at the General, St. Michael's.
Grace, and Western Hospitals and at the Asylum
in Queen street, where interesting cases of various
kinds, medical, surgical. g\'necological, and mental
were shown by the members of the staiT. Dr.
G. W. Ross gave in his laboratory at the General
Hospital a description of the principles and tech-

nique of vaccine therapy. A woman sufifering from
osteoarthritis of the finger joints, who had been suc-

cessfully treated by mixed vaccines, was presented.
Dr. Graham Chambers showed a case of bradv-
cardia exhibiting the Stokes-Adams syndrome, and
a case of Hodgkin's disease associated with tuber-

culosis.

I he follow ing officers were elected for the com-
ing year: trcsident, Dr. Charles MacGillivray,
Port Hope; first Vice-President, Dr. A. T. Shill-

ington, Ottawa ; Second Vice-President, Dr. Taylor,
Goderich; Third Vice-President, Dr. \V. T. Park,
Woodstock; Fourth Vice-President, Dr. I. II. Hare,
Cobalt; Secretary, Dr. F. A. Clarkson, Toronto;
Treasurer, Dr. J. II. Elliott, Toronto.

Dr. Herbert Bruce, the president for the year,

gave a garden party at his residence on May 22,

at which the Duke of Connaught was present. The
annual banquet of the association was held on the

evening of Alay 22, at which a good deal of speech-
making took place. On the whole the meeting just

held was the most successful in the annals of the

Ontario Medical Association.

OUR LETTER FROM THE PHILIPPINES.
(From Our Regular Correspondent.)

H.\CILL.\RY DYSENTERY —• THE PLAc;UE — .MANILA
WATER SUPPLY—MILK FOR CHILDREN—DEATH
OF DR. FREER.

Manila. P. I., April 25, 1912.

Judging by the official reports for the ten years
preceding 1910, the Philippines were comparatively
free from bacillary dysentery. ^M^ethcr this dis-

ease was actually absent, or whether it was confused
with the cholera which was more or less constantly
present during that period, is not known, but at all

events, during the past two years, frequent out-

breaks' of typical Shiga bacillary dysentery have
been encountered from time to time. Several hun-
dred deaths occurred at Barotac, in the Province of
Iloilo, the direct cause being that the river, from
which the inhabitants obtained their water supply,

became infected immediately above the town. Dur-
ing 1 910 there was a severe outbreak at Batangas,
Batangas Province. The disease was especially se-

vere at the .Army post of Camp :\IcGrath. The
laboratory investigation of this' outbreak resulted
in the isolation of the Shiga organism. It was later

ascertained that a large proportion of the cases
were no doubt due to the water becoming infected
from which the ice for the post was made. The
persons who were using distilled water seemed to

suffer more severely than those who did not; the

explanation for this became apparent when it was
ascertained that these were also the persons who
were the principal users of ice. This year, soon
after the Government bureaus were transferred to

Bagnio, outbreaks of diarrhea were reported. .'\n

investigation showed that approximately ten per
cent, of the employees "were afifected. At first there
was a disposition to attribute the diarrhea to the al-

titude and the lower temperature which prevails in

Baguio, but a sanitary survey made of the town
showed that bloody stools in unprotected places

were very common, and that no adequate arrange-
ment existed for the disposal of human excreta.

Owing to a severe pest of flies which prevailed, and
due to the careless habits of domestic servants in

not properly cleansing their hands, the factors were
present for rapidly spreading this disease. It was
also later discovered that it was customary for some
of the servants to wash the table utensils' of many
of the Filipino employees in the discharges from
the septic vaults. Upon correcting these condi-
tions, an immediate reduction in the number of
cases took place. Arrangements were immediately
made for the burning of all horse manure, and be-

tween three and four weeks after this was actually
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accomplished, lliere was a great reduction in the
number of flies, and there is every prospect now
that they will suon disappear almost entirely. In
this particular outbreak, pul)lic confidence in sani-
tary measures was considerably shaken, because it

was believed that bacillary dysentery was largely
spread by water, and as the greatest precautions
had already been taken by all residents to drink only
boiled or distilled water, it was difficult at first to
assign a satisfactory reason to the outbreak of dys-
entery, and considerable uneasiness resulted. As
soon as excreta was properly disposed of, however,
the imiirovement was very marked, and now the
disease has disappeared entirely.

No further cases of plague have been encountered
on vessels coming from foreign ports, but in view
of the fact that three vessels arrived within such a
short period with cases of pneumonic plague on
board, the Philippine authorities' have imposed addi-
tional quarantine restrictions with the view to re-

ducing the danger of the introduction of this dis-

ease. In addition to placing a seven-day quaran-
tine against steerage passengers from Hongkong,
similar quarantine has now been imposed against
Amoy. On account of the large number of ves-
sels which arrive from Saigon with rice, and since
there is plague present at that port, it has been
deemed advisable to insist upon the fumigation of
all vessels with sulphur at Saigon, before loading
cargo.

Additional precautions have also been taken with
regard to wharf regulations at Manila and the other

ports of entn,-, and steps taken to reduce the num-
ber of rats that are present, along the waterfront,
and particularly in the grain warehouses.
The Manila water situation still continues to be-

come more acute. It is now not only a question
of using polluted water, but. on account of the con-
tinued drought, serious difficulty is being encoun-
tered in supplying the city with sufficient water of

any kind. During the past week this difficulty was
accentuated by one of the pumps of the Santolan
Pumping Station becoming disabled. At the pres-

ent writing, unless the rains soon come, an actual

water famine will have to be faced in the city of

Manila. The sprinkling of streets, lawns, and the

use of water for other garden purposes, has been

prohibited, and an effort is being made to reduce

the consumption of water as far as possible. Cop-
per sulphate, in the proportion of one to three mil-

lion is being used in the city water supply. It is

yet too early to know what eflfect this is having

toward reducing the bacterial count, and particu-

larly the elimination of pathogenic organisms. In

addition to the foregoing, the Bureau of Health has

given in.structions that placards be printed and
handbills be distributed in English, Spanish and

Tagalog, warning the people to boil the water be-

fore using it. Arrangements are also being made
with the local newspapers for "liners" to be print-

ed in every column of even,- edition, in every news-

paper in the city of Manila-

The Society for the Protection of Infants (Gota

de Leche) has just completed a number of build-

ings, located near Pasay. on the outskirts of Manila,

for the purpose of conducting a dairy farm, in or-

der to furnish the Gota de Leche with the neces-

sary amount of fresh milk. The plot of ground

consists of about five acres, and has six modern
cow-sheds with cement floors, water installation,

and septic tank for the disposal of excreta. Mr.
Xathan Straus has recently donated a complete

sterilizing equipment and an additional quantity of

bottles and other necessary materials for the dis-

tribution of milk. This etjuipment is similar to that

which Mr. Straus installed at Washington, D. C.

Dr. Paul C. Freer, director of the Bureau of

Science, died at Baguio on April 17th. The direct

cause of his death was due to general peritonitis,

but he had long been a victim of arteriosclerosis,

and it was the advanced stage of this disease that

no doubt was rt'sponsible for his death. Dr. Freer

came to the Philippine Islands as the superintendent

of the Government Laboratories, in 1901, and was
later made director of the Bureau of Science. He
was dean, and one of the founders, of the Philippine

Medical School. It is directly due to his efforts that

the Bureau of -Science has become an institution

which is known throughout the civilized world for

high-grade research work, and has been a great fac-

tor in aiding in the solution of many of the prob-

lems connected with tropical medicine.

Boston Medical and Surgical Journal.

June 13, 1912.

1. .Address. J. C. Warren.
2. The Peter Bent Brigham Hospital. H. B. Howard.
3. The Carnegie Nutrition Laboratory. F. G. Benedict.
4. The Function of the Experimental Method in the Course of

Pathology. II. T. Karsner.
5. The New Children's Hospital. R. \V. Lovett.
6. The New Psychopathic Departlnent of the Boston State Hospital.

E. E. Southard.
7. The Department of Preventive Medicine and Hygiene and th«

New Degree of Doctor of Public Health. M, J. Rosenau.
8. The Huntington Hospital and the Scope of Its Work. E. E.

Tyzzer and T. Ordwaj'.
9. Anterior Metatarsalgia and Morton's Disease. -A. M. Forbes.

10. Abduction of the Shoulder. An Interesting Observation in Con-
nection with Subacromial Bursitis and Rupture of the Tendon
of the Supraspinatus. E. A. Codman.

11. The Hastening of Wound Healing by Means of Skin Grafting
and the Use "f Certain Organic Coloring Matters. J. S. Davis.

1. The New Hospitals of Harvard Medical Sc'hool.

—J. C. Warren states that new hospitals are springing up

in ever>' direction on the grounds about Harvard Medical

School, and a great scheme seems to have reached its

fruition. These hospitals include the Peter Bent Brigham

Hospital, the Huntington Memorial Hospital, the Infants"

Hospital, the Children's Hospital, the Psychopathic Hos-

pital, and additions to the Free Hospital for Women. All

these institutions when grouped together will represent a

plant valued at $15,000,000.

2. The Peter Bent Brigham Hospital.—H. B. How-
ard mentions among tlie many admirable features of this

institution which is now in process of construction on

grounds adjacent to those of Harvard Medical School,

the five ward buildings which are upon a higher level than

the rest of the institution so that the garden of the pa-

tients will be better drained. Each ward is made for forty

patients and is surrounded by terraces so that the beds

I an be easily rolled out upon them, and the patients upon

these terraces can be in the shade or in the sun, as is de-

sired. Part of this typical ward building is one story

high, part two stories, and part three stories, the highest

being the northerly part of the building. This arrangement

is to keep one ward building from shadowing another.

5, The New Children's Hospital.—R. W. Lovett, in

describing this addition to Harvard's hospital scheme state";

that there are two peculiar requirements in a children's

hospital dealing with surgical and orthopedic cases: first.

facilities for outdoor treatment must form an integral

part of the institution, and, second, the arrangement must

be such as to minimize the danger of the spread of in-

fectious diseases in the wards. Again and again it has

been experienced that a ward of twenty beds would have

to be closed because of the occurrence of one case of

measles or scarlet fever, and in addition to the unnecessary
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illnesses contracted in this way, the work of children's

hospitals has been very seriously iinpaircd by the large

ward unit. Therefore the small ward unit furnishes the

solution of the difficulty. Each pavilion in the new Chil-

dren's Hospital is to contain twenty beds, and these beds

are to be divided into two units of ten each at dilTerent

ends of the pavilion, the children of the two units never

coming in contact. One or two ward units will always be

kept vacant, so that if an infection occurs the ward has

simply to be quarantined until emptied and tlieii disin-

fected.

II. Skin Grafts and Organic Dyestuffs in the Hast-

ening of Wound Healing.—J. S. Davis, in- concluding

his article on this subject states that although skin graft-

ing is being utilized each year more and more, neverthe-

less its value is not yet fully appreciated, and many cases

are dressed week after week and allowed to heal by

granulation which could be closed by grafting a much
shorter time, and eliminate, to a large extent, the chance of

future cicatricial contraction. The organic dyestuffs used

for the purpose of hastening wound healing are the fol-

lowing: the sodium salt of diazo-azobcnzene-disulphonic

acid Beta naphthol (commercial name, Biebrich Scarlet

Red) ; benzene-azobenzene-azo Beta naphthol (commer-
cial name, Soudan III) ; tolueneazololuene-azo Beta naph-

thol (commercial name. Oil Scarlet) ; the sodium salt of

xyleneazo Beta naphthol monosulphonic acid (commercial

name Scarlet G. R.). The technitjue of applying these

dyestuffs is as follows : Every effort should be made to

bring the wound into a healthy condition as soon as pos-

sible, .^noint the skin surrounding the defect with some
bland ointment up to about i centimeter of the wound
edge, as this prevents possible irritation. Then spread the

scarlet red or amido-azotoluol ointment in a thin layer on
perforated old linen, and apply to the wound, either along

the edges or over the whole surface. A light dressitig of

sterile gauze secured by a bandage completes the pro-

cedure. The strength of the scarlet red and amido-

azotoluol ointment ordinarily used is 8 per cent, in a vase-

line or vaseline and lanolin base, and it should be alter-

nated every twenty-four to forty-eight hours with some
bland ointment. By applying a weak ointment, say 4 per

cent, it can be used over longer periods. Scarlet red and

amido-azotoluol will not heal every granulating wound,
but in the majority of cases, when applied wim the proper

technique, they will cause epithelial stimulation in the

edges of the most sluggish wounds and give a rapid heal-

ing which is stable and resistent, and which has the macro-

scopic and microscopic appearance of the normal skin.

There is no tendency to subsequent contraction, and the

skin becomes movable on the underlying tissues in a rea-

sonable time. .A.ny one of these characteristics would make
the use of these substances well worth trying.

New York Medical Journal.

June 15, 1912.

1. Comments on Sex Issues from the Freudian Standpoint. T. J.
Putnam.

2. Some Phases of Prostatic Disease. L. B. Bangs.
3. The Combined Use of Thyroparathyroid, Pituitary, Ovarian and

Testicular Extracts. F. R. Starkey.
4. Two Cases of Large Ovarian Cystoma. J. A. McGlinn.
5. Some of the Newer Uses of Calcium. T. Howard.
6. The Conservation of Vision. A, Brav.
7. The Effect of Infundibulin on Mammary Secretion. J. C. Scott.
8. Instruction of College Sttidents in Regard to Reproduction and

Maternity. E. B. Thelberg.

1. Sex Issues from the Freudian Standpoint.—By
T. J. Putnam. (See Mewcal Record. Mav 11. 1912, page

918.)

2. Phases of Prostatic Disease.—L. Bolton Bangs
reports a series of cases illustrating these phases. One
of these is prostatic hyperemia causing the symptoms of

pain or aching in the perineum, frequent urination, and

diminution of sexual vigor. In many of these cases which

are frequently found in bicyclists and horseback riders.

there are besides the prostatic lesion minor traumatisms

of the bulbous urethra which intesify the effect upon the

patient's nervous system and prolong his malady. Long

continued al)use or overexcitation of the sexual apparatus,

especially during adolescence, produces a chronic hyper-

emia which, in turn, induces a sexual irritability of the

presiding brain areas. If, as is frequently tlie case, in

addition to the habit of masturbation (and even if the

latter has been overcome), there is association with a

person of the opposite sex who permits dallying, even if

coitus is not indulged in, an excessive dilatation of the

bloodvessels of the prostate takes place. As this indul-

gence is generally too frequently repeated, the bloodvessels

remain continuously dilated and a condition of nerve ex-

haustion with mental depression, together with other ab-

normal symptoms, becomes manifest. In cases of this

nature the author has proposed prostatic massage as a

therapeutic measure. Another phase of prostatic disease

which is worthy of consideration is that, when the organ

enlarges it forms a dam, behind which urine is retained,

thus forming a culture chamber, in which various forms

of bacteria germinate. Even if the obstruction to the

outflow of urine is of a very moderate or minor degree,

relief of symptoms and restoration of the urine to a nor-

mal condition will be iinpossible without the removal of

the obstruction.

3 Uses of Combined Organic Extracts.—F. R.

Starkey has tested the therapeutic value of the combined

use of thyroparathyroid, pituitary, ovarian, and testicular

extracts. He concludes that the polyglandular substance

has a marked stimulating effect, and that in acute asthenic

conditions with low blood pressure and suboxidation it

activates the vital process and thus tides the patient over

the most critical stages of the disease, while increasing the

efficiency of his autoprotective resources. The same poly-

glandular solution seems also to be almost a specific for

neurasthenia. It has a marked stimulating effect on men-

tal, nervous, and muscular activity as well as on general

metabolism and oxidation. It augments powerfully the

contractile power of the cardiovascular system, and is,

therefore, contraindicated in cases of high blood pressure.

Finally, it increases the action of other drugs, arsenii".

mercury, iodides, and salicylates in particular, and their

curative efficiency.

7. The Effect of Infundibulin on Mammary Secre-

tion.—J. C. Scott reports the history of a case in which

severe labor was followed in five days by a severe post-

partum hemorrliage, the milk secretion improving within

three or four hours after the hemorrhage, at which time

infundibulin was administered. The marked improvement

in the quantity and quality of the milk is attributed to 110

other factor than to infundibulin.

Journal of the American Medical Association.

.^(11,- 15. I'Ul.

1. The Specialist in Medicine, ti. K. Shambaugh.
2. .\nimal Experimentation and Its Benefits to Mankind. W. B.

Cannon.
3. Hookworm .\mong Oriental Immigrants. M. W. Glover.

4. The Relation Between a Chicken Sarcoma's Behavior and the

Growth's Filterable Cause. P. Rous, B. Murphy and W. H.
Tytler.

5. Blood Cultures in Pneimionia. H. W. I.yall.

6. .\n Essay of Health and Long Life, Published A. D.. 1725.

W. H. Crisp.

7. .\ Peculiar State of .Asthenia of Short Duration, Ending in

Recovery. 1). Riesman.
8. Tile Chicago Epidemic of Streptococcus Sore Throat and Its

Relation to the Milk-Supply. .T. .-\. Capps and J. L. Miller.

9. Bacteriological Study of Streptococci in Milk in Relation to

Epidemic Sore Throat. D. J. Davis.

10. Morphinism in Some of Its Less Commonlv Xoted .\spects.

C. C. Wholcv.
11. Simple Device for Holding Retention Catheter. W. S. Ehrieh.

12. .^cra^ial Monster with Encephalncele and Polyhydramnios. H.
A. Sharpe.

5. Blood Cultures in Pneumonia.—H W. Lyall pre-

sents an analysis' of a series of cases of pneumonia

which were characterized by a low total death-rate,

and in wliicli Mood ctiltures were positive in only 40 per
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cent. The total number of cases was 42 of whicli 17, or

^0.5 per cent., were positive and 25, or 59.5 per cent., were
negative. The total mortality was 11, or 26.19 per cent.; 5
patients who died were alcoholics. The positive cases

showed a mortality of 8, or 53.5 per cent., among which
were 4 alcoholics. The negative cases showed a mortality

of 3, or 8 per cent. : one patient who died was an alcoholic.

On account of the incidence of alcoholism it is difficult

to draw any definite conclusions as to the relation between
positive fin>!ings and prognosis. All cases at the time of

or after crisis or lysis gave uniformly negative results.

7. Myasthenia.—D. Kiesnian reports a case of this

condition occurring in a man who was suddenly seized with

profound weakness involving apparently all the voluntary

muscles, causing no psychic, sensory, or sphincteric dis-

turbances, but marked by bradycardia, subnormal tempera-

ture, and bradypnea. A facial palsy ensued ten days after

the onset of tlie myasthenia. Recovery was complete in

about two mofiths. Two other cases somewhat similar

which recently came under the author's observation and
an experience of his own while a medical student are also

reported. In all these cases there was a physical weakness
amounting to actual prostration, a feeling of coldness, a

subnormal temperature, and in two cases slow pulse ;ind

low blood pressure. Recovery was prompt in all. though

the feeling of impending death was quite acute during the

attack. Riesmai! finds the easiest explanation of these

cases in the assumption of some disturbance of the inter-

na! secretions causing changes ,in the sympathetic system

and voluntary muscles. The chief controller of these two
systems is the adrenal or, better, the chromaffin system.

The functions of this system are manifold and complicated,

but the two that particularly concern one in this connection

are the angiotonic. controlling vascular tone and Iilood-

pressurc. and the antitoxic through which the fatigue prod-

ucts of niu>cular ;ictivity are neutralized.

8. The Chicago Epidemic of Streptococcus Sore

I'hroat.—J A. Capps and J. L. Miller report the inci-

dence of a recent epidemic of streptococcus sore throat in

Chicago. It was conservatively estimated that over 10,000

persons in Chicago were victims of epidemic sore throat.

Of the total of 622 cases that were investigated, 539. or 87

per cent., were users of milk from a certain dairy—Dairy

X. Of nineteen fatal cases investigated, fifteen, or 79 per

cent., were users of this milk. .\ comparison of the preva-

lence of sore throat among consumers of X milk with that

of consumers of milk from another dairy m the same

neighborhood showed that the morbidity ratio was four-

teen times as great among the former as among the latter.

This ratio prevailed in three widely separated districts of

the city. An epidemic of mastitis, involving 46 per cent.

of the cows supplying milk to the Dairy X occurred dur-

ing the winter months. Sore throat of the epidemic type

was prevalent among the farmers and milkers supplying

Dairy X. Often bovine mastitis and human sore throat

prevailed on the same farm at the same time. A virulent

streptococcus was isolated from the milk of a cow with

chronic mastitis and from the throat of a girl on the same

farm, who had been ill with sore throat and arthritis. The

pasteurization records reveal a remarkable degree of fail-

ure to maintain a proper temperature. The days on which

the most striking failures of pasteurization occurred shortly

preceded the great outbreaks of sore throat. The remedy

is to be found in more careful inspection of cows and

milkers, and. most important of all. in efficient pasteuriza-

tion.

3. Is Tliere a Directly Klieuniatic rorin of Ulcerative Endocarditis?
C. I'. Coombs.

4. A C.1SC of CoiiKcnital Stenosis of llic Aorta. R. O. Moon.
5. Two Cases of Splenectomy for Kupture of tlic Spleen: Kecovcry.

W. V. Jones.
6. A Case of llcmopcricardium of Trauniaiic Origin; Operation.

K. B. Gunson.
7. A Dermatitis Caused by "Di-nitrocblor Benzole." M. J. Bern-

stein.

8. Bilateral Operation for Inguinal Hernia: Sis Advantage in Oper-
ating for Radical Cure in \'oving Subjects. E. \V. Kougluon.

1. Acute Infective Processes Due to the Streptococ-

cus.—W. Girling Rail states that for practical purposes

it is convenient to place the various diseases caused by

streptococcus under one of two headings: (i) a local

group, in which it is not possible to recover the infecting

agent from the blood stream by the ordinary methods of

cultivation: or (2) a septicemic group, in which an inves-

tigation of this nature yields a positive result. The treat-

ment adopted has first consisted in the use of the ordinary

surgical methods. The use of vaccines and sera has only

come in as an adjuvant to the treatment, in some cases as

a routine, in others where the surgical methods have failed

to bring about the desired result. The ground on which

the author bases his claims of vaccine-therapy are as fol-

lows : ( I ) the favorable effect it has on the course of the

temperature chart; (2) the prevention of recurrences in

conditions in which they are common; (3) the im-

provement in the signs of the local disease, and (4)
the change for the better in the general condition of the

patient. The following method of treatment is sug-

gested: After an accurate clinical diagnosis, and after

having dealt with the lesion surgically, serum should be

given at the earHest possible moment, either locally as a

dressing, intravenously, subcutaneously, or by the rectum.

Following the use of the serum, or in combination with

it, a vaccine should be injected as soon as it has been
prepared. As a general rule, an autogenous agent is

preferable, but it may be replaced by one prepared
from a mixture of streptococci of the same type which are

known to commonly cause the type of lesion from which
the technique used has failed to isolate it. Moreover, stock

vaccines may be used during the preparation of the auto-

genous agent. The more acute and the more generalized

the lesion the smaller should be the dose introduced. Hav-
ing obtained no effect as the result of the smaller dose it

should be increased gradually until such is reached which
will produce the desired reaction. On the other hand, if a

harmful effect is observed, then a smaller dose is indicated,

or even vaccine-therapy contraindicated.

2. Clinical Notes on Blood Plates.—E. M. Brock-
bank concludes as the result of a prolonged series of ob-

servations that the bodies met with in blood smears which

have been fixed and stained in the ordinary way, and known
as blood plates, all arise from the interior of red corpuscles,

many of which manifestly burst as the blood plate mate-

rial escapes from them.

3. Rheumatic Form of Ulcerative Endocarditis.—C.

E. Coombs states that the hearts from seven cases of

streptococcal ulcerative endocarditis have been subjected

to a thorough histological examination. The findings in

all the cases were substantially identical, in spite of wide

clinical differences in their virulence and in their relation

to previous rheumatism. Xo histological evidence of a

directly rheumatic origin was forthcoming, even in those

cases in which the rheumatic factor was most in evidence

clinically.

The Lancet.

June 8, 1912.

1 Acute Infective Processes due to the Streptococcus, with Special

Reference to the Value of Vaccines and Serums in Iheir

Treatment. W. G. Ball. _ „ ,^ ,

2 Clinical Notes on Blood Plates. E. M. Brockbank.

British Medical Journal.

June 8, 1912.

1. A Lecture on Chronic Diarrhea in the Adult. R. Hutchison.
2. The Relations of Biology to Patholog>-. H. Gilford.

3. Ulcerous Lesions of the Tongue. J. II. Evans.
4. The Action of Salvarsan and Neo-Salvarsan on the Wassermann

Reaction. J. E. R, McDonagh.
5. The X-Ray Treatment of Graves' Disease. W. H. Hooton.
6. On Dermoids of the Tongue. With a report of a Large Sub-

lingual Dermoid Cyst. R. Ollerenshaw.
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7. A Case of Viper Bite in Epping Forest. B. F. Pcndred.
8. An Enormous Parotid Tumor in a Chinese Woman. H. Balme.
9. Perforated Enteric Ulcer; Operation; Recovery. W. Wash-

bourn.
10. The Bactericidal Action of the Cresols and Allied Bodies and

tlie Best .Means of Employing Tliem. E. A. Cooper.

1. Chronic Diarrhea in the Adult.—R. Hutchison

points out that diarrhea is a symptom and not a disease.

The chief varieties of chronic diarrhea met with in prac-

tice arc classified and described as follows: (i) Gastro-

genic diarrhea. This is a form due to imperfect digestion

in the stomach, which in turn is caused by an insutificient

secretion of gastric juice often amounting to complete

achylia. (2) Pancreatic diarrhea. This is a form of

diarrhea attributed to pancreatic insufficiency, either from

blocking of the pancreatic duct, from chronic pancreatitis,

or from a functional pancreatic achylia. (3) Fermentative

diarrhea, caused by an imperfect digestion of starch. (4)

Enteritis. This is a form of diarrhea that is distinctly rare

in the adult. Its most frequent causes are alcoholism,

cirrhosis of the liver, and pulmonary tuberculosis. (5)

Colonic diarrhea. This is the most common form of

chronic diarrhea, and its three commonest causes are

malignant disease, catharrhal colitis, and ulcerative colitis.

Malignant disease is frequently overlooked, for the diarrhea

caused by it is not characteristic. Catarrh of the colon is

one of the commonest causes of chronic diarrhea. The

diarrhea in these cases is often of the explosive "morning"

type. In cases of ulcerative colitis, whether dysenteric or

non-dysenteric in origin, the stools tend to have more of

the true colonic character than in any other form of

diarrhea, blood and mucus being usually present, while

tenesmus is not infrequently complained of. (6^ Nervous

diarrhea. In this form the disorder appears to result from

an exaggerated irritability of the nerve meclianism which

controls peristalsis. There are two types of this variety.

In one type, to which the term "pt)St-prandial" or

"lienteric" diarrhea has been applied, the action of the

bowels tends to take place immediately after or even dur-

ing meals. In the other type the diarrhea is brought on by

emotional impressions.

2. The Relation of Biology to Pathology.—By Hast-

ings Gilford. (See page 1231.)

3. Ulcerous Lesions of the Tongue.—J. H. Evans
states that the "simple ulcer" is recent in appearance and of

obvious causation— for example, a sliarp tooth, local

trauma, or glossitis and is characterized by the absence of

neuralgic pain, the absence of peripheral induration, and,

though tumefaction may not be evident to the naked eye. a

certain amount of local edema is distinctly seen by means
of a lens ; further, there is possibly an absence of lym-

phatic enlargement and an absence of foul deposit on the

neighboring teeth. The tuberculous ulcer, situated gen-

erally on the dorsum or at the tip of the tongue, is readily

recognized as a pallid solitary sore, often of considerable

depth with sharply cut edges, and an indolent base usually

devoid of induration, and almost invariably associated with

pulmonary or laryngeal tuberculosis in young adults.

Though actinomycosis is not common in the human subject

it should be borne in mind (i) that its most frequent ave-

nue of entrance is the mouth; (2) that the only positive

diagnostic evidence is the presence of the actinomyces; (3')

that the occurence of this disease is diagnosed absolutely

by its yellow granules visible to the naked eye and greasy

to the touch, which, when placed under the microscope,

reveal the distinctive character of the growth. Lingual

papillitis—a frequent associate of gastric disturbance, and

often found in syphilitics—is predominated by a burning

pain in the anterior two-thirds of the tongue, increased by
any food except the most bland diet. Scarcely any lesion

can be detected by the unaided eye, but the lens will bring

into view a varying number of minute red spots, as though

(hey were truncated bases of hypertrophied papills with

i-xposed nerve endings in the minute painful ulcer. .Syphilis

of the tongue is probably the most common of all diseases

of the tongue, being found as the following ulcerous

lesions : I. Superficial : primary infective focus or chancre

—rare ; fissures and ulcers on the dorsum of the tongue

—

irritable and sensitive to the touch; ulcerous indentations

around the edge of the tongue; sessile warty growths

—

often multiple
; patches of faint leucomata ; and denser

patches of leucoplakia. 2. Deep: indurated masses

—

gummata—which form in the substance of the tongue, with

an upheaval of the surface, and on breaking down leave a

crateriform e-xcavation with little or no peripheral indu-

ration, but with its deep base covered by a dirty grayish-

yellow secretion. Cancer of the tongue is of frequent oc-

currence in males over the age of 40 who may be addicted

to alcohol or tobacco, who frequently partake of irritating

condiments, or who practise any of the different habits of

chewing, .^ny long-continued wart, hard lump, or unhealed

ulcer on the tongue or gums is liable to become the seat

of cancer. Close attention to the cleanliness of the mouth
and tlie brushing of the teeth is advisaljle. There is no

more frequent precursor or accompaniment of cancer of

the tongue than syphilis.

Miinchener medizinische Wochenschrift.

June 4, 1913.

The Berlin Diphtheria Epidemic of 1910-11.—Bliih-

dorn, of the Division of Infectious Diseases of the Rudolf

Virchow Hospital, Berlin, refers to the severity of diph-

theria in Berlin during the past two years and the oppor-

tunity thereby furnished for testing serotherapy. The

severity did not lie in the mortality, which was but 11 per

cent, in 293 cases, but in the number of patients who re-

quired tracheotomy and who presented sequelae. Many
adults were attacked. Generally speaking, the first two

days of the disease were <;evere. and patients seemed very

ill. This severity was doubtless responsible for the develop-

ment of the complications and sequelx. .\s usual, the

patients came largely from the lowest social strata. Under

these circumstances the effects of the serum in arresting

so severe a disease were all that could have been expected.

In 151 patients, all severely attacked, who were injected

at the beginning of the disease, but 4 died, less than 3 per

cent. In many cases very large serum doses were not only

begun, but repeated. The point of interest was that with

such a prompt response to specific treatment complications

were not averted to the same extent. The sequel;^ con-

sisted largely of paralyses of the usual post-diphtheritic

types, including cardiac weakness, paralysis of velum pal-

ati. ophthalmoplegias, vocal cord paralyses, etc. Of com-

plications proper there were laryngeal diphtherias, myo-

carditis, and nephritis. When a deadly disease like diph-

theria has its mortality cut down fourfold we must expect

the survivors to present accidents which were formerly

present in a more restricted number.

Inferior Tracheotomy in Diphtheria and Postdiph-

theria.—Loede of the Hamburg-Eppendorf Hospital de-

scribes this resource in detail, with numerous photographs

of children so treated. For cosmetic purposes the cutane-

ous incision is short and transverse. The transverse in-

cision was counseled by Frank about two years ago for

superior tracheotomy. That today tracheotomies are being

elaborated in epidemics of diphtheria with not even a

mention of intubation as a competitive procedure is a

document to the provincial element in medicine. The

author gives a table of 150 tracheotomies in diphtheria

with a mortality of about 50 per cent., which coincides

with the original death rate whenever this resource was

employed. Evidently when a patient is in such straits as to

require tracheotomy his chance of survival is no better than

it was fifty years ago. Xaturally the proportion of diph-

theria patients requiring this intervention is much smaller,

although in certain epidemics it is not inconsiderable.
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SUGGESTIONS Tu .MEDICAL EXAMINERS.
nV THE INSL'R.^NCE EDITOR.

THE miVSlC.^L EX.VMINATION.

NoN-ORG.\Nic Mlkmlks.—Evcrv murmur heard
over the heart does not point to disease of the

valves or the orifices of the heart. Murmurs may
therefore he classed as organic and non-organic, the

latter class being commonly known as "functional."

It is frequently difficult to differentiate one from the

other, and whenever the e.xaminer does not feel sure

as to the true nature of the sound, he should not

hesitate to re-c.xamine the heart on another day, es-

pecially if the applicant is nervous or has been
through some unusual mental or muscular e.xercise

just before the interview.

The company should always be given the benefit

of the doubt when there is any indecision in the

iliagnosis. This is especially true in the so-called

functional murmurs at the base, which have shown
a very high degree of mortality. If any injustice

is inflicted on the applicant by pronouncing a func-

tional murmur to be organic, this may easily be
rectified later ; but if a murmur reported as func-

tional turns out to be organic, an impaired risk has

been put on the books and the policy will be beyond
recall.

When the examiner is convinced after an extra

careful examination that the accidental sound is

not sigrnificant of any pathological lesion or abnor-

mal condition, he should omit all reference to it in

his report. The medical officers at the home office

will surely feel that if the nnirmur is important

enough to report, they will have to reject the risk

or request the examiner to make a further investi-

gation. The examiner is relied upon not only to be

e.xceedingly painstaking in his medical examination

in these cases, but also to carefully ascertain the

size of the heart and the condition of the blood ves-

sels.

Functional Murmurs.—The true "functional"

murmurs are apt to be associated with anemia or

with some special attack upon the resources of the

body such as physical overstrain or fever. They
usually disappear when the underlying forces are

removed. They are almost always systolic in time,

and usually heard wnth maximum intensity in the

pulmonic area, especially at the end of inspiration.

They are rarely transmitted beyond the pericardiac

region. There is no evidence of enlargement or

significant accentuation of the 2nd sounds at the

base. It is often difficult to decide whether these

murmurs are organic or non-organic, but as they are

caused by other disturbances which, even though

temporary, make the risk undesirable at the time,

the examiners task becomes the simple one of

recommending postponement.
Murmurs During Rapid Action.—Faint systolic

murmurs are heard at times when the heart action

is unusually rapid. These sounds are apt to disap-

pear during the latter part of the examination or

when the applicant assumes the recumbent position.

Thev are jwssiblv due to insufficient time during

the rapid action for perfect closure of the valves

—

a temporary insufficiency. If such a murmur does

not clear up during the first examination, it will

usually have disappeared before a second interview

after the applicant has had an opportunity to re-

• cover from gfeneral nervousness or excitement.

Dynamic Murmurs.—These sounds are occasion-

ally produced at the jjase by a forcible distortion of

the chest wall, such as may occur during the exces-

sive contraction of the muscles in certain unnatural

postures or during efforts at extreme forced expira-

tion or inspiration of the lungs. The same sounds
may also be the result of heavy pressure by the

stethoscope on exceptionally fiexible chest walls.

Cardio-Rcspiratory Murmurs.—Tiiis form of non-
organic murmur is the one most frefjuently heard.

These murmurs have no pathological significance

unless caused by extensive adhesions between the

pericardium and pleura, but are often troublesome
to the e.xaminer. They are usually caused, probably,

by the forcible displacement of air in a portion of
the free margin of the lung overlapping the heart.

If the murmurs are accom])anied by friction sounds
denoting adhesions they should he reported, but if

the examiners are convinced that they arise purely

from the impact of the heart with the lungs they

should be ignored.

These murmurs are systolic in time in the vast

majority of the cases, and are confined to a limited

area. Their quality varies from that of a soft,

breezy, blowing murmur to one closely simulating
a friction sound, but as a rule it is soft and resem-
bles that of the ordinary respiratory murmur.
The murmurs will have some or all of the follow-

ing marked characteristics, which render valuable

assistance in diagnosis

:

1. There is well marked alteration in intensity

by crescendo and diminuendo variations during in-

spiration and expiration.

2. They become obliterated as a rule while the ap-

plicants hold their chests for a few seconds, either

in a position of forced inspiration or forced expira-

tion or when they simply arrest respiration. .\ true

cardiac murmur cannot be made to disappear.

3. They are usually heard more distinctly at the

end of inspiration, whereas true cardiac murmurs
become more faint at that particular time.

4. They are usually heard over a limited area and
seldom transmitted to the left axilla or to the back.

5. They are not associated with hypertrophy or
accentuation of the second sound.

6. They may be greatly modified by pressure e.x-

erted on the thoracic wall in the vicinity of the
murmur, both as to intensity and quality. Organic
murmurs are but little, if any, influenced by this

procedure.

7. The position of the applicant will often assist

the examiner. Almost all the cardiac murmurs are

affected to a greater or less degree by the position

of the body through the change in the blood-pressure
in the region of the heart. Some organic systolic

murmurs which are almost inaudible during the sit-

ting or standing attitude, may easily be heard when
the applicant lies down. The cardio-respiratory mur-
mur will often disappear in the supine position.

AccENTu.\Tio.v OF He.\rt Souxds.—Accentua-
tion of both sounds is not uncommon in Jiealth when
the action of the heart is forcible on account of
nervousness. The accentuation will often disap-
pear during the examination, but if it does not and
no serious disturbance capable of producing it can
be discovered, the applicant should be given the op-
portunity of undergoing a re-examination before
the final decision, when the sounds may be found
normal. In such cases, the accentuation is of no
moment and may be omitted from the report, but
only after the examiner has looked carefully for
more serious causes. When the accentuation is re-
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ported, the ejcaminer should state explicitly whether
or not he has made an extra effort to ascertain the

cause and if he has any suspicion that the changed
sound is significant of serious trouble. If the offi-

cials at the home office are not informed that a care-

ful investigation has been made, they will invariably

ask for it when the mere fact that tlie applicant has
an accentuation is reported.

Pathological accentuations are met with when
there is increase of blood-pressure in the systemic or

pulmonary circulation. Whenever, therefore, an ac-

centuation of the first or second sounds is marked
or persistent, the examiner should make a most rigid

examination for the detection of arteriosclerosis,

Brights, mitral disease or cardiac hypertrophy.

Reduplication.—It is not uncommon to hear an
occasional reduplication of the first and second
sounds in healthy subjects. When the reduplication

is marked or persists, however, there is probably
some increase in blood-pressure in the systemic or
pulmonary circulation, or changes in the walls of the
heart, which must be carefully investigated. The
suggestions and precautions offered in the ])re-

vious section on Accentuation, are equally applic-

able in these cases.

Life Insurance for Medical Men.—Although
the endowment policy has many attractions, there
is still nothing superior to the ordinary life policy
for the physician. This is no longer old-fashioned,
but is modern, because of its elasticity and the many
options granted to the insured. By paying a very
little more the annual payments on this policy can
be limited in number from the start; they can be
reduced and finally extinguished at or about the
pension age by the operation of the bonus, or single
extra payments can be made at any convenient times
for the same purpose. The ultimate cost of an
ordinary life policy can be ascertained at the outset,

as in an endowment insurance. On the other hand,
it may be argued that the superiority of the en-
dowment insurance lies in the fact that the sum
insured is payable during lifetime. True, the holder
of an endowment policy handles his capital if he
survives, but unless he is prepared to spend it, only
the income resulting from its investment is available.

In this respect his position is not overwhelmingly
superior to the life policy holder whose capital is

securely locked up for the benefit of his dependents,
and whose policy, once the premiums are extin-

guished, also produces an income in the shape of
bonuses which can be drawn in cash. \\'hile the life

policy yields less to the insured in his old age it has
provided a far greater measure of protection during
the most important and most hazardous years of
working life, and in this way has more adequately
met the wants of the professional man dependent
upon his earned income. Officials of insurance
offices more often than not take the line of least

resistance, and if the public show a preference for
an endowment policy, an endowment policy will be
supplied. A life insurance contract is made up of
two important parts—protection and savings, that
is, accumulation of premiums. In one form of
policy the protection element is emphasized ; in

another the savings element predominates, and it

is only possible to increase the savings payable in

old age by takins; away from the protection benefit.

Let the prospective insured carefully consider which
is of greater importance—the successful accunuila-
tion of a sum of money payable at the end of a

period which may or may not be survived, or imme-
diate adequate protection against premature death,
for herein lies the answer to the (juestiou, which is

the most suitable policy for medical men? If re-

sponsibilities have been incurred, then the necessity

of life insurance must be more pressing m the early

years before savings have been accumulated or
legacies inherited. The requirements of old age,
always an unknown quantity, can be and (jften are
provided for by the exercise of thrift during the
later stages of life. The demands for the protec-
tion of life insurance are, on the contrary, never
more urgent than when they first become manifest.
In the majority of cases, therefore, the first require-

ment is a whole-life policy, the amount of protec-
tion under which will be from 25 'to 50 per cent,

more than that secured under the endowment policy.

Suffice it to say that, while the endowment policy is

a modern product, and in some respects very attract-

ive, the whole-life policy has stood the test of time,

and has been so improved in its form as to supply
nearly all the wants which called the endowment
policy into being.

—

British Mcdital Journal, .'Xpril (\

1912.

The Local Medical Examiner, the Medical
Director, the Insurance Company, and the Public
Health.—There is little doubt that the lucal

medical examiner for an insurance company is a
most importaiU factor in the examination of appli-

cants for insurance. Indeed, it is more or less es-

sential to the company that the local examiner
should be well qualified for the task from all points

of view. M. M. Smith, Dallas, Te.xas, in a paper
read before the Section on State Medicine and
Public Hygiene. State ^Medical Association of
Texas, at Amarillo, on May 11, 1912, discussed the

matter. He pointed out that the local examiner
should not only be well fitted professionally but that

he should possess such firmness of character that

he will report exactly what he finds, irrespective of

either friendship for the applicant or the influence

of the agent.

The medical directors of insurance companies are
naturally presumed to be men learned in every jjar-

ticular line of medicine. Their duties as meclical

directors call for practical experience in medicine
and surgery. It is the duty of the medical director

to advise the insurance company whether to insure

or not to insure an applicant ; consequenty, the re-

sponsibility resting upon him is much greater than

the average person would imagine. He is supposed
to have an all-seeing eye and to be possessed of
more than ordinary intuition. The responsibility

of the medical director, even with the assistance of

competent local examiners, is very great. At times it

appears that the business end of insurance companies
expects too much at his hands, especially when an
early entrant dies ; but as a rule, he is given all the

assistance and support needed from the other of-

ficials of the company. Reference is made to the

great aid that insurance companies are giving in

the endeavor successfully to solve many problems
bearing on public health, as for instance, by the-

establishment, through the recommendations of

their medical directors and others, of sanatoria for

the care and treatment of tuberculosis. The value

of tabulated statistics is emphasized and especially

of those dealing with the circulatory system. Many
cases have occurred which have gone a long way to

show the value of taking the blood pressure in ap-

plicants or private patients over forty years of age..

—

Texas State Journal of Afedicine. May. Tqi2.
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SECTION ON SURGERY.

Tuesday. June 4

—

First Day.

Afternoon Session.

The Hospital Problem—Dr. Thomas W. Huntington
oi San l-rancisco read this paper. He stated that the

;^iiater minibcr it I <<pit;.ls I;cd not contributed as much
to the .ueneral knowledge as their opportunities afforded;

ai'il thcefore he suggested that the House of Delegates
should appropriate funds to make an examination of all

civil hospitals, and to report the results to the American
Modical .\s^oci;uion

The Results of Operations, Especially Abdominal,
Performed on the Principle of Anoci-Association.— Dr.

Gkoroe \\'. Crile of Cleveland read this paper. He drew
attention to the large stores of potential energy contained
in the body, and to the fact that this energy was released

and made manifest through associative memorj' or stimu-
lations. These associations (stimuli) might be beneficial,

when they would be called "bene-associations," or they

might be harmful or nocuous, when they would be called

"noci-associations." lie further stated that as surgical op-
erations were performed to-day, they usually caused noci-

associations; but that by special technique operations could
he performed without the rcci-associations, but with a

neutral condition designated "anoci-association " Opera-
tions with special technique had been performed with re-

markable results in the case of abdominal operations, of

operations for Graves" disease, and of liandicapped patients

especially. The general operative mortality had also been
re.luced and the postoperative'impairment had been greatly

dnninisluii

Physiological Basis of Thoracic Operations.—Dr.
Jos'i'H M.'j'i.i.NT of Xew Haven. Conn., read this paper.

He spoke of typical thoracic operations that had been
performed on dogs. During these operations the animals
had been connected w'ith a kymograph, which had given
constant records of blood-pressure and respiration. By
this means he determined the effect of positive pressure

and of intratracheal insufflation with closed and open
thorax The pleura was opened under differential pres-

sure; it was also opened without this differential pressure.

The application of the rib spreader and manipulation of or
traction on the lung were described. Ligation of the pul-

monary lobe was made at the root. Crushing of the
phrenic nerve, incision of the pericardium, the hemostasis
of Sauerbach. stab wound of the heart, heart suture, pack-
ing off of lung with gauze, dissection of the vagi, and
acute pneumatic dilatation of the stomach were all de-

scribed
Surgery of Chronic Infectious Diseases of the Lung.

—Dr. S.^MVEL Robinson of Boston read this paper. He
spoke of the clinical and experimental investigations of
problems associated with the treatment of bronchiectasis,

chronic pneumonitis, and chronic abscess and tuberculosis

of the lung. He stated that there was increasing evidence
that the resection of lung tissue was most successful in

cases in which previous shrinkage of the diseased portion
had been either spontaneously or artificially produced. In
cases in which this shrinkage occurred spontaneously, it

resulted from hydrothorax, empyema, and pneumothorax.
It might be artificially produced by rib resection, artificial

nitrogen pneumothorax, or by ligature of the branches of
the pulmonary arten,'. The speaker reported the results

of operations lor bronchiectasis, including rib resection,

lung resection, and the production of artificial pneumo-
thorax. He also gave the conclusions from a series of
forty cases of phthisis treated by nitrogen injection. He
gave the report, also, of experimental pulmonary arterial

ligature and the operative results of twenty-five cases of
extensive rib resection in animals. From deductions based
on these clinical and experimental results, the speaker
pointed out that these results tended to show that the im-
mobilization and shrinkage theories were contributory in

the solution of prevailing difficulties.

The Obliteration of Empyemic Cavities.—Dr. E. M.
VON Eberts of Montreal read this paper. He gave ex-
perimental evidence of the value of intrathoracic tension in

the obliteration of intrathoracic cavities. This was shown
to apply in the obliteration of empyemic cavities, as well as

of lung abscess cavities after closure of or in the absence

of bronchial communication. The speaker also described the

course of chronic unopened empyema. With reference to

the tidal air test, he showed that the measurements of tidal

air and complementary air were indices of the rate of

obliteration. He also gave the technique of thoracotomy

and of the application of negative tension dressing He
discussed the advantages of ambulatory treatment.

Abnormal Involution of t'he Mammary Gland.—Dr.
W. L. RoD.\i.\N of l'biladcl|)hia read this paper. He stated

that the most freciuent period when involution became
abnormal in the mammary gland was after the fortieth

year of life, though it was not rare in the decennium from

thirty to forty. It was most frequent about the time of the

menopause, when cancer was common. Abnormal involu-

tion was fretjuently bilateral, while cancer was not fre-

quently bilateral, .\bnormal involution was usually pain-

ful, but cancer was rarely so in the early stage. The
speaker said that the breast varied in size, especially

during menstruation, owing to the frequent asosciation of

cysts, and that discharge from the nipple was frequently

present. Also that in pronounced cases of abnormal invo-

lution the superficial veins might be enlarged. He stated

tliat abnormal involution resulted in cancer in at least 25

per cent, of all cases; from which fact it should be con-

sidered as a precancerous stage. The operation demanded
was radical : its extent could be determined by frozen

sections, together with careful microscopic examination of

the breast after removal. Partial excision of the gland
should never be practised.

Wednesday, June 5

—

Second Day.

An Aseptic Route to the Pituitary Body through the
Orbital Vault.—Dr. L. L. Mc.Arthur of Chicago con-
sidered the routes now used in getting to the pituitary

body and sliowed that antisepsis could not be secured by
using either the nasal or buccal route. By repeated e.x-

periments on the cadaver a supraorbital route was selected

as one in which asepsis could be secured. In entering by
this route the frontal arch, the roof of the orbit, and a
corresponding part of the forehead were resected tem-
porarily and the rest of the orbital roof was removed by
subperiosteal excision. The frontal lobe was elevated by
means of a spoon-shaped brain retractor and the pituitary

tumor exposed by incision of the dura between the diverg-
ing optic nerves. Dr. Mc.\rtbur cited three cases in which
the operation by this route had been performed with
gratifying aseptic condition maintained.
Aphasia and Agraphia in Some of Their Practical

Surgical Relations.—Dr. C. K. Mills of Philadelphia
stated that this paper was along the line of accuracy
and exactitude in the application of neurological diagnosis
to surgical procedure. Anomia, he said, was of a peculiarly
determinative and early positive character in growths of
the midtemporal region. Partial word-deafness might be
present, also inability to name the sensation felt ; or there
might be word, letter, or number blindness. In color
aphasia the ability to match colors might be present, but
inability to name the colors matched. Aphasia and agra-
phia. Dr. Mills explained, could give four or five different

conditions in which the flap over \\'ernicke's zone could
be opened in different positions.

Dr. Enw.^RD M.\rtin of Philadelphia said that Dr. Mills
had done great work in localization, and tiiat he had but
a few words to add to Dr. Mills' paper. He said, "The
first question we ask in an operation is : Where shall we
open?' And when the neurologist tells us to open at a
certain spot, knowing that we shall find our growth there
and at no other place, it is a great help. " He also stated
that the Murray cutting instrument fulfilled the requisites

of speed and painlessness, and that there was no need to

limit the size of the flap. The accurate localization of
the neurologist might seem to indicate a smaller flap,

hut it would be of no especial advantage; and the larger
flap enabled the surgeon to control hemorrhage and cut out
traumatism, and there was no greater danger of com-
plication than witli the smaller flap.

Dr. Mills, in closing, cited two cases of Dr. Martin's
which illustrated a point in surgery: In these two cases
the tumors bad been located in the agraphic region, and
in one case paresis was present. The Wassermann and
Xoguchi tests had been used, and instead of operating,
three injections of salvarsan were used in each case, effect-

ine cures in both instances.

Preservation of Tissues and Its Application in Sur-
gery.—Dr. Alexis C.vrrel of New York told of bis ex-
periments, conducted six years ago, in the preserving of
tissues outside of the organism for the purpose of trans-
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planting. The fact, lie said, was known 200 years ago
that tissues of mammals could be kept for several days in

a humid atmosphere, and after transplanting would con-
tinue to grow. Experimental studies made by I'aiil Bert,

Harrison, and Laewenhaek have thrown light on the sub-

ject. Dr. Carrel stated that he had extirpated tissue on
the 17th day of January and four months later the cells

were still reproducing. The only way to determine
whether a piece of tissue kept in cold storage was still

alive was to place it again under its ordinary condition

and see if it manifested life. Pieces put in cold storage

for two, four, or six weeks were afterward transplanted
into the bodies of dogs; for instance, a piece of the skin

of a black dog was extirpated, kept in cold storage, and
then transplanted into the body of a white dog. It con-
tained latent life and soon became incorporated into the

tissue of the white dog. Blood-vessels, skin, periosteum,
spleen, lieart, and glands had been preserved in this way

;

and skin, bone, and cartilage have been kept in large

(luantities by putting them in tubes with vaseline and
placing the tubes in cold storage.

Dr. J. S. Davis of Baltimore said he had been able to

preserve skin, bone, tendon, and cartilage by simple metli-

ods (placing in an ordinary refrigerator), and success-
fully transplanted after days and even weeks. This, he
said, brought up the feasibility of iso- or heterografts. The
opinion had been held that no tissue preserved longer than
three weeks could be transplanted successfully, with which
Dr. Davis did not agree. On the other hand, the trans-

plantation of a full joint had been reported with excellent

results. Dr. Davis did not believe that a mass of tissue

as large as the knee joint could be transplanted without
the blood and nerve supply being taken care of. Isografts.

if obtained and transplanted with proper technique, should
give satisfactory results. In the treatment of deformities
and the correction of defects, especially of the face, trans-

plantation of fat, cartilage, or bone could be successfully

performed and with far better result.s than the insertion

of foreign materials. Dr. Davis cited a case in which a
boy of ten years, who through an accident had the lower
fourth of the fibula destroyed, had bone transplanted with
remarkable results. The lower part of the leg was cov-
ered with scar tissue which was opened so as to expose
the upper end of the fibula, which was split longitudinally
so as to expose one-third of the cartilage and part of the

shaft. Bone graft was made, and although transplanted
in scar tissue, the epiphyseal cartilage held intact and the

bone was still growing. This result was very encouraging,
to say the least.

Dr. Carrel, concluding, said that the work was still in

the experimental stage. It was known what could be done
in skin graft, and more would be known within the next
few months about osteoplastic operations.
Cardiospasm.—Dr. H. S. Plummer of Rochester,

Minn., stated that out of forty cases of cardiospasm
under his observation in 1898 thirty-eight had dilatation

of the esophagus. In a group of 136 cases there was a
group with diffuse dilatation of the esophagus without
anatomical stenosis : no gastric lesions. In another group
with cardiospasm there were two with ulcer, two with
syphilis, five with carcinoma. Almost without exception
these cases were of a neurotic type, and many were hys-
terical. But diffuse dilatation had not followed cardio-
spasm.

Dr. Jesse Meyer of St. Louis stated that the esophago-
scope and .I'-ray showed no possible anatomic stenosis,

and he believed that the cardiospasm in these cases was
a primary disturbance and the dilatation a secondary con-
dition. The fact that these patients were relieved through
complete relief of the spasm seemed to him to speak
for the truth of this theory. Tlie symptoms of dilatation
manifested by the patient were the last to occur, and not
the first. The first were those of obstruction. The ques-
tion which arose, said Dr. Meyer, was : "What constitutes
a cure?" Possibly in most of them the answer would be:
"To bring about clinical or symptomic cure." But in

most cases he doubted whether they were ever cured
from an anatomical standpoint ; that is, sacculation per-
sisted. Dr. Meyer said be had had about fourteen of
these cases, and eight of them were under more or less

constant observation for leriods ranging from one to
four years. Three that had been under observation for
four years he had seen only a few days previous to leav-
ing St. Louis. He was able to demonstrate in all these
cases by means of tlie .a--ray that the sacculation remained
practically the same size after the patient had been com-
pletely relieved of the obstructive symptoms for four years.
This was demonstrated by an intragastric thin rubber bag.
introduced into the esophagus, and bismuth with sour
milk—he could introduce the same amount as before. Dr.

Meyer had used, he said, the method of stretching or
paralyzing the pericardium, using the size of the dilator

and the manifestations of the patient as a guide.
Dr. EiNHOR.v of Xew York said he had tried stretching

at various times for years and finally devised an instru-
ment that could be bent in the esophagus and it proved
to be a success. After dilatation his patients could eat

as well as anybody. Sometimes he could not reach the
cardium.

Dr. Bassler of New Vork thought that cardiospasm
might be a reflex expression of an organic disease of the
esophagus, with ulcer at the lower end, or organic disease
of the stomach, or ulcer nearby, just as pylorospasm might
be the reflex expression of gallstone disease or of chronic
appendicitis. Dr. Bassler said that the point he wished
to make was; "Be sure no local pathology exists." He
stated further that the .r-ray helped very little until

marked stenosis e-xisted in the malignant disease. He
said that, after general use of various forms of instru-

ments for dilating, he believed in "forcible, complete dila-

tation of the cardium—its paralysis, possibly, in suitable

cases."' This Dr. Bassler considered a satisfaction to

both the patient and the doctor.

Dr. Plummer, in closing, stated that most cases were
due to spasm at the cardium, yet that it was not demon-
strated ; and that there was much evidence to contradict

this theory. As to methods of dilating, lie said we bad
to rely either on the pressure used or the size of the

dilator. Me had tried to use various sized dilators and
opened them as a guide. Me dilated each dilator to full

size. Only one skilled in the use of the instrument
should make a diagnosis by dilatation in a person over 35
years of age unless the history was of over two years'
duration.
Tumors of the Small Intestine.—Dr. W. D. Hag-

GARD of Nashville presented this paper, in which he stated

that tumors occurred in the small intestine only one-
fourteenth as often as in the large intestine; also that

cancer of the duodenum was rare, there having been only
three in i.ooo cases of the small intestine. The average
age at which tumors occurred was 43 9/10 years. Sarcoma
occurred more often high in the intestinal tract ; but car-

cinoma was more prone to occur near the cecum; and
twice as often in men as in women. Sarcoma generally
occurred under fifteen years of age and carcinoma was
to be suspected in patients over forty. It was generally
fatal, Dr. Haggard said, in the first nine months ; metasta-
sis resulted in 75 per cent, of the cases. Of seventy-seven
cases of cancer in the intestines operated on between 1890
and 1900 less than 20 per cent, lived longer than si.x months.
Other cases lived from one to nine years. Ileointussus-
ception might occur. Report was made of a large sarcoma
of the ileum in a boy of nine. Resection of the small
intestine (forty-two inches taken out) resulted in recov-
ery and freedom from recurrence at the end of two years.

Experimental Intestinal Obstruction.—Dr. J. .-\.

Hartwell and Dr. J. P. Hogiet of New York presented
this paper. Dr. Hartwell said they had arrived at the

cause of death in uncomplicated clinical obstruction through
a process of elimination. First, bacteriemia ; second, loss

of nervous control ; and third, the so-called into.xication

theory, were considered. He said they had thrown out

the nervous cause, with reasons for considering it value-

less, and had confined themselves to the study of bac-
teriology and toxemia. Along this line he stated that

stagnated stomach contents were very poisonous if they
obtained entrance into the intestinal tract, and death might
result from absorption of these substances when the nor-
mal toughness of the mucosa had been destroyed. But
their experiments with dogs had convinced them that the

principal cause of death, without strangulation, was the

extreme dehydration of tissues caused by the vomitus.
Hence, the great value of injections of normal saline

solution subcutaneously, , often nearly one-tenth of the

body weight per diem. These injections had a diuretic

action on the kidneys and diminished dehydration of

the tissues, enabling the dogs to live three weeks and
longer with clamp applied to the lower duodenum. So,

Dr. Hartwell said, they had abandoned their previous

theory of poisonous substances entering the mucosa. The
vomitus was a diluted mixture of bile and other secre-

tions. Ordinarily dogs with complete obstruction in the

lower duodenum lived but two or three days, vomiting in

large quantities. If a quantity of saline solution slightly

in excess of the vomitus was injected the dogs promptly
returned to a state indicating simple starvation, living three

weeks or more. The important element, therefore, was
loss of water due to vomiting. The symptoms of toxemia
were simply due to disintegration of tissues following this

water loss.



June 29. 11)1- MEDICAI RECORD. 1247

Dr. Am'.i s McLean, of Detroit spoke of his experience
with ileus and paralysis of the intestines following opera-
tion. He said it was not frequent, occurring in one case
out of a thousand. Death was not due to toxemia or
bacterieniia. The cause of death was generally loss of
Ihiid. of blood, and of lymph. Ileus in the human being,
he said, in which there was a pouring out 01 vomitus,
had an etTect on the sympathetic nervous system. What
it was due to would be hard to say, but wherever there
was a pouring out in such quantity Dr. McLean considered
that enterostomy was the thing to do. These patients, he
said, looked as though bleeding to death. He stated that
he would do this operation with local anesthesia because
in his experience almost all cases of ileus were confined to
the small intestine. He thought if enterostomy were done
promptly it would save about one-half of the unfortunates
who now go down to destruction.

Dr. Gray of Jersey City considered that death some-
times was due to shock and sometimes to toxemia—not
always to loss of fluid.

Dr. H.\RTWEU., concluding, said that their object was to
eliminate certain points advanced as the cause of death in

low obstruction, uncomplicated by strangulation of the
intestinal wall, and that bacterieniia was excluded because
there was no bacterial infection of the blood. Also, ab-
sorption of toxins in the pancreas, duodenum, etc., was
excluded because after the death of the dogs no infection
was found in these parts.

The Relation of the Duodenum to Surgery of the
Stomach.—Dr. J. C. BLOonaooD of Baltimore presented
this paper, in which he stated that dilatation of the duo-
denum could be divided into three groups: In the first

two the obstruction was at the root of the mesentery; in

the third group the obstruction was both at the pylorus
and at the root of the mesentery, and the contents of the
duodenum could not be discharged into the stomach ; and
in this group, if not relieved immediately, there was physio-
logical death, which was demonstrated by experimental
work on animals. In practice the knowledge of these
possibilities was important: acute dilatation of the duo-
denum. Dr. Bloodgood stated, occurred as a complication
in the convalescence from certain infectious diseases, such
as typhoid fever and pneumonia: also a not infrequent
complication after operation. l{ not relieved it could pro-
duce death. He said he had seen death result from acute
dilatation of the duodenum, even from secondary dilata-

tion of the stomach after typhoid fever, pneumonia, or
acute inflammatory rheumatism ; and he thought these
deaths could have been prevented by the use of the stomach
tube. In the first two groups, acute and chronic, in which
the obstruction was at the root of the mesentery, there
might be hypersecretion of the stomach, also fluid due to

gastric secretion. The important clinical fact to remem-
ber, he said, in the convalescence from operations, etc.,

was the possibility of this complication, and also the fact

that vomiting was not always the initial symptom ; but
where a patient with a good pulse, convalescing from an
infectious disease or from an operation, suddenly de-
veloped dilatation, examination should be made and a

stomach tube passed. The relief would be immediate.
Surgeons soon learned in what type to expect dilatation

of the duodenum or stomach, and in those cases should
pass a stomach tube within the first ten or twelve days as a

routine. In trained hands the stomach tube could be
passed, said Dr. Bloodgood. with very little discomfort
to the patient, and in this way the surgeon could find

the complication earlier and could shorten the period of
the complication. If cases in which the stomach tube would
not relieve, the stomach should be washed out and report
made every twelve hours. To differentiate the group in

which operative intervention was necessary Dr. Bloodgood
said it was his experience that obstruction of the duo-
denum with secondary dilatation of the stomach was asso-

ciated with high intestinal obstruction, and although the

patient was kept comfortable for a day or two it was not
relieved because the obstruction was further down. This
was determined sometimes by washing out of the stomach
and the administration of castor oil. The stomach tube.

he said, was not used enough in medicine or surgery to-

day. Resection of the colon, according to Dr. Bloodgood.
was life-saving in the second group of obstructions ; and
the use of a rubber tube draining the duodenum oral to the

point of obstruction was life-saving in the third group.
Dr. Draper of Rochester said it could be called a law

that dilatation did not occur in any organ except at the

point of obstruction. This was certainly true in animals,

and he believed it to be true also in the buman being.

He believed that dilatation remote from the point of ob-
struction was due to physiological and chemical disturb-

ance.

Gastroptosis and Its Surgical Treatment.— Dr. T.
KuvsiNO of Copenhagen read an exhaustive paper on this

disease—its pathology, signification and its surgical treat-

ment. He said he had chosen a subject on which .\merican
and Danish surgeons had worked for many years with the

same object in view. The symptoms of gastroptosis and
coloptosis. he said, were constipation, first and most con-
stant: cardialgia, vomitings, emaciation and a host of nerv-
ous syiTiptoms, which were added little by little. He re-

garded these symptoins as the result of the ptosis, which
he established by over 400 cases ; others, however, regarded
the ptosis as an irrelevant symptom, the diversity of opinion
resting on the difference in the conceptions of the pathog-
eny of enteroptosis. Of the two theories held, the one by
(ilenard included a mysterious liver disease: and Stiller

pronounced enteroptosis a feminine disease par excellence.

.\s to symptomatology. Dr. Rovsing spoke of the wearing
<if corsets the first or second year after the commencement
of puberty, with persistent constipation, weariness, head-
ache, loathing of food, and later, cardialgia. The patho-
.genesis, in his opinion, was the lacing of the young girl's

gracile, easily relaxing and plastic body in corsets, involv-

ing the deformation and straightening of the lower thoracic
aperture, with shifting of sub-diaphragmatic organs. The
pressure, he said, acted on the massive liver, and this again
served to dislocate the organs below. Hertz has shown how
the corset caused nephroptosis by utilizing the liver as a
weight to tilt the right kidney out of its niche. That is why
the majority of floating kidneys were on the right side;

if the liver was pushed down, the stomach followed
suit, and this caused pains on the left side of the
epigastrium. Virginal ptosis, he said, was frequently
mistaken in diagnosis for^first, ulcus ventriculi ; sec-

ond, colitis; third, nervous disease of the stoinach
or hysteria; and, more rarely, confused with cancer.
Sometimes, it led to "hour-glass stomach." The solution
of the long-disputed question of the pathogenesis of the
"hour-glass stomach" was to be sought. Dr. Rovsing de-
clared, in the fixation of the creases of the subsided stomach
caused by corsets and laces. "It is due simplv to adhesions
which form themselves with folds of the serosa surfaces,
which rest one upon the other." Maternal gastrocolop-
tosis : This, in women whose abdominal wall, consequent
to past pregnancies and confinements, had become distended
and rela.xed. Everything, in this condition, depended upon
the strength of the ligaments, as to whether gastroptosis
would result. This, he said, differed from virginal gastrop-
tosis in that the stomachic attacks, cardialgia and vomit-
ing were far weaker, and often, indeed, absent, as the
stomach was not jammed or liable to be folded and bent
as in the virginal abdomen ; so they didn't suffer the pains
and nervous sensations which characterized the others.
With maternal ptosis, the constipation and all its conse-
quences were the dominant feature. The effect of auto-
intoxication, in time, manifested itself; feeling of fatigue
across the loins, constant pain in the left side of the
epigastrium. Symptoms improved or vanished on confine-
ment to bed. Treatment: Finally, Dr. Rovsing said, the
question was whether the case would lend itself to bandage
treatment, or whether it demanded operative procedure.
Maternal ptosis might be helped, virginal ptosis was seldom
helped by bandaging. The virginal abdominal wall was al-

ready strong and elastic, and too strong a pressure was
needed to overcome its resistance, and was unendurable to
the patient. Even the powerful belts, he said, which he rec-
ommended, were impotent with most virginal ptosis, as also
with those particularly severe cases of maternal ptosis where
the colon transversum had subsided right down into the
small bowels and was therefore beyond the range of the belt,

being squeezed rather than raised by it. The only help in all

those cases, then, was from operative treatment. First,

direct gastropexy; or, second, indirect operations which
endeavored to raise the stomach either by basting together
and shortening the omentum minus, or from below by
stitching the omentum majus firmly to the anterior ad-
dominal wall, which raised the stomach and colon. Direct
gastropexy, in Dr. Rovsing's experience, had been the safest
and best method, notwithstanding the theoretical attraction
of the indirect method. Since 1897. when he performed
this operation for the first time, until January I, 191 1, Dr.
Rovsing had done 163 gastropexies ; and information was
received from Scandinavian surgeons of 93 operations per-
formed in accordance with his method, making 256 oper-
ations, which had been traced and the condition of the
patients since operation carefully examined. The mor-
tality with gastropexy proper was only three in the 256
cases, or 1.17 per cent. Of the other eight who died two
succumbed to tuberculosis of the lungs, four to broncho-
pneumonia, and two to ileus. Seventy-six out of the 163
cases Dr. Rovsing operated on w^ere freed of their constipa-
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tion of many years' standing, which had proved insensible

to any other treatment. The table showing statistics of
cases operated on showed that of 256 cases operated on
162, or 63.2 per cent, were completely cured, constipation
and all symptoms disappearing; 33, or 12.8 per cent., ex-
perienced great improvement ; 18, or 7 per cent., were im-
proved; 32, or 12.8 per cent., were slightly iinproved;
1 1 died—three from the operation, eight from other
causes (given above). What still had great inlluence,

according to Dr. Rovsing, on the results of gastropexy,
was ptosis of the other abdominal organs, above all the
liver and kidneys, which was so frequently present.
The liver sulisided and lay across the stomach and its ad-

hesion, might not only cause pain, but ileus of the stom-
ach, as in the case of one death reported by llertel.

In no less than 68 of Dr. Rovsing's cases he had to perform
hepatopexy simultaneously with gastropexy. His technique,
after C()mparini4 with that of Duret of Lille, was to make
an incision thp)ugh the skin and muscles to the umbilicus
from the processus ensiformis, but he incised the perito-

neum only in the lowest half of the wound, and tixed the

lesser curvature of the stomach to the untouched part of
the peritoneum parietale with three strong tlireads (Duret
used but one) in and out of the stomach, leaving the pars
pylorica free. The upper thread was drawn close under the

lesser curvature and the two others with an interval of
about two centimeters, were placed in such a way that the
greater curvature and rather a large piece of the wall above
this were left free. With a fine needle the serosa coating
between the threads was then clarified in all directions, also
the surface of the peritoneum parietale. and eventually that
part of tlic underside of the liver to which he wished the
stomacli to adhere. The ends of silk were led out through
the entire thickness of abdominal wall, the peritonemn joined
with catcut, and fascia and skin with aluminum bronze.
The silk sutures were tied over a glass plate a little

larger than the stomacli surface, so the stomach lay flat

and close to the abdominal wall without shrinkage or fold-

ing. The threads were left four or five weeks, and then
easily removed. Dr. Rovsing went on to say that death,
in extirpation of the colon, was e.xtremely great in compari-
son with that resulting from gastropexy. Gastrotomy, he
said, was never indicated, as it did not strike at the cause
of these cases, wliich lay in the large intestine.

The Functions of the Large intestine.—Dr. W. B.
C.^.^^•oN of Boston read this paper, in which he said that

many diseases of the blood arose from bacterial putrefac-
tion in the colon. The main functions of the colon, he said,

were those of storage and periodic riddance of waste,
Iioth mechanical motions. Absorption of water caused the

consistency of waste to be more dense, and the contents
of tile transverse colon were as stiff as the discharge from
the rectum. The movements of the proximal colon in the
cat were characterized as antiperistaltic, backward toward
the cecum, or antistaltic. The antistaltic waves rarely ran
for a long time (only four or five minutes) then ceasing.
They started at the nearest ring of a constriction : an addi-
tional feature being that the condition of their appearance
w-as the pushing of a further mass of material from the
small intestine into the colon, and distention of the con-
striction ring, causing it to pulsate, sending off a wave.
Elliott and Barclay Smith made a study of this action in

different classes of animals; they stated that in hcrliivorous
animals the sacculation of the proximal colon was asso-
ciated with kneading movements, each sacculus becoming,
in time, the scene. of waving oscillatifins. .-\s to antistalsis
in man. the human colon was sacculated as in the herbiv-
orous animals rather than as in the carnivorous. Infer-
ential evidence of antistalsis in the human proximal colon
had been drawn from cases of cecal fistula, in which rectal
enemas traversed the entire length of the colon and escaped
at this i)oint. .\ntistalsis, in the sense of jjossible waves,
however, had not yet been proven in man. notwithstanding
the above evidence; but Dr. Cannon said he was inclined
to think it could occur. The tonic ring of prime importance
in starting antistalsis was in the colon; the first portion of
the large colon might therefore be regarded as a portion
in which partial digestion might still be going on. The
proximal colon contained normally, he said, a firm mass
of material, which was pushed outward by a wave of antis-
talsis. of wliich there were in man. two methods : First, a
wave onward, by sudden push : second, a small piece the
size of a thumb separated from the mass and (nished slowly
to and around the splenic flexure, and then down the
descending colon. In man the changes during defecation
had been studied by the .r-ray method, and the entire por-
tion of the large colon was found to evacuate at a single

act. and free itself through an onward-pushing wave of
the w'aste material accumulating in the distal colon, the pel-

vic colon rising and elevating the angle. Intraabdominal

pressure was caused by the natural movements, the near-
relation of the large intestine causing it to receive a tonic
or motor impulse from the motor nerves.
Dilatation of the Large Bowel—Dr. .\. D. Bev.v.n of

Chicago presented this communication, in which he showed
that chronic constipation produced dilatation and edema
of the colon, especially of the cecum ; colitis from fetal

stagnation
;

pericolitis from adhesions ; obstructive symp-
toms due to these adhesions with resulting colic. Lane's
surgical treatment, as removal of the colon, could not be
too severely condemned. Lane had, he said, devised an
admirable technique for the removal of the colon, but
he removed for constipation alone. Cases of movable
cecum, with dilatation, he treated surgically by anclioring
the cecum. The medical variety of chronic constipation,

lacking the severe symptoms of colic. Dr. Bevan stated,

was seen frequently, and was best treated naturally by
exercise, massage, proper diet, cathartics, and enemas.
Those cases of inveterate constipation were usually found
in women, and, as a rule, were badly managed and could
often be cured by simple means of exercise, iTiassa.gc. and
diet.. As to the cecum, bismuth in connection with the

.r-ray showed the position and condition of the cecum.
If not evacuated in twenty-four hours, requiring thirty-six

hours or more, it was said to be pathological. Also, if not
in its normal position it was sewed or anchored into place.

In dilatation of the cecum or the pouchy, low-lying cecum,
the operation should be purely exploratory. After this

operation, and the physician had made a definite diagnosis,

then the condition could be cured. Surgically following
the sequence of events Dr. Bevan said there were constipa-
tion, colitis, pericolitis, adhesions, obstructions. These
were cases in which radical surgical measures were not only
warranted, but demanded, and often curative. Where the

adhesions were at the cecum or appendix the condition was
generally mistaken for appendicitis, but a thorough under-
standing of the subject made diagnosis easy. Pericolitis,

with obstruction, was best dealt with. Dr. Bevan declared,

by dividing the adhesions and so-called membrane by col-

ostomy or anastomosis between the ileum and the sigmoid,

rarely by resection of the colon or artificial anus. Opera-
tions should not be solely based on the .v-ray indication,

for some of the bismuth lingered a little longer in the

cecum than, in the opinion of the operator, it should. He
said that surgeons should recognize and investigate with
great care the large .group of pericolitis cases which did

exist ; and properly interpret other symptoms due to path-

ological conditions which could be relieved by proper sur-

gical methods.
Adhesions of the Colon.—Dr. M. L. Harris of Chi-

cago read this paper, dividing the groups as, first, adhe-
sions about the appendix ; second, adhesions about the

colon; and. third, adhesions about the mouth of the ce-

cum. Incision, he said, should be large enough. In many
cases the trouble was in the cecum or ascending colon

instead of the appendix, adhesions being on the posterior

surface of the cecum and the posterior wall of the ascend-

ing colon. Agglutination, he stated, was the cause of

some of the adhesions. Membranous pericolitis, or Jack-
son's membrane, was characterized. Dr. Harris said, by
pain and tenderness. Pericolitis occurred in young women,
mostly, about 25 years of age. The colon bacillus found
in cases of appendicitis played a minor part in this disease

instead of being the chief offender as formerly thought.

Further investigation was needed, but sufficient was known
to warrant the assertion that many of these troubles on
the right side of the abdomen were to be found in the

flora of this tract.

Colonic Intoxication.—Dr. T. F. Binnif. of Kansas
City. Mo., considered the symptoms of this condition,

which he said were various in different people. Lack of

exercise, he said, produced the same symptoms as mild
colonic intoxication. He cited the case of a man who
continued from the time he left England until he reached
Mexico (making the trip before the time of swift-sailing

ocean greyhounds') without an evacuation. Such a con-

dition would produce colonic intoxication, or any lack of

balance between absorption and purification or elimination.

An important general symptom is the staining of certain

polymorphonuclear blood-corpuscles by Wright's stain, as

observed by Hoxie. In case of inflammation, fever and
localized rigidity of the muscles would be symptoms that

might associ.ite these inflammatory lesions with intox-

ication.

Diverticula of the Gastrointestinal Tract fnd Their
Surgical Importance.—Dr. C. H M\mi of Rochester.
Minn., read this communication, in which he stated that

diverticula, which' might be true or false, congenital or

acquired, were often present—the acquired type affecting

the gastrointestinal tract. In tlie esophagus they were



lune 29. 191. MlDICAI Ki:CUKD. 1249

common, lie saiJ. and were often overlpokcd. Rare in the
lower third of the esophagus, in which they appeared on
investigation only at post-mortem. Operation in two
stages. Or. Mayo said, was preferred for large sacs; and
diverticula in the stomach appeared mostly at the apex.
From I'K)^ until 191J, out of thirteen cases coming under
Dr. Mayo"s observation, ten were operated on and cured.
Diverticulum of the intestine, he said, was now recognized
as the occasional cause of serious disability and danger,
probably a certain number of cancers of the large intestine

developing from it. Diverticula were often multiple,

something over 400 having been found in one individual.

Dr Mayo further stated that they were found twice as
often in men as in women. Clinical symptoms appeared
in 60 per cent, of cases, but usually the .greater numlier of
diverticula gave no symptoms during life, The appendi.K
might have a diverticulum of its own. Search of the
mucosa with a probe, he said, would show diverticula in

tumors in the transverse colon. In the large intestine they
were similar to hernia, and were due to jiressure. .Many
cases, he said, originated in openings dilated by the passage
of vessels into the bowel; congenital local defect in early
life might give rise to this result. Diverticulum occurred,
according to Dr. Mayo's statistics, one-seventh as often
as cancer of the sigmoid, and sometimes cancer was
.grafted on the diverticulum. Therefore, it should be
looked upon a« a potent source of cancer.
The Role of Movable Kidney in Vascular and Intes-

tinal Stasis.— Dr. K. .\. J. .\I.\CKi:.\zii; of Portland. Ore-
gon, read this paper, in which he stated it was necessary
for the colon to pass in front of and across the right kid-
ney, allowing the extension of the right kidney over
the peritoneum, and afforded too great movability to that
kidney. Frequent ptosis of the kidney, he said, resulted
from trauma. Several organs might be displaced, and
ptosis begin below or above ; ptosis of the colon might be
caused by displacement of the kidney. The kidney, he
said, was more frequently the organ of primary displace-

ment than was generally supposed. A feature of ptosis

of the kidney was augmented size and weight, which fact-

ors Dr. Mackenzie thought should,receive consideration. .V

clinical fact, in hydronephrosis, especially in the female.
was that its effect was to cause delay in the transmission
of urine from the kidney, thereby augmenting the size and
weight of that organ. Pressure on the intrinsic blood
supply, he said, doubtless contributed an important element
to the causes of ptosis. The progressive drag of the kidney
on its own vascular supply, obliquely downward from
above on the aorta, and the vena cava, the position of
the pedicle being obliquely downward and forward—these
caused progressive ptosis of the viscera, and stasis. Vas-
cular disorders, according to Dr. Mackenzie, were further
induced by displacement of the left kidney, pending down-
ward and forward, those ptoses bringing about elongation
and increase of weight and various associated disorders.

Elongation of the intestines was due. he said, to continuous
traction upon their ligaments, and their increased weight
in part engendered by hypertrophy. Motility of the in-

testines w-as not seriously impaired, nor were catarrhal

conditions present, which indicated enormous peristaltic

activity. The causes of intestinal stasis, Dr. Mackenzie
stated, on inspection of the viscera, swerved toward
splenic ptosis. Congestion and edema of the mucosa
presented reaction of function and blood supply, and vas-

cular stasis brought about intestinal stasis rather than
intrinsic intestinal disorder, as generally thought and too
often. Operative intervention for the relief of splenop-
tosis was justified, declared Dr. Mackenzie, if it relieved

the condition and did not leave in its wake a condition
worse than the original. The stomach should not be en-

tered upward when the other organs were down. Timely
operation, he said, would often relieve and prevent exten-

sion of the splenoptosis from one viscus to others.

Thursday, June 6

—

Third Day.

Election of Officers.—The officers elected for the en-

suing year were as follows': Dr. A. F. Jonas of Omaha,
Chairman: Dr. W. L. Cousins of Portland, Oregon, I'ice-

Chairman ; Dr. Dean Lewis of Chicago, Secretary: Dr.
W. D. Haggard of Xashville, Orator on Surgery; Dr. Le
Moyne Wills of Los .Angeles. Delegate to the House.
Further Experimental and Clinical Work Bearing on

the Value of Lane's Bone Plate.—Dr. \\ill.\rd P..\rt-

LETT of St. Louis reported a series of experiments on dogs
in the use of the Lane plate, especially in infected bone
tissue. It took a pressure of but 41 pounds to dislodge
the screw from dog bone. The fibula might remain intact

and operate in very much the same manner as when the

splint was used in the human body. Three series of four
dogs were experimented on, with femur fractured and

plated, the kg being amputated after death. After re-

moval of the soft parts segments of bones covered by plate

were dissected and screws unscrewed. In twelve of thir-

teen cases plates remained fastened to both fragments,
in spite of infection and of the dogs being allowed to

run at large. Both fragments were extremely tight. In

live plates one or more screws were loose ; in one plate,

four screws ; in three plates, three screws ; and in one plate

one screw was missing. A Lane plate put on a sup-

purating wound in the human body in four cases of com-
pound fracture resulted as follows: The first patient re-

covered so he could walk without difficulty. The second
patient had solid union and returned to work. The third

case recovered in three months, as did the fourth case,

with a low fracture of the tibia. Often anchorage could
not be found on cortex. Patients developed no serious

reaction, due partly. Dr. Bartlett thought, to the fact that

the wounds were flooded with iodine after the screws
were applied.

Operative Treatment of Fractures and Dislocations.

—Dr. F. J. Cotton of Boston read this paper, stating that

in fractures into or near joints the restoration of joint

function came foremost, the esthetic object being secondary.
Xon-union in joints came, he said, from failure of contact.

causing lack of formation of clot and callus. Impacted
fractures of the anatomical neck were best left alone,

bacterial invasion pulling the lower fragment in. The
proper thing to do in the great majority of cases was to

cut down and reduce and then suture suitably together.

Fractures close above the ankle, he said, must be operated
on and plated. In fractures involving tlie joint there was
no excuse for plating, correction of the joint as a whole
was indicated. Dr. Cotton said he believed thoroughly in

operation on joint fractures and said it had been part of
his work for eight years past. But surgeons should not
keep on with open work, because that had not kept up with
other methods. If they could not reduce sufficiently other-

wise then it was well to operate and reduce. In joint

fractures more than shaft fractures the use of foreign
materials was undesirable.
Operative Treatment of Fractures and Dislocations.

—Dr. W'li-LiAM i).\RRA(H of Xew York presented this

communication, in which he referred to the conveutiot.
of three years previous, when Dr. Lane said all fractures
should be treated by the open method, and declared that

the courts would compel surgeons to use this method.
Dr. Darrach said he did not agree with Dr. Lane that

all or nearly all fractures should be treated by the open
method, in the Roosevelt Hospital, he said, they consid-
ered that most fractures should be treated by 'he closed
method, but that in certain cases the open method might
be employed to advantage. He said there were three
classes of these: .\, open reduction of recent cases; B,

open reduction of old cases ; C, cases in which they did
not treat to reduce hut to correct the deformity resulting
from fracture. In the first class, if a satisfactory reduc-
tion could not be obtained and maintained by the closed
method, the fracture or dislocation should be operated on
—no contraindication being present. In transverse frac-
ture of the femur, where the edges engaged, and the
patient had a useful and strong limb, why should an opera-
tion be performed? Satisfactory reduction might be de-
fined as where increase in the range and degree of deform-
ity by the closed method did not warrant the risk of an
oneration. '^IWhen to operate." Dr. Darrach said, could
be answered by saying, ".\fter the body has got its breath

;

after bleeding has stopped, and good. Iicalthy reaction has
set in." Too early operation should be avoided, and the
body should be spared a second trauma too soon. .Also, too
light operations should be avoided. Somewhere between
the fifth and fifteenth day, he stated, was the best time to
operate ; and unless a man was able and willing to carry
out the exaggerated technique which Dr. Lane advised, he
had no right to operate on a fracture. That, he said, was
the only way to obviate the deformities that seemed to
hover around bone work. No appliance should be left near
the bone, if nossible to avoid it; in 57 fractures treated by
the open method, no appliance was used in 21 of the cases.
Plates were used in only 28 per cent., or 16 fractures.
Prompt union. Dr. Darrach declared, came a little m ire

slowly in fractures that had been opened. When plates
were used, there should be no strain on them as even a
slight pull, if continued, would loosen the screws. In old
cases a non-reducing operation should be done, if possible.
The technic|ue should be carefully followed out, because
with even the open method the operations were not always
successful.

The Surgery of Bones and Joints.—Dr. L. W. Ely
of Denver contributed tliis paper, in which he drew atten-
tion to the fact that in comparison with other branches
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of surgery, the knowledge of diseases of bones and joints

and fractures bad lagged bebind, in pathology, symptomat-
ology, and diagnosis. Tbis, he said, was due to reliance on
clinical experience. "We owe little," said Dr. Ely, "to clin-

ical experience; too little to rely upon it." It was hard, he
further declared, tu overestimate tlie importance of correct

work on bones and joints, for if a joint was dissected un-
necessarily, or a limb amputated, the surgeon partially de-

stroyed the patient's usefulness for life. Laboratory ex-
amination of 100 specimens of bones and joints, lu.ncther

with histories of cases, gave valuable information, and
was thorough because based on careful pathological work.
Six tissues were to be studied in diseases of bones and
joints : bone tissue proper, marrow, periosteum, cartilage,

synovia, and ligament. Bone tissue, be said-, was the same
wherever found, and varied only in arrangement and
amount. It was not, itself, subject to inflammation, but
simply responded to the action of its contained marrow.
This passive role of the bone-tissue was recognized. Dr.
El" said, except at the ends. Then, studying the bone it-

self, carcinoma often started where the epithelium changed.
He said there were two kinds of marrow generally found
in bone. If it was recognized that marrow was the essen-
tial factor in all bone disease, and it was borne in mind
where each kind of marrow was found, the diseases of bone
would be recosjuized. Rapid growth predisposing to in-

fection of bone should be put aside; and study should be
made of the marrow at various i)eriods of life and in its

vulnerability to infection. Tuberculosis, he said, alfected

the synovia and lymphatic marrow. He stated that there
had been much discussion on the subject of joint cartilage;

and that he would not attempt to go into details, but that

his personal opinion was that the cartilage was not sub-
ject to inflammation or directly to disease; that its role

was always a passive one.

The Treatment of Fractures Near to or into Joints.

—

As Dr. H. M. Sherm.\x of San Francisco was not present.

Dr. John B. Murphy of Chicago took up the discussion of
this subject, showing a series of photographs taken of
cases on which he had operated. He said that 85 to 90
per cent, of the bad results following Colles' fracture were
due to defective reduction. More awful even than Colles'

fracture was the fracture in the neighborhood of the elbow
joint.

An Operation for Pott's Disease of the Spine.—Dr.
R. A. HiBBS of New York read this paper, in which
he spoke of the value of casts, etc., limiting motion in

cases of Pott's disease; but he said they did not secure
absolute immobilization of the diseased joints of the ver-
tebrae, and left much still to be desired. In almost every
case, he said, the deformity increased to a greater or less

extent. Then it was sought to devise a method that would
absolutely eliminate motion of the diseased vertebra;, and
give promise of radical cure of tlie disease and removal of
the deformity. He stated that the posterior aspects of the
vertebrae were left free for fusion of the spinous processes
and laminae, as the disease affected the bodies of the ver-
tebrae alone. Therefore, he had performed an operation
in which incision was made over the kyphosis through
skin, supraspinous ligament, and periosteum to the tips of
the spinous processes. The periosteum was split over the
upper and lower border of the spinous processes and lamina:
and stripned from them to the base of the transverse proc-
esses. Then the spinous processes were transplanted, after
partial fracture, to bridge the gap between the vertebr.-e.

The periosteum and split supraspinous ligament were su-
tured together in the middle,, and the diseased vertebra
were anchored above and below to the healthy ones, so that

all the structures concerned were preserved in one bone
growth, making certain the fusion of the spinous processes
and the laminie of the vertebrre operated on, and eliminat-
ing motion between them, insuring rapid cure. Photo-
graphs of cases operated on were shown, the operations
being successful in that cure of the disease was effected
and the deformities greatly reduced.

Afternoon Session.

JOINT MEETING WITH THE SECTION ON MEDICINE.

The Internal Secretion of the Pancreas.—Dr. J. H.
Pratt of Boston stated that the attempts to obtain an in-

ternal secretion from the pancreas had all failed. Experi-
ments spoke strongly against the neurogenic theory. By
depancreating the dog, an effect was observed on the sym-
pathetic nervous system. Chemical relation existed, he
said, between the thyroid gland and the sexual functions.
In his experiments. Dr. Pratt stated that the theory that

the pancreas furnished an internal secretion seemed to be
supported by cases in which the organ was partially or

totally extirpated; also by cases in which extract of pan-
creas was injected subcutaneously and into the spleen, or
in which pancreatic preparation were fed.
The Anatomical and Physiological Effects of Iodine

on the Thyroid of Exophthalmic Goiter.— Dr. D.wiD
Maki.ne of Cleveland presented tbis paper, in which he
stated that he had examined 137 operative and post-mortem
soecimens of thyroid, and the symptom-complex, as at pres-
ent diagnosed, was not constant in changes in the thyroid
body ; the opinion was again returning that the symptom-
complex might be present in a gland actively hyperplastic,
and in glands consisting of tumors either benign or malig-
nant, or which are atrophied. Ordinary goiters were of
long standing and reported in the involution stage. Follow-
ing the administration of iodine in goiter, there was storage
of iodine in the thyroid. It was impossible, he said, to as-
certain whether iodine induced the same effects on a hyper-
plasia of exophthalmic goiter after it induced a reduction
in size of the thyroid gland following its use. Out of 160
thyroids, in those known to receive iodine there was defi-
nite storage of iodine within the gland and involution of
active hyperplasia. Therefore, one could certainly con-
clude. Dr. Marine said, that physiologically as well as
anatomically, there was as yet no known attribute of the
thyroid in exophthalmic goiter that might not be associated
with the thyroid in any other condition.

The Functional Activities of the Adrenals.— Dr. S.

J. Meltzer of New York read this paper, in which he
stated that little was known of these bodies; some hundred
years ago they were thought to be the organ for secreting
l)lack bile. In 1893 Oliver told of the discovery of adrena-
lin, which, Dr. Meltzer said, should be named adrenin. He
further stated that we did not know yet what the adrenals
were for. Animals deprived of the adrenals died in a
period varying from 12 hours ti.i four days.

Function of the Parathyroid Glands.—Dr. \V. G.
McCallum of New York presented this communication,
in which he said the parathyroid glands lay one on each
side of the thyroid gland, and were supplied by the thyroid
blood-vessels; ordinarily they were soft, flat, brownish
structures, he stated, not difficult to recognize with the
naked eye, though they seem but accessory nodules to the
thyroid. They were twice discovered ; their lodgment near
the thyroid gland, and the name parathyroid glands had
burdened them with the thought that they were part of the
thyroid gland, whereas they were quite as separate, said Dr.
-VlcCallum, as the adrenals or the thyroids, or any other
organs of internal secretion. Study of them was carried
out by extirpation and it was learned that symptoms of
atony might arise from other causes than the removal
of the parathyroid glands. After the parathyroids were
removed from dogs, nothing was evident for the first

day or two; but hypere.xcitability of the nerves appeared,
and increased to a climax, especially striking in the
motor nerves, but also seen in the sympathetic and sen-
sory. As the climax was reached there were twitchings
of the muscles, tremors of the tongue, etc., until the mus-
cles were thrown into a rigid condition and convulsions.
Fever was produced by the violent muscular contraction.
The animal might die. or recover through sheer fatigue,

but die later from a sort of poisoning in addition to strik-

ing muscular symptoms.

Friday, June 7

—

Fourth Day.

Thrombophlebitis of the Left Leg.—Dr. H. D.
KiSTi.KK of Butte, Montana, spoke of the etiology of this

condition, stating that the main points to be considered

were : changes in the blood, changes in the vessel walls,

and retardation or stoppage of the blood current. Thrombo-
phlebitis occurred more frequently in the left leg than in

all other parts of the body combined, because, he said, of
the peculiar relations of veins and arteries on that side,

the left external iliac vein at its termination being sur-

rounded by an elastic arterial constricting circle which
might very easily arrest the circulation in it.

New Method of Suturing Blood-Vessels.—Dr. J. S.

HoRSLin" of Richmond, Va., spoke of the need of a tech-

nique of suturing which would permit of successful opera-
tions in emergencies, where delicate manipulations were im-
possible, but where the sutures could be held at the proper
angle and at the same tension throughout the operation.

The method he described made use of the continuous mat-
tress suture, where even approximation of the intima could
be secured, making it particularly successful in the trans-

fusion of blood where the artery was liable to contract be-

cause of exposure; a small probe could be inserted (with

this method) through a branch of the vein, by means of

which the artery could be easily dilated.
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port of reference committee on
legislation and political action,
II18; report of reference commit-
tee on medical education, 1118;
report of reference committee on
nomenclature and classification ot
disease, 11 18; report of reference
committee on reports of officers,

II 14; report of reference com-
mittee on sections and section
work, 1 1 18; scientific exhibit, 1 167;
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tal hernia. 82; relation of, to co-
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Arsenic, pharmacotherapy of, 1230:
poisoning by, from fumes of coke
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relation to an accident, 385.
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fection with, 481.
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tion, ^3^; in treatment of diabetes,

635.
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.\ustin, C. K.. on the practical utility
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berculosis, 1074.

Autointoxication, due to colonic statis,

984; from chronic colonic statis,

1051 ; intestinal. 902; test in tuber-

culosis, 1201.

.\utODsy, importance of the, 522
Autotherapy in prevention and cure of

gonorrhea, 610.

B.

Bacillus, aerogenes capsulatus. infec-

tion, 491 ; aerogenes capsulatus in-

fection, amputation, and recovery,

348; lactis bulgaricus implanted in

intestine in certain intestinal con-

ditions in infancy. 737; gas. in in-

testinal fermentation and diarrhea,

230; leptothrix. infection by. 233:

tubercle, and tlie initial hemor-
rhages of pulmonary tuberculosis,

995.
Baldness, treatment of, 371.

Baldwin. J. F.. true diverticulum of

the cecum—a unique case, 991.

Bangs, L. B., orchitis with unusual

features, 419.

Banti's disease, 71.

Baruch. S., Christian Science in the

Panama Zone. 176; the general

practitioner in the development of

appendicitis management. 601,

Bashore. H. B., overcrowding and de-

fective housing in the country dis-

tricts, 416.

Battlefield, surgery of. 833.

Bechet. P. E.. the treatment of eczema
rubrum of the lower extremities,

518.

Bed rest and thigh support. 37g.

Beebe. S. P.. a preliminary report on

a new antiserum for cancer. 513.

Beecham, Sir Tames, a new baronet. 25.

Belladonna poisoning, 278.

Benjamin, D.. the elimination of lock-

jaw, 1229,

Berberine, 571.

Berg, H. W., observations on some
clinical features of scarlatina. 881.

Berkeley. W. N., a preliminary report

on a new antiserum for cancer,

513-

Beriberi, 630; and rice, 1049; eradica-

tion of. with governmental aid,

516; infantile. 430; mortality from.
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increased in I'hilippines, 326; reso-

lution on, 7J9.

Berlin poisoning episode, 282.

Bier's hvpereniic treatment, 36.

Bile, detection uf, in stomach contents,

730; ducts, surgery of. 877; tracts,

therapeutic utilization ot, t8S.

Binet method ami feebleness of mind,
3-

Biochemistry of cells, iwj.

Biology in the interpretation of patho-
logical phenomena, 1231.

Bismuth paste, experiments with, 955;
the passing of. 041 ; poisoning, a
fatal case of. 119; therapeutic uses
of. in surgery, 870.

Bissell. J. B.. fracture and dislocation

of the upper end of the humerus,
665.

Bladder, calculi of, in South China,
6S1 ; functional disorders of, caused
by antefiexio-version of uterus,

391 : papilloma of, treated by ful-

guration. 391 ; removal of paratTm
from. 433 : removable sutures of,

483; tumors of, radiography of,

953.
Blanchard. the passing of bismuth

paste. 941.

Blindness, prevention of, 474 ;
preven-

tion of. and instruction of the
blind child. 827 ; statistics of, 637 ;

Sim. annular scotoma from. 1 103.

Blodgett. S. H.. toxemias of pregnancy,

65.

Blood cultures in pneumonia, 1241 ;

glands, intluence of, on the psychic

functions. 820; platelets, clinical

notes on, 1241 ; platelets in nor-
mal women, in obstetrical patients.

and in the newborn. 682 ;
pressure

of. see blood pressure: serum,
human, in treatment of hemor-
rhagic disease and oth^r condi-

tions. 673; stasis of role of mov-
able kidney in, 1249; stream, re-

versal of, 1102; transfusion of,

arteriovenous, priority as to, 1202;

transfusion of, direct, 835; trans-

fusion of. for hemorrhagic disease

of the new-born, 910; vessels, new
method of suturing. 1250 ; viscos-

ity of. in disease, 940.

Blood pressure. 728; and the patient.

220; determinations, value of.

1195 : eflfects of sleep and rest on,

1167; estimation of, in insurance

work. 384 ; high. 500 cases show-
ing. 1 1 18: in insurance examina-
tion. 1055 ; in the toxemias of
pregnancy. 327; of tuberculous
children, effect of cold air on.

1164; systolic and diastolic, in

children, an automatic device for

reading. 1163.

Bondurant. E. D., hysteria and psycho-
therapy, 454.

Bone and joints, surgery of, 1249;

and muscle, atrophy of. result-

ing from bone and joint disease.

1100: disease of, importance of the

Rontgen ray in the diagnosis of,

112: surgery of. 772; syphilis of,

masquerading as tuberculosis. 1 179;
transplantation. 1058; transplanta-

tion of. for pseudoarthritis of the

tibia and fibula, 644; transplanta-

tion of. and osteoplasty in treat-

ment of Pott's disease, 146.

Book Reviews :

American Gynecological Society,

transactions of. volume 36, for the

year 191 1.

American year book, the. a record

of events and progress. 1911, edit-

ed by F. C. Wickware. 334-

Amoebae, the parasitic, of man, by C.

F. Craig. 238.

.\natomy, apjilicd, and oral surgery,

for dental students, by K. 11. Ivy,

239-

.\natomy, practical, by 1". G. Par-
sons and \\ . W. Wright, 1159.

.\natumy, surface, essentials of, by
C. R. U hittaker, lOll.

.Vnatomy, surgical applied, by Sir

F. Treves ; sixth edition, revised

by A. Keith, 285.

.\neslliesia and analgesia, by J. D.
Mortimer, 138.

Arthritis, a study of the inflamma-
tory diseases of joints, by P.

Daniel, edited by J. Cantlie, 917.

.\utointoxication, gastroenteric, the

doctrine regarding, by B. Koren-
chevsky, 916.

Arzneiverordnungslehre, Handbuch
der allgemeinen und speziellen, auf
Grundlage des deutschen .\rznei-

buches 5. Aufgabe und der
neuesten ausliindeschen Pharmako-
poin. bearbeitet von C. A. Ewald
und A. llefifte. 240.

Bakteriologie, die experimentelle,
und die Infektionskrankheiten mit
besonderer Beriicksichtigung der
Immunitatslehre, von \V. KoUe
und II. Hetsch, 488.

Bacteriology, pharmaceutical, with
special reference to disinfection

and sterilization, by A. Schneider,
1 106.

Biological aspects of human prob-

lems, by C. H. Herter, 541.

Blennorrhagie et ses complications,
traite de la, par G. Luys, 438.

Blinddarmanhanges, die cbronischc
Entziindung des (epityphlitis

chronica), von F. Colley, 1106

Blood-vessel surgery and its applica-

tions, by C. C. Guthrie, 488.

Blutzellen, Untersuchungen fiber die

Struktur der. von A. v. Decastello

und A. Krjukoff, 285.

Bluturntersucbungen, meine, von E.

v. Behring. 642.

Bones and joints, a radiographic at-

las of pathologic conditions of,

by A. Granger, 137.

Bones and joints, tuberculous dis-

eases of, their pathology, symp-
toms, and treatment, by Sir W.
Watson Cheyne, 86.

Calculation, rapid, and milk modi-
fication card, by J. H. Young, 1159.

Case record, the Taylor pocket, by

J. J. Taylor, 961.

Chemie. Praktikum der physiologis-
chen und pathologischen, von E.

Salkowski, 1159.

Chemistry, physiological, a textbook
of, by O. Hammersten. translated

by J. A. Mandel, 334.

Children, w-e and our, by W. Hutch-
inson, 1056.

Cell-reproduction and cancer, in-

duced, further researches into, con-
sisting of papers by H. C. Ross,

J. W. Cropper, and E. H. Ross.

386.

Clinics, international, edited bv H.
W. Cattell. 238.

Coeur, du, et de I'aorte, traite pra-
tique des maladies, par E. Barie,

136.

Conduct and its disorders, biologic-

ally considered, by C. A. Mercier.

40.

Consumption, its prevention and
treatment, by E. W. Diver, 540.

Criminal, the, and the commimity,
by J. Devon, 589.

Currents of high potential, of high
and other frequencies, by W. B.
Snow, 186.

Denkcn, ubcr das konditionale, in

der Medizin, und senie Bedeutung
fur die Praxis, von D. V. llanse-
mann, 1057.

Developmental pathology, a study in

degenerative evolution, by E. S.

Talbot, 334.

Diagnosis, clinical, a manual of labo-

ratory methods, by J. C. Todd.
540-

Diagnosis, clinical, a textbook of
clinical microscopy and clinical

chemistry for medical students,

laboratory workers, and practi-

tioners of medicine, by C. P.

Emerson, 386.

Diagnosis, clinical and microscopical,

by F. C. Wood, 86.

Diagnosis, medical, a handbook of.

by J. C. Wilson, 641.

Dictionary, medical. Lippincott's

new, by H. W. Cattell. 239.

Diet, modern theories of, and their

bearing upon practical dietetics,

by A. Bryce, loi i.

Digestion, the mechanical factors of,

by W. 15. Cannon, 240.

Digestive canal, diseases of the

(esophagus, stomach, intestines),

by P. Cohnheim, edited and trans-
lated by D. Fulton. 334.

Divertikcl, die, und Dilatationen der
Speiserohre, von II. Starck, 240.

Duodenal ulcer, by B. G. A. Moyni-
han, 1 105.

Ear, nose, and throat, diseases of,

medical and surgical, by W. E.
Phillips, 186.

Ear, nose, and throat, diseases of
the, for the family physician and
the undergraduate medical student,

by H. O. Reik. 239.

Electricity, its medical and surgical
applications, including radiother-
apy and phototherapy, by C. S.

Potts ; with a section on electro-

physics by H. C. Richards and a

section on .i--rays by H. K. Pan-
coast. 187.

Electrodiagnostik und Elektrother-
apie, Leitfaden der, fur Praktiker
und Studierende. von T. Cohn,
917-

Electrotherapcutics, practical and
x-ray therapy, by J. M. Martin.
917-

Embryology, textbook of. by F. R.

Bailey and A. M. Miller, i86.

Erkenntnisproblem, die, und seine
kritische Losung. von B. Kern,
239-

Farbensinnes, die Storungen des.

ihre klinische Bedeutung und Di-
agnose, von H. KoUner, 438.

Fatigue, la, et le repos. par F. La-
grange, 641.

Filariasis and elephantiasis in Fiji,

being a report of the London
School of Tropical Medicine, bv
P. H. Bahr, loii.

Food for the invalid and convales-
cent, by W. S. Gibbs. 1106.

Fortbildungkurse. iirztliche, der
freien Organisation fiir die medi-
zinische Kurse an der K. K. Uni-
versitat, Wien, 688.

Fractures de I'extremite inferieure
de I'humerus chez I'enfant. etude
sur. par A. Treves, 642.

Fractures, des. du rachis cervical
sans symptomes medullaires, by J.
Boeckel and A. Breckel. 542.

Fractures, treatment of, by mobiliza-
tion and massage, 642.

Frauenkrankheiten Vorlesungen
fiber, von K. .\bel. 28;.
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Fundus oculi, a pocket alias and
textbook of the, with note and
drawing book ; text by G. L.

Johnson, with drawings from life

by A. W. Head, 6«8.

Gastroskopie, die, von H. Eisner,

187.

Geburtshilfe und Gynakologie, Ab-
handlungen aus dem gebiete der.

von W. Tauflfer, 387.
Gehirnerkrankungen, Diagnose und

Fehldiagnose von, aus der Papilli

Nervi Optici, von F. Salzer, 240.

Genitourinary diseases and syphilis,

a compend of, by C. S. Hirsch, 641.

Genitourinary organs, diseases of
the, considered from a medical
and surgical standpoint, including
a description of gonorrhea in the

female and conditions peculiar to

the female urinary organs, by
E. L. Keyes, 688.

(jicht, die, und ihre Therapie, mit
besonderer Beriicksichtigung der
Diatetik, von A. Schittenhelm und
J. Schmidt, 540.

Giften, Nachweis und Bestimmung
von, auf biologischen \\'ege, von
H. Fiihner, 386.

Gonorrhoe des Mannes, die, ihre

Pathologic und Therapie, von W.
Karo, 438.

Gynakologische Praxis, Arznei und
Diatverordnungen fiir die, von P.

Strassmann, 589.

Hand, infections of the, a guide to

the surgical treatment of acute and
chronic suppurative processes in

the fingers, hand, and forearm, by
A. B. Kanavel, 917.

Hals- Nasen-. und Ohren arztliche
Praxis, Aphorismen fiir die, von
F. Bruck, 39.

Hautleiden, juckende, von S. Jess-
ner, 136.

Hautveriinderungen bei Erkrankun-
gen der Leber, von S. Jessner, 688.

Health, a handbook of, by W. Hutch-
inson, 540.

Health for young and old, its prin-

ciples and practice, by A. T. Scho-
field, 488.

Heart sounds and murmurs, by E.

M. Brockbank, 240.

Heredity in relation to eugenics, by
C. B. Davenport, 334.

Histology, aids to, by A. Goodall,

28s.
House surgeon's vade-mecum, the. by

R. Howard, 285.

Hygiene, Handbuch der; herausgeee-
ben von M. Rubner, M. v. Grube
und M. Ficker, 589.

Hygiene, home, and prevention of
disease, by N. E. Ditman, ion.

Infant mortality's urgent call for ac-

tion, a statistical survey of, bv E.

B. Phelps. 86.

Immunity, clinical, and serodiagnosis,
by A. Wolff Eisner, translated by
R. W. Matson, 541.

Index-catalogue of the library of
the surgeon-general's office. United
States Army ; authors and sub-
jects; second series. Vol. XVT;
Skinko-Styrants, 540.

Infancy and childhood, diseases of,

bv H. Dwight Chapin and G. R.
Pisck, 40.

Infancy and childhood, diseases of,

their dietetic, hygienic, and med-
ical treatment, by L. Fischer, 187.

Injured, the immediate care of the,

by A. S. Morrow, ion.

Intubation, die perorale. von F.
Kuhn. 40.

Japan, an army officer on leave in.

including a sketch of Manila and
environment. Philippine insur-

rection of 1896-7, Dewey's battle

of Manila Bay, and a descripti<m

of Formosa, by L. M. Maus, 386.

Jaws, tumors of the, by C. L. Scud-
der, 826.

Jurisprudence, medical, and toxicol-

ogy, textbook of, by J. J. Reese;
revised by D. J. McCarthy, 589.

Kin<ler, anorniale, von L. Scholz,

136.

Klinischer Untersuchungsmethoden,
Lehrbuch, fiir Studierendc und
Aerzte, von T. Brugsch, 2S6.

Koch, Robert, gesammelte W'erke
von, untcr Mitwirkung von G.

Gaffky und E. Pfuhl; heraus-
gegeben von J. Schwalbe, 1105.

Labor, dclaved and complicated, by
R. Jardine, 826.

Laryngologen, Verhandlungen des
Vereins Deutscher, von R. Hoff^
man, 39.

Lebensweise, gesunden, Grundlinien
einer ; Brief e an einen Laien, von
P. Sittler, 488.

Lepine. Professeur Raphael, Me-
moires rediges en I'honneur du, a

I'occasion de sa retraite. par ses

eleves ct ses amis, 240.

Life, long, the bacillus of, a manual
of the preparation and souring of
milk for dietary purposes, bv L.

M. Douglas. 2.S6.

Life, the mechanism of, by S. Leduc,
translated by \V. D. Butcher. 239.

Life, the origin of, by H. C. Bas-
tian, 239.

Liver, diseases of, .skin diseases in

relation to, 689.

Love and letters, by F. R. Marvin,
137-

Magen und Darmkrankheiten, Diag-
nose und therapeutic der, von W.
Zweig, 1106.

Magengeschwiirs. die Ursachen des
chronischen. von J. W. T. Lich-
tenbelt, 541.

Magengeschwiir und Magenkrebs,
die differential Diagnose zwischen,
von V. Schmieden. 186.

Magenkrankheiten. Diagnostik und
Therapie der, von T. Boas, 187.

Magenkrankheiten, die Rontgendi-
agnostik der, von M. Faulhaber.
II59-

Magens, die Methoden der Unter-
suchung des, und ihre diagnos-
tische Verwertung, von E. Schiitz,

240.

Materia medica for medical stu-

dents, a manual of, by E. Quin
Thornton, 238.

Maternity primer, by A. H. F. Bar-
bour, 1057.

Meat hygiene, a textbook of, with
special consideration of ante-

mortem and post-mortem inspec-

tion of food-producing animals, by
R. Edelmann ; translated by J. R.
Mohler and A. Eichorn, 138.

Medical annual, the international, a

yearbook of treatment and prac-
titioner's index, ion.

Medical Europe. Honan's Hand-
book to, by J. H. Honan, 688.

Medicine, a system of. by many
writers, edited bv Sir CliHord
AUbutt and H. D. "Roleston, 137.

Medicine, a textbook of the prac-

tice of, by J. M. Anders, 39.

Medicine, case histories in, by R.

C. Cabot. 641.

Medicine, modern, scientific features

of, by F. S. Lee, 540.

Medicine, progressive, edited by H.
A. Hare, assisted by L. F. Apple-
man, 286.

Medicine, series, the practical; Vol.
IX, skin and venereal disease,

miscellaneous topics, edited by
W. L. Baum and H. N. Moyer,

O42 ; Vol. X. nervous and mental
diseases, edited by H. T. Patrick
and P. Bassoe, 641.

Medizin, inneren, Handbuch der,

berausgegeben von L. Mohr und
R. Staehelin; erster Band, Infek-
tionskrankhciten, 387.

-Mental examination methods, hand-
book of, by S. I. Franz, 826.

Microbiology for agricultural and
domestic science students, by
manv contributors, edited by C.
E. Marshall, 138.

Medicine, old-time makers of. the
story of the students and teachers
of the sciences related to medi-
cine during the Middle Ages, by
J. J. Walsh, 916.

Microscopy, modern, a handbook
for beginners and students, by
M. L. Cross and M. J. Cole, 1057.

Milk show, the report of the Phila-
delphia, 136.

Mother's guide, a, by F. Tweddell,
285.

Xerves, the conquest of the, by J.
W. Courtney, 387.

Nerves, the way with the, by J. Col-
lins, 438.

Xervous and mental diseases, by A.
Church and F. Peterson, 488.

Nervous diseases, the diagnosis of,

by P. Stewart, 542.
Xeurorezidive nach Salvarsan und
nach Quecksilberbehandlung, uber,

ein Beitrag zur Lehre von der
Friihsyphilis des Gehirns, von J.
Benario, 238.

Neurology, case histories in, by E.

W. Taylor. 186.

Nose and throat, diseases of the,

comprising affections of the
trachea and esophagus, by St. C.

Thomson, 1057.

Xose, accessory sinuses of, in chil-

dren, by A. Onodi, with a preface
by W. Waldeyer ; translated by
C. Prausnitz, 642.

Nursing in the acute infectious fe-

vers, by G. P. Paul, 39.

Nursing, modern methods in, by G.

J. Sanders, 1057.

Nutrition, human, principles of, a
story of practical dietetics, by W.
H. Jordan, 1105C.

Obstetrics, operative, including the

surgery of the newborn, by E. P.

Davis, 39.

Ocular muscles, the, a practical

handbook of the muscular anom-
alies of the eye, by H. F. Hansell
and W. Reber, 1057.

Ohres. des, und der oberen Luft-
we.ge, Handbuch der speciellen

Chirurgie. berausgegeben von L.

Katz, H. Preysing. und F. Blu-

menfeld, I Bd., i Halfte, Lief. 7
und 8, 136; I Bd., i Halfte, Lief 9.

641.

Ophthalmic practice, an interna-

tional .system of, by W. Pyle; pa-

thology and bacteriologv, bv E.

T. Collins and M. S. Mayou, 186.

Ophthalmic year book, the. Volume
VIII, by E. Jackson, T. B,

Schneideman and W. Zentmayer.

137-

Ophthalmology, textbook of, by F.

Fuchs, translated by \. Dune. 286.

Ophthalmolo,gy. textbook of, in the

; form of clinical lectures, by P.

Roemer. translated by M. L. Fos-
ter, Vol. I, 1105.



lllIK- J'J, I9I2J INDEX. 1255

Oral diseases and malformations,

surycry of, by d. Van I. Brown,
1056.

Pain, its causation and diagnostic

signilicance in internal diseases,

by R. Schmidt, translated and ed-

ited by K. i\I. Vogel and H.
Zinsser, 86.

Pathologic, soziale, von A. Grot-
jahn, 5811.

Pathology, a manual of. by G. Mc-
Connell. 40.

Pellagra, an American problem, by

G. M. Xiles. iijg.

Pcriodizitiit und periodische Geistes-

storungcn. von P. Mugdan, 642.

Pharmakologie. die experimentelle,

. als grundlage der Arzneibehand-
lung, von H. H. Meyer und P.

Gottlieb. 4S8.

Photographic exposure record and
diary, the Wellcome, U. S. A.
edition, 386.

Physiology, manual of. by 11. Wil-
lougliby Lyle, 438.

Physiology, practical, a manual of,

961.

Physiology, the new, in surgical and
general practice, by A. R. Short,

542-
Pleurisy, including empyema and

bronchiectatic conditions, by A.

James, 961.

Priiparationsmethode, meine. des

Operationsfeldes mittels Jodtink-
tur, von A. Grossich, 136.

Psychical research, proceedings of
the American Society for; sec-

tion "B" of the American In-

stitute for Scientific Research

;

Vol. V, Part I, April, 1911. Con-
tents : A case of hysteria, by W.
H. Hamilton and J. S. Smyth
(pseudonyms) and J. H. Hyslop,
916.

Psychopathischen Konstitutionen, die

Erkennung der (krankhaften see-

lischen Veranlagungen). und die

offentliche Fiirsorge fiir psycho-
pathischen veranlagte Kinder, von
T. Ziehen, 86.

Punishment, the individualization of,

by R. Saleilles ; translated from the

second French edition by R. S.

Jaswow. 86.

Reproduction in the human female,

the uterine mucosa in the resting,

menstrual, and pregnant states,

and the function of the decidua,

incorporating an account of an

early human ovum, by J. Young,
138.

Responsabilite attenuee, la, par L.

Mathe. 641.

Rctinoscopy (or shadow test) in the

determination of refraction at one
meter distance with the plane mir-

ror, by J. Thorington, 286.

Salvarsanbehandlung. dritte Bericht

iiber. aus dem Kaiserlichen marine-

lazarett Kiel-Wik, von Dr. Gen-
nerich, 285.

Schadelhohle. die Eroftnung der,

und Freilegung des Gehirns von

der Xebenhohlen der Nase aus,

von A. Onodi. 137.

School children, health and medical

inspection of, by W. S. Cornell,

1056.

Science, who's who in. edited by H.

H. Stephenson, ion.
Sight, short, the treatment of, by J.

llirschberg, translated by G. L.

Johnson, 1106.

Sight testing for the general prac-

titioner, by F. Davidson. 641.

Skin, diseases of the. and the erup-

tive fevers, by J. F. Schamberg.
826.

Spleen, the role of the, in Banti's

disease, and other splcnomegalic
alTcctions, by A. StrukotT, 688.

St. Mary's Hospital (Mayo clinic),

collected papers by the staff of,

for 1910, 137.

Stimme, Einfiihrung in die Physi-

ologic, Pathologic und Hygiene
der, von E. Barth, 239.

Stomach, diseases of the, a textbook
for practitioners and students, by
M. Einhorn. 138.

Surgical clinics, the, of John B. Mur-
phy, M.D.. at Mercy Hospital, Chi-

cago, 917.

Surgery and society, a tribute to

Listerism. by C. W. Saleeby, 960.

Surgery, minor, by J. Bidwell, 589-

Surgery, minor and emergency, by
W. T. Dannreuther, 286.

Surgery, orthopedic, by E. H. Brad-
ford and R. W". Lovett. 136.

Syphilis, from the modern stand-

point, by J. Mcintosh, 238.

Syphilis, scrum diagnosis of, and the

butyric acid test or, by H. Nogu-
chi, 238.

.Syphilisthcrapie. iiber moderne. mit

besondercr Berijcksichtigung des

Salvarsans. von H. Neisser, 438.

Tactics, sanitary, the principles of,

a handbook on the use of medical

department detachments and or-

ganizations in campaign, by C. L.

Munson, 387.

Therapeutics. Blair's pocket, by T.

S. Blair, 1159.

Therapeutique chirurgicale et chirur-

gic journaliere, by S. Phocas et J.

Barrozzi, 540.

Treatment, practical, a handbook of,

by many writers, edited by J. H.
Musser and A. O. J. Kelly, Vol. 3,

543.

Tropical medicine, second review of

some of the recent advances in,

being a supplement to the fourth

report of the Wellcome tropical

research laboratories at the Gor-
don Memorial College, Khartoum,
by A. Balfour and R. G. Archibald,

916.

Tuberculosis, the control and erad-

ication of, a series of international

studies bv manv authors, edited

by H. G. Sutherland, 541.

Tumors, a treatise on, by A. E.

Hertzler, 961.

Urinolopr. modern, a system of urine

analysis and diagnosis, by C.

Mitchell, lOlI.

Verdauungsanparates. die Storungen
des, als Ursache und Folge an-

derer Erkrankungen, von H. Herz,

386.

War, a study in troop leading and
management of the sanitary serv-

ice in, by J. F. Morrison and
E. L. Munson, 387.

Wellcome tropical research lab-

oratories at the Gordon Memorial
College. Khartoum, fourth report

of the. Volume A, medical, by A.

Balfour, 826; Volume B. general

science, by .\. Balfour, 688.

Zuckerkrankheit. die. ihre Ursache.

Wcsen. und Bekampfung, von A.

Sopp, rioj.

Zuckerkrankheit, die, und ihre Be-
handlung. von C. v. Noorden. 1106,

Boorstein. S. W.. abstract of treatment

of arthritis deformans in Monte-
fiore home, with reports of cases,

265.

Boracic acid poisoning, 734.

Bowleg and knock-knee, 958.

Brain, abscess of frontal lobe of, 348;
chronic abscess of, of traumatic
origin. 247 ; cleaver wound of, 491 ;

hemangioperilhelioma of, 433 ; hem-
orrhage of in newborn, 179; le-

sions of, sensory disturbances from
232; sensory disturbances from
lesions of, 181 ; tumor of, 380.

Breast, cancer of, 432; cancer of, ex-
tension and recurrence of, through
the deep fascia, 714; cancer of,

Halsted operation in, 208 ; cancer
of, present status of surgery for,

249; carcinoma of, rapidly reduced
by radium treatment, 439; feeding,

ability of women for, 11 16; feed-

ing, supplemental, 1 116; tumors
of, diagnosis of, 816.

Breath, organic matter in expired,

1 168.

Brill, N. E., Brill's disease and
typhus fever, 324; on the identity

of typhus fever and Brill's disease,

1037-

Brill's disease and typhus fever, ex-
perimental identity of, 962; and
typhus fever. 270, 324, 1037.

Bromine-urea derivatives as hyp-
notics, 486.

Bronchiectasis, ligation of branches of
pulmonary artery for, 1207 ; sur-

gery of, 909.
Bronchitis, acute spastic in early

childhood, treatment of, 957;
hexamethylenamine in treatment
of. 329.

Bronchomycosis, tropical fungi in,

182.

Brooks, H., a study of the heart in

syphilis, based on fifty cases, 351.

Brown. S. H., retrobulbar optic neu-
ritis, 21.

Build, general in insurance examina-
tion. 538.

Bucklin, C. A., a new crutch for ex-
posing the perineum, 944.

Burnham, A. C, radioactive waters in

the treatment of gout, 117.

Bushnell, G. E., some extrapulmonary
sounds which simulate rales, loi.

C.

Cachexia, fatal, without a gross
anatomical substratun. 282.

Cacodylate of soda in erythema multi-

forme, 131.

Calcium salts, use of, against serum
sickness. 35.

Calculi, uretheral, 183.

Cammidge reaction and fusing point

determination under the micro-
scope, 332.

Camp, C. D., pernicious anemia,
causing spinal cord changes and
a mental state resembling paresis,

156.

Campbell. W. F.. the management of
inguinal hernia in childhood, tli.

Camphor, and pneumococci. 730;
784; harmful possibilities in the use

of, 821 ; spirits of as a surgical

dressing, 772.

Canal Zone, insanitation of, 726.

Cancer. 716; abdominal, pelvic de-

posits in diagnosis of, 382; and
demineralized foods, 682 ; and
normal tissue ferments. 1 165; an-

tagonism of, to leprosy, 1157:
chemotherapy of, 524. 271, 731 ;

chemotherapy of. a neglected re-

source in. 1203 ; errors in diagno-
sis of. 1 102; chemotropism in,

957; human, and crown-gall,

472; mouse, chemotherapy of.

235: mouse, nature of, 774:
mouse, Wassermann's experi-

ments on, 789; new antiserum for,

513. 514; of female genitals,
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etiology of, 473 ; of the breast,

432; of uterus, treated by actual

cautery, 246; radium treatment of,

823; research, 1146; selenium in

the treatment of, 423, iioi; sero-

diagnosis of, 282 ; tissue, starva-

tion of. by adrenalini injections,

171 ; Wassermann's chemothera-
peutic experiments on, 78, 275.

Carbon dioxide, snow, uses of in pri-

vate practice in the tropics, 681

;

with oxygen, clinical use of, 634.
Carbohydrates in infant feeding, 1160.

Carcinoma, treatment of, by selenium,

1025; treatment of, by selenium,
precaution necessary in, 1 194.

Cardiospasm, 1246; with sacculation

of esophagus, 1 164.

Cardiovascular disease in relation to

lesions of the abdominal viscera.

162.

Carditis, rheumatic, 534.

Care, degree of. required of physicians,

448.

Castration, .r-rays as a means of, 234.

Catarrh, of respiratory passages, treat-

ed with bacterial vaccines, 317.

Cauda equina, lesions of, 369.

Cecum, movable, 231 ; true diverticu-

lum of, 991.

Cells, activity of, biochemical studies

on, 993 ; and tissues, immortality
of, 901 ; living, culture of, 371

;

normal tissue, cultivation of in

vitro, 810.

Cephalhematoniat.!. multiple, 420.

Cerebrospinal fluid, circulation of,

633-
Cervix, carcinoma of and pregnancy,

851 ;
gonorrhea of, treatment of,

133-

Cesarean section, abdominal, 874; for

placenta previa. 130: in eclampsia,
indications for, 139; integrity of

uterine scar after; 547; vaginal.

926; with ileus, enterostomy, re-

covery. 546.

Cliancroids, vaccine treatment of,

-?-
Chapin. A, D., Christian Science and

Christian charity, 906.

Charities, medical, abuse of. 335.
Chemical constitution and physiologi-

cal action. 796.

Chemotherapy. 372: and vital stain-

ing, 774; in tuberculosis, 995; of
cancer. 271. 731 ; of cancer, a ne-

glected resource in, 1203 ; of mouse
cancer. 235 ; of pneumonia, 854

:

problems of. 822.

Cheniotropism, in neoplastic tissue.

957-
Chesebrough, R. A., an appendicitis

operation by Dr. Weir, 1047.

Chest and abdomen, measurements of,

639.
Cheyne-Stokes respiration. remark-

able cases of. 710.

Child, growing, bettering the condi-

tion of, 898 ; study society, meet-
ing of. 1096: the special, and
mental hygiene, 861.

Childbearing, without menstruation.
482.

Childbirth, neuralgia pains in the arm
after, iioi.

Children. feeble-minded, in New
York, 372.

Childs, L. B., the importance of the

Rontgcn ray in the diagnosis of
bone disease. 112.

Chill, pathology of affecting localized
areas of skin, 301.

Chloroform fatalities, 180.

Chloroma, a clinical study of, 1115.

Chlorosis, pathology of, 845.

Chnledochus, artificial (drainage
tube"). 810.

Cholelithiasis, chronic, masquerades
of, 7.^0; treatment of, 1200.

Cholera, carrier, 232, 236; worms as

carriers of infection in, 565.

Chondrodystronhy, a case of, 90.

Chord;e tendinea:, rupture of, in acute
endocarditis, 743.

Chorioepithelioma malignum, 372.

Cholera vibrio, virulence and toxicity

of, taken from various sources,

1085.

Christian Science and Christian

charity, 906; in the Canal Zone,

176, 221.

Cinematograph, as aid to medical edu-

cation and research, 142.

Circumcision, ritual, conditions re-

sulting from, 1050.
~

Cirrhosis, alcoholic, chloride excretion

in, 684.

Citric acid, therapeutic use of, 772.

Clark, J. B., when cystitis is not
cystitis, 618.

Climacteric, artiticial, ovarian graft-

ing at. 1 102; disturbances of, in

women, treatment of, 864.

Climates of the Southwest, 79.

Clinician, hospital, and medical school,

532-

Clitoris, carcinoma of, with meta-
stases in the glands of both in-

guinal regions, 547.

Cobra-venom reaction, the Weil, and
the Wassermann reaction, 130.

Coburn, R. C, a new anesthetist-

cylinder stand for hospital use,

1 123; a scientific system of ad-
ministering ether, 842.

Coccygodynia, treatment of, 863.

Cocaine, in treatment of ulcers, 482.

Cocks. G. H.. tonsillar hemorrhage,
causes, prevention and treatment,

1032.

Codivilla's method of lengthening the

leg. 141.

Coffin, L. A., the surgical manage-
ment of nasal accessory sinus

disease, 1021.

Colds, 633 : common, menace to the

young child of, ri6o; how avoided,

770; in head, treatment of, 957;
neglected. 582; vaccine treatment
of, 533-

Colenian-Shaffer diet in typhoid fever,

279.

Colic, biliary without gallstones, 872.

Colloids, electric metallic, 233.

Colitis, chronic, with deformity and
deviation of sigmoid flexure, 393,

394; relation of chronic appen-
dicitis to, 130 ; rebellious, treat-

ment of, 127; varieties of, 132.

College life, moral problems of, 583.

Collins, J., vertigo as a symptom of

disease of the nervous system,

1019.

Colon, adhesions obstructing the

transverse. 293; adhesions of,

1248; bacillus, infection of urin-

ary tract, 359; cancer of, 815;
carcinomma of, 87 ; failure of to

rotate. 248, 401 ; intoxication of.

1248; obscure conditions of, diag-

nosed with aid of .r-rays, 159.

Color vision, testing of, 233.

Communications, privileged, scope of,

649.

Coon, C. E., autointoxication the di-

rect result of mechanical defects

which produce stasis in the colon,

984.

Coma, diabetic, 377 ; myxedematous,
650.

Comfrey, a new cell proliferant, 183.

Communications, privileged, 448.

Condylomata acuminata, treatment of,

862.

Conjunctiva, bacteria of, 583.

Conjunctivitis and rosacea, 134,
chronic vernal, successfully treat-

ed by radium, 439; gonorrheal,
treatment of, 233.

Conservation, in hospital and dis-

pensary, 231.

Constipation, chronic, 772; surgical.

87'3 ; treatment of, 25.

Constitution, chemical, and physiologi-
cal action, 796.

Consultant, practical utility of, 251.

Corning, J. L., the musical memory
and its derangements, 51.

Corpora cavernosa, fibroid sclerosis of
the, 70.

Correspondence : Berlin, 77, 479, 909,

1097; Canada, 631, 859, 1151, 1196,

1237; London, 29, 76, 125, 177, 228,

275, 324, 376, 428, 477, 530, 578,
628, 678, 727, 767, 814, 857, 997,
951, 1003, 1047, 1095, 1150, 1195,
1236; Paris, 127, 377, 580, 679, 953;
Philippines, 326, 429, 769, 1049.
1 1 52, 1238; Vienna, 1098.

Corrosives, accidental ingestion of.

surgical measures for, 581.
Coughlin, R. E., the gentleness of

death, 228.

Coxa vara, double, in brother and
sister, 280.

Craniothoracopagus, 1012.

Cranium, conditions within, 734.
Cremation, 472.

Crenshaw, H., environment in the
treatment of nervous disorders,

469.

Creosote and calcium medication in

respiratory affections in children
and in pulmonary tuberculosis.

.883.
Criminality and morphinism, 277
Crippled children, care of, 80.

Cripples, insurance for, 776.
Crothers, T. D., medical studies of

the alcoholic problem. 1224.

Crown-gall and human cancer, 472.
Cyanosis, chronic, ocular manifesta-

tions of, 180.

Cyclothymia, physiological, 1090.

Cystitis, 534; and urinary antiseptics.

iioi; treatment of, 584; when not

cystitis, 618.

Cystoscope, operating. 231.

Cystoscopy in surgical diseases of
kidney. 732.

Cyst, Bartholin, large bilateral, 243.

echinococcus, of thigh, 207.

D.
Dana, C. L., the occupational neuroses,

a clinical study of one hundred
cases, 451.

Deaf, mutism. 1198.

Deafness, prevention of, and the in-

struction of the deaf child. 827;
prevention of, among school chil-

dren, 650.

Dearborn, G. Van N., notes on the

neurology of voluntary movement.
927.

Death, the gentleness of, 228.

Decapsulation, renal, for unilateral

renal hematuria, 490.

Decompression, spinal, 583.

Decks, W. E., pellagra in the Canal
Zone, 566.

Defectives, mental, habit movements
in, 684.

Defense company, physicians', held an
insurance company by Federal
court, 48.

Degeneration. 120.

Dcmode.Y foUicuIorum, parasitism of
in man, 1189.

Dentist, not a surgeon within statute

on privileged oomrrrtinications,

649.

Depression, endogenous, 183.

Dermatitis herpetiformis, 764.

Dermatoses, gastrointestinal. 680.
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Ucvclopincnt. arrest of. 99S; effects

on later, of prolonged and severe

illness in childhood, 1 163.

Diabetes, action of lactic acid bacilli

on the percentage of glucose in

the urine of, 468; and pancreas
alterations, 1053 ; atropine therapy
of. 635 ; coma in, 377 ; diet in,

903: life expectation in, 588; op-
sonic power of the blood in, 36;
patients living ten or more years,

ilig; rice in the dietary of, 1219;

statistics of, in France, 487.

Diagnosis, pitfalls of, identified dur-
ing a study of 3,000 autopsies,

1 120; the hand a symbol of, 34.

Diaphragm, restricted movements of,

in tuberculosis, 377.
Diarrhea, chronic, in the adult, 1242;

gas bacillus in, 230: summer, of

infants, effects of climate on, 1162.

Diet in nervous diseases, 771.

Digitalis, overdosage in administra-

tion of. 830; tincture of, 914.

Digitoxin, soluble, effects of, 233.

Diphtheria, and ozena, 585 ; and vivi-

section. 432; bacillus, 330; car-

riers treated with spray of

Slafhylococcus pyogenes aureus.

593; carriers, treatment of, 34;
chronic stenosis of the larynx fol-

lowing, 738; epidemic in Berlin,

1242; inferior tracheotomy in.

1242; intoxication, insidious

treatment of, 282 ; paralysis fol-

lowing antitoxin in, 235 ;
practical

points in the diagnosis and treat-

ment of, 14; pulmonary embolism
following. 773; unrecognized. 30;
use of cultures of Staphylococcus
pyogenes aureus in an optbreak

of. 1180; warfare against, 484.

Diplegia brachialis neuritica. 586.

Diplococcus from genitourinarv tract,

36.

Diploma, loss of, in transmission and
liability therefor and measure of

damage, 49.

Director, the medical, and the local

examiner, the insurance company,
and the public health. 1245.

Discretion of the surgeon, 423.

Disease, and parasitism, 435; import-

ance of, in plant and animal evolu-

tion. 501 ; altruistic. 637.

Disinfection of hands by alcohol. s8i.

Dislocations and fractures, operative

treatment of, 1249.

Dispensary evil, the, and the social

worker, 731.

Distome. hepatic, origin of, 681.

Diuretics. 377.
Diverticular of gastrointestinal tract,

and their surgical importance.

1248.

Donelan, J., some points in the diagno-
sis and treatment of intranasal

suppuration, 259.

Dorland. W. A. N., the relation of
pelvic disease in women to osteo-

arthritic joints. 510,

Drainage tube, suprapubic, 278.

Dressings, anchored, in surgery, 382.

Drugs, action of. in pathological condi-

tions. 278; addiction to. and dis-

ease of mind and nerves.. 328; ad-

diction to. in personal history, 185:

indiscriminate taking of, 431 ; tol-

erance to. rationale of, 370.

Duncan. C. H.. gonorrhea, its preven-

tion and cure by autotherapy. 6to.

Dunham, J. D.. a study of cardiovas-

cular disease in its relation to

lesions of the abdominal viscera,

162.

Duodenum, chronic ulcer of, 860:
contents of, examination of, 706;
feeding by way of, 459, 489 ; lavage
through. 634; quantitative estima-

tion of trypsin and amylase in,

355 ; relation of, to surgery of
stomach, 1247; ulcer of, 1009;
ulcer of, diagnosis and treatment
of, 182; ulcer of, significance of
symptoms in, 584.

Duralumin for surgical appliances, 382.

Dust, morbific, 1232.

Dysentery, bacillary, in the Philip-

pines, 1238; surgical treatment of,

(181.

Dyspnea and dropsy, cardiac, adrenalin
in. 637.

E.

Har. disease of, and life insurance,

437; diseases of, in personal his-

tory of insurance applicant, 84 ; ef-

fect of tunnel transit on, 717; oper-

ations on, in relation to life in-

surance, 735 ;
prominent, 561.

Eccles, R. G., importance of disease

in plant and animal evolution, 501.

Echinococcus cyst of the thigh, 1207.

Eclampsia, cesarean section in. 139

;

complicating delivery of a mon-
ster, hemipagus symprosopus, 546;
prevention of, 480; puerperal,

pathogeny and treatment of, 300,

379; toxicity of urine and blood
serum of, 586; ultramedical or ul-

trasurgical treatment ot, 702

;

venesection in, 571.

Eczema, rubrum of lower extremities,

treatment of, 518; treatment of,

957.

Edema, angioneurotic, 911; drug treat-

ment of, 1 170; lymphatic, and
elephantiasis, 139.

Education, general medical, 303 ; med-
ical, and research, cinematograph
as aid to, 142; medical and ex-

aminations. 82; medical, free post-

graduate, 755, 784; medical, psy-
chiatric instruction in, 1053; pre-

liminary, advanced requirements,
109; sexual, of the child, 656.

Et'es. fresh, bacteria in, 1005.

Ehrenreich, S., Cheyne-Stokes res-

piration with report of two re-

markable cases, 710.

Ehrlich on "6o5." 25.

Einhorn, M., experiences with duo-
denal alimentation, 459.

Eising, E. H., injection of paraffin for

incontinence of urine following
trauma to the urethra, 806; the

diagnostic value of gonococcus
vaccine for gonorrheal infections,

1038.

Elbow, resection of, for tuberculous
osteomyelitis, 964.

Electricity. Faradic, in treatment of
opium poisoning, 956; shock by.

resuscitation from, 474; static, in

nervous and mental diseases. 321,

Electrocardiograms. 814.

Elephantiasis and filariasis. 679.

Ellis. R., how to avoid taking cold.

770.

Ely, L. W.. a case of bone syphilis

masquerading as tuberculosis, 1179

:

a fatal case of bismuth paste pois-

oning, 119.

Embryo, development of, control of.

1016.

Emergencies, surgery in, 279.

Emotions, salutary, in war, 72.

Employer, obligation of, for employee's
medical expenses, 1170.

Empyema, chronic, 644; obliteration of
cavities of, 1245.

Encephalitis, acute focal, 1200; con-
vulsions during and after, 532.

Endarteritis, obliterating, neurotomy
for, 604.

Endocarditis, and myocarditis, acute,

treatment of, 328; further studies

in, 832; lenta, 1009, 638; septic,

290; subacute bacterial, 1169; ul-

cerative, rheumatic form of, 1241

;

with rupture of the cordx ten-

dineie, 743.

Endometritis, recent views on, 731.

Endowment policies for overweights
and underweights, 865.

Engel-Turner urine reaction, 535.
Entcroptosis, 41.

Enuresis nocturna and spina bifida oc-
culta, 223.

Environment in the treatment of nerv-

ous disorders, 469.
Enzymes, clinical, technique for, 670,

Eosinophiles, study of, by Arncth's nu-
cleoanalytical method, 277.

Epididymitis in men beyond middle
life, 166; tuberculous, 632.

Epilepsy, bromides in treatment of,

1 152; complicated by epidural hem-
orrhage, 491 ; late. 1018; status epi-

lepticus in. 1054.

Epileptoidism, 1054.

Epithelia in urine and their differentia-

tion. 362.

Epithelioma (moUuscum) contagio-
sum, an epidemic of, and the "mol-
luscum bodies," 1 171.

lirysipelas, suprarenal capsules in,

600; treated witii antidiphtheritic

serum, 486; treatment of. 793.
Erythema multiforme, cacodylate of

soda in, 131.

Erythremia, 182.

Erythrocytes, resistance of, 638.

Esophagus, dilatation of, 484; rup-
tured, 81; stricture of, 377; ulcer
of, perforated, 280.

Ether, and open ether methods, 329;
open administration of, and atro-

pine. 535 ; scientific administra-
tion of, 843.

Ethics, medical, the principles of, 1090.

Eugenics and geography, 720.

Eustachian tube, new growth involv-

ing, 230.

Euthanasia. 23.

Evans, T. R., school examiner in the

home—a bad precedent, 228.

Evidence, admissibility of, as to result

of assault, 549 ; expert, admissi-
bility of, 549; expert, admissibility

of physician's, 972; expert, as to

cause of condition, 448- expert, in

murder case. 649: expert, necessity

for medical, 972; finger-print, 71;
non-expert, as to insanity, 449; of
malpractice, sufficiency of. to go to
jury, 448; sufficiency of, in mal-
practice suit, 48.

Evolution, importance of disease in,

501.

Examinations, life insurance, irregular,.

135; medical, legal interpretation

of. 549; physical, a requirement for
correct diagnosis, 651 ; physical,

and treatment of symptoms, lOOI

;

physical, general methods in, 436;
physical, privacy in, 436; physical,

removal and proper arrangement
of applicant's clothing in, 436;
physical, underweight in, 865.

Examiner, medical, local, the medical
director, the insurance company,
and the public health, 1244; medi-
cal, suggestions to : family his-

tory, 283; personal history, 37, 84.

184; the physical examination,

436, 538, 639, 686, 775, 865, 959.
1055, 1158, 1243.

Examiners, insurance, demand for phy-
sicians as, who are good business
men, 185 ; school, in the home—

a

bad precedent, 228.
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Examining boards, medical, 181.

Existence, gradgrind view of, 763.

Exophthalmic goiter, 579, 628, 1152;
anatomical and physiological ef-

fects of iodine on the thyroid of,

1250; and symmetrical lipomat-
osis, 232; end results of surgery
in, 140; fatty stools in, 1203; hy-
pophysis extract in treatment of,

32; non-surgical treatment of, 832;
partial thyroidectomy for, 530;
surgical treatment of, 989; treat-

ment of, 534; treatment of, with
pituitary extract, 650; ultimate re-

sults of surgery in, 83.

Exophthalmos in scorbutus, 1163.

Expert testimony, see testimony.
Eyes, care of, in tropics. 681 ; lesions

of, and industrial diseases, 331

;

lesions of, and salvarsan, 45;
lesions of, from watching a solar

eclipse, 1103; organic disease of,

from solar light, 1092 ; some con-
ditions of, dependent upon gastro-
intestinal disturbances, 2S7; syph-
ilis of, salvarsan in, 33 ; training

of, for functional myopia, 288;
vaccine treatment in diseases of,

733-

F.

"Fair," use of term condemned, 538.
Famsworth, C. P., cases of imper-

forate anus and malformed rec-

tum, 470.

Face, convulsive movements of, 189.

Family history, 283.

Fascia, rectouterovesical, sclerosis of,

470.

Facialis phenomenon, the, and child

neuropathy, 171.

Farbach. II. J., specific treatment of
psyoalpinx, 662.

Fat, estimation of. in human milk by
centrifugation. 318.

Fauces, unusual tumor of, 230.

Feces, quantitative estimation of tryp-

sin and amylase in. 355.
Feeble-minded, a standard for, 1091

;

care of, 1195.

Feeding, duodenal, 459, 489.
Fees, regulation of, 772.

Feet, malposture of the, 230,

Felberbaum, D., Cheyne-Stokes respi-

ration with report of two remark-
able cases, 710.

Femur, ummited fracture of neck of.

646.

Ferments, proteolytic, in feces of nurs-
ing infants, 550.

Fetus, retention of, 133.

Fertility, decrease of, 525.

Fertilization in relation to pathology.

Fetus papyraceus. 547; serum of, used
to cause the onset of labor, 874.

Fever, acute glandular, in children, 90;
in the newborn, 1102; injection,

628; nature of. 282; prolonged,
diagnosis of, 954.

Fibrillation, auricular, 233, 636. 1199.

Fibroids, uterine, 231 ; complicating
pregnancy, 390, 874; radiotherapy
of, 958; radiotherapy and glandu-
lar atrophy in treatment of, 318;
rapid involution of, 35 ; treatment
of. by radium. 1089; vaginal hys-
terectomy for. 954.

Fibromyoma of stomach, 280.

Figure of insurance applicant, 338.

Filariasis and elephantiasis, 679.

Finger, scalped. 82.

Finger-print, evidence, 71 ; impressions
as evidence. 649.

Fistula, Eck's, therapeutic, 902; and
the liver, 122; vesicovaginal, treat-

ed by suture of the bladder
through suprapubic, route, 953.

Flatfoot in the navy, 72.

Floersheim, S., the influence of so-

dium chloride upon the hydro-
chloric acid of the gastric juice,

1089.

Fluorescence, photodynamic action of
substances possessing, 281.

Fly, problem, 379.
Forceps. appendiceal cutting and

crushing, 80.

l-'ord, \V. .\l.. clinical studies of thir-

teen cases treated with a new anti-

serum for malignant di.sease, 514.

Fordyce. J. .\., occupational diseases
of the skin, 207.

I'owler. E. P., effect upon the ears of
rapid transit through the Hudson
and East River tunnels, 717.

l-'ractures and dislocations, operative
treatment of, 1249; near to or
into joints, treatment of, 1250;
non-union of, 329; of lower ex-
tremity, a new apparatus for re-

duction of, 247 ; operative treat-

ment of, 34; operative treatment.

1099; treatment of, 955; treatment
of, by the closed method, S34

;

treatment of, bv the open method,
833-

Freud, psychology of. as applied to

children, 771 ; psychology of, fun-
damentals of, 918; se.x issues from
standpoint of, 918.

Friedman. G. A., the quantitative esti-

mation of trypsin and amylase in

the feces and in duodenal con-
tents. 355.

Fuchsin. basic, germicidal action of,

862.

Fulton. J. A., on the use of a d.finite

temperature in treating disease,

and the destruction of gonococci,

365-

Fuller, E.. sexual disorders in the male
clinically considered, 151 ; the man-
agement of gonorrheal rheuma-
tism, 1125.

Fussell, L. F., report of a case of
acute endocarditis with rupture of
all the chorda; tendinex of the an-
terior curtain of the mitral valve,

743.

G.

Gall-bladder, disease, gastric symptoms
of, 191 : end results of surgery of,

190 ;
primary sarcoma of, 140.

Gallstones, early removal of, and pres-

ervation of the gall-Madder as a

preventive of disease of this and
contiguous organs, 188 ; operations
for, remote results and relapses

after, 234.

Gangrene, amputation of thigh for,

190; diabetic, amputation for, 433;
of extremities in a child. 495 ;

phe-

nol, 181 : prevention of inevitable

digital; 1043.

Gaillard, A. T., epithelia found in

urine and their differentiation, as

an aid to correct diagnosis, 362.

Garbage, removal of. 1058.

Gardner. F. E.. the late Professor ."M-

barran, 376.

Garrow. N. E., a latent hypernephroma
with a solitary metastasis in the

spine, 153-

Gas bacillus in intestinal fermentation
and diarrhea, 230.

Gasserian ganglion, alcohol injection

of, 329.

Gastric juice, influence of sodium
chloride upon the hydrochloric
acid of the, 1089.

Gastroentcroptosis. surgery of, 142.

Gastroerfterostomy, 803.

Gastrointestinal tract, dermatoses due
to diseases of, 689; diverticular
of, and their surgical importance,
1248.

Gastrojejunal ulcers and gastric ulcers,

182.

Gastroptosis, and its surgical treat-

ment, 1247.

Genealogy, congress for, i i8g.

Genitourinary tract, infection of, 480.

Genius, literary, and manic-depressive
insanity, 1145.

Geography and eugenics, 720.

Geriatrics, 752, 783.
Glands, bronchial, enlarged, diagnosis

of, 1164; cervical, tuberculous,
spread of infection from, 470;
chronic enlargements of, 433

;

ductless, neuroses dependent on
errors of internal secretion of.

1217; enlarged tracheobronchial,
in children, 99; extracts of, asso-
ciated in the treatment of back-
ward children, 945 ; fever due to

acute swellin" of. in children, 91 ;

mesentric, tuberculous, 483 ;
swell-

ing or suppuration of, in personal
history of insurance applicant, 84

:

sweat, anatomical alterations of.

in disease, 126; sweat, in puerperal
infection, 742.

Glanders, chronic, in man, treated
with glanders vaccine, 347.

Glandular fever, 254; acute, in chil-

dren, 90.

Glasgow, M., gonorrhea in women,
758.

Glaucoma, 330; treatment of, 182.

Glioma and cerebral traumatism, 523.

Glossitis, chronic, of unknown origin,

350; late syphilitic, treated by sal-

varsan, 818.

Gloves, rubber, the repair of. 227.

Glycosuria, 534, 584, 635.

Goiter, cystic, with feeble mentality.

705 ; exophthalmic, see exophthal-

mic goiter : surgical relations of

parathyroids to, 140; surgical

treatment of, 63 ; vaccine treat-

ment of 434, 531.

Gonorrhea, arthritis due to, 975;
chronic, and arthritis, 1006; cutane-

ous reaction in, 732; in girls, IIOO;

in women, 758 ; infections due to,

value of gonorrheal vaccine in,

1038; Martinus Van Hille's treat-

ment of, in the seventeenth cen-

tury, 8; of cervix, treatment of,

133; of mouth and autotherapy,

677 ;
prevention and cure by auto-

therapy, 610; relation of, to pelvic

disease, 816: treated by high tem-
peratures, 365.

Goodhue, E. S., the thermohydropathic
treatment of typhoid fever and
other inflammatorv conditions,

1083.

Gordon, A., degeneration of the pos-

terior columns of the spinal cord

in a non-tabetic individual, 311.

Gordon, M. B.. exophthalmic goiter,

with report of a case. TI41.

Gout, in personal history of life in-

surance applicant, 37 ; inhalations

of oxygen for the elimination of

nitrogen and sulnhur by the urine

in, 134 : radioactive waters in the

treatment of, 117: treatment of,

235: without paroxysms, 764.

Gr.idwohl, R. B. H.. the luetin test for

svpliilis. a preliminary report of

forty-four cases. 973-

Granuloma, telangiectodes europeum,

383 ; ulcerating of pudenda. 330.

Graves' disease, see exophthalmic goi-

ter.

Griffin, E. H., the unrecognized trage-

dian, syphilis. 216.



June _>9, 1912] INDEX. 1259

Gross. .\1., examination of tin: duodi-nal

contents for diagnostic purposes
to dear up certain affections of
the upper abdominal region, 706.

Growth, disorders of. recent investiga-

tions on, 852.

Guile. H. v., a needle holder for the

intravenous administration of sal-

varsan. 449.
"Gurita," the Japanese abdominal

bandage, 8.22.

(iunshot wound of head, 491.

Gynecolosy, classification in, 773

;

treatment in. by means of ions, 81.

H.

Habits, in personal history. 184;

symptoms and disease. 120.

Hamilton. A. McL.. the pathogeny of
mental disease, with special refer-

ence to the minor psychoses, 551.

Hamlin. W, C., vaccine treatment of
pneumonia, 427.

Hamilton, W. D., the surgical treat-

ment of goiter, 63.

Hands, disinfection of, by alcohol,

581.

Hare. H. A., the importance of re-

membering that all pulmonary
physical signs are not those of
tuberculosis, 791.

Harelip and cleft palate, heredity of,

^78.

narrower, H. R., suggestion regard-
ing the southwestern epidemic of

cerebrospinal meningitis, 906.

Hartzell, M. B.. an enidemic of epi-

thelioma (molluscum) contagio-

sum, with some new observations
concerning the "molluscum bodies,"

1171.

Harvard Medical School, the new hos-

pitals of. 1239.

Haskell, C. X.. the mortality of in-

difference. 893.

Hatch, L. W.. State control of occu-

pational diseases, 202.

Hayden. J. R., Hayden's examin-
ing and operating aero-urethro-

scope. 100.

Hays, H.. transplantation of rib for

depressed deformity' of the nose,

1177.

Head, gunshot wound 01, 491 ; rela-

tions of to the limbs, 821 ; stab

wound of, 492.

Health, departments, a clearing house
for, 960; departments, legal powers
of. 380; public, and the local med-
ical examiner, the medical direc-

tor, and the insurance company,
1244; public, cost of, 175: public,

social engineer in the field of,

284: strikes for, 371.

Heart, accentuation of sounds of, in

insurance applicant, 1243; block

and nodal rhythm in the acute in-

fections. 381 ; block, complete per-

manent, following use of digitalis,

1 169; congenital disease of, caus-

ing hyperglobulia, 36; chronic
disease of prognosis in, as ad-
versely affected by certain med-
ical traditions, 1 120; debility and
dilatation of, 1006; disease of
and heredity. 536; disease and
traumatism, 385 ; disease, incidence

of in childhood, 332 ; disease, Nau-
heim treatment of, 277 ; disease

of, occupation and social condition

in relation to, 687; disease of, sig-

nificance of pulse rate in, 946:
disease of, treatment of, 150; fail-

ure of, 767, 773; failure of, cane
su.gar in, 233; in syphilis, 351;
lesions, graphic methods in the

diagnosis of, 830; magnified
sounds of. in extracardiac condi-

tions, 3J9; myoma of, 235; nerv-
ous mechanism of, and drugs, 34;
paroxysmal dyspnea due to, 36

;

power, estimation of, 774; redu-
plication of sounds of, in insur-

ance applicant, 1244 ; right, ef-

fect of digitalis and digitalis-like

substances on, 1168; suture, tech-

nique of, 293; syphilis of, 381;
the, in insurance examination,
1158; the senile, 810, 1 1 46; tuber-
culosis of, 434.

Heat, effects of on organism, 378;
.excessive, effect of, on infants,

400; in destruction of gonococci,
365; stroke, 331.

Hedonal as a general anesthetic,

.
1052.

Heights, and weights, for men, tables
of, 686; and weights, for women,
tables of, 686; measurement of,

.639.
Heiser, V. G., beriberi with a sug-

gestion for governmental aid in its

eradication, 516.

Helfgott, M. A., the modification of
cow's milk, 578, 814.

Heliotherapy, in surgical tubercu-
losis, 1074.

Hcmangioperithclioma of brain. 433.
Hcmatoporphyrinuria, 1051 : family,

and its association with chronic
gastroduodenal dilatation and thy-
reopathy, 11 18.

Hematuria, 1 155; renal, unilateral,

490.

Hemophilia, foreign blood in treat-

ment of, 181.

Hemoptysis, 1050; diagnostic im-
portance of, 33; non-tuberculous.

94.S.

Hemorrhage, epidural, complicating
epilepsy, 491 ; extradural, 481

;

from gynecological sources, treat-

ment of, 730: serum treatment of.

327; some forms of, difficult of
explanation, 482; tonsillar, 1032;
uterine, treatment of, 956.

Hemorrhagic, diathesis, 470: disease,

human blood serum in the treat-

ment of, 673 ; disease of new born,

blood transfusion in, 910.

Hemorrhoids, bloodless treatment of.

485 ; operation for, 382 ; solid car-

bon dioxide in treatment of, 281.

Henderson, A. C. malaria in an in-

fant five months old. simulating
von Jaksch anemia, 519.

Hepatoptosis, 34; and hepatopexy,

533-

Heredity, and disease, 734; and en-

vironment, tuberculosis in relation

to, 727 ; and heart disease. 536

;

congress for. 1189; environment
or accident, 520; in disease, 30;
neuropathic, 912; of harelip and
cleft palate. 278 ; pathological, 623

;

some points in, 81.

Hermaphrodite, a remarkable, 235.

Hernia, coincident right femoral and
inguinal, in a man, 348 ; crural, fre-

quency and pathogeny of. in child-

hood, 119; femoral, strangulated,

493 ; in personal history of insur-

ance applicant, 85 : in the male, es-

sential factor in the cure of, 143

:

inguinal, in childhood, the man-
agement of, in: new form of, 82;

oblique inguinal, a contribution to

the study and surgical treatment
of, 1 174; of the umbilical cord, 83;
radical cure of, 280; scrotal, ap-
pendicitis in. 82: torsion of uter-

ine adnexa in. in infants, 393.

Hexamethylenamine, cystitis caused
by, 180; in treatment of bronchitis,

329-

Hicks, J. R,. What should the gen-
eral practitioner know about dis-

turbance of motility of the eye,

1139.

Hille, H., facts of modern science
and their value in the prevention
and cure of disease, 1128.

Hip, and shoulder, pneumococcus in-

fection of, 964 ; double congenital
luxation of, obstetrical anatomy
of, 99; double traumatic discloca-
tion of, 277 ;

joint, operative ap-
proaches to, 431.

Hirschsprung's disease in a boy seven
years old, 90.

History, family, the importance of in

insurance examination, n^g.

Hitchens, A. P., the treatment of
simple catarrh of the air passages
with bacterial vaccines, 317.

Homes, the East River, 130.

Hormonal, death following intraven-
ous injection of, 1203.

Hormones, 381; peristaltic, collateral
activity of, 823; theory of and ac-
tion of organ extracts, 637.

Horowitz, P., the action of lactic

aci<l bacilli on the percentage of
glucose in the urine in diabetics

;

report of cases, 46S.

Hospital, the new children's, of Har-
vard. 1239; the Peter Bent Brig-
ham. 1239.

Hospitals, and typhoid carriers, 439:
appropriations of, 49; clinician^
and medical schools, C32 ; decora-
tion of, 329; problem of, 1245;
Iiublic attitude toward, in Philip-
pines. 326; ships as, 1042; social
service of, in New York, 319; the
new, of Harvard Medical School.
1239; the relation of the clinical

professor to, 1081,

Housing problems, 128.

Humerus, epiphyseal fracture of up-
per end of, 1002; fracture and dis-
location of upper end of, 66?: frac-
ture of greater tuberosity of, by
muscular action, 1154; juxtaepi-
phvseal fracture of the upper end
of. 847.

Hungary, the national sickness an<.

accident insurance law of, 85.
Hunt, E. L., overwork and fatigue

in relation to nervous prostration,
803.

Hydrocephalus, following shock, 382.
Hydronephrosis, diagnosis of, by

.r-rays, 727.

Hyperacidity. 830.

Hyperemesis as a pregnancy toxi-
cosis, 864.

Hyperemia. Bier's treatment by, 36.

Hypersensitiveness, see anaphylaxis.
Hypernephroma, a latent, with a

solitarv metastasis in the spine,

I5.r

Hyperthyroidism, a typical case of.

380.

Hypnotics, bromine-urea derivatives
as, 486.

Hypertrichosis, .r-rav treatment of.

130.

Hypodermic outfit, 80.

Hypophysis, aseptic route to. through
orbital vault, 1245: extirpation of.

results of. 638; extract, as an oxy-
toxic, 1202; extract, in treatment
of exoiihthalmic goiter, 32 ; ex-
tract, in uterine atony, 300; medi-
cation in obstetrics, 134, 671

;

medication, in rachitis, 1202; opo-
therapy, 420.

Hysterectoiny, total, in tuberculous
pregnant women. 121.

Hysteria, and psychotherapy, 454;
dreamy states of. 918.

Hysteria, nature of, 623.
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Icterus, epidemic of and relation to

pregnancy, 650; pathogenesis of,

600.

Idiocy, amaurotic, false, 854 ; amau-
rotic family, 165, 582.

Ileum, gangrene of, complicatui^; ap-

pendicitis, 441 ; multiple diverticula

of, 862.

Immigrants, Indian native coolie,

729; interpreters for, iigo: men-
tal defectives among, 720.

Immortality of the cells and tissues,

901.

Immunity, and anaphylaxis. 1057;
natural, and specific antisera, 536.

Impregnation, artificial, 1 103.

Incubation, method of, 279.

India, life insurance in, 437, 775.

Indifference, the mortality of, 893.

Indigestion, acute, and chronic nephri-

tis, 1198.

Industry, diseases of, due to the use
of metallic poisons and the meas-
ures needed for their prevention,

20s.
Infants, premature, future of, 379;

bottle-fed, caloric requirements of.

1 161; feeding of, 179; feeding of,

high percentage albumin milk in,

1 121 ; feeding of, longer intervals in

1 1 17; feeding of, polycarbohy-
drates in, 1121; feeding of, sup-

plemental, 1 1 16; feeding of, vacuum
bottle in, 1051 ; intestinal toxemia
in, II 17; mortalitv of, causes of in

large cities, 128; mortality of, the

best means of combating, 1065

;

premature, long-interval feeding
of, 1 1 17; nursing, 180; welfare
movement as related to pediatrics,

1161.

Infantilism, 1188.

Infarcts, hemorrhagic, of small in-

testine, 494.
Infectious diseases, bed isolation of,

68s.
Inferiority, constitutional, and its

psychoses, 278.

Influenza bacillus, general infection

by, 1200.

Infundibulin. effect of, on mammary
secretion, 1240.

Injury, paresis, and life insurance,

539-
Insanity, among immigrants, 573; and

sanity, 1053; commitment of indi-

viduals affected with, 479; in chil-

dren, 380; manic-depressive, and
literary genius, 145 ; mental pro-

cesses in, 329; non-expert evidence

as to, 448; prevention of, 788;
problem of prevention of, 647;
psychanalysis applied to, 919.

Instinct, perversions of, in mental
diseases, 1040.

Insufflation, intratracheal, 600; pharyn-
geal, 1005.

Insurance, against carelessness, for-

bidden by Missouri, 333; against

tuberculosis, 915 ; company, and the

local medical examiner, the med-
ical director, and the public health.

1244; examinations, irregular, 135;
for cripples. 776; life, see life in-

surance ; motherhood. 915 ; national

sickness and accident, law of Hun-
gary, 85 ; on the Titanic victims,

915; state invalidity, in Germanv.
284.

International medical congress, 325.
Internationalism in medicine and

hygiene, 760.

Interpreters at Ellis Island, 1190.

Intestine, adhesions and constric-

tions of the, 1 164; autointoxication
from, 902; catarrh of, followed by
erythema and death, 382 ; certain

condition of. in infancy, with in-

testinal implantation of the Ba-
cillus laclis bulgaricus, 737; chronic
stasis of, 1007; damaged, treatment
of, without resection. 281 ; fer-

mentation of, gas bacillus in, 230;
flora of, 535; injuries of, due to

contusion of the abdomen, 870; in-

toxication of, 1121; large dilata-

tion of, 1248; large, diverticulitis

of, 1165; large, functions of, 1248;

large, multiple polyps of, 377;
multiple lacerations of, 491 ; myia-
sis of, 280 ; obstruction of, choice

of technique in enterostomy inci-

dent to operations for, 247 ; ob-
struction of, diagnosis and treat-

ment of, 872; obstruction of, ex-

perimental, 1246; parasites of, in

Hongkong, 681 ; small, hemor-
rhagic infarcts of, 494; small, tu-

mors of, 1246; stasis of, indica-

tions for and limitations of Lane's
operation for, 139; stasis of,

role of movable kidney in, 1249;
strangulation of, beneath a per-

sistent inguinogenital ligament.

249; toxemia of, in newborn, 1117;
toxemia of, in relation to chronic
arthritis, 480.

Intoxication, intestinal, U2i.
Intussusception, complicated by volv-

ulus, 132.

Iodine, as sole dressing for opera-
tion wounds. 382; effects of, on
thyroid of exophthalmic goiter,

1250; fumigation in gynecology,
1 143: in smallpox, 279.

Ions, treatment by means of, in

gynecology, 81.

Isaacs, A. E., traumatic cyst of the

pancreas, 1230.

Italy, ban of, on foreign insurance
companies, 960.

J

Jacobi, A., the best means of com-
bating infant mortality, 1065.

Jacobs. W. A., chemical constitution

and physiological action, 796.

Jacobus. A. R., physical examination,

a requirement for a correct diag-

nosis and the honest treatment of

the sick, with brief references to

cases illustrating inexcusable er-

rors, 651.

Jaundice, green teeth, subsequent to,

1203 ; or sallowness, 538.

Jaw, ankylosis of, 292.

Jejunum, carcinoma of, 863: ulcers of,

182.

Joints, diseases of, causing atrophy
of bone and muscle, iioo; inflam-

mations of. see arthritis; fractures

near to or iitto. treatment of.

1250; "mice" of, in the posterior

portion of the knee-joint, 78;

syphilitic affections of. 586; tuber-

culous diseases of. in children,

228.

Judd, A., postoperative treatment of

general suppurative peritonitis, 11.

Kaplin, 1). M.. the practical value of
the Wassermann reaction. 1132.

"Karell Kur." 607.

Keenan. C. B.. a latent hypernephroma
with a solitary metastasis in the

spine, 153.

Keloids, gastric, 89.

Kerr, Le G., surgery from the pedia-

tric standpoint, 1186.

Kcssler, E. G., the treatment of carci-

mona by selenium, 1024.

Kidney, adenosarcoma of, death from,
844; and ureter, frequency of sur-

gical lesions of, 634; cystoscopy in

surgical diseases of, 732; decapsu-
lation of, 331 ; decapsulation of,

for chronic nephritis, 1030; dis-

eases of, skin diseases in relation

to, 689; estimation of functions of,

1 162; function and structure of, as
affected by ureteral obstruction,

442; hydatid cysts of, 127; mov-
able, role of, in vascular and in-

testinal stasis, 1249; percussion of
the, 80; rupture of, in children,.

870; sarcoma of, 257; solitary or
inactive, diagnosis of, 860; unilat-

eral hemorrhage from, 490.
Kiliani, O., personal observations of

Wassermann's experiments in

mouse tumors, 789.
Knapp, M. 1., myositis traumatica,

1 137; the significance of the
splashing sound in the gastrointes-

tinal canal, 267.

Knee, derangements of, following
strains and blows, 685; joint am-
putations, 131 ;

joint, "joint-mice"
in the posterior portion of the, 78;
joint, streptococcic infection of,

347 ;
joint, tuberculosis of, surgery

of, 179-

Knife, edge, the abuse of the, 1039.

Kosmak, G. W., the use of medicated
suppositories for vaginal applica-

tion, 1040.

Kraurosis vulvae, 231.

Labor, a unique case of, 244; an ana-
phylactic phenomenon, 235 ; induc-

tion of, at term, 874; induction

of, with a modified Champetier de
Ribes bag, 739; onset of, caused

by the use of fetal serum, 874.

Labyrintliitis, diffuse suppurative, 79.

Lactation, ability of women for, 11 16.

Lactalbuniin, addition of, to modified

cow's milk, 1099.

Lactic acid bacilli, action of, on per-

centage of glucose in the urine in

diabetics, 468.

Lake. G. B., the use of cultures of

Staphylococcus pyogenes aureus in.

a curious outbreak of diphtheria,

1 128.

Laminectomy, experiences with, 644.

Lane operation for intestinal stasis,

indications for and limitations of,

139.

Lankford, J. S., life insurance and
the conservation of human life.

735-

Laryngoscopy. Schwebe's method of,.

1097.

Larynx, cancer of, intrinsic, 484;
chronic stenosis of, following diph-

theria, treatment of, 738; extirpa-

tion of. for carcinoma, 349; sur-

gical diseases of, in relation to life

insurance, 736; tuberculosis of,,

treatment of, 822.

Laundries, sanitation in, 422.

Lavage, transduodenal, 634.

Laverty, S., a case of fulminating gen-
eral paresis, with autopsy, 413.

Lead, noisoning and snuff, 516; poison-

ing and Wassermann reaction,.

282; poisoning, effect of, on preg-

nancy, labor, and the puerperal

state, so.

Lecithin and phvtin. therapeutics of,

818.

Leg. lengthening, C'odivilla's method'
of, 141.

Lenticular nucleus, chronic degenera-
tion of, 946.



June 29, 191. INDEX. 1261

Leonard, C. L., coiiipciisatioii by dis-

placciiiciit of the tlioracic viscera
in pulmonary tuberculosis, I.

Leprosy. 30 ; and tuberculosis, para-
sites of, 434; antagonism of, to

cancer. 1157; bacteriological prob-
lems of, 522; transmission of, 535;
treatment of, 42S.

Leptotlirix bacillus, infection by, 233.

Leszynsky. \V. M., tbe treatment of
sciatica by perineural inliltration,

314-.

Leucemia, and pseudoleiiccmia treated
with the .r-rays, 1115; contribution
to the study of, 691 ; myeloid,
HOC; myeloid, with low leucocyte
count and peculiar febrile relapses,

594; myeloid, with predominance
of eosinophiles, 594 : nodular, 1048.

Leucocytes, anti-anaphylactic proper-
tics of, 133: counting of, 182; in

disease, daily variations in, 30; in

tuberculosis. Si ; inclusions in, in

scarlet fever, 774; subdural injec-

tion of, in experimental tubercu-
lous meningitis, 270.

Leucodermia undergoing; pigmenta-
tion. 82.

Leucoplakia buccalis, 817.

Levinson, A., practical points in the
diagnosis and treatment of diph-
theria, 14.

Liability, county's, for disinfecting

buildings, 449.
License, penalty for practising with-

out, 48.

Life, conservation of, and life insur-
ance, 735; expectation of, in dia-

betes. 588; insurance of, see life

insurance; origin of, 34; prolonga-
tion of, 237.

Life insurance, and aural disease, 437;
and the conservation of human
life, 735 ; and pleurisy and tuber-

culosis, 38; and syphilis, 38; ap-
plicants, acceptability of, with a

history of operations. 1104; ex-
aminations, see examiners, medical,
suggestions to ; for medical men,
1244; in India, 437, 776; injury and
paresis. 539 ; loss of one eye in

reference to, 1104; medical aspect

of. 824. 915, loio; mortality and
causes of death in first five years
after, 866; municipal, 588; opera-
tions on the ear in relation to.

735 ; payments, 85 ; research in,

333 ! risks, see risks ; surgical

diseases of the larynx in relation

to, 737-

Light, solar, organic disease of the

eye from, 1092.

Limbs, deformities or loss of, in per-

sonal history of insurance appli-

cant, 8^2 ; relations of the head to,

8zi.

Lincoln. H. W., abortive typhoid fever
with report of a case, 620.

Lipotomy abdominis, lOO.

Lister, Joseph. 319.

Little's disease, .>;i7.

Liver, abscess of, postural treatment
of. 773 ; and right kidney, rup-
tured, 281; cirrhosis of, 435; cir-

rhosis of, functional tests for, 594;
cirrhosis of, omentopexy, in. 140;
congestion of, 829; cysts of. 431:
diseases of. clinical vagaries m,
832; disease of. in relation to dis-

ease of stomach. 832 ; Eck's fistula

and the. 122; enlarged, and angina.

435 ; hypertrophic cirrhosis and
acute yellow atrophy of, 321 ; in-

juries of, 384; injuries of. conse-
quences of, 384; syphilis of, 583.

Lloyd, S., the results of renal decap-

sulation for chronic nephritis,

1030.

Lockjaw, the elimination of, 1187.

Lockwood, J. v., pure air by diffusion,

807.

Longevity, athletics and, 674; chrome
diseases of lungs and, 1204; per-

sonal factors of, 58".

Luetin reaction, Noguchi's, 290 ; test

for syphilis, 973.

Lung, abscess of, postural treatment

of, 773; abscess of, secondary to

new growth of esophagus, 291 ;

chronic disease of, and longevity.

1204; physical signs of, are not all

those of pulmonary tuberculosis.

791 ; suppurations of, acute and

chronic, 909; surgery of, 909; sur-

gery of chronic infectious diseases

of. 1245; surgery of, present state

of, 484; traumatic wounds of, 909.

Lydston, G. F., sexual neurasthenia

and the prostate, 218.

Lymph nodes, bronchial, diagnosis of

tuberculosis of, 674.

Lymphatics, retroperitoneal infection

of, 247.

Lynah, H. L., creosote and calcnun

medication in respiratory affec-

tions in children and in pulmonary
tuberculosis; Russell's generaliza-

tions in tuberculosis, 883.

M.

MacCallum, G. A., malformation of

Tania saginata (T. Iriedre, 462).

Malaria, cerebral, 182 ; in Panama,
223 ; simulating von Jaksch ane-

mia. 519.

Malpractice, liabihty for physician's,

48; limitations of actions for, 072;
responsibility for operation con-

ducted by another, 648 ; sufficiency

of evidence of, to go to jury, 448;
sufficiency of evidence as to. and
waiver of privilege by suing physi-

cian. 48.

Malt-soup in nutritional disturbances

of infancy, 634.

Mammary gland, abdominal involution

of, 1245; secretion of effect of in-

fundibulin on. 1240; vegetating

cysts of, 650.

Manges, M., a case of typhoid fever

with an unusually long duration of

78 days of the primary attack

;

two transfusions ; recovery, 979.

Mannheimer. G., free postgraduate
medical instruction, 755.

Marine Hospital Service, annual re-

port of, 808: contributions by.

1 199; justice to, 572.

Marmiorek's antituberculosis serum,

434-
Massage, value of, 816.

Mastoid cells, dry necrosis of, 1188.

Masturbation in the adult male, 432.

Matas operation in treatment of trau-

matic aneurysm, 141.

Maverick, A., a case of acroparesthe-

sia, 569 ; seasickness and the pneu-
mogastric, 991.

Maxilla, inferior, sarcoma of, 480; in-

ferior, sarcoma of. with complete
resection of right half, 964; supe-

rior, resection, recurrence, 4-ray,

recovery, 964.

Mayer, E., the ozena investigation in

the United States, 1222.

Mayo, C. H., failure of the colon to

rotate, 401.

McCreery. F. R., report of cases ;
per-

foration of the cecum by a fecal

concretion, probably formed in a

diverticulum ; fracture dislocation

of the cuboid—report of a case

with .r-ray photograph, 418.

McXutt, S. J., non-operative treatment
of sterility, 1180.

Mcars, J. E., the proposed insanita-

tion of the Canal Zone, 726.

Measles and scarlet fever, agents caus-

ing, 923; recent studies on nature
of, and on its earlier diagnosis,

719; salvarsan and, 1050; school

closure in, 382.

-Measurements, height, and weight.

639.
.Meat poisoning, 772.

Mediastinitis, chronic inferior in chil-

dren, 621 ; superior, chronic, 549.

Mediastinum, induration of, 82;
lymphosarcoma of, arrested, 439.

Medical Society of the County of

New York ; address of the presi-

dent-elect, 335; address of the re-

tiring president, 335.

Medical Society of the State of New
York : election of officers, 787

;

greetings from American Medical
.\ssocialion, 787; report of refer-

ence committee, 787; report of tbe

committee on experimental legis-

lation, 786; report of the commit-
tee on legislation, 786; report of

the committee on public health.

786; report of the committee on
publications. 786; report of the

committee on the regulation of the

introduction of expert testimony,

786; report of the committee on
uniform membership, 786; report

of the council. 785; report of the

counsel. 786; report of the presi-

dent, 78s ; report of the secretary,

785 : report of the treasurer, 785

;

resolutions adopted. 786 ; time and
place of annual meeting, 786.

Medicine, and surgery, borderline cases

of, 88; and the law, 231 ; condi-

tional reasoning in, 1005 ; ethics

of, the principles of the, 1090;

ideals of, 278; in China, 643; mis-
sionarj' work in, in Asia Minor,

643; modern conception of, 277;
preventive, general medical educa-

tion in, 303 ;
preventive, some in-

dividualized aspects of, 615; pro-

fession of, untouched fields in,

643; relation of exact science to,

787; household, 431.

Mediterranean fever in Malta. 132.

Memory, musical, and its derange-
ments, 51.

Meningitis, and acidity of blood, 9541
cerebrospinal, 482; cerebrospinal,

serum treatment of, 450; cerebro-

spinal, suggestions regarding the

Southwestern epidemic of, 906

;

epidemic. 525 ; experimental tuber-

culous, subdural injection of leu-

cocytes in, 271 ;
pneumococcus,

treatment of, 435 ;
prophylaxis of,

381
;
prophylaxis of, in army, 377;

serum, administration of, 684;
simulating uremia, 684; situation

in Texas, 1 72.

Menstruation, aljsence of. and ovula-

tion and childbearing, 482 ; bio-

chemical rationale of, 172; during
pregnancy and lactation, 742.

Menthol, dangers due to use of, 900.

Mercuric succinimide in treatment of
diseases of vegetable parasitic

origin, 1027.

Mesentery, thrombus of, 492.

Mesotliorium, 1097.

Metasyphilis, etiology of, 639.

Methylism, 435, 484; difficulty of diag-

nosis of, 575.

Midwife, 1092; problem, 131; schools

for, S17.
Migraine, ophthalmoplegic, 271.

Milk, albumin, in infant feeding, 1121;

chart, graphic. 1 164; cow's, modi-
fication of, 578, 726, 810; feeding,

a plea for long intervals in, 11 17;

human, estimation of fat in. by
centrifugation, 318.
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Mills, \\ . S., heredity, environment,
or accident, 520.

Mind, capacity of, qualification to tes-
tify as to, 49; defects of, among
immigrants, 573, 720; feebleness
of, and the Binct method, -t,-z;

functions of, as influenced by the
blood glands, 820; hygiene of. and
the special child, S61 ; hygiene of,
national movement for, 373; path-
ogeny of disease of, wkh special
reference to the minor psychoses,
S5I ; senile confusion of, and de-
lirium, 80.

Miscarriage, treatment of, 582.
Monk, L., the modification of cow's

milk, 726, 1 194.
Morgan, J. D., the relation of the clin-

ical professor to the hospital, the
community, the medical school,
and the profession, 1081.

Morphinism and criminality, 277.
Morris, R. T., prominent ears, 561.
Mortality, and causes of death in first

five years after insurance, 866; in
Switzerland, 960; increase of,
above age of forty, 284; infant,
the best means of combating, 1065;
infant, prevention of, 431 ; infant,
sewage polluted water supplies in
relation to, 1142; meaning of,
686; occupational, 776: of indif-
ference, 893.

Mouse tumors, nature of, 774.
Mouth, hygiene of, 575.
Movement, voluntary, notes on the

neurology of, 927.
Mud, medicinal ingredients of, 586.
Murmurs, accidental, in pulmonic area,

595; cardio-respiratory. in insur-
ance applicant,. 1243; "dynamic, in
insiirance applicant, 1243; during
rapid heart action, in insurance
applicant, 1243; functional, in in-
surance applicant, 1243; non-or-
ganic, in insurance applicant, 1243.

Muscles, development of, 583.
Music, memory for, and its derange-

ments, SI.

Myasthenia, 1241 ; gravis, iioo.
Myelitis, acute, with optic neuritis, 733.
Myelocystocele, 5.

Myiasis, intestinal, 280.
Myocardium, degeneration of, 912.
Myoclonia, occurring only after sleep

or rest, 1155.
Myopia, cause of, 338; functional, eve

training for cure of, 288.
Myxedema, congenital, 705; in child,

014; m the newborn, 1098.

N.

Nammack, C, E., the treatment of acute
lobar pneumonia, 107.

Xarins, W., the chest index in pul-
monary tuberculosis, 1183.

Nascher, I. L., geriatrics. 752.
Navy, athletics in, 421 ; flatfoot in the,

72.

Nebulizer, an improved, 46.

Neck, clothing, unsuitable, 914.

Necrosis, of extremities in a child,
495.

Nephelometry, the estimation of cloudi-
ness of a given medium, 73.

Nephrectomy, acidosis following, 7.

Nephritis, a new theory of, 573;
chronic, acute indigestion and,
1 198; chronic, results of renal de-
capsulation for, 1030; experi-
mental, 3.V ; of childhood, renal
functions in course of, 900; paren-
chymatous, causation of, 863:
prognosis of from amount of
urea in blood, 581 ; septic, opera-
tive cure of, 1202; .r-rays in the
treatment of, 656.

INDEX.

Nerve, extraction of, in gastric crises,

234; optic, pseudoneuritis of, 423;
roots, posterior spinal, resection of,
278, 349; roots, posterior, section
for spastic paraplegia, 348; roots,
posterior spinal, resection of in
treatment of muscular spasticity,

349; third, paralysis of, following
ethmoidal operation, 268.

Nerves, prostration of, overwork and
fatigue in relation to, 803 ; regen-
eration of, 331.

Nervous diseases, diet in, 771 ; environ-
ment in the treatment of, 469;
organic, early symptoms of, 1202;
radiotherapy in, 1124; skin diseases
in relation to, 690.

Nervous system, syphilis and para-
syphilis of the, 81 ; syphilis of, sal-
varsan in, 211; syphilis of, treat-
ment of, 341 ; vertigo as a symp-
tom of disease of, 1019.

X'euralgia, sphenopalatine, phenol in-
jection treatment of, 81 ; trifacial,
deep alcohol injections in, 231 ; tri-

.ueminal, treated with Schlosser's
deep alcohol injections, 536.

Neurasthenia, results of surgery in,

479 ; sexual, and the prostate. 218.
Neuritis, multiple, due to syphilis, 281 :

optic, retrobulbar, 21 ; optic, with
acute myelitis, 733 ; peripheral, due
to alcohol, 134; poliomyelitis mis-
taken for, 179; syphilitic, 926.

Neurofibromatosis and acromegaly,
1201.

Neuropathy, child, and the facialis
phenomenon, 171.

Neuroses, and gynecological afl^ections,

7SS ; dependent on errors of in-
ternal secretion of the ductless
glands, 12717; functional, training
camp method in treatment of,

180; occupational, 451.
Newborn, intestinal toxemia in, 11 17.
Nitrogen of inorganic salts, utiliza-

tion of, by animal organism, 1191.
Xobl% C. P., arrest of development,

998.
Nose, accessory sinuses of, surgical

management of diseases of, 1021
;

and accessory sinuses, surgical dis-
eases of in relation to life insur-
ance, 687 ; and its relation to ar-
ticular rheumatism, 585 ; congenital
fibrinous exudation in, 728; dis-
eases of, in personal history of in-

surance applicant, 84 ; foreign body
retained in the, for fourteen years.
1089: fossae of, bloodless dilata-
tion of, 383 ; septum of, abscess of,

167; septum of, infiltration anes-
thesia in the submucous resection
of, 327 ; septum of, suturing after
submucous resection of, 730: sup-
puration within, treatment of, 259;
throat, and ear, vicious circles in

diseases of. 1052 ; transplantation
of rib for depressed deformity of,
1 177; treatment of conditions with-
in, 839.

Nutrition, judging, by abdominal fat,

1158.

Nystagmus, miner's, 908.

O.

Obesity, an abnormal condition. 775.

Omtjtary Notes :

Albarran, J., 376, 680.
Allchin. Sir W. H., 478.
Allen, A. S., 813.
Allen, J., 17s.
Anderson, W. E., 376.
Andrews, P. W., 1193
Archer, M. C, 426.
Aufret, Dr., 379.
Averill. H. D.. 275.
Axelrood, M., II93.

[June 29, 1912

Backes, T. J., 725.
Bacon, F., 856.
Banks, H., 728.
Baldwin, F., 124.

Barnett, W. H., 769.
Bedford, J. D., 125.

Belknap, J. L., 76.

Bennett, E. VV., 227, 274.
Bell, J. D., 67.

Berry, J. H., 274.
Biss, C. Y., 325.
Black, R. S., 274.
Black, S. D., 76.

Blake, H. M., 814.
Bogle, J. C, 1 193.
Bond, S. B., 29.

Boone, W. C. P., 175.
Bowden, D. T., 627.'

Bowron, F. W., 813
Bradley, J. H., 767.
Brakely, P. W., 376.
Brayn, Sir R., 728.
Bready, J. E., 1 193.
Brewe, A. J., 857.
Briggs, E. C, 1 149.
Britton, C. H.. 375.
Bromwell, J. R., 1149.
Broughton, R., 813.
Brown, L. W., 725.
Bryant, V. P., 125.

Buechert, F. W., 477.
Bundy, F. E., 125,

Burdick, J. T., 1095.
Burgheim, L., 274.
Burnett, F. G., =;3o.

Burnett. F. N., 476.
Busteed, H. E., 429.
Butcher, B. F., 1 193.
Butlin, Sir Henry, 325.
Butterworth, M. F.. 578.
Canfield, H., 998.
Carleton, E., 1235.
Carman, G. P., 1193.
Carroll, D. W., 998.
Castaiucci, F., 627.
Caventow, E., 953.
Cawlev, M. F., 12=;.

Cecl.v.'R. W., 277.
Chagnon, W. J. B., 476.
Cheesman, W. S., 950.
Chellis. E. D., 375.
Christison, D., 429.
Clarke, A. P., 906.

Coan, T. P., T,y6.

CoUes, A., 377.
Colton. F. H., 577.
Converse, C. B„ 477.
Converse, C. B., 725.
Coolidge, A., Jr., 76.

Coolidge, J. B„ 375.
Coover. H. R.. 1235.

Corliett, R. A., 476.
Cornish, J. L., 1235.
Cox, G., 998.
Crane, S. Le G., 274.
Croasdale, H. T., 627.

Cross. \V. A., 375.
Cruise. Sir F. R.. 580.

Gulp. M. W., 767.

Cunningham, N. F., 1 193.
Curley. J. P.. 476.
Czarnowski, I., 324.

Daniel, W. A.. 476.
Davenport. C. H.. 725.
Davis. J. F., 175.

Dec. W. v., 627:
Deming, G. H., 476.
Denton, J. H. B.. 476.
Develle. H. B.. <^2^.

Dickeson. W. T., 426.

Dill. R.. 629.

Dittrich. E. VV.. 1235.

Divers. E., 909.
Dodge, M. T., 1149.

Dohme, C. E.. 76.

Donelan. E. A., 998.
Downs. C. W., 1193.

Downes. E., 277.
Dudley. P. H., 175.
Dwyer. J., 1095.



June 20, 1012] INDEX. 126^

Early. L. M„ 123";.

Eddy. W., 725. '

Eggleston. H. W., 813.
Evans, J. McF., 1193.
Fairbanks. J. R.. 1193.
Pais, J., 09S.

Farnior, M, II., 123^-
Famhani, A. B., 1046.

Fife, J., 1 192.

Finegold, A., 1093.
Finley. J. L., 998.
Fitzgibbon, H., 580.
Fitzpatrick, G. W., 376.
Floyd, E. F., 906.
Folkes. W. 11., 8^9.

Foote. H. T., 998.
Formas, E., 274.
France, H. A., 813.

Frank, P.. 375.
Fraser, A.. 858.

Freer, P. C, 813.

Friebis, G., 274.
Fry, S.. 857.
Fry. \V. D., 1237.
Fuller, R E., •^76.

Fulton. G. C. H., 728.

Garceau, A. E., 677.
Gay, \V. M.. 1149.

Genereux, J. A., 29.

Gerrie. J., 426.

Gerstl, .1.. 274.
Ghent, H. C., 426.

Gilstrap, H. P., 813.

Gilully, T., 627.

Godard, J. H., 476.

Goldsborough, E. K., 677.
Gould, E. J. T., 1 150.

Graber, S. S., 376.
Graves, A., 725.
Green, F., 529.

Greenwav, G. C, 275.
Griffith, t. M., 813.
Groves, L. S., 1046.

Gubbins, Sir C., O'G., 276.

Guiley, A. H. R., 627.

Gulick, H. B.. 857.
Gully, E., 376.
Gunn, T. A., 725.

Guth. M., 725.

Haddon, A., 578.

Hall, O. H.. 767.

Hamilton, G. S., 529.

Harriman, P. H., 476.

Hawley, E. R., 1193.

Headley, A. M., 627.

Hearn, J. C. F.. 815.

Hecht, J. P., 375.
Heflin, J. S., H49.
Hemminger, G., 274.

Henderson, J. D. W., 426.

Henderson, S. C, 1046.

Henry, N. W., 627.

Hickev, J. S., 275.
Hill, A. D., 677.

Hill, A. v., 29.

Hinds, H. C, 1192.

Hitchcock, H. M., 1235.

Hitchcock, W. R., 477.
Hix, I. A.. 8n.
Hoag, W. E.. 72s.
Hoffman, J. A. A., 426.

Hoean, B.. 1237.

Holbrook. W. E., 725.

Hollowell, H. C., 857.

Holmes, R. A. K., 377.
Hooker, Sir J., 31.

Hopkins, J. A., 125.

Horton, L. S., 376.

Hotchkiss, N. R., 324.

Houf. W. M.. 1 149.

Howard, E. C, 998.

Howard, J. W., 1046.

Howe, O., 125.

Hubbard. T. V., 813.

Hudson, J. F., 950.
Hughes, W. J., 529.

Hunter, S. B., 1193.

Irwin. J. A.. 1150.

Ives, F. L., 627.

.knkius, C C, 29.

Jenkins, Sir I., 858.
Jiwett, H. F., 767.
Jix-BIakc, S., 276.
Johnson, J. J., 426.

Johnson, J. W., 1046.
Johnson, S., 1095.

Johnson, W. W., 275.
loncs, S. A., 530.
Kelly, E. II., 627.
Kennedy, J. M., 578.
Kennelley, J. S., 950.
Kerin, M. VV., 1048.
Kesslcr, S. F., 906.
Kiby, H. P., 477.
King, \V. J., 529.
Kingsley, W. J. P., 275.
Kistlcr, W. P., 125.

Kirby, W. W., 426.
Knight, W. W., 476.
Koch, VV., 375.
Keeper, E. A., 124.

La Force, D. A., 627.

Lambkin, F. J., 728.

Lamson, J. A., 227.

Lane, I. J., 29.

Lannclonguc, Prof., 581.
Latham, P. H., 274.
Lawson, F. B., 476.
Lee, C. A., 325.

Lehman, M. J., 814.
Levvin. H., 29, 175.

Lewis, J. F., 476.
Leys, P. D., 29.

Liebert, C. H., 1 193.

Lipschutz, J. M., 950.
Lodge, J. W., 950.
Longley, F. H., 119^.

Lowder, L. T., 950.
Lunn, M. J., 857.
Luscombe. J. E., 8=57.

MacDonald, A. K., 476.
MacMonagle, B., 1150.

Macken, A. L., 529.

Mackern. G.. 1004.

Mahan, Inspector-General, 629.

Malov. W. C., 813.

Manii, J. D.. 858.
Mannon. J. M., 1095.

Marsh, J. D., 813.

Marshall. C. F., mo.
Martin, C. P., 725.
Martin, R. W., 856.

Martin, W. B., 476.

Mason, D., 726.

Maurice, J. B., 580.

Maxwell, G. B.. 539, 725.

Maxwell, W. B., 813.

McAfee, J. K., 274.

McChesney, J., 1193.

McConkey. T. G., 5.30.

McCurry, S. J., 906.

McDowell. A. C., 529, 725.

McGouldrick, E. C, 227.

McKee, J.. 227.

McLaughlin, J. S., 125.

McLean, T. N., 725.

McNalty, G. W., 629.

McNary, W. T.. 725.

McVey. R. E., 1193-

Mead, R. M., 376.

Mead, R. M., 476.

Meigs, A. v., 29.

Metcalfe. N. E., 725.

Miller, D. McL., 950.

Miller. G. W., 627.

Miller. J. H., 1193.

Miller. R. A., 1193.

Minahan. W. E.. 998.

Mines, H. C, 814.

Minor, T. C, 426.

Minus, P. R. J. B., 859.
Mitchell. F. D., 76.

Mitchell, T. J.. 725.

Montgomery. T. H., 627.

Mood. W. R., 857.

Moore, J. M., 274.

Moore, T. M., 375.

Moriarty. J. W., .376.

Muiison, J., 859.
-MiKlIer, G. A., 426.

Muse, J. R., 1233.

Musser, J. H., 677.
Ncal, 1). B., 950.
Nehcrker, A., 1150.
N'clson, L., 857.
Nevin, J. L., 476.

-Vewsome, E. T., 476.
Nichols, I. H., 175.

Nicoll, J., 1095.
Nickerson, F., 426.

Noble, J. H., 725.
Noycs, R. F., 1193.

O'Callaghan, K. M., 31.

Ogle, W., 909.
O'Hearn, D. A., 998.
Oliver, C. W., 324.
O'Toole, M. J., 29.

Palmer, A. J., 29.

Parker, H., 1095.

Parsons, E. F., 1 193.

Parsons, J. W., 476.
Pauly, L., 476.

Pearsons, D. K., 8—
Peaslee, G. L., 726.

Peck. J. W., 8=17.

Penncll, Dr., 768.

Perkins, B., 29.

Perry, 11. M., 1235.

Pier, V. S., 813.
Pierson, W. B., 950.
Pinson, E. W., 1150.

Pollock, J. R., 125.

Poole, I., 324.
Porzer, O., 426.

Potter, E. B., 426.

Powell, F., 1097.

Prague, C. H., 227.

Prichard, R. A., 815.

Pugh. T. C, 29.

Qulllian, J. W., 125.

Rabe, F. E., 1905.

Ramsay, M. O., 580.

Ravenscroft, W. H., 29.

Rayburn, C. C., 725.

Read, A. H., 76.

Reagan, G. L., 813.

Reed, G., 859-

Reeves, F. C, 952.
Reeder, M. T., 906.

Renick, C. W., 375.
Rennie, Sir T., 909.

Rhoads, G., 725.
Richardson, W. S., 426.

Rickaby. H. C, 5/8.

Ricord, P., 813.

Rider, T. B., 1149.

Ripley, M., 906.

Robinson, M. W.. 1193.

Robinson, W. C., 909.

Roden, H. P., 175.

Rogers, H. C, 905.

Rogers, F. W., 677.

Rogers, R. R., 76.

Rolph. R. T., 1046.

Rosenberry. A. J., 1149.

Rosenthal, E., 857.

Rouse. W., 627.

Rowell, C., 1 150.

Rowley, M. M., 1235.

Russell W. H., 813.

Rust, F. L. D., 814.

Rymer, J. F., 815.

Salinger. J. L., 627.

Sander, E., 376.
Sanders, R., 125.

Sanger, C. R., 476.
Satcher. T. J., 1193.

Saylor, A. L., 906.

Scanlon, J. D., ^-q.

Scherer, T. A., 578.

Schoeraaker, A. M., iioo.

Schwanneke, A. F., 905.

Scott, M. E.. 275.

Seiberling, J. W.. 725.

Senderlong. W. H., 175.

Sewall, S. G., 175.

Shillingford, I. S., 728.
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Sherman, H. M., 1095.

Shine, M. L., 627.

Shivers, O. L., 29.

Short, S., 27s.
Sleneau, T., 857.
Slocum, H. A., 227.

Smith, C. S., 726.

Smith, G. B., 1235.

Smith, I., 31.

Smith, J. E., 906.

Smith, J. S., 274.
Smith, K. H., 426.

Smith, W., 376.
Solhs, J. P., 814.

Sparrow, J., 629.

Spencer, H. C, 529.
Sprenger, W,, 578.
Starkweather, R. E., 274.
Sternberg, J. H., 677.
Stevens, F. J., 627.
Stewart, J. M., 1193.

Stiles, C. A., 375.
Stoker, W. T., 1237.

Stokes, H., 376.

Stowbridge, G. H., 1235.

Struthers, J. C., 125.

Stuart, T. E., 1097.
Sutherland. J. F., 179.

Swett, A. W., 274.
Tabor, F. S., 376.
Tallmadge, W. H., Jr., 375.
Taylor, C. W., 125.

Taylor, J., 277.
Terry, C. H., 227.

Terry, N. F., 906.
Thams, T., 950.
Thorburn, J. D., 813.

Tiedemann, J. H., 725.
Tracey, R., 950.
Tobey, N. D., 274.
Topham, T. W., 1235.
Tremaine, A. M., 725.
Trevelyon, Dr., 178.

Tryon, Rear-Admiral J. R., 626.
Tucker. C. P., 578.
Turner, C. C, 175.

Van der Poel, S. O., 813.

Van Someren, \V. J., 1 196.

Von Herff, F., 1046.

Wagner, T. L., 1150.

Walker, H. O., 767.
Walker, R. L., 998.
Walkup, A. M., 376.
Wallace, Sir F. C, 1004.
Walmsley. R. W., cw.
Warden, C, 277.
Warwick. 1.. 76.

Washburn," T. R., 72:;.

Waterman, J. H.. 1194.

Watlins, L., 275.

Weber, L., 477.
Weil, M. L., ^(,.

Weisle, G., 1150.

Welch, E. H., 175.

Wells. W. M., 725.
Wcstphal, H., 906.
Whedon, G. D.; 376.
Wheeler, W. A., 227.

Whitaker, H., 1237.

White, R. C., 426.

Whitford. H. K., ^76.

Whiting, W. T., 125.

Wichman, H. L., 375.
Williamson, A. M., 1235.

Williamson, J. J., 476.
Wills. C. J., 859.
Wilson, F. G., 376.
Winchell. A. E., 578.
Winter, D., 725.
Winton, H. N., 476.
Wolff. A., 277.
Wood, E. L.. 119^.

Wool fryes. Sir J. A.. 276.
Worley, J., 1095.
Yager, F. J., 125.

Yonge, E. S., 377.
Yorgey, L. C. B., 1150.

Young, A. H., 580.
Obstetricians, cooperation of with

pediatrists, 92.

Obstetrics, hypophysis medication in,

670; improvement in the teaching

of, 1014; renal therapeutics m,
650.

Occupation, diseases of, prevention of,

1099 ; and social condition in rela-

tion to heart disease, 6S7 ; diseases

of, and lesions of the eyes, 331 ;

diseases of, importance and prev-

alence of, 201 ; diseases of, state

control of, 202; diseases of tlio

skin due to, 207, 241 ; mortality of.

776; neuroses of, 451.

Ointment excipients, penetrating power
of, 382.

Old age in its medicolegal aspects, 1099.

0-Legs and X-legs, (bowlegs and
knock-knee), 958.

Omentopt'xj-, in cirrhosis of the liver.

140.

Omentum, adhesions of, following op-
erations, with nausea for two
years, 243.

Omphalorrhagia neonatorum, 68.

Operating table, evolution of, 34.

Operations, acceptability of life in-

surance applicants with a history

of, 1 104; home, 633; psychoses
following, 181 ; results of, per-

formed on the principle of anoci-
association, 1245: surgical, in per-

sonal history of insurance appli-

cant, 85 ; thoracic, physiological

basis of, 1245.

Opinion, non-expert, as to condition of
injured person, 972; physician's,

basis of, 449.

Opium, poisoning treated by Faradic
current, 956; taking in the Far
East, 763.

Orchitis, secondary to tonsillitis, 862

;

with unusual features, 419, 440.

Organs combined, extracts of, uses of,

1240; extracts of, and the hormone
theory, 638.

Orthopedics, apparatus for. 582.

Os calcis, apophysitis of, 1050.

Osteitis deformans, 913.

Osteoarthritis, relation of pelvic dis-

ease in women to, Sio; surgical

treatment of, 78.

Osteomyelitis, and epithelioma. 24;
tuberculous, resection of elbow
for, 964.

Otitis, chronic. 328.

Outdoor sleeping devices in cities. 344.

Ovary, cancer of, at the age of five

years, 134; cyst of, 79; cyst of,

with complete twist of pedicle.

738; dermoid cyst of. 920; der-

moid of, complicating intrauterine

pregnancy. 920 ; fibromyoma of,

comi)Iicated by abdominal ascites,

subacute appendicitis and gall-

stones. 1012: grafting of, at artifi-

cial climacteric, 1 102; sclerosis of
vessels of. 586; teratomata of, 236.

Overcrowding, in country districts, 416.

Overweight, and underweight, table of
diseases peculiar to, 775 ; in physi-

cal examination, 865 ; with exces-

sive abdominal measurement, 775.

Overwork and fatigue, in relation to

nervous prostration, 803.

Ovulation and childbearing without
menstruation, 482.

Oxaluria dolorosa. S90.

Oxygen, administration of. 233 ; in-

halation of, for the elimination of
nitrogen and sulphur by the urine
in gout. 134.

Oysters, prophylaxis of diseases ac-

quired from eating, 1216.

Ozena, and dinhtheria. 585 : investiga-

'

tion in the United States, 1222.

i'.

Pain, abdominal, in childhood, diag-
nostic significance of, 471 ; hunger,
1 166.

Pallor in the applicant for insurance.

538.

Panama, Canal, triumph of American
medicine in the construction of,

624; zone. Christian Science in.

176, 221 ; malaria in, 223 ; sanita-

tion in, 731.

Pancreas, alterations and diabetes,

1053; cancer of, 816; cyst of, with
study of ferments, 493 ; diseases

of, 683; injuries of, and their sur-

gical treatment, 645 ; internal se-

cretion of, 1250; necrosis of

causes of death in, 1216; trauma-
tic cyst of, 644, 1230.

Papilloma, of vocal cords cured by
radium, 703 ; vesical, treated by
fulguration, 391.

Paralysis, acute ascending, 35 ; agilans,

cogwheel resistance of the extrem-
ities in, 80; artificial tendons and
ligaments of silk in the treatment
of, 247 ; birth, treatment of, ^iz ;

epidemic, 133; ischemic, of limbs
from arterial occlusion, 383 ;

post-

diphtheritic, antitoxin in. 235.

Paramyoclonus niutiplex, 377.
Paranephritis and perinephritis, 948.

Parasitism and disease, 435.
Parathyroid glands, function of, 1250

;

surgical importance of, II55; sur-

gical relations of, to goiter, 140.

Paratyphoid fever, 732; and meat
poisoning, 684.

Paresis, a state resembling, caused by
pernicious anemia, 156; and syphi-

lis, 810; and the reaction of the

pupils, 588; fulminating, 413: in-

jury and life insurance, 539; medi-
colegal aspects of, 381 ;

postopera-
tive gastroenteric. 646; problems
of, 428.

Park, W. H., a newspaper attack on.

Parker. M. R., chronic posterior
urethritis, vesiculitis, and epididy-

mitis in men beyond middle life.

166.

Paronychia of confectioners, 1054.

Parotitis, polymorphic character of.

1041.

Parturition in patient with imperforate
anus, 34.

Pathology, phenomena of biological in-

terpretations of, 1231.

Pederson. V. C, death from renal

adenosarcoma. being the final notes

of a case reported in the Medicm.
Record, August 26, 191 1, 44.

Pediatrics, surgery from standpoint of,

1 186, 1206.

"Pedotrophists," conference of, with
obstetricians, 92.

Pellagra. 43, 802 ; etiology of, 43 ; in

children, 11 17: in Tennessee, 43;
in the Canal Zone, 566; prognosis

of, 43; skin manifestations of, 44;
surgical importance of diagnosis

of. 141 ; treatment of, 44.

Pelvis, and abdomen, pressure in, 35

;

contracted, and induction of labor,

633; disease of. in women, in re-

lation to osteoarthritic joints. 510;

disease of, relation of gonorrhea
to, 816; moderately contracted,

582 ; organs of, faults in the de-

velopment of, 41.

Pemphigus of pharynx and conjunc-
tiva, 350.

Penis, amputation of. 327.

Pepsin, urinary, 332.

Perez's sign, 819.
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Pericarditis, acute suppurative, in in-

fancy. 6S2.

Pericardium and pleura, distention of,

462.

Perienteritis, membranous, 1208.

Perineum, a new crutch for exposing
the 944; female from general sur-

geon's viewpoint, 1205; laceration

and repair of, 590; repair of, 590.

Peritoneum, distention of, some ex-

periments on, 494; drainage of,

583; fibrous tuberculosis of, 190.

Peritonitis, acute suppurative, treat-

ment of. 150 ; acute, treatment of,

823 ;
general suppurative, postoper-

ative treatment of, 10; localized,

pneumonia simulating, 942; tuber-

culous. 257, 493 ; tulierculous,

squamous epithelioma of the cer-

vix associated with, 243.

Persson. G. 11., an early inoculation

of typhoid bacterins. 1047.

Pertussis, albumin reaction of sputum
in, ()S5; dangers of. and relation

to tuberculosis. 898; serotherapy
of. 671 ; vaccine treatment of. 321.

Peru, foreign phvsicians in, 672.

Pharynx, suppuration in, 732, 1226.

Phenol treatment of tetanus, 33.

Phenolsulphonephthalein. intravenous
administration of, 1154; test, 534.

Physicians, aged, a home for, 825 ; as

autocrats, 672; as general practi-

tioners, significance of, 682 ; impo-
sitions practised on. 1204: in Ger-
many, 236 ; life insurance for.

1244; practice of, good will of. is

property. 168; the military train-

ing of, 993-

Phytin and lecithin, therapeutics of,

818.

Pituitary, body, see hypophysis ;' syn-

drome, adiposis, 181 ; extract, see

hypopsysis.
Pituitrin, see hypophysis extract.

Plague, carbolic acid and quinine in,

815; in the Philippines. 1239;
pneumonic, preventive inocula-

tion for, 681
;
pneumonic, immun-

ization against, 681
;

pneumonic,
threatening Philippines. 1 1 52; re-

lation between man and rat in.

681.

Pleura, and pericardium, distention of,

462; distention of, some experi-

ments on. 494; vomica; of. with
analysis of sixteen cases, 11 19.

Pleurisy, in relation to tuberculosis,

38; senile, 268.

Plethorju appearance of. in insurance
applicant. 538; vera. 1009.

Pneumococci, and camphor. 750. 784:
infection with, in animals. 1 168.

Pneumococcus serum, intravenous in-

jection of, 236.

Pneumogastric, the. and seasickness.

991.

Pneumonia, acute lobar, treatment of,

107; blood cultures in. 1240 ; che-

motherapy of, 854 ; immunization
in, and in other pneumococcus in-

fections. 1 1 19; in children, reme-
dial agents of value in. 345 : in

tuberculosis. 684; nature of the

intoxication in, 338; simulating lo-

calized peritonitis, 942. 962 ; vac-

cine treatment of. 275, 636. 427;
virulence of feces of. 550.

Pneumothorax, artificial, 909; artificial,

in treatment of pulmonary tuber-

culosis. 83 : artificial, technique of,

235.

Poisoning, boracic acid, 734 ; methyl
alcohol, eye conditions in, 1008;

methyl alcohol, in Berlin, 282',;

wholesale, in Berlin, 222, 435.

Poisons, metallic, industrial diseases

due to. 205.

Poliomyelitis, acute, pathology of, 339;
acute stage of, 8O7 ; atypical in-

cipient, and its diagnostic ditTicuI-

tics, 503; blood and spinal fluid in,

340; in California, 27S; mechanical
treatment of, 868; medical treat-

ment of, 867; mild, 179; mistaken
for neuritis, 179; pathology. 867;
surgical treatment of. 868; symp-
toms, difficulties, and possibilities

in early diagnosis of, 867; visceral

lesions of, 181.

Pool, K. H., the repair of rubber

gloves. 227.

Polycarbohydrates, use of, in diet of

the young infant, 1121.

Polyneuritis, luetica, 281.

Pott's disease, bone transplantation

and osteoplasty in, 146; operations

in, 834; the operative treatment of,

544-
r

Practice, physician's, good will of. is

property, 168.

Practitioner, general, significance of,

682.

Pre-insane condition in the -oung, 35.

Prc-neurasthenic and pre-insane condi-

tion in the young. 35.

Pregnancy, abdominal, secondary, 388

;

and carcinoma of the cervix, 851

;

complicated by a fibroid of the an-

terior wall of uterus with varicosi-

ties of the broad ligament, 1012;

complicated by ovarian cyst with

twisted pedicle and hemorrhage
into the cyst, 391 ; complicated by

fibroid, 389 : complicated by ovar-

ian dermoid, 920; ectopic, diagno-

sis of, 585 ; ectopic, earliest re-

corded case of, 1013; ectopic, in-

terstitial, 143; ectopic, ruptured,

w'ith mushroom blood clot attached

to uterus by small pedicle, 920;
ectopic, thice cases of, removed
by vaginal route, 1013 ; excessive

vomiting of, etiology of, 1102;

extrauterine, ruptured, 132; inter-

stitial. 389; labor and puerperal

state, effect of lead poisoning on,

50; pernicious vomiting of, serum
treatment of, 903: pyelonephritis

of, lioi; toxemia of, cured by

horse serum, 235 ; toxemia of. early,

with unusual hemorrhagic mani-
festations, 921 ; toxemia of. treat-

ment of, 831 ; toxemia of, with

acute yellow atrophy of liver, 921

;

toxemias of. 65 ; toxemias of.

blood pressure in. 327 ; twin ec-

topic, 433; uterine fibroids com-
plicating, 874; .r-ray diagnosis of,

634-

Prescriptions, granting authority to

refill, 1170.

Professor, clinical, relation of to the

hospital, the community, the med-
ical school, and the profession,

1081.

Proctoclysis, 955.
Prognosis, 434-

Prophylaxis, sanitary and moral, prog-

ress in, 683.

Prostate, and sexual neurasthenia. 218;

cancer of, 869; hypertrophy of.

failure of .r-rays in, 1194; hyper-

trophy of, treated by stretching,

332; phases of disease of, 1240:

relief of obstruction of, 144.

Prostatectomy, 231.

Prostatitis, retention in. 953.

Prostatometer, 329.

Prostration, nervous, overwork, and
fatigue in relation to, 803.

Proteid. digestion, methods of favor-

ing, 582.

Prudden, T. M., the \ew York quar-
antine and its administration under
Dr. .Mvah H. Doty, 403.

Pruritus, urethral, chronic, 432; vul-

va;, 584.

Psychanalysis, applied to insanity, 919;
definition of, 919.

Psychasthenia, juvenile, 1 162.

Psychiatry, and the public, 479; instruc-

tion in. 1053; research in, 1099;
value of psychology in, 732.

Psychogenous affections in subjects of
sound stock, 23.

Psychoses, caused by anemia, 526; of
constitutional inferiority, 278;
postoperative, 181.

Psychotherapy, 233, 1152; and hysteria,

454-
Pubiotomy, 244, 772.

Public Health and Marine Hospital
Service, annual report of, 808;
contributions by, 1 199.

I'uerperium, infection of, outdoor
treatment of, 632; infection of,

prognosis of, 1201 ; infections of,

septic, 740; infections of, sweat
glands in, 742 ; septicemia of, vac-
cines in, 183, 434. 477 ; varicella

during, 585.

Pulmonary tuberculosis, 434; bacterin

treatment of, 367 ; compensation
by displacement of thoracic viscera

in, I ; diagnostic tender spot in,

1 199; early diagnosis and treat-

ment of. 328, 370; in relation to

the wage earner, 464 ; the chest in-

dex in, 1 183; comparison of phys-
ical signs and .t-ray pictures of
the chest in early stage of, 1168;

initial hemorrhages of, and the

tubercle bacillus, 995 ; not al-

ways indicated by all physical

signs in lungs, 791 ; relative value

of food, air and rest in treatment
of. 831 ; restricted movements of
diaphragm in. 377; sanatorium
treatment of. 1196; secondary in-

fections in, 862: social aspects of,

1195 ; surgery of, 909: treated by
means of artificial pneumothorax,
83 ; treatment of, by compression,
1 166; unequal pupils an early sign

in, 482; j:-ray diagnosis of, 276.

Pulque drinking in Mexico, 182.

Pulse, rate, significance of. in disease

of heart. 946; the. in insurance ex-

aminations. 959 ; wave, genesis of
the dicrotic. 819.

Pulsus alternans. influence of Cheyne-
Stokes breathing upon. 595.

Pupil, periodically changing. 819; reac-

tion of. in paresis, 588.

Purin content of common foods, 131 ;

metabolism, disorders of, 131.

Purpura, chronic, 818; visceral and
angioneurotic edema, 771.

Pyelitis, chronic suppurative. 491

;

pseudomalarial types of, 862.

Pyelonephritis of pregnancy. Iioi; of

tj'phoid origin, 674.

Pylorus, stenosis of, due to over-
grow'th of scar tissue, 8g.

Pyosalpinx, 380; right, and left tubo-

ovarian abscess, with embolism of

the femoral artery. 1012; specific

treatment of, 662.

Q.

Quarantine, Xew York, 403 ; New-
York, national control of, 221

;

national, advantages of, 342; na-

tional, control of, 225, 320, 342,

343 ; necessity for uniform regula-

tions of, along the coast of China,

729.

R.

Rachitis, and hypophysis medication,

1202; congenital. 1089.
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Radiuin, and -i-ray measurements, 382;
causing rapid reduction of mam-
mary carcinoma, 439 ; emanations
in mineral waters, 912 ; improved
methods of using, 255; in cure of
papilloma of vocal cords, 703 ; in

treatment of deep extrapulmonary
tuberculous lesions, 127 ; in treat-
ment of fibromata and hemor-
rhages at the menopause, 47; re-
cent improvements in the use of,

440; treatment of cancer, 823;
treatment of uterine fibromata,
1089; water activated with, in the
treatment of gout, 117.

Rales, some extrapulmonary sounds
which stimulate, loi.

Rat-bite disease (sokodu), 484; in the
New World, 958.

Rawls, R. M., colon bacillus infection
of the urinary tract, 359.

Reasoning, conditional, in medicine,
1005.

Rectum, and lower sigmoid, cancer of
the, 87; cancer of, 132; cancer of,
combined operation in, 537; can-
cer of, ionic surgery in, 731 ; mal-
formed and imperforate anus, 470 ;

perforation of. by a proctoscope.
1202; prolapse of obliteration of
Douglas' culdesac for, 1207; pro-
lapse of, pathogenesis, anatomy,
and cure, 873.

Rectus incision, vertical, 1006.
Reed, k., the sexual education of the

child, 656.

Refraction, error of, corrected for
microscopic work, 281.

Regeneration, congress for, 1 189.
Relapses in typhoid fever, 1002.
Resistance, to disease, 330; vital, of

patients, 1041.

Respiration, effects of various forms
of, 1 167; intrauterine, 947.

Respiratory tract, affections of, in

children, creosote and calcium
medication in, 883.

Responsibility, in reference to indus-
trial accidents. 1104.

Reynolds, W. P., mercury in syphilis.
1 135.

Rheumatism, acute articular, ports of
entry of pathogenic germs in, 670;
acute articular, rhinogenous. 1054

;

gonorrheal, pathogenesis of, 1043;
in children, paths of infection in,

1201 ; in personal history of life

insurance applicant, 37 ; in rela-
tion to social condition and occu-
pation. 736; relation of, to the
nose, 58s; treatment of, 180; ver-
tebral, 621.

Rhinitis, caseosa. 330; membranous,
382.

Rib. cervical, 817; transplantation of,

for depressed deformity of, 11 77.

Richards, J. H.. omphalorrhagia
neonatorum, 68.

Rice in the dietary of the diabetic,
1219.

Rickets, see rachitis.

Risks, tropical, 825.

Robinson, B., physical examination and
treatment of symptoms, looi.

Robinson, W. J., gonorrheal auto-
therapy and buccal gonorrhea, 677 ;

peculiar foreign bodies in the va-
gina, s^^-

Rockwell, A. D.. failure of the rontgen
ray in i>rostatic hypertrophy, 1194.

Rosacea and conjunctivitis, 135.

Royal Society of Medicine, new build-

ing of. 1 1 50.

Russell, J. F., the plight of the con-
sumptive wage earner, 464.

Russo's test in typhoid fever. 1005.

INDEX.

"S," the occluded, 583.
Saccharin, declared an adulterant, 474.
Sachs, H.. on the use of salvarsan in

syphilis of the nervous system,
based upon a study of eighty cases,

2JI.

Sachs, L. B., tricuspid regulation, and
Stern's posture as an aid in its

diagnosis, 263.

Sacs, serous, distention of, some ex-
periments on, 494.

Salpingitis, new symptom of, S36.
Salt, restriction, 432; injections, dan-

gers of, 36 ; solution, normal, abuse
of, 81.

Salvarsan, 533, 668, 818; and eye
lesions, 45; and measles, 1050; and
Wassermann reaction, 954; febrile
reactions after, 34;' in obstetrics,

728; in ocular syphilis, 3y, in per-
nicious anemia, 183, 381 ; in relaps-
ing fever, 728; in scarlatina, 1092;
in scorbutus, 83; in syphilis, 127;
in syphilis of the nervous system,
211; in treatment of syphilis. 45;
intravenous administration of.

861 .' needle holder for intravenous
administration of, 449; syphilitic

reinfection after cure by, 1203: tis-

sue necrosis following injection of,

33 ; toxic symptoms following ad-
ministration of, 636; treatment of
late syphilitic glossitis, 88 ; un-
toward effects of, 673.

Sanatorium State, patients released
from, 1154; treatment, immediate
results of. 733.

Sanders, G.. basterine treatment in

pulmonary tuberculosis. 367.

Sanitation, in laundries, 422 ; in Pa-
nama, 731 ; of the Great Lakes,

34; progress in, 721.

Sanity, and insanity, 1053: and insan-
ity, mental processes in, 329

;

presumption as to. 1 170.

Sarcoma, inoculated rat, treatment of.

636.

Scalp tourniquet, 433.

Scars, cutaneous, treatment of, 383

:

laparotomy, late infection of, 427.

Scarlet fever, and measles, agents
causing, 923 ; Bordet-Genogu re-

action in, 318; clinical features of,

881 ; eucalyptus treatment of.

685 ; inclusion bodies in the blood
of, as a means of differential

diagnosis. 923: leucocyte inclu-

sions in. diagnostic value of, 774

:

return cases of, 722; salvarsan in.

1092 ; sodium nucleate in treatment
of, 809 ; streptococcus vaccines in

prophylaxis of. 481 ; treatment of.

923-

Schmitt. A. E., some suggestions on
the treatment of intranasal con-
ditions, 839.

Schools, diet in, 1096 : examiner of. in

the home, a bad precedent, 228;
medical, and clinician and hospital.

532; medical, relation of the clini-

cal professor to. 1081 : medical, re-

search and teaching in. 482 ; nerv-

ous and mental disorders in, 910.

Sciatica, treatment of by perineural in-

filtration, 314.

Scleroderma, nature of, 914.

Scopomorphinism, 821.

Sclerosis, multiple, from chronic gas
poisoning, 640.

Scorbutus, exophthalmos in. 1163;

salvarsan in, 83.

Scotoma, annular, from sun blindness.

1 103.
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Seasickness, and the pneumogastric,
991 ; progress in prevention and
treatment of, 383.

Seaside, homes at, for crippled chil-

dren, 475.
Secret, professional, and the reporting

of venereal diseases, 170.

Secretions, internal, disturbance of,

1201 ; internal, neuroses dependent
on errors of, 1217.

Seibert, A., camphor and pneumo-
cocci, 750.

Seidelin, H., Professor Argramonte and
the etiology of yellow fever, 951.

Selenium, and eosin, compounds of, in

treatment of mouse cancer, 78; in

the treatment of cancer, 423; treat-

ment of cancer, i loi ; in treatment
of carcinoma, 1024; in treatment
of carcinoma, precaution neces-
sary in, 1 194.

Sensation, a new theory of the mech-
anism of, 209; disturbances of,

from lesions of brain, 181 ; dis-

turbances of, from cerebral lesions,

232.

Sepsis, postpartum, complicated by rup-
ture of an old pus-tube into the

mesentery, 1012; vaccines in, 434.
Serous sacs, distention of, 462.

Serum, death and anaphylaxis, 383;
horse, in treatment of pregnancy
toxicosis, 235 ; human, complement
in, 34; pneumococcus, action of.

339; pneumococeus, intravenous
injection of, 236.

.Services, medical, municipality's power
to contract for, 649.

Sewage disposal, biological, 129; prof-

itable utilization of, 815.

Sex. determination of, 680: dis-

eases of. skin diseases in re-

lation to, 690; disorders of, in

the male clinically considered, 151

;

education, of the child, 656; error
in. 914; issues, from standpoint of

Freud, 918 ; multilations in social

therapeutics, 771 ; neurasthenia of.

and the prostate, 218; pedagogy in

the high-school, 947.

Shattuck, G. B., retirement of, as edi-

tor of the Boston Medical and
Surgical Journal, 73.

Sheedy, B. DeF.. pharyngeal abcess,

1226.

Sheffield. H. B.. pediatric memoranda:
atypical incipent poliomyelitis

and its diagnostic difficulties. 563;
pediatric memoranda: bilateral

anaphthalmos ; amaurotic family

idiocy, 165; pediatric, memoranda:
congenital myxedema, cystic goiter

with feeble mentality, 705 ; pedi-

atric memoranda : myelocystocele

:

spina bifida occulta. 5 ; pediatric

memoranda: tetanism, 846; pedi-

atric memoranda : tuberculous per-

itonitis, sarcoma of the kidney,

257-

Sheldon, W. H., blood pressure and
the patient, 220.

Sherman. G. W.. vaccine treatment of

pneumonia. 427.

Shock, Crile's researches on, 142; elec-

tric, resuscitation from, 474;
mechanism of, 956; values and
shock index, 994.

Shoulder and elbow, old dislocations

of, surgical treatment of. 833.

Sigmoid, redundant, resection of. 243.

Sigmoidoscope, a new, 443.

Sill. E. M., how may we better the

condition of the growing child.

898.

.Sinclair, H. H., vaccine treatment of

pneumonia. 2"5.
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Sinuses, accessory nasal, surgical dis-

eases of in relation to life insur-
ance 687.

Sinusitis, frontal, radical operation in,

80.

Sitopliobia, a digestive phantasm, 987.
Skin, acquired supersensitiveness of,

820; contagious diseases of, in pre-
paratory schools and colleges, 33

;

diseases of, due to gastro-intestinal

conditions, 689: diseases of, due to

hepatic and renal disorders, 689;
diseases of. in personal history of
insurance applicant, 84; diseases
of, in relation to nervous and sex-
ual disorders, 690; eruptions, 862.

912; eruptions of, significance of,

817; grafting, 1197, 1240; industrial

affections of, 236 ; occupational
diseases of. 207, 241 ; vicious cir-

cles in diseases of. 132.

Skull, extensive fracture of base of,

without synintonis, 492 ; fractures

in base of, 433; fracture of base
of, decompression in, 492.

Sleep, importance of, 169.

Sleeping sickness, see trypanosomiasis,
1 146.

Smallpox, hospitals, cost of, 768; iodine

in, 270.

Smith. A. A., preliminary note on
some experiments on serous sac

distention, 462.

Smith. M. M.. pellagra. S02.

Smoke, abatement exhibition, 768.

Snow, M. L. H. A., physical ther-

apeutics in the medical press, 115.

Snuff and lead poisoning, 526.

Social service department in children's

dispensary, ilfii.

SociETv Reports :

American Medical Association, 1 107.

General Sessions, 1114.

House of Delegates, 1107, 11 18.

Section on Diseases of Children,
mo, 1121, 1160.

Section on Medicine. 1114. ilig.

1 164, 1250.

Section on Surgery, 1245.

Association of American Physicians,

1 167.

Canadian Association for the Pre-
vention of Tuberculosis, 1196.

Canadian Public Health Health As-
sociation. 31, 128.

College of Physicians of Philadel-

phia, 45, 149, 548.

Far Eastern Association of Tropical
Medicine, 629, 680, 728.

Medical Association of the Greater
City of New York, 190, 287, 543,

738, 1205.

Medical Society of the County of
Kings, 646.

Medical Society of the County of
Xew York. 144. 335. 590, 782, 1058.

Medical Societv of the State of New
York, 785, 827, 867.

General Sessions. 787, 827.

House of Delegates, 785.

Section on Medicine, 829. 867.

Section on Surgery, 833, 869.

New York Academy of Medicine, 41,

241. 338, 342, 441, 489, 643, 689, 918,

1014, 1012, 1016.

Section on Medicine, 290,- 592, 962.

Section on Obstetrics and Gyne-
cology 243. 388. 546, 920.

Section on Pediatrics. 90, 393, 344,

443. m, 923-

Section on Surgery, 292, 347, 490,

644, 964, 1207.

Ontario Medical Association, 1237.

Pathological Society of Philadelphia,

45. 194, 647, 966.

Philadelphia Neurological Society,

140. 447. 601. 1017.

Practitioners' Society of New York,

439, 494-
Southern Medical Association, 43.

Southern Surgical and Gynecological
Association, 87, 139.

Western Surgical Association, 188,

246.

Sodium, chloride, influence of, upon
the hydrochloric acid of the gas-
tric juice, 1089; nucleate in treat-

ment of scarlet fever, 809.

Soresi, H. L.. clinical indications for

direct transfusion of blood, with
the author's technique, S35

;
gen-

eral medical education, the only
rational preventive medicine, 303.

Sokodu, 484.

Southwest, climates of the, 79.

Specialist, and general practitioner,

533-
Spina bifida, occulta, 5 ; occulta and

enuresis nocturna, 223,

Spine, decompression of, 583 ; dis-

eases of, sources of error in diag-

nosis of, 543; forcible correction
of, in lateral curvature, 543; lat-

eral curvature of, 80, 834 ; lateral

curvature of, Abbott's method of
correcting, 911, 1205: lateral cur-

vature of, correction of, 911;

Pott's disease of, an operation for,

1250: Pott's disease of, bone trans-

plantation and osteoplasty in.

146; progressive deformities of.

operations for, 147; rotary lateral

curvature of, 911.

Spinal cord, affections, diagnosis of.

330 ; degeneration of the posteri )r

columns of. in a non-tabetic indi-

vidual. 311 ; division of the antero-
lateral column of, 1051.

Spinal fluid, in treatment of chronic
syphilis, 861.

Spinal nerve roots, see Nerve.
Spiritualism, material obligations of,

857.
Spriochetes, cultivation of, 270.

Splashing sounds, significance of, in

gastrointestinal canal, 267.

Spleen, injuries of, and their conse-
quences, from insurance viewpoint,

539 '• primary tumors of. 480.

Splenomegaly, 443.
Sporotrichosis septicemia and anemia

with febrile course, 47.

Sprue as a place disease, 1153.

Sputum, albumin reaction of. 400.

Squier. J. B., acidosis following neph-
rectomy, 7.

Staining, vital, and chemotherapy, 774.
Staphylococcus pyogenes aureus, cul-

tures of, used in a curious out-

break of diphtheria. 1228.

Staphylococcus sepsis from small
peripheral suppuration, loog.

Starr, M. A., industrial diseases due
to the use of metallic poisons and
the measures needed for their

prevention. 205 ; neuroses depen-
dent upon errors of internal se-

cretion of the ductless glands.

1217.

State insurance, law of Hungary, 85.

State Board examination questions and
answers : Colorado, 596 ; Dela-
ware, 295; Illinois. 1060; Mary-
land. 777: New Hampshire. 496;
Xew York. 875: Ohio, 93; Okla-
homa, 692; South Dakota. 967:
Vermont. 395; Washington. 1208:

West Virginia, 194.

Statistics, medical, value of, 1 145.

Stein. J. B., Martinus Van Hille an^l

his treatment of gonorrhea and
syphilis in the seventeenth cen-

tury. 8 ; some salient points in the

history of the causal agent of
syphilis. 697.

Stein. R., the autopsy, a letter to the

public, 522.

Sterility, in women, 33; surgical treat-

ment of, 330; non-operative treat-

ment of, 1 180.

Sterilization, artificial, by means of
injections of spermatozoa, 432; by
means of .f-rays, 234; tubal, 246.

Sterilizer, a quickly made, 369.

Stern, H., a home for aged physicians,

825; rice in the dietary of the dia-

betic. 1219.

Stevenson at Saranac. 32.

Stewart, U. H., a quickly made steril-

izer, 369; the abuse of the edge,

1039
Stitching machine (Heultl) in resec-

tion of stomach of dog, 294.

Stomach, and duodenum, chronic ulcer

of, 815; and duodenum, ulcers of,

870 ; and duodenum, value of se-

rial radiography in diagnosis of

lesions of the, 1 165; and intestines,

.i-ray diagnosis of diseases of, 327;
benign tumors of, 89; contents,

detection of bile in, 730; disease

of, in relation to disease of fever,

832; eructations of gas from, iioo;

fasting, significance of acid gas-

tric juice in. 830 ; fibromyoma of,

280; functional disorders and
neurosis of, 532; impaired mo-
tility of, as determined by the

ratio of free hydrochloric acid to

the total acidity, 1085: motility of,

disorders of. 638; parasecretion of.

1098 ; postoperative dilatation of,

139; ptosis of, and its surgical

treatment, 1247; resection of, in

(log with aid of surgical stitching

machine (Heultl) : spray for local

treatment of gastric ulcer, 1122;

surgery of, relation of duodenum
to, 1247; syphilis of, 869; ulcer

of. a new method of treatment of,

1 165; ulcer of, some phases of the

surgical treatment of, 189; ulcer

of, statistics of, 585; ulcer of,

stomach spray for local treatment
of, 1122; ulcer of, treatment of,

tliree main symptoms of, 1170.

Strabismus, operation for, 180.

Strauss, I., on the use of salvarsan in

syphilis of the nervous system,

based upon a study of eighty cases.

211.

Streptococcus, acute infective proces-

ses due to. 1241 ; sore throat in

Chicago. 1241 ; strains, 120.

Stricture, periurethral complications

of. 012.

Stroud. L. M., malignant tumors, 716.

Sugar, cane, in cardiac failure, 233.

Sunlight, tropical, study of. 682.

Suppositories, medicated vaginal, 1040.

Suprarenal capsules, see Adrenals.

Surgeon, discretion of. 423.

Surgery, abdominal and pelvic, a year's

work in. 35 ; and medicine, border
line cases of. 88; cases of, duty of

the family physician in the man-
agement of, 827; creative, 480;
early diagnosis in, 871 ; failures of,

in children. 1162; from the pedia-

tric standpoint. 1186, 1206; in

emergencies, 279; of battlefield,

833 : prevention in, 683.

Swinburne. G. K.. gonorrheal arthritis,

methods of diagnosis and treat-

ment. 975.

Swamp fever in horses, 223.

Sympathoma embryonale, 183, 234.

Symptoms, habit and disease, 120;

treatment of, and physical exam-
ination, lOOI.

Syphilis, a study of the heart in, 351

;

advances in diagnosis and treat-

ment of. 279; and life insurance.

38; and parasyphilis of the ner-
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vous system, 8i ; and paresis, 810;
aortitis in relation to, 11 15; car-

diac, 381 ; chronic, spinal fluid in

treatment of, 861 ; early nerve in-

volvement in, 433 ;
general treat-

ment of, 45 ; history of the causal

agent of, 697; in personal history

of insurance applicant, 84; in the

South African native, 1052; in-

tensive treatment of. 1166; luetin

test for, 973; .Martimis Van llille's

treatment of, in the seventeenth
century, 8; neuritis due to. 926;
of eye, salvarsan in, 33; of joints.

586; of liver. 583; of nervous sys-

tem, salvarsan in, 211; of ner-

vous svstem, treatment of, 341 ; of
stomach, 869; reinfection witli. af-

ter salvarsan cure, 1203; salvarsan
in the treatment of, see salvarsan ;

the Neisser-Seibert prophylactic
against, 823 ; the unrecognized
tragedian, 216; treatment of, by
hectine and hectargyre. 1124.

Tables of heights and weights, for

men, 686; for women, 68(5.

Tachycardia, paroxysmal. 482.

Taenia saginata, malformation of, 462
Tails, human, 958.
Tapeworm, deep petrissage of abdo-

men in diagnosis of, 954.

Taylor, G. B.. adenoids in school chil-

dren and their effect on the gen-
eral system, 315.

Teeth, green, subsequent to a prolonged
jaundice, 1203.

Telangiectasis of the tongue, multiple
hereditary, 177.

Telephone mouthpieces and tubercu-
losis, 679.

Temperature, definite, in treating dis-

ease, 365 ; in childhood, TO07.

Tendon transplantation, 1006.

Tendovaginitis, stenotic, at the, sty-

loid process of the radius, 234.

Tentorium, lacerations of, in the new-
born, 1053.

Testamentary capacity, deathbed will.

1 170: effect of disease on, 649.

Testicle, cancer of, 482; 635; sarcoma
of, 249; undescended, strangula-
tion of, 964, 965.

Testimony, expert, as to effect of
blow, 1250; medical expert, evils

of, 241 ; medical expert, report of
committee on, 241.

Tetanism, 846.

Tetanus, phenol treatment of, 33;
prophylaxis, 181.

Therapeutics, experimental, 48; phys-
ical, a plea for the more frequent
scientific employment of. 1120:

physical, in the medical press. 114.

Thermo-hydropathic treatment of ty-

phoid fever and other inflamma-
tory conditions, 1083.

Thigh, amputation of, for gangrene,
1059.

Thompson, W. G., resume of tlie im-
portance and prevalence of the
occupational diseases, 201.

Thomson, W. H.. pathology of chill

afi'ecting localized areas of the
skin, 301.

Thorax, displacement of viscera of, in

pulmonary tuberculosis, I ; opera-
tions on, physiological basis of.

1245 ; phthisicus and tuberculous
disposition. 281.

Thorium emanation, fatality from,
1^33-

Throat, lienuirrhage from the, 230;
"aching," 636; sore, epidemic,

O34; sore, epidemic, streptococci in

milk in relation to, 1115; sore,

streptococcus, in Chicago, 1241.

Tbrciml)c)iihlel)itis of the left leg, 1250.

Thrombokinase, preparation and use

of, 68,?.

Thrombosis, mesenteric, 492; of arm
veins, from blood pressure in-

strument, 822.

Thymol in hookworm disease, 321,

1109.

Thymus, recent developments in the

physiology, pathology and surgery
of, 421.

Thyroid, aberrance and metastasis of,

473 ; function, perverted, atypical

types of, 868; function, perverted,

medical treatment of, 868; func-

tion, perverted, pathology of, 868;
function, perverted, surgical treat-

ment of, 869; function, perverted,

symptomatology of, 868; of ex-
ophthalmic goiter, anatomical and
physiological effects of iodine on,

1250.

Thyroiditis, ligneous, 1007.

Tinker, M. B., surgical treatment of

exophthalmic goiter, some inter-

nists' views and surgical experi-

ence, 989.

Tissue, living, cultivation of, 819;
preservation of, and its applica-

tion in surgery, 1245.

Titanic, disaster to, and its medical

heroes, 810.

Toadstool poisoning, 822.

Tobacco, the toxic factor in, 809.

Tolerance to drugs, rationale of, 370.

Tongue, hemiatrophy of, 181 ; multi-

ple hereditary telangiectasis of,

177; total extirpation of for car-

cinoma, 644; ulcerus lesions of,

1242.

Tonsillectomy, indications for, 1 154;
with tonsillectome, 278.

Tonsillitis, malignant pneumococcus,
862.

Tonsils, and appendix, functions of,

280; enucleation of, anesthesia in,

481 ; hemorrhage from. 1032 ; hook
for, 131.

Torek, F., a contribution to the study
and surgical treatment of oblique

inguinal hernia, 1 174.

Torticollis, muscular, mechanothera-
peutics of, 1050; treatment of 200.

Tourniquet, scalp, 433.

Town, planning and housing, 128.

Toxemia, and eclampsia in newborn,
1 1 55; chronic, 382; of pregnancy,

65^
Toxins, bacterial, multiplicity of, 864.

Tracheobronchitis, fungous, 180.

Tracheopathica, osteoplastica, 820.

Trachoma, 732; bacteriology of, 633;
cause and treatment, 336.

Tract, pyramidal, primary degenera-

tion of, 130.

Transfusion of blood, arteriovenous,

priority as to, 1202; clinical indica-

tions of, 835.

Traumatism, and heart disease, 385.

Trcponexm paHidum, stain for, 1155-

Trichinosis, 995.

Tricorrhexis nodosa, 332.

Tricuspid regurgitation. Stern's pos-
ture as aid in diagnosis of, 263.

Tro]iics, climate of and its relative

harmful effects on blonds and
brunettes, 430; diseases of, bu-
reau of, 1095 ; diseases of, prog-
ress in knowledge of, 82; insur-

ance of persons residing in or re-

moving to, 487.

Trypanosomiasis, cattle, 1145 ; history

of, 1 146.

Trypsin, quantitative estimation of,

in feces and duodenal contents,

355-
Tubercle bacilli in the circulating

blood, 1054.

Tuberculin, 956; and leucocytes in

tuberculosis, 179; application of,

819; sterile abscesses following
use of, lioi; treatment of surgi-

cal tuberculosis, 823.

Tuberculization and detuberculization,

913-

Tuberculosis, 327 ; among Alaska In-

dians, 424; and leprosy, parasites

of, 434; and telephone mouth-
pieces, 679; and thorax phthisi-

cus, 281 ; autoinoculation test in,

1200; bone syphilis masquerading
as, 1 179; chemotherapy in, 995;
chemotherapy of. 1009; committee
report on, 1003; congenital, 1008;

creosote and calcium medication
in, 883 ; extrapulmonary lesions of.

treated by radium, 127 ;
generali-

zation concerning, 957; in child

and clinical tuberculosis in the

adult, 1163; in childhood, 622; in

relation to heredity and environ-
ment, 727 ; in relation to pleurisy.

38; insurance against, 915; intesti-

nal hemorrhage in, 181 ; leucocytes

in, 81; jMarmorek's serum in, 434;
of bronchial lymphnodes, diagnosis
of, 674; of fallopian tubes, 248; of
glands, treatment of, 230; of heart.

434; of joints, treatment of, 229; of
laryn.x, combined with syphilis,

1 170; of larynx, treatment of, 822;

of mesenteric glands, 483 ; of
mesenteric glands in infants,

1 161; of peritoneum, 493; open, in

childhood, prognosis of, 70; pan-
creatic syndromes in, 447 ;

pneu-
monia in, 684; pregnant women
affected with, total hysterectomy
in, I2T ; prevention of, in New
York State, 788; pulmonary, see

pulmonary tuberculosis ; race and,

379 ; relation of to accident and in-

jury, 237; renal, 381; rest and ex-
ercise in treatment of. 1004; Royal
Commission on, 907 ; sanatorium.

1144; sanatorium treatment of.

iig6; social aspects of, 1196;
stroniT rain-bearing winds and,

434 ; surgical, heliotherapy in,

1074: surgical, treatment of,

with tuberculin, 823 ; tertiary, 821

:

treatment of, 943 ; tuberculin and
the leucocytes in, 179; urinary,

early diagnosis of. 831 ; vaccina-
tion associated with, 939 ; vesical,

exclusion of the bladder in, 536.

Tumoraftin substances, 524.

Tumors, in personal history of insur-

ance applicant, 84; malignant, 716;
nervous, nature of, 774.

Tunnel, transit, effect of, upon ears,

717.

Typhoid bacillus carrier, 131 ; and hos-
pitals, 439 ; in educational institu-

tions, 486; treatment of, 831.

Typhoid fever, a case of, with unusual-
ly long duration, 979; a limited

epidemic of, traced to a typhoid
carrier, 290; a new principle in

the treatment of, 11 19; abdominal
pains as an initial symptom in, iioo;

abortive, 620; acetyl-salicylic acid
in, 281; and cholecystitis, 280;
causing pyelonephritis, 674; Cole-
man-Shaffer diet in, 279; compli-
cations of, 369; control of, 231;
convalescent carriers of, 481;
early use of vaccines in, 1047;
eradication of, 1098; in nurslings,

825 ; in the Philippines, 171 ; ob-



lime 29, 1912] INDEX. 1269

scrvations and experiments in, 718;
observed during incubation period,
94J; relapses in. 1002; relapses in,

clinical study of, 829; role of gar-
den vegetables in dissemination of,

574; Russo's test in, 1005; sero-
diagnosis of, bgCi; serotherapy of,

764 ; the thermohydropathic treat-
ment of, 1083; traced to bacillus
carrier, 79; traced to milk infec-
tion, 232; vaccination against, 4S1,

955-
Typhus fever, and Brill's disease,

270, 3->4, 1037; and Brill's disease,
experimental identity of, 962.

L'lcer, chronic leg. complicated by bone
lesions, 033 ; in personal history of
insurance applicant, 84; jejunal
and gastrojejunal. 182; of stom-
ach, see stomach ; treated with co-

caine, 4S2.

Umbilical cord, hernia of the, 83.

Umbilicus, tumors of, containing uter-

ine mucosa or remnants ol Miil-

ler's duct, 87.

Uncinariasis, thymol in, 321, 1199.

Underweight and overweight table of
diseases peculiar to, 775; in phys-
ical examinations, 865.

Urea, amount of, in blood, in prog-
nosis of nephritis, 581.

Uremia, an acidosis, 685.

Ureter, calculi in, 727; congenital mal-
formations of, 250; effect of liga-

tion of the, 87 ; obstruction of, and
its effect on kidney function and
structure. 442: radiography of.

292.

Urethra, calculi of, 183 ; chronic pru-
ritus of. 432; posterior, diseases

of, 327 ; trauma of, incontinence
of urine following, treated by in-

jection of paraffin, 806.

Urethritis, chronic posterior, in men
beyond middle life. 166: chrome
posterior, treatment of, 1271.

Urinary tract, colon bacillus infection

of.' 359-

Urine, acidity of, in children, 1004;
analysis of, clinical interpretations

of, 38; deposit of, calcium car-

bonate in. 183; Engel-Turner re-

action for chlorides in, 535 ; epi-

thelia in. and their differentiation,

362; incontinence of, following

trauma to urethra, treated by in-

jection of paraffin. 806; influence

of rest and movement on the

elimination of ammonia in. 200;
normal, 634.

Urobilin, clinical significance of, 1115.

Uterus, adnexa of. torsion of, in her-

nia in infants. 393; and suppura-
tive adnexa removed by panhys-
terectomy. 391 ; and vagina, re-

moval of. for complete prolapse.

739; anteflexio-versio of, as a

cause of functional disorders of

the bladder. 391 ; cancer of body
of. clinical diagnosis of, 1156: can-

cer of, causation of, 129; cancer
of. earlier diagnosis of, 770; can-

cer of, radical operations for, 875

;

cancer of, treated bv actual cau-
tery. 246; fibroid of, postabortal

septic, 546; gravid, perforation of,

380; hemorrhage from, treatment
of, 956; local anesthesia of, with
cocaine. 823 ; myomatous, removed
by panhysterectomy, 391 ;

prolapse
of. surgical treatment of. 874;
prolapse of. with cystocele and
rectocele. repair of, 591 ; respira-

tion within. 947 ; retroversion of,

Gilliam's operation for, 863 ; rup-

ture of. 232; rupture of, during
parturition, 546; total removal of,

in tuberculous pregnant women,
121.

Vaccination, and rabbit control, 4S6

;

antityphoid, 955; associated with
tuberculosis, 019.

Vaccines, in catarrh of respiratory
passages, 317; in chancroids, 232;
in diseases of ear. nose, and
throat, 380; in diseases of the
eye, 733: in goiter, 434, 531: in

medicine, 829 ; in pneumonia, 275 ;

in puerperal septicemia. 183, 434;
in pulmonary tuberculosis, 367

;

obtained from rabbit. 486;
strength of, estimation of. 956

;

treatment by irradiated, 119.

Vagina, foreign bodies in, 521.
Vaginismus, Champetier de Ribes

balloon in treatment of, 801.

Valve, pulmonic, accidental mur-
murs in area of, 595.

Van Gieson. I., creosote and calcium
medication in respirator}' affec-

tions in children and in pulmo-
nary tuberculosis; Russell's gen-
eralizations in tuberculosis. 883.

V^an Hille, Martinus. and his treat-

ment of gonorrhea and syphilis

in the seventeenth century. 8.

Van Wagenen, C. D., multiple hered-
itary telangiectasis of the tongue
turbinates and septum, with recur-
rent hemorrhages, 177, 1095.

Varicella, during puerperium, ^85.

Varicocele, lymphatic. 182.

Varioloid in the Philippines. 1049.

Vein, pulmonary, successful ligation

of, for shot wound. 133.

Veins, varicose, 83 ; varicose, in insur-
ance examination, lli;8.

Venereal diseases, 35; and infant
mortality, 79; problem of, in the
army and navy. 853 ; reportable in

New York, 424; the reporting of,

and the professional secret, 170:
repression of, 1 189.

V'enesection in eclampsia, C7I.

Venoperitoneostomy for relief of
ascites, 80,

Verruca Peruana, 35.

Vertigo, 130: as a symotom of dis-

ease of the nervous system, 1019.

Vesiculitis, in men beyond middle life.

166.

Vicious circles in diseases of the nose,
throat, and ear, 1052.

Vision, color, testinsr of, 233.

Vivisection, and diphtheria, 432; bene-
fits of to mankind, 828; Royal
Commission on, 678.

Vocal cords, papilloma of, cured by
radium, 703.

Voice, a double singing, 1190.

Vogel, K. M.. the movement for in-

ternationalism in medicine and
hyeiene. 760.

Vomica, pleural, 1119.

Vomiting, in infants diagnosed and
treated by simple duodenal cathe-
ter, 92; nervous, in childhood. 82:
of pregnancy, pernicious, serum
treatment of, 903.

Von Oefele, F.. clinical technique for
enzymes. 670; precaution neces-
sary in the treatment of carcino-
ma by selenium, 1194.

Von Pirquet reaction in children,
clinical value of, 945 ; specificity

of. 638.

Viiorhces, I. W., abscess of the nasal
septum, 167.

Vulva, pruritus of, 584.

VV

Walsh, J. J., vaccination of the tuber-
culous, a story of the dual exist-

ence of contagious diseases, 939.
War, Italo-Turkish, medical aspects

of, 48s.
Ward, F. F., the "Karcll-Kur," 607.
Warfare, naval, wounds of, 873.
Wassermann, experiments of, on

mouse cancer, 78, 789; reaction
and plumbism. 282 ; reaction and
Weil cobra-venom reaction, 130;
reaction in fetal monstrosities,

650; reaction in judging claim for
indemnity, 640 ; reaction in non-
specific tumor of the central nerv-
ous system, 131; reaction in post-
mortem serums and cerebrospinal
fluids, 637; reaction, value of, in a
general medical service, 972.

Watch, swallowing of, 444.
Water supplies, rural, 1232.

Watson, L. F., extension and recur-
rence of breast cancer through the
deep fascia. 714.

Waugh. W. F., herberine, 571.
Weight, excessive and deficient, in

men, 686; excessive and defi-

cient, in women, 687 : exces-
sive and deficient, table of diseases
peculiar to, 775 ; excessive, with
excessive abdominal measurement,
775; height and measurements,
639 ; maximum and minimum,
686; of applicant for insurance,
640.

Weil cobra-venom reaction, and the
Wassermann reaction, 130.

Whitman, R., epiphyseal fracture of
the upper extremity of the hume-
rus, looi.

Wile, 1. S., schools for midwives, 517.
Wilkinson, O., dry necrosis of the mas-

toid cells. 1 188.

Will, deathbed, 1 1 70.

Williams, B. G. R., oxaluria dolorosa,
a contribution to genitourinary
surgery, 890.

Winfield. J. M., salvarsan as a cure of
syphilis, a resume of results ob-
tained after ten months' observa-
tion, 668.

Women, Congress of, 1097; place of,

in medicine, 721.

Woodruff, C. E.. athletic superiority
of our new stocks, 794.

Wounds, healing of. skin grafts and
organic dyestuft's in the hastening
of, 1240; of naval warfare. 873:
operation, iodine as sole dressing,
in. 382.

Wright, B. L., the treatment of dis-
eases of vegetable parasitic ori-
gin, by deep muscular injections
of mercuric succinimide. reporting
six cases of nnenmonia and six
cases of gonorrheal arthritis. 1027.

Wright. H. W., some individualized
aspects of preventive medicine,

61S.

Wrist, severed flexor tendons at, with
tenorrhaphy after interval of four
weeks, 492.

Wyeth. John A., presentation of por-
trait of, to New York Academy of
Medicine. 489.

X

X-ray. action of on nervous sys-
tem. 1 124; and radium measure-
ments, 382 ; castration by means
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of, 234; castration in prostatic
hypertrophy, 821 ; diagnosis of ob-
scure conditions of the colon. 159;
examination of digestive tract,

134; examination of the viscera,

679; examination in intestinal

stasis, 132; failure of, in prostatic
hypertrophy, 1194; idiosyncracy to,

133; in the diagnosis of bone dis-

ease. 112; in diagnosis of pregnan-
cy, 634; in diagnosis of pulmonary
tuberculosis, 276; pictures of ar-
gyrol or collargal injections of the
urinary tract, 8w: study of ali-

mentary tract. 130 : therapy, pro-

INDEX.

tection of the skin in, by means of
adrenalinemia, 236; treatment of
hypertrichosis, 130; treatment of
leucemia and nseudoleucemia,
HIS-

Yellow fever, etiology of, 951 ; so-
called parasite of (Seidelin), 604.

Veomans, F. C, diagnosis of obscure
conditions of the colon with the
aid of the Rontgen rays, 15Q.

Young. II. D,, an improved nebulizer,
46.

[June 29. 1912

Ziegel, H. F. L., pneumonia simulating
localized peritonitis, typhoid fever
observed during the incubation
period, 942, relapses in tvphoid
fever, 1002.

Zigler, M., an unusual case of fibroid
sclerosis of the corpora caver-
nosa, 70.

Zueblin, E., stomach spray for the
local treatment of gastric ulcer,
1122.
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